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2. Purpose of assessment

The purpose of assessment depends on the phase of work. All assessments must consider the child and
young person’s cultural context.

Intake - Assessing whether the information contained in the notification meets the
threshold for a child protection response (i.e. the screening threshold) and if
so, establishing the matter’s urgency and the most appropriate response whilst
considering the child or young person’s vulnerability, circumstances and child
protection history.

Investigation - Determining whether harm to a child or young person has occurred, and if the
and assessment harm was caused by any act of omission or commission by the parent

- Assessing the immediate and ongoing safety of the child or young person and
if necessary, determining what action is required to ensure their safety

-~ Establishing whether the child or young person is at risk of future harm

- Assessing the parent’s responsiveness to the concerns and their capacity to ensure
the safety of the child or young person in the immediacy

- Establishing the child or young person’s views and wishes

- Identifying strengths and sources of formal and informal support to ensure the
child or young person’s safety, including considering whether a Family Group
Conference referral is appropriate

- Determining the most appropriate course of action that ensures the ongoing
safety of the child or young person and minimises the risk of future harm.

Protective - Assessing the capacity of parents to provide safe care for the child or young
intervention person on an ongoing basis
(Family Preservation) - Establishing the child or young person’s views and wishes

- Identifying the most appropriate intervention(s) required to ensure the child or
young person’s ongoing safety and reduce the risk of future harm

- Identifying sources of formal and informal support for the family to ensure the
child or young person’s safety, including considering whether a Family Group
Conference referral is appropriate.

Protective - Assessing parenting capacity and determining whether there is a reasonable
Intervention likelihood of the safe reunification of the child or young person with their family
(Reunification) - Establishing the child or young person’s views and wishes

- Identifying sources of formal and informal supports for the family both during and
post the reunification process

- Assessing whether the placement is providing the supports (including cultural
supports) necessary to meet the child or young person’s needs

- Assessing what contact arrangements are in the child or young person’s best
interests, and reviewing these arrangements to ensure they continue to be aligned
with the child or young person’s views and changing needs, and the family’s
progress

- If reunification is assessed as viable, identifying a plan for timely reunification that
supports both the child and young person and the family to resume their care.

- Ensuring the child or young person is safe and their needs are being met
subsequent to the reunification process.
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3. The assessment process

Assessment is a continuous process that occurs throughout DCP’s involvement with a child or young person.

Consider known information and identify gaps

Develop and document case
conceptualisation

Continue to gather new information

Develop and document case
reconceptualisation
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Holistic assessments require multiple sources of information and a number of steps. The assessment process
should be applied to the domains of assessment (see Section 4.1, 5.1, 6.1, and 7.1).

Assessment

Process Step

The Children and Young People (Safety)
Act 2017 requires the department to
consider whether a child or young
person has experienced cumulative
harm.

Families are experts in their own lives
and partnering with families is essential
for gathering quality information.
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4.1 Domains of assessment of safety, harm,
cumulative harm and risk of harm

Thorough consideration needs to be given to each domain of assessment to ensure that critical information
is not overlooked.
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Considerations when assessing incidents of abuse, neglect,

risk of harm and cumulative harm

Cultural context

Child protection history

Current safety concerns

Considering cultural context is crucial to culturally safe practice. Consider:
9

S 2 N 2N Z N N 2 22

S 22

9
9

Assessment of cumulative harm is essential to ensuring the safety of children and young
people. To enable this, consider:

>

9
9

9
9

Consider the current concerns What is making the child making the child or young person
unsafe, as well as:

9
9
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Domain of assessment | Considerations

Child or young person’s
relationships, needs,
strengths and views

Consider each child or young person’s unique needs and strengths including their:

>

N2 2 22 N

v v

S 200 NN 2
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Parent’s ability to keep Consider each parent’s capacity to understand and meet the child or young
the child or young person’s* physical, emotional, psychological and developmental needs and
person safe understand, acknowledge and resolve child protection safety concerns and risks.

Specifically consider each parent’s:
9

9
9
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Risk factors

9

9

9
9

* The assessment needs to be focused on the capacity of each parent to safely care
for a particular child or young person based on their identified needs. Children or
young people with more significant needs (such as trauma history and attachment
disturbance, disability, health or mental health difficulties) will require a higher
quality of parenting to meet their needs.

