
To guide child protection workers in conducting a safety 

and wellbeing assessment to ascertain the current 

circumstances of a child and family in relation to risk, 

harm, future danger, safety, wellbeing and protective 

concerns, and to decide whether action should be taken 

by the Department of Child Protection and Family 

Support (the Department) to safeguard or promote a 

child’s wellbeing (s.32(1)) or (s.33B) and whether a child 

may be in need of protection.  

Children and Community Services Act 2004 - Section 3 

Terms used in this Act  

Children and Community Services Act 2004 - Section 21

(1)(a) CEO to consider and initiate or assist in the 

provision of social services to children and families  

Children and Community Services Act 2004 - Section 23 

Exchange of information  

Children and Community Services Act 2004 - Section 28 

When child is in need of protection  

Children and Community Services Act 2004 - Section 31 

CEO may cause inquiries to be made about child  

Children and Community Services Act 2004 - Section 32 

Further action by the CEO  

Children and Community Services Act 2004 - Section 33A 

CEO may cause inquiries to be made before child is born  

Children and Community Services Act 2004 - Section 33B 

Further action by CEO before child is born  

Children and Community Services Act 2004 - Section 33 

Access to child for purposes of investigation  

Children and Community Services Act 2004 - Section 34 

Warrant (access)  

Children and Community Services Act 2004 - Section 35 

Warrant (provisional protection and care)  

Children and Community Services Act 2004 - Section 37 

Provisional protection and care without warrant if child at 

immediate and substantial risk  

Children and Community Services Act 2004 - Section 38 

Action after child taken into provisional protection and 

care without warrant    

Children and Community Services Act 2004 - Section 46 

No order principle  

Children and Community Services Act 2004 - Section 75 

Negotiated placement agreement  

Children and Community Services Act 2004 - Section 123 

Authority conferred by warrant (provisional protection 

and care)  

Better Care, Better Services - Standards for Children and 

Young People in Protection and Care 

 

Timeframes, priority and approvals 

� A team leader must approve the decision to 

undertake a safety and wellbeing assessment and 

endorse this on Assist.  

� Response timeframes for the commencement of a 

safety and wellbeing assessment are: 

� Priority 1 (within 24 hours)  
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� Priority 2 (within 2-5 working days) 

� Where the Department has assessed that a SWA 

is required, all high risk cases and those involving 

children aged 5 years or younger should receive a 

priority 1 response.  

� The priority of response should be assigned on the basis of the urgency to assess if the 

child is at risk and what actions are required to protect the child.  

� The priority of response for the commencement of a SWA is calculated from the initial 

inquiry decision date to the SWA start date and child protection workers must enter this 

date manually.  

� Commencement of the SWA is when the child protection worker gathers relevant 

information that is in addition to making initial inquiries.  

� In principle, a safety and wellbeing assessment should be completed within 30 calendar 

days from the commencement of initial inquiries.  

� Where a safety and wellbeing assessment cannot be completed within the 30 days 

timeframe, the child protection worker should discuss this with their team leader during 

supervision or case review processes.  The SWA outcome report should note that this 

discussion has occurred.  

� Having developed the view that a child is in need of protection, any decision to not 

proceed with intervention actions and seek Court orders should be carefully considered, 

endorsed by a designated senior officer, and approved by the district director  

� After making initial inquiries: 

� if the decision is to not proceed to a safety and wellbeing assessment for any of the 

children involved, then the team leader must review and approve this decision, or  

� if the next action is to undertake a safety and wellbeing assessment for all the 

children in the family, then the child protection worker must approve the task in the 

case plan.   

 Safety and wellbeing assessment (SWA) 

� Child protection workers must use the Department’s child protection framework, Signs of 

Safety Children Protection Practice Framework when working with families and other 

agencies to develop cooperative relationships and better outcomes for children.  

� Child protection workers must sight and/or interview the child during a safety and 

wellbeing assessment. A decision to delay sighting and/or interviewing the child or not 

sight and/or interview the child must be approved by the team leader.  The rationale for 

this decision should be clearly documented.   

� The Department must establish a working relationship with the child’s parents and, if age 

appropriate, the child to resolve the issues that have led to the concerns. The Department 

should also take account of the networks of support that surround a child and seek to 

engage and include all stakeholders.  

� All parents/caregivers with infants should be advised of the increased risk to the child and 

the link to sudden infant death syndrome where co-sleeping (bed-sharing) occurs with 

other issues, such as being on medication, alcohol misuse, substance use and smoking. 

Child protection workers must provide the parents with information on the risks of co-

sleeping, and record on file that the information has been given to and discussed with the 

parents.  

� Where a child requests that his/her parent/s not be informed that the child protection 

worker has had access to the child for purposes of investigation (s.33(1)(a)(b)) and the 

child protection worker believes, on reasonable grounds, that it is in the best interests of 

the child, the child protection worker may comply with the child’s request (s.33(4)(c)).  

� Any decision to delay notifying the parents or guardians, not notify the parents or 

guardians, or to notify the parents or guardians against the wishes of a child must be 

demonstrated to be in the best interests of the child, made in consultation with and 

approved by the team leader.  

� Child protection workers must ensure that any discussion with the child is accurately 

recorded, as case notes may be subpoenaed for Court at a later date.  

� Any allegation of child sexual abuse, or allegation of serious physical abuse or neglect 

warranting investigation by Western Australia Police Service (WA Police) must be 

discussed immediately with childFIRST.   

� childFIRST must be consulted if, at any stage during the assessment, it becomes apparent 

that the case involves sexual abuse or serious physical abuse or neglect likely to result in 

criminal charges being laid by the WA Police.  

� If concerns relate to family and domestic violence, child protection workers must refer to 

the Signs of Safety Prompts FDV resource document in related resources (or click here).  

� In circumstances where a person has been charged or found guilty of a serious domestic 

violence offence, the child protection worker must consider whether to register the victim 

on the Department of Corrective Services Victim Notification Register. The district director 

must approve the request to register a victim. For more information refer to the resource 

document Collaboration and Exchange of Information Regarding Serious Domestic 

Violence Offenders in related resources (or click here).  

Regarding Children in the Care of the 

CEO

Contact Person 

Manager, Child Protection - Policy and Learning
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� Where a family presents on multiple occasions within a short period of time (including 

requests for financial assistance), an assessment must be undertaken. This involves 

accessing previous department records and making further enquiries from other agencies, 

professionals, and engaging directly with the family. Where an assessment is not 

undertaken, the rationale for the decision must be recorded and approved by the 

designated senior officer. At every subsequent contact by the family, the need to 

undertake an assessment must be reviewed. This decision and the rationale must be 

recorded and approved by the designated senior officer.  

� As part of a SWA, the child protection worker must determine whether to substantiate that 

the child has suffered, or is likely to suffer, significant harm.  

