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Summary – Key recommendation  

ISSUE 1: National Framework: Open and Accountable Data 

The Australian National Framework for Protecting Children 2009-2020 and all state 
Government policy and legislation focus on the Public Health model and has done for some 
decades [14, 15]. However, for such a model to be effective International literature 
emphasises epidemiological surveillance data as the foundation for identification and service 
delivery. The CDC and World Health Organisation believe that without surveillance 
epidemiology data, the public health model is doomed to failure [16, 15].  

In 2018 there is still no high-quality surveillance epidemiological data [16]. There is also no 
auditing of outcomes, no national definitions or reporting data, practically no research to 
support the effectiveness of support services and no clear, accountable re-notification or re-
substantiation statistics [16, 17, 15, 18].  

To ensure accountability, appropriate statistics on re-notification and re-substantiation of 
children reunified or diverted through the dual pathway is essential [19, 20, 16].  While in 
Queensland the data is surfaced (presented) via the government’s Open Data website; the 
information currently provided obscures key indicators that would identify successful 
outcomes of policy and accountability. 
 

Key Recommendation 1: Make available more consistent, open and accountable data such 
as expanded information on notification, re-notification, substantiation and re-
substantiation statistics, national definitions of reporting data, auditing of outcomes for 
children, objective outcome measures for family support services and unlimited access to 
statutory child protection records. There is a need for high quality and reliable surveillance 
epidemiological data to determine the true magnitude of child abuse and neglect, the risk 
and protective factors and the effectiveness of existing policy and practices, to develop 
evidence-based best practice. 

 

ISSUE 2: National definition of “Best Interests of the Child.” 

Stakeholders called for more guidance in legislation about how to determine the ‘best 
interests’ of a child. The UN Declaration on the Rights of the Child (to which Australia is a 
signatory) and all states legislation make it clear that the “child’s best interests” are of 
paramount concern.  
 
It is important that a clear and evidence-based concept of the “child’s best interests” 
informs all decision-makers in the child protection system. Findings from many robust 
research studies from prominent child development, psychology, paediatric and child abuse 
prevention organisations have demonstrated the impact of abuse on early childhood 
development. The community, politicians, family justice and social work professionals need 
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to be made aware of this research, particularly because it points to the importance of 
making timely decisions when children are suffering, or likely to suffer significant harm. 
We believe that the ‘best interests of the child’ should be informed by research evidence 
concerning: child development, attachment theory, the longer-term impact of chronic 
neglect and maltreatment of children, and the primacy of the child in decision making 
(particularly vital when defending decisions at court).  
 

Key Recommendation 2: There needs to be a fully informed evidence-based 
concept/definition of the “child’s best interests”. A clear definition that places the child’s 
wellbeing and rights above those of other parties, which should guide the implementation 
of legislation at the policy and operational levels.  

 

ISSUE 3: National Permanency Principles 

Where there is a substantiation of abuse and neglect, there needs to be a professional 
assessment of parental capacity to change [1] [2] [3, 4, 5]. Concurrent permanency planning 
should begin immediately so that if the parent is unwilling or unable to make transformative 
changes within a child-appropriate timeframe, even with intensive support services; the 
child can be permanently placed quickly with the least amount of disruption.  
 
Research indicates that if parents do not make transformative changes within six months, 
they are unlikely to [6]. Permanency planning will decrease the cost of cumulative harm and 
ensure decisions are based on child development timeframes [7] [8, 9] [10, 11]. 
 
Policy needs to be reflective of the evidence. With such large numbers of children being 
identified at very young ages, and with the uncontested evidence supporting the 
importance of timely permanence to ensure the child’s best interests, the answer is clear. 
Permanent placement decisions through open adoption (As is happening in NSW and 
recommended in the recent Qld Carmody Inquiry) or another permanent order (such as the 
Victorian Permanent Parenting Order) must be made in child-appropriate timeframes. Time-
limits must be legislated as part of the restructure to prevent multiple placements, drift in 
care, which further compounds harm (system abuse).  
 

Key Recommendation 3: Timely permanency decisions should be implemented in a manner 
similar to the current NSW legislation nationally:  
Based on extensive research on permanency planning for children and young people in OOHC and 

emphasises the importance of a permanent, stable home for every child.  Where a child is removed 
for their protection and wellbeing, a decision about whether restoration of the child to their birth 
family is a realistic possibility must not take longer than six months for children under 2, and not 
longer than 12 months for all other children and young people [12].  

 

ISSUE 4: Children’s Welfare Prioritised 

Permanency options for Aboriginal and Torres Strait Islander children remain restricted due 
to the ACPP. The 2016 UN Child Rights Progress Report identified that Indigenous children 
are twice as likely to be developmentally vulnerable as non-indigenous children, due to the 
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impact of intergenerational trauma. The 2010 NT, Bath report, found there are fewer and 
fewer aboriginal families able to provide substitute care and more and more children likely 
to require a placement. 
 
Research demonstrates the paramount importance of timely stability for maltreated 
children who cannot return home. Therefore, maintaining a default position of excluding 
Indigenous children from permanency options, including open adoption, is likely to 
perpetuate the disadvantage gap [12] [13].  
 
UK MP Michael Grove stated it was outrageous to deny a child a chance of adoption 
because of a misguided belief that race or culture is more important than anything else [13]. 
Children of indigenous heritage have the same right as all other children to be free from 
violence, ensuring their right to full development.  
 
The unintended consequences of the ACPP are that children whose parents have identified 
them as indigenous, who have been in placements, sometimes for years, 4-6 years, with 
non-indigenous carers are forced to relocate against their wishes to a carer that identifies as 
indigenous. It seems in the current system; culture trumps what research evidence says 
children need for healthy brain development and pro-social relational development. 
 

Key Recommendation 4: We believe that the ACPP principle should be reviewed nationally. 
We recommend maintaining respect for culture as an important and influencing factor in 
placement decisions, however, child welfare must take precedence over cultural 
considerations. ATSI children should not have their chance at a stable and permanent 
family, that is required for normal human development, minimised because of race. 