Research indicates that harm to a child or young person occurs more often where
certain factors exist. The presence of multiple risk factors heightens the risk of a child
or young person experiencing abuse and/or neglect. Some factors may not greatly
increase the risk of harm in and of themselves, but when combined with other risk
factors, risk can significantly intensify. Risk factors can be identified in relation to

the child or young person or parent(s), the family environment, and the broader
community.

It is important to consider whether risk factors are static (cannot change including
trauma history or disability) or dynamic (can change including mental health, alcohol
and drug use, and domestic and family violence).

The use of the SDM® Risk Assessment tool assists practitioners to assess the level of
risk relevant to the child or young person.

Risk factors for child abuse and neglect include (but are not limited to) the following:

Parent related factors
9
9
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Child related factors

Family or environment related factors

N2 2N 2N 2 7

N2 20 20 2 7

v v vy

>

For a detailed list of risk factors refer to Appendix B - Risk factors relating to harm
and risk of future harm for further information.
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Domain of assessment | Considerations

Protective factors and
family strengths

Family and environmental
context

Protective factors are factors or resources within the individual, family and
community that promote a child or young person’s safety by directly mitigating
threats to safety. This includes behaviours and factors that reduce risks, build family
capacity, and foster resilience within children, young people and families. Protective
factors must be assessed as carefully as risk factors. The presence of protective
factors must be verified before they can be assessed as mitigating risks to a child or
young person’s safety.

It is essential to differentiate between protective factors that provide immediate
safety to the child or young person but do not address long term safety concerns
(such as the child or young person residing with a relative for a short time) versus
protective factors that reduce overall risk of harm (such as the continued presence
of a reliable and protective family member in the home on an ongoing basis).

The type of abuse and the associated harm that the child or young person has
experienced, as well as the risk that the child or young person will experience harm
in the foreseeable future, must be carefully considered.

Protective factors may include:
9

9

9
9
9

It should be noted that not all risk factors can be effectively mitigated by protective
factors.

Consider the family’s context including their community and associated context,
functioning and supports, and how these influence the family’s capacity to provide
safe care to the child or young person.

Specifically consider:

9

9

9

Vv

20 20 20 20 20 2\
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5. Assessing reunification viability

Assessment of the viability of reunification is a
complex process that must be focused on the safety
and needs of children and young people. Decisions
to return a child or young person to their family’s
care must be based on holistic assessments and

be well considered. Given the high likelihood of
unsuccessful reunification causing further trauma to
children and young people, in depth consultations
with Supervisors, Practice Leaders, Principal
Aboriginal Consultants and DCP Psychologists are
strongly recommended.

Assessing the viability of reunification must
commence at the earliest opportunity, even prior
to a child or young person’s placement into care
where possible. It is essential to carefully consider
what would need to change for a child or young
person to be safely returned home.

Reunification is best supported by a comprehensive
assessment of the safety and risk factors as well as
the strengths and needs of children and families.

Like all assessments, assessing the viability of
reunification is a continuous process that must
consider new information as it emerges during the
reunification process. Careful consideration must
be given to the impact of any new information on
the likelihood of safely returning a child or young
person to their family’s care.

' Fernandez, E and Lee, Jung-Sook (2013) Accomplishing family
reunification for children in care: An Australian Study. Children
and Youth Services Review, Vol. 35 (9)

2 |bid

3 |did
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5.1 Domains of assessment of reunification viability

Consideration of the above domains will determine:
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Considerations when assessing the viability of reunification

Cultural Context

Child protection history

Child or young person'’s
needs, strengths and views

Considering cultural context is crucial to culturally safe practice. Consider:
9

NV 2R 2 20 2 2

v

9
9

Assessment of cumulative harm is essential to ensuring the safety of children and
young people. To enable this, consider:

>

9

N2

Consider each child or young person’s unique needs and strengths including:
9

vV

N2 2 I N 2N
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Domain of assessment | Considerations

Child or young person'’s
relationships with parents
and carers

Parent's progress towards
addressing child protection
concerns and reducing
future risk

>

S22

N2 2 2 2\

9

Consider the child or young person’s views about reunification:

9
9
9

Consider in relation to all the adults in the home:

9
9
9
9
9
9
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Domain of assessment | Considerations

>

>

Parent’s ability to meet the In relation to each child or young person, consider the parent’s:
child or young person’s N
needs
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Domain of assessment | Considerations

Family and environmental
context

v v v

v vV

->

>

The assessment needs to focus on the capacity of the parent to safely care for a
particular child or young person and meet their identified needs. Children or young
people with more significant needs (such as trauma histories and attachment
disturbances, disability, or health or mental health difficulties) require a higher
quality of care to meet their needs.

