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Introduction: VALID 
 

Vision 

VALID is committed to the vision of an Australian nation in which people with a disability are 

empowered to exercise their rights – as human beings and as citizens – in accordance with the 

United Nations Convention on the Rights of Persons with Disabilities. 

A Shared Vision 

VALID’s vision is also reflected in the principles of:  

 The National Disability Strategy 

 The National Disability Insurance Scheme Act 

 The Victorian Disability Act 2006 

 The Victorian Charter on Human Rights and Responsibilities 

 

VALID’s Mission  

VALID strives to realise its vision through a range of strategies that work to empower people with 

disabilities to become the leaders of their own lives.  

These strategies aim to:  

 Build the capacity of people with a disability to assert their human rights  

 Support people with a disability to take their place as equal citizens within their chosen 
communities. 

 Empower people with a disability to assert their rights as consumers 

 

Introduction: FIN Victoria 
 

The Family Inclusion Network Victoria Inc. (FINV) is a non-profit association operated by parents 

impacted by the child protection system and their supporters. FINV works to ensure families have 

access to information, support and advocacy to participate in the child protection process in an 

empowered way and to contribute to better child protection outcomes. 

 

We work under the principles of a people’s organisation rather than as a traditional government 

or community service organisation that tend to adopt a power-over approach to service provision 

and development. 

 

FINV has partnered with VALID to facilitate a Peer Action Group for parents with disability. 
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Executive Summary 
 

The amendments made by the Children, Youth and Families Amendment (Permanent Care and 

Other Matters) Act 2014 have allowed for significant change in Child Protection practices in 

Victoria. VALID and FIN Victoria believe the amendments have the potential to create more harm 

than good for many children. In this submission, we highlight key difficulties created or reinforced 

by the amendments and provide many examples.  

 

In summary, we recommend that the Victorian Government: 

 

 Reinstate the ability of the Children’s Court to order contact between a child, parent, 
siblings and/or significant persons in accordance with the circumstance of the individual 
child as determined by the court.  

 Ensure that no order can be made without the Children’s Court’s ability to determine if the 
Secretary has taken reasonable steps to provide necessary services for the child and family. 
This should include funded lay and legal advocacy to ensure that information provided to 
assessment services, legal practitioners and the Court itself is balanced, verified and 
complete in all case decision and legal processes.  

 Reinstate the ability of the Children’s Court’s to set conditions on all orders made to ensure 
each child’s situation is considered and responded to appropriately. 

 Remove the time periods introduced by the amendments to allow times and deadlines to 
be set by the Children’s Court when considering the needs of the individual child. 

 Review the debated interpretation of Cummin’s report (Cummins, Scott, & Scalos, 2012) 
recommendations that led to the development of the amendments that encourage less 
independent oversight and less opportunities for children to remain with their family 
network. Include parents and their supporters in the exploration and development of 
logical processes to better meet the needs of children, families and community. 

 Ensure that the Aboriginal organisations and not Child Protection services are supported to 
take the lead in all appropriate cases. 

 Reconsider s.287 & s.287A where parental responsibility is removed from parents. 

 Ensure the Children’s Court can order that siblings must be placed together. 

 Remove adoption as a permanency option within the Child Protection system. 
 

 

Submitted 

November 2016 

    

 

Kevin Stone        Melissa Dawson 

Executive Officer, VALID Inc      President, FIN Victoria Inc 
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1. Whether the amendments have had any direct impact on outcomes for 

vulnerable children and families 
 

The amendments have direct impact for vulnerable children and families which include: 

 The ability of the independent Children’s Court to respond to the individual child and 

family 

 Strengthening of factors that set up families to fail 

 Strengthening of factors that breach children’s right under the Conventions of the Rights of 

the Child 

1.1     Ability of Children’s Court to respond to the specific situation and needs of each 
child and family 

Advocates note that many reports to Children’s Court about parents with disability state that the 

parents care about and love their children. Many parents who have children removed from them 

are not the stereotyped “drugged up or drunk, violent parents” (Collier, The Australian, 

1/10/2016) referred to when media summarise child protection statistics. Many parents with 

disability have never abused anyone including their children. This is also noted in the Australian 25 

year review of implementation of the Convention of the Rights of the Children (CRC25): 

 

“Children of people with disability – particularly those with intellectual and 

psychological disability – are removed from their parents at a higher rate than the 

general population and often pre-emptively, with no evidence of neglect abuse or 

parental incompetence” (Australian Rights Taskforce, 2016, p. 13). 

 

The amendments, however, mean that the Children’s Court cannot implement anything different 

for these families than they can for the most violent and dangerous of persons. The amendments 

have strengthened a situation where children are being severed from their families earlier and 

with no independent determination of the conditions in which this occurs. This has meant that in 

one case contact with a new born child was reduced to four times a year (4 hours per year) at just 

3 months of age. An article in the Herald-Sun (Argoon, 4 June 2016, p.31) noted an immediate loss 

of 152 contacts between a mother and her 3 year old because of the amendments. How can such 

a sudden and drastic change in safe, meaningful contact be anything but confusing and harmful to 

a child? This change to frequency of contact serves the interests (and convenience) of permanent 

carers and/or those seeking to place children in permanent care. This is a return to the era of 

forced adoption by stealth.  

 

In a similar case the only options left to the mother to try to maintain contact with her baby is to 

push for reviews and contests in court. She will lose, and will carry the grief for the rest of her life 

even though she has never committed a crime and has never abused her child. If these women 

had family support perhaps the situation would be different. However, two were themselves 

removed as children resulting in an isolated entry into adulthood. The State took on the role of 

parent for these women and is now also failing as grandparent. The State has failed to create 

alternative approaches to parent and grandparent children. In this context, the amendments leave 

vulnerable women to negotiate with strangers to have contact with their children. In May of this 
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year advocates were supporting a grieving mother who didn’t quite have enough support at home 

to keep her child out of the permanent care system. In our efforts to ask the permanent carer if 

the mother could see her child a couple of hours more than the set minimum 8 hours per year the 

carer replied, “no, he’s my son now and she has to get over it.” It is also our experience that 

children are encouraged by some carers to call their mothers by their first name therefore 

removing any acknowledgement of the child’s right of positive ties to family. There is also growing 

research into the loss of broader family networks such as grandparents (Rigby, Gair, & Thorpe, 

2016). While some children need to be removed from their parents to ensure safety there is no 

evidence to suggest that harsh ‘ownership’ models of care produce any better long-term 

outcomes for children or society. They have, however, led to the need for State apologies and 

compensation systems. 

 

1.2 Recommendations 

1. Reinstate the ability of the Children’s Court to order contact between a child, parent 
and/or significant persons in accordance with the circumstance of the individual child as 
determined by the court. 

2. Ensure that no order can be made without the Children’s Court’s ability to determine if the 
Secretary has taken reasonable steps to provide necessary services for the child and family. 
This should include funded lay and legal advocacy to ensure that information provided to 
assessment services, legal practitioners and the Court itself is balanced, verified and 
complete in all case decision and legal processes.  
 

2. Whether the permanency amendments are leading to timelier 

permanent outcomes, including family preservation and family 

reunification for vulnerable children and for children for whom it is 

unsafe to return to the care of a parent. 
 

VALID’s client group consists of persons with a disability. It would appear from our work during 

2016 that answers to this term of reference, particularly regarding parents with a disability, is that 

moves to ensure out-of-home permanency are quicker but efforts to locate supports to achieve 

family preservation have reduced; particularly for babies. So, yes, the legislation appears to be 

promoting timelier outcomes but the more important question here is; are those timely outcomes 

positive or good outcomes? The answer to the latter question is debateable in many situations.  

 

It's easy to assume that all parents who have children removed from their care are bad; but 

research by others and our ourselves suggest that sometimes the investigation wasn't as good as it 

should have been. Family Inclusion Network Victoria undertook a survey that explored parent 

perception of child removal (n=41). While the survey is not yet closed, current results are: 

 66% of respondents cited poor investigation that relied on hearsay evidence, often when 
actual evidence to contradict the false report was available but ignored. 

 29% cite disability and mental health discrimination.  
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 18% were victims of domestic violence and even though they left they still lost the children 
to the system or the perpetrator. 

