











Refer to the endorsed Joint guidelines on the mutual exchange of relevant information
between WA Health and the CPFS for the purpose of promoting the safety and wellbeing of
children (Appendix 3).

Ongoing assessment and case management of allegations of child abuse and neglect

CPFS' role is to assess if:

. the child has suffered significant harm, or is likely to suffer significant harm as a
result of abuse and/or neglect;

. the parents have capacity to protect their child/ren;

. a safety plan is required to safeguard the child; and

. the wellbeing concerns are likely to place the child at risk of significant harm if joint

work is not undertaken with the family.

CPFS uses the Signs of Safety Child Protection Practice Framework 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 family;
. whether the situation is so dangerous that the child must be removed; and

. if the child is in the care of the Chief Executive Officer (CEQ), whether there is
enough safety for the child to return home.

In accordance with CPFS Signs of Safety Child Protection Practice Framework the majority
of referrals concerning allegations of abuse and neglect are addressed without resorting to
taking a child into care. This is achieved through effective engagement with families and
the provision of services.

Agencies, including CAMHS, may be asked to participate in case planning meetings, for
example by attending a Signs of Safety mapping to develop harm and danger statements,
safety goals and a safety plan.

Signs of Safety Meetings

Where a child is an open case to CPFS, a Signs of Safety meeting can be requested
through the caseworker or team leader, with a view to engaging in further case planning.

Where a child is not an open case to CPFS, a request for a Signs of Safety mapping can be
discussed at the consultation meeting or through the portfolio holder. The purpose of this
meeting is to clarify if each agency has a role.

Role of CPFS Psychology Services

Psychology Services has psychologist positions located in metropolitan and country areas
and in residential care. Psychology Services prioritises assisting the therapeutic care needs
of children in care. Services may include:

. consultation with child protection workers, residential care workers and others
involved in the care planning, reunification and contact;

. consultation at the point of intake;

o assessment of children and adults, with a focus on parenting capacity and
intervention, and advice to support foster carers to care for children in their care;

. where possible, attending Interagency Consultation Liaison Meetings;

» limited clinical work with children or adolescents in care; and






continue to refer directly to Specialised CAMHS programmes, such as Pathways and
Multisystemic Therapy (MST). Refer to Appendix 5 for Tier information.

The referral should include details of relevant assessments or reports, particularly complex
trauma histories and contextual factors that can influence an assessment, current
interventions and expectation of CAMHS. For young people under 16 years of age, the
referral must be accompanied by the child/young person’s parent or guardian’s consent.

The CPFS case manager should contact the relevant service for more information on
referral processes.

Priority for acceptance into CAMHS is given to infants, children and young people with
severe mental disorders who:
¢ need specialist mental health care;
¢ cannot be looked after in primary care sector;
s are at risk to self or others secondary to a mental disorder such that they require
assertive management from a specialist mental health service;
e are on a Community Treatment Order under the Mental Health Act 2014;
s are discharged from an Inpatient Mental Health facility and assessed as high priority;
and
» at high risk due to severity of suicidal ideation and self harming behaviour or
psychotic phenomena.

Access to competent, comprehensive, multi-disciplinary mental health services needs to be
a priority for children in out-of-home care®. Whilst CAMHS prioritises referrals based upon
the clinical need for urgency of response and ability to match available staff, it has been
agreed that if the clinical need is assessed as equal, a child in care will be prioritised. Refer
to the Bifateral Schedule between the Department for Child Protection and Family Support
and WA Health: Health Care Planning for Children in Care.

CAMHS is unable to prioritise infants, children or young people with a mental health
problem that would be more appropriately managed by another department or agency, for
example, those for whom the primary problem is:

e protective or child protection issues;
sexual assault;
acquired brain injury/organic difficulties;
developmental delay;
relationship discord between parents or parenting difficulties;
socio-economic or financial difficulties;
educational and learning difficulties (including school refusal) unless significant co-
morbid severe mental disorder is present;
primary substance abuse,

s primary intellectual disability; and
. concerns that primarily relate to assessment for family law, pending medico-legal or
forensic matters.