Consider whether:
9

N2

N2 2 2\ Z
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5.3 Contraindicators to reunification

Reunification is not recommended where a parent:

and/or the child or young person:

Refer to Appendix C for more details of
contraindicators of reunification.
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6.1 The domains of assessment for children and
young people in long term care

Cultural context

N

Carer/placeme hild protection
supports

Carer/plac
capacity to
ild or young

young person erson’s views

needs now and
into the future

Child or young
person’s life
domains*

*The life domains as they appear in the case plan are:

e Placement (includes current care environment e Education and/or employment

and kinship scoping) e Recreation and social skills
* Culture and identity * Life/self-care skills (for children and young people
e Contact arrangements under 15 years)
e Contact determinations ¢ Independent living skills (for young people aged
e Physical health (includes dental care) 15-17 years)
e Development progress and disability e Finances (for young people aged 15-17 years)

e Emotional wellbeing and behaviour
(including mental health and self-care skills)
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Considerations when assessing children and young people in long-term care

Cultural context

Child protection and
placement history

The child or young person’s culture and identity needs to be considered in all aspects
of assessment.

Where the carer family’s culture differs from the child or young person’s,
consideration must also be given to the placement’s cultural context. Consider:

9
9
9
9

9
9
9

Understanding the experiences of children and young people is crucial to
understanding their needs. Consider:

>

>
9
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Child or young person'’s
views

Child or young person'’s
life domains (as they
appear in the case plan)

Carer/placement capacity
to meet the child or young
person’s needs now and
into the future

Consider the child or young person’s views about:

Consider the child or young person’s:

9-

See the Manual of Practice: Develop a case plan for more information.

N2 2 200 200 00 2N 2R 2

N

vy

N2 2 20 2 2\ 7

* Specific guidance has been developed to support decision making in relation to
placement considerations for children and young people in care where there has
been an incident of peer-to-peer harmful sexual behaviours. For further information
please see Assessment Protocol: Peer to peer harmful sexual behaviour involving
children and young people in care and Supporting children and young people who

display harmful sexual behaviours - Practice Paper.

Consider:

9
9
9
9
9
9
9
9
9
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Domain of assessment

Carer/placement supports

>
>
>
>
>
>
>
>
>
>
>
>
>
>
>
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7.1 The domains of assessment for family-based carer
capacity to meet a child or young person’s needs
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Considerations when assessing carer capacity

Domain of assessment | Considerations

Cultural context Consider:
9

>

Child or young person’s Consider each child or young person’s unique needs and strengths including:
relationships, needs, BN
strengths and views
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Domain of assessment

Carer’s relationship
to the child or young
person

Carer’s ability to meet
the needs of the child
or young person*

9
9

Consider:

9
9
9
9
9
9

Consider each carer’s capacity to understand and meet the child or young person’s*
physical, emotional, developmental and cultural needs. Specifically consider:

>

9
9

N2 20 25 25 2 2\~

N2

DCP Assessment Framework | 35



36

Domain of assessment | Considerations

Risk factors for carer
and household

9
9

N2 2 2

->

* The assessment needs to focus on the capacity of the carer to safely care for a
particular child or young person and meet their identified needs. Children or young
people with more significant needs (such as trauma histories and attachment
disturbances, disability, or health or mental health difficulties) require a higher quality
of care to meet their needs.

Research indicates that harm to a child or young person occurs more often where
certain factors exist. The presence of multiple risk factors heightens the risk of a
child or young person experiencing harm. Some factors may not greatly increase the
risk of harm in and of themselves, but when combined with other risk factors, risk
can significantly intensify. Risk factors can be identified in relation to the child or
young person or carer(s), the family environment, and the broader community. Any
assessment of a child or young person’s safety must include determining if there are
risk factors present.

Risk factors for child abuse and neglect include (but are not limited to) the following:
Carer related factors

9
9
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Domain of assessment

Carer strengths

Considerations

N

vy oV

9
9

Child related factors

N2 20 N N 7

Family or environment related factors

N2 2 R 2 2

For a detailed list of risk factors refer to Appendix B - Risk factors relating to harm
and risk of future harm for further information.