 9% asked for help but the only help they received was to have their children removed 

 8% were not told the actual reason for removal. 

 5% cited vested interests where a Child Protection worker or Foster care agency wanted 
the care of a specific child.  

 

It is easy to ignore these results as it is claimed that many families do not have insight into the 

situation in which they had placed their children. In some circumstance advocates would agree 

with this sentiment. However, there are too many cases where the parent and family situation 

was not adequately assessed and responded to. When advocates could assist the parent and 

family to present the situation in a more balanced fashion great changes and child reunification 

has been made possible.  

 

Included with this submission is an example chart (Appendix 2) used to put forward the parent’s 

view, which led to the child returning home. This outcome would not have been possible under 

the amendments. The judge could not have ordered monthly contact that enabled the mother and 

child to maintain a strong bond and to return home when the placement broke down. It is quite 

likely that this child would now be churning through more placements and into the ‘resi’ care 

system. We need a system that better responds to the individual circumstances of all children and 

families. We need legislation that encourages and empowers that system. 

 

2.1 Recommendations 

4. Reinstate the ability of the Children’s Court’s to set conditions on all orders made to ensure 
each child’s situation is considered and responded to appropriately. 

5. Remove the time periods introduced by the amendments to allow times and deadlines to 
be set by the Children’s Court when considering the needs of the individual child. 

6. Review the debated interpretation of Cummin’s report (Cummins et al., 2012) 
recommendations that lead to the development of the amendments that encourage less 
independent oversight and less opportunities for children to remain with their family 
network. Include parents and their supporters in the exploration and development of 
logical processes to better meet the needs of children, families and community. 

 

3. Whether the permanency amendments have strengthened cultural 

supports and planning for Aboriginal children. 
 

Advocates have only supported a few Aboriginal families in 2016. Therefore, drawing conclusion 

about the outcomes of the amendments is problematic. However, our experience would suggest 

that further work is required as there are indications that: 

 Implementation of supports in accordance with the principles of the legislation is 

inconsistent across the state. 

 The involvement of appropriate services and personnel might not be sought by Child 

Protection in a timely manner. 
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 The inclusion of appropriate personnel with our client group seems to be more focussed on 

permanent placement rather than assisting families to remain together. 

 The involvement, attitudes and activities of appropriate personnel may be influenced by 

the personalities and behaviour of specific Child Protection and/or PASD staff. 

 

3.1      Recommendations 
 

7. Ensure that the Aboriginal organisations and not Child Protection services are supported to 

take the lead in all appropriate cases. 

4 What impact, if any, have the permanency amendments had on child 

protection and other services 
 

Legislation is simply a tool and a framework within which state sanctioned child welfare practice 

becomes possible. The amendments cannot be viewed as isolated phenomena; they must be 

viewed in the context in which they are implemented.  

4.1 Understanding and responding to disability 

The greatest concern regarding the amendments and Disability is the lack of timely access to 

appropriate supports and case management support through disability services. The amendments 

have been implemented at the same time as the roll out of the NDIS begins to affect regions. The 

roll out of the NDIS means there is less staffing and funding available to State Disability Services to 

provide a response of any form. It appears that without adequate advocacy at local and national 

levels this situation is likely to worsen.  

 

It is ironic that DHHS are now advising staff to remember ‘nothing about me without me’ 

regarding the involvement of children and the child protection process (Victorian Government 

Department of Human Services, 2016, p. 28). This is a saying that evolved within the disability field 

to remind staff of the human rights and experiences of persons with a disability. Unfortunately, 

parents with a disability are subject to much that occurs behind closed doors and without them or 

a representative who can speak on their behalf. One parent described the situation as a, “circle of 

brick walls”. In one case attempts were made to remove the child from hospital with parental 

disability cited as the key reason. When contacting Disability Services on multiple occasions we 

were told that the mother had to submit a DSR request by email and nobody was available to 

assist. Given the urgency of the situation contact was made with the Client Services manager who 

advised, “I’ve heard of this case and we won’t be providing anything.” The DSR application was 

rejected as adequate person-centred planning had not occurred and that part of DHHS does not 

provide a crisis response service. The family was confused as DHHS had intended to remove the 

child because of disability but DHHS refused to provide any assistance regarding disability. How 

DHHS manages its internal affairs should not be a concern to a mother with intellectual disability 

who is in hospital recovering from a caesarean section, trying to breast feed and bond with her 

child in exam-like circumstances, has 24 hours’ notice to prepare to fight Child Protection in court, 

prepare to travel to court which will require 100s of kilometres in travel and to personally locate 

supports that would ameliorate Child Protection concerns. The enormity of this type of situation 
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for any parent is not humanly surmountable; but this is the situation we place many Victorian 

citizens in every year.   

 

While media refers to drug addicted mothers of babies (O’Brien, Herald Sun, 31/7/2014) we ask 

how many of the 531 babies removed in 2014-15 were children of women with disability who do 

not take drugs, drink alcohol or demonstrate violent tendencies? We would also ask that where 

claims of alcohol and drug use were used to remove babies how many were verified? In one case a 

reporter to Child Protection claimed a mother was using drugs and alcohol during pregnancy and 

this was the reason demand investigation and parenting assessment. The assessment report then 

included this information as fact in the final summary of significant risks, despite mentioning 

elsewhere in the report that the allegation was false. We also note the disparity in treatment of 

parents with disability. In this case false allegations were used against the mother but in other 

cases children of parents without disability are being returned home despite maintaining 

association with persons repeatedly charged with crimes of ICE and gun dealing, violent crimes, 

theft including burglary and significant traffic offences. The work of McConnell (D McConnell & 

Björg Sigurjónsdóttir, 2010; D McConnell, Feldman, Aunos, & Prasad, 2011a, 2011b; D. McConnell 

& Llewellyn, 2000) supports our view that in many cases child abuse and neglect are not always 

correlated with child removal. 

 

We have encountered some excellent practice with parents with disability in both disability and 

child welfare services. However,  

 Service provision is not consistent throughout the state.  

 Gate-keeping or access to supports is heavily influenced by the attitude of the dominant 

worker meaning that some families receive support and others don’t.  

 Acquiring funding for disability services is slow and difficult. The urgent nature of Child 

Protection cases is generally not well managed between systems and the roll out of the 

NDIS could make this situation worse. 

 The removal of children while an assessment is awaited creates a cycle of deviancy 

decreasing the chances of the children returning home (Wade, Mildon, & Matthews, 2007).  

 The amendments have encouraged workers to believe they must move very quickly to 

remove children; especially babies. The outcome is that short-cuts in assessment and the 

development of supports for families are taken. 

 In some cases information stored on file or elsewhere is automatically accepted as truth 

and little effort is given to verifying the information or to identify options for support.  

 Intellectual disability, with little actual evidence or investigation of the current impact of 

the disability, is used as a reason to remove children. 

 Governments appear to be willing to pay considerable sums to keep a child ‘in care’, but 

not willing to provide cheaper options of support in home. 

 Use of the ‘disability’ label encourages child protection by stereotype and prevents 

effective, non-biased and holistic assessment of the situation. It is our experience that 

problems in an individual’s life are recorded as being caused by disability and not the 

social, socio-economic or personal development difficulties often experienced by persons 

who have come to the attention of the Child Protection system. Of note, is the service 

system’s ability to implement trauma informed practice for children but not for their 

parents. Symptoms of trauma are regularly confused with those of disability and used to 
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imply that issues are long-term and unchangeable. The outcome being that parents are not 

given the appropriate supports to learn and develop and the case file paints an inaccurate 

picture of someone who is eternally useless.  

 Disability Services state that they are not responsible for parenting issues, Child and Family 

services often do not use appropriate tools or method to support families where a parent 

has a disability, and in many cases, do not have the resources or funding required to 

provide appropriate support and education. Neither system appears to understand the 

nuanced impact that disability might have in regard to family functioning and therefore 

applications for support within the siloed service system to ameliorate the effect of 

disability are difficult.  