 

ISSUE 5: National Accountability in Non-Government Service Provision 

It is imperative that non-government service organisations be accountable for the long-term 
impacts of practice. Given there is minimal research evidence to demonstrate secondary 
family intervention services work to keep children safe. Future funding should be withdrawn 
where services do not improve child outcomes. 
 
Ineffective social services provided to families has led to thousands of children being 
damaged through minimising perceptions of violence against children. Abuse and neglect of 
children have been re-interpreted as mere family dysfunction. Chronic exposure to often 
multiple forms of maltreatment for extended periods of time, often results in lifelong 
permanent impairments to learning, behaviour, physical and mental health —at a huge cost 
to thousands of individual children, their community and the economy. 
 
The NSW Their Futures Matter: A New Approach strategy will allow the government to 
finally find out what works and what doesn’t to keep kids safe at home. A recent NSW 
independent review concluded that despite significantly increased government expenditure, 
the number of children and young people in out of home care has doubled over the past ten 
years, and continues to increase. Moreover, the system is failing to improve long-term 
outcomes for children and to arrest the devastating cycles of intergenerational abuse and 
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neglect. Outcomes are particularly poor for Aboriginal children, young people and families 
[24].  
 
Not-for-profit charities will no longer receive a blank cheque from taxpayers and be allowed 
to practice ‘family preservation’ no matter the long-term cost to kids and the budget. 
If support services do not keep kids safe at home as promised, then funding can be 
removed. This is crucial. The tragic yet likely truth is that dysfunctional parents, often the 
product of the current preservation system, stay damaged and damage their children [15, 
25, 10, 6, 24].  
 

Key Recommendation 5: Implement a strategy like Their futures matter where High-quality 
data is collected to demonstrate the long-term success of family intervention services as 
well as life outcomes for children known to child safety [16] [10] [26]. Immediate needs are 
intimately tied to long-term outcomes and as such any expansion of definition must reflect 
this reality. 

 

ISSUE 6: Improved Judicial Training 

Legal practitioners and members of the judiciary making legal decisions concerning children 
being permanently placed or adopted from out of home care should be provided with 
appropriate professional development to set the context for their decision-making. 
Child development education and the paramount importance of timely permanency must 
become a mandatory part of judicial and child safety staff professional development. To 
ensure decisions are made in a child’s best interests, those making decisions must be 
informed of what scientific research has demonstrated is in the child’s best interests. 
Given the long-term and critical impact of these decisions on the child, parents and carers, 
but especially children, it is vital that lawyers and judges be continually aware of the context 
within which they are operating. 
 

Key Recommendation 6: Introduce better education programs for judicial staff similar to 
those proposed by the Victorian Cummins Review. These including: 1) understanding of 
abuse, neglect and trauma, 2) understanding of physiological issues and long-term 
(permanent) damage due to harm and 3) cumulative harm risks arising from chronic abuse 
and neglect. 

 

ISSUE 7: Education in Childhood Development 

There is an ideologically driven, family preservation culture in the social work area. This may 
in part be due to the tone and content of training currently provided to social workers. 
Social work courses appear to be predominated with post-modern theories of society rather 
than an effective understanding of child development and the cognitive damage that 
accrues through abuse and neglect. 
 
Many organisations such as Barnados, The University of Sydney and CIS, highlight a 
pervasive anti-adoption and family preservation ideology present in agencies across 
Australia due to a wide range of beliefs and accustomed practices. 
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Basing university education, as well as ongoing professional development and training, on 
evidence-based best practice, informing those involved in child protection of the cumulative 
harm and permanent developmental impacts of abuse and neglect could help to shift the 
pervasive family preservation culture among social workers. This has been effective in the 
UK, so we would suggest following their lead. 
 
The NSW Government has recently introduced workshops to give frontline workers and 
managers the knowledge, skills and confidence to consider open adoption or another 
permanent care order. This may be an intervention worth emulating nationally.  
 

Key Recommendation 7: Introduce more comprehensive professional development, 
education and training of social workers, including at an undergraduate degree level. Study 
and continuing professional development should be based on evidence best practice. Brain 
development and the neurobiology of trauma, as well as the need for timely stable 
attachments for optimal pro-social development, should inform practice. 

 

ISSUE 8: Child Protection as Stand-Alone Entity 

Child protection is currently contained within the department of communities in many 
jurisdictions. Establishing stand-alone child protection agencies, as recommended in the 
2004 CMC inquiry with reforms reversed in 2009, may help shift the focus back to a child-
focused model. Specialised staff would be responsible for rigorously assessing and 
investigating child harm reports and determine if statutory intervention was required. They 
could coordinate, supervise and monitor the response to children’s need including assisting 
with family support interventions based on the family situation and the child’s needs. 
 
The current dual pathway model according to statistics is plagued with high levels of re-
reports and re-substantiations. Massive multibillion-dollar family support services appear to 
have failed to fix parents or protect children.  
 
The current family preservation model is failing to keep children safe, with many enduring 
extended periods of abuse and neglect while support services attempt to fix their parents 
multiple and complex issues. As Jeremy Sammut writes in his recent book, The Madness of 
Australian Child Protection;  

To say children may die, be injured or, endure long-term neglect while veritably 
surrounded by a host of family support workers is no exaggeration. Professor Chris 
Goddard who until recently was the director of Child Abuse Prevention Research 
Australia, and Joe Tucci, Chief executive of the Australian Childhood Foundation, 
have pointed out that in the name of family preservation, dysfunctional parents 
“can have drug and alcohol workers, domestic violence workers, mental health 
workers, homelessness workers, family support workers” – every conceivable 
service except, a skilled child protection worker to monitor the family situation in 
the best interests of children [13]. 

 



Hope For Our Children Submission 
8 

Key Recommendation 8:  To support evidence-based policy reform, stand-alone child 
protection departments as recommended by the 2004 CMC report should be re-established. 
These stand-alone departments should be staffed by child protection specialists and 
overseen by a board of eminent experts who report to the Minister, to provide oversight 
and accountability on policy execution. The Director-General of the Department should be a 
member of this board. The remaining members of the board should be non-executive 
(sourced from outside the Department). 