Consider:
9

V20 20 20\Z

N
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8. Case conceptualisation

Subsequent to completing an assessment and
considering all the information gathered via the
assessment process in relation to the relevant
assessment domains, conclusions must be drawn
about what the information means.

Case conceptualisation is the process of
reviewing, organising, interpreting and weighting
information and reconciling any contradictions
or inconsistencies to develop a narrative about
what the information means for children and
young people, their families and/or carers.

A high quality case conceptualisation will
summarise the pertinent points relating to the

child or young person and their family and carers.
A case conceptualisation is necessary to form (and
communicate to others) a thorough understanding
of the child or young person and their context and
helps identify the most appropriate case direction
and next steps. Without a case conceptualisation, it
may be difficult to accurately understand safety and
risk factors for a child or young person, understand
the child or young person’s needs, make critical
decisions and be transparent with the family or
carers about reasons underpinning decisions.

The process of developing a case conceptualisation
is dynamic and ongoing. As new information is
gathered and reflected upon, the way the situation
is viewed, the case direction and the plans for
intervention may need to change.

Key reflective questions that support the
development of a case conceptualisation include:

All case conceptualisations need to consider the

child or young person’s:
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Appendix A: Definitions

Safety

Abuse and
neglect

Harm

Cumulative
harm

Risk of harm

At risk

Safety in a child protection context means that children and young people are protected from
harm.

The act of harming a child or young person.

Abuse may occur through an act (overt) or omission (covert) and could include physical,
sexual and emotional abuse and/or neglect. Neglect is often an act of omission (a failure to do
something).

As per Section 17 of the Children and Young People (Safety) Act 2017, harm refers to physical
or psychological harm {(whether caused by an act or omission) and includes harm caused by
physical, sexual or emotional abuse or neglect. That is, harm is the negative physical and/or
psychological impact of abuse.

Cumulative harm refers to the effects of multiple adverse or harmful circumstances and events in
a childs life.*

Section 18 (3) of the Children and Young People (Safety) Act 2017 requires that the department
consider the child or young person’s and family’s current circumstances, the history of their care
and the likely cumulative effect of that history on the safety and wellbeing of the child or young
person. In practice, this is referred to as cumulative harm.

The likelihood of future harm occurring based on the presence of risk factors.

Under Section 18 of the Children and Young People (Safety) Act 2017 a child or young person
will be taken to be at risk if:

they have suffered harm (being harm of a kind against which a child or young person is
ordinarily protected); or

there is a likelihood that the child or young person will suffer harm (being harm of a kind
against which a child or young person is ordinarily protected); or
the parents or guardians of the child or young person—

are unable or unwilling to care for the child or young person; or

have abandoned the child or young person, or cannot, after reasonable inquiry,
be found; or

are dead; or

the child or young person is of compulsory school age but has been persistently absent from
school without satisfactory explanation of the absence; or

the child or young person is of no fixed address; or

there is a likelihood that the child or young person will be removed from the State to:

be subjected to a medical or other procedure that would be unlawful if performed in
South Australia; or

take part in a marriage ceremony that would be unlawful under the
Marriage Act 1972 (Cth); or

enable the child or young person to take part in an activity, or an action to be taken in
respect of the child or young person, that would, if it occurred in South Australia,
constitute an offence against the Criminal Law Consolidation Act 1935 or the Criminal
Code of the Commonwealth.

4 Cumulative Harm. Best Interests case practice model. Specialist practice resource, Victoria Human Services. 2012
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Appendix B:

Risk factors relating to harm and risk of future harm

* Based on the Queensland Department of Children, Youth Justice and Multicultural Affairs Practice Guide —
Assess harm and risk of harm (current at 2022).

Considerations when assessing harm

The current injury/
harm is severe

A child or young person who has sustained multiple and/or severe injuries is at a
greater risk of future harm.

All injuries related to physical abuse must be medically assessed by a suitably qualified
doctor.

>

9
9

Any alleged injury related to sexual abuse must be medically assessed by a suitably
trained doctor. Allegations of children or young people suffering from a sexually
transmitted disease as a result of sexual abuse must also be medically assessed.

The age of the child or young person needs to be considered. Infants aged under 2
years are particularly vulnerable to experiencing harm.

The history of child protection concerns and harm must always be considered.