 

Few of the services seem to understand the impact of intellectual disability, how to work with it 

and best methods to provide support to the parent and child. The complex interplay between 

disability, social networks, personality and other influential social, cultural and political factors 

appears to be misunderstood and inadequately responded to by workers on the ground and 

service developers. For example, a common claim is that the mother does not do as she is asked 

which is therefore evidence of her inability to learn; her cognitive deficits are so great that the 

child must be removed. However, informed assessment of the situation would see the interplay of 

disability, trauma of having Child Protection involved in her life and lack of effective 

communication strategies from workers. The current response seems to be to remove the child. It 

would be more in line with the CRC25 to provide some independent outreach support to help the 

mother develop and manage the routines recommended by workers. This could include attending 

meetings with workers and other health professionals to ensure the message is understood and 

strategies are developed for implementation in the family home.  

 

4.2 Collaborative and critically reflective, or adversarial? 

There is evidence to suggest that bias and discrimination regarding parents with disability is both 

strong and common-place (Booth, McConnell, & Booth, 2006; Llewellyn, McConnell, & Ferronato, 

2003; D McConnell et al., 2011a; D. McConnell & Llewellyn, 2000; David McConnell & Llewellyn, 

2002). It is the experience of advocates that great lengths are sometimes taken to justify case 

rationale rather than undertake a critically reflective stance on information gathered and held 

about families. The result being ongoing systemic abuse of families, undetected unconscious bias 

and at times blatant discrimination. It appears that the implementation of the amendments has 

empowered aggressive, defensive or vindictive behaviour of some staff who are often referred to 

by parents with disabilities as bullies, the pack or the gang.  

 

Some workers read case files and made up their mind to do nothing but attempt to remove a child 

before meeting the family and without checking the  currency and validity of what is on files. In 

these cases, no effort was taken to: 

 Verify filed information – e.g. Historical allegations, dating back decades in some cases, 

that were never substantiated are stated as a current risk factor to justify removal of a 

child.  
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 Review negative assessments by PASD that indicate a higher standard being applied to 

parents than that which would be applied to the general population.  

 Determine the actual effect of disability on parenting. When advocates suggest an 

assessment of daily living skills be undertaken to verify or disprove the impact of disability 

on parenting it is sometimes deemed not necessary. 

 Identify supports that may assist the family to take their newborn home which would allow 

for breastfeeding and bonding. We have been involved in cases where the only steps taken 

by workers is to instigate proceedings to remove the child.  
 

One particularly dramatic case demonstrates the good and bad that currently exist within the 

system. It reveals the damage created by a small group of hospital, police and child protection 

workers. Conversely it demonstrates the positive outcomes possible when working with skill, team 

work and an ability to access the resources required. An allegation was made by a hospital staff 

member that was later proved false. As noted in court, the police involved failed in many ways to 

undertake an effective investigation. The nature of the allegation was such that a logical 

consideration of possibilities at the time should have seen the matter dropped within the first 

week. However, Child Protection responded as if the allegation was an indication of sinister 

parenting. They appeared to work with malice to have the child removed, placed in care with 

whereabouts not disclosed to the family and to submit a range of false and misleading claims to 

the court. The child was placed in hospitals, respite facilities and eventually a facility created 

specifically for the child. Essential communication with family about the child’s health did not 

occur and family concerns about medication used on the child were ignored. The outcome being 

that the child bled for 25 days and her health deteriorated. Child Protection staff appeared to be 

slow in responding to this deterioration and took weeks to organise appropriate blood tests. The 

parents’ concerns about the situation were recorded on file as the parent demonstrated no insight 

into the child’s needs and as the parent inappropriately wanting the child to be fixed. The parent 

simply wanted one suitably trained medical professional to undertake and manage a medication 

review as various doctors had placed the child on a great range and dosages that created side-

effects already known to the family. From the parents’ perspective, the child was suffering and the 

guilty until proven innocent stance held by staff involved prevented vital listening and 

engagement. Child Protection also put in measures to prevent the child seeing the family doctor 

and psychologist who both had long-term involvement with the child. In this situation, the loss of 

parental responsibility to strangers created a dangerous situation for this child. 

 

A Child Protection family convenor was then called in and made the situation worse. The convenor 

appeared to organise family meetings with the single goal of finding more evidence to support the 

case worker’s view that the child should never be returned home. When some family members 

disagreed with the view it could be argued that the convenor breached nearly every value set out 

within DHHS’s organisational value’s statement – see appendix 1. One of the workers cited the 

amendments to advise the family that the child would never be returning home; she also told the 

family that she would be applying for a Care By Secretary Order (CBSO). It is the family’s view that 

efforts were made to pit family members against each other. Statements were made to some 

family members indicating that other family members had said or done things that were 

derogatory. The impact of this could have been to destabilise the workings of the family resulting 

in a need for the child to permanently remain in facility based care. The Disability Services worker 
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appeared helpless and useless; and initially with a sense of hostility toward the family as modelled 

by the child protection worker. It was not until the original Child Protection worker was replaced 

with one who possessed critical reflection and effective engagement skills that the case turned for 

the positive. The child was eventually returned home, complete with unexplained burns and 

considerable weight gain that occurred while in care; and all claims about the family dropped. The 

new Child Protection worker appeared to work collaboratively with the Disability Services worker 

to apply for appropriate supports.  This Disability Services worker then apologised and formed a 

positive working relationship with the family. The police case against the parents was shown to be 

false in court and the child is now at home progressing extremely well with parents.  

 

Had the family not fought, the State would now be responsible for paying 100,000s of dollars 

every year to care for the child.  Yet, it is the family that has carried the cost of the fight. The 

financial and emotional scars of these events will be forever experienced by the family concerned. 

The family was not eligible for Legal Aid. With the total legal costs being at about $50,000 and only 

$18,000 being compensated at the completion of the police case, the family are left in a difficult 

position without ever having committed a crime. They have never abused or neglected their 

children and were attending the hospital to seek help for their child. This family had never been 

involved with police and prior to these events would not have believed such a scenario could be 

possible. If the family did not have extended family to help advocate, had the second Child 

Protection worker not been put in place, had the criminal lawyer not pushed the matter along in 

the criminal court, under the current amendments this child might never have returned home to 

innocent and caring parents.  

 

4.3 Recommendations 

8.    Reconsider s.287 & s.287A where parental responsibility is removed from parents. 

 

5 Whether there have been any unintended consequences directly 

attributable to the permanency amendments 
 

This term of reference is somewhat problematic as the requirement for evidence of what 

constitutes ‘directly attributable’ reduces the ability to identify the cumulative effect of the 

amendments as they join and intertwine with other social, cultural and political factors. One piece 

of legislation cannot be separated from the context in which it is to be implemented. The 

amendments must be viewed as part of the effect of issues such as funding cuts throughout all 

social services and a notable mindset of social, political and media based hostility toward parents 

caught up in the child protection system. Many unintended consequences of legislation, policy and 

case practice have existed since the beginning of child protection responses in Australia. These 

amendments add to much of what has gone on previously and in many cases support action that 

cause greater short and long-term difficulty for children and families.  

 

For example: 
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 One mother is currently pregnant and her first child is being returned to her care. While 

she would prefer to continue the pregnancy, she is seeking a termination as she cannot 

face the processes and assessments she has endured during her first child’s birth and first 

year. It is difficult to say if this situation would have occurred pre-implementation of the 

amendments but our experience of the legislation’s impact on workers’ hostility toward 

parents suggests it may occur more often. 

 

5.1 Rhetoric versus Reality 

The rhetoric, discourse or beliefs of specific workers directly affect how a child and family’s 

situation is responded to and managed. The legislation has further empowered those workers who 

already use power over tactics with families. The amendments, considered in context and with an 

understanding of how implementation occurs for many families, results in the dehumanisation of 

families. It is our experience that some families in Victoria would support the British research that 

found parents felt they were treated as “less than human” (Smithson & Gibson, 2016, p. 1). In 

effect the amendments provide official approval to treat some parents in an inhumane and callous 

manner.  

 

For example: 

 

 Workers become combative toward advocates making comments inferring that advocates 

are not focused on the best interests of children. The comment, “we are child protection, 

not family protection” has been heard more than once. 

 Despite plans presented to show an extensive safety net around a family workers take a 

wildly risk averse stance with comments such as “if we don’t remove the child we will have 

a child death inquiry”.  

 When at a family home to remove the children, it is alleged one worker gleefully jumped in 

the air, clicked her heels, and said, “we’ve got the kids.”  

