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LEVEL 1 STRATEGIC BILATERAL MEMORANDUM OF UNDERSTANDING BETWEEN WA HEALTH AND DEPARTMENT FOR CHILD PROTECTION

2011 - 2015
1. PREAMBLE
The protection of children is a shared responsibility across sectors and government.
Research consistently and overwhelmingly demonstrates that collaboration between key agencies is essential to maximise the potential for good child protection outcomes. 

This Memorandum of Understanding (MOU) is the Department for Child Protection and WA Health’s (which incorporates the following entities: Department of Health, Metropolitan Health Services, WA Country Health Service and Peel Health Service) joint approach to:

· supporting and protecting children, young people and individuals at risk or in crisis who have come to the attention of either agency due to child abuse and neglect issues;

· responding to the needs of children and young people arising from actual or potential abuse or neglect, according to agency mandate; and
· supporting and strengthening caregivers’ capacity to provide adequate care and protection for children in their care who have been affected by child abuse and neglect.

The development, ongoing review and evaluation of the Strategic Bilateral MOU (Level 1 MOU), Operational State-wide MOU (Level 2 MOU) and Operational Local Level MOU (Level 3 MOU) will assist in creating a robust, cross-sectoral system to protect children and young people, promote their wellbeing
 and better support individuals and families at risk or in crisis. 

2.
PURPOSE 

This MOU provides an overarching framework for operational protocols between Department for Child Protection and WA Health, which guide the provision of collaborative child protection and health services to children
 who have experienced harm or at risk of harm.

3.
LEGISLATIVE BASIS

The Children and Community Services Act 2004 supports collaborative interagency practices for the protection of children.

4.  PRINCIPLES

The Department for Child Protection and WA Health’s work is based on the following principles: 
· Collaborative practices improve wellbeing of children.
· Partnerships between agencies are based on agreed frameworks and an interest in sharing good practice.
· Effective partnerships are built on mutual respect, trust and open communication between agencies. 

· The Department for Child Protection and WA Health will support the partnership through collaboration and ongoing joint staff learning and development.

· Collaborative practices reflect principles relating to equity and access of services.

· While services for children in the care of the Chief Executive Officer of the Department for Child Protection may be prioritised, the overriding consideration is the clinical needs of all children.

· Effective practices are inclusive of children and their family.

· Protection of children is best achieved through a continuum of prevention, early intervention and therapeutic services.

5. KEY AREAS OF COLLABORATION 
Partnerships, collaborative case management and planning between agencies results in integrated services and enhanced service provision.  
Workforce development

Both parties are committed to regularly informing and developing their staff about collaboration and exchange of information to achieve better outcomes for children.  Opportunities for joint learning and development will be identified and delivered where appropriate:

· Core learning to be jointly developed and delivered to joint audiences.

· Each agency to inform/invite the other to information/development sessions of areas of mutual interest.

Mutual Exchange of Information

WA Health and the Department for Child Protection recognise that the exchange of relevant information is a two way process to ensure the wellbeing of children and families. Information is to be sufficient to enable assessments, planning and service provision. 
Agencies will develop joint Level 2 MOUs and supporting policy and procedures.

Joint approach to children with high needs

Both parties are committed to providing coordinated responses to children and their families where children have complex and high needs.

The criteria for defining children with high needs will be agency-specific:

· WA Health prioritises on the basis of clinical need while acknowledging that children in care as a result of abuse and neglect are particularly likely to have high medical needs.

· Children in the care of the Department for Child Protection may have high needs due to the level of abuse or neglect.
Service development and capacity

Opportunities to consolidate, expand and develop services that promote integrated service provision will be explored on an ongoing basis. This includes collaborative assessments and community approaches, where appropriate, to ensure effective responses for the protection of children. Services will be developed:

· jointly in collaboration; and
· additional resources may need to be considered to meet the demand for expanded integrated services.

Evaluation and research

Non-identifying data will be shared between the Department for Child Protection and WA Health for evaluation purposes, analysis and identification of issues, as appropriate. The collection of appropriate data by the parties will assist in the identification of opportunities to further develop services.  
Joint research projects will be pursued and results disseminated to key stakeholders. Evaluation is a key consideration for all service development and capacity.