The more often harm has occurred in the past, the more likely it is to occur in the
future.

The Children and Young People (Safety) Act 2017 requires consideration of the history
of harm.
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Research suggests people with a history of sexual offences against children have a
high rate of reoffending.

Chronic neglect is Chronic neglect has a cumulative impact on a child or young person’s brain
identified development, functioning and their current and future emotional, behavioural,
cognitive and social development as well as their health and well-being.

Considerations when assessing risk of future harm

Child related factors

An infant is more vulnerable due to their age and dependency on their parent. Risk of
harm increases if the infant:

S 2 2 N N 2

Please see Appendix G - Infant assessment considerations for further considerations
that relate to infants.
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Unsafe sleeping
and feeding
practices

Child aged under
3 years increases
vulnerability

Chronic neglect is
identified

Unsafe sleeping practices have been linked to infant deaths.

Unsafe practices include:

9
9
9
9
9
9
9

->

co-sleeping with a parent on medication/under the influence of alcohol or other
drugs including sedative prescription medications

child being put to sleep face down or on their side

ill-fitting mattress and bedding or mattresses that are propped or elevated without
medical advice

soft toys, pillows and quilts in the cot or bassinet (as these can cover the infants
face)

sleeping a baby on a bed, couch, bean bag or bouncer
cots that do not comply with Australian standards

allowing the baby to be too hot (overdressing, overheating the room or using
heated rugs or wheat bags)

prop feeding or feeding developmentally inappropriate foods that pose a risk of
choking.

Contemporary advice on safe sleeping can be found at: https:/rednose.com.au/
section/safe-sleeping or through consultation with CaFHS.

Children aged under three years are more vulnerable to harm as they:

N R R 2

Chronic neglect has a cumulative impact on a child or young person‘s brain
development, functioning and their current and future emotional, behavioural,
cognitive and social development as well as their health and wellbeing.
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* A child or young person’s needs include physical (or basic) needs for safety, adequate
shelter, food, clothing and supervision, as well as emotional needs for stability,
emotional warmth and nurturance, attention, stimulation and education.

Attachment difficulties can occur for children and young people who have been
exposed to issues such as domestic and family violence, significant mental health
difficulties or whose parents use alcohol or other drugs. Attachment relationships are

negatively affected when parents are unable to consistently meet the child or young
person’s needs.
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Attachment difficulties have been linked to higher risk of behavioural, emotional,
cognitive and social problems in childhood and adolescence, and mental health
difficulties and difficulty with parenting and relationships in adulthood.

A parent has:
9
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Family related factors

Environmental factors

Social isolation may be more prevalent in rural and remote areas, for families of some
cultural groups and families who have recently moved.
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Appendix C: Contraindicators for reunification

The following contraindications for reunification serve as a guide only. Practitioners must ensure they use
the SDM Family Reunification Assessment tool in accordance with the SDM® Family Reunification Assessment
Policy and Procedure Manual. Consultation with Supervisors, Practice Leaders and Principal Aboriginal
Consultants can provide support to assessments and decisions made about reunification. The identification
of contraindicators for reunification must occur in the context of thorough assessment processes and it
should be noted that substantial evidence of such indicators may be required to demonstrate that the
situation is not amenable to change and that the parent/s lack the capacity to keep the child or young
person safe and/or meet their current and/or future needs.

Contraindication Explanation and examples
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Contraindication Explanation and examples

Decisions about the viability of reunification must be made within
six months for children under the age of two years (due to
their critical need to develop a secure attachment relationship with
a caregiver) and within twelve months for children and young
people over the age of two years (see Permanency planning -
Practice Paper for further information).
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Appendix D: Domestic and Family Violence (DFV)
assessment considerations

Please see the Domestic and family violence - Practice Paper for more detail.

Consider:

- 9
9
9
9
9
9

9
9
9
9
9
9
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Appendix E: Alcohol and other drugs (AOD)
assessment considerations

Please see the Substance misuse by caregivers - Practice Paper, Supporting children and young people in care with
complex behaviour - Practice Paper and Iceberg Model Fact Sheet #14: Drugs and Alcohol.
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Appendix F: Mental health difficulties assessment
considerations

Please see the Understanding mental health difficulties in a child protection context - Practice Paper for more detail.

Considerations
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Appendix G: Infant assessment considerations

Please see the Working with infants - Practice Paper for more detail.
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