� The child protection worker must record the decision to substantiate harm when 

completing the assessment outcome in Assist and have this decision approved by the team 

leader or designated senior officer.  

� The Department should develop rigourous and effective safety plans with families to keep 

the child(ren) safe from further harm. The safety plans must be reviewed regularly.  

� At any time during a safety and wellbeing assessment the child protection worker, with 

district director approval, can take intervention action under s.37 if they suspect on 

reasonable grounds that there are immediate and substantial risks to a child's wellbeing.  

� The team leader must approve the decision to interview a child in an investigation without 

the parent’s consent (s.33). The rationale must be documented.  

� The team leader must advise the district director (or his/her delegate) as soon as 

practicable of the decision to use s.33.  

� In contentious cases the district director (or his/her delegate) must be consulted and 

endorse the team leader’s decision to interview a child without the parent’s consent (s.33).  

� The district director must approve an application to apply to the Children’s Court for a 

warrant (access) (s.34).  

� The team leader must approve the SWA Outcome Report which summarises the: 

� reason for involvement  

� action taken  

� assessment and analysis  

� key decisions and rationale (including if significant harm to the child or likelihood of 

significant harm was substantiated)  

� plan. 

Consultation and advice 

� Department staff must consult with the Aboriginal practice leaders or relevant Aboriginal 

officers in the district office, for assistance in developing an effective assessment, client 

engagement and case management plan which takes into consideration cultural issues. 

This consultation must be recorded in the child's Objective case file. 

Language and interpreters 

� Child protection workers must check whether clients are proficient enough 

in English language for effective and clear two-way communication.  

� Where necessary, professional interpreters should be engaged to facilitate the full 

participation of the child, parents or any other person being interviewed from Culturally 

and Linguistically Diverse (CaLD) background. Costs for this service will be met by the 

Department.  

� Child protection workers should ask the person what language they speak, their country of 

origin and ethnicity, and give consideration to cultural matters including age, gender, 

family group membership and community connections.  

� Interpreters/translators should be utilised, where possible, to facilitate the full participation 

of the child, parents or any other person being interviewed who is an Aboriginal person.  

� Child protection workers must not use children as interpreters.  

� Only in exceptional circumstances should family members of an Aboriginal or CaLD person 

be used as interpreters. 

Child protection workers should refer to the Assessment and Investigation Process Flowchart in 

related resource. 

Safety and wellbeing assessment 

Undertaking a safety and wellbeing assessment 

Commencing a child protection investigation within a safety and wellbeing assessment 

Decisions and actions from a safety and wellbeing assessment 

Avenues for consultation and support 

Recording 

Process Map

Procedures
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Other Matters 

Safety and wellbeing assessment  

The purpose of a safety and wellbeing assessment (SWA) is to clarify whether:  

1. the child has suffered significant harm, or is likely to suffer harm as a result of abuse 

and/or neglect  

2. the child’s parents have not protected or are unlikely or unable to protect the child from 

harm or further harm of that kind  

3. if a safety plan is required  

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

future if joint work is not undertaken with the family 

Harm to the child is defined in s.3 of the Act as ‘harm, in relation to the child, includes harm to 

the child’s physical, emotional and psychological development’. 

 

 

Undertaking a safety and wellbeing assessment  

Depending on the nature of the concern, the SWA should involve some or all of the following 

tasks: 

� obtain parental consent to interview the child  

� sight the child and/or interview the child  

� assess the child’s wellbeing and the impact of the alleged abuse on the child  

� use the Signs of Safety tools to engage with the siblings, parents and/or carers and to 

gain further information about their concerns, family and social history, what they have 

experienced or witnessed and any future actions or plans they have to support and/or 

resolve the situation  

� interview the person alleged responsible for the harm with a focus on identifying plans 

they have to remedy or resolve the situation  

� ensure the person alleged responsible is given the right of reply and receives information 

about opportunities to review the decision  

� observe the child’s environment, family functioning and behaviours  

� assess for the presence or risk of cumulative harm  

� explore the child and family’s support networks  

� interview individuals who have witnessed the alleged abuse or who are able to provide 

credible information to inform decision making  

� obtain current and previous medical, health, developmental and/or psychological 

assessments and reports from other relevant sources  

� undertake safety planning in collaboration with the parents, relatives, person(s) of 

significance in the child’s life and the child, if appropriate  

� determine whether or not the child will be safe during the assessment or if the child needs 

to be taken into provisional protection and care without a warrant because there is an 

immediate and substantial risk to the child’s wellbeing (s.37). 

Child protection workers can provide the child and family with social services during the SWA to 

meet the needs of the child. 

Where a child has a culturally and linguistically diverse (CaLD) background, specific language 

and cultural needs must be considered.  Where possible, this information should be obtained 

from the child’s family and community.  Additional cultural information is available through the 

CaLD SharePoint Resource Library (link in related resources). 

For information about language proficiency assessment procedures, a list of languages spoken 

and other useful tools please refer to the Western Australian Language Services Policy 2008. 

Signs of Safety Child Protection Practice Framework 

The Signs of Safety Child Protection Practice Framework is used to gather and analyse 

information. Child protection workers should use Form 254 or 255 Signs of Safety Assessment 

and Planning Forms (2 and 3 Column) to assess the concern for the child’s wellbeing and the 

parent’s capacity to protect including: 

� past harm (what harm has occurred to the child/ren?)  

� observable behaviour that has demonstrated harm and danger  

� harm and danger statements (what are we worried might happen to the child/ren in the 

future?)  

� existing strengths and safety  

� complicating factors and missing information  

Procedure - 5.1 Safety and Wellbeing Assessment

top
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� safety and context scales  

� family goals  

� department goals  

� reason for decision 

The safety and wellbeing assessment is the analysis of the information collected in the Signs of 

Safety mapping and includes the rationale for decisions and planning.  

Notifying parents or a person with parental responsibility 

Wherever possible, the parent/s of the child should be informed of the nature of the allegation of 

abuse, the need to sight, examine and/or interview the child and the processes involved in an 

assessment. The consent of the child’s parent/s should be sought as early as possible in the 

assessment process. This recognises the parents’ rights and responsibilities for their child/ren. 

If a child protection worker believes, on reasonable grounds, that it is in the best interests of the 

child that he or she have access to the child without first informing his/her parent/s, or if 

informing the parent/s prior to accessing the child is likely to jeopardise the assessment, the 

Department can use statutory powers to cause a child protection investigation. 

When determining whether to delay notifying parents because this may jeopardise WA Police 

investigations, consideration must be given to the impact on the child.   

Planning should consider when parents are to be advised and by whom. These decisions should 

be documented as part of the case plan. The decision to delay advising or not advise the parent

(s) of the Department’s intention to talk to, interview, examine or sight the child should be 

planned and the rationale documented. 

