•

Role of the Children’s Court Clinic in the NSW child
protection system & in relation to the Children’s Court

•

Overview of what is involved in assessing parenting
capacity for the Children’s Court by the Clinic

•
•
•

Approaches to parenting capacity assessment
Assessment process
Children’s Court Clinic in wider context (research,
supporting clinicians, links to other bodies nationally and
internationally)
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•

Established in 2001 accordance with the Children’s Court
Act (1987) and pursuant to the Children & Young Persons
(Care & Protection) Act 1998

•

Funded by NSW State Government under Attorney
General’s Department 2001 to 2011

•

Transferred from AGD to Health (Sydney Children’s
Hospital Network Westmead) in 2011.
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•

Assists Children’s Courts, Local Courts and higher courts
in Care and Protection matters by

•

Providing independent clinical & forensic assessments
under a legal mandate to the highest possible standard

•
•

Safety and needs of children and young persons

•

Recommendations to support children’s optimal
development

The capacity of parents to carry out their parental
responsibility
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•

Recruitment and professional support of 70 Authorised
Clinicians across NSW

•

Education of and consultation with legal and judicial
practitioners

•

Participation in Advisory Committees

•
•

Care Working Party
Children’s Court Advisory Committee
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•

•

•

A small Children’s Court Clinic Unit
operates a state-wide service, liaising
with multiple stakeholders and Courts

Authorised Clinicians by disciplines
as of 4 March 2018
Psychiatrists
4%

Manages the Authorised Clinician Scheme
with 70 contracted ACs
A multi-disciplinary Professional Advisory
Group meets quarterly to:
•
•

Psychologists
57%

assess all applications to the AC Scheme
and
undertakes other Quality Assurance tasks
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Social
Workers
39%

•
•
•
•
•
•
•

Name of child / young person / DOB
Date of Order, place of Order, Judicial Officer
Organisation appointed to prepare report
Persons to be assessed
Terms of Assessment Order
Date assessment to be filed in Court
Adjournment details

7

•
•
•
•
•
•
•
•

Name of child / young person / DOB / gender
Cultural Background
General area the child is living
Person with whom child is residing
Solicitor details
Applicant & relationship to child
Persons to be assessed, relationship to child & cultural bg
Reasons to be included in assessment
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•
•
•

FaCS CW & Manager, contact details & solicitor
Care proceeding details (eg; Care order, S90)
Assessment Orders sought

•
•

•
•

S53 - assessment of child / young person
S54 – assessment of person with or seeking PR

Specific reasons why assessment required
Circumstances of person proposed to be assessed
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•

Nature & quality of the relationship between child or young
person and the mother, father, other significant person

•

Impact of any disturbance to the relationship between the
children / young persons and the parent or other significant
person

•

Any views or wishes expressed by the child / young person
and any factors that may affect the weight to be accorded to
those views

•
•

The individual characteristics / special needs of child / YP
Other specific issues
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•
•

Their capacity to parent the child / young person

•

Their understanding of the child’s developmental, physical,
psychological, emotional & educational needs and current &
potential ability to meet those needs

•

Their understanding of the child protection concerns which
have led to the current court proceedings & their capacity &
motivation to address those concerns

•

Any other specific issues to be addressed by the clinician

Extent to which any identified issues of concern are
impacting upon parenting capacity
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•

Based on the assessment undertaken, any
recommendations as to how the best interests of the
child can be met (for eg, restoration, long-term out of
home care, contact, maintaining cultural connection,
therapy, treatment interventions, other)

•

Clinician – (notes that Clinic Director is responsible for
allocation of most appropriate clinician, but applicant
can request clinician with expertise / specific clinician
recommended / not recommended)
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•

Having Clinicians available for consultation in Dispute
Resolution Conferences (DRCs) when required

•

Having Clinicians available for cross examination in courts as
an expert witness when required

•

Education, research, policy and other projects to assess the
Children’s Court

•

Advocating for children in the context of the SCHN in the focus
of ‘Children first and foremost’

•

Independence and expertise with reference to Uniform Civil
Procedures
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•
•
•
•
•
•
•
•

Confidentiality
Details of child
Executive summary
Assessment Order / Referral Details
Terms of assessment
Declarations

(eg Aboriginal placement principles, Expert Code of Conduct)

Sources of information
Assessment contacts
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•
•

Assessment process, clinical interviews & observations

•

Clinical findings

Relevant family / cultural information, including
Aboriginality

•
•
•
•

Observations / interviews with parents / carers
Adult test results
Observations / interviews with children
Child test results
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•
•

•
•
•
•
•
•

Adult / child observations
Collateral sources of information

Formulation / summary
Issues to be addressed / terms of assessment
Recommendations
References
Appendices
Clinician’s CV
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•
•
•
•

Professional Advisory Group members are from:
SCHN Aboriginal Health Management Advisor
Executive Leader of Strategy, Policy and Engagement at AbSec
Principal Legal Officer (Care and Protection / Family Law)
Aboriginal Legal Service (NSW/ACT) Limited.