 An advocate attended a case review meeting with a mother who was advised by workers 

that her monthly contact with her children was being reduced to 4 times per year. This was 

devastating news for the mother who managed to keep her emotions in check, although 

clearly upset. The meeting progressed through discussion of each child’s current health and 

educational status. Towards the end of the meeting the senior worker casually told the 

mother that the reduction to 4 times per year contact was immediate and therefore her 

contact scheduled for a few days’ time was now cancelled.  

 A parent applied for a review of Child Protection’s case decision of permanent care through 

the VCAT system. The parent had stated that if the children could not return to her they 

should remain with the current carer. As is common, Child Protection do not advise parents 

if the child will be moved from the current placement once permanent care order is 

gained. In this case the VACT member ordered the children remain with the current carers 

which Child Protection ignored. In many cases the parent is left feeling manipulated as they 

agreed to the order under the current circumstance and simply wanted stability for their 

children. 
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 A family whose children were in kinship care had managed the children’s care 

collaboratively with the carers for many years. Under the new amendments DHHS 

developed a plan to achieve permanency by placing the children hundreds of kilometres 

away to live with a non-biological extended family member. When the family presented 

alternative options they were told by workers that “you don’t make those decisions, we 

do”. When the teenaged child asked why they would take her siblings from her the worker 

advised that the child was too young to participate in the conversation. 

5.2 Strengthening of factors that set up families to fail 

The early granting of two-year Care by Secretary Orders without effective contact conditions 

allows the family to be set up for failure and allows no hope for turning the situation around. In all 

cases in which VALID was involved intellectual disability was cited as one of the reasons for child 

removal. In one case, where a new born child was removed in May, the advocate asked what the 

services were doing to assess the parent in a fair manner in September. The agency and Child 

Protection at that point had refused to provide any parenting assessment and had not 

implemented any best practice strategies in regard to working with parents with disability. “We 

told her” does not seem to be an acceptable level of support/education when considered in 

comparison with best practice literature or human rights conventions of both persons with a 

disability or the rights of children. The limited level of contact with the child at this point, in real 

terms, means the parents have had no opportunity to learn or demonstrate an ability to care for 

the child. At this point, any possibility of ‘passing’ a parenting assessment would have been lost. 

 

Supporters of a FIN Victoria petition, asking for repeal of the legislation, cite many circumstances 

in which the under resourced and adversarial child protection system fails families and children 

(Appendix 3). People are concerned about the trauma of separation, the failure to learn from past 

practices that caused devastation and intergenerational trauma, lack of accountability in the child 

protection system, the push for adoption and the lack of personal support for parents and 

families. 

 

5.3 Assessments 

The courts and Child Protection rely on what should be independent and appropriately 

professional reports to make difficult decisions. In the case of infants and toddlers it is standard 

practice to acquire a Parenting and Skills Development assessment (PASD). In two cases this 

assessment was initially refused for the parent. Both cases used dated assessments undertaken by 

Disability Services when the mothers were children to assist in justifying immediate child removal. 

One included notes from hospital staff that she would fail any assessment and in another case the 

Child Protection worker stated that since the mother had “failed” a previous assessment a large 

PASD service would refuse to conduct another assessment. The mother was placed on a waiting 

list for a smaller PASD service to complete the assessment. The Child Protection worker applied to 

remove the baby to await the assessment which was scheduled in six weeks’ time. This type of 

forced separation to await assessment means that: 

 Continued practice and learning stops 
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 Access becomes a time of anxiety for parent and child who are being monitored in almost 

exam conditions 

 Bonding and breast feeding becomes impossible 

 The impact of grief and trauma prevents parenting development 

 Dependent on the behaviour, attitude and professionalism of staff involved time is 

provided to create a picture of incompetence where every minute detail is recorded and 

sometimes twisted to become a negative 

 

The disparity in how information or observation of events is recorded and submitted to court 

should be noted. It would appear that where a dominant worker holds a negative view of the 

parent others soon follow. However, should a positive disposition be maintained about the parent 

excellent levels of support and education are possible. This is not a new phenomenon and is noted 

in research about parents with disability where either a “deviancy” or “competency” cycle is 

created by what professionals notice  (Mildon, Matthews, Gavidia-Payne, & Centre, 2003, p. 5). 

However, as discussed in German research “It is not surprising that people trained to look for 

problems usually manage to find them” (Pixa-Kettner, 2008, p. 319). What is new is that the timing 

and intent of the legislation has enforced timelines and a philosophy that is counter to effective, 

holistic, non-biased, assessment and intervention with support and education. The belief that 

services must work quickly to determine permanency has been implemented in some cases in a 

manner that prevented the mother from accessing fair assessment and appropriate supports.  

 

It is noted that some parents do receive this type of positive and productive support. However, 

research suggests that bias, whether unconscious or not, plays a considerable role in case 

outcomes of parents with disability (Booth, Booth, & McConnell, 2005; Booth et al., 2006; 

Cumming & Dickson, 2007; IASSID, 2008; D. McConnell & Llewellyn, 2000). It can be argued that 

legislation that removes a person’s ability to counter the discrimination should not be continued.  

The state must work to ensure that factors that allow discrimination to continue are addressed. As 

noted, Child Protection and the courts rely on parenting assessments. These assessments now 

appear to be rushed through without effective review. There appears to be no current research 

and evaluation on the Victorian PASD assessments. The system used by this service, NCAST 

(Barnard, 1978), is a system of assessment that is noted to have difficulties in accurate assessment 

at times and is based upon norms of white, American, middle class and relatively well-educated 

mothers (DuMont et al., 2008). Immediate evaluation is required of the length of time taken to 

receive a service, the amount and quality of contact with the child during the waiting period, the 

information provided to the PASD services at point of referral, the types of parents who receive a 

result of ‘significant risk’ and the specific examples used to demonstrate the alleged risk to 

determine if higher standards are applied to assessed parents than the general community. It is 

VALID’s experience that these factors do not appear to be monitored and evaluated but may play 

a considerable role in children’s rights to maintain positive relationships with their families. It is 

also VALID’s experience that little to no questioning of these and Child Protection assessments 

occur prior to child removal for some parents.  

 

Some examples: 
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 Claims were made about many parents that their intellectual disability was so significant it 

would prevent them from parenting. None of these cases had a recent functional or living 

skills assessment completed yet all parents lived independently. Permanent or Long-Term 

Care Orders were made without current information being provided to the court. 

 A child born in March was removed at birth and the parent not ‘assessed’ until October 

after complaint was made. 

 Conversations with a birth hospital ward staff revealed that staff did not have a concern in 

regard to parenting of one young family. However, after Child Protection became involved 

nursing notes submitted to the PASD assessment service and the court revealed that the 

nursing notes had been added at a later point to include defamatory information not 

earlier recorded. Such as, a parent had body odour or false information designed to cast 

doubt on professionals who disagreed with Child Protection staff. 

 Numerous hospital and agency staff had observed a mother holding her baby and many 

positive comments were recorded. However, during assessment PASD staff appeared to be 

fixated with the issue and recorded it as a significant risk for the child; anecdotally it 

appears to be a common complaint made against many parents with disability. Advocates 

found this concerning as focus of the case then centred on this type of issue and not those 

that were actually lacking for the family; such as the ability to determine safe people and 

to protect yourself and your child from unsafe people. 

 Not putting the side up on the cot of a newborn while the parent remained in the room 

was considered significant risk. 

 Not moving a cot away from a curtain cord was considered a significant risk regardless that 

staff placed the cot in the position 

 A child picked up a piece of plastic and put it in her mouth but the mother responded 

immediately. This was recorded as a significant risk as it was felt the mother shouldn’t have 

had the packet of tissues with a plastic tab with her. 

 The child crying during assessment has been recorded in several parenting assessments as 

the parents’ inability to manage the child; and therefore a significant risk. However, once 

permanent removal has been achieved the child’s crying during contact is attributed to the 

child being in an unfamiliar environment. 

 Disparity in recording the child’s development occurs often. Assessment of one child 

implied that the parent was to blame for possible delay. Yet, delay was not recorded as 

delay when with carers but was recorded as the child would not perform in the home 

setting. 

