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For Development Of Your Health Service’s Own Policy

(Insert Health Service Name Here)

Children At Risk And Mandatory Reporting Policy

......HS adheres to mandatory reporting requirements under the NT Care and Protection of Children Act relating to child abuse. Health service staff must be aware of and are bound to report a situation where s/he believes on reasonable grounds, any of the following 

1. Any child aged less than 18 years has suffered or is likely to suffer harm or exploitation. 

2. Any child aged less than 14 years has been or is likely to be a victim of a sexual offence (includes sexually active). 

3. Any child aged less than 18 years has been or is likely to be a victim of a sexual offence occurring in the context of a special care relationship
. 

Registered health practitioners
 in the NT have an additional responsibility to report to the Department of Children and Families or the police if they believe on reasonable grounds that:

4. A child aged 14 or 15 years has been or is likely to be a victim of a sexual offence and the age difference between the child and the sexual offender is greater than 2 years.

A child is considered to be a person who has not attained the age of 18 years. Sexual intercourse, with or by a person under the age of 16 is illegal. 
Protection and safety of children is paramount at all times. Sexual abuse in the Indigenous context is not acceptable in any form and has no cultural legitimacy
.  

Under the act child abuse can be physical, psychological or emotional abuse, neglect sexual abuse or other exploitation and exposure of the child to physical violence.” 

Reports are made to the Central Intake Team (CIT) at the Northern Territory Department of Children and Family (NTCF) (1800 700 250) or to the police preferably through the most senior staff. NTCF is responsible for protecting children from abuse within their families.

In many situations children are adversely affected by the economic and social circumstances of their family. In some communities there are programs operating which are aimed at providing support to such families, and health service staff should work with and refer these families to such programs. Staff working in these programs may be able to provide advice about difficult situations, and assist in the training of health service staff. Early notification often results in a family receiving the help and support needed to prevent serious injury or harm to a child. Examples are the Danila Dilba, Wurli Wurlinjang & Congress Social & Emotional Wellbeing programs.

In all cases health service staff should follow up children suffering the adverse affects of poverty and poor living conditions, and assist in the prevention and resolution of crises in these families.

Staff  are encouraged to report observations of possible abuse or neglect to the most senior staff member, and involving senior Aboriginal staff. They are to be familiar with the grounds of notification of abuse and know their legal and professional responsibilities. 

Suspecting that a child has been abused is not always easy or correct and especially inexperienced non-Aboriginal staff should raise issues they are concerned about with senior staff and particularly Aboriginal staff who can advise on how to proceed, and provide more information about the child’s situation. Staff can also consult the CIT to get further advice. If after these consultations, the staff member believes that the child has been abused and is at risk, - staff do not have to prove abuse or neglect - then they must formally notify the CIT. 

Notifying DCF or the police under these circumstances does not breach professional ethics or confidentiality requirements. The identity of the reporter does not need to be revealed to the child or his/her family.
Agencies and Role

There are several agencies in the NT involved in the management of sexual health issues in children and young people. They include:

Central Intake Team (CIT)

The CIT is the main point of entry for advice, information and l reporting of child maltreatment. Phone the 24-hour child abuse number 1800 700 50, or the Police. Staff there refer cases to appropriate areas eg CAT, Sexual Assault Referral Centre (SARC) for a coordinated response and ongoing management.

The CIT will:

· provide advice to staff who voice/report concerns, doubts, suspicions 

· assess and refer cases to NTCF Regional Officers to coordinate a response and provision for ongoing management
NTCF Regional Staff 

· contact the health centre and visit the community to undertake an investigation / assessment of the child’s situation
· develop a plan in consultation with the parents, family and other relevant personnel, to address the future safety of the child based on their findings
· refer to SARC or CAT as necessary
· maintain a role to support the child and family in dealing with problems that may have been identified during the investigation

Child Abuse Taskforce (CAT)

CAT undertakes the more complex investigations of maltreatment of children and young people, gathers evidence and works with the victims to increase their level of safety and prosecutes offenders. CAT has investigators who have specialised training in speaking with and interviewing children (Child Forensic Interviewing). CAT is comprised of a team of experienced Police and DFC staff.  Where the abuse is by a parent / carer the CAT are required to refer reports to DFC for ongoing management to ensure the safety of the child and ensure support for the child and/or family is provided. 

Sexual Assault Referral Centre (SARC)

The CIT refers the case to SARC if the report is related to sexual abuse / assault.  SARC provides a 24-hour integrated counselling, specialist forensic, medical and management service for children and adults who have experienced sexual assault. 

SARC responds to acute, chronic, past or on-going sexual assaults or suspicions of sexual assault.

SARC services are located in:

Darwin                       Ph: 8922 6472

Katherine                   Ph: 8973 8524

Tennant Creek           Ph: 8962 4100

Alice Springs              Ph: 8955 4500

The Darwin and Alice Springs SARC services can be contacted after hours as above to respond to acute/recent incidents of sexual assault.
The Sexual Health and Blood Borne Virus (SHBBV) Unit

Has a broad public health approach to control of STIs, HIV and related diseases, including diagnosis, treatment and care, surveillance and reporting, as well as prevention education and ongoing support.

