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INTRODUCTION

Inquiries into Australian child protection systems over the last two decades have consistently
highlighted issues of inadequate workforce capacity and poor quality of practice and decision
making (see: McDougall et al, 2016). One of the key reforms used by systems to address these
issues includes the implementation of an overarching practice framework. However, despite
reforms, there has been a concerning increase in the rate of children with substantiation
decisions, on care and protection orders and in out-of-home care. Furthermore, more recent
inquiries suggest that despite the implementation of practice frameworks, concerns about
practice issues have, at best, continued unabated (Child Protection Systems Royal Commission,
2016).

In addition, research conducted worldwide has identified several limitations of the practice
models and frameworks that have been designed to increase practitioner competence. With little
academic literature to guide the development of practice framewaorks, or to help policymakers,
practitioners and oversight bodies in identifying whether specific approaches are fit for purpose
and consistent with the best evidence, the problem of inadequate workforce capacity and poor
quality of practice and decision making seems destined to continue.

Responding to these concerns, and commissioned by the Australian Children’s Commissioners
and Guardians Group, the Assessing the Quality and Comprehensiveness of Child Protection
Practice FrameworRs project and report was conducted by the Australian Centre for Child
Protection (ACCP) in consulation with an Expert Panel. The report provides an analysis and
evaluation of a range of child protection practice frameworks in terms of the way they respond
to the values and principles and approach to working with children and families applicable
to the continuum of child protection practice. The project objective was the development of
a benchmarking tool identifying the the quality and comprehensiveness of child protection
practice frameworks.

Frameworks and Core Domains

For the purpose of this report, the authors defined a child protection practice framework as
outlining the values and principles and an approach to working with children and families that
has been applied to the whole of the continuum of child protection practice.

Documentation regarding eight child protection frameworks formed the primary data source
for this project. From an initial list of 15, eight frameworks were identified for analysis:

1. Best Interests Case Practice Model
Integrated Service System
Practice First

Reclaiming Social Work

Scotland’s National Framework
Signs of Safety

Solution Based Casework
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This project then identified and proposed 11 core domains that need to be addressed in a child
protection practice framework. To assist in assessing the eight frameworks against the core
domains, the 11 core domains were further classified into five categories:



1. Foundational underpinnings

2. Workforce training and supervision

3. Tools, approaches and practical guidelines

4. Implementation

5. Outcomes for children, families, practitioners and systems

These categories were developed through an iterative and intuitive process, whereby core
domains with similar or crossover information were grouped. This process allowed for more
iN-depth analysis particularly and the consideration of cumulative or inter-related issues across
domains.

Method

The project sought to assess the relative strengths, limitations and gaps across and within child
protection practice frameworks. It comprised an iterative design consisting of five stages:

1. Identifying the frameworks: an environmental scan to identify relevant frameworks that
appered to meet the project definition and primary document sourcing.

2. Developing the framework summaries: developing the coding framework, extracting
information from primary source documents and developing narrative summaries.

3. Analysis: review of framework eligibility against framework definition; analysis of eight
program summaries for cross-cutting themes, strengths and limitations.

4 Expert Panel review: presentation of a draft project report documenting stages 1-3 to the
Expert Panel. Feedback and expertise were provided by the Panel through consultation, with
emerging themes then summarised.

5. Review and revise: revision of the core domains and critique in response to feedback from
the Expert Panel. Informed by the Expert Panel discussions, a procedure was developed for
assessing the extent to which the approach within each component reflects good practice
based on best available evidence.

Findings

From the project research:
Three key findings emerged from the review of the eight child protection frameworks:

1. There exist significant gaps and limitations in the dominant child protection practice
frameworks currently being implemented in the Australian and international contexts.

2. A benchmarking tool and quality assurance procedure could be used to inform framework
selection and development by Child Protection Departments or for monitoring against
minimum standards by regulatory and oversight bodies.

3. Further work is required to strengthen the comprehensiveness, content and approach of
child protection practice frameworks and to address the issues discussed across the 11 core
domains.



Four particular gaps and limitations emerged from the analysis:

1. A'lack of consistency and emphasis in the child-centred methodology of frameworks. This
was found in the principles underpinning frameworks as well as in the frameworks’ intended
and reported outcomes.

2. A lack of specification or guidance regarding the qualifications, experience, knowledge or
skills required in effective child protection practice.

3. Alack of identification or guidance on the specific skills, techniques and tools required for
each aspect of child protection practice.

4. Frameworks were either lacking in an evidence-based approach or were not underpinned
by a relevant evidence-based approach.

From the Expert Panel:

Expert Panel feedback and consultations both endorsed the project team’s methodology and
findings and provided an additional critique of the content and approaches encapsulated (and
not encapsulated) within the core domains of the practice frameworks. Themes emerging
regarding core domains content from the Expert Panel consultations include:

e Concerns about the picture that had emerged from the draft report in terms of what was
missing from the frameworks, as well as the accuracy and helpfulness of the content made
available through frameworks across many of the domains.

e Suggestions that frameworks reviewed could be considered to consist of several frameworks
relative to different levels of practice.

e Suggestions that frameworks need to contain explicit practice guidance and should
demonstrate how to develop content expertise for practitioners.

e A call for frameworks to include high-quality, evidence-based content for each of the
domains.

e A need for benchmarking to incorporate both comprehensiveness (regarding domains
covered) and quality regarding domain content.



Implications and recommendations for policy and practice

This report, together with the Expert Panel review, provides a concerning picture for the state of
child protection frameworks as a whole; both regarding the comprehensiveness of frameworks
and the appropriateness of framework content and approaches.

Firstly, child protection practice frameworks tend to be marketed as a one-size-fits-all approach
to child protection practice. The core domains presented in this report provide a base level
checklist for the assessment of the relative comprehensiveness of a child protection practice
framework and any core domains that may need to be supplemented or further developed.

Secondly, we highlight the importance of Child Protection Departments adequately covering
all core domains in their service. Child Protection Departments could use the core domains
identified in this report to build on their current frameworks and include and strengthen content
on all domains.

Further work is required to strengthen the comprehensiveness of child protection practice
frameworks, including:

1. Thedevelopment of a process or method to determine the best available evidence for each
of the identified core domains.

2. The application of this process to each of the core domains with a view to using the best
available evidence to set minimum requirements in each domain through implementation.

3. The development of a benchmarking tool for child protection frameworks that combines
the core domains identified in this project and best practice within domains.

These steps would provide an integrated approach to supporting child protection practice,
which is evidence-based and high quality.

ACCP recommends that developers of frameworks might consider how to better engage
stakeholders in the design, implementation and review of frameworks.



1. BACKGROUND AND METHODOLOGY

Inquiries into Australian child protection systems over the last two decades have consistently
highlighted issues of overwhelming demand, inadequate workforce capacity and poor
quality practice and decision making (McDougall et al, 2016). One of the key strategies used
by Child Protection Departments to increase workforce capacity and enhance practice and
decision making has been to implement an overarching practice framework which provides
underpinning theories, principles, tools and approaches to guide child protection practice
across an organisation.

Across Australia, seven child protection frameworks have been implemented in different
jurisdictions since 2007.Including adescription of ‘values and principles that underlie approaches
to working with children and families’ (Child Welfare Policy and Practice Group, 2008 p. 2), a
framework provides guidance on the techniques considered fundamental to the entirety of child
protection practice. Examples of frameworks currently in use in international child protection
practice include Structured Decision Making (SDM), Signs of Safety, Solution Based Casework
(SBC), Critical Reflection, and Core Competencies in the Australian Qualifications Framework.

Despite the implementation of child protection practice frameworks, concern about practice
issues have persisted. For example, these concerns are tabled in the Child Protection Systems
Royal Commission (2016). Research in Australia and internationally has identified several
limitations of the practice models and frameworks designed to increase practitioner competence
(Gillingham, 2017; Salveron et al, 2015). However, there is little academic literature to either
guide the development of practice frameworks or to assist policymakers, practitioners and
oversight bodies in identifying whether approaches are both fit for purpose within the diverse
functions of child protection practice and consistent with best evidence. The development of a
benchmarking tool for child protection practice frameworks could:

1. Assistin the identification and assessment of existing frameworks and approaches regarding
the extent to which they are fit for purpose.

2. Guidethedevelopment of new, oradaptation of existing child protection practice frameworks.
3. Provide a tool for use by monitoring and oversight bodies.
1.1 Objectives

Commissioned by the Australian Children’s Commissioners and Guardians Group, this project
aimed to develop a benchmarking tool that would identify the core domains of child protection
practice frameworks and a procedure for assessing the extent to which the each component’s
approach reflects good practice based on best available evidence.

1.2 Method
1.2.1 Design

This project used an iterative design, where findings are designed to be revisited and revised
throughout various stages of the project. This process allowed for further in-depth analysis
and greater transparency (Dixon-Woods, 2011), which aimed to bring the researchers closer to
identifying final core domains and key considerations with each iteration.



1.2.3 Procedure

This projectincluded several steps (eachis discussed in detail below): identifying the frameworks;
developing the framework summaries; analysis; Expert Panel review; and review and revision.

1.2.3.1 Identifying the frameworks

The identification of the child protection practice frameworks comprised both an environmental
scan to identify relevant frameworks and primary document sourcing. The environmental scan
included reviewing each Australian Child Protection Department website and a google search for
additional frameworks used internationally. The google search was completed using the terms
‘child protection’ or ‘child welfare” and ‘framework’ or ‘approach’. This search was completed
10—24 August 2017,

For the purpose of this report, the authors defined a child protection practice framework as
outlining the values and principles and an approach to working with children and families
that has been applied to the whole of the continuum of child protection practice. This review
excludes those frameworks that are described solely as risk assessment frameworks, for
example, Safeguarding Children Assessment and Analysis Framework (Macdonald et al, 2017)
or frameworks that are self-described to be discrete to one aspect of the child protection
process, for example, Sanctuary (Bloom, 2005) or Children and Residential Experiences: Creating
Conditions for Change (Holden et al, 2014), models which are specific to out-of-home care.
For a risk assessment or a model of care to be included in the review it had to be mentioned
within a larger framework as a tool or approach that makes up the greater whole of the child
protection practice framework.

A broad range of child protection models and frameworks were discovered during the
environmental scan of publicly available literature. Initially, 15 frameworks (nine Australian
framework’ and seven international frameworks) were identified through the environmental
scan. Table 1 provides a summary of the framewaorks, the state or jurisdiction in which it is
currently implemented, the self-descriptions that identify them as a child protection practice
framework and the justification for inclusion or exclusion for the purposes of this report. Each of
the 15 frameworks is described in detail in Appendix 1.

1 The Australian Capital Territory does not currently have a child protection practice framework to which they
adhere.



Table 1: Summary of frameworks as described by framework developers or implementers

Framework

State or

Self-description

Justification for inclusion or exclusion

Best Interests

Case Practice
Model (See:
Appendix
A1)

Child Safety
Practice
Framework
(See:
Appendix
A1.2)

Core

Competencies
(Vet Training)

(See:
Appendix
A1.3)

Family
Centred

Practice (See:

Appendix
A.1.4)

Integrated
Service
System (See:
Appendix
A.1.5)

Practice
First (See:
Appendix
A.1.6)

Practice with

Purpose (See:

Appendix
A7)

Reclaiming
Social
Work (See:
Appendix
A.1.8)

Jurisdiction

Victoria

Tasmania

Australia Wide

International

New Zealand

New South
Wales'

Northern
Territory

England

The Best Interests Framework:
‘Designed to inform and support

professional practice in family services,

child protection and placement and
support services, the model aims
to achieve successful outcomes for
children and their families’ (Miller,
2012).

'..new model of child protection that
will provide greater back-up and
support to workers..’

(Department of Health and Human
Services, 2016).

‘This qualification reflects the role of
child protection workers who provide
specialist services to clients with
complex and diverse needs, and

act as a resource for other workers'
(Australian Government, 2015a).

‘Family-centered practice is a way of
working with families... across service
systems to enhance their capacity to
care for and protect their children’

" key elements of family-centered
practice and provides overarching
strategies for family-centered
casework practice across child welfare
service systems..

(Child Welfare Policy and Practice
Group, 2008)

.. the New Zealand practice
framework..’ (Connolly, 2007).

‘Family and Community Services
(FACS) developed Practice First as a
model for child protection service
delivery’ (Family and Community
Services, 2015).

The practice with purpose document
includes: foundations, standards and

approaches

(Department of Children and Families,
2014q).

Reclaiming Social Work model utilises
systematic organisation change in
working with children and families

in statutory child protection settings
(Goodman & Trowler, 2012).

Best Interests Case Practice Model outlines
the values and principles and an approach
to working with children and families across
the child protection continuum, thus was
included in the analysis.

Child Safety Practice was excluded as in all
but name it appeared to be identical to Signs
of Safety

Core Competencies Vet training
documentation, provides guidance on pre-
requisite training for social workers, which is
taught in training organisations (TAFE). These
document does not provide information on
values, principles and ways of working thus
was excluded from this report. However,

itis used as an example of alternative
approaches to child protection practice.

Excluded due to limited cohesive, publicly
available information

The Integrated Service System outlines the
values and principles and an approach to
working with children and families across
the child protection continuum, thus was
included in analysis.

Practice First outlines the values and
principles and an approach to working

with children and families across the child
protection continuum, thus was included in
analysis.

Excluded due to limited publicly available
information

Reclaiming Social Work outlines the values
and principles and an approach to working
with children and families across the child
protection continuum, thus was included in
analysis.



Scotland’s
National
Framework
(See:
Appendix
A.1.9)

Signs of
Safety (See:
Appendix
A1.10)

Solution
Based
Casework
(See:
Appendix
A1.11)

Strengthening
Families
Approach: A
Protective
Factors
Framework
(See:
Appendix
A112)

Strengthening
Families,
Protecting
Children (See:
Appendix
A113)

Structured
Decision
Making
Approach
to Case
Work (See:
Appendix
A114)

Title IV-E (See:
Appendix
A1.15)

Table note

Scotland

Western
Australia

South Australia,

Australia

United States

Queensland,
Australia

South Australia
Queensland,
Tasmania, New
South Wales,
Northern
Terrritory, New
Zealand

USA

‘The National Guidance for Child
Protection in Scotland.. provides a
clear definition of what abuse is as
well as expectations for all those
working with children and young
people regarding identifying and
acting on child protection concerns’
(The Scottish Government, 2010).

Signs of Safety is ‘a solution and
safety orientation approach to child
protection casework’

(Turnell & Edwards, 1999).

‘Child Welfare Practice Model: SBC
is an evidence-informed case work
practice model’ (Solution Based
Framework, 2018).

‘Strengthening Families into one of the
most widely recognized approaches to
child abuse and neglect prevention..
‘The five protective factors at the
foundation of Strengthening Families
also offer a framework for changes

at the systems, policy and practice
level..’ (CSSP, 2015).

Strengthening families, protecting

children is a ‘framewaork for practice’
(Department of Communities, Child
Safety and Disability Services, 2015).

‘Structured Decision Making case
management system’

‘The SDM model incorporates a set of
evidence-based assessment tools and
decision guidelines’

(Children’s Research Center, 2008a).

..supporting both staff training and
the opportunity for current and
prospective employees to earn

BSW and MSW degrees. Using these
federal funds to support social work
education has been instrumental

in educating a new generation of
social workers to pursue child welfare
careers’

(Social Work Policy Institute, 2012).

Scotland’s National Framework outlines the
values and principles and an approach to
working with children and families across
the child protection continuum, thus was
included in analysis.

Signs of Safety outlines the values and
principles and an approach to working

with children and families across the child
protection continuum, thus was included in
analysis.

SBC outlines the values and principles
and an approach to working with children
and families across the child protection
continuum, thus was included in analysis.

The Strengthening Families approach could
be considered both a practice framework as
it provides practitioners and Departments
with a case management system and a
practice tool that is used in conjunction
with a practice framework. Due to it most
commonly being used in the United States
as a tool in addition to a practice framework
it has been excluded from further analysis.

Strengthening Families, Protecting Children
outlines the values and principles and

an approach to working with children

and families across the child protection
continuum, thus was included in analysis.

The SDM approach could be considered

both a practice framework as it provides
practitioners and Departments with a case
management system and a practice tool
that is used in conjunction with a practice
framework. In Australia, SDM is used as a
suite of tools that are used alongside a
practice framework and thus was excluded
from the practice framework review. However,
itis discussed in Section 2.9 of this report.

Title IV-E is a funding document that
provides guidance on pre-requisite training
for social workers, for Departments and
training organisations (such as universities).
This document does not provide information
on values, principles and ways of working
thus was excluded from this report. However,
itis used as an example of alternative
approaches to child protection practice.

TAt the time the frameworks were identified and reviewed, NSW had the Practice First child protection practice framework. They

have since developed a new child protection practice framework, Family and Community Services NSW Practice Framework.