Interviewing the child 

Child assessment interview 

The child assessment interview is an initial interview undertaken with the child by the child 

protection worker. The intent of the interview is to develop rapport, create an environment of 

trust and explore the child’s circumstances with a view to determining whether a forensic 

interview is warranted. The Signs of Safety tools (including Three Houses, Fairy and Wizard and 

Words and Pictures) are useful in conducting the child assessment interview. 

Where there are no parental protectiveness concerns and the child has allegedly been harmed, 

trained specialist child interviewers from WA Police will conduct child assessment interviews in 

the metropolitan area. In country districts, the team leader (and/or district director) may 

consider undertaking child assessment interviews on a case by case basis, in consultation with 

the WA Police and dependent on service capacity. 

For further information, including guidance on when a disclosure may be expected during a child 

assessment interview and how to proceed and respond when this occurs, refer to the Dealing 

with disclosures resource document. 

Forensic or specialist child interview 

Forensic interviews and the gathering and analysis of forensic evidence or full narrative 

statements that may be used and would be admissible in a court of law will generally be 

conducted by the childFIRST Child Assessment and Investigation Team. 

A forensic interview is only undertaken by a trained interviewer following consultation with 

childFIRST and the determination that a case will require a joint response between the 

Department and WA Police. childFIRST is located in Perth and staffed by specialist child 

interviewers from both WA Police and the Department. The contact telephone number for 

childFIRST is (08) 9428 1666. 

childFIRST provides a child-focused service and uses electronic equipment to visually record 

forensic interviews of children who: 

� have made a clear disclosure that they have been sexually or physically abused (a clear 

criminal disclosure)  

� have witnessed serious physical or sexual abuse of another child (see s.106HA of the 

Evidence Act 1906)  

� require other interviews at the discretion of the Director childFIRST (likely to be admissible 

in criminal trials). 

There are also trained specialist child interviewers from both WA Police and the Department in 

many regional offices, and although the interviews may be conducted locally, consultation with 
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childFIRST is required. 

Planning the assessment with childFIRST 

If the circumstances of the allegation meet the childFIRST referral criteria, consideration will be 

given to whether a Joint Response Strategy Discussion will be held between the district office, 

the Department (childFIRST) and the WA Police.   

Planning on how to conduct the investigation will occur at the Joint Response Strategy 

Discussion meeting. 

Contact between a child, parent, other significant persons or the person alleged responsible 

during an assessment 

Contact arrangements are informed by the best interests of the child and are aimed at: 

� ensuring the child’s emotional wellbeing  

� minimising risk to the child  

� maintaining relationships while the assessment is occurring, and  

� minimising the risk of contaminating the assessment. 

A planned approach to contact will assist in protecting the interests of both the child and parent

(s). A written contact agreement should be developed, clearly detailing any arrangements that 

are made. A discussion between all parties should occur to ensure that all are aware of the 

details and any repercussions. 

Recording harm  

Within the SWA, the child protection worker can record if harm to the child has occurred. This 

will inform the Signs of Safety harm statement. The purpose of the assessment is to identify:  

1. the nature and degree of harm  

2. the likelihood of further harm  

3. the evidence that led to the decision that harm occurred  

4. the person responsible (PR) or the person assessed as causing significant harm 

(ASH) if known, and  

5. the parent’s capacity to protect the child. 

Substantiating significant harm or the likelihood of significant harm and forming a view that a 

child is in need of protection are two separate decisions. Child protection workers may form the 

view that a child is not in need of protection, even though significant harm or likelihood of 

significant harm has been substantiated.  This may occur, for example, where the harm is not 

caused by the parent(s) and the parent(s) are protective. 

Where the Department has formed a view that the child has suffered harm due to extra-familial 

sexual abuse and there are no parental protectiveness concerns, the Mandatory Reporting 

Service will determine the substantiation of harm and record this on Assist. The recording of PR 

or ASH is not required as this may be the subject of an ongoing police investigation, and the 

outcome will not be known until after the Department has closed the case. 

Where it is known that an abusive event occurred but harm is not evident, child protection 

workers need to draw on their knowledge of child development and the nature of the 

abuse when forming an opinion on the possible implications for the child, and the likelihood of 

the child experiencing harm if the (potentially) abusive event continues.  In Signs of Safety 

language, this is another way of speaking about an existing danger that makes it likely that the 

child will be harmed in the future.  Child protection workers must document this in a danger 

statement. 

The term, likelihood (rather than risk) of significant harm is the preferred terminology as it is 

aligned to the Children and Community Services Act 2004.   

Determining the likelihood of significant harm involves:  

� an analysis of the evidence of risk factors  

� an analysis of the child's vulnerability to future harm, and  

� determining the likelihood of harm to the child within the context of any existing 

strengths/safety factors. 

Examples of likelihood of harm could include situations where an event had occurred or not yet 

happened but harm is not evident, such as:  

� an unborn baby where there is evidence that the mother's drug misuse is likely to 
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significantly impact on her capacity to care for the baby  

� a sex offender (or alleged perpetrator) may be in contact with a child and the primary 

caregiver is not protective  

� a caregiver has made serious threats to harm a child  

� a child protection worker has substantiated physical harm from a serious injury to a sibling 

and identified likelihood of significant harm to other children in the family.  

Where the child protection worker has determined that a child is likely to suffer significant harm 

(future danger), they must only develop a danger statement (a harm statement is not required 

because actual harm is yet to occur).  

When establishing whether harm is significant in nature and has a detrimental effect on the 

child’s wellbeing, consideration needs to be given to the following: 

� the type, pattern, degree and opportunity of harm  

� significant and/or persistent nature of the abuse and/or neglect (for example, the actions, 

inactions or inability of the child’s parent/s) and its likely effect and impact on the child’s 

safety and wellbeing. Harm to the child may have short or long term effects, arising from 

an isolated incident of abuse or a series of incidents over time, and  

� using the above considerations to inform the Signs of Safety danger statements. 

Staff should refer to the indicators of trauma and the impact of trauma in the Child Development 

and Trauma Guides (in related resources) when determining whether significant harm has 

occurred or is likely to occur.   

When a child protection worker substantiates that a child has been harmed, a decision is made 

whether a person is responsible for the harm. A decision to substantiate harm is not dependent 

on the identification of a person responsible (PR) or a person assessed as causing significant 

harm (ASH) - refer to Practice considerations relating to a Person Responsible and Person 

Assessed as Causing Significant Harm. In cases where the PR/ASH cannot be determined, child 

protection workers need to record in Assist that this decision is pending, and continue with the 

appropriate course of action. 

Child protection workers should record their rationale for substantiating or not substantiating 

harm in the SWA Outcome Report on Assist. 