Police

Police are responsible for assessing and investigating all reports of physical and sexual abuse against children.

Staff Issues 

The emotional needs of staff need consideration in such a stressful situation. Debriefing may be required and should be promoted and conducted according to staff needs. 

 EASA is able to provide debriefing and/or ongoing counselling either by phone or face to face in the various regions. 

Toll Free 1800 193 123 http://www.easa.org.au/
Bush Support Services  is a twenty-four hour telephone support and debriefing service for multi-disciplinary remote and rural health practitioners and their families.  Freecall 1800 805 391.
Resources

CARPA Standard Treatment Manual 4th edition: abuse and sexual assault –children and young people pp 146-153 
Reporting Child Sexual Harm Flowchart
Protocols for Health Practitioners Reporting Child Sexual Abuse
Reporting Child Sexual Abuse Wallchart
Reporting Child Abuse and Neglect – Information for Professionals
Guidelines on the Management of Sexual Health Issues in  Children and  Young People Department of Health and Community Services, Northern Territory 2011.

This document provides guidelines on the management of minors 18 years and under who are sexually active, pregnant, suspected to have been sexually abused and/or have a sexually transmitted infection (STI).

Sexually Transmitted Infections.pdf (Adobe PDF document - 1839KB) May 2008 NT Guidelines for the Management of Sexually Transmitted Infections in the Primary Health Care setting.
Toolkit for managing child sexual abuse (Adobe PDF document - 713KB) 2008. This is a practical resource to assist practitioners to identify and manage child sexual abuse.
Mandatory Reporting Procedure

	1. 
	Child maltreatment is disclosed.
	· manage presenting problem according to Child Sexual harm Flowchart 

· notify the CIT

	2. 
	If a staff member suspects, believes that abuse has occurred, or that the child is at serious risk
	· manage presenting problem according to  Child Sexual harm Flowchart/CARPA STM
· notify and discuss with other senior clinical staff 
· develop a plan to address immediate concerns for the safety of the child; think about whether the child’s safety can be assured on the community or whether evacuation to a nearby community or regional town is required
· seek advice from the CIT.
· report the incident to CIT or the police. 

	3. 
	If a staff member is in doubt or experiencing difficulties in notifying maltreatment to CIT 

	Discuss any difficulties regarding notification with other staff and/or CIT. In an informal discussion it is not necessary to disclose the identity of the people involved. 
This is not to be seen as a means for deciding whether or not to notify once a disclosure has been made or a suspicion formed. It is intended to provide support and guidance to staff.

	4. 
	Document for ongoing care and possible legal consideration. 

	· a detailed description of the injury, or abuse or neglect observed or suspected, 
· information regarding history of abuse /timing of the first concerns 

· reasons for believing the injury or behaviour is the result of abuse or neglect

	
	Provide identification & information on the current situation.
	· names, dates or birth, addresses of the child, parents / caregivers, alleged perpetrator if known 

· details on the whereabouts of the child & other household members
· current potential risk for the child 
· names of those who are aware that the report is being made (if any)

	
	Reporter Information
	· reporter”s details and contact
· relationship to child & family  

	
	Other relevant Information 
	· other agencies involved
· relevant information (eg history of abuse/family violence), 
· other relevant family information 

	5. 
	Offer support options
	· provide, or arrange provision of support services available to client/family 
· make referrals if necessary (e.g. SEWB)

· ensure someone is with child to support throughout the notification process

	6. 
	Senior clinical staff informed
	ensure staff member gets support /debriefing

	7. 
	Liaise with CIT
	record name and position of CIT employee who is first contacted about the notification

	8. 
	Consider informing client and or parent/guardian of legal obligation and intention to notify.
	Senior staff member discuss intention to notify NTCF, outlining legal obligation.
As it is a legal requirement it is not compulsory to do so.

	9. 
	Follow up notification
	· after 7 days, if there is no feedback, contact NTCF directly and enquire of the outcome of the notification 
· record in client medical file

· continue to liaise with NTCF until an outcome has been achieved.
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� Section 128 of the Criminal Code says it is an offence for an adult who has a relationship of special care with a person under the age of 18 to engage in sexual intercourse with that person. This includes step-parents; guardians; foster carers; school teachers; persons providing religious, sporting, work or musical tuition, correctional services officers and health professionals.


� Registered Health practitioners include Aboriginal health workers, chiropractors, dentists; dental hygienists; dental prosthetists, dental specialists; dental therapists, medical practitioners; midwives; registered nurses authorised to practise midwifery; registered and enrolled nurses, occupational therapists; optometrists; osteopaths; pharmacists; physiotherapists, psychologists and radiographers.


� Sexual Health Program, Communicable Disease Control Branch, Health Department of Western


Australia. First Steps: Report of a workshop to plan training for those responding to disclosures of child sexual abuse in Indigenous Australian contexts, 29 January 2001.