  One worker advised the parents to sterilise bottles in solution only. Another worker 

advised the parents to use a microwave system only. A third advised to boil the bottles on 

the stove if the solution was not available and to never use the microwave. A fourth 

worker purchased the microwave system for the parents. It was recorded as a significant 

risk that the parents didn’t know how to prepare bottles. Anecdotally allegations of 

inability to make bottles is another common complaint made against parents with 

disability. Workers whose role should be helping, guiding and coaching parents with 

disability, such as Enhanced Maternal and Child Health staff, then make reports to child 

protection. 

 Based on alleged road safety issues contained in one assessment workers suggested that a 

parent with a driver’s licence and a clean driving record undertake travel training. 
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 When discussing suitability of a grandmother to support a young family, it was noted by a 

nurse that the grandmother smokes. It was noted by others that she smokes outside. The 

nurse’s response was that she doesn’t wear a smoking vest and this is required under the 

guidelines; a guideline that had never been discussed with the grandmother nor enforced 

for the general population. 

 Grandparents are recorded as doing too much in one assessment and not enough in others 

– there seems to be little consistency. 

 

5.4 Child protection as a vehicle for vested interest groups 

We assume that the escalation of persons with fertility issues’ interest in the removal of children 

was an unintended outcome of the amendments. The implementation of the amendments has 

emboldened single issue lobbyists such as the pro-adoption lobby. Forced or coerced adoption 

should not be included as a child protection strategy in any form of legislation, policy or practice. 

Including adoption permanency objectives (s.167) within the amendments should be raising alarm 

when it is evident that Australia is still removing some children from parents inappropriately and 

logical supports for family network development have not yet been created. Should Australia and 

Victoria continue to support adoption there are other places and spaces for that to occur. 

However, history tells us that forced adoption has never provided an effective child protection 

solution. The high-profile campaigns of child rescue movements and current pro-adoption groups 

appear to have skewed debate, removed the voice of parents, ignored the actual circumstance of 

many removed children, ignored outcome data, ignored experiences of children adopted without 

consent, and left in place myths of long-term security allegedly derived from adoption (Swain & 

Hillel, 2010). The rhetoric of pro-adoption groups seems to be so dominant that it is now evident 

in practice of social workers entering family homes and hospitals; examples of which have been 

provided in this submission. The cruelty of adoption and some permanent care arrangements as 

also previously noted in this submission are rarely highlighted by media. The exception being 

when apologies are issued. The apologies come decades too late and offer no change to the lives 

of people affected by inhumane or poorly thought through good intentions.  

 

Nobody knows if these babies will be returned from carers to the residential systems as happened 

to some of their mothers; and if the cycle will continue into yet another generation. Research 

suggests that it may be likely (Welch, Jones, Stalker, & Stewart, 2015). The outcomes for removed 

children is poor. Suicide related behaviour rates are high for both removed and adopted children  

(Rhodes et al., 2012; Slap, Goodman, & Huang, 2001). The current system does not seem to 

possess the will to create flexible, alternative systems or options to support children’s rights to 

maintain a loving and safe relationship with their families.  The amendments reinforce an 

‘ownership’ approach to children rather than what is in the best interest of the specific child. The 

legislation also enforces a narrow view of child and parent to be held and acted upon by many 

community service organisations; rather than child, family and community. It is interesting to note 

that we have parent education at times of crisis but we don’t have family education. We search 

families for carers but we don’t automatically search for them to include them in preventative 

training and education. We don’t ensure that all those who might have contact with the child are 

encouraged and supported to provide for the child’s physical, emotional or social needs. Such an 
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approach would empower families and leave behind communities better able to care for all 

children. Some of this would only require a change from individual case work to group work. 

 

The extant research and experience of The Stolen Generations, Forgotten Australians, Lost 

Innocents, together with examples such as ‘rehoming’ occurring in America shows that without 

effective and independent oversight many will suffer negative long-term effects of this legislation. 

It would be wiser to re-instate the ability of the Children’s Court to determine conditions of 

permanency orders and to invest in alternative and flexible options to support children to remain 

within or connected to families wherever possible. In regard to the amendments it should be 

mandatory that where disability is cited as a reason for removal that independent disability 

outreach supports specialising in parenting and household management should be automatically 

put in place. Orders more restrictive than Family Preservation or Family Reunification should not 

be possible until this has occurred. All orders and conditions should be overseen and amendable 

by the Children’s Court. Moreover, the creation of two year Care by Secretary Orders or Long-

Term orders with extremely limited family/child contact at three months of age should not be 

possible and neither should the automatic granting of a Permanent Care Order because of time 

out of home. 

 

5.5 Recommendations 

 

9. Ensure the Children’s Court can order that siblings must be placed together. 
10. Remove adoption as a permanency option within the Child Protection system. 
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Appendices 

Appendix 1: DHHS decision-making principles and organisational values 

Decision making principles  

Section 11 of the CYFA details a set of decision making principles, which emphasise the desirability 

of consultation, collaboration, fairness and transparency.  Critically, decision‐ making processes 

need to assist the child or young person, parents and other family members to participate in a 

meaningful way. Section 11 has very specific direction in regard to the provision of information in 

the appropriate language, the provision of interpreters and attendance of cultural supports during 

the decision‐making process.  It also stipulates that the views of all persons directly involved must 

be taken into account (DHHS, March 2016,p.8 – FLDM). 

 

Our values 

 

Our vision 

Our vision is to support and enhance the wellbeing of all Victorians. We aspire to be an 

organisation where everyone is committed to achieving our vision and demonstrates our values in 

all that they do. 

 

Our values 

 We are respectful 

 We treat people with fairness, objectivity and courtesy. 

 We listen and communicate honestly and clearly. 

 We seek to understand others’ perspectives, experiences and contributions. 

 We recognise and value people’s diversity, equality and human rights. 

 

We have integrity 

 We are trustworthy, and we do what we say we will do. 

 We are professional in all our dealings with others. 

 We stay true to our values when it’s easy and when it’s difficult. 

 

We collaborate 

 We help each other as colleagues. 

 We generously share our knowledge, expertise and skills. 

 We work in partnership with people and organisations to find the best approach. 

 We are inclusive and seek people’s input and involvement. 

 

We care for people, families and communities 

 We involve people in decisions that affect their lives. 

 We value our colleagues, and we develop and support them to be resilient and effective. 

 We have empathy for people and seek to understand their perspectives. 

 We support and empower people through our work. 

 

We are accountable 
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 We each take ownership of the quality and demonstrable impacts of our work. 

 We ensure that our decisions and actions are evidence based and outcomes-focused. 

 We are careful about and transparent in how we use public resources. 

 

We are innovative 

 We are flexible, creative and responsive to changing needs. 

 We have the courage to take informed risks and try something new. 

 We are reflective and seek feedback to inform and shape our work. 

http://www.dhs.vic.gov.au/about-the-department/our-organisation/our-values 
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Appendix 2: Example of placing parent voice next to Child Protection’s voice 

Summary 
Child: Daughter 2 XXXX  Mother: XXXX 

1. Daughter 2 and Daughter 1 were removed because the home managed by the father was deemed unsuitable and 

the parents were deemed not able to protect the child from the likelihood of significant harm 

2. The children were placed in ‘care’ 

3. Daughter 2’s placement has broken down 

 

Therefore the department needs to place the child in a home where Daughter 2 is not likely to 

suffer harm. 

 
a) Mother has attended to all the protective concerns and 

b) Her home is one in which Daughter 2 (any child) is not likely to suffer significant harm. 

c) A placement is or should always be with a family member where possible. 

 

Therefore the mother’s home is an appropriate placement. 

 

Mother intends to prove: 
i. That Mother’s home is one in which Daughter 2 is not likely to suffer significant harm. 

Mother is able to ensure Daughter 2’s development, health, wellbeing, physical and emotional safety.  This 

may include extra support services and other family support. 

ii. There is a connection/bond to Mother  (this is a positive that a non-family member would not have) 

iii. The placement at Mother’s home is likely to be stable and permanent 

 

Relevant points table 
Child Protection 

have said/done 

What is best for Daughter 2 and different 

perceptions of the situation 

The evidence 

Daughter 2’s need for stability 

The long-term 

placement for 

Daughter 2 has 

broken down. 