Following the identification of child protection practice frameworks, a review of primary sources
was conducted. This included conducting an extensive Internet search using peer-reviewed
and grey literature to identify primary documents, reports and policy resources regarding
identified national and international frameworks. The reviewed literature was identified through
searching the following: national Department websites for reports of state-specific child
protection frameworks; child protection framework websites (such as www.signsofsafety.net);
and databases such as Google Scholar and PsychINFO. This review was conducted between 24
August and 8 September 2017.

Through the identification of primary sources, it was found that some frameworks did not
provide enough publicly accessible information to be included in the extractions. In addition,
there was some overlap in the frameworks being used in Australian states. As such, these
duplicate frameworks were not included in the extractions. Of the 15 frameworks identified, two
frameworks were excluded from the in-depth extractions due to limited publicly accessible
information (Practice with Purpose and Family Centred Practice) and one due to its similarity to
another included framework (Child Safety Practice appeared to be identical to Signs of Safety
in all but name). A further two frameworks—SDM and Strengthening Families Approach: A
Protective Factors Framework—were excluded due to the use of these frameworks within a
wider child protection framework. Finally, the Core Competencies (Vet Training) and Title IV-E
where excluded from the main analysis but are presented in Section 3.2 of this report to provide
an example of an alternative approach to child protection practice. In total, eight frameworks
were selected for use in the subsequent stages of this project. These are:

1. Best Interests Case Practice Model
Integrated Service System
Practice First

Reclaiming Social Work

Scotland’s National Framework
Signs of Safety

Solution Based Casework

© N o U E W
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1.2.3.2 Developing the framework summaries

The development of the framework summaries consisted of several stage. These included:
developing a coding framework; extracting information from primary source documents; and
developing narrative summaries. The peer review and grey literature for each framework was
reviewed and coded using a framework based synthesis method, a method for synthesising
qualitative data (Barnett-Page and Thomas, 2009; Dixon-Woods, 2011). This method is orientated
toward applied policy questions, and is well suited to developing both an understanding of
the currently used practice frameworks and whether certain approaches are fit for purpose
and consistent with the best evidence (Barnett-Page & Thomas, 2009; Dixon-Woods, 2011).
The framework based synthesis methodology uses an a priori framework to extract and
synthesise findings (Barnett-Page & Thomas, 2009). An a priori framework can be reorganised
and developed as data is extracted and synthesised, and as such can be seen as an iterative
approach (Barnett-Page & Thomas, 2009). This was developed in this project through the
development of an initial coding structure from the initial description of each framework (see:
Appendix 1), immersion in framework materials and team reflection and discussion. This
initial coding structure included the following 14 potential core domains of child protection
frameworks:

1. Foundational principles

Foundational theoretical and practical bases

Cultural considerations

Pre-requisite qualifications and experience of practitioners
Framework-specific training

In-service training and professional development

Tools and approaches

Outcomes specific to the development and testing of tools and approaches

© ® N o U R WP

Implementation

o)

. Implementation approach effectiveness

—
—

. Outcomes for children, families and practitioners: Intended outcomes

—
No

. Outcomes for children, families and practitioners: Reported outcomes evidence from
evaluations

13. Monitoring and evaluation of the framework as a whole: Intended outcomes

14. Monitoring and evaluation of the framework as a whole: Reported outcomes evidence
from evaluations

Each of these core domains was further broken down into more specific codes to extract key
information from all available documentation on each framework. This coding matrix was
translated into a working ‘child protection framework coding’ document, used for all extractions.
Table 2 offers a summary of the core domains and subsequent specific codes.



Table 2: Coding framework

Core Domains

Foundational
Principles

Principle as stated in
framework, reference if
evidence-based.

Foundational theories
and practical basis
if evidence-based.

Cultural considerations Type of cultural
considerations and how

staff create culturally safe

practices.

Pre-requisite
Qualifications
and experience of
practitioners

Any listed pre-requisite

undertake CP work.

Framework-specific
training

In-Service training
and professional
development

Tools and approaches

and does it build on the
framework.

evidence-based.

Outcomes evidence for Name of the tool, if stage or
decision specific, outcome of

evaluations of specific

tools and approaches  evaluation.

Implementation
drivers

Implementation
Approach
Effectiveness

approach, if applicable,
effectiveness and what
measures were used to
determine effectiveness.

Outcomes for

children, families and
practitioners: Intended
outcomes

Type of outcome.

Outcomes for
children, families
and practitioners:
Reported

Type of outcome

Monitoring and
Evaluation of the
framework as a whole:
Intended outcomes

Type of monitoring and
evaluation.

Monitoring and
Evaluation of the
framework as a whole:
Reported

Type of monitoring and
evaluation.

Information extracted

Theories and practice basis as
stated in framework, reference

qualifications or experience
required by practitioners to

Type of content expertise.

Type of in-service training

Name of the tool, if stage or
decision specific, reference if

Type of implementation driver,
if model, data or case-lead.

Name of implementation

Subthemes
N/A

N/A

Type of cultural

considerations: cultural safety,
consideration of cultural need,

cultural input/governance

N/A

Types of content expertise:
embedded development,
management/engagement
anticipated, training/
compulsory training, content
blind and content eroding

N/A

N/A

N/A

Types of drivers: competency,
organisation and leadership

N/A

Types of outcome: child,
family, practitioners

Types of outcome: child,
family, practitioners

Type of evaluation: case level,
area level, state level, country
level

Type of evaluation: case level,
area level, state level, country
level

Examples

Partnership or ‘family and
community connection!

Solution-based therapy.

Consideration of cultural
need: using Aboriginal child
placement principles.

All practitioners are at
minimum required to hold a
diploma in child protection.

Practitioners completed a
5-day training exercise.

Practitioners completed a
2-day training exercise in
trauma-informed care.

SDM is a decision specific
suite of tools.

SDM was seen to reduce the
number of children in out-of-
home care.

Competency drivers: the
types of training, coaching
and fidelity assessments

Implementation was effective
due to reduction in recidivism
in SBC cases

Child-specific outcome:
Reduction in number of
children in out-of-home care

Outcome result as reported in
text, e.g. increased number of
children in out-of-home care
over two year period

State level outcome:
reduction in reoffending or
reoccurring maltreatment

Outcome result as reported
in text, e.g. reduction in
reoffending or reoccurring
maltreatment over a six
month period

Note: If information was unable to be found or a code is not applicable for the individual framewaork, this was marked in the
coding document using NP = Information Not Provided or NA = Not Applicable.



Through the iterative process of coding each framework, providing analysis and critique, this
coding framework was amended to include 11 core domains. Each of these core domains are
further defined below, followed by a descriptive discussion of each core domain. Analysis of the
relative strengths, limitations, cumulative effects and gaps across and within frameworks are
presented in Section 3: Analysis and Findings.

11 Core Domains
1. Stakeholder involvement in framework development

The type and extent of stakeholder engagement during the developmental stages of each
child protection practice framework were coded. Stakeholders included: children, families,
practitioners, policy makers and external organisations that may provide referrals to and from
child protection departments, other providers, legal practitioners and members of the judiciary,
adult survivors of child maltreatment, child protection systems and out-of-home care.

2. Foundational principles

Foundational practice principles include a set of fundamental assumptions and desired values
for both organisations and individual practitioners to uphold (Child Welfare Policy and Practice
Group, 2008). These principles provide the ambitions of best practice and guide practice
decisions for both child protection agencies and practitioners when working with children and
families.

3. Founding theories

Theories underpinning the frameworks were identified. These generally contain a consistent
set of ideas and assumptions that assist the practitioners in adhering to the practice framework
principles or for use during decision making (Nutbeam et al,, 2010).

4, Practical Guidelines

Practice guidelines provide directions that are specific to a child protection framework based
on the overarching theories (that is, they have been created by the framework’s developers to
further guide practitioners).

5. Competence in working with diversity

Detail about how practitioners work with diversity were reviewed. Diversity is defined by the
Diversity Council of Australia (2018) as ‘all of the differences between people in how they
identify in relation to their; age, caring responsibilities, cultural background, disability, gender,
Indigenous background, sexual orientation and socio-economic background'. For the purpose
of this project, data was extracted under competence in working with diverse population groups
including (but not limited to): Aboriginal or Torres Strait Islander and culturally and linguistically
diverse (CALD) communities and people with disabilities or mental health issues.

6. Framework-specific training

The review attempted to identify what practitioner training child protection framework
implementers and/or creators should complete before accreditation in a framework can be
achieved. This also includes both mandatory and recommended training for practitioners by
the implementers and/or creators that is specific to the child protection framework.

7. Pre-requisite qualifications and experience of practitioners

Detail about minimum qualifications was reviewed, including both previous experience of
practitioners and the pre-requisite qualifications included in a nationally or internationally



recognised sequence of courses that result in a degree being awarded to the participant
(McCormack & McCance, 2006). Completion of these qualifications would be required for a
person to work as a child protection practitioner,

8. In-service training and professional development

The review also considered the ongoing training requirements recommended by the framework
that requires the practitioner to learn about a topic deemed essential knowledge, but is not
specific to the framework itself (for example, child development, trauma impacts, dynamics of
abuse and neglect).

9. Tools, approaches and practice guidelines

The Child Welfare Policy and Practice Group (2008) reports that frameworks ‘may describe
specific approaches and techniques considered fundamental to achieving desired outcomes’
(p. 2). This refers to the guiding principles, tools, instruments and assessments that a child
protection framework suggests should be used with children and families over the course of
the child protection process (for example, engagement tools such as ‘Three Houses' which
emerges from Signs of Safety). This also refers to any documentation, reports, or peer-reviewed
literature that described the effectiveness and evidence base of a particular tool or approach
within a framework. This core domain could be understood as having four parts: practical
guidelines: tools or approaches used: tools or approaches specifically designed to facilitate child
participation in decisions affecting them; and tools, approaches and guidelines for evaluation
and evidence.

10. Framework Implementation

The framework implementation process refers to a collection of planned and intentional
activities that aim to embed the framework practices within an organisation (Fixsen, et al,, 2009;
Mitchell, 2011). This also includes any documentation, reports and/or peer-reviewed literature
describing the effectiveness and evidence base of the implementation approach taken by
Departments and/or suggested by framework developers. This core domain is divided into two
parts: implementation approach and implementation approach evaluation evidence.

11. Outcomes for children, families, practitioners and systems

This includes the outcomes for children, families, practitioners and the wider system that are
intended or assumed to occur through the implementation and ongoing use of the child
protection framework (for example, parent satisfaction). This also includes the outcomes for
children, families, practitioners and systems that are measured and subsequently reported in
any documentation, reports and/or peer-reviewed literature. This core domain is divided into
two parts: Intended outcomes and reported outcomes evaluation evidence.

After the development of the initial coding structure, each individual framework was coded
separately. To determine the initial ordering of the child protection frameworks, it was determined
that the researchers would rank frameworks by the amount of publicly available information
and start with the frameworks that have the most publicly available information. A document
hierarchy was also used to decide which of the documents collected through the review would
be used in coding and in what order. The following document hierarchy was applied:

1. Practice Framework Report

2. Reports, book chapters or other materials developed by the practice frameworks initial
developer

3. Practice Frameworks developers' website



4. Empirical literature published by practice framework’s developer pertaining to framework
development

5. Empirical literature published on implementation or outcomes of practice framework

6. Annual report for Department containing information on implementation or outcomes of
practice framework

An individual extraction document was used for each framework. These extraction documents
provided a high level of detail including examples of each core domain as extracted from
the framework documentation. These extraction documents are referenced accordingly are
available from the authors upon request.

Finally, extraction documents were used to create narrative summaries of each of the frameworks,
usingthe coredomainsasaconsistent organising framework to enable comparability. Framework
summaries describing each of the frameworks individually are presented in Appendix 1.

1.2.3.3 Analysis

After creating narrative summaries for each practice framework, the analysis of these
frameworks took place. This analysis used both the narrative summaries and larger extraction
documentation for each framework and focused on the discovery of cross-cutting themes and
core domains (see Section 2 of this report for further information). The strengths and limitations
of both the individual frameworks and frameworks as a whole were then analysed and described
(see Section 3 of this report for further information). This analysis was conducted in consultation
with Australian Centre for Child Protection (ACCP) supervisors, with resolution and agreement
reached through small group discussions. This analysis ended in the establishment of the draft
report which was provided to the Expert Panel.

1.2.3.4 Expert Panel Consultation

The fourth stage of this research included the assembly of the previously mentioned Expert
Panel. The Expert Panel provided further critical analysis and examination of the identified
child protection practice frameworks and core domains. The Expert Panel included members
representing the following categories: academics, child protection clinicians, cultural experts in
working with both Aboriginal and Torres Strait Islanders, refugee and migrant communities. The
ACCP provided a list of proposed panel members to the Australian Children’s Commissioners
and Guardians in November 2017. This list was added to and approved by the Australian
Children’s Commissioners and Guardians. The proposed panel members were then approached
via email and letter during February and March 2018 and asked to participate in one of three
panel meetings. These meetings took place via teleconference or in person (depending on
the panel members’ location) in February and March 2018. The panel members were asked
to review stages 1-3 (which were presented in a draft project report) and provide feedback on
both the current domains and potential additional domains that had not been captured via the
extraction methods; and to also provide comment on the accuracy and fairness of the project
team’s analysis and critigue along with observed gaps in this analysis.

A list of the members of the Expert Panel can be found in Appendix 2, while a summary of
themes emerging from the Expert Panel consultations is presented in Appendix 3.

1.2.3.5 Review and Revise

The final part of this project was to review and revise the core domains and practice framework
critique based on feedback from the Expert Panel meetings. All the parts of the main body of the
report, including core domains, analysis and conclusions, were updated accordingly following
Expert Panel consultations.
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2. THE CORE DOMAINS

Following an analysis of the publicly available information provided on eight framneworks
against the 11 core domains presented in the previous section, the following findings emerged.
Note that further analysis of the relative strengths, limitations, cumulative effects and gaps
across and within frameworks are further described in Section 3.

2.1 Stakeholder involvement in framework development

Stakeholder engagement during the development and implementation of the child protection
practice frameworks was seldom d, while no frameworks reported consulting with and/or
working with children, families and external agencies during the development of the child
protection practice framework. Signs of Safety was co-authored by a practitioner and manager
from the Western Australian Department for Child Protection and piloted with practitioners
(Turnell & Edwards, 1999). It is also worth noting that several of the frameworks were developed
by senior practitioners with executive roles within Child Protection Departments (for example,
Best Interests Case Practice Model, Practice First and Reclaiming Social Work), however the
extent to which the framework developers consulted and engaged a broader corpus of frontline
practitioners within their agencies is not reported.

2.2 Foundational principles

All eight frameworks provided information on practice principles. Commonly, frameworks
reported foundational principles such as working relationships with families and professionals
(n=7), valuing and respecting others and diversity (n=7), being child- and family-centred (n=4),
and using reflective practice or professional judgement (N=4).

Many of the foundational principles included values that could be upheld by both the Child
Protection Department and practitioners. These values included: fostering child safety and
wellbeing; managing risk; practicing reflective practice; encouraging professional judgement;
and valuing and respecting others and diversity. Interestingly, only four frameworks noted
being either child-or family-centred as a key practice principles, with only two frameworks
(Best Interests Case Practice Model and Strengthening Families, Protecting Children) containing
principles specific to having the child's best interest at the centre of practice. Child-centred
child protection practice is defined in this report as: practice that has the child and his or her
needs, wishes and best interests at its core (D'Cruz & Stagnitti, 2008; Race & O'Keefe, 2017). This
includes: recognising critical time-frames in childhood and adolescence, including early in the
life of the child and early in the life of the problem; taking into account the individual child's
strengths and knowledge; providing children and young people with appropriate opportunities
to participate in decision-making which affect them:; and promoting a collaborative approach
(Barnes, 2017; Winkworth & McArthur, 2006).

In addition, across all frameworks limited information was supplied about how practitioners and
Child Protection Departments can perform duties in a manner consistent with being child-or
family-centred and measure this performance.

2.3 Founding theories

All eight frameworks highlighted important pre-existing theories and provided practitioners
with additional practice guidelines. Theories mentioned by the child protection frameworks
included: child and family development; ecological; resilience; trauma; and attachment theories.
Theories such as relationship-based practice (n=5) were commonly cited as underpinning child
protection frameworks. Fewer frameworks discussed developmental (n=3) or trauma (n=1)
theory. These theories were seldom explained in detail and often did not include references for
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practitioners to acquire more information, which is surprising given the nature of the work and
that the frameworks were designed specifically for child protection practice. The exception was
the Best Interests Case Practice Model, which provided references (such as Bronfenbrenner’s
ecological model, 1975) and offered additional information in the form of comprehensive
evidence-informed practice resources on child development and trauma, cumulative harm,
families with multiple and complex needs and working with families where an adult is violent,
and so on.