6.
WHOLE OF GOVERNMENT LINKAGES

There are a number of strategic interagency groups that aim to ensure coordinated services and responses for vulnerable children, young people and their families.  These include:
· Child Safety Directors’ Group
· Sexually Transmitted Infections Interagency Group
· Mental Health Joint Executive Meetings

· Drug and Alcohol Office Senior Officers’ Group

· Aboriginal Affairs Coordinating Committee

· Family and Domestic Violence Senior Officers’ Group

7.
SENIOR OFFICER MEETINGS

Senior officers from the Department for Child Protection and WA Health will meet on a regular basis to monitor the implementation of the Level 1 MOU.  
8.
TIMEFRAME AND REVIEW

This Level 1 MOU will operate from 2011 to 2015 and will be reviewed within 12 months from signing, unless a written request is made earlier by either agency. Agencies will be consulted and agreement sought for any variation.

9.
GOVERNANCE

Each agency will identify a senior level officer as custodian for the Level 1 MOU. The Child Safety Directors’ Group will be the forum used to monitor governance and compliance with this Level 1 MOU. In the absence of this forum, the following senior officers will perform this function:

· Manager, Statewide Protection of Children Coordination Unit, WA Health.

· Director, Child Protection Policy, Department for Child Protection.
10.
SUPPORTING DOCUMENTS AND POLICIES

This document is to be read in conjunction with the following documents:

· Children and Community Services Act 2004.

· Public Sector Commissioner’s Circular 2009-29, Policy Framework and Standards for Information Sharing between Government Agencies.
· Joint guideline for promoting the wellbeing of children through the mutual exchange of relevant information between WA Health and the Department for Child Protection.
Department of Health
· OD 0218/09: Guidelines for protecting children 2009
· Guidelines for protecting children 2009
· OD 0185/09: Mandatory reporting of sexual abuse of children under 18 years 

· OD 0296/10: Interagency management of children under 14 who are diagnosed with a sexually transmitted infection (STI)
· Guidelines for responding to family and domestic violence

· OP 2050/06: Patient confidentiality and divulging patient information to third parties

· OP 2102/06 Child protection - Children and Community Services Act 2004
Department for Child Protection

· Aboriginal Services Framework

· People Development Framework

· Signs of Safety Child Protection Practice Framework

· Family Support Services and Practice Framework

· Responsible Parenting Services and Practice Framework

· Policy on neglect

· Policy on child sexual abuse

· Policy on Signs of Safety

· Policy on assessment and investigation processes

Joint Memorandum of Understanding
· Mandatory reporting of child sexual abuse (April 2010)

· Interagency early intervention (pre-birth) MOU between the Department for Child Protection and King Edward Memorial Hospital (September 2009)

· Department for Child Protection and Joondalup Health Campus reciprocal child protection procedures (October 2002 and addendum 2006)

· Department for Child Protection and King Edward Memorial Hospital reciprocal child protection procedures (November 2007)

· Health care planning for children in care (July 2010)
· Mandatory reporting of child sexual abuse protocol Sexual Assault Resource Centre (May 2009)

· Policy framework reducing the impact of parent drug and alcohol use on pregnancy, newborns and infants (May 2008)

· Operational local level MOU between Department for Child Protection and WA Health to establish and maintain a health and youth development program in the Shire of Wyndham East Kimberley (January 2009)

· Department for Child Protection and Peel Health Campus interagency agreement (August 2006)

· Department for Child Protection Goldfields and Goldfields Community Drug Team MOU (November 2009)

· Department for Child Protection Pilbara and Pilbara Drug Service MOU (December 2008)

· Department for Child Protection West Kimberley and Kimberley Community Service Drug Team MOU (July 2009)

· Department for Child Protection Murchison and Midwest Community Drug Service Services (June 2009)

· Department for Child Protection, WA Health and Western Australia Police sexually transmissible infection protocol for children (June 2004)

· Interagency policy for working with young people in state care – State Government agencies working together (September 2000)

The above list of interagency agreements between the Department for Child Protection and WA Health is current as of the 
12 January 2011.
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� Wellbeing of a child includes the care, development, health and safety of the child.


� “Child’ means a person who is under 18 years of age, and in the absence of positive evidence as to age, means a person who is apparently under 18 years of age. Children and Community Services Act 2004