Daughter 2 needs a stable home with 

supportive adults. The best option available is 

to return home. 

Psychologist psych report  

Psychologist revised psych 

report  

 

 Daughter 2 has experienced considerable 

upheaval. She has an attachment to her 

mother. Her mother has the skills to provide 

for Daughter 2’s needs including her 

emotional needs. 

Case meeting notes of 

xx/xx/xx 

Psychologist psych report  

Agency’s notes  

 

 There should be no protective concerns 

 

Psychologist psych report 

xx/xx/xx and xx/xx/xx 

Agency’s group notes 2014 

Agency’s notes re CTM 

xx/xx/xx 

 Mother owns the three bedroom home and 

can therefore provide long-term stability. 

See pictures 

 Until May XXXX there was a reunification plan 

in place. The need to change to permanent 

care plan was disputed by psychologist and is 

Psychologist psych report  

Agency’s notes re  Care 

Team Meeting (CTM ) 
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not supported by Agency’s group leader. Both 

of these qualified professionals have had 

regular and on-going involvement with 

Mother around some of the most personal 

aspects of her life. 

A report from a 

psychologist 

(not seen by 

Mother even 

though she still 

holds 

guardianship) 

states that 

Daughter 2 

should have a 

one-on-one 

placement 

Mother is able to provide the individual 

attention required by Daughter 2 she has also 

completed: 
 Tuning Into Kids, Parents and Children 

Together and Living with Kids parenting 

courses (as per group history document) 

 Has commenced Strategies for Managing 

Abuse Related Trauma (SMART) online 

training provided by Australian Childhood 

Foundation. 

 Is currently attending Bringing Up Great Kids 

(Australian Childhood Foundation parenting 

program). 

 Certificate II in Auslan 

Agency’s notes re CTM  

Agency’s group notes  

See certificates 

 

Attachment & Bonding 

 Mother has maintained contact with 

Daughter 2 

 

 Mother has been compliant with all DHS 

requests and instructions 

 

 Daughter 2 enjoys access with her mother DHS Disposition  

 Daughter 2 noted to want to return to her 

mother 

DHS Disposition 

CT xx/xx/xx 

 Daughter 2 wanted to spend longer periods 

with her mother 

 

 Daughter 2 wanted extra contact with mother 

via Skype 

Agency’s notes re CTM 

xx/xx/xx 

   

Education 

Daughter 2 is 

comfortable at 

her current 

school 

Daughter 2 will need to move to a new school 

to commence year 7. It would not impact on 

Daughter 2’s educational experience to 

transfer to Home Town for the 

commencement of year 7 

DEECD: nearly all children 

change schools at year 7. 

That means there will be 

approximately 66,753 other 

students who will make a 

similar change in Victoria at 

the beginning of the XXXX 

school year. 

Risks in Mother’s care 

Exposure to her 

parents’ mental 

health problems 

Mother had been diagnosed with PTSD and 

depression in the past. There is no evidence 

to suggest any impact on her functioning or 

ability to provide for the needs of the girls. 

Psychologist psych report 

Beck depression inventory 
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This has been the case for a considerable 

period of time.  

Mother (and therefore the girls) is/are vulnerable to dangerous/paedophile types 

Mr Father XXXX Mother is not responsible for the mental 

health issues of Father. She is responsible for 

protecting the girls.  

 

 Demonstrated skill and protective behaviour 

Mother has built supportive networks for 

herself including: Doctors, friends, Agency’s 

group members and staff, Counsellor, and has 

developed self-knowledge and insight. 

 

 Demonstrated skill and protective behaviour 

Voluntary, on-going & long-term attendance 

at Agency name. 

Taking a leadership role in groups. 

One-on-one sessions at CASA about 

protective behaviours. 

Agency’s group notes: 

Ongoing for over 2 years 

Letter from CASA see DHS 

notes of xx/xx/xx 

 Demonstrated skill 

Taking a role in researching topics relevant to 

the group such as grooming. 

Agency’s group notes XXXX: 

 

Mother is at risk 

if Daughter 2 

returns home 

It is possible that Daughter 2 returning home 

could spark events or unwanted attention 

from Father. Like any other woman who has 

had a previous relationship with a violent 

person there are strategies to reduce risk. 

Mother welcomes any constructive support 

from DHS in this area and also suggests: 

 

 - an AVO/order Discuss with Worker 1 of 

Agency name 

 Demonstrated protective behaviour 

- continued involvement in safety planning 

with Worker 2 of Agency name and local 

police 

Worker 2 is currently absent 

from work see Agency’s 

notes re CTM xx/xx/xx 

 1 in 4 women experience depression at some 

point in their life, we currently do not remove 

all of their children. This is particularly so for 

women who have complied with all 

instructions from DHS. 

http://mentalhealthvic.org.a

u/index.php?id=132 

Risk of sexual abuse or inappropriate sexualisation 

Allegations of 

contact with sex 

offenders 

Mother is not responsible for the offender’s 

past behaviour. She is responsible for 

ensuring her own and her children’s safety. 

She did this by: 

-reporting the offender 

Psychologist psych report  

 Demonstrated protective behaviour  

http://mentalhealthvic.org.au/index.php?id=132
http://mentalhealthvic.org.au/index.php?id=132


26 
 

-Ensuring the girls were never with the 

offender in a private setting or unsupervised. 

Mr Boy  friend Mother is not responsible for Mr Boy friend’s 

past behaviour. She is responsible for 

ensuring her own and her children’s safety. 

 

 Demonstrated protective behaviours 

-Note that even in the allegations made it was 

noted that Mother was compliant in ensuring 

Mr Boy friend was not permitted to be at the 

home or have contact with the girls during 

access. 

 

 Demonstrated protective behaviours 

-Note successful and continuing personal 

development undertaken by Mother in this 

area 

Agency’s group notes 

CASA 

 Demonstrated protective behaviours 

- Note Mother has ceased relationships with 

anyone DHS has deemed to be unsuitable. 

DHS Disposition xx/xx/xx 

and xx/xx/xx 

 Demonstrated protective behaviours 

- Note Mother is honest with DHS re any 

relationships and expects her partners to 

undergo a police check 

Agency’s notes re CTM  

Inappropriate 

discussion re sex 

and sex toys 

Demonstrated best practice in child 

development 

Child’s questions were answered, in  a specific 

and age appropriate manner 

Psychologist psych report 

10/7/2013 

 

Expert advice is to answer 

the child’s question: 

 

It is noted by advocate that 

there seems to be multiple 

standards in this area. In 

another case DHS advised 

that a child of similar age 

viewing RedTube to be 

normal child inquisitiveness. 

Environmental neglect 

Children 

removed in xxxx 

from appalling 

conditions 

Agreed - Home was in a terrible state when 

controlled by Father 

 

 Demonstrated skill 

Home noted to be clean and tidy by DHS 

DHS Disposition xx/xx/xx 

 Demonstrated skill Discuss with Worker 1 
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Mother is competent in managing her home 

and has not accessed financial or material 

support from Agencies. 

 Mother’s home is an older type but is 

maintained to standards expected of her 

community. 

See pictures 

Risk of DHS care 

 Response to some of the child’s psychological 

needs has been slow: 

 

 

- Noted in report of xx/xx/xx 

that Daughter 2 was finding 

it difficult to understand 

why she couldn’t return 

home – the same issue was 

noted in meeting of 

xx/xx/xx. 

 

 DHS appear to experience difficulty in 

separating decision making in regard to 

Mother and Father. Mother and Father are 

independent of each other and have been 

since XXXX. Mother understands the impact 

of having to deal with Father can have on an 

individual but feels that support must be 

provided to staff to separate their emotional 

distaste in dealing with Father from 

examining the needs of the child. The 

difficulties in dealing with Father should not 

be used to cast doubt upon Mother. 

DHS Disposition xx/xx/xx 

 It is possible to suggest that DHS has upheld a 

vested-interest approach to this case 

resulting in the denigration and public 

humiliation of the mother where it was not 

necessarily in the best interest of the child. 

This approach could not be helpful to the 

child’s need to understand why they were 

removed and then not permitted to return 

home. This approach may also have 

prevented DHS viewing new information that 

is relevant to planning for the long-term 

stability and needs of the girls such as 

Mother’s ongoing commitment to personal 

development. 