2.4 Practical Guidelines

Practical guidelines were specific to the child protection framework and were highly variable.
All eight frameworks mentioned practice guidelines, with the majority focusing on assessment
and case management (N=6). Meanwhile, others highlighted how to engage families (n=2) and/
or work in teams (n=2). There were also references to Solution Focused Brief Therapy (SFBT)
and other strengths-based approaches (n=6). It was anticipated that these guidelines would
operationalise the founding principles and provide a guide for practitioners to understand
different types of practice. However, the degree to which the guidelines provided operationalised
instruction varied significantly.

The most commonly mentioned practical guidelines included references to SFBT and other
strengths-based approaches. The frameworks, in general, had a focus on discovering families’
strengths, which is a core component of SFBT (deShazer, 1985). This was demonstrated through
the language that was commonly used including: ‘recognise that all families have signs of safety’
(Turnell & Edwards, 1999 pp. 30—32), ‘focusing on creating small change' (Turnell & Edwards, 1999
pp. 30—-32), ‘'detailing attended solutions, identifying moments of success and encouraging the
use of underutilized resources’ (Christensen & Todahl, 1999 p. 7) and the provision of reminders
for practitioners to ‘reinforce and balance the perspectives throughout the work’ through asking
questions such as ‘how are decisions linked to family strengths and resources?’ (Connolly, 2007
pp. 833—835).

Other practical guidelines tended to focus on giving practitioners a brief overview of the
important guidelines for assessment and case management. For example, Practice First
encourages holistic assessments and family work, collaboration and critical reflection (Office
of the Senior Practitioner, 2011), while Scotland’'s National Framework explicitly states that
assessments should be appropriate, proportionate and timely (The Scottish Government, 2012,
p.5) and should use observations and recordings (The Scottish Government, 2010). While giving
both an overview and noting timely and holistic assessments are important, practical guidelines
often offered minimal information to guide practitioners in how to conduct the assessments in
a holistic, appropriate and timely fashion.

2.5 Competence in working with diversity

Aboriginal and Torres Strait Islander families are over-represented in child protection (Australia
Institute for Health and Welfare, 2017). However, many of the frameworks provided no detail
to demonstrate how services ensure that culturally appropriate and safe investigations and
interventions are delivered to Aboriginal clients. Seven frameworks either mentioned being
‘culturally responsive’ (Connolly, 2007) or included an emphasis on practitioners having
‘cultural competence’ (Department of Communities, Child Safety and Disability Services, 2015;
Miller, 2012; NSW Department of Community Services, 2009). However, few of these frameworks
went into further detail as to how practitioners and statutory organisations ensure cultural
competency and safety. Two exceptions to this included Practice First and Best Interests Case
Practice Model. Both frameworks provided more detail in the form of ‘ways of working’” manuals
specifically for Aboriginal and Torres Strait Islander children and families (NSW Department of



Community Services, 2009; Miller, 2012). These manuals provided guidance on working with
the wider Aboriginal community and highlighted the significant historical, linguistic and cultural
differences that should be considered in order to provide culturally relevant practice.

The same pattern emerged for other diverse populations. Limited to no information was
provided for practitioners working with families from CALD backgrounds, or with families in which
parents or children had intellectual and physical disabilities. Three frameworks provided some
information. This included Scotland’s National Framework referring to diversity in clients as both
indicators of potential risk of maltreatment and a diversity dimension requiring practitioners to
change their engagement strategies (The Scottish Government, 2010), but this framework did
not provide practitioners with ways to change engagement strategies for this population. Finally,
while the Best Interests Case Practice Model provides practitioners with a practice resource for
working with families with multiple and complex needs, the focus is on these problems as risk
factors and not as diversity dimensions requiring different forms of engagement (Bromfield et
al, 2012).

2.6 Framework specific training

Seven frameworks discussed the framework specific training required for organisations to
become accredited in the framework. Of these seven frameworks, six included some form of
induction process and/or a multi-day training workshop during the implementation phase. For
example, the Signs of Safety framework required practitioners to participate in two-day training
and ‘practice leader facilitators’ to partake in five-day training that teaches practitioners about
the Signs of Safety approach and SFBT (Turnell, 2012; Turnell & Edwards, 1999). Four frameworks
provided practitioners with a website where they could access additional information specific to
the frameworks (Best Interests Case Practice Model, Integrated Service System, Signs of Safety,
and Strengthening Families, Protecting Children). These websites contain further information, in
the form of ‘fact sheets' or ‘practice resources’ for the practitioner to read. These websites do
not provide additional online training or booster sessions.

2.7 Pre-requisite qualifications and experience of practitioners

Half of the child protection frameworks did not stipulate or recommend minimum qualifications
and/or experience required by practitioners to be eligible and/or to equip them to work in child
protection specific workplaces. Two frameworks required practitioners to have completed a
social work specific tertiary degree (Reclaiming Social Work and SBC). Three frameworks listed
several prerequisite skills sets required by practitioners. These included sound professional
judgement (Connolly & Smith, 2010; Miller, 2012), engagement skills (Coodman & Trowler,
2012), and skills in implementing interventions (Goodman & Trowler, 2012).

2.8 In-service training and professional development

Frameworks provided limited information or detail about professional development in the core
knowledge and skills required to use the framework and whether this was provided as part of, or
supplementary to, the framework. Interestingly, for seven frameworks no content was provided
on where and when additional training may occur. Two frameworks provided no information
about additional training but did provide websites for self-directed reading materials on topics
such as developmental theory, working with children and culturally appropriate engagement.

The Best Interests Case Practice Model was the only framework that provided specificinformation
on the in-service development and training given to new practitioners in addition to either pre-
requisite training or training to use the frameworks. The Best Interests Case Practice Model
used a blended learning model: Beginning Practice Orientation Program (McPherson & Barnett,
2006). The program has six components: new practitioner learning guide, guide for supervisors,



three four-day practice clinics, online e-learning, buddy or mentor programme and follow-up
modules/training sessions (McPherson & Barnett, 2006). The practice clinics focus on: skills in
working with Indigenous Australians; working with children and families; child abuse; trauma;
child development; and partnership approaches to working with families and legal requirements
(McPherson & Barnett, 2006).

2.9 Tools, approaches and practice guidelines

The most common stages of the child protection process in which tools were suggested for
use included initial assessment (N=8), engagement (N=4) and planning (N=8). Practitioners
were encouraged to use risk assessment tools such as SDM (n=3) and or use tools developed
specifically for each individual framework (n=4) during the assessment process. In addition, a
few frameworks suggested items such as genograms (nN=2), ecomaps (N=2), specific guestioning
technigues (n=3) and the use of appreciative inquiry (n=1) during assessments with families.
Engagement tools, specifically for engaging children, generally included those developed
by the Signs of Safety founders, such as ‘Three Houses (n=2). Alternative strategies included
or suggested using listening skills and normalising stressful situations without normalising
the maltreatment (n=4). After completing the assessment and during the planning stages
practitioners are encouraged to use additional protocols and plans such as the Signs of Safety
Plan (n=5), SMART Goals (n=2) and case consultation (n=1) to develop a plan for families.

Practitioners are provided with limited guidance in regards to the types of interventions (n=4)
that could be used with families to assist them in achieving the care plan goals. Interventions
that were referred to were at times vague. For example, Reclaiming Social Work suggests that
practitioners use ‘social learning theory for behaviour interventions’ with families (Goodman &
Trowler, 2012) but did not explain social learning theory or give examples from practice. Only
one framework (Best Interests Case Practice Model) provided information on how practitioners
would review the goals and outcomes of the care plan. The Best Interests Case Practice Model
suggests that the use of prompting via the Best Interest Questions would allow practitioners to
develop an understanding of whether the goals set are being achieved (Miller, 2012). However,
this does not constitute an evidence-based intervention. Seven frameworks also listed tools
that may be used across the child protection process continuum, for example, family group
conferencing (n=3), different forms of group supervision and case consultation (n=5), the
employment of administration staff (n=2), and using culturally responsive practice (n=1).

In addition to limited guidance in the latter stages of child protection practice, limited research
has been conducted on the specific tools and approaches listed by each framework. Only
four frameworks have completed any preliminary research. Two frameworks, Signs of Safety
and Reclaiming Social Work, have collected qualitative information from practitioners and
parents using the tools. This information suggests they could be helpful in increasing parent
engagement and understanding (Cross et al, 2010; Nelson-Dusek & Rothe, 2015). Van Zyl et al.
(2014) completed a case file review of SBC cases, revealing the 16 practitioner behaviours that
are the most predictive of outcomes of safety, permanency and well-being. Interestingly, while
they are a focus of SBC, many of these behaviours are not unique to SBC. Identified behaviours
might include the involvement of parents and other important community members in the
different stages of the child protection process, documentation of assessment, and goals and
progress (or lack thereof) toward goals and home visitation. Behaviours that were specific to
SBC included the emphasis on documenting the sequence of events, family developmental
stages and individual adult patterns of behaviour (Van Zyl et al, 2014).



2.10 Framework implementation

Of the seven frameworks that reported on implementation approaches, only three frameworks
mentioned specific implementation approaches or tools: 7-s framework (part of the Reclaiming
Social Work framework), Getting to Outcomes (GTO: part of the SBC framework) and Continuous
Quality Improvement (part of the Strengthening Families, Protecting Children framwork).
There was then limited discussion on how to use these implementation approaches within
a jurisdiction. The other four frameworks discussed certain aspects of implementation such
as: training and supervision (N=4); involvement of management and practice leaders (n=3);
additional assistance from the framework developers (n=1); the importance of setting goals/
outcomes (n=3); and the integration of the framework into pre-existing practice (n=3). The Best
Interests Case Practice Model did not provide any publicly available documentation reporting
on the implementation of the framework in Victoria.

Although most authors provided some information about what would be required to implement
the framework successfully, it was generally brief. For example, frameworks might only provide a
short statement like ‘taking a whole of organisation approach’ (Connolly & Smith, 2010 p. 12) or
‘this model is being integrated into existing practice’ (CSSP, 2015 p. 7). These statements do not
provide enough information for the implementation to be assessed and replicated. In addition,
there appears to be a level of uncertainty, among both practitioners and managers, during the
implementation process. For example, Skrypek et al. 2010) reported that, due to uncertainty for
supervisors about the Department’s long-term support of Signs of Safety, some supervisors did
not fully engage in the implementation of the new framework.

Furthermore, itis widely recognised that conducting researchand evaluationintoimplementation
effectiveness can provide organisations with a greater understanding of what implementation
approach is required. Unfortunately, only four frameworks provided any information on previous
implementation effectiveness, with three frameworks providing publicly accessible reports
(Antle et al, 2009; Antle et al, 2010; Salveron et al, 2014; Wade et al, 2009). The Children's
Bureau provided funding, in 2000, for a report into Title IV-E implementation, however, this
report was never publicly released (Social Work Policy Institute, 2012).

SBC provides the most published articles in regards to implementation effectiveness, specifically
based on the different types of training received by practitioners. This research found that
more comprehensive training led to practitioners being more adherent with the SBC Model as
demonstrated through a case file review (Antle et al, 2008) and that these practitioners used
correct procedures for assessment and case planning (Antle et al, 2009). However, practitioners
still struggled when undertaking permanency-related case planning skills (Antle et al, 2009).
It is important to note that Antle et al. 2008) also found practitioners significantly differed in
their scores regarding adherence to the SBC model across the different types of child protection
concerns. Cases involving physical or sexual abuse had significantly lower adherence scores.

Other frameworks for which implementation research has been conducted include Signs of
Safety and Practice First, however in both of these examples implementation theories were
applied post hoc to understanding what had been done. Salveron et al. (2014) suggest that the
implementation of Signs of Safety appealed to the natural champions of social work practice
within the Child Protection Department. However, there were also concerns surrounding
problematic data systems and an internal departmental focus, which compromised the success
of the implementation process. Finally, Wade et al. 2009) provided a comprehensive report of
Practice First, concluding that overall there were many reported inconsistencies in the type
of training received and practitioners’ readiness to start using the framework, which may have
affected the effectiveness of the framework-intended outcomes specifically around child abuse
and neglect.



2.11 Outcomes for children, families practitioners and systems

Most of the frameworks (n=7) provided specific intended outcomes that could potentially be
measured and reported on. Five frameworks reported that safety of children was of the utmost
importance, with permanency (n=3) and wellbeing (n=4) of children also being reported as
an intended outcome of the framework. For families, there was a focus on parent-practitioner
relationships and increasing parents’ engagement (n=3). Six of the frameworks reported
practitioner skills and confidence were important, along with increasing practitioners’ satisfaction
and thus decreasing turnover (nN=4). In addition, decreasing administration tasks for practitioners
(N=2) also featured as an intended outcome. The remaining framework (Best Interests Case
Practice Model) provided a short and general statement about the best interest principles but
did not provide further information about what ‘positive outcomes for children’ could be: ‘The
Best Interests principles provide guidance on how to promote positive outcomes for children
who are vulnerable as a result of their families’ circumstances, dynamics and social isolation’
(Department of Human Services, 2007). Of the Five frameworks that described intended system
outcomes, four included outcomes, such as system and organizational cultural improvement,
leading to a decrease in funding requirements. Other intended outcomes included: reduced
recidivism (that is, reoffending or reoccurring maltreatment) and re-reporting (n=2); reduction
in the number of children in out-of-home care (n=3); and decreased assessment and case
management timelines, with an increase in quality (n=1). No further information was reported
about these intended outcomes.

Although all the frameworks provide some indication of their intended outcomes, only three
frameworks (Reclaiming Social Work, Signs of Safety, SBC) provided any reports on outcomes
either as part of government-funded publications or peer-reviewed literature. Only one
framework had publicly accessible research conducted with children. The Signs of Safety
research reports on two small samples of children who quantitatively and qualitatively report
on their understanding and satisfaction with the child protection system (Finan et al, 2016;
Baginsky et al, 2017). Most children reported having positive relationships with their practitioner
but had mixed feelings about and a limited understanding of the Signs of Safety model (Finan
et al, 2016; Baginsky et al, 2017).

Parentand practitioners process measures were most commonly reported with three frameworks
reporting on parent engagement and involvement in the assessment and case planning/
management stages and two frameworks reporting on parent-practitioner relationship and
satisfaction. Both Signs of Safety and SBC reported increases in all parent outcomes through
both case file reviews and survey/interviews with parents directly (Dubov et al, 2015; Bunn,
2013; Baginsky et al, 2017). While Reclaiming Social Work also reported increased parent
satisfaction through both parent (Cross et al, 2010) and practitioners’ ratings (Forrester et al,
2013). Reported practitioner outcomes included: practitioner retention/turnover (n=2); skill sets
(N=3); job satisfaction (n=3); contact with outside organisations (n=1); and administrative burden
(n=1). Three frameworks described increases in practitioner job satisfaction and skills sets (Cross
et al, 2010; Bunn, 2013). However, Reclaiming Social Work found practitioners’ satisfaction did
not equate to a reduction in practitioners stress levels (Cross et al, 2010). Meanwhile, Salveron
et al. 2014) found that there was a small positive relationship between practitioner’s skills and
confidence in Signs of Safety practice and their professional practice, role clarity and autonomy.
Rothe et al. (2013) also reported that many external stakeholders had ongoing concerns about
Signs of Safety practitioners' ability to manage chronic neglect cases, maintain rigour and remain
objective in identifying concerns about parents.

In regards to system based reported outcomes, many of the frameworks suggested some
positive short-term outcomes when comparing the jurisdiction’s out-of-home care placement
(Antle et al, 2008; Cross et al, 2010), recidivism (Antle et al, 2009) and placement stability



(Antle et al, 2012; Cross et al, 2010) to the national average. Meanwhile, other framework
evaluations such as those by Wade et al. (2016) suggest that outcomes, such as referrals to
family court, number of children in out-of-home care and re-reports did not differ pre-and-
post implementation. Salveron et al. (2015) provide a pre/post-evaluation of Signs of Safety.
Overall Salveron et al's research found that most of the hypothesised improved outcomes for
children and families were not supported. For example, the number of children in care, number
of days between case closure and re-notification and re-substantiation rates all increased post-
implementation of Signs of Safety.



