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INTRODUCTION 
Welfare Offices in the NT 

WHAT YOU SHOULD KNOW AND DO 
Mandatory reporting 
What to do 
Important information about reporters role 

WHAT HAPPENS NEXT 
What the Department of Health & Community Services does 
What child protection teams do 

TO PROFESSIONALS 
What professionals in child care and education need to know 
What professionals in health need to know 
What police officers need to know 

PREVENT CHILD ABUSE 
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I I II 

II 

In recent years there has been an increasing awareness of abuse within 
families, in the Northern Territory, Interstate and overseas. 

As a professional working with children and families, you are well aware of the 
importance of protecting children at risk and supporting families in need. 

As the under the Welfare Act to investigate 
child Services Branch of of Health & 

to quickly to from 

This booklet is to nrr",,,,o ,,,,..., with basic information and guidelines to follow if 
you suspect a suffered physical emotional or sexual maltreatment. 
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WHO NOTIFIES AND HOW 

Under the Community Welfare Act 1983 any person who believes on 
reasonable grounds, that a child is suffering (or has suffered) maltreatment is 
required to report this fact to either an Officer from Community Welfare or a 
member of the Police Force. 

14 (1) "A person, not being a member of the Police Force, who believes, on 
reasonable grounds, that a child has suffered or is suffering 
maltreatments shall, as soon as practicable after obtaining the 
knowledge that constitutes the reasonable grounds for his so believing, 
report the fact, and all material facts on which that knowledge is based, 
to the Minister or a member of the Police Force." 

Failure to comply with the provision of the Community Welfare Act can 
result in a penalty of $500.00 
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COMMUNITY WELFARE OFFICES 

DARWIN 
Darwin Welfare Office 
Safety House 
Smith Street 
Darwin. 814733 

Casuarina Welfare Office 
Ethos House 
Trower Road 
Casuarina. 275022 

PALMERSTON OFFICE 
Highway House 321055 
Palmerston 

KATHERINE 
Giles Street 

NHULUNBUY 
Endeavour Square 

TENNANT CREEK 
Government Offices, 
Windley Street 

ALICE SPRINGS 
T.1.0. Building 
Todd Street 
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WHAT TO DO 

As soon as you notice injuries or behaviour which suggests maltreatment take 
the following action: 

1. Accept the child's allegations as true until proven otherwise. 

2. Assess the situation by making discreet inquiries. 

3. In appropriate settings, seniors should be informed but professionals need 
to know that responsibility to report under the Community Welfare Act rests 
with the individual who 'suspects on reasonable grounds' that maltreatment 
has occurred.' 

4. If you begin to suspect or form an opinion that maltreatment has occurred, 
contact the local Community Welfare Office (see front page for telephone 
numbers). 

5. Inform the receptionist that you wish to notify a case of suspected child 
abuse and ask to speak with the duty officer or senior officer. You need to 
give the officer: 

• child's name, child's present location, parents' names (if known) 
• address 
• reason for notification and details of your observations 
• assessment of immediate danger to child/children 
• names of agencies known to be in contact with family 
• your assessment of immediate action required. 

6. If maltreatment is severe or the safety of the child is in jeopardy you should 
notify the officer or authorised person who will take responsibility for 
seeking medical or protective attention. Agencies with responsibility for 
seeking medical or protective attention for a child are: 

Community Welfare, Police, Hospital 

For the sake of the child, all instances of suspected or actual maltreatment 
must be notified. You may be the only person who is aware of th situation or 
able to take action to protect the child and prevent further abuse from 
occurring. 
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IMPORTANT INFORMATION ABOUT THE REPORTERS 
ROLE AND RIGHTS 

1. PROTECTION FROM LEGAL ACTION 

Any person who makes a report of suspected maltreatment and who acts in 
compliance with the Community Welfare Act is protected from any legal 
action. Such protection applied regardless of whether the report is 
substantiated as long as the report is made in good faith. In only the most 
extreme circumstances may a reporter be required to give evidence in the 
Family Matters Court if legal action is taken against the parent or caregiver by 
the Department of Health & Community Services. Such instances are rare and 
occur when the care and protection of the child is of paramount importance 
and there is no suitable alternative evidence. 

2. OBTAINING r11;;1.;;;u1gA'vn. 

Feedback may be provided to the initial reporter of maltreatment if deemed 
appropriate, for example, if the reporter is involved with the family in a 
professional capacity. While the Department must respect the confidentiality 
of the family, the reporter may be given a general idea of what action has been 
taken. More specific details may also be given if the reporter has any ongoing 
responsibility with the child or family. 