 

ISSUE 9: Mandatory Investigating, Information Sharing and Cross-Agency 
Collaboration 

A stand-alone child protection department staffed by child protection specialists would best 
support the dual-track systems advocated by the Carmody inquiry. It is also vital that 
information sharing about a child’s safety and well-being take priority over a family’s right 
to privacy or confidentiality.  
 
There are three potentially disastrous unforeseen problems with the dual-track system if 
there is no statutory face-to-face investigation and assessment of the risk of harm to child 
welfare before families are diverted to family intervention services.  
 
Firstly, many support services are voluntary, and as stated by the department, parents 
involved with child protection often have multiple complex issues that are difficult to 
resolve and highly susceptible to relapse. As documented in the (Referral for Active 
Intervention) RAI study many parents find it difficult to stay voluntarily engaged with 
support services. 
 
Secondly, failing to sight children and/or failing to observe children regularly to monitor the 
situation while assistance commences could result in cumulative harm and permanent 
developmental impairments. A statutory response guarantees a proper investigation, home-
visit and sighting of the child, can occur to fully assess the family history and risk of neglect, 
abuse and harm. 
 
Thirdly, failing to undertake a face-to-face investigation and monitor on a regular basis the 
situation of the family means crucial opportunities to collect evidence needed during court 
proceedings is lost. Caseworkers may also not be aware of the changing needs or support 
required by families to keep their children safely at home. 
 

Key Recommendation 9: Established stand-alone departments staffed by child protection 
specialists who act as the lead agency case manager for all reports detailing well-founded 
child welfare concerns. It is also important that information sharing about a child’s safety 
and well-being take priority over a family’s right to privacy or confidentiality. 
 
Mandatory investigation as is required in QLD should be mandatory nationally. 
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ISSUE 10: Adoption as a real option for women facing a crisis pregnancy 

Areas of current legislative and practice provisions are not in line with research findings. 
Current adoption policies and legislation have almost removed adoption as a realistic choice 
for women facing unplanned pregnancies. Extended government involvement, the need for 
pre-adoptive foster care, limited ability to choose an adoptive family and an anti-adoption 
culture within agencies hinder birth parents’ ability to actively participate in an open 
adoption. We believe it is of critical importance that adoption is made a real option for 
women in Queensland and nationally. 
 

Key Action 10: Legislation should be altered to make provisions for adoption to begin prior 
to birth, with full involvement of relinquishing parents to choose prospective adoptive 
parents, similar to provisions in surrogacy and federal family parental responsibility laws. To 
ensure a child-centred framework, transfer of the child should occur in a very timely 
manner, soon after birth. This model is in line with current research that has proven to be 
the most supportive of the emotional wellbeing of relinquishing parents and reflective of 
the evidence for timely primary attachment relationships required for optimal child 
development. 

 

ISSUE 11: The Senate Community Affairs References Committee Out of home care  
August 2015  

Recommendation 11  
The committee recommends that COAG include in the third action plan (2015-2018) of the 
National Framework a project to develop and implement a nationally consistent approach 
to permanency planning. This should include adding a measure on permanency planning 
into the National Standards for out-of-home care.  
Recommendation 12  
The committee recommends that COAG include in the third action plan (2015-2018) of the 
National Framework a project to develop a nationally consistent approach to legal forms of 
permanence (including guardianship orders and adoption) that ensure children maintain a 
connection to their families and carers continue to receive financial and practical support.  
Recommendation 13  
The committee recommends that COAG include in the third action plan (2015-2018) of the 
National Framework a project to consider how to improve access to legal permanent 
placements (including guardianship orders and adoptions) for children and young people in 
out-of-home care, where these arrangements may provide the safest and most stable 
placements.  

 

Explanatory information regarding these fourteen key actions is provided in the following sections, 
along with source material references. 
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Introduction 

Hope For Our Children are grateful for the opportunity to comment on this crucial inquiry 
into:  

• stability and permanency for children in out-of-home care with local adoption as a 
viable option;  and 

• appropriate guiding principles for a national framework or code for local adoptions 
within Australia 
 

We welcome the Commonwealth Government’s commitment to again reviewing National 
legislation to reflect on current provisions and seek improvements based on evidence-based 
research. We are of the strong belief that reform requires action on findings. There was a 
similar inquiry done by the Senate in 2015. Key recommendations were reflective of 
children’s needs for protection from abuse and neglect and needed for timely permanent 
placement decisions but have not been actioned that we are aware of [29, 6] [13].  
 
It is widely recognised that the prosperity of nations begins with the well-being of their 
children [30] [31] [32]. The human, social and economic cost of abuse and neglect is 
immeasurable [31], [33] [34] [35] [36] [37]. Frederick Douglass, born a slave and became a 

renowned abolitionist, once said: “It is easier to build strong children than repair broken 
men.” This sentiment is no more demonstrated than by the effect of a stable and consistent 
environment on the life outcomes of a child. 
 
To achieve this goal, a complete policy paradigm shift is required. This must place children’s 
needs at the core of decision-making. A public policy framework must be developed that 
does not rely solely on a welfare paradigm. It must also incorporate child abuse and neglect 
as a violation of children’s rights, as a possible crime, and as a major contributory factor in 
impaired life-long mental and physical health outcomes.  
 
Evidence-based research clearly emphasises the need for timely permanence in child safety 
matters, (that is, time-limited permanent decisions about a child’s long-term placement to 
provide them with stability and continuity of care) [38, 39].  There is a mounting body of 
uncontested research that overwhelmingly supports timely permanence in delivering 
positive life outcomes for abused and neglected children. This has been highlighted multiple 
times to State Governments over the last decade [40] [7] [38] [41] [42] [43] [11].  
 