3. ANALYSIS AND FINDINGS

In this Section of the report, an analysis of relative strengths, limitations and cumulative effects
and gaps across and within frameworks is presented. To assist in this analysis, the project team
further categorised the 11 core domains into five categories. These categories were developed
through aniterative and intuitive process, whereby domains with similar or crossover information
were grouped. This process allowed for more in-depth analysis particularly and the consideration
of cumulative or inter-related issues across domains. The 11 core domains are listed by category
below:

Foundational underpinnings

1 Foundational principles

J Founding Theories

1 Competence in working with diversity
Workforce training and supervision

1 Framework-specific training

1 Pre-requisite qualifications and experience of practitioners

1 In-service training and professional development
Tools, approaches and practical guidelines

1 Practical guidelines

'] Tools and approaches and evidence
Implementation

1 Stakeholder involvement in framework development (added following Expert Panel
feedback, not part of original extraction and summary development)

1 Implementation approach and evidence
Outcomes for children, families, practitioners and systems
71 Intended outcomes and evidence

A summary of the strengths, limitations and gaps of each of the frameworks by core domain
category are presented in Table 3.



Table 3: Summary of extracted data and limitations for each core domain.

Foundational
Underpinnings

Training

Tools and
approaches

Implementation

Outcomes for
children, families,
practitioners and

systems

24

Core Domains

Principles

Theories

Working with
diversity

Pre-requisite

Framework

In-service

Practical
Guidelines

Tools and
approaches

Effectiveness

Approach

Effectiveness

Intended

Evaluations

Summary

Common principles: working
relationships, using reflective
practice, professional judgement

Focus on: Relationship-based
Practice

Several frameworks mentioned
cultural competency; few
mentioned other diverse
populations

Sound professional judgement
identified as necessary

Information about the framework
is being supplied during
implementation

Best Interests Case Practice Model
is the only framework providing
detailed in-service training

Focus on SFBT

The focus was on the ‘front
end’ of practice, i.e. assessment,
engagement and planning

Preliminary evidence is starting to
emerge for some specific tools

Three frameworks discussed
specific implementation
approaches

Some implementation
effectiveness, i.e. specific
framework training shown to
increase practitioners’ skills.

Almost all provided information
of the intended outcomes and
many of these were child-focused
outcomes

Less than half of frameworks have
some publicly available evidence.
System evidence provided

mixed results; some frameworks
provided short-term benefits

Limitations

Not all frameworks provided being
child-and-family-centred as a principle.

Developmental and trauma-informed
missing

Only a few provided guidance on how
to be competent when working with
diverse populations

Limited information on the type
of required knowledge, skills and
experience

Limited information about what
framework training contains

Limited to no content was being
provided for in-service training/
professional development

Limited guidelines re ongoing work
with families and children

Limited content on 1) interventions
and 2) working with diverse groups
including engaging with children

Many frameworks have no evidence
base for tools used

Limited information was provided on
how Child Protection Departments
prepared and completed
implementation

Some negative outcomes are
being reported for clients post
implementation

Not all provided a child outcome of
increased safety. Other frameworks
focused on parent satisfaction, funding
and budgets.

Only one provided child outcome
data, others focused on parent and
practitioners outcomes. Limited
evidence of long-term benefits
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3.1 Foundational underpinnings

The foundational underpinnings of a child protection framework were considered to be the
principles, theories and the diversity guidance, which are to be followed by both the Child
Protection Departments and the individual practitioner. Eight frameworks stated their principles
and theories, while seven made mention of cultural competencies.

While practice frameworks provide practitioners and organisations with some foundational
principles important to the work of child protection, specific guidance on how a practitioner
might conduct their work to reflect these principles was under-developed within the principles
and practice guidance, tools and approaches. For example, frameworks commonly reported
good working relationships with all involved in the child's care as being important but supplied
limited information on what constitutes a ‘good working relationship’ or practice strategies for
achieving this outcome. It is therefore assumed that it is largely left to individual practitioners or
implementing jurisdictions to operationalise how these principles are realised.

In order to be assured the best interests of the child are paramount (commonly the first principle
of child protection legislation), child protection practice must be child-centred. However, only
five frameworks indicated that they were either child-or family-centred in their key practice
principles. Only two frameworks (Best Interests Case Practice Model and Strengthening Families,
Protecting Children) contained principles specific to having the child’s best interest at the centre
of practice. The overall lack of emphasis on child-centred practice may lead to limitations in
both making decisions for children and involving children in the decision-making process.

Somewhat surprisingly, there was little to no reference to the frameworks and theories the
ACCP, together with the Expert Panel, would consider of most proximal relevance to child
maltreatment, such as parenting capacity, attachment theories, dynamics of both perpetration
and victimisation, trauma and child development. Overall, the lack of evidence was considered
to be a significant limitation of the underpinning principles. Further work is required to determine
the underpinning theories and principles that would constitute best practice.

Frameworks were assessed across four areas of practice essential to cultural competency:
cultural safety, considerations of cultural need, cultural consultation/input, and cultural
governance. However, the extractions demonstrated that many frameworks only mentioned
a requirement that practitioners be culturally competent with no specific provisions for what
this would mean in practice. This represents a high risk of practices reflecting cultural blindness
or pre-competence. Cultural blindness can be defined as ‘The belief that service or helping
approaches traditionally used by the dominant culture are universally applicable regardless of
race or culture’ (Victorian Aboriginal Child Care Agency, 2010). Cultural pre-competence is ‘the
desire to deliver quality services and a commitment to diversity indicated by hiring minority
practitioners, induction training and recruiting minority members for agency leadership, but
lacking information on how to maximise these capacities’ (Victorian Aboriginal Child Care
Agency, 2010). Given the over-representation of Aboriginal and Torres Strait Islander children
in child protection services, the lack of specificity on how cultural competence is attained is
assessed as a significant limitation of the practice frameworks reviewed.

Even fewer frameworks included guidance for practice with other diverse populations. Either
limited or no information was provided for practitioners working with CALD families or families
with intellectual and physical disabilities. Of the frameworks that did provide some information, it
was mostly brief and not specific. Given the likelihood of practitioners being required to engage
and work with diverse families, this was also assessed as a significant limitation of the practice
frameworks reviewed.



3.2 Workforce training and supervision

The type and nature of practitioner knowledge, skills and experience required for effective child
protection practice was a significant omission in the majority of practice frameworks. Three
different types of training were described in the frameworks: the pre-requisite qualifications
required by practitioners (n=2); the training provided that is specific to the framework and
accreditation (n=7); and any in-service training or professional development provided for
practitioners (N=1).

The pre-and post-employment training that practitioners receive has been recognised as
an essential factor in the development of expertise (Balen & Masson, 2008). When looking
at the three core domains that focus on training and professional development as a whole,
a concerning picture emerges. While it is positive that many practitioners are provided with
framework-specific training, in many frameworks, there is no expectation that a practitioner
has received any accredited training specific to social work or child protection practice (for
example, child development, dynamics of abuse, parenting) prior to recruitment. Furthermore,
in the majority of frameworks, in-service training is not stipulated for either commencing
or experienced professionals. This could lead to critical gaps in the principles and values
underpinning child protection practice, and the content expertise, skills and capabilities of
practitioners who are working with highly vulnerable children and families on issues of child
safety. Salveron et al. (2015) document concerns in the implementation of Signs of Safety, in the
Western Australian context, as a conseqguence of the limited training and significance placed
on other bodies of knowledge such as child development and social work in decision-making
about children’s safety.

Additionally, Expert Panel members reported concerns about the limited degree to which
professional supervision was identified within the practice framework documentation. The
supervision of practitioners in conjunction with adequate training and ongoing development
will lead to more highly skilled practitioners, who are equipped to intervene effectively with
families. Healy at al. (2009) also suggested that increasing skill sets could lead to a reduction
in practitioner turn-over. Finally, Expert Panel discussions highlighted the risks inherent in a lack
of knowledge and skills specific to child maltreatment, combined with a focus on strengths.
There was a concern that this combination could contribute to overly optimistic practice or
therapeutic collusion with parents.

An alternative approach

While it is currently popular in Australian Child Protection Departments to introduce overarching
practice frameworks to guide practitioner's ways of working with families, there is an alternative.
Competency-based frameworks focus on preparing practitioners to work with families through
on- and off-site training at teaching institutions. For example, the National Core Competencies
Framework includes a number of certificates and degrees that are studied through vocational
education providers across the country (Australian Government, 2015a; 2015b). These courses
are different from those of a Social Work Bachelor Degree or a Community Services Certificate as
they include curriculum on the core competencies of child protection practice by the Australian
Qualifications Framework. Another example of a competency-based framework is the United
States' Title IV-E. Title IV-E is a funding model that provides funding for both current practitioners
and future practitioners’ to complete training on what the government considers to be core
topics. However, there is an assumption that practitioners have been taught only the theory
rather than the practical aspects of assessment and interventions with families, with the practical
application provided by their future departmental employer (Children’s Bureau, n.d.). The topics
considered core in competency-based frameworks included: communication; administrative
tasks; theories and therapies; statutory environment; assessment and case management;



supervision of other workers; risk factors; and the engagement of children, families and other
diverse populations (Australian Government, 2015a; 2015b, Children’s Bureau, n.d.).

3.3 Tools, approaches and practice guidelines

All eight child protection frameworks provided some documentation of the types of tools and
approaches to be used with children and families as part of the framework and for different
stages of the child protection process. The tools and approaches are varied in their purpose,
with some focusing on engaging parents and children, assessment, planning, intervention, and
review of outcomes.

Only four of the frameworks’ tools and approaches are supported by empirical studies, with
limited available evidence to suggest that the currently used tools and approaches are
effective, as they are largely yet to be evaluated. Meanwhile, some of the approaches lack an
evidence base for their relevance to child protection practice. One of the most frequently cited
theoretical frameworks was SFBT. SBC, Signs of Safety and the Integrated Service System are all
underpinned by SFBT. SFBT places a focus on building the strengths of an individual or family to
find solutions for specific problems. This therapy is typically short in length (with either single
or few sessions) and is actively focused on the present rather than taking a comprehensive
history. Additionally, the evidence-base for SFBT focuses largely on addictions. The ACCP
recently completed a systematic literature search on the use of SFBT with the child protection
population. Of 14 studies reviewed on SFBT in child protection settings, none reported on the
reduction of child abuse and neglect post-family engagement. The applicability of a therapeutic
approach designed to be brief as the foundation for intervention with children and families
involved with child protection is also concerning. Lambert, Hansen and Finch’s 2001 research
suggests that 50 percent of clients require at least 21 sessions of active intervention before a
clinically significant change in mental health is seen. As complexities increase, the number of
required sessions also increases. This suggests that the adaptation of a brief therapy to a child
protection context must be carefully considered as a brief therapy modality may not work for
the client complexity being seen by Child Protection Departments.

The structure of the tools and approaches was somewhat weighted to particular phases in
the child protection process. The type of tools and approaches commonly listed by the eight
frameworks for routine use by practitioners appear to be structured toward the earlier stages
of the child protection process, with few guidelines or tools for the latter stages of the child
protection process (see: Figure 1). Although it is important for the practitioner to have tools
that will allow them to assess and investigate allegations effectively in early stages, it is just as
important for practitioners to have ways of working with families toward change or when a child
has been removed. These latter phases are limited or missing in several frameworks.

The inclusion of ways of involving children and young people as a fundamental approach was
also lacking across the eight frameworks. The United Nations Convention on the Rights of the
Child (UNICEF, 2015) stipulates that children should be involved in any decision likely to affect
them. While three of the eight frameworks proposed utilising the Signs of Safety suite of tools
(including ‘Three Houses', ‘Fairy/Wizard', and ‘Words and Pictures’) as ways of engaging children
and young people in the child protection process (Connolly & Smith, 2010; Department of
Communities, Child Safety and Disability Services, 2015; Turnell, 2012), there are limitations in the
variety of tools and approaches that practitioners could use. The lack of tools and approaches
to engage children in decisions remains a large gap in almost all child protection frameworks.

The structuring of approaches around particular tools also emerged as an issue. Some of
the contemporary research conducted on the more widely known tools, such as SDM (which
includes an empirically validated screening tool), suggests that by structuring child protection



practitioners’ ways of working with families around specific reporting tools, the development
of practitioner expertise may be undermined (Gillingham & Humphreys, 2010). Gillingham and
Humphrey (2010) also found that practitioners were not trained in the correct use of the tools
as intended by their developers. As with the ‘workforce training and supervision’ core domain,
if child protection practitioners are not provided with evaluated tools and approaches together
with specific training on how to employ these tools using sound professional judgement, the
result could be a de-skilling of practitioners.

Finally, regarding the practice guidelines made available by the frameworks, while all eight
frameworks made mention of practice guidelines, the degree to which the guidelines provided
instruction on how to operationalise the guidelines varied significantly. Ideally, framsneworks
would provide practitioners with overarching ways to engage and intervene with families,
potentially complemented by tools or approaches to guide specific stages of practice or
decisions. However, while many frameworks provided vague references to conducting holistic
and family centred assessments, no detail about what such assessments might look like was
provided.



Summary of the Child Protection Frameworks that Contain Information about

Figure 1

the Elements of the Child Protection Process
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3.4 Implementation

There is a growing body of research that suggests effective and deliberate implementation is
important in order to develop effective practice (Durlack & DuPre, 2008). Although eight of
the frameworks provided some comment on their implementation and training practices for
Child Protection Departments, this information varied in the depth and breadth required for
adequate replication. Further, only four frameworks reported any evidence of implementation
effectiveness.

Thereissomeemergingevidencethat,whenwellimplemented, practiceframeworksdemonstrate
an increase in practitioner framework-specific skill sets. There is, however, limited information
on whether there are increases in practitioners’ overall expertise, skills and capabilities and,
indeed, if a framework-specific skill set increases child safety. These findings also need to be
read with caution, as SBC implementation appeared to be less effective for families and children
where physical or sexual abuse was occurring. Given that physical abuse and sexual abuse
account for 18 percent and 12 percent respectively of the reasons for substantiations nationally
from 2015-2016 (Australian Institute of Health and Welfare, 2017), the indication that SBC may
not be appropriate in these cases is a concern.

In terms of stakeholder involvement in framework development, the albeit limited information
ontheimplementation process and assessment provided by frameworks did include information
on stakeholder engagement (including children, families and practitioners). Expert Panel
discussions highlighted that stakeholder engagement before, during and after implementation
would be important, particularly with other organisations that work with the Child Protection
Department and with families (for example, alcohol and substance use and mental health
services).

3.5 Outcomes, monitoring and evaluation, for children, families and
practitioners

The outcomes and the monitoring and evaluation domains have been combined in this report to
minimise duplicationinthe analysis. Frameworksreported on several different types of outcomes,
including individual children, families and practitioner-based outcomes. Encouragingly, all
frameworks listed either their intended outcomes or the outcomes they hoped to achieve once
the framework was implemented. However, five of the eight frameworks did not provide any
publicly accessible reports that measured the attainment rates for the intended outcomes. Of
the three frameworks that provided evidence, only one framework provided preliminary data on
child outcomes, with all three focusing on parent satisfaction and engagement or practitioners’
satisfaction and retention.

Evaluation of overall frameworks included intended and reported system-based outcomes that
are more likely to be measured through conducting case file reviews or using population-based
statistics of, for example, the number of children in out-of-home care. Only six frameworks
reported any intended outcomes. Of these, four frameworks provided information on reported
outcomes through government-funded reports or peer-reviewed literature.

Many of the research reports and articles listed in the frameworks related to outcomes,
monitoring and evaluation can be considered to have several limitations in their findings. Firstly,
there is limited large-scale reporting on outcomes, such as child safety and wellbeing, using
quantifiable and replicable methods. This generally includes short follow-up periods, which
may not allow the length of time needed to accurately reflect what changes are occurring in
each jurisdiction. Bunn (2013) suggests that jurisdictions should not expect to see outcomes
for upwards of two to three years. However, some research evaluations only collect 6-month
follow-up data (Antle et al, 20009).



Secondly, many of the evaluations were conducted by practitioners who may have a vested
interest in the development of the framework. This is not to suggest that the research is biased,
but rather, as D'Cruz and Jones (2013) and Gillingham (2017) suggest, the subjectivities of a
research team may affect the overall research process. This may occur, for example, through
the framing of the research questions, methodologies employed or interpretation of results.

Of concern, many of the framework evaluations do not include improved safety for children
as a KPI. Those that have included it either did not provide a sufficient sample size to support
reliable data and have provided equivocal results or have identified that the framework was
contra-indicated (that is, having the opposite effect to that intended). Implementing these
frameworks at scale without rigorous evaluation demonstrating that the framework can deliver
the fundamental outcome of increased child safety is potentially harmful for children.

3.6 Implications

This report together with the Expert Panel review provide a concerning picture for the state of
child protection frameworks as a whole, both in terms of the comprehensiveness of frameworks
and the appropriateness of framework content and approaches.

In terms of their comprehensiveness, there are implications in terms of the way that child
protection practice frameworks are marketed as a one-size-fits-all approach to child protection
practice and the importance of Child Protection Departments in ensuring that all core domains
are adequately covered in their service.