When recording harm, child protection workers may make one of the following decisions:  

� no significant harm (harm is unsubstantiated) and the parents are protective  

� substantiate significant harm and no concerns about parents’ capacity to protect the child  

� substantiate significant harm and concerned about parents’ capacity to protect the child. 

Other assessment considerations 

Consultation and advice 

Department staff must consult with Aboriginal practice leaders or another relevant Aboriginal 

officer in their district office when they work with Aboriginal children and families.  These 

consultations must be recorded in Assist in the 'Case Plan' as 'Tasks'.  Under ‘Description’, staff 

should record the: 

� date of the consultation  

� name of staff member(s) involved in the consultation (including the Aboriginal practice 

leader or other Aboriginal officer), the issues discussed and outcomes, and  

� the Objective reference number of any other documents related to the consultation, for 

example, Form 457 Notification of After Hours Consultation with an Aboriginal Officer (in 

related resources). 

For more information refer to the Assist User Guide - Case Plan - Action, Service and 

Consultations Tasks in related resources. 

Concerns received about a child before it is born (s.33A and s.33B)  

Under section 33A, child protection workers can undertake a safety and wellbeing assessment to 

determine whether further action under s.33B is required to protect the safety and wellbeing of 

the child after the child is born.  

Before the birth of the child, early interagency engagement is the recommended way of 

convening assessment and planning meetings that include the parents, family and other 

agencies involved with the family.  

Once the child is born, the child protection workers are able to take action to safeguard or 
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promote the child’s wellbeing, dependent on the nature and level of the concern.  

If a child protection worker needs to make contact with a mother, visit or obtain information 

about a mother or baby in hospital regarding their concerns, he or she must contact the 

hospital's Social Work Department.  Refer to the resource document Useful facts for DCP staff – 

working with KEMH. 

In circumstances where the Department seeks to take a child into the care of the CEO at birth, 

refer to Chapter 5: Intervention Actions.  

Child protection workers should also refer to Taking a New-Born into Provisional Protection and 

Care and the Memorandum of Understanding - DCP, KEMH and other stakeholders - Early 

Intervention (Pre-Birth) MOU (in related resources). This MOU is currently being extended to 

country offices and hospitals. 

Co-sleeping 

The Department works with many families where the risks to infants associated with co-sleeping 

practices may be increased due to factors such as alcohol misuse, substance use, smoking and 

being on medication.   

In the course of the safety and wellbeing assessment, child protection workers who identify that 

co-sleeping is occurring in the presence of these risk factors should include this in their overall 

assessment of the child’s safety and wellbeing and planning with parents. Refer to Chapter 3: 

Co-sleeping.    

Sexually Transmitted Infection (STI) notifications 

Child protection workers must undertake a safety and wellbeing assessment for all STI 

notifications. Refer to Chapter 4: Assessing and Responding to Sexually Transmitted Infection 

(STI) Notifications.   

The child protection worker, in consultation with his or her team leader or a senior practice 

development officer, should initiate a joint meeting (face-to-face or via telephone) with 

childFIRST, WA Police and the Department of Health for all STI notifications. The joint 

meeting facilitates planning and commencement of a SWA or, where necessary, an investigation. 

This meeting is to: 

� determine who needs to be interviewed (for example the child, parents, other children or 

siblings, other persons who may have knowledge relating to the investigation)  

� determine when and who will interview the person alleged to have harmed the child  

� determine the order of the interviews will be conducted, where they will take place, 

and who will conduct the interview, and to   

� develop a plan to protect the child during the assessment/investigation. This may require 

an alternative placement. 

When the assessment is finalised, the child protection worker provides feedback and relevant 

information (including Department responses and outcomes) to the referring health practitioner. 

Upon completion of the safety and wellbeing assessment, it may be appropriate, in some cases, 

for interagency consultation to determine the service provision/support to the child and family. 

Child protection workers must forward a copy of the completed safety and wellbeing Outcome 

Report, and the report's Objective reference to the Central Reporting Officer in the MRS for 

quality assurance and research/data purposes.  This can be emailed to mrs@dcp.wa.gov.au or 

faxed to 1800 610 614. 

Victim Notification Register 

Both the Department and the WA Police Family Protection Unit are able to request to register a 

victim of a serious domestic violence offence on the Department of Corrective Services Victim 

Notification Register. Child protection workers can apply to register a victim without their 

knowledge or approval, however this action must be approved by district directors beforehand. 

Once a victim has been registered the Department of Corrective Services must provide the 

Department with a summary of the status of the defendant/offender and notify the Department 

of any changes to the status. This information should be used by the Department to assess the 

safety of a specific child/ren or vulnerable individuals, where it is reasonable to conclude that the 

offender will have contact on release from custody. 

For further information refer to the following: 
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� Tripartite Schedule Collaboration and Exchange of Information Regarding Serious 

Domestic Violence Offenders (click here)   

� the resource document Collaboration and Exchange of Information Regarding Serious 

Domestic Violence Offenders (click here), and  

� the DCS form Request from DCPFS to Victim Notification Register for Information (click 

here).  

Alternately, these can also be accessed in related resources.   

 

 

Commencing a child protection investigation within a safety and wellbeing 

assessment  

A child protection investigation is triggered during a safety and wellbeing assessment in the 

following circumstances:   

1. if the parent/s refuse consent for the child protection worker to interview their child and 

the child protection worker needs to exercise statutory powers of the Act under s.34 

(warrant access) or s.33 (access without informing the parent/s) to complete the SWA  

2. when the child is interviewed without the parent’s consent (s.33)  

3. if it is necessary to collect forensic evidence and statements. 

In limited circumstances where s.33 or s.34 are not appropriate, s.35 (warrant provisional 

protection and care) or s.37 (provisional protection and care without a warrant) may need to be 

used during an investigation to enable the child to be interviewed or medically examined without 

parental consent. The period the child is in the CEO’s care must be recorded in Assist. 

Investigation by consultation 

While the Department’s preferred method of investigation is to make direct contact with the 

family and to speak with, and interview the child and the person alleged as responsible for harm, 

there may be exceptional circumstances where this is not possible. 

In some cases, it may be possible to gather sufficient information from other sources, such as 

the WA Police or an interstate child protection agency, to finalise the investigation. 

An investigation by consultation requires that:  

� the person/s with whom the child protection worker is consulting must have direct contact 

with the child and the person alleged as responsible for harm  

� the each have had an opportunity to respond to the allegation (age and maturity 

permitting), and  

� that each have had their responses considered.  

After this has occurred, a decision that harm is or is not substantiated constitutes the completion 

of an investigation by consultation.  

This method of investigation is recorded in Assist as ‘Investigation by Consultation’. 