Psychologist psych report  

Not related to 

Daughter 2 but 

part of decision 

making 

DHS seems to take a positivist rather than a 

relativist approach to the girl’s needs. 

Children who are deaf reside in every part of 

the state and it is DEECD’s responsibility to 

Removing a child from its 

community because services 

are allegedly not available is 

in breach of the Victorian 
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DHS noted that 

Daughter 1 must 

remain in Big 

Town to access 

appropriate 

supports. 

DHS noted that 

Daughter 1 must 

join her ‘Deaf 

culture/commu

nity’.  

provide appropriate facilities – not the 

mother’s!  

 

Daughter 1’s community is the whole of 

Victoria. She should not be isolated from that 

but encouraged and supported to participate 

in all areas of life in Victoria. 

 

This is discrimination! 

Charter of Human Rights 

and Responsibilities Act! In 

Victoriathere were 12,218 

students with a disability in 

mainstream schools. It is 

unlikely that DHS would 

consider removing these 

children because DEECD was 

not providing sufficient 

support. 

 

However, the research 

literature shows that 

children with a disability are 

more able to have their 

needs met if they are 

involved with the Child 

Protection system. This is 

probably because of the 

advocacy and funding able 

to be provided by DHS case 

workers – as such Mother 

feels that in the short-term 

Daughter 1’s placement 

should probably not be 

challenged. This is on the 

proviso that Daughter 1’s 

emotional needs such as 

connection to her family are 

considered at all times.  

 

 

  



29 
 

Appendix 3: Comments made in response to FIN Victoria’s petition 

Postal 

Code 

Comment 

860 I'm signing because when I had my first child in 1969 I was kept drugged and presented 

with adoption papers to be signed even though I had indicated prior to the birth that 

my child was not for adoption.  Fortunately I was aware enough not to sign.  My crime?  

I was unmarried.  I know other women who were not as fortunate as myself and lost 

their children to the system. 

2256 Governments need to have a good hard look at the adults who are promoting adoption 

as a child protection measure and learn from the adoptees from the forced adoption 

era who are now adults and can tell you what it feels like to grow up as a guest in a 

family with no say in where they end up. Family preservation should be supported by 

governments not paying NGO's to make decisions for you to their financial benefit and 

to remove governments liability in future litigation for child removal. 

2304 I previously worked in foster care in Victoria and actually left the role after 4 years due 

to the devastating effect on children caused by systemic apathy and prejudice which 

dismissed the importance of family relationships. Children’s identity is dependent on 

healthy connections to their family whether they are in or out of care, and the lifelong 

damage and cost to the individual and community of neglecting this is evidenced every 

day. Spending copious amounts on foster placements rather than intensive family 

support to keep children at home is counterproductive,  detrimental, misdirected and 

creates an unmanageable financial vacuum for the state. 

 

A re-examination of our practice and incorporation of the Scottish child protection 

systems No Order Policy could see funding better directed, families maintained and 

children growing up with healthy identity and connections, contributing in adulthood to 

their community rather than depending on it to heal and manage the impact of their 

trauma and displacement. 

2477 Family needs family. Stop destroying families. 

2500 Children should not be worth money, Non Government services should be regulated. 

The whole system is shameful and appalling. 

2800 Families need support; removing children further disempowers individuals and feeds 

the vicious circle of "children in care". Governments need policies that unite families 

not tear them apart.  OOHCis a lucrative business and innocent lives are the cost we 

pay. 

3000 And stop the lies that child protection workers tell when children speak out. Child 

protection are not stepping in when there are family court orders! Child protection 

workers are suppressing children's voices. Family courts are sending children to live 

with reported abusers and child protection workers are enabling the abuse!! 

3010 I'm signing because I have done research with parents of children in kinship care.  

Parents told me that support to them stopped when the children were taken from 
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them.  They often did not understand the legal system they were caught up with and 

they felt that the legal advocacy available at the court was rushed and inadequate. 

3018 I am signing in because I have witnessed at first hand what the Child Protection System 

can do to Children and their families - and I know in this case that it was NOT in the best 

interest of the child - in this case I witnessed discrimination, poor practice and 

assumptions where the child's parents were stigmatised.  I also witnessed the shocking 

neglect of this Child whilst in their care - Ironically that was one of the allegations 

against the parents, but were proven false sadly it was too late for the child that was 

neglected and traumatised - damage was done.  However after a vast grouping of 

family support and a big fight - she returned home.  I never ever want to witness this 

ever again in my life!  I do not wish this on anyone at all!   

3031 This not right let's kids be with their parent or family member.  

3065 That the practice of severance cease immediately. 

3173 My children were taken off me . I’ve never been given time to speak at court ... I’ve had 

no help from anyone to get them back and they are in a bad place and I feel helpless 

that I cant help them get out of there 

3175 It's time for a change in those who think that they are above the law and the rest of us. 

3182 I'm signing because I'm horrified by the lack of supports for children and families and 

the stereotypes that lead to them being removed. 

3337 I'm going this hell ATM. 

3465 Hear our voices  

Need to change views and a chance plz 

3478 Children need their families not strangers. 

3550 I have been through the system and do not agree with its current state. We need 

change and we need it fast. Too many families are suffering from out of date practice, 

legislation and so on 

3550 The power to remove a child from their family must have checks and balances, and 

support for those families to navigate what is often a confusing, intimidating and 

coercive system.  

3630 It has taken me nearly 5 years to have overnight contact with my son and both my sons 

have been unable to live together for the last 6 years. I do believe that if DHHS were for 

Family Focus and less Child Crisis, parents would be more transparent and they would 

receive the help they need. This would then result in less children being placed in out of 

home care.  This is a national crisis that needs to be addressed. Thank you 
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3690 I'm signing this petition for a reason. I had my son Stolen from My Care at 47 Days Old 

which was A Safe Nurturing Caring & Loving Environment Free from Family & Domestic 

Violence, No Mental or Physical Health Issues, No Drug or Alcohol Problems or Anything 

Else. I Along with others went to this witch who claims the system is there to protect 

kids & all she did was Pass The Buck & My Son's Case Off to Various Dumb Dumbs, 

None of Them Could Be Bothered to Investigate My Son's Physical, Emotional, Mental & 

Other Forms of Abuse & Severe Medical Neglect & Other Injuries Which Included 

Fractured Bones, Bleeding from Places No Baby Should Be & Having Medical 

Professionals Lie To Cover It Up & Not Report It just like MCHN's. My Case was 

independently Audited by A Third Party where a number of breaches (202 to be exact) 

where they broke the law & Unlawfully Stole My Son on False Allegations none of which 

could be found proven with any evidence. & in their nasty attempts they have tried to 

have me jailed on a number of occasions, because the truth come out about what they 

have done to my son & me by destroying a stable family, the lies they continue to make 

up including false medical conditions that have never existed & other issues where 

there is no proof. I along with others in my case have been fighting since February 2010 

til the present date for my son & what's in his best interests & his safety &well being& 

continued to place my son in danger in every placement where there was & is currently 

Ongoing Child Abuse & Medical Neglect. As Long As They Make Their Quota Taking 

Children On False & Frivolous Allegations With No Shred of Evidence to Substantiate 

Unlawful Removal 
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3799 Fast tracking, it’s all about supplying children for adoption from child protection 

services 

The LNP started this rolling with Abbott and the pro adoption lobby group adopt 

change. They are pushing for forced adoption Called “fast tracking “ from child 

protection services demonising the parents by presenting arguments to remove 

children from drug addicts putting all marginalised people in the one basket then they 

put up stats about all those children in foster care needing “forever families” and the 

general public believe this propaganda then  they change the powers of the children's 

court by capitalising on a long standing dispute , differences of opinion and practices 

between the child protection workers and the lawyers, the court and the children’s 

court clinic. Then allow the secretary of the state welfare department and or the chief 

officer of an NGO  to place the child up for adoption and ask the court to wave the 

mothers /parents’ consent ,they fund NGOs (Non-government Organisation Adoption 

Agencies’) $40,000 for each adoption completed (the same strategy was used in NSW  

to introduce fast tracking in their child protection system). Then whammy, we have a 

market in babies. I say ‘babies’ because it is not the older foster kids that the agencies 

lead you to believe they are after- but the babies. This is clear when they argue all the 

stats about the numbers of people that want to adopt and the only reason they can’t is 

all the red tape. Yet at the same time NGO’s advertise kids looking for people to adopt 

them. Why if there are plenty looking to adopt, do they need advertise? Could it be that 

there is a vested interest to get people to also adopt older children who are in foster 

care and are thus a financial cost on the Department. 

