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DECISION MAKING STEPS FOR INFORMATION SHARING

The following flow chart does not apply to information sought via court orders or investigations by the child protection
agency. In these situations information must be provided automatically.
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how to get help

What to do when there

is disugreement hetween
agencies/organisations about an
information sharing request

The first response to a disagreement about information sharing
should be to revisit the purposes for information sharing
outlined on pp 13—14 of the guidelines. The purposes give
providers o starting point for discussion and will help clarify
where the difference of opinion lies. Providers should also use
the definition of ‘at risk” and the focusing questions (see p 16)
that are designed fo help them in situations when consent has
not been, or can not be, sought. The more discussion there
is between providers about how the request connects with
these “checks and balances’, the greater the likelihood that
an understanding will be reached about what or how much
information should be shared.

Efforts to negotiate with each other are particularly appropriate
in the area of information sharing. For example, the purpose
of a specific information sharing request may sometimes be
met without exchanging as much information as was originally
sought, if providers are willing to falk about what is relevant
information.

Despite goodwill and genuine efforts to appreciate different
perspectives, providers will sometimes disagree about how
much information they should share with another agency or
organisation. In these situations, providers should seek the

advice of the senior personnel nominated within their agency
or organisation to provide assistance with information sharing
(see the agency/organisation appendix).

Personnel nominated to provide assistance with information
sharing within an agency or organisation can do a number
of things in response to requests for help. They can give a
direction based on the information provided, they can consult
more widely with their own colleagues, and they can livise
with a senior staff member in the other agency or organisation
involved in the dispute.

What if the matter can not be
resolved through the above
processes?

The following position has been established to provide
independent advice and direction to senior staff members
in any agency or organisation when all available means of
resolving a dispute have been unsuccessful, or when they are
uncertain about how to answer an information sharing query.
In these situations they may contact:

Information Sharing Advisor
Office of the Guardian for Children

and Young People
Ph: 8226 8570
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explanation of ferms

Adversity

A short- or long-term situation that may lead fo a child or young
person being harmed either physically or emofionally. Adverse
situations include poverty, family violence, drug,/alcohol
addiction, physical and infellectual disabilities, homelessness,
mental illness and an environment of criminal activity.

The effect of adversity depends on how actively it negatively
influences a parent’s capacity to parent. Because of the specific
demands of parenting in relation to infants, this age group are
most likely to experience harm as a consequence of adversity.
For example, a baby in the care of an isolated, single parent
with a pattern of alcohol abuse will have been or is likely to
have been harmed and would be considered at high risk. An
adolescent in the same situation but with protective relationships
with other significant adults would be unlikely to face the sume
level of risk. The level of adversity in each situation is the same
but the potential for harm is different.

The level of adversity experienced by children, young people
and adults is not sequential. This means it does not necessarily
begin at a low level and gradually become more extreme.
The experience of adversity can change suddenly and emerge
suddenly. For example, a 10-yearold girl who has previously
lived alone with her mother and faced no adversity can suddenly
face extreme adversity when her mother’s new partner moves
info the home and begins to sexually abuse her.

Adverse outcomes
Damaging or compromising impacts on an individual’s safety
and,/or wellbeing.

At risk
S6 (2) of the Children’s Protection Act 1993 states that a child
is af risk if:

(aa) there is a significant risk that the child will suffer serious
harm to his or her physical, psychological or emotional
wellbeing against which he or she should have, but does
not have, proper protection; or

(a) the child has been, or is being, abused or neglected; or

(b) aperson with whom the child resides (whether a quardian
of the child or not) —

(i) has threatened to kill or injure the child and there is a
reasonable likelihood of the threat being carried out;
or

(ii) has killed, abused or neglected some other child or
children and there is a reasonable likelihood of the
child in question being killed, abused or neglected by
that person; or

(c) the guardians of the child —

(i) are unable to care for and protect the child, or are
unable fo exercise adequate supervision and control
over the child; or

(ii) are unwilling to care for and protect the child, or are
unwilling to exercise adequate supervision and control
over the child; or

(iii) are dead, have abandoned the child, or cannot, affer
reasonable inquiry, be found; or

(d) the child is of compulsory school age but has been
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persistently absent from school without satisfactory explanation
of the absence; or

(e) the child is under 15 years of age and is of no fixed
address.

In addition to the legislative definition above, children and
young people of any age may be considered ‘at risk” due to
circumstances that include but are not limited to:

m risk of homelessness

= disconnection from community

= running away behaviour

m offending

® substance abuse

® suicidal ideation

m seltharming behaviour

= mental illness

m sexual vulnerability or exploitation.

Child safe environment standards

The Children’s Protection Act 1993 requires (at section 8C (1))
that all government organisations and certain non-government
organisations develop appropriate policies and procedures to
establish and maintain child safe environments. These policies
and procedures must reflect the standards and principles of
good practice developed by the Chief Executive, Department for
Families and Communities (DFC). An agency’s or organisation’s
appendix to these information sharing guidelines is one way
that the agency or organisation can demonstrate its progress
towards establishing and maintaining child safe environments.

Children and young people
Unborn children'?, babies, children and young people up to the
age of 18 years.

Client
A child, young person or adult who receives services from a
government agency or non-government organisation.

Confidential

Information that is provided in confidence and is assumed by
the individual who provided it that it will not to be shared with
others.

Criminogenic
Producing or tending to produce crime or criminality.

19. See explanation of ‘unborn child.

Early intervention

Actions that are undertaken to prevent or lessen adversity for
children, young people or adults as soon as adversity poses
an immediate or anticipated serious threat to safety and/or
wellbeing. “Early” relates to the stage at which the actions are
taken, not the age of the child or young person concerned.