Early Intervention and family support have been the “status quo” practice for child safety in 
Queensland and Across Australia for decades.  Employing these practices, the current 
system is plagued by the repeated abuse of the same children, poor staff morale and low 
foster carer retention. This has reached crisis point. There is minimal evidence to support 
the effectiveness of current practice regarding positive life outcomes for children, yet, there 
remains among some a reluctance to change.  
 
The tragedy is not that we do not know how to improve child outcomes; but that for too 
long we have failed to muster the courage to make the necessary changes [44]. 
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The Cost of Failure 

With the numbers of children in care increasing each year (AIHW, 2018), it has become 
apparent that the models currently being used in foster care are not enough to address the 
ever-enlarging problem of displaced children.  
 
While foster care is necessary for children needing to be removed from their biological 
family due to neglect or abuse, once the children are in foster care they bounce from home 
to home in most cases.   According to the Queensland Carmody Inquiry (2012) children were 
reported to experience up to 35 placements in out of home care. Bowlby’s Attachment 
Theory (Berk, 2005), states that all aspects of psychological development stem from the 
dependency of a healthy secure attachment with a caregiver in the early years.  To create a 
healthy, responsible adult, children need to have a stable, secure home where they are 
wanted for the child’s entire life.  It is important for foster children to have a stable & loving 
home life to give the wounds of their previous life experience the opportunity to heal.  
 
Evidence-based research has conclusively demonstrated that children who suffer abuse and 
neglect by their parents have very poor life outcomes, which are extremely costly to the 
individual, their community and the economy. The expectation of care leavers to 
independently manage life with no home base or emotional assistance is 
unrealistic.  According to the Institute of Family Studies (2012), numerous studies have 
found links between the continual instability of foster care and adverse psychosocial 
outcomes e.g. emotional difficulties, behaviour problems, poor academic performances all 
of which directly link to homelessness, addiction and crime increase.   The following 
statistics show the negative life results of foster children supplied by the Pyjama Foundation 
(2012), 

·         92% of children in care are below the average reading level at age seven[1] 
·         75% of these children do not complete schooling 
·         50% of the homeless come from a care background 
·         35% enter the juvenile justice system at some point (82% of Australian prisoners have 

below grade 4 level of functional literacy) 
·         28% of care-leavers are parents within 12 months of leaving care  
 
Child maltreatment severely impairs the anatomical and physiological development of the 
brain, leading to lifelong impairments in learning, behaviour, physical and mental health. 
Children who do not experience stable attachment relationships are very likely to have 
abnormal developmental processes and altered brain function. This severely impairs the 
child’s capacity to interact with others and form healthy relationships throughout life. It 
shapes the adults these children become, impacts their capacity to live positive, fulfilling 
and purposeful lives, and can lead to generations of disadvantage [37, 40, 45, 41, 44, 42, 46, 
1, 47, 48] [25, 8, 38, 35, 36, 11, 49, 10, 50, 51] [9, 52, 53, 54, 55, 6, 56, 57] [58] [59] [60] [61] 
[62] [63] [64] [65] [66] [2] [43] [26] [15] [67] [68].  

 
Karen Bartlett (2012), the Senior Counsellor at Fresh hope Therapeutic AOD Rehabilitation 
Home, states that many of the women who participate within the rehabilitation program 
are second and third generation foster children who are now mothers themselves who have 
been in and out of foster care all their lives.  Such statistics as this highlight that for children 
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with no hope for reunification with their biological parents are further systematically 
abused by the system created to intervene for them. No statistics are currently kept to track 
the children that ‘churn’ in and out of care through multiple failed reunification attempts, 
these children need to be tracked and given priority of permanency.  
 
To paraphrase Professor Brett McDermott’s (Director Mater Adolescent and Young Adult 
Centre at Mater Health Service), a statement from the Carmody Inquiry: If you want to 
wreck a human being you do so in the first few years of life [69]. 
 

What is the answer? 

Timely and permanent decisions have proven to be vital in supporting positive life outcomes 
for children who have suffered abuse and neglect. The evidence has been highlighted 
repeatedly in Queensland over the last decade [70, 19, 8, 42, 9, 71, 7]. It shapes the policy 
direction of child safety in many jurisdictions nationally and internationally [72, 39, 6, 73, 8, 
43].  
 
In QLD 2004 the Crime and Misconduct Commission’s inquiry into child safety emphasised 
the importance of concurrent permanency planning: If reunification with a birth family 
cannot be achieved in a timely manner, there is already an alternative plan in place.  The 
aim is to reduce further harm and to give children a chance at a stable, permanent “family” 
arrangement and decrease “drift” in care [7]. Drift in care refers to the experience of 
multiple unstable placements, where neither reunification with the family or permanent 
long-term out-of-home care arrangements are achieved [39, 26]. 
 
Timely permanence was repeatedly highlighted in submissions made to the Carmody inquiry 
[74]. Prof Brett MacDermott, Dr Jan Connors Director and Senior Consultant Paediatrician to 
the Mater Children’s Hospital Child Protection Unit, and Dr Elizabeth Hohen is a Consultant 
Child Psychiatrist for Future Families, the Infant Mental Health service of the Children’s 
Health Services and, Child and Youth Mental Health Service. They asserted the importance 
of achieving Timely Permanency for babies and young children as a matter of urgency [75, 
52, 64]. 
 
The Peak Care submission provided detailed information about a child’s brain and 
neurological development in the early years. They asserted that it is essential for abused 
and neglected child’s life outcomes to find them a permanent family by at least three years 
of age [64]. 
 
Foster Care Queensland’s position was that we must be able to make more child-focused 
and timely decisions.  The Child Protection Act needs to base decisions 
on the time frames of a child’s needs, not a parent’s [76]. 

Timely and permanent decisions have proven to be vital to supporting positive life 
outcomes for children who have suffered abuse and neglect.  Researchers have 
called for permanent care for children in out of home care as a result of abuse and 
neglect be vigorously pursued.  It is critical to secure permanency for children in a 
timely manner [11].  
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The Royal Australian and New Zealand College of Psychiatrists (RANZCP) sees permanency 
planning for babies as urgent because there is a small window for them to have the best 
opportunity to attach to a primary carer and that subsequent removal from this carer 
compromises their development.  Timely Permanency planning is therefore very important 
[2]. 
 