3. POLICY OF THE 

The policy of the Department is to ensure confidentiality and anonymity of the 
reporter/sat all times and it needs to be stressed that the calling for evidence 
mentioned above is a most uncommon occurrence. 
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What the Community Welfare Branch of the Department of Health & 
Community Services does. 

1. Upon notification of alleged maltreatment, the Community Welfare Branch 
will accept responsibility for co-ordination of the Case. 

The Branch's primary duty is to ensure the safety and protection of the child, 
However, in any contact with families where maltreatment has ocurred, 
Welfare Workers are sensitive to the needs of the parents recognising the 
stress and trauma experienced by the parent(s) as well as the child. 

2. Two (2) Community Welfare Workers from the local office will visit the family 
within 24 hours of notification to investigate the allegation, assess the 
degree of maltreatment and take whatever action is appropriate to ensure 
well-being of the child and the family. If necessary arrangements can be 
made for the child to be given a medical examination and any further 
treatment, preferably at a hospital. 

In cases of sexual assault or severe physical injury, consultation will occur 
between the Community Welfare Branch, the Police and the appropriate 
medical service. The Police may make the first contact in the investigation. 

3. A full assessment (after consultation with other agencies involved) will be 
made by the Community Welfare Worker to determine future actions and 
decisions regarding subsequent intervention with the family. 

4. The Community Welfare Worker investigating the matter then submits a full 
report to the Senior Community Welfare Worker who contacts the Child 
Protection Team within 28 days. The team them reviews the management of 
the case to date and may make recommendations for additional or 
alternative action. (See section 'What the Child Protection Team Does.') 

5. The Community Welfare Branch may suggest: 

counselling for the family and/or individual 
referral to other agencies 

• emergency foster care to relieve the immfldiate stress in the family and 
remove the risk to the child 

• the services of a parent aide (homemakers) 
• practical assistance, eg: help with housing, finance, childcare 
• assistance in determining why the maltreatment occurred, and how future 

incidents may be avoided. 

In extreme circumstances, the Department may make an application to the 
Family Matters Court that the child be removed from parental care. This is 
done under the Welfare 1983. The Welfare Services Branch of 
the Department of Health Community Services will continue to work with 
these families with the aim of reconciling. 
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WHAT CHILD PROTECTION TEAMS DO 

Child Protection Teams have been established in the Northern Territory since 
the Community Welfare Act 1983. Their purpose is to review the work of the 
Welfare Services Branch of the Department of Health & Community Services 
in the initial and ongoing management of all notified cases of child abuse. 

Members of the Teams are appointed by the Minister for Department of Health 
& Community Services and comprise of representatives from: 

Department of Health 
- Department of Health & Community Services 
- Department of Education 

Northern Territory Police Force 

All cases of suspected or actual maltreatment are notified to Child Protection 
Teams through the local Community Welfare Office. 

The Community Welfare Worker who has undertaken the investigation 
assessment and management of the case prepares a comprehensive report for 
a Team. The Team then reviews the action taken and either endorses the 
recommendations of the Community Welfare Worker or makes alternative 
recommendations to ensure that the child is protected and that all available 
services have been utilized. 

Professionals wishing to gain more information regarding child maltreatment 
may do so by contacting the nearest Community Welfare Office or their local 
Child Protection Team. 

(You may also want to talk with the representatives of your profession on the 
Team.) 
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ADVICE TO PROFESSIONALS 

WHAT PROFESSIONALS IN EDUCATION AND 
CHILD CARE NEED TO KNOW 

Psychologists, School Counsellors, Teachers, Teachers Aides, Pre-School 
Employees and Child Care Workers are constantly dealing with children and 
at times, their parents or siblings. As such, they are more likely to be aware of 
abuse or At Risk cases. 