Crisis Care 

When the Crisis Care Unit (CCU) receives information out of hours and assesses a case as 

warranting a child protection investigation, CCU commences the assessment and investigation 

process.  

In the event that CCU does not complete the assessment, or determines the case requires no 

further action, CCU refers the case to the responsible district office as soon as possible. 

Warrant (access) (s.34) 

If, in the course of an investigation, a child protection worker believes that he or she is, or will 

be, denied access to a child, or is unable to obtain entry to a place where the child protection 

worker suspects the child to be, he or she may apply for a warrant (access). 

A warrant (access) does not enable a child protection worker to move a child. Refer to Chapter 

5: Intervention Actions for detailed procedures. 

Access to child for purposes of investigation (s.33) 

A child protection worker, without informing a child’s parents, may have access to the child at a 

school, hospital or a place where a child care service is provided, and remain at the school, 

top
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hospital or place, for as long as the child protection worker reasonably considers necessary for 

the purposes of the investigation. This should be considered in circumstances where, if the 

child’s parents were to know in advance of the contact, the investigation would be likely to be 

jeopardised. 

Before exercising this power, the child protection worker must notify the person in charge of the 

school, hospital or place of their intention to exercise this power. 

Applying for a warrant to bring the child into provisional protection and care (s.35) or bringing 

the child into provisional protection and care without a warrant (s.37) 

If the child protection worker needs to take the child for a forensic interview or requires the child 

to be medically examined without the consent of the parents, statutory action will need to be 

taken to bring the child into provisional protection and care. The options available are to apply to 

the Children’s Court for a warrant or to seek district director approval to take the child into 

provisional protection and care without a warrant if the child is at immediate and substantial risk. 

Refer to Chapter 5: Intervention Action. 

 

 

Decisions and actions from a safety and wellbeing assessment  

A SWA should clarify:  

� if the child has experienced, or is likely to experience harm or neglect of a significant 

nature which is detrimental in effect on the child’s wellbeing, and  

� whether or not the child may be in need of protection. 

Actions from a SWA can include the following: 

� no further action  

� the provision of social services (s.21(1)(a))  

� the provision of child centred family support (s.32(1)(a))  

� arranging or facilitating a meeting between key stakeholders to develop a plan for 

addressing the ongoing needs of the child (s.32(1)(b))  

� entering into a negotiated placement agreement (s.32(1)(c))  

� taking intervention action in respect of the child, or causing intervention action to be taken 

(s.32(1)(e))  

� taking any other action in respect of the child that the Department considers reasonably 

necessary, or causing other actions to be taken (s.32(1)(f))  

� further actions by the CEO before a child is born (s.33B(a)(b)(c)). 

The following actions can be taken if the child protection worker forms a view that the child may 

be in need of protection: 

� taking a child into provisional protection and care with a warrant (s.35 and s.123)  

� taking a child into provisional protection and care without a warrant (s.37 and s.38)  

� making an application for a protection order (s.44), and  

� providing a service response to the child and family if required, whether or not the child is 

in need of protection (s.32). 

Section 32(1)(c) and 75(5) relating to negotiated placement agreements must not be used in 

instances where a child is considered to be in need of protection. 

Special circumstances where the provision of placement services under s.32(1)(a) may occur 

In circumstances where there are concerns for a child’s wellbeing and an application for a 

protection order or other alternative under s.32(1)(b) to (f) is inappropriate, it may be necessary 

to provide placement and/or other services under s.32(1)(a). Providing a placement service 

under section 32(1)(a) is an action of last resort and is not appropriate for children aged less 

than 15 years. Circumstances where placement services may be appropriate include where 

a young person refuses to return to parental care, or parents refuse to have the young person 

home and are unwilling to enter into a negotiated placement agreement. 

 

 

Avenues for consultation and support  

In complex or contentious situations, the child protection worker may consult the senior practice 

development officer in their district or the Director, Case Practice (Metropolitan) or Director, Case 

Practice (Country) in head office.  

top
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For Assist recording, contact your district Assist mentor or the Assist Help Desk on (08) 9222 

2655. 

 

 

Recording  

All components of the safety and wellbeing assessment are recorded in Assist and a SWA 

outcome report is produced. This report includes: 

� assessment of the duty interaction and initial inquiries  

� if harm has occurred and the recommended actions  

� the parent’s capacity to protect the child  

� whether the child is in need of protection (s.28), and  

� what the next action will be for the Department the overall outcome of the assessment. 

Amending or deleting an investigation decision in Assist 

To maintain accountability and integrity between case files and electronic information, only the 

Director, Client Systems has the authority to approve the amendment or deletion of a decision 

recorded in Assist. Approval is considered on a case by case basis.  

Information may only be amended where the recorded information is incorrect and is 

inconsistent with the case file. This may include situations where:  

� the records do not accurately reflect the work undertaken  

� the wrong outcome has been recorded, and/or  

� the wrong person has been identified as responsible for harm to a child 

In order to maintain data integrity in the assessment process, ‘deletion’ may include the 

interaction and initial inquiry records leading to a SWA. In this case, staff will be required to 

record these activities again with the correct data.  

Where the decision recorded in a SWA has resulted in subsequent action, records cannot 

generally be deleted, for instance, where there has been an intervention action, duty of care 

notification or child centred family support has commenced. 

A request to amend the information in Assist must be endorsed by the district director. To 

request an amendment of the information, staff should send an email with the district director’s 

endorsement to the AssistSupport Desk (AssistSupportDesk@dcp.wa.gov.au). 

In circumstances where a district director disagrees with the outcome of an amendment request, 

a further review may be requested through the relevant executive director. 

 

 

Other Matters  

Refer to Other Matters in Planning an Assessment and/or Investigation in related resourcs for 

information about the following:  

� power to keep a child under 6 years of age in hospital  

� assessment relating to intergenerational abuse  

� allegations with multiple victims/persons assessed responsible  

� allegations involving numerous children and families where a perpetrator provides care  

� assessments relating to children who have been abandoned or the parents are dead or 

incapacitated  

� assessments relating to an allegation of abuse in a child care service  

� assessments relating to Family Information and Adoption Services, and    

� assessment and investigations relating to a department officer.  

 

 

 

 

 

Please click here to contact the Manual Custodian for comment, or to report any errors or typos, 

on this page.  
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DCPnet - Department for Child Protection Intranet Feedback Help Contact 
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To guide duty officers in deciding whether the 

Department has a role in promoting or safeguarding a 

child’s wellbeing based on information received from a 

referrer. 