Not one child protection practice framework reviewed contained adequate information on
all core domains across all stages of child protection practice. However, developers often are
reported to be able to provide this service adequately. This marketing of one framework for all
child protection practice may need to be modified. Instead, Child Protection Departments could
use the core domains developed in this report to build on their current frameworks to provide
content on all domains and/or be guided about which core domains need to be developed by
the Department itself.

Further, Expert Panel discussions suggested the frameworks reviewed could be considered to
consist of several different frameworks pertaining to different levels of practice, including:

1. ‘Organisational’ level frameworks that discuss values and principles expected within an
organisation.

2. ‘Workforce" based frameworks that provide detailed information on the types of pre-
requisite skills, knowledge and experience required and/or further areas for professional
development and supervision.

3. ‘Intervention’ specific frameworks that provide practitioners with the types of tools and
approaches to be used with children and families and how to use these tools and approaches.

Framework developers need to provide clear guidance to organisations with regard to which
level or levels their framework encapsulates in order for organisations to be able to determine
whether the framework is fit for their purpose and/or requires supplementation. This is
particularly important as practice and intervention approaches can vary significantly in different
parts of the child protection process. For example, intake and assessment tools and approaches
would vary from family group conferencing and/or residential care tools and approaches, thus
may require separate frameworks.

The current core domains provide a base level checklist for the assessment of the relative
comprehensiveness of a child protection framework; and the extent to which this framework
may need to be supplemented or further developed.



In terms of content and approach, there exist gaps in the currently implemented frameworks
(forexample, child-centred, workforce pre-qualification, knowledge or experience requirements,
lack of practice guidance to operationalise principles and theories for responding to common
family problems) combined with limited evidence for existing content (for example, SFBT). This
creates a concerning picture that child protection practice frameworks may be limiting rather
than enhancing child protection practice.

A procedure is required to sit alongside the core domains that would provide framework
developers, Departments and oversight bodies with the assurance that the content and
approaches prescribed within each component of a child protection practice framework
are based on the best available contemporary evidence. Integrating the core domains, the
benchmarking tool and a quality assurance procedure may help to enhance practice and
improve outcomes for the most vulnerable children and families.

3.7 Conclusions

Three key points are evident from the framework review. Firstly, there are significant gaps and
limitations in the dominant child protection practice frameworks currently beingimplementedin
the Australian and international contexts. Secondly, a benchmarking tool and quality assurance
procedure could be used to inform framework selection and development by Child Protection
Departments or for monitoring against minimum standards by regulatory and oversight bodies.
Thirdly, In order to strengthen the comprehensiveness, content and approach of child protection
practice frameworks and to address the issues discussed across the 11 core domains, further
work is required. This would include:

1. Thedevelopment of a process or method to determine the best available evidence for each
of the identified core domains.

2. The application of this process to each of the core domains with a view to using the best
available evidence to set minimum requirements in each domain through implementation.

3. The development of a benchmarking tool for child protection frameworks that combines
the core domains identified in this project and best practice within domains.

These steps would provide an integrated approach to ensuring child protection practice
guidance for interventions with the most vulnerable children and families are evidence-based
and of high quality.

Finally, this project highlighted the strength of engaging with experts and found evidence
that stakeholder engagement in the development of frameworks can be invaluable. ACCP
recommends that developers of frameworks might consider how to better engage stakeholders
(including practitioners, partners, experts, parents, carers and children and young people) in the
design, implementation and review of frameworks.



4. BENCHMARKING PRACTICE FRAMEWORKS: A MINIMUM STANDARD

Child protection practice frameworks continue to be developed and adopted. High-quality
evaluations which examine both outcome and implementation are necessary to build an
evidence base that will help to ascertain whether framework-based approaches to practice
enhancement offer benefits over competency-based or other approaches in equipping
practitioners to carry out their work. In the interim, it is essential that we can be assured that the
framework meets a minimum standard and is not designed in such a way that its implementation
could predictably have no or negative impact.

As outlined in Section 3, this project identified and proposed 11 core domains that need to be
addressed in a child protection practice framework. It also concluded that benchmarking only to
the presence or absence of these domains would not provide necessary assurances regarding
the appropriateness of the approach adopted within each domain or of its alignment with the
evidence-base.

In developing a means of assessing whether the approach taken within each core domain meets
a minimum standard, it is recommended that a program logic and evidence matching approach
be adopted. The ACCP's Target Group to Outcomes methodology is one such approach, which
has been applied to more than 100 programs and services in the child abuse prevention and
child protection sectors.

The Target Group to Outcomes assessment is informed by the relatively consistent finding in
research of the importance of a well-aligned program theory. For example, Segal, et al's (2012)
review of infant home visiting programs and their success in preventing child abuse and neglect
found that positive outcomes/program success (that is, a statistically significant positive effect)
was dependent on the degree of alignment between four key elements: an explicit program
objective with the prevention of child abuse and neglect as a primary or secondary aim; the
intended target population; a theory of change; and program components/activities. When all
elements were present and aligned and programs were found to be successful, however, when
only some elements were present, or there was a mismatch between key elements, programs
were only 60 percent successful in preventing child abuse and neglect. Of the programs in
which these four elements were not identified, none were successful.

The ACCP’s Target Group to Outcomes assessment incorporates an assessment of whether a
program, service, intervention, policy or practice has a clearly defined target group, outcomes
and program activities, the extent to which these are logically aligned, and the presence of an
adequately qualified workforce prepared to provide the practice as intended. Additionally, the
ACCP's Target Group to Outcomes assessment includes an ‘evidence matching' assessment to
determine whether the nominated program, intervention, policy or practice has previously been
found to be effective for the identified targeting achieving the intended outcomes.

This Section of the report provides a benchmarking methodology which can be used to quality
assure child protection practice frameworks to a minimum standard. The four stage process
incorporates both a comprehensiveness and quality assessment. The four stages are:

Comprehensiveness assessment

1. Identification of core domains addressed

Quality Assessment

2. Documenting approaches within each core domain

3. Rapid evidence assessment of evidence base for approaches in each core domain

4. Assess alignment between approaches documented and evidence-based approaches
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The benchmarking approach could be utilised for assessing and taking a continuous
improvement approach to existing practice frameworks or when selecting a framework. The
benchmarking approach is usable by either framework developers, child protection services
who have or are considering adopting an externally developed framework or by regulatory and
oversight bodies wanting assurance that practice in their jurisdiction adheres to a minimum
standard.

4.1 1dentification of core domains addressed

The first stage of minimum standard benchmarking is to assess the framework to determine
whether there are documented approaches for each of the 11 core domains listed in Section 3.
In some cases, it may be that a framework has determined an approach that responds to a core
domain, but this has not been adequately documented. Alternatively it may be that a framework
has not yet formalised or developed an approach that responds to a particular core domain. If
the framework does not contain information and documentation for each of the core domains,
it is recommended the framework be further refined by the framework developer or the missing
domains supplemented with internal evidence-based policies, procedures or practice guidance
by the framework implementer.

4.2 Documenting approaches within core domains

Itis recommended that each of the approaches, in each of the core domains identified in Section
3 be fully documented in terms of their:

1. Target group: the target group includes information on the characteristics and needs of the
population targeted by the approach. This might be children suspected to be experiencing
abuse and their caregivers or children in care.

2. Activities and strategies: this describes the characteristics or components of each approach
within a core domain. For example, documentation of assessment tools, or the frequency,
duration, and intensity of the approach and intended interactions with children and families:
defining core theories or practice orientations and how these are translated into policy and
practice.

3.Aims and intended outcomes: this includes both the aims of the program and the outcomes
or change that will occur as a result of using these approaches with children and families (short,
medium and long-term outcomes and contingent assumptions where applicable).

4. The rationale for the adoption of each approach: this includes the basis (if available)
for t the adoption of each approach within its corresponding core domain. This could be: an
environmental scan identifying the approach as being used in another comparable service or
jurisdiction; a review of evidence identifying the approach as effective or promising; service user
and/or professional consultation identifying the approach as desirable; or a combination of the
above.

5. The workforce: these are the professional, para-professional or volunteer staff who undertake
the practice. This also describes the prior qualifications, experience and in-service workforce
training and development required for them to undertake the practice.



4.3 Rapid evidence assessment

Following identification of approaches within each domain, approaches may be grouped with
other like-approaches (for example, trauma-informed practices, risk assessment tools, or client
engagement strategies), for the purpose of completing evidence matching. Rapid evidence
assessments of international literature should be conducted through a series of rapid literature
reviews (see: Ganann et al, 2010). The purpose of these reviews is to determine the evidence
base of similar approaches to those being assessed. If the approachis supported by the evidence
as effective similar information should be extracted, including:

1. Target group of the framework;

2. Activities including program components and approaches including intensity and duration
of service provision;

3. Aims/objectives of the framework:
4. WorRforce qualifications and/or development required to facilitate the approach.

Evidence assessments should include a search for, and critical review of, national and
international systematic reviews, meta-analyses, and/or single study evaluations of programs,
practices, policies or interventions comparable to the identified approach. Rigorous quality
assessment processes should be applied to ensure the quality of evidence in the literature is
high, with systematic reviews and experimental and quasi-experimental evaluations given the
most weight.

4.4 Assessment

Finally, the benchmarking methodology comprises two assessment components: a logic model
assessment and an evidence matching assessment.

The logic model assessment asks the following questions:
e Was the approach adequately documented?

e Do the target group, activities and outcomes align (for example, does the practice apply to
all children and families across the continuum of child protection involvement)?

e Are the workforce adequately prepared and supported to provide the practice as intended?

Meanwhile, the evidence matching assessment compares the framework approaches in each
core domain to its matched evidence-based program components or approaches identified in
the rapid evidence assessment.

It is recommended that assessment outcomes include:

1. Supported: framework approach is well documented, has an adequate logic, and shares
the characteristics of evidence-based approaches

2. Provisionally supported (adaptation): framework approach is well documented, has
an adequate logic, and has been effective for different target groups/outcomes but has
been adapted for current framework with high-quality evaluation underway:.

3. Provisionally supported (innovation): framework approach is well documented, has
an adequate logic; itis a newly developed, never tested approach, but there is an appropriate
development and high quality evaluation process underway.



4. Not supported: framework approach is poorly documented, and/or has a flawed logic,
and/or does not align with the characteristics of evidence-based approaches, and does not
meet either of the provisionally supported criteria.

On the basis of these outcomes, Child Protection Departments and regulatory and oversight
bodies can assess the fit for purpose and make recommendations about the discontinued
or continued use of certain approaches within core domains. This process will also allow for
continued revision and monitoring and ensure a minimum standard within child protection
practice and that there are no practices being implemented that are known to be contra-
indicated by evidence or where success is improbable.



ANTA—See Australian National Training Authority.

Antle, B, Barbee, A, Christensen, D.,, & Martin, M. (2008). Solution-based case work in child
welfare: Preliminary evaluation research. Journal of Public Child Welfare, 2(2), 197—227.

Antle, B, Barbee, A, Christensen, D., & Sullivan, D. (2009). The prevention of child maltreatment
recidivism through the solution-based casework model of child welfare practice. Children
and Youth Services Review, 31, 1346—51.

Antle, B, Christensen, D, van Zyl, M, & Barbee, A. (2012) The impact of the solution based
casework (SBC) practice model on federal outcomes in public child welfare. Child Abuse and
Neglect, 36, 342—53.

Australian Government. (2015a). Graduate certificate in statutory child protection
(CHC81215). Retrieved from https:/training.gov.au/TrainingComponentFiles/CHC/CHC _
R3.0.pdf

Australian Government. (2015b). Diploma of child, youth and family intervention
(CHC50313). Retrieved from Community Services and Health Industry Skills Council. Retrieved
from https:/training.gov.au/TrainingComponentFiles/CHC/CHC50313 _ R5.pdf

Australian Institute of Health and Welfare. (2017). Child protection Australia 2015-16.
Canberra: AIHW.

Australian National Training Authority (ANTA). (1999). Community services training package:
Child protection/juvenile justice/statutory supervision national competency standards
(CHC99). Retrieved from https://training.gov.au/ TrainingComponentFiles/NTIS/CHC99 _ 6.pdf

Baginsky, M., Moriarty, J., Manthorpe, J, Beecham, J, & Hickman, B, (2017). Evaluation of signs
of safety in 10 pilots: research report. Retrieved from https:/www.gov.uk/government/
publications/signs-of-safety-practice-in-childrens-services-an-evaluation

Balen, R, & Masson, H. (2008). The Victoria Climbié case: Social work education for practice in
children and families’ work before and since. Child and Family Social Work, 2(2), 121-32.

Barnes, V. (2017). Child-centred social work: Theory and practice. London: Palgrave.

Barnett-Page, E, & Thomas, J. (2009). Methods for the synthesis of qualitative research: A
critical review. BMC Medical Research Methodology, 9(59). DOI: 101186/1471-2288-9-59.

Bloom, S. L. (2005). The sanctuary model of organisational change for children’s residential
treatment. Therapeutic Community: The International Journal for Therapeutic and
Supportive Organisations, 26(1), 65—81.

Bromfield, L, Higgins, D, Osborn, A, Panozzo, S., & Richardson, N. (2005). Out-of-home care in
Australia: Messages from research. Retrieved from https:/aifs.gov.au/cfca/sites/default/
files/publication-documents/outofhome.pdf

Bromfield, L, Sutherland, K, & Parker, R. (2012). Families with multiple and complex needs:
Best interests case practice model, specialist practice resource. Retrieved from http:/
www.cpmanualvic.gov.au/sites/default/files/Families%20with%20multiple%20%26%20
complex%20needs%20specialist%20resource%203016%20.pdf

Bunn, A. (2013). Signs of safety in England: An NSPCC commissioned report on the signs of
safety model in child protection. Retrieved from www.Nnspcc.org.uk

57/



Center for the Study of Social Policy (CSSP). (2015). Introduction to strengthening families:
A protective factors frameworR presentation. Retrieved from https:/www.cssp.org/reform/
strengtheningfamilies/2015/StrengtheningFamilies1O1.pdf

Center for the Study of Social Policy (CSSP). (n.d.a). The research behind strengthening
families. Retrieved from https:/www.cssp.org/reform/strengtheningfamilies/2014/
ResearchBehindStrengtheningFamilies.pdf

Center for the Study of Social Policy (CSSP). (n.d.b). The pathway to improved outcomes
for children and families: Strengthening families protective framework logic model.
Retrieved from https:/www.cssp.org/reform/strengtheningfamilies/2014/SFLogicModel jpg

Child Protection Systems Royal Commission. (2016). The life they deseruve: Child protection
systems royal commission report (Vol1: Summary and Report). Adelaide: Government of
South Australia.

Child Welfare Policy and Practice Group. (2008). Child welfare practice models.
Retrieved from https://www.childwelfare.gov/topics/management/reform/approaches/
practicemodels/

Children’s Bureau. (n.d.). 8.1H Title IV-E, administrative functions/costs, training. Retrieved
from https://www.acfhhs.gov/cwpm/public _html/programs,/cb/laws _ policies/laws/
cwpm/policy _dspjsp?citiD=116

Children’s Research Center. (2008). The structured decision making model: An evidence-
based approach to human services. Retrieved from http:/www.nccdglobal.org/sites/
default/files/publication _ pdf/2008 _sdm _book. pdf

Christensen, D., & Todahl, J. (1999). Solution based casework: Case planning to reduce risk.
Journal of Family Social WorR, 3(4), 3—24.

Commonwealth of Australia (2015). Out of home care. Retrieved from https:/www.aph.gov.
au/Parliamentary _ Business/Committees/Senate/Community _ Affairs/Out _of _home _
care/Report

Connolly, M. (2007). Practice frameworks: Conceptual maps to guide intervention in child
welfare. British Journal of Social WorR, 37, 825—37.

Connolly, M., & Smith, R. (2010). Reforming child welfare: An integrated approach. Child
Welfare, 89(3), 9—31.

Cross, S, Hubbard, A, & Munro, E. (2010). Reclaiming social work — London borough of
Hackney children and young people’s services (Part 1: Independent evaluation). Retrieved
from https:/secure.toolkitfiles.co.uk/clients/28663/sitedata/files/Eileen-Munro.pdf

CSSP—See Center for the Study of Social Policy

D'Cruz, H, & Jones, M. (2013). Social work research in practice: Ethical and political
contexts. London: Sage.

D'Cruz, H, & Stagnitti, K. (2008). Reconstructing child welfare through participatory and childX
centred professional practice: a conceptual approach. Child and Family Social Work, 13,
156—65.