The QLD Department of Communities stated that Permanency planning is goal-oriented 
timely planning.  Timeframes should be guided by the child’s age, developmental needs, the 
nature and quality of relationships and length of time in care. However, they do not support 
the introduction of time-limited interventions [28]. 
 
Such evidence led Carmody to recommend that, rather than pursue family reunification at 
all costs and churn children through multiple placements and reunification attempts, 
caseworkers should be directed to “routinely” consider and pursue open adoption, 
especially for very young children, where the chances of successful reunification are slim, 
see recommendation 7.4 [74, 26] 
 

Are Past and Current Policies Working? 

AIHW Child Protection Australia statistics outline that nationally Out of Home Care (OOHC) 
is considered a last resort:  only in the presence of demonstrated “significant harm”, with 
the emphasis to keep children with families wherever possible. Nationally, there has been 
an increasing focus on early intervention and family support services to help prevent 
families entering or re-entering the statutory system [20] [16] [9] [34] [74] [15].  
 

However, all jurisdictions have acknowledged the importance of providing stable out-

of-home care placements. Unfortunately approaches to 'permanency' are largely 

inconsistent. The National Children's Commissioner, Ms Megan Mitchell at the 2015 

Senate committee hearings highlighted that permanency planning models are in the 

process of development:  

I think our care and protection systems have historically been somewhat 
remiss in looking at the long-term stability and safety of the child. They 

generally respond to incidents, or they did in the past. I do think the states 
and territories are trying to amend that and enhance legislation and 
practice so that there is a focus on a permanent pathway from the 

beginning. However, that is not as common as it should be.  

Most Recently the Carmody Inquiry, found the reason for the expanding OOHC population 
was due to Queensland’s current child protection focus being very heavily focused on family 
preservation resulting in children lingering longer in care, highlighting the need for timely 
decision making [74, 26]. 
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Increase in Substantiations  

Australian child protection statistics show that the number of substantiations (meaning 
“supported by proof or evidence”; something that is supported or verified by corroborating 
information) of abuse and neglect are increasing, with the very young most likely to be 
subject to a substantiation [20].  
 
Data also demonstrate that children are being admitted to care at younger ages for longer 
periods of time. With almost half of children admitted to orders when they are aged 0-4 
[20].  Of those entering OOHC only one quarter were admitted for the first time, with the 
Commission for Children and Young People and Child Guardian finding children experienced 
up to 20 reunification attempts [20, 19].  65% of children in care had been in care for two or 
more years [20].  
 
Feedback from children in OOHC indicates that they want to be part of a family, and not be 
continually moved.  They believe that feelings of being loved and of belonging provide them 
with a sense of certainty and normality and makes them feel confident and happy [8, 80].  A 
survey undertaken by the Commission for children and young people and child guardian 
found that more than 90% of children in out of home care indicated that things were better 
than at home. More than 97% also indicated that they felt safe in their current placement 
[81, 8]. 
 
Child Protection Australia stated:  

“Increases in the number of children in OOHC may be related to the increasingly 
complex family situations of children associated with parental substance-abuse, 
mental health and family violence.  Intergenerational cycles of abuse may also 
contribute to the growth in numbers of children in OOHC.  These factors can also 
affect the length of time children remain in care.” [20] 

Past and current Government statements and statistics would suggest minimal intervention, 
family support and removal as a last resort have been the policy platform for years.  During 
the same time, national expenditure on family support has increased 316%, and the 
threshold for intervention has increased from “harm” to “significant harm”. Even increasing 
the threshold did not result in a corresponding decrease in the statutory system, pressure 
on the department or cost-savings predicted [20, 73, 78].  
 
In fact, the number of substantiations has continued to increase.  Most concerning is that 
Queensland has recorded a 600% increase in residential care [73, 20]. Residential care is 
very expensive non-home based care — ‘group homes’ where multiple non-related children 
are cared for by paid staff, it is the only suitable option for ‘unfosterable’ children [26, 73]. It 
is where the most damaged and disturbed children live; having suffered significant abuse 
and neglect, with long histories of departmental involvement and unstable care placements 
due to difficult-to-handle behaviours [73, 82].  
 

http://www.childprotectioninquiry.qld.gov.au/__data/assets/pdf_file/0018/163242/Commission_for_Children_and_Young_People_and_Child_Gaurdian_Elizabeth_Fraser_Submission.PDF
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Lack of Evidence for Focus on Early Intervention and Support 
Services? 

In Australia, there have been 39 inquiries, reviews and royal commissions in the last decade 
looking at how to prevent children suffering abuse and neglect [77]. The 2016 Australian 
Child Rights progress (CRC) report claims these repeated child protection inquiries highlight 
government failure to ensure early intervention measures to address the causal factors of 
violence against children. They, like many others over the past decades, therefore claim 
more robust funding is required for targeted prevention, early intervention and family 
support services, to strengthen and support families with multiple complex issues such as 
drug and alcohol abuse, mental health problems, poverty and domestic violence, so they 
can keep their children safely at home.  
 
Interestingly, over the past 25 years, research demonstrates there has been a continuing 
embrace of the public health approach to child protection policy. There is clear evidence 
that early intervention and family support services currently underpin policy and practice 
nationally. According to the (AIHW), Child Protection Australia statistics, (OOHC) is 
considered a last resort: Only in the presence of demonstrated “significant harm” and with 
the emphasis to keep children with families wherever possible [21, 22] [13]. Indeed, 
national expenditure on family support has increased more than 300% since the Convention 
on the Rights of the Child (CRC) was ratified in 1990 [20]. Additionally, in the past decade, 
Australian Institute of Health and Welfare (AIHW), the proportion of Australian children who 
need to be removed from the custody of their parents and require placement in 
government-funded foster or other forms of ‘out-of-home’ care has increased from 4.6 per 
1000 children in 2005 [87] to 8.1 per 1000 children in 2015 [24]. 
 