Children and Community Services Act 2004 - Section 21

(1)(a) CEO to consider and initiate or assist in the 

provision of social services to children and families  

Children and Community Services Act 2004 - Section 23 

Exchange of information  

Children and Community Services Act 2004 - Section 31 

CEO may cause inquiries to be made about child  

Children and Community Services Act 2004 - Section 32

(2)(a)(b) CEO determines that action should be taken to 

safeguard or promote a child's wellbeing  

Children and Community Services Act 2004 - Section 33A 

CEO may cause inquiries to be made before child is born  

Children and Community Services Act 2004 - Section 33B 

Further action by CEO before child is born  

Children and Community Services Act 2004 - Section 129 

Protection from liability for giving information  

Children and Community Services Act 2004 - Section 8 

Determining the best interests of the child  

Criminal Code Compilation Act 1913 - Section 557K 

Offences by Child Sex Offender  

Community Protection (Offender Reporting) Act 2004 - 

Section 81 Access to the Register restricted  

Better Care, Better Services - Standards for Children and 

Young People in Protection and Care 

 

Timeframes and priorities  

� The priority of response should be assigned on the 

basis of the urgency to assess if the child is at risk 

and what actions are required to protect the child.  

� Duty officers should consult with the senior child 

protection worker or team leader in forming the 

decision on matters that require an immediate 

assessment.  

� During the duty interaction and initial inquiry stage 

concerns in relation to all high risk cases and those 

involving children aged 5 years or younger must 

be assessed immediately. High risk cases include 

children who present with severe behaviour 

disturbances, bruises, significant weight loss or 

change or the child discloses abuse.  

� All child concerns where parent/s are experiencing 

one or more of the following factors 

which significantly affect their functioning, 

parenting and/or rational decision making should 

be considered for a prioritised response: 

� psychiatric illness, such as psychosis, severe personality disorders or severe 

depression  

� psychological/emotional dysfunction/poor mental health, such as depression and/or 

anxiety  

� severe drug and/or alcohol use  

� chronic pattern of inadequate parenting  

� family and domestic violence, and/or  

� developmental disability which impacts on parenting ability. 
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Duty interactions and initial inquiries 

� The child and his/her needs are central when considering how to respond to a referral or 

expression of concern. Duty officers must refer to s.8 Children and Community Services 

Act (the Act) to determine the best interests of the child.  

� Where a family presents on multiple occasions (including requests for financial assistance) 

within a short period of time, an assessment must be undertaken: 

� access previous department records  

� make further enquiries with other agencies, professionals, and  

� engage directly with the family.  

If an assessment is not undertaken, the rationale for the decision must be recorded and 

approved by the designated senior officer. At every subsequent contact by the family, the need 

to undertake an assessment must be reviewed. This decision and the rationale must be recorded 

and approved by the designated senior officer. 

� In every case referred to the Department, duty officers must identify whether family and 

domestic violence is an issue (refer to Chapter 14: Family and Domestic Violence 

Screening and Assessment).  

� A case must be intaked if the duty officer needs to make inquiries about the child outside 

the Department, the parent or referrer (s.31 or s.33B).  

� Once a decision is made to undertake initial inquiries this must occur in a timely way.  

� The Department must automatically intake all cases referred by the Department of Health 

for children aged under 14 years with a diagnosed sexually transmitted infection.  

� The duty officer must intake all concerns reported regarding a domestic violence offender 

who has been assessed as posing a serious risk of harm to an adult or child to determine if 

the Department has an ongoing role.  

� Parental consent and team leader approval must be obtained to interview the child. If 

parental consent is withheld, and the level of concern warrants continuing department 

involvement, statutory powers can be used to cause an investigation and/or take 

intervention action.  

Child at immediate and substantial risk 

� An intervention action (s.37), taking a child into provisional protection and care without a 

warrant, may be initiated at any time during the duty interaction and initial inquires phase, 

if a duty officer suspects on reasonable grounds that there are immediate and substantial 

risks to a child's wellbeing. District director approval is required. 

Information for referrer 

� Duty officers should inform referrers about the confidentiality requirements and limitations 

under s.240 of the Act regarding the identity of a notifier, and the protection from liability 

under s.129 which is available to people who give information to the Department in good 

faith. 

Quality assurance, experience and supervision 

� Duty officers should be senior child protection workers with appropriate skills in eliciting 

information from referrers and assessing and analysing information from multiple sources. 

He or she should also have a good understanding of the responsibilities and services of the 

Department and agencies in their district.  

� Where a duty officer is not an experienced worker, he/she must be closely supervised by 

an experienced senior child protection worker and/or the team leader.  

� All decisions and case plans must be developed in consultation with, and approved by, the 

team leader. Decisions and rationale must be documented, and demonstrate that these: 

� will better promote the safety and wellbeing of the child, and  

� are child-focused, and due consideration has been given to what might be 

happening for the child and how the child may feel.   

� If the child has an Aboriginal background, department staff must consult with the 

Aboriginal practice leader or relevant Aboriginal officers in their district office for assistance 

in developing an effective assessment, client engagement and case management plan 

which takes into consideration cultural issues. The consultation must be documented in 

the child's Objective file. 

Recording  

� All contacts with the Department must be recorded and maintained according to 

department policy.  

� Recording procedures for information relating to convicted child sex offenders: 

� When recording information about a convicted child sex offender department staff 

must not include information that the offender is managed by the Sex Offender 
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Management Squad (SOMS) or is on the Australian National Child Offender Register 

(ANCOR).  

� Department staff must refer to the offender as ‘an offender under s.557K Criminal 

Code Act 1913'  

� All contacts with SOMS must be recorded as ‘the relevant section with the Western 

Australia Police Service (WA Police)’  

� When an alert is placed on Assist write this as ‘Person referred by WA Police who 

has been convicted of sexual offences against children’. 

Assessment and Investigation Process Flowchart. 

Duty interaction 

Referrals requiring a specific response 

Initial inquiries 

Decision to commence Safety and Wellbeing Assessment (SWA) 

Specific recording procedures relating to an open case/period of involvement 

Duty interaction  

Duty interactions allow duty officers to assess the information they have received and ascertain 

what, if any, further information and assessment is needed, and whether the Department has an 

ongoing role with the child in relation to the child’s safety, wellbeing and/or protection. 

Duty officers can perform the following tasks during a duty interaction: 

1. clarifying information with the referrer  

2. checking Department records in Assist and Objective, and  

3. contacting the person/s with parental responsibility. 

Duty officers must use the following tools in related resources to gather and assess information 

from the referrer: 

� the Signs of Safety Duty, Intake and Assessment Prompts; Duty Prompt – Risk and Safety 

in Context   

� the various other Duty Prompt documents, and/or  

� The genogram, chronology and ecomap (which may be useful to record information about 

a family’s involvement with the Department, their support network and cultural 

connections). 