Department for Child Protection. (2011a). Signs of Safety as the department for child
protection’s child protection practice frameworR. Retrieved from https:/www.dcp.wa.gov.
au/Resources/Documents/Policies%20and%20Frameworks/SignsOfSafetyPolicy.pdf



Department for Child Protection. (2011b). The signs of safety child protection practice
framework. Retrieved from https:/www.dcp.wa.gov.au/Resources/Documents/Policies%20
and%20Frameworks/SignsOfSafetyFramework2011.pdf

Department for Education and Child Development. (2014). Families SA service plan. Retrieved
from https:/www.childprotection.sa.gov.au/sites/qg/files/net916,/f/families-sa-service-plan.
pdf

Department of Children and Families (2014b). Standards of professional practice: Practice
with Purpose. Retrieved from https:/territoryfamilies.ntgov.au/ _ _ data/assets/pdf _
file/0019/234046/standards-of-professional-practice.pdf

Department of Children and Families. (2014a). Practice frameworR: Practice with purpose.
Retrieved from https:/territoryfamilies.nt.gov.au/ _ _ data/assets/pdf _file/0018/234045/
practice-framework pdf

Department of Communities, Child Safety and Disability Services. (20715). Strengthening
families: Protecting children. FrameworR for practice: Foundational elements. Retrieved
from https:/www.communities.gld.gov.au/resources/childsafety/practice-manual/
framework-pr-elements.pdf

Department of Health and Human Services. (2016). Redesign of child protection services
Tasmania: ‘Strong families—Safe Rids’. Retrieved from http:/www.dhhs.tas.gov.au/children/
strongfamilies-safekids

Department of Human Services. (2007). The best interests framework for vulnerable
children and youth. Retrieved from http:/www.dhsvicgov.au/ _ _data/assets/pdf _
file/O005,/449213/the-best-interests-framework-for-vulnerable-children-and-youth.pdf

Department of Human Services. (2012). Protecting children, changing lives: A new way
of workRing. Retrieved from http:/www.nwhn.net.au/admin/file/content101/c6/cyf_
protecting _ children_changing _lives _new _way _of _working _ 1112 pdf

deShazer, S. (1985). Keys to solution in brief therapy. New York: WW. Norton.

Diversity Council of Australia. (2018). Diversity & inclusion explained. Retrieved from https:/
www.dca.org.au/di-planning/getting-started-di/diversity-inclusion-explained

Dixon-Woods, M. (2011). Using framework-based synthesis for conducting reviews of qualitative
studies. BMC Medicine, 9(39). DOI: 10.1186,/1741-7015-9-39.

Dubov, V., Goodman, D, Mahmood, R, Howe, J, & Appleton, P. (2015). Signs of safety (50S):
Year 1implementation evaluation report. Toronto: Child Welfare Institute, Children’s Aid
Society of Toronto.

Durlack, J, & DuPre, E. (2008). ‘Implementation matters: A review of research on the influence
of implementation on program outcomes and the factors affecting implementation.
American Journal of Community Psychology, 41(3—4), 327-50.

Epley, P, Summars, J, & Turnbull, A. (2010). Characteristics and trends in family-centered
conceptualizations. Journal of Family Social WorR, 13(3), 269—-85.

Family and Community Services. (2011). Care and protection practice framework: Improving
children’s lives every day. Retrieved from https:/www.facsnsw.gov.au/_ _ data/assets/
file/O017/332243/PRACTICE _ FRAMEWORK.pdf

Family and Community Services. (2015). Practice first. Retrieved from https:/www.facs.nsw.
gov.au/reforms/children,-young-people-and-families/practice-first.



Finan, S, Salveron, M., & Bromfield, L. (2016). ‘Listen to me”: Exploring children’s participation
during child protection assessment. Communities, Children and Families Australia, 10(1),
2744,

Fixsen, D, Blasé, K, Naoom, S., & Wallace, F. (2009). Core implementation components.
Research on Social Work Practice, 19, 531—40.

Forrester, D, Westlake, D, McCann, M, Thurnham, A, Shefer, G, Glynn, G, & Killian, M. (2013).
Reclaiming social work? An evaluation of systemic units as an approach to delivering
children’s services. Luton: University of Bedfordshire and Tilda Goldberg Centre for Social
Work and Social Care.

Ganann, R, Ciliska, D, & Thomas, H. (2010). Expediting systematic reviews: Methods and
implications of rapid reviews. Implementation Science, 56(5). Retrieved from https:/
implementationscience biomedcentral.com/articles/101186,/1748-5908-5-56

Gillingham, P. (2017). Evaluation of practice frameworks for social work with children
and families: exploring the challenges. Journal of Public Child Welfare. DOI:
10.1080/15548732.20171392391.

Gillingham, P, & Humphreys, C. (2010). Child protection practitioners and decision-making
tools: Observations and reflections from the front line. The British Journal of Social Work,
40(8), 2598-616.

Goodman, S, & Trowler, S. (Eds.). (2012). Social work reclaimed: Innovative frameworRs for
child and family social work practice. London: Jessica Kingsley Publishers.

Harper Browne, C. (2016). The strengthening families approach and protective factors
framework: A pathway to health development and wellbeing. In C. Shario & C. Harper Browne
(Eds.), Innovative approaches to supporting families of younger children (pp. 1-24). USA:
Springer.

Healy, K, Meagher, G, & Cullin, J. (2009). Retaining novices to become expert child protection
practitioners: Creating career pathways in direct practice. The British Journal of Social Work,
39(2), 299317,

Holden, M. J, Anglin, J, Nunno, M. A, & 1zzo, C. (2014). Engaging the total therapeutic residential
care program in a process of quality improvement: Learning from the CARE model. In J.
Whittaker, F. del Valle & L. Holmes (Eds.), Therapeutic residential care for children and
youth: Developing evidence-based international practice (n.p.), London: Jessica Kingsley
Publishers.

Lambert, M. J, Hansen, N. B, & Finch, A. E. (2001). Patient-focused research: Using patient
outcome data to enhance treatment effects. Journal of Consulting and Clinical
Psychology, 69(2), 159—172.

MacDonald, G, Lewis, J, Ghate, D, Gardner, E, Adams C, & Kelly, G. (2017). Evaluation of the
safeguarding children assessment and analysis framework (SAAF). Retrieved from https:/
assets publishing.service.gov.uk/government/uploads/system/uploads/attachment _ data/
file/666477/Evaluation _of _the _Safeguarding _ Children _Assessment_and _ Analysis _
Framework.pdf

McCormack, B, & McCance, T. (2006). Development of a framework for person-centred
nursing. Nursing Theory and Concept Development or Analysis, 56(5), 472—9.

McDougall, S, Parkinson, S, Lewig, K, & Arney, F. (2016). The implementation of
recommendations made by independent child protection inquiries in South Australia.
Adelaide: Australian Centre for Child Protection.



McPherson, L, & Barnett, M. (2006). Beginning practice in child protection: A blended learning
approach. Social Work Education, 25(2), 192—8.

Miller, R. (2012). Best Interests case practice model: Summary guide. Retrieved from http:/
www.cpmanualvic.gov.au/sites/default/files/Best%20interests%20case%20practice%20
model%20summary%20guide%202012%203002.pdf

Mitchell, P. F. (2011). Evidence-based practice in real-world services for young people with
complex needs: New opportunities suggested by recent implementation science. Children
and Youth Services Review, 33, 207—16.

Moore, T, Saunders, V., & McArthur, M. (2011). Championing choice—Lessons learned from
children and young people about research and their involvement. Child Indicators Research,
4(2), 24967,

National Resource Center for Permanency and Family Connections. (2014). Family-centered
practice and practice models. Retrieved from http:/www.hunter.cuny.edu/socwork,/
nrcfcpp/info _services/family-centered-practice.ntml

Nelson-Dusek, S., & Rothe, M. (2015). Does safety planning endure after case
closure? A pilot study on the effectiveness of Signs of Safety in four Minnesota
counties. Retrieved from http:/www.wilder.org/Wilder-Research/Publications/
Studies/Forms/Study/docsethomepage.aspx?ID=925&RootFolder=%2FWilder-
Research%2FPublications%2FStudies%2FSigns%200f%20Safety

NSW Department of Community Services. (2009). WorRing with Aboriginal people and
communities: A practice resource. Retrieved from http:/www.community.nsw.govau/_ _
data/assets/pdf _file/0017/321308/working _with _aboriginal.pdf

Nutbeam, D., Harris, E., & Wise, M. (2010). Theory in a nutshell: a practical guide to health
promotion theories (3rd ed.). Sydney: McGraw-Hill.

Office of the Senior Practitioner. (2011). Care and protection: Practice standards. Retrieved
from https:/www.facs.nsw.gov.au/ _ _data/assets/file/0018/332244/practice _ standards.
pdf

Parker, S. (2011). What is the partnering for safety approach? Retrieved from https:/www.
partneringforsafety.com/overview-of-pfs.html

Race, T, & O'Keefe, R. (2017). Child-centred practice: A handbooR for social work. London:
Palgrave.

Rothe, M, Nelson-Dusek, S, & Skrypek, M. (2013). Innovations in child protection services

in Minnesota—Research chronicle of Carver and Olmsted Counties. Retrieved from
www.wilder.org/Wilder-Research/Publications/Studies/Forms/Study/docsethomepage.
aspx?ID=9255RootFolder=%2FWilder-Research%2F Publications%2F Studies%2F Signs%200f%20
Safety

Rushton, A, & Nathan, J. (1996). The supervision of child protection work. The British Journal
of Social WorR, 26(3), 357—74.

Salveron, M., Bromfield, L., & Arney, F. (2015). Child protection pathways study: Comparing
outcomes for children pre and post implementation of the signs of safety child
protection practice framework in Western Australia. British Association for the Prevention
and Study of Child Abuse and Neglect Conference, University of Edinburgh, 12—15 April.



Salveron, M., Bromfield, L, Arney, F, & Lewig, K. (2017). Understanding signs of safety:
Challenges and lessons learnt from the implementation of a child protection practice
framework to improve outcomes for children. Manuscript submitted for publication.

Salveron, M. Finan, S, & Bromfield, L. (2013). Why Wait?: Engaging with children and young
people in child protection research to inform practice. Developing Practice, 37, 26-36.

Salveron, M, Lewig, K, & Bromfield, L. 2014). Wellbeing and professional practice in WA
child protection practitioners: An exploratory study of signs of safety practice. Western
Australian Signs of Safety Gathering Conference, Perth, November.

Segal, L, Opie, R. S, & Dalziel, K. (2012). Theory! The missing link in understanding the
performance of neonate/infant home-visiting programs to prevent child maltreatment: A
systematic review. The Milbank Quarterly, 90(1), 47—106.

Skrypek, M., Otteson, C, & Owen, G. (2010). Signs of safety in Minnesota.
Retrieved from http:/www.wilder.org/Wilder-Research/Publications/Studies/
Forms/Study/docsethomepage.aspx?ID=925&RootFolder=%2FWilder-
Research%2FPublications%2F Studies%2F Signs%200f%20Safety

Social Work Policy Institute. (2012). Educating social workers for child welfare practice:
The status of using Title IV-E funding to support BSW & MSW education (Policy Brief).
Retrieved from http:/www.socialworkpolicy.org/wp-content/uploads,/2013/01/SWPI-IVE-
Policy-Brief.pdf

Solution Based Casework. (2018). Solution based casework. Retrieved from https:/www.
solutionbasedcasework.com/

The Scottish Government. (2010). Getting it right for every child practice model. Retrieved
from http:/www.gov.scot/Publications/2010/05/27095736/4

The Scottish Government. (2012). National framework for child protection learning and
development in Scotland 2012. Edinburgh: The Scottish Government.

The United Nations Children’'s Fund (UNICEF). (2015). A summary of the rights under the
Convention on the Rights of the Child. Retrieved from http:/www.unicef.org/crc/files/
Rights _overview.pdf

Turnell, A. (2012). The signs of safety: comprehensive briefing paper (Version 2.2). Perth:
Resolutions Consultancy.

Turnell, A, & Edwards, S. (1999). Signs of safety: A solution and safety orientated approach
to child protection casework. New York: WW. Norton.

Turnell, A, & Murphy, T. 2014). Signs of safety comprehensive briefing paper. Retrieved from
www.signsofsafety.net

UNICEF—See The United Nations Children’s Fund

Victorian Aboriginal Child Care Agency. (2010). Building respectful partnerships: A
commitment to Aboriginal cultural competence in child and family services.
Retrieved from https:/www.childabuseroyalcommission.gov.au/sites/default/files/
VAC.0001.003.0074.pdf

Winkworth G, & McArthur M. (2006). Being ‘child centred’ in child protection: What does it
mean?. Children Australia, 31 13—21.



APPENDIX 1. DESCRIPTION OF THE FRAMEWORKS

A.1.1 Best Interests Case Practice Model

The Best Interests Case Practice Model was implemented in Victoria in 2012. This framework
emphasises four processes: relationship building, engagement, partnership, and empowerment.
For each of these processes, evidence-based theories are presented to further promote
practitioners working with Best Interests principles. For example, a child-focused and family-
centredapproachunderpinsthe process ofrelationship building. Otherkey theoriesand elements
include practice that is ecological and systemic, culturally competent, developmentally and
trauma-informed, gender-aware, based on professional judgement, strengths-based, and
outcome focused.

There are four stages of practice within the Best Interests Case Practice Model including
information gathering, analysis and planning, action, and reviewing outcomes. For each of these
stages, tools have been developed to assist practitioners. These tools include the child and
family snapshot, the family snapshot and the analysis and risk assessment snapshot (Miller,
2012). Specialist practice resources for the following topics have also been developed to further
assist practitioners: cumulative harm; infants and their families; children with problem sexual
behaviours and their families; adolescents with sexually abusive behaviours; children and their
families; and families with multiple and complex needs.

New practitioners receive intensive professional development in the form of a 17-day program,
Beginning Practice in Child Protection Program. Beginning Practice is a program of study which
uses multi-modal learning resources, interactive skills-based clinics and workplace learning
opportunities (McPherson & Barnett, 2006). This program is prescriptive, allocating when and
where each section of training (practice clinics), e-learning and supervision should occur. Practice
clinics include information about organisational contexts, comprehensive risk assessments,
child protection practice and process and legal practice (McPherson & Barnett, 2006). These
clinics are dispersed through the first seven weeks in a role. Practitioners use one vignette
family throughout the process to allow for case management skills to progress (McPherson &
Barnett, 20006).

It is not clear how the Best Interests Case Practice Model was implemented within the child
protection department. In the Protecting Children, Changing Lives: A New Way of Working
report (Department of Human Services, 2012), it is suggested that the new Best Interests Case
Practice Model would take effect immediately. It also suggests that this new model targets
four key areas of action: valuing the work, developing the professional; more support for, and
supervision of, frontline practitioners; more practitioners, with more experience, working directly
with children and families; and reducing the statutory and administrative burden (Department
of Human Services, 2012).

A.1.2 Child Safety Practice Framework (not included due to duplication
with Signs of Safety)

The Tasmanian Department of Child and Youth Services has integrated the Signs of Safety
framework with previous practices to become the Child Safety Practice Framework. However,
at this stage, the researchers have been unable to locate the Child Safety Practice Framework.
In addition, the reports that were located by this project (Department of Health and Human
Services, 2016) did not provide further details on the principles, concepts, components or
implementation of Signs of Safety.
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A.1.3 Core Competencies

The National Competency Standards are a statement which includes: the skills, knowledge and
attributes that a practitioner requires to complete a job in the area of child protection (Australian
National Training Authority [ANTA], 1999). These competencies have been developed through
mapping therole of a child protection practitioner by the Community Services and Health Training
Australia and the ANTA. These standards cover all practitioners working with children, young
people and families in secondary and tertiary intervention with a focus on caring, protective
needs or the justice system (ANTA, 1999). These standards are used by the vocational sector to
create certificates one to four, diplomas and advanced diplomas that provide practitioners with
the necessary qualifications and competencies to complete their job effectively.

All competency standards have five parts: the unit of competency or skill; the elements or tasks
that make up the competency; the performance criteria; the variables to assist in understanding
the competency; and the evidence to guide assessment of the competency (ANTA, 1999). For the
Community Services training package, there are two types of competencies that practitioners
are required to complete. The first is the ‘common competencies’, which are the competencies
that all practitioners in all areas of community services are required to have. These include
Advocacy, Administrations, Assessment and Workplace Training, Commmunity Development, Case
Management, Casework Intervention, Communication, Client Service, Information Management,
Networking, Organisational Management, Policy and Research, and Working with Groups (ANTA,
1999).

Inaddition, there are 16 competencies specific to working in the areas of child protection, juvenile
justice and statutory supervision. A selection of these includes:

1. Working within legislative and ethical requirements.

Supporting the rights and safety of children within duty of care requirements.
Acting as a Witness, Operate within a statutory environment.

Preparing for court processes.

Providing protective service.

Facilitating court orders.

Providing supervision and security.

Establishing care and protection for people in situations of specific need.

© ® N o U R WP

Providing primary care.

o

. Undertaking care management arising from court orders.