If family support services fail to address safety concerns, then children enter the OOHC care 
system. Extensive intervention services continue to be provided to parents in order to 
address their multiple complex issues, with the aim to pursue family reunification at all costs 
[16] [78] [13]. Sadly, as identified by the most recent Australian Child Rights progress report 
and AIHW statistics, foster care is often unstable, with many children experiencing multiple 
placements and reunification attempts, further compounding harm [21, 19, 43].  
In line with current practice and repeated inquiry findings, the report recommends even 
greater expenditure on early intervention and family support services as the solution to the 
increasing rates of abuse and neglect against children and instability in care. However, after 
at least 25 years of the public health model, the 2016 CRC report states there is insufficient 
data on children’s experience of violence, the impacts or lasting effectiveness of 
interventions and support services [30, 24]. This is a disturbing finding, to say the least.  
Parents with multiple complex issues are currently given extensive support and almost 
limitless opportunities to change. However, evidence suggests their issues are difficult to 
resolve and highly susceptible to relapse [28, 79]. Recent inquiries have established that in 
some Australian jurisdictions between one quarter and one-half of all notifications of harm 
are re-reports of unresolved child welfare concerns. NSW reporting data demonstrated that 
of the approximately 300,000 reports, nearly half were from the same 7,500 families, who 
made up multiple re-reports. [26] These children were identified and re-identified up to 20 
times. In Victoria, the findings are similar. Two-thirds of reports are re-reports of unresolved 
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child protection concerns. This indicates that mandatory reporting is effectively identifying 
and re-identifying the most at-risk children [26].  
 
In 2008, NSW conducted the Wood Inquiry, by The Hon. James Wood AO QC who noted:  

The evidence from our review demonstrates that the focus on family preservation 
and reunification has meant that they [children] have experienced high levels of 
adversity and disadvantage. [68].  

The Wood report also found  

…of the children who were the subject of a finding of substantiated neglect or risk 
of neglect in 2005/06, around 75% did not subsequently enter care.  Even fewer 
entered care where the risk issues involved psychological harm, physical harm, 
sexual harm or risk of harm.  The question as to what happened to these children 
and young persons is important and remains largely unanswered [68]. 

Furthermore, a 2013 NSW briefing paper on Permanency Planning and Adoption of Children 
in OOHC showed that more than 70% of children had been in care for 2 or more years with 
60% experiencing 2 or more placements [45]. 
 
The 2012 Victorian Cummins inquiry, Protecting Victoria’s Vulnerable Children, was 
undertaken following a 10-year re-structure that increased government funding for 
intensive family support by 900% [26, 68]. They found no evidence that the increased 
spending had protected children, reduced the incidence of abuse and neglect or decreased 
the pressure on the Victorian Child Protection Service [68]. The report found that the 
significant incidence of recurring reports and multiple substantiations underline that 
statutory child protection services in and of themselves frequently cannot redress the 
multiple and chronic issues that are associated with child abuse and neglect [25]. 
The Queensland RAI (Referral for Active Intervention) study found that after six months of 
intensive family support, 65% resolved or improved on at least one family functioning 
challenge, of a complex mix of between four to thirteen family functioning challenges [77]. 
The recent 2014 Carmody Inquiry, Taking responsibility: A Roadmap for Queensland Child 
Protection, found that the reason for the expanding OOHC population was due to 
Queensland’s current child protection focus being very heavily focused on family 
preservation [74]. 
 
In 2016 as outlined by the 2016 CRC report, there continues to be no reliable research 
showing that secondary prevention strategies of parent education and support are effective 
in changing entrenched patterns of parental violence against or neglect of children. 
Currently, available data do not support the continuation of this policy idea [78, 10, 6] [13].  
 
Transforming people with multiple complex issues into competent parents is extremely 
difficult if not impossible if the research and statistical evidence is true. Former UK 
education Minister Michael Grove who successfully reframed the adoption debate stated 
that the preoccupation with parent’s rights, exposes children to “appalling neglect and 
criminal mistreatment.” The tragic yet likely truth is that dysfunctional parents, often the 
product of the current preservation system, stay damaged and damage their children [15, 
25, 10, 6]. 
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Article 6 of the CRC says children have the right to live a full life and Governments should 
ensure that children survive and develop healthily. Persisting with the same policy platform 
in the hope it will one day produce a different result, defies belief. 

Whom Are We Protecting? 

Dysfunctional families with children in OOHC often suffer multiple complex disadvantage 
factors such as mental illness, substance abuse, domestic violence, social exclusion, poor 
parenting skills and welfare dependence [20, 83, 26, 73, 15, 2, 4]. These factors pose a 
significant risk to children.  
 
The department’s submission to the inquiry highlighted this point.  Parents of children in 
care often have complex and difficult-to-resolve issues that can take extended periods of 
time to improve and are highly susceptible to relapse.  The department’s solution in light of 
the poor improvement in risk factors was “we do not believe it is appropriate to put time 
limits on reunification” [28]. 
 
These findings are inconsistent with the often-asserted view that the current system is risk 
averse with not enough investment in family support services, and too great a focus on 
coercive statutory intervention. The evidence indicates the current system is in fact risk 
blind, built on false optimism, is dangerous to children and extremely costly to governments 
[10, 11, 6, 26]. 
 
The family preservation model places the rehabilitation of the parents, with increasingly 
complex family situations of substance abuse, mental health and family violence, above the 
safety of the child. This idea has trivialised the importance of children’s experience of 
recurrent assault, torture, deprivation of liberty, humiliation, fear, neglect and chaos, all of 
which guarantee tragic life outcomes, as mere “family dysfunction” [23, 90, 18]. Such 
treatment in any other setting would be considered a crime and a violation of HR [91, 10, 1, 
92].  
 
Parents are currently given extensive support and almost limitless opportunities to change.  
However, research has demonstrated that if parents do not make changes within six 
months, they are unlikely to do so [6, 38]. The reality is that “damaged parents with 
entrenched personal and social problems, stay damaged and damage their children” [26].  A 
child’s development and life outcomes should not be held hostage to parental unwillingness 
or incapacity to change [10, 8]. Ensuring timely permanence decisions is clearly in the child’s 
best interests.  Evidence shows children do better when removed earlier, with permanent 
decisions made in a timely manner [6, 43] [84]. 
 