Harm
Physical, developmental or psychological injury or impairment.

Information
Written or verbal reports /accounts, including fact and opinion.

Informed consent

Permission an individual gives fo information sharing, either
implied or explicit, after they have demonstrated that they
understand the purpose of the request and the likely outcomes
of consenting.

Intervention

Actions undertaken fo prevent or lessen adversity for children,
young people or adults. They can be actions undertaken by
providers and /or clients.

Mandated notifier

A mandated nofifier is a person who is obliged under section
11(1) and (2) of the Children’s Protection Act 1993 to notify
the Department for Families and Communities (Child Abuse
Report Line) if they suspect, on reasonable grounds, that a child
has been or is being abused or neglected, and the suspicion is
formed in the course of the person’s work (whether paid or
voluntary) or in carrying out official duties.

Section 11 (2) lists the people who are mandated notifiers
as follows:

® medical practitioner

® pharmacist

m registered or enrolled nurse
m dentist

m psychologist

m police officer

® community corrections officer (an officer or employee of
an administrative unit of the Public Service whose duties
include the supervision of young or adult offenders in
the community)

® social worker
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® minister of religion

m ¢ person who is an employee of, or volunteer in, an
organisation formed for religious or spiritual purposes

m feacher in an educational institution (including
kindergarten)

m an approved family day care provider

m anemployeeof, orvolunteerin, agovernmentdepartment,
agency or instrumentality or a local government or
non-government  organisation that provides health,
welfare, education, sporting or recreational, child care or
residential services wholly or partly for children, being
a person who

« is engaged in the actual delivery of those services
to children

 holds a management posifion in the relevant
organisation, the duties of which include direct
responsibility for, or direct supervision of, the
provision of those services to children.

The person must nofify the Department for Families and
Communities of that suspicion as soon as feasible after he /she
forms the suspicion. The Child Abuse Report Line is 13 1478.

Non-government organisation
(abbreviated in most instances
as ‘organisation’)

A private institution of any size that is independent of the
government but that may receive state or federal funding. This
includes a non-government school or education association/
authority and any non-government body with a role in providing
services wholly or partly to children, young people or adults or
approving/licensing /registering others to do so.

Parent/s

In these guidelines, the term ‘parent’ is used to mean all
individuals who have responsibility for parenting children and
young people. It includes biological parents, step-parents,
extended family members such as grandparents, people who
have adopted, and the wide range of registered and informal
care providers who undertake this important role.

Provider

An adult working or volunteering in government agencies or
non-government organisations that provide services wholly or
partly for children, young people or adults.

Respecting cultural difference

These guidelines are underpinned by the principle: ‘respecting
cultural difference means having the same aims for people’s
wellbeing and safety but finding different ways to achieve
them’. This does not mean providers minimise their wellbeing
and safety expectations for children and young people. It means
thinking about these concepts from a cultural perspective and
finding different ways to achieve positive wellbeing and safety
outcomes for the members of all cultural groups.

In order to respond appropriately fo the needs of people from
culturally diverse backgrounds, it is critical that agencies and
organisations respond in a culturally appropriate manner and
increase their level of cultural competence.

Agencies and organisations must take advice and guidance
from those who are experienced in these matters and adopt
alternative approaches in order to best meet the needs of the
child or young person and his/her family. In responding to
the needs of people from Aboriginal and Torres Strait Islander
backgrounds, agencies and organisations should seek this
advice from a recognised Aboriginal organisation or a recognised
Torres Strait Islander organisation. These guidelines rely on
providers approaching family cultural contexts with sensitivity.
When sharing information about individuals and their families,
providers need to consider how this might be inferpreted by
others; they need to prevent situations being, or being seen
as, the subject of ‘gossip”; and they need to recognise that
by being helpful they can unintentionally make a person feel
shamed.

Aboriginal and Torres Strait Islander people have been the
subject of media coverage about violent and abusive situations.
This means that some individuals and some groups will be
highly sensitive about providers” work. It is essential that
providers give clear indications of what information might be
shared and with whom. The aims of information sharing are
more likely to be achieved when providers talk in a culturally
appropriate way about processes with the individuals concerned
and respect cultural repercussions.

Providers should access the recommended sources of
cultural guidance provided in their agency’s or organisation’s
appendix.

Safety

The condition of being and feeling safe. Freedom from the
occurrence or risk of physical or psychological injury, danger
or loss.
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Service provision

A range of professional and non-professional services and
supports intended to protect and promote the wellbeing and
safety of children, young people and their families.

Serious threat
Something that is having, or will have, a seriously defrimental
impact on wellbeing and /or safety.

Significant risk

The high likelihood that a child or young person will be harmed.
Significant risk does not rely on whether an actual event of
harm has taken place or whether the threat of an incident
of harm has been made but refers to the likelihood of harm
occurring.

Unborn child
A foetus in utero. Use of this term in these guidelines refers
to situations where, having chosen to continue a pregnancy, a

female’s adverse circumstances place her unborn child af risk of
immediate or anticipated harm.

Volunteer

An individual who undertakes defined activities of his/her own
free will without payment, without a desire for material or
financial gain, and without external social, economic or political
pressure.

Vulnerable

A condition of being susceptible to emotional, developmental
or physical harm. A situation where one or a number of factors
are causing adversity. ‘Vulnerability’ indicates the level of
susceptibility.

Wellbeing
Wellbeing refers to an individual’s physical, social and emotional
welfare and development.
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