Over the last 8 years inter country adoption has fallen globally because of its 

relationship with kidnapping, child trafficking and criminal gangs. So adopting a baby or 

very young infant from overseas now involves years of waiting as many sending 

countries have closed their inter country adoption programs. Coincidently since 2006 

there have been a number of law changes, particularly in NSW, making it easier for 

child protection officers to remove newborns from their mothers. The focus on 

domestic adoption by the pro adoption lobby is an attempt to fill the void left by the 

declining numbers of children coming in from overseas. Professor Ainsworth discusses 

the implementation of various laws that now empower social workers to forcibly 

remove babies at birth in his well-researched article ‘Babies for the Deserving’ He is 

highly critical of the dubious practice and basically concludes that it is the heralding of 

yet another stolen generation.  

Adoption Supply is diminishing and Adopters are looking for another supply chain  

Improvements in local adoption practices and changing social attitudes have made it 

easier for children to remain either with their families or within their country of birth. 

These, of course, mean fewer children are requiring inter-country adoption on a global 

scale. 

Children who are being adopted by Australian families are increasingly older and have 

special needs. 

Most children available for inter-country adoption have special physical, intellectual or 

behavioural needs such as:  

• Health problems ranging from minor and correctable, to complex and requiring 

ongoing treatment or management.  



33 
 

• Mild to severe developmental delay 

• Problematic family or social history (including abuse) 

• Physical and, or intellectual disability. 

Most Adopters want healthy babies or infants under2 years of age 

 

So the pro adoption movement are looking for another supply chain of babies here in 

Australia.  They are pushing for adoption from Child Protection services, demonising the 

drug addict and other marginalised people, placing them all in the same basket. The 

general public believe their proper gander and point the finger at the wicked parents, 

just like they did during past forced adoption eras. When will we learn? 

 

Advertising of children for adoption in Australia, is highly contradictory. We are 

bombarded by the pro adoption movement with the argument that there are 100s of 

adopting couples looking to adopt and that the red tape is too much and should be 

reduced to make it easier.  

 

Yet Barnardo’s NSW need to advertise children on Social media to find “So called 

Forever families” for people to adopt children in need of care and stability contradicts 

this. The truth is that the high statistics of how many children in child protection are in 

need of a “warm and loving family” are also used to mislead the public into thinking 

that there are plenty of children in need and plenty of people to adopt.  The truth is 

that plenty of the people who want to adopt are really only wanting babies and infants, 

not the 100s of foster kids who may have problematic family or social history, including 

abuse, that they like to portray. 

 

Recently Tony Abbott and the LNP have been particularly partial to the notion of 

providing people unable to produce their own family with another person’s family, by 

including children from marginalized families and who find themselves in child 

protection. They have spent twenty eight million dollars in establishing an institute of 

open adoption (which has been supported and amalgamated into the University of 

NSW.) This followed a mandate from Bronwyn Bishop who held an inquiry for adoptive 

parents in 2005. This saw the removal of the maternity bonus for a single mother, 

which previously had provided assistance for her loss of wages medication and hospital 

expenses. An adoptive parent does not incur this out of pocket expenditure. Yet the $ 

from the maternity bonus was transferred to the adopters. In order to sell his quick fix 

solution to assist in reducing costs in entitlements in a flagging budget Mr Abbott  has 

hailed Deborra-lee Furness who as the wife of the famous movie star Hugh Jackman 

who was given the Hollywood title of “Sexiest man of the year 2014” has relentlessly 

furthered the tenets of “Adopt Change” an organization initiated by adoptive parents to 

gain access to  babies for adoption. 

 Mr Abbott and the LNP even nominated Ms Furness for the Australian of the year 2015 

award! We ask why? Adoption is a quick unethical solution to a hard problem.  

 

We believe the western world is in danger of losing a sense of compassion in recent 

times. “If the hard road gets you there and the easy road doesn’t, which road is it wise 
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to take” is an old idiom rarely adhered to in adoption. Gough Whitlam did understand 

the long term effects of adoption on the family when he addressed the problem by 

amalgamating three acts and producing a single parent pension.  

This act has been compromised by the Gillard government placing constraints upon the 

single parent pension that had assisted many parents. This was reputable because a 

few parents abused the privilege of the entitlements. Now in Australia we are 

advertising children for adoption on the internet. Photographs, glossy and attractive, 

are on a public website, along with names and stories (models and pseudonyms are 

used) Is it really ethical to advertise children as if they were stray puppies appealing to 

sentiment or to justify advertising as long as an adoption is achieved?   

Along with the current laws changing the adopted child’s identity by the creation of a 

post adoption Birth certificate, allowing the adopted adult at 18 years of age access to 

the original Birth certificate that has no legal status is nothing more than a souvenir of 

who the adopted person used to be Not who the adopted person should have the right 

to be. 

We agree that some children can't be raised with their parents for many reasons and 

that they might feel positive about the experiences they've had in the care of others - 

even in some cases building relationships with these people that are ongoing, strong 

and positive. 

However, severing ties and creating a false birth certificate isn't a necessary part of 

that. It doesn't logically follow that to protect and care for a child their identity must be 

changed or invented. 

Basing care of a child on changing the child's identity and denying a previous existence 

and origins (whether known or not) is not a sound basis for child protection and child 

development.  

 

Definitely, there will always be a need to remove children in some cases, however 

family preservation should always be the first port of call but changing the child's birth 

certificate (adoption) is not about what the child needs at all. 

 

In adoption, child protection becomes inextricably linked with child ownership and 

becomes - disturbingly often - about those who 'need' a child.  

 

Wherever an adoption has occurred, what should be examined is whether it was 

necessary to change the child’s identity, and disconnect the child from its family, 

heritage and blood line. 

 

 

3820 The changes to the law are detrimental to children and their parents. CPS are not 

accountable for their decisions and corrupt solicitors are colluding with DHHS to help 

destroy families on a grand scale. 



35 
 

3850 I have no idea who commenced this petition and I raised serious concerns at several 

things raised - can somebody please advise WHERE NEWBORN BABIES ARE BEING 

REMOVED IN HOSPITALS FROM THEIR MOTHERS as the Victorian Parliament gave their 

guarantee this would never occur again after the Victorian Parliamentary Apologies 

25.10.2012 - the present Victorian Government are now pushing for increases in 

adoption - they introduced same sex adoptions from 1st September 2016 - it all works 

hand in hand - it is not about the children it is about the demands of those who cannot 

produce their own natural children - my email address is <a    XXXXXXXXX   and would 

appreciate the originator of this petition contact an independent advocacy group for 

mothers and their newborn babies as to where this information was deprived from - we 

must protect our children - many cannot live within their natural family environment - 

we must protect them - but there is kinship protection that must take priority - wait to 

hear from the originator of this petition please - the present Government has Victorian 

Law Reform Commission investigating new recommendations to increase adoptions 

and that will include children in foster and permanent care - it all goes hand in hand 

3941 It is important that the rights of children to meaningful links to their family are 

protected & the safety of such judges upon individual circumstances, not a universally 

applied standard that treats every situation as an extreme case requiring permanent 

removal, to cover for manifest inadequacies in the resources of the CPS. 

3976 my son is living in these conditions now through no fault of my own. due to his 

behaviour which is now worse than ever. he is more in danger now, than he ever was at 

home. 

4000 This should be repealed 

4740 because i think taking peoples babies is disgusting and they need to breastfeed at least! 

4810 I have heard from parents and grandparents about the impact of such severed contact 

on families and children. 

4814 Families are an important identity for children, we as adults have gone too far, we do 

not insight equality, we intentionally create separation, because we choose to, because 

we feel important when we do, it's got nothing to do with the child's best interest 

5050 Maternal separation causes lifelong damage and trauma.  

94403 Families need to stay together and Govt. just needs to stay out 

 

 