It appears unlikely that diverting highly dysfunctional families with demonstrated significant 
harm to support services without appropriate investigation or assessment of parental 
capacity to change within the timeframes that are in the best interests of the child, will 
protect children or decrease the pressure on the very expensive statutory system [16].  
Diverting families, especially those with very young children may, in fact, have the opposite 
effect. By leaving children longer with abusive parents, as intervention attempts to 
transform highly damaged and dysfunctional people into nurturing functional parents may, 
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in fact, increase the number of reports. This may, in fact, lead to more substantiations and 
more tertiary intervention [16, 75, 9, 26].  The outcome of such a delay would be an 
increase in highly dysfunctional adolescents that are a danger to themselves and others, 
thus continuing the cycle. 

Family Preservation is Perpetuating Abuse, Neglect and Violence 
Against Children 

The reviewed evidence, clearly demonstrates the pervasive impacts of early trauma, risking 
ever increasing harm to children’s development, with far-reaching social and economic 
costs. The delay in intervening to protect children, followed by a delay in achieving 
permanency is causing permanent damage to children’s brains and having severe and long-
term consequences for all aspects of their future learning, behaviour and health [85, 56, 60].  
The above research and statistics have demonstrated the intergenerational nature of 
dysfunction. The 2016 CRC Report found that the single biggest predictor of children 
becoming either perpetrators or victims of family violence in adulthood is whether they 
grew up in a violent home. Research demonstrates that family support services aimed at 
fixing parental problems that stem from early chronic maltreatment are unlikely to be 
effective [86, 83, 6]. The family preservation model, rather than focusing on building strong 
foundations for human development by keeping children in safe and stable homes, 
attempts to repair those broken by the system that should have protected them, to begin 
with.  
 
The welfare paradigm explains child abuse and neglect as an outcome of societal structures 
of inequity that cause stress and hardship to the most economically and socially 
disconnected groups within the community. In fact, child abuse and neglect are also 
significant contributors to poverty, social inequality, domestic violence, mental and physical 
health problems and drug and alcohol problems in later life [29, 87, 6] [13]. 
The welfare paradigm is unable to explain the complex causes of child sexual abuse, for 
example. It is also limited in its capacity to explain the cycle of intimate partner violence and 
the causes of psychological and physical abuse of children [29] [87]. 
 
Therefore the poor life outcomes for children in care; mental and physical health issues, 
unemployment, incarceration, drug and alcohol addiction, welfare dependence, social 
exclusion, teen pregnancy and homelessness, are not due to being removed, but a result of 
being removed too late from appalling neglect and criminal mistreatment, into an unstable 
system preoccupied with attempting to rehabilitate their parents, that further compounds 
harm [29] [13]. This is especially important since data demonstrates children are being 
admitted to care at younger ages for longer periods of time, where the opportunity to 
ensure their full and harmonious development is greatest. 
 
The cycle of prolonged maltreatment at home, removal as a last resort, and extended 
instability of “temporary” foster care involving multiple entries, exits and placements; that 
can consume entire childhoods; must be transformed. In practice, family preservation does 
not prevent child abuse and neglect. In reality, it puts children on a treadmill that destroys 
childhoods causing permanent developmental damage, perpetuates intergenerational 
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dysfunction, disadvantage, and ultimately creates the next generation of damaged, 
disturbed, abusive and neglectful parents [25, 6] [13].  
 
The impact of childhood trauma and instability in care was repeatedly highlighted by the 
2016 CRC taskforce as impacting on Government’s ability to improve rates of poverty, 
homelessness, educational achievements, Indigenous disadvantage and mental and physical 
health outcomes. Failing to prioritise safe and stable family environments; that children 
need to build strong foundations for healthy development and productive lives; constitutes 
a serious human rights violation. It also puts our Nation’s future prosperity at risk due to the 
far-reaching social and economic costs associated with child abuse [30]. 

What is the Best Way Forward? 

With so many children being identified as needing protection at a very young age, where 
the opportunity to ensure positive life outcomes is greatest, we need to ensure the system 
is reflective of what we know.  A child’s right to a permanent nurturing family, through open 
adoption (as recommended by Carmody) or another permanent order (such as the Victorian 
Permanent Parenting Order) must be realised within child-appropriate timelines to ensure 
they develop into healthy, well-balanced adults who can participate positively in society [44, 
70, 1, 25, 76, 39, 6, 26, 88] [43, 4, 74].  
 
This will reduce the number of children in care, decrease the incidence of abuse and 
neglect, and reduce the pressure on the Department of Child Safety.  It will save billions of 
dollars both directly and throughout these children’s lives [88, 33, 46, 11, 31, 26, 43] .  
Making child protection child-focused will also have the additional advantage of increasing 
recruitment and retention of carers.  Currently, due to the focus on family preservation, 
carers often care for children with challenging behaviour and repeatedly watch children 
returned to high-risk situations.  This is a heart-breaking position and one that contributes 
to high dropout rates and difficulties in recruiting. There are many families willing to care 
for children, just not in the current system [88, 26, 8, 89]. 
 
It also may result in a decrease in frontline staff turnover due to frustration with the 
inability of the system to deliver real change for affected children.  Personal and fellow 
foster carer experience with caseworkers suggest many feel powerless to protect vulnerable 
children. With recurring stories of being required to return children to homes in which they 
were subsequently seriously harmed, not being empowered to remove children from 
danger or being forced to subject children to visits with parents of which they are visibly 
scared, it is unsurprising morale among frontline staff is low. These stories are difficult to 
support with data as most academic literature focuses on pay, paperwork, workload and 
recognition of caseworkers. 