Clarifying information from the referrer 

When working with referrers, duty officers: 

� clarify the referrer’s expectations regarding the information provided and the ongoing 

involvement of the referrer or agency  

� respects the credibility of information from agencies involved with the child/family, and  

� wherever possible and appropriate, provide referrers with feedback on the Department’s 

planned actions. 

The level of detail provided is guided by the nature of the referrer's relationship with the child 

and family, and the referrer’s ongoing involvement with the case. 

Checking the Department’s records  

Duty officers must check Assist and Objective to ascertain whether the Department has had any 

previous involvement with the family, and take all the available history into account, including: 

� the nature of any previous department involvement  

� outcomes of assessments and investigations  

� case plans  

� intervention actions (including court orders), and  

� any period that a child has spent in the CEO’s care. 

Duty officers may obtain archived case files and consult with relevant department staff, such as 

Best Beginnings and Parent Support, who have had previous involvement with the family. 

Process Map

Procedures

Procedure - 4.1 Duty Interactions and Initial Inquiries
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Contacting the person/s with parental responsibility 

Where possible and appropriate, duty officers should engage with the parent (or person with 

parental responsibility) and seek their views about the concerns reported, and their consent for 

seeking information from external sources about the child or the family. If this action poses an 

unknown or unacceptable risk to the child’s wellbeing, the team leader or designated senior 

officer must approve the delay in contacting the parent. However, as soon as practical, contact 

should be made with the parent/s after information is sought from external sources. 

 

 

Referrals requiring a specific response  

Children under 5 

In families with children aged 5 years or younger, harm and risk of harm are the primary 

considerations. Other important considerations are the opportunities for early engagement with 

the family, the needs of the parents and all of the children in the family and provision of services 

to prevent issues from escalating. 

Interagency coordination and collaboration is critical in addressing the diverse and multiple risk 

factors in families with very young children. It is important that other service providers working 

with the child or family are engaged in the planning for the safety and needs of the child. If 

other agencies are involved with the child/family, a case planning meeting should be convened 

to enable the sharing of relevant information, planning for service provision, and clarification of 

agency roles and responsibilities. 

Children identified with ‘failure to thrive’ 

Failure to thrive reports made to the Department generally involve very young and vulnerable 

children in situations of high risk and require a consistent Department response in assessing the 

needs, safety and best interests of the child. For further details on failure to thrive, refer to the 

Overview of Failure to Thrive resource document. 

When the Department is notified by a community health officer or other health practitioner of a 

baby or child with failure to thrive, the following should occur: 

� The duty officer initiates an interagency meeting with the notifying health officer(s) to 

ensure a coordinated agency service plan is implemented to support and work with the 

family. This meeting must be documented. A key task of the meeting is to determine the 

lead agency, goals, roles and tasks for the family and agency representatives to ensure 

the safety and wellbeing of the child.  

� Where the subject child is Aboriginal, a key participant in the planning for the child and 

family is the Aboriginal practice leader (or other relevant Aboriginal officer). The role of 

this officer is to provide advice on culturally sensitive and respectful ways of working with 

Aboriginal families, and to help identify key family members.  

� The concern for the child will be recorded and identified in the ‘interaction’ screen in Assist 

with an issue of ‘Neglect' and the detail recorded as ‘Failure to Thrive’. 

Concerns received about a child before it is born (s.33A and s.33B)  

Research indicates potential risks to newborns can be identified prenatally. Thorough antenatal 

assessment necessitates a pro-active interagency approach to families where there are concerns 

for the safety and wellbeing of an unborn child. Furthermore a proactive interagency approach 

that engages the parents, family and health care professionals is critical to achieve a healthy 

pregnancy and the safe delivery of a healthy baby.  

Where there are substantial concerns before a child is born for the wellbeing of the baby after it 

is born, comprehensive assessment and planning must occur prior to birth. Where other services 

are engaged with a client or a multidisciplinary response is required, due to the presenting 

issues, an interagency approach is critical. For further details refer the DCPFS, WA Health - 

Bilateral Schedule Interagency Collaborative Processes When an Unborn or Newborn Baby is At 

Risk of Abuse and/or Neglect in related resources. 

Where the Department is assessing concerns for a child who is not yet born, an interaction is 

recorded in Assist and the unborn child is recorded with an estimated date of birth. Duty officers 

should select: 

� ‘Neglect or Physical Abuse’ in the issue box  

� ‘Not Recorded’ in the detail box  

� ‘Pre-Birth Planning’ in the protocol field 

top
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In a majority of concerns for an unborn child, an extended timeframe to complete a Safety and 

Wellbeing Assessment will be required because the unborn child can be referred at twenty weeks 

gestation. 

Foetal Alcohol Spectrum Disorder (FASD) 

FASD is a term that describes a range of effects that can occur in a person whose mother drank 

alcohol during pregnancy.  Child protection workers may be working with: 

� women who are pregnant  

� children with FASD  

� parents with FASD, or  

� foster carers or parents caring for children with FASD 

Child protection workers should be aware of and take into account any considerations relating to 

FASD.  A fact sheet on FASD can be accessed via this link, and more information about FASD is 

available through the Foetal Alcohol Spectrum Disorder Library. 

Sexually transmitted infection (STI) notifications 

Notifications are received from the Department of Health by both the local Department district 

office (as per the STI protocols) and/or by the Mandatory Reporting Service (MRS). Notifications 

are made upon clinical diagnosis or on receipt of laboratory confirmation, or where there is a 

strong suspicion of abuse.  

STI notifications relate to children aged under 14 years with a diagnosed sexually transmitted 

infection. 

If the notification is received by the MRS in the first instance, then the MRS will complete the 

duty interaction and intake the case (MRS and Assist) and allocate the case to the responsible 

District Intake Team Leader for assessment, as per the STI protocol. Duty officers should refer to 

Chapter 4: Assessing and Responding to Sexually Transmitted Infection (STI) Notifications and 

Chapter 4: Receiving Mandatory Reports of Child Sexual Abuse. 

If the STI notification relates to a child who is in the care of the CEO, the duty officer should 

commence a Duty of Care Notification. Refer to the Chapter 1: Notification of Death, Serious 

Injury or Critical Incident for details. 

Victim notification register (VNR) notifications 

Notifications are received from the Department of Corrective Services (DCS) by the relevant 

district office (as per the Tripartite Schedule between the Department, DCS and WA Police 

Collaboration and Exchange of Information Regarding Serious Domestic Violence Offenders).  

For further information refer to the following: 

� Tripartite Schedule (click here)   

� the resource document Collaboration and Exchange of Information Regarding Serious 

Domestic Violence Offenders (click here), and  

� the DCS form Request from DCPFS to Victim Notification Register for Information (click 

here).  

Alternately, these can also be accessed in related resources.   

Early and/or forced marriages (EFM) 

Child protection workers must undertake a safety and wellbeing assessment for all EFM 

notifications. 