If either party closes the case (with either no further action or referral to social services)

* The Royal Australian and New Zealand College of Psychiatrist (June 2009). Position Statement 59 — The mental health
care needs of children in out-of-home care.
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Appendix 2
CAMHS/CPFS Interagency Consultation Liaison Meetings - Terms of Reference
Background

‘Consultation-liaison’ meetings (consultation meetings) will be established in every CPFS
and CAMHS metropolitan district, and, where practicable, in regional towns. Country
locations should apply a flexible approach to developing a model of consultation
meetings that achieves the aims and objectives stated below.

Complex or contentious matters can be referred to the consuitation meetings for
discussion, but these meetings should not be used as an alternative to making timely
referral to the CPFS duty officer or CAMHS triage clinician.

Flexibility should be exercised to enable other adult or youth mental health providers or
CAMHS staff to participate where relevant to the child and family. Where possible CPFS
district psychologists should attend the consultation meetings.

Consultation meetings aim to:

e develop a collaborative approach that is flexible, responsive, accessible and
consistent between the two agencies;

» promote the exchange of relevant information;

« enhance the skills and knowledge of CAMHS and DCPFS staff to work with children
and their families to better respond and manage mental heaith issues in the context
of abuse and neglect: and

e improve the health and wellbeing outcomes for children, including those in the care
of CPFS.

Consultation meetings will allow:

e discussion of complex or contentious issues to determine the most appropriate
response;

« clarification of roles and responsibilities and the referral threshold for each agency;

e the exchange information where CAMHS and/or CPFS have significant concerns
about a child’s wellbeing including mental health issues,

e discussion about the risks to a child of a young person who is a mental health client;

 planning for and management of transitions for a child by CAMHS and/or CPFS;

» early identification and planning for a child or young person who is due for discharge
from acute care;

« provision of clear and regularly updated information regarding each agency and staff
within CAMHS and CPFS; and

¢ resolution of issues.

Both services will acknowledge that the core business of each service is different and, as
such, flexibility with case discussions will be required. The table below outlines the core
differences that are of particular note.






Administration

Administrative duties will be shared by the members of the consultation meeting.
Agenda’s will be disseminated no later than 2 working days prior to meetings and
minutes no later than 2 weeks after a meeting.

Attendance and chairperson

Meetings will be attended by CAMHS Child Protection Consultation Liaison Officers, and
CPFS portfolio holders, CAMHS Choice Coordinator and/or Psychiatrist (where
available), CPFS duty officer, CPFS Psychology Services representative and relevant
case managers from CAMHS/CPFS. The meetings will be chaired by the CAMHS/CPFS
portfolio holders through rotation.

Arrangements can be more flexible in country areas, dependent on local needs.

Notice of meetings

Meetings should be planned by the portfolio holders 12 months in advance and every
effot must be made to promote the commitment to adequate attendance and
representation from both agencies.

Documentation and reporting

All meetings should be documented, including decisions made.

The CPFS portfolio holder should forward copies of the minutes to the district director.

The CAMHS portfolio holder should forward copies of the minutes to the Local Service
Manager, Community CAMHS.

The country CAMHS portfolio holder should forward copies of minutes to the Manager
Mental Health Services.

District specificity
These Terms of Reference may be added to, but not changed substantively, to reflect
the particular arrangements within each district.

Review of terms of reference
These Terms of Reference will be reviewed as deemed necessary by the parties
involved.






Context

Mutual exchange of information is a two way process, of both giving and receiving relevant,
client specific information. The information needs to be relevant to the care, health, safety,
stability and development of a child.

Effective mutual exchange of information can support ongoing WA Health assessments and
service provision alongside any assessment and investigation undertaken by CPFS.

When agencies share relevant information, more holistic assessments and integrated
provision of services can be provided to families with complex needs. Coordinated service
delivery is particularly critical when families receive services from more than one agency. In
most cases, providers will be in agreement about the value of exchanging information.