The following list of indicators is by no means exhaustive and the presence of 
one or more factors does not warrant the inference that abuse has or is taking 
place. However, as the factors increase, so does the risk. Possible indicators 
may include: 

: Child states he or she has been abused by parent or parent figure 
: Child seems unduly afraid of parent 
: Child has become withdrawn/difficulty making friends 
: Child is excessively aggressive towards other children 
: Child is denied all school excursions 
: Child has little or no lunch and appears hungry 
: Child is seductive towards other children 
: Child demonstrates low self esteem 
: Child has sight, hearing or other difficulties which have not been treated 
: Child is inappropriately dressed in hot weather e.g. long sleeves, high 

necked sweaters 
: Child is reluctant to change for P.E. 
: Childs cleanliness and neatness declines 
: Child is unusually dependant on the teacher for approval 
: Child exhibits behavioural problems at school or noticeable changes in 

behaviour 
: Child is reluctant to go home from school 
: Poor school attendance or chronic lateness 
: Child makes repeated attempts to run away from home 
: Child demonstrates knowledge and interest in sexual acts and terminology 

that is advanced or unusual for his/her age and level of development 
: Childs stories or other work contain unusual or strange sexual themes 
: Overt signs like bruising, burns, welts, untreated sores orother skin injuries 
: Increase in toilet requests, stomach complaints, requests for sanitary 

napkins 
: Child assumes caring role for the parent 

Some of these indicators are 
and need to be carefully 

unmistakable, others are subjective 
conjunction with all the information available. 

Teachers, Teachers Aides, School Counsellors, Pre-School Employees and 
Child Care Workers should discuss doubts with their Principals or Seniors 
immediately. Legal obligation to notify rests with the person who suspects 
abuse. However, there is a clear responsibility to the Principal or Manager to 
support Staff to ensure the intervention of the Community Welfare Act is 
carried out. 
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In the case of obvious Maltreatment, the nearest Community Welfare Office 
must be contacted immediately where maltreatment is suspected, where not 
obvious, the Principal or Manager may consult with the nearest Community 
Welfare Office to discuss the situation. A Medical Practitioner or female 
Community Welfare Worker would need to be present if the details 
examination of symptons, which cannot be seen without removing the child's 
clothing, would need to be undertaken. 

Whilst Guardian's consent is normally sought, Departmental Staff have 
authority under the act to take a child for a medical examination without this 
consent. If authority is given for the child to be taken for medical examination 
and/or treatment, the Officer (Department of Health & Community Services or 
Police), will leave a document of authority with the school. The responsibility 
of notifying the guardian rests with the Community Welfare Office. 
PAGE12 

PROFESSIONALS IN HEAL TH CARE NEED TO KNOW 

Doctors, Dentists, Nurses, Chemists and Social Workers attached to health 
centres or hospitals can often be the first point of contact for people who have 
abused or may be at risk of abusing their child, or for the child who has already 
been abused. 

Some risk factors can be identified during pregnancy, and in the immediate 
pre and post natal periods. Some of these factors include: 

• indifference or hostility by the mother towards the unborn child 
• premature birth resulting in the separation of mother and child 

immediately after birth, which may disrupt bonding between mother and 
child 

• following birth, mother (or father) indicates feelings of rejection or 
hostility towards the child 
management or feeding problems: baby cries persistently; inability to 

cope with irritable or crying baby 
• child has birth defect 

chronic illness, or developmental delay in child 
• baby failes to thrive or gain body weight 
• isolation and lack of family support 

One or more of these factors does not necessarily mean that a parent will 
abuse the child, but the more factors present, the greater the risk to the child. 

Professionals, however, need to be sensitive to indicators that a parent is not 
coping and that parents may need additional support. 

Early diagnosis followed by intervention, may prevent abuse or even the death 
of a child. 
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Some children are at 
contact with these 

risk than others. Health professionals often have 
The indicators include: 

abuse or neglected 
ad,oo1ted child or step-child 

who is difficult to comfort 
• child seen as 'different' by the 



In What Ways Can Professionals Help To Prevent Future Abuse: 

: Promote parent education about child abuse and about realistic 
expectations for their children 
: Develop a course to help children protect themselves 
: Respect the child and show that respect 
: Teach children about child abuse 
: Develop Human Relations courses 
: Include parenting skills in the cirriculum 
: Teach Stress Management 
: Speak up for children who need help 
: Recognise and provide assistance for children currently being abused 
: Develop a child's knowledge about community resources/government 
services 
: Stimulate discussion in order to raise your and other's awareness of child 
abuse 
: Specify the limits of your role and the need for experts to be involved in 
treating cases that are reported 
: Clarify the reporting procedures that professionals could use 

WHAT IS THE flRST STEP IN HELPING TO PREVENT CHILD ABUSE 

YOU HAVE JUST IT- THE PROBLEM 

KATHERINE PRINTING SERVICE 