•

Use of Aboriginal Consultants – Koorimunication

•

Declaration: I am aware that Section 13 of the Children and Young
Person’s (Care and Protection) Act 1998 regarding Aboriginal and
Torres Strait Islander placement principles applies in this case.

•

Professional Development – Aboriginal focus:
• Monthly AC Clinical Development Meeting since Jan – May 2018
• May 25 2018 Clinicians' PDD “Aboriginal Child & Family
Assessment @ the NSW Children’s Court Clinic”
• Recently approved for ACs to do online SCHN “Respecting the
Difference” training
• Responding to current concerns of Aboriginal families
• Low SES, ID, AOD, multigenerational trauma and history of
dispossession
• Director Sue Foley has been speaking at Aboriginal Legal
Service conferences

•
•
•
•
•

Many of our Clinicians are from a CALD background
The Clinic seeks also seeks advice from ethnic specific
workers around the State.
Multicultural NSW is often approached to provide advice on
which community leader/group to consult with about
cultural issues
Use of Interpreters when required
Being respectful of parenting practices and different
approaches to children’s relationships and roles within
families

•
•
•

Provided with documents agreed upon by parties

•
•

Planning involves practical and clinical considerations

Read file of documents (affidavits, subpoenaed material)
Plan and undertake the assessment within agreed time
period (6 weeks)
Conduct interviews with parents, other adults, children
using various tools and approaches to the assessment
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•

Observations of parent (and other) / child
interactions

•

Conduct collateral interviews (carers, treating
professionals, school, etc through ROI authorised by
parents and / or Ch 16a)

•
•
•

Organise and formulate data
Write up the assessment report
Submits assessment report to CCC
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•

CCC proof reads, checks for errors, omissions, other
quality control tasks, discusses with Clinician

•
•

CCC sends report to the Court

•

No further role unless requested and authorised by
the Court

The Clinic Assessment Report is then the property of
the Court
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•
•

Child focus – holding the child in mind in our assessments

•
•
•
•
•

Limitations / cautions clearly set out

Independence and expertise (Uniform Civil Procedures
Rule 2005)
Transparency (eg: limits of confidentiality)
Clear chain of reasoning
Respectful of child, family & culture (eg do no harm)
Readable to target audience
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(parent, legal prof, potentially the children)

•

Organised according to the standard format so that it is
logically set out for legal profession & court

•

Parallel approaches to information gathering to yield
more reliable and valid information - eg

•
•
•
•

File records / documented history
Interviews Observations
Standardised tests
Collateral sources of information
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•

The assessment is only part of the information available
to help the courts make informed decisions

•
•

Assists FACS with case planning and interventions

•

Open to Court scrutiny, via cross-examination of
Authorised Clinicians – recommendations may or may not
be upheld by the Court

To resolve issues earlier before the matter reaches the
Court – eg, ADR / DRCs sometimes with the Authorised
Clinician in attendance
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•

Who should tell the child about the assessment?

•
•
•

Caseworker & foster / kinship carer

CCC has pamphlets to assist
Who should tell the foster / kinship carer about the
assessment?

•

This is a task/consultation between the FACS
Caseworker and NGO Caseworker
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•

The court might order an assessment of the child’s emotional
relationship with the foster carer(s) & foster / kinship family
(S 53)

•

Sometimes asks for parenting capacity of the foster / kinship
carer (S 54 – with carer’s consent)

•

The Clinician will contact foster carer (through the FACs
Caseworker) to arrange the assessment – might include a home
visit & interview

•

Clinician may visit the child at home as part of the assessment
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•

Who will be present during the assessment & how is this decision
made?