Client’s consent prior to the release of information

While it is not a requirement, consent should be obtained prior to sharing the individual's
information, unless there are good reasons not to do so. Both agencies will need to know
whether the individual has given consent to the sharing of their information.

Gaining a client's consent may not be possible or appropriate in the foliowing
circumstances:

the child may be placed at further risk or harm;

reasonable efforts to obtain consent have failed;

unable to contact the parents;

clear from previous contact that consent would not be given;

the child poses a risk to themselves or is a risk to others; or

the referrer may or would be at serious risk or imminent threat to their health or safety.

Agencies need to document the reasons why consent has not been obtained or why the
agency was unable to obtain consent. This information may be relevant to the referral
agency.

Information exchange between WA Health and the Department for Child Protection
and Family Support (CPFS)

Information can be exchanged between WA Health and CPFS when there is a legitimate
purpose to do so, which could include:

» protecting a child from being abused or neglected;

protecting groups of children from potential harm;

diverting a child from harming himself/herself;

helping a professional to provide more effective services;

avoiding duplication or compromising of services;

assisting with a child protection investigation;

contributing to decisions about the placement of, or planning for, a child;

ensuring appropriate services for a child in the care of the Chief Executive Officer
(CEOQ), or providing case-specific information about a child in the CEO's care;

¢ providing positive feedback on a child or family; and

¢ discussing concerns for the wellbeing of a child.

What is relevant information can be reviewed through ongoing discussions between both
agencies. The discussion should reflect on whether the changing circumstances of the child
and their family have led to the need to share information that has not been exchanged

previously.



When WA Health requests relevant information from CPFS, the following information should

be discussed to ascertain what can be shared:

« WA Health to confirm if the client has provided consent for the exchange of information.

o CPFS’s current or previous level of involvement with the family, as well as the health
professional’s role and current involvement.

e Prior to releasing information, CPFS has to ensure the validity of the information
provided.

When CPFS requests relevant information from WA Health they should provide information

to assist the agency in determining what is relevant information including:

e CPFS to confirm if the client has provided consent for the exchange of information;

¢ the nature of CPFS's involvement (for example assessing concern, level of harm or
planning reunification);

e CPFS’s role with the child and family; and

» the type of information that CPFS needs.

When WA Health workers or workers from CPFS seek relevant information, both agencies

heed to:

¢« make contact verbally or in writing to discuss the case and the information required;

« explain how the request for information relates to the wellbeing and/or risk of harm for
the child or young person;

e identify the subject of the information request and (if it is not the child or young person)
identify the client’s relationship to the child or young person;

» provide any particular identifying information so that agencies can be sure they are
talking about the same person;

* negotiate a timeframe that is suitable to enable client consent to be sought to disclose
the information if this is appropriate;

« provide information verbally or in writing; however, all verbal information should be
followed up in writing; and

» specify the time period for which the information is sought (for exampie for the last three
years), the type of information sought and when it is required.

Verifying the identity of the WA Health worker or departmental worker's name and role can
be done, for example, by contacting the relevant office.

When WA Health requests feedback after making a mandated report or reporting a concern

for a child:

» Wherever possible and appropriate, CPFS will provide a reporter with feedback on its
planned actions.

*» The level and details provided will be guided by the nature of the relationship of the
reporter with the child and family and the reporter's ongoing involvement with the case,
including case planning.

» If the reporter does not receive feedback they should contact the worker from CPFS who
they reported the concern to or who originally requested the information.

Confidentiality and protection

WA Health employees are protected under the CCSA for giving information or making a
report or notification. Employees do not incur any civil or criminal liability providing the
information is disclosed in good faith or in compliance with a request from CPFS. The



disclosure is not regarded as a breach of professional ethics, standards or any principles of
conduct applicable to the person's employment or as unprofessional conduct.

The identity of the notifier or reporter should not be disclosed without consent, except as
allowed by the CCSA. It is possible that an application made by CPFS will proceed to a
hearing and the reporter or notifier may be subpoenaed to give evidence.





