11. Providing for care and protection of clients in specific need.

12. Coordinating work integrating statutory requirements and responsivities.

13. Managing and interpreting statutory requirements and responsibilities.

14. Developing protocols for operating within a statutory environment (ANTA, 1999).

To complement these competencies, there is a list of key elements included against each
competency. Thisincludes the performance criteria that practitioners will be marked against, the
range of variables that could be included in each performance criteria and evidence that can be
used as a guide. For example, the competency ‘work within legislative and ethical requirements’



includes the following elements: working within ethical and legal guideline; supporting and
safeguarding the interests and rights of the child; supporting and safeguarding the safety of the
child; andreportingindications of possible abuse. For the element of ‘work within ethicaland legal
guidelines’ there are several performance criteria, variables and evidence. These competencies
are then used to make up the different units taught across certificates and diplomas within
the TAFE system. The number of compulsory or elective competencies will depend on the
level and primary purpose of the degree. For example, Certificate Ill in Community Services
(Child Protection/Juvenile Justice/Statutory Supervision) CHC30499 contains one compulsory
unit for the child protection specific competencies (Operate within a statutory environment)
and seven compulsory units from the general competencies, along with several electives from
both sets of competencies. See Table Al for these elements and ANTA (1999 pp. 20-51) for all
competency based elements.

Table A1: Element, Performance Criteria, Range of Variables and Evidence example for ‘Work
within legislative and ethical requirements’ competency (abbreviated from ANTA, 1999 p. 23)

Element Performance Criteria Range of Variables Evidence
Work within ethical and 1. Lawful instructions and Lawful instructions may Underpinning Rnow!-
legal guidelines regulations are complied include: restraining orders,  edge for lawful
with; custody orders, licensing instructions may
authorities, organisational include: legislative re-
2. Organisational resources  supervisor, courts of law quirements, statement
and those of the child of rights, for example,
are used for the purpose the UN Convention,
intended; common risks to
child's safety, organ-
3. Fair, prompt and con- isational guidelines
sistent performance of and policies

duties is applied toward
all children and other
workers.

A.1.4 Family-Centred Practice (not included due to limited available
information)

Family-centred practice is a framework which is used across service systems in the United States
to enhance the family’s ability to care for and protect their children. This framework is based on
the belief that the best place for children to grow up is in their family of origin and the best way
to ensure a child's safety is through supporting and strengthening families. The four essential
components of family-centred practice are:

1. The family unit is the focus of attention;
Strengthening the capacity of families to function effectively is emphasised;

Families are engaged in the design of policies, services and program evaluations; a

= W

Families are linked with more comprehensive, diverse and community-based networks of
support services (National Resource Center for Permanency and Family Connections, 2014).

The implementation drivers of family-centred practice are leadership, competency and
organisation (Watson, 2011). Epley et al. (2010) note that while family-centred practice is
considered best practice for service delivery, what family-centred practice looks like in practice,
the tools and technigues commonly used, and its overarching framework remains unclear. This
means that each jurisdiction implementing Fa family-centred practice is essentially creating a
new framework which will be different in each jurisdiction. This makes it difficult to describe the
tools and techniques used with families.
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A.1.5 Integrated Service System

Connolly and Smith (2010) developed the Integrated Service System for implementation within
New Zealand'’s child protection system. Although not subsequently implemented, it is still useful
to review this integrated approach to child protection. This framework is child-centred, family-
led, and culturally responsive and is both strengths and evidence-based (Connolly, 2007).
This framework was developed in consultation with key informants including child protection
practitioners and senior managers.

The Integrated Service System uses several previously developed tools as a framework for
assessment; this includes actuarial and clinical assessment and SDM tools (Connolly, 2007).
In addition, the system trains practitioners to use ‘practice triggers’ across the three stages of
practice:

1. Engagement and assessment;
2. Seeking solutions;
3. Securing safety and belonging.

These practice triggers include a list of guestions that the practitioner can ask themselves in
relation to each case (Connolly, 2007). An example of a child-centred practice trigger for the
engagement and assessment stage is: ‘are we thinking about the whole child: safety, security
and wellbeing?' (For full list, see: Connolly, 2007 p. 18).

The 2010 paper suggests that if the Integrated Service System had been implemented, a ‘whole
of organisation” approach would have been used (Connolly & Smith, 2010). This would mean
that senior practitioners would be trained in the new system and lead the top down training
with their child protection practitioners. Supervision would also have been used to continue
to improve practitioners’ skills in using the new practice triggers. The anticipated outcomes
identified for this framework include: to secure safety; to promote stability of care; and to restore
or improve well-being (Connolly, 2007). Due to this system not being implemented, there is no
available evidence that measures these or other outcomes.

A.1.6 Practice First

Practice First is a model developed by the Senior Practitioner in New South Wales in 2011. This
service delivery model was developed with the aim of changing practice culture to improve
outcomes for children at risk. It incorporates a set of ten principles to guide practice, grouped
by the four principles of the NSW Community Services Care and Protection Practice Framework.
These are:

1. We keep children and young people at the centre of our practice with families
Principle 1: Ethics and values are integral to good practice.
Principle 2: Families have a right to respect.

2. We respect culture and context
Principle 3: An appreciation of context strengthens practice.
Principle 4: Language impacts on practice.

3. We use contemporary skills and knowledge in a work culture that shares risk
Principle 5: Good practice is built on both knowledge and skKills.
Principle 6: Practitioners do best in a culture that fosters learning, hope and curiosity.
Principle 7: Reflection leads to better outcomes.
Principle 8: Sharing of risk leads to better decision making.



4. We build relationships to create change
Principle 9: The quality of the relationships makes a significant impact on effectiveness.
Principle 10: Relationships have a cascade effect.
(Family and Community Services, 2011; Wade et al, 2016)

These practice principles and the overall delivery model have been developed through
reviewing existing systems, practice frameworks and theories. This includes SDM, Motivational
Interviewing, Minnesota’s Differential Response Model, the Munro Report, Kari Killen's (Norway)
work on neglect, relationship-based practice, and the ‘Three Houses' tool, with an emphasis on
principles aligned with strengths-based and solution-focused work (Wade et al,, 2016).

The Practice First model addresses assessment, and decision making across the areas of
preservation casework, the removal of children and subsequent court work, the restoration of
children, and children in out-of-home care (Wade et al, 2016). To assist practitioners with their
work, a set of ten practice standards have been released. These are:

1. Practice leadership;
Relationship-based practice;
Holistic assessment and family work;
Collaboration;

Critical reflection:;

Culturally responsive practice with diverse communities;

2
3
4
5
6. Culturally responsive practice with Aboriginal communities;
7.
8. Practice expertise;

9

Sharing risk;
10. Documentation in casework (Office of the Senior Practitioner, 2011).

Fach of these standards sets out key expectations together with reflective practice prompts
and questions that could be used to seek feedback from others, including families and children
(Office of the Senior Practitioner, 2011). Practitioners are supported through group supervision
sessions and can use tools such as critical reflection and SDM (Family and Community Services,
2011). Emphasis is placed on retention and satisfaction of practitioners through collaboration,
shared management of risk and continuous learning (Family and Community Services, 2011).

The implementation of Practice First was rolled out in 24 sites across NSW and subsequently
reviewed by Wade et al. (2016). This 2016 report does not detail how implementation occurred
through each of the 24 sites. One of the aims of Practice First was to reduce the administrative
burden placed on practitioners, increased safety for children and families (Family and Community
Services, 2015) and increased practitioner satisfaction and retention (Wade et al, 2016).

A.1.7 Practice with Purpose (not included due to limited available
information)

INn 2014 the Department of Children and Families in the Northern Territory developed a practice
framework called Practice with Purpose whichis further describedin the Standards of Professional
Practice document. Within these documents, the practice approach is reported to be child-
centred, family-led, strengths and solutions focused, culturally responsive and competent,
team-based and collaborative, and inclusive and transparent (Department of Children and
Families, 2014a).



The practice framework makes mention of using tools such as the SDM tools including:
Screening Criteria, Response Priority Assessment, Safety Assessment, Risk Assessment, Family
Strengths and Needs Assessment, Risk Re-Assessment, and the Aboriginal Child Placement
Principle (Department of Children and Families, 2014a; 2014b). Care plans are required for every
child and need to include at least the following information: the child’s holistic needs; the
planned, responsive measures to address those needs and defined timeframes; and decisions
about the daily care and control of the child (Department of Children and Families, 2014Db).

No information could be sourced on the implementation of this framework. Outcomes of the
Practice with Purpose framework are reported to include: protecting children from harm and
increasing their safety and wellbeing; supporting and improving the well-being of children in
out-of-home care; and providing parenting and family support to minimise harm and strengthen
capacity (Department of Children and Families, 2014a).

A.1.8 Reclaiming Social Work

The Reclaiming Social Work model, also known as the Hackney model, was developed by
Goodman and Trowler in 2008 for use within the English child protection system (Goodman &
Trowler, 2012). This model recommends a systemic organisational change approach in working
with children and families in child protection settings and is also known as the Systemic Unit
Model (Forrester et al, 2013). It particularly focuses on the use of multidisciplinary social work
units which share the risk and the case management of all the current clients and cases within
the unit (Goodman & Trowler, 2012). In this model, families are allocated to a consultant social
worker who is responsible for a small unit of practitioners who collectively work the case. The
other practitioners commonly include a qualified social worker, a child practitioner (who may or
may not be a qualified social worker, unit coordinators (administrative support), and a clinician
(qualified systemic therapist) (Forrester et al, 2013). The units are informed by systemic theory
and relate to the family system as a whole rather than singling out certain family members.

Forrester et al. (2013) identified six core features of the Reclaiming Social Work model:
1. Shared work;

Quantity of case discussion;

Quality of case discussion;

Shared systemic approach;

Role of unit co-coordinator other roles;

A

Skills development.

The Reclaiming Social Work model emphasises systemic and social learning principles and
encourages their practitioners to take external training courses on these components rather
than providing in-house training. In addition, Goodman and Trowler (2012) state that Reclaiming
Social Work is prescriptive and has specific intervention models in which each practitioner is
trained. Reclaiming Social Work uses two types of group supervision models to assist in sharing
risk and increasing practitioner competencies. The first involves each unit holding weekly
meetings where every case is discussed. The second is a Weekly Resource Panel (including
the assistant director, consultants, heads of service, and the principal lawyer). These meetings
hear cases where child removal may be necessary to ensure coordinated care plans have been
created and followed (Coodman & Trowler, 2012).

The intended outcomes of the Reclaiming Social Work model include increasing children’s
safety, reducing the need for out-of-home care, and limiting the role of the State within family
systems (Goodman & Trowler, 2012).



A.1.9 Scotland’s National Framework

The National Framework for Child Protection, Learning and Development in Scotland is a
competency-based framework that emphasises the need for the workforce to be adequately
trained to promote the well-being of children and young people, protect them from harm and
improve their outcomes (The Scottish Government, 2012). The framework draws on the UN
Convention on the Rights of the Child and the child-focused, strengths and resilience-based
approaches.

This framework uses three definitions of different parts of the Scottish workforce that may
come into contact with children and young people including: ‘general contact, referring to all
practitioners in workplaces where they may come into contact with children or families (such as
hospitals); ‘specific contact, referring to those (for example, schools) who carry out direct work
with children, young people or other family members; and ‘intensive contact’, referring to those
(for example, child protection practitioners) who have a specifically designated responsibility for
child protection issues as part of their role (The Scottish Government, 2010).

All three groups of professionals are expected to undertake some level of training in Lline with the
framework’s competencies to ensure a multidisciplinary approach is taken to child protection.
Each of these competencies is divided into core competencies, key knowledge/skills, and
additional skills and knowledge (The Scottish Government, 2010). These competencies increase
and become more specific to the child protection system as practitioners move between ‘general
contact’ and ‘intensive contact. Examples of this are provided in Table A2. Practitioners will also
make use of the ‘Well-being Wheel’ ‘My World Triangle’ and the ‘Resilience/Risk Vulnerability
Matrix’ when working with children and families and developing case plans and actions (The
Scottish Government, 2010).

Table A2: examples of core competencies for each section of the workforce (adapted from The
Scottish Government, 2012 pp. 17—24)

Workforce Core Competencies

General contact Recognise where there may be concerns about a child’'s well-being.
Know the procedure and take appropriate action.

Specific contact Protect and promote the well-being of children and young people.
Access all relevant aspects of local child protection procedures.

Contribute to identifying and implementing potential interventions

Intensive contact Changes to legislation affecting children and young people (including changes to the benefits
system).

The importance of a protective environment and secure attachments for children and young
people, as well as other protective factors.

Healthy child and adolescent development, including the effects of adverse factors and different
types of abuse/neglect on development and behaviour.

The range of interventions available from their own and other agencies.

The way in which children and young people, and other family members will be involved in child
protection processes.

The issues/implications of work with dangerous, difficult to engage or evasive families.
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In regards to its implementation, the framework is not prescriptive. Rather, it discusses ways
practitioners could be supported to gain the competencies required. This includes: formal
training run both internally and externally (attendance at events and groups; shadowing;
reflective learning and critical reflection; action learning; peer review; networking; cascading
learning; and learning and development through supervision [The Scottish Government, 2010]).
It also suggests key roles and responsibilities in the development and promotion of appropriate
learning and development opportunities and ensuring that these take place. This includes
roles and responsibilities for child protection committees, single agencies, professional bodies
and services, chief officers and other organisational leaders, and individual practitioners (The
Scottish Government, 2012).

Finally, the framework discusses the potential ways an organisation could evaluate their training
and workforce skills set but does not suggest a national evaluation. The desired outcomes
include: enhancing practice; promoting professional competence and confidence; and,
ultimately, helping to keep children and young people safe (The Scottish Government, 2010).

A.1.10 Signs of Safety

The Signs of Safety framework is based on a solution orientated approach (Turnell & Murphy,
2014) and is underpinned by three core principles. These are: constructive working relationships;
thinking critically and fostering a stance of inquiry (using appreciative inquiry methods); and
landing grand aspirations in everyday practice, (that is, documentation of good practice is a key
to learning) (Department for Child Protection, 2071a; Turnell & Murphy, 2014).

Practitioners who are practicing Signs of Safety use a specific set of practice tools and processes
to engage in partnerships with families. These tools include: a Signs of Safety comprehensive
risk assessment and an assessment and planning protocol. Assessment tools are used to
determine: what supports are needed for families to care for their children; whether there is
sufficient safety for the child to stay within the families; whether the situation is so dangerous
that the child must be removed; and if the child is in the care of the system, whether there
is enough safety for the child to return home. When working with children, practitioners can
use the ‘Three Houses', ‘Fairy/Wizard' and ‘Words and Pictures (Explanations and Safety Plans)
tools to facilitate engagement (Department for Child Protection, 2011b; Turnell & Murphy, 2014).
These tools are recommended for use throughout the child protection process (Department for
Child Protection, 2011b; Turnell & Murphy, 2014).

Signs of Safety was implemented in Western Australia between 2008 and 2013. During this
time, emphasis was placed on both training practitioners and also using Practice Leaders who
continue to assist practitioners to develop their skills (Department for Child Protection, 2011b).
This leadership was fostered through ongoing group sessions with practitioners to establish,
consolidate and refine the use of Signs of Safety mapping and appreciative inquiry methods.
Individual supervision sessions are also encouraged, with a focus on mapping current cases
using the Signs of Safety assessment and planning tools

The state-wide implementation of Signs of Safety aimed to influence the following outcome
measures: decrease the number and rate of children entering care, re-substantiation rates, while
looking to increase proportion of safety and wellbeing assessments, worker job satisfaction,
descriptions of good practice by families and front-line practitioners (see the evaluation in the
following papers: Salveron et al, 2015; Salveron et al, 2017).



A.1.11 Solution Based Casework

SBC is a child protection framework which is based on three theoretical models: family
developmental theory; SFBT: and relapse prevention theory (CBT theory) (Christensen & Todahl,
1998). From these theories SBC has three basic assumptions:

(1) families encounter common developmental challenges; (2) dangerous behavior occurs within
the context of everyday life and, consequently, case planning for prevention must be directly tied
to those events; and (3) case planning must be the reinforcement and development of situation-
specific relapse prevention skills (Christensen & Todahl, 1998 p. 5).