•

The Clinician will make the decision about who is to be present during
the assessment based on the work needed during the assessment to
respond to the Court Order

•

Support person/family member or caseworker may be present during
some parts of the assessment as negotiated between the Clinician &
others - ultimately a decision for the Clinician

•
•

Confidentiality, validity, independence and ethical considerations
Use of contact visits vs setting up observations
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•

Parenting capacity – cross sectional & point in time

•

Abilities, priorities, impact of any disorders, capacity &
motivation to change, scaffolding needed

•
•

Parents/caregiver-child relationships

•
•

Wider system that supports / hinders the family

Children & young person’s individual characteristics,
needs and wishes – risk & resilience factors
Any other issues that may impact /enhance children’s
future safety and well being
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•
•

Application of parenting skill at any given time

•

Not generally measured unless risks have been
identified or questions need to be answered as
to what is in the best interests of this child /
these children

Affected by lifestyle choices, situational factors,
other intra & interpersonal issues
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•

Donald & Jureidini – the parents’ ability to empathically
understand and give priority to their child’s needs

•

Budd – fit between the parents’ resources and child’s
needs

•

Reder & Lucy – needs of a child within ecological
framework

•

Steinhauer – ability of parent to recognise and address
own parenting deficits
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•

Effective parenting capacity assessments rest upon
the accurate identification of the needs of the
particular child within an ecological framework

•
•
•
•

What are the child’s needs and are they being met?
What is the impact of any parenting deficit?
What is the impact of any parenting strength?
Nature and origins of any deficit in parenting.

34

•

Parenting Capacity Assessment can:
• Describe a parent’s functioning in adult and childrearing
roles
• Explain possible reasons for problematic behaviour and
the potential to change
• Identify person-based or environmental conditions
likely to influence behaviour for good / bad
• Describe children’s functioning, needs and risks in
relation to the parent’s skills and deficits
• Provide direction for intervention

• Parenting capacity assessments can’t
• Compare an individual’s parenting fitness to
universal standards

• Predict future behaviour with certainty
• Predict parenting capacity from Mental Health,
Intellectual Disability diagnoses or drug and
alcohol use alone
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•
•
•
•
•
•
•

Physical Care & Safety
Stability & continuity
Empathic attention, warmth, attachment relationship
Stimulation to facilitate learning
Emotional and behavioural regulation
Guidance, role modelling
Community support and participation
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•
•

Role of development – children’s needs change over time

•

Continuity in significant and supportive relationships is
required regardless of child’s living arrangements

•

Role of the parents if child is not restored may still be
significant

•

Connection to child’s culture

But consistent and developmentally sensitive caregiving is
needed
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•

We look for a parent’s capacity to engage in
responsive caregiving

•
•

Ability to consistently put the child’s needs first

•
•
•

Developmentally appropriate expectations

Awareness of the particular child’s developmental needs and
the ability to meet them
Adequate physical care
Reflective functioning
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•

The capacity to see the experience from the child’s point
of view and to realistically appraise what might need to
change for the child to thrive in their care

•

To reflect back to the child verbally & non verbally what
the child might be experiencing – helps child to regulate
emotions and develop sense of self

•

Parent’s reflective functioning helps predict children’s
attachment security and optimal development
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•

History taking / parental life story / trauma history
Understanding of the child’s developmental and
care needs

•

Level of insight into issues / concerns – eg in how
their behaviour impacts their child and role of this
to CP intervention

•
•

Motivation to engage in positive change
Supports available in the community
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•
•

How does the child present?
Chronological vs Developmental age of child and
any signs of emotional / behavioural disturbance

•
•
•
•
•

Attachment / family relationships
Language development
Capacity to self regulate emotions / behaviour
Peer relationships
Educational performance
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Parent

•
•

MOPS, PBI, AAI (eg impact of own childhood; trauma)

•

Personality tests, Cognitive Assessment (eg screens for other
issues impacting parenting capacity)

Parental Stress Inventory, Parent Child Relationship
Inventory, CAPI (eg parenting characteristics)

Child – (behavioural and emotional functioning)

•
•

Achenbach (CBCL, TRF, YSR)
Strengths & Difficulties Questionnaire (SDQ)
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• Clinic’s role in supporting Clinician’s ongoing knowledge base
and expertise

• Journal club – monthly and available to anyone
• Regular planned peer consultations
• Professional Development Days & Skills workshops
• Informal consultations and support
• Multi-disciplinary approach to assessments
• Links to state, national & international bodies (IPSCAN) in
information sharing and collaboration
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• The Children’s Court Clinic has established and
maintains links to:

• State bodies
• Eg ICL, ALS, Courts

• National bodies
• Eg, National Children’s Commissioner, Family Court

• International bodies
• Eg IPSCAN, Family / Children’s Courts

• In information sharing and collaboration
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•

Provided overview of Clinic’s role within the C&P
jurisdiction

•

Role of the Clinic in promoting the interests of
children and families

•

Complexity of the role of the clinic & continuing
research into our practice

•

Continuing consultation and collaboration with other
bodies in the child and family and care and
protection field
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