Indigenous Children and the ACPP 

We are mindful of the fact that adoption of Aboriginal and Torres Strait Island children is a 
culturally complex and sensitive issue. However, if one accepts the premise that timely 
permanency offers the best outcomes for children in the child protection system and OOHC, 
then maintaining a default position of excluding Indigenous children from permanency 
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options when Indigenous carers are limited seems to us to perpetuate the disadvantage gap 
experienced by children of Indigenous background [15]. A complete separatist/segregation 
approach to ATSI children is neither desirable nor wise [94].  
 
Claiming that acting to ensure the best outcomes for children who identify as aboriginal 
would create a "Stolen Generation" is misguided. Let it be clear: Removal of a child from a 
dangerous situation by Child Safety is not based on race or the marital status of the mother.  
It is because of sexual abuse, physical assault or extreme neglect. To attempt to relate one 
with the other is not just wrong: it is offensive [29]. We have seen the multiple beyond 
tragic stories that are resulting from cultural considerations trumping children’s right to be 
free from violence. 
 
The current Aboriginal child placement principle is based upon voluntary identification, 
which is a troubling standard in child protection. For how much aboriginality does one have 
to identify with to override all other principles of child welfare? This is a deeply disturbing 
separatist principle that appears to be continuing to perpetuate dysfunction and 
disadvantage increasing the indigenous gap by ensuring a poorer standard of care based on 
race [16].  
 
The Bath report found there are fewer and fewer aboriginal families able to provide 
substitute care and more and more children likely to require a placement. It has already 
been demonstrated that there is an identified practice of minimising the involvement of 
statutory services, a reluctance to remove children from abuse and neglect for their safety 
and reunifications or kinship placements that are dangerous to children. Why? Because it is 
important for their cultural, emotional and spiritual identity. As Gary Johns in his book 
Aboriginal Self-Determination states, the ACPP is a form of reverse racism that is causing 
death and mayhem [16]. 
 
Michael Grove stated it was outrageous to deny a child a chance of adoption, or permanent 
placement, because of a misguided belief that race is more important than anything else 
[16]. This principle must be reviewed, and child welfare must take precedence over cultural 
considerations. 

Red Herrings and Resisting Change 

To question time limits for the permanent placement of children in stable, loving families on 
the basis of the competing rights of violent, addicted or dysfunctional parents is flawed.  As 
Signatories to the UN Convention on the Rights of the Child, we have committed as a society 
to protect all children.  A parent’s rights do not, and cannot, override that obligation. 
Children have the right to survive, and to develop to live healthy lives [34, 90, 91]. Such an 
outcome is in the interests of those children, but it is also in the interests of our society as a 
whole.  Queensland’s Child Protection Act 1999 already states:  

If the chief executive is making a decision under this Act about a child where there 
is a conflict between the child’s safety, wellbeing and best interests, and the 
interests of an adult caring for the child, the conflict must be resolved in favour of 
the child’s safety, wellbeing and best interests. [92] 
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Child safety policy has been guided by the ideas of minimal intervention, family support, and 
removal as a last resort for decades, with the threshold for removal now set at the 
extremely high “significant risk of harm”. Suggesting the state has been too quick to remove 
children is wrong.  The real problem is a chronic lack of permanent timely decision making 
[20] [16] [42] [8] [1] [11] [10]. 
 
Some people ask: How do we decide what is “good enough” parenting?  This has already 
been answered by the current system. To become a foster or kinship carer, the state 
requires a person to demonstrate a certain acceptable level of care and provision. If there is 
a basic level required for children in state care, this level should be expected on return 
home (as part of an appropriate reunification program). 
 
Considering the overwhelming body of evidence-based research submitted to the Carmody 
inquiry (and the other 38 inquiries of the past decade) as well as presented to the 
government, the appeal to “complexity” can no longer be used to prevent analysis, 
accountability and action. 

Conclusion 

Research has demonstrated the pervasive developmental damage chronic child 
maltreatment has on children’s life outcomes. Furthermore, the evidence supporting the 
effectiveness of the family preservation model is minimal to the point of being non-existent. 
In fact, the causal factor of much of the social disadvantage and inequality plaguing many of 
our communities is a failure to provide abused and neglected children with timely safety 
and stability. 
 
A fundamental change in our child protection practice that prioritises the child’s safety and 
stability is required. Early removal of children where there is significant substantiated harm 
is necessary to prevent physical and mental harm due to prolonged trauma; especially 
considering infants (children aged under 1) are most likely to be receiving child protection 
services. Where it is not possible to reunify within child-centred time limits (See NSW time-
limits), the provision of safe and stable homes preferably through open adoption can 
prevent and even reverse the damaging effects of early toxic stress. Evidence suggests this is 
the best way to provide vulnerable children with the right to survive and develop. If this 
fundamental concept does not shape the restructuring of child safety Nationally, life 
outcomes for our most vulnerable citizens will remain the same.  
 
The reform of child safety needs to be more than structural to be effective:  We need to 
learn from the experiences of other jurisdictions, or we will repeat their mistakes.  Change 
must be deep, penetrating and child-focussed to deliver higher levels of accountability and 
transparency.  Professional development for all involved in child welfare decisions is vital to 
ensuring what research shows is in children’s best interests. Education on parental capacity, 
the impacts of cumulative harm to children’s development and the irreversible deficits 
caused by chronic neglect of their physical, emotional, and psychological needs is essential. 
It is vital that we measure the effectiveness of support services and the long-term outcomes 
of children’s wellbeing.  
 



Hope For Our Children Submission 
22 

We know the evidence, we know the challenges, and we know it will not be easy. However, 
if we do not act, we will continue to churn children again and again through an ineffective 
system.  Their lives will be the price of our failure to implement what is known. Thousands 
of children will pay: some with their lives. Many more will be so damaged and disturbed 
that their life course will be shattered. Without action, we face a lost generation. As Leneen 
Forde said in the 1999 inquiry: 

“Children are our most precious resource. They are our future. Their experience as 
children will determine what kind of adults they become and what kind of society 
there will be… 

…We have failed these most disadvantaged and powerless children in the past. It is 
vital that we do not continue to do so.” [94] 
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