SBC uses a partnership approach with families while targeting high-risk behaviours and focusing
on relapse prevention (Christensen & Todahl, 1998). This partnership approach is executed
through practitioners being encouraged to use a solution-focused approach to building rapport
with the family during the assessment and casework processes. Questions about specific
incidences and a detailed understanding of risk are assessed using developmental theory.
This assessment will focus on how the maltreatment occurred and potential solutions which
are specific to the family context. During the case management stage practitioners work with
families using the four steps of relapse prevention: recognition of patterns; learning the details
of high-risk patterns; practicing small steps toward change; and creating a relapse prevention
plan or case management plan (Christensen & Todahl, 1998). Practitioners are supplied tools
from the relapse prevention literature such as scaling, time-orientated questions, and ways to
talk to families about creating a plan to avoid, interrupt or escape high-risk situations. Finally,
during the development of the case plan, SBC advocates for plans that detail specific skills
that the family and/or parents are required to develop in order to terminate child protection
support (for example, parents will know the typical situations that lead to loss of control and
their physical cues or early warning signs). South Australia has paired SBC with SDM tools,
which were developed by the Children’s Research Center (Department for Education and Child
Development, 2014). These tools are used during the intake, assessment and case planning
stages to assist practitioners to make decisions about the response required.

When a child protection agency implements SBC, it is suggested that they use the GTO model
(Barbee et al, 2010). The GTO model suggests that implementation works best when using a
results-basedaccountability approachto change.ltusesaten-step approach toimplementation,
which focuses on identification of the needs, and goals of the organisation, while using
evidence-based practices, assessing organisation capacities, program fidelity, and conducting
outcome evaluations (Barbee et al, 2010). In addition, Antle et al. (2009) demonstrated that
providing practitioner’s in-classroom training and training reinforcement (that is, in supervision,
demonstrations and feedback) yields a higher level of transfer of skills than training alone or
no training. Thus, in-classroom training and training reinforcement are important aspects when
implementing SBC.

The proposed outcomes of SBC include the development of a case plan that targets dangerous
behaviours and reduces chances of parental relapse (Christensen & Todahl, 1998). Additionally,
Christensen and Todahl (1998) believe that the effectiveness of the relationship between
clinician and family can be measured through the cognitive and behavioural skills learned by
parents to prevent reoccurrence.

Note that the description of SBC and its implementation is drawn from international literature.
It is not known the extent to which this reflects the operation or implementation of SBC in the
South Australian context.



A.1.12 Strengthening Families Approach: A Protective Factors Framework

The Center for the Study of Social Policy (CSSP) has created the ‘Strengthening Families approach
a Protective Factors Framework’ for use in the United States, which is connected to the following
foundational principles: the two-generational approach; biology of stress; strengths-based
perspective; cultural competence and humility; and resilience theory (Harper Browne, 2016).
In addition, the Strengthening Families Approach has five core protective factors that influence
practice. These include parental resilience, social connections, knowledge of parenting and
child development, the social and emotional competence of children, and concrete support in
times of need (Harper Browne, 2016).

During implementation, CSSP provides planning, technical assistance and training (CSSP, n.d.a).
This model allows Departments to develop strategies and structures for implementation that
are appropriate for their unique policies and environments. It is also important that an inter-
disciplinary leadership team is developed (CSSP, the research behind strengthening families).
This team participates in webinars about Strengthening Families implementation and then
feeds this back to the rest of the departmental teams. Practitioners at all levels are required
to complete training on child welfare practice models, caseworker training, supervision and
training on the specific assessment forms used in Strengthening Families (CSSP, n.d.a).

CSSP define the outcomes of the implementation of the Strengthening Families Protective
Factors Framework in their logic model. These include: strengthened families, optimal child
development and reduced likelihood of child abuse and neglect (CSSP, n.d.b).

A.1.13 Strengthening Families, Protecting Children

The Strengthening Families and Protecting Children Framework is developed in conjunction with
the NCCD Children’'s Research Center and SP Consultancy. This framework values: family and
community connection; participation; partnership; cultural integrity; strengths and solutions;
fairness; and curiosity and learning (Department of Communities, Child Safety and Disability
Services, 2015). The Strengthening Families, Protecting Children framework stems from the
Partnering for Safety Approach which uses tools, techniques and theoretical underpinnings
from SFBT, Narrative Theory, strengths-based practice, family-centred practice, the Signs of
Safety Approach, the Resolutions Approach, response-based practice, motivational interviewing,
Family Group Decision making and appreciative inquiry (Parker, 2011). In addition, it uses the SDM
tools, developed by the Children’'s Research Center and principles to guide practice.

The Department of Communities, Child Safety and Disabilities Services in Queensland uses
a suite of tools across the stages of the child protection process including: engagement;
assessment; planning; and process. The tools used are listed below:

1. Engagement. Tools include: Solution-focused inquiry, the ‘Three Houses', ‘Family Roadmap),
‘Future House', Immediate Story’ and foster carer profile.

2. Assessment. Tools include: Collaborative assessment and planning framework, SDM system,
and the ‘Safe Contact’ tool.

3. Planning. Tools include: Circles of Safety and Support, the ‘Safety House', the Safety Planning
Framework, and child-and-family-centred safety plans.

4. Process: Appreciative inquiry, enhanced intake, regular group supervision and case
consultation, strengthened family group meetings, enhanced partnerships with NGOs,
partner agencies and the courts, and continuous quality improvement efforts.



The Partnering for Safety framework suggests using the latest research in implementation
science along with action learning, reflective practice, appreciative inquiry and quality
supervision to support skill development to implement and continue to extend on the good
practice arising from the Partnering for Safety framework. The Strengthening Families, Protecting
Children’s framework reports the outcomes of implementing this framework are the same as the
Department of Communities, Child Safety and Disability Services Best Hopes for Queensland’s
Children and Families project. These include the safety, well-being and a sense of belonging for
children and young people. No evidence reporting potential outcomes has been produced at
this time.

A.1.14 Structured Decision Making Approach to Case Work

The SDM Approach to casework is a set of evidence-based assessment tools and decision
guidelines designed to support and guide practitioners’ decision-making in relation to child
protection (Children’'s Research Center, 2008a). Developed by the National Council on Crime
and Delinquency Children’s Research Center in California, the SDM suite of tools covers the
entire child protection process from intake, assessment, intervention, removal and reunification.
At each stage, SDM suggests tools that are either evidence-based and validated or consensus-
based (Children's Research Center, 2008a).

The SDM model has four principles including:

1. Decisions can be significantly improved when they are structured appropriately. That
is, specific criteria must be considered for every case by every worker through highly
structured assessment procedures.

2. The system must be comprehensive, helping agencies achieve their mandated goals of
safety, well-being and permanency.

3. Priorities given to cases must correspond directly to the results of the assessment process.
Expectations of practitioners must be clearly defined, and practice standards must be
readily measurable.

4. Virtually everything an agency does, from providing services to an individual case to
budgeting for treatment resources, is a response to the assessment process (Children’s
Research Center, 2008a p. 3).

The Children’s Research Center suggests that implementation of the tools is coordinated
with a jurisdiction-specific validation of the tools. This generally includes validation of the
evidence-based Risk Assessment tool, which is the most commonly used of the SDM tools.
These validations are available via the Children’s Research Center website. The objectives of
these tools include: the introduction of structure, increase consistency and validity at critical
decision points, target the most at-risk families and inform agency-wide monitoring and
budgeting. While the goals of this framework include; reducing subsequent harm to children
and reduce time to permanency (Children’s Research Center, 2008a).

A.1.15 Title IV-E

The Title IV-E child welfare training program is a partnership between US state child welfare
agencies and social work education programs to strengthen the child welfare workforce (Social
Work Policy Institute, 2012). This funding allows prospective and current child welfare workers
to undertake a Bachelor or Masters of Social Work degree, which is funded by the child welfare
agencies. In return, prospective employees are required to work for the child welfare agency for
a certain period.



There is a high level of flexibility within the Title IV-E program as the funding has been set up
to allow the creation of different partnership models based on the multiple variations of child
welfare agencies and social work education programs within each state. These programs are
required to contain training on the following topics to be eligible for Title IV-E funding:

Social work practice, such as family-centred practice and social work methods including
interviewing and assessment;

Cultural competency related to children and families;

Title IV-E policies and procedures;

Child abuse and neglect issues;

Permanency planning;

Ceneral substance abuse, domestic violence, and mental health issues;
Effects of separation, grief and Loss, child development, and visitation;
Communication skills required to work with children and families;

Activities designed to preserve, strengthen, and reunify the family, if the training is not related
to providing treatment or services;,

Risk Assessments;
Ethics training;
Contract negotiation, monitoring or voucher processing related to the IV-E program;

Adoption and Foster Care Analysis and Reporting System (AFCARS), State-wide Automated
Child;

Welfare Information System (SACWIS) or other child welfare automated system;
Independent living and the issues confronting adolescents.

Training on referrals to services, not how to perform the service. (Children’s Bureau, n.d.)

An example of the type of program in which students and current child welfare practitioners
could enrol to receive this funding is the Public Child Welfare Certification Program from the
University of Kentucky. This certificate is included in all the State’s Bachelor of Social Work
programs.
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APPENDIX 3. EXPERT PANEL REVIEW SUMMARY

The aim of the consultation with the Expert Panel was to verify and refine the core domains.
Panel members (see Appendix 2) reviewed the evidence summaries and analysis and discussed
what was missing along with any other information they perceived as relevant.

A.3.1 General comments about the domains and report

Experts reported that, in general, the report appeared comprehensive and well presented. The
experts commented on the overwhelmingly concerning picture that this report presents. Experts
reported that their concerns lie in both the ‘gaps’ or what is missing from many of the presented
frameworks, as well as questioning the effectiveness, evidence-base and assumptions behind
the inclusion of the content of many of the domains. This included the following aspects:

A.3.1.1 Children’s safety and wellbeing

Children’s safety and wellbeing was not a commonly reported outcome for the practice
frameworks implementation. This is despite child protection practice being reportedly aiming
to increase child safety and wellbeing. Some experts suggested that rates of children being
removed and placed in out-of-home care may be serving Departments as a proxy outcome for
child safety and wellbeing. This proxy outcome causes some concern, firstly, the numbers of
children being placed in out-of-home care have been on the rise for over a decade (Australian
Institute of Health and Welfare, 2017). Secondly, both research (see: Bromfield et al, 2005) and
Senate Inquiries (see: Commonwealth of Australia, 2015) that have looked at children’s safety
and wellbeing once in care have consistently reported poor health, education, behaviour and
mental health outcomes. This suggests that placing children in out-of-home care does not
equate to safety and wellbeing in children.

A.3.1.2 Stakeholder engagement

Many experts reported surprise at the lack of stakeholder engagement (children, parents,
families, practitioners and external agencies) both in the development of the child protection
practice frameworks and in the reporting of outcomes. This is despite frameworks reportedly
being child-centred and family-focused. There is a wealth of emerging evidence that suggests
that children are safely able and willing to be both included in research (Salveron et al, 2013)
about them but also participate in developing tools, approaches and techniques which pertain
to them (Moore et al, 2011). In addition, many experts reported that external agencies, such as
drug and alcohol, education and mental health services are important in the case planning and
management for children and families working with the Department but do not feature in any
of the child protection practice frameworks. These agencies and partners are also important in
the development of tools, approaches and referral pathways that lead to increased child safety
and wellbeing.

A.3.1.3 Guidance for practitioners

Experts commented on the chronic lack of guidance for practitioners about ‘how to do their
work’ in terms of how to practice in a way that is in line with the foundational principles and how
to use the suggested theories tools and technigues. It was suggested by several experts that
some of this information could be contained in organisations’ specific policies and procedures
documents. However, there was an acknowledgement that if this was the case, at minimum the
child protection practice frameworks should provide both evidence of this and links within the
framework documentation to where practitioners could source this information.

In addition to the lack of guidance for practitioners, experts reported concern over the limited
information pertaining to workforce development. Experts believed that skills that require



ongoing development, such as reflective practice and critical thinking, need to be taught and
developed throughout a practitioner’s time at a Department. The Expert Panel was of the view
that it is the ability of practitioners to reflect and think critically about a situation, in addition to
using assessment tools and approaches that will lead to better decisions and outcomes being
made for children.

A.3.1.4 Implementation

Finally, experts were concerned about the limited use of evidence-based models of
implementation. Only three frameworks demonstrated the use of an implementation model
when instigating a new child protection practice framework in a jurisdiction. Experts also
wonderedifthe child protection frameworks reviewed in the report work inisolation or unison with
existing policies and practices. If they work in unison, there needs to be evidence of suggested
implementation techniques that can assure all work within the Department followed both new
and pre-existing policies. With the growing body of research into implementation practices in
recent years, there is now widespread recognition of the importance of good implementation
(Durlack & DuPre, 2008). The lack of acknowledgement and advice to implement new practice
frameworks within existing practice could be hampering the potential effectiveness of the
frameworks.

A.3.2 Domains not captured in review

While appreciating the methodology usedin thisreport, experts cautioned the use of the currently
used child protection frameworks as the sole source to develop a comprehensive list of all
domains across all stages of child protection practice, given the large practice gaps identified.
Thus, experts provided an additional domain and additional content for inclusion in the current
domains, these are discussed below. They are an additional domain to include stakeholders
and integration with non-statutory agencies, and widening the cultural competency domain to
include all forms of diversity. These additions have been made in Sections 2 and 3 of this report.
Experts also reported that the role of supervision should be reported in the workforce training
section.

A.3.2.1 Stakeholders’ perspectives and integration with non-statutory agencies

Further to experts' concerns about the limited engagement of stakeholders in all core
domains, it was recommended that an additional domain be added to address this
gap. This domain has a dual aim. Firstly it suggests that stakeholders, such as children,
families and non-statutory agencies, should be consulted during the development and
implementation of the practice frameworks. Secondly, it highlights the importance of the
ongoing development of referral pathways, care team meetings and information-sharing
in order to assist non-statutory agencies to work with children and families effectively.
This is important as it was widely acknowledged by the experts that there are many
other services working with families during and after a child protection investigation.
These services provide additional support for families and hopefully can help decrease
the likelihood of reoccurrence of maltreatment, but this support may be hampered by
limited case conferencing and information sharing with Departments.

A.3.2.2 Cultural competency

Expert Panel members reported that in addition to poor cultural competency throughout many
of the frameworks, there was also a lack of information being provided to practitioners about
how to work with other diverse populations. Some of the diverse populations noted by the Expert
Panel include; Aboriginal and Torres Strait Islander, CALD populations, people with disabilities,
mental health concerns and substance use and misuse issues. Panel members believed that



frameworks need to avoid thinking about children and families as a homogenous group. Rather,
the diversity within this population needs to be addressed in both the way practitioners work
with families and the tools and approaches being developed. Thus, it was suggested that the
cultural competency core domain be changed to reflect the diversity of this population and be
termed: ‘Competency to Work with Diverse Populations’

A.3.2.3 Workforce training and supervision

Expertsreported that, while traininginall three of the core domains related to trainingisimportant,
practitioners working in this field also require comprehensive support and supervision. While
supervision was mentioned in some frameworks, the purpose and provision of supervision was
often not clear. Supervision has been documented in the research literature to be an important
factor in both increasing practitioners’ knowledge and skills and practitioners’ retention (Healy
et al, 2009; Rushton & Nathan, 1996). Supervision that encourages evidence-based clinical
judgement, increasing practitioner's critical reflection and practice were suggested by the panel
as potential ways to continue to increase professional practice.

A.3.3 Child protection practice frameworks

The researchers were encouraged by the Expert Panel to complete a more in-depth discussion
of what is classified as a child protection practice framework. This discussion concluded with
the ACCP developing a more in-depth definition of a child protection practice framework, which
is included in the report methodology.

For the purpose of this report, the authors defined a child protection practice framework as
outlining the values and principles and an approach to working with children and families that has
been applied to the whole of the continuum of child protection practice. This definition excludes
those frameworks that are described solely as risk assessment, for example, Safeguarding
Children Assessment and Analysis Framework (Macdonald et al, 2017) or frameworks that are
self-describedto be discrete to one aspect of the child protection process, for example, Sanctuary
(Bloom, 2005) or Children and Residential Experiences: Creating Conditions for Change (Holden
et al, 2014) models which are specific to out-of-home care. For a risk assessment or a model of
care to be included in the review, it must be mentioned within a larger framework as a tool or
approach that makes up the greater whole of the child protection practice framework.

Through discussion with the Expert Panel members and further analysis, it has been determined
that there is, currently, no one framework that can support all the required core domains
discussed in this report. In fact, the frameworks reviewed could be considered to be made of
several different levels including:

1. ‘Organisational’ and work at the entire system level. This would include frameworks that
discuss values and principles expected within an organisation.

2. ‘Workforce' based and provide detailed information on the types of pre-requisite skills,
knowledge and experience required and/or further areas for professional development and
supervision.

3. ‘Intervention’ specific, which would provide practitioners with the types of tools and
approaches to be used with children and families and how to use these tools and approaches.

Therefore, framework developers need to provide clear guidance to organisations with regard
to which level or levels their framework is based. In addition, organisations and framework
developers need to be prepared to work with one or more frameworks which would be nested
inside each other in order to develop an effective system which would include all core domains
listed in Section 3 of this report.