The child protection worker, in consultation with the team leader or senior practice development 

officer, should initiate a joint meeting with childFIRST and the Western Australia Police Service 

(WA Police) for all EFM notifications.  The joint meeting will facilitate the planning and 

commencement of a SWA or, where necessary, and investigation.  This meeting is to: 

� determine who needs to be interviewed (for example, the child, parents, siblings other 

children, or other persons who may have knowledge relating to the investigation)  

� determine when/who will interview the person alleged to have married the child off  

� determine in what order the interviews will be conducted, where and by whom  

� develop a plan to ensure the child's safety during the assessment/investigation.  This may 

require an alternative placement. 

For further information refer to the related resources Information on Female Genital Mutilation 
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and Early and Forced Marriage and End Child Marriage - NCYLC Research Report.   

Referrals to Parent Support 

Parent Support is the Department’s specialised casework service for 'hard to reach' and 'at risk' 

families. Where available in the district, referrals for these services will be intaked in assist and 

remain an open case for the duration of Parent Support’s involvement. The team leader 

responsible for Parent Support will undertake discussions on the appropriateness of referral, 

initial case checks, planning and management of case allocation. Child Protection Workers should 

refer to Chapter 13: Parent Support - Eligibility, Referral and Intake.   

Family Relationship Centres (FRC) and the Family Relationship Advice Line (FRAL) 

When a FRC or FRAL identifies child protection concerns, including family and domestic violence, 

they may refer to the Department. Any referrals received from FRCs or FRAL must be recorded 

in Assist as either warm transfers, where there are child protection and/or family domestic 

violence concerns requiring urgent assessment, or non-urgent transfers (eg. FAMILY 

RELATIONSHIPS LINE - Warm; FAMILY RELATIONSHIPS CNTR - Non Urgent).  

Where a parent who is involved with the Department is considering separation from their partner 

and there are no concerns for safety, child protection workers may refer parents to FRCs.   

Click here (or in related resources) for more information about Family Relationship Centres and 

the Family Relationship Advice Line. 

Child protection workers may also encourage clients to access legal advice to ensure that the 

client is aware of their legal rights and how the law applies in their case. Legal advice can be 

sought at any time, including before visiting a FRC.  For information about legal aid, community 

legal centres and private law firms refer to the Family Court of WA Legal Assistance 

Programs website link in related resources or click here.  

Refer to Chapter 1: Mutual Information Exchange and Working with Agencies for information 

requesting and sharing procedures.  

For more information about separation and court proceedings refer to the Family Court of WA - 

Brochures website link in related resources or click here.   

Other types of referrals with specific procedures 

Child protection workers should refer to the detailed procedures in the following sections of the 

Casework Practice Manual: 

� Chapter 1: Notification of Death, Serious Injury or Critical Incident  

� Chapter 5: Female Genital Mutilation  

� Chapter 14: Family and Domestic Violence Screening and Assessment  

� Chapter 14: Family and Domestic Violence Co-located Model  

� Chapter 4: Receiving Mandatory Reports of Child Sexual Abuse  

� Chapter 7: Safety and Wellbeing Assessment – Allegations of Abuse of Children in the Care 

of the CEO 

Please refer to Chapter 3: Family Support - Assessing and Responding to Child and Family Needs 

for information within specific chapters. 

 

 

Initial inquiries  

An intake is completed to undertake initial inquiries when the Department has determined it: 

� may have a role based on the information received in relation to concerns for a child’s 

wellbeing (includes the care, development, health and safety of the child), or  

� there is concern about the parent’s capacity to protect, and/or  

� the duty officer needs to make inquiries about this child outside of the Department, the 

parent or referrer. 

The duty officer should move directly to a Safety and Wellbeing Assessment, with team leader 

approval, where the Department has a clear ongoing role.  Child Protection Workers should refer 

to Chapter 5: Safety and Wellbeing Framework. 

 

 

Decision to commence Safety and Wellbeing Assessment (SWA)  
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The decision to commence a SWA within twenty-four hours (priority 1) or 2-5 days (priority 2) is 

made at the conclusion of the initial inquiry stage and should be recorded at the initial inquiry 

decision date on Assist. While high risk cases and those involving children aged 5 years or 

younger will be assessed as a priority during the duty interactions phase, this does not mean 

that all cases involving children 5 years or younger will need a SWA. 

Commencement of the SWA is when the child protection worker gathers relevant information 

that is in addition to making initial inquiries. This could include contacting the school, hospital, 

doctor or another agency for relevant information or meeting with the family and/or child. 

The priority of response for the commencement of a SWA is calculated from the initial inquiry 

decision date to the SWA start date, therefore duty officers or child protection workers must 

insert this date manually. 

Where a harm type is evident at the commencement of SWA: 

� record ‘neglect, physical harm, sexual harm, psychological or emotional harm’ as the 

primary issue  

� record ‘family and domestic violence’ (FDV) as a secondary issue in all cases where FDV is 

impacting on the child 

Where there are concerns for a child’s wellbeing but the harm type is unknown or is not present 

at the commencement of the SWA, there are a limited number of primary issues that can be 

selected. These are: 

� family and domestic violence  

� financial problem  

� homelessness  

� parent and adolescent conflict  

� parenting  

� psychological problem  

� drug and alcohol issues. 

 

 

Specific recording procedures relating to an open case/period of involvement  

Case information only 

Where the referral relates to case information or an update only, the referrer is usually directed 

to the case manager or team leader. At times, the duty officer will record the information 

provided by the referrer on the case file and alert the case manager responsible. 

Family support cases 

When there is an open family support case being managed by the Department and a referral is 

received in relation to a new or unassessed matter regarding the safety, wellbeing and harm of 

the child involved, an intake is recorded and the matter assessed as described in this chapter. 

Assessment and investigation cases 

In cases where there is a current safety and wellbeing assessment being completed by the 

Department and a new concern is received, the duty officer, in consultation with the team leader 

(and case manager), decides if a new interaction is recorded or the new concern is addressed as 

part of the ongoing matter. 

If the new referral contains information regarding a similar abuse category to that being 

assessed in the current safety and wellbeing assessment and the same person is alleged 

responsible, the matter may be recorded as additional information and assessed as part of the 

current assessment. 

Where the referral contains information significantly different from the current referral, and 

where it involves a different reason for contact and/or another person alleged responsible, the 

referral should be recorded as a separate interaction, and an intake and subsequent review of 

the case plan is conducted. 

The decision about recording a new referral as additional information or as a new assessment is 

made in consultation with the Intake team leader and the team leader who is responsible for the 

current assessment. 
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Please click here to contact the Manual Custodian for comment, or to report any errors or typos, 

on this page.  

DCPnet - Department for Child Protection Intranet Feedback Help Contact 
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