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EXECUTIVE SUMMARY 

Introduction 

Over the past two decades, a shift towards family reunification as the preferred intervention option 

for children/young people in state care has occurred across much of the Western world (Lietz, 

Lacasse & Cacciatore 2011). There has been a significant policy shift, nationally and internationally, 

to one that promotes reunification and seeks to reduce numbers of children and young people in 

out-of-home care.  

Trends indicate that there is a consistent upward trajectory in the number of children and young 

people receiving child protection services and entering out-of-home care in Australia (AIHW, 2020). 

In Australia, First Nations1 children and young people are 10.2 times more likely to experience 

removal than non-First Nations children whilst also being afforded opportunities to reunify at lower 

rates (Secretariat of National Aboriginal and Islander Child Care [SNAICC] 2020).  

It is also noted that despite being recognised as a critical gap in knowledge, data regarding the 

prevalence of children and young people from Culturally and Linguistically Diverse (CALD) 

backgrounds receiving child protection services is not currently recorded in Australia (Kaur & Atkin 

2018). 

In Australia, reunification is determined to be ‘successful’ when a child or young person does not 

return to out-of-home care within a period of 12 months. According to national data, of the 3,400 

children who were reunified in 2017-18, over 2,800 (82%) did not return to care within 12 months, 

although this proportion varied across jurisdictions and by Indigenous status (AIHW 2020). In 

Australia, data regarding rates of return to care after 12 months is difficult to access, however, 

international studies demonstrate that reunification breakdowns continue to occur 12-24 months 

post-reunification (Chambers et al. 2019). This suggests that if we are to gain a true understanding of 

reunification success in Australia, more longitudinal data and evidence-based research is required.  

Until recently, there has been a dearth of research regarding the actual practices, processes and 

evidence-based models that facilitate reunification. There also appears to be a distinct absence of 

qualitative research privileging the voices and experiences of  young people, families, and service 

 
1 This report will use the terminology “First Nations” which was chosen in consultation with Cultural Advisor of 
AnglicareSA. 
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providers. More specifically, there remains a paucity of research into the processes and practices of 

reunification in the Australian context.  

The focus of this paper is a rapid review of research-based literature focusing on 

reunification/restoration with children, young people, and families, with the objective to answer the 

following questions:  

• What are the key components of effective reunification programs?   

• What do voices from First Nations specific literature say about reunification in First 

Nations contexts?  

Key findings 

• Reunification outcomes are linked to an understanding about the characteristics of the children 

and young people, their experiences of abuse and neglect, and parental risk factors which 

indicate the importance of comprehensive assessment prior to engaging in the restorative 

practices. 

• The literature review indicates that there are many practice- and service-level elements that 

contribute to successful reunification outcomes. While there is no one key factor that 

contributes to successful reunification, it is critical that children, young people, and their families 

are provided with resources and responses that meet their individual needs. The literature 

review also highlights that strong relationships must underpin all efforts to restore children, 

young people and their families.  

• Specific factors identified in the literature review are as follows:   

o The importance of conducting comprehensive assessments to inform transparent 

decision-making and professional judgement about which children and young people are 

more likely to be successfully reunified.  

o The use of assessment tools has been identified in the literature as useful in supporting 

professional judgement and decision-making. Assessment tools used in many 

jurisdictions show promise when used in conjunction with comprehensive training, 

supervision and processes that support the primacy of professional knowledge. 

o Relationships with workers emerged as a significant theme in the literature and was 

identified as a critical factor. Studies indicated that when meaningful partnerships are 

formed between practitioners and families, better reunification outcomes are achieved.  

o Successful reunification is also associated with practitioners working collaboratively with 

children, young people and families in the implementation and review of case plans. 
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o Successful reunification outcomes were most often achieved when the intervention 

received met the individual and specific needs of families, acknowledging issues of 

poverty, housing, and other systemic oppressions. 

o An important aspect of reunification is regular contact between children and young 

people with their biological families throughout the duration of reunification work. It is 

essential that regular contact occurs and, as reunification draws closer, children and 

young people are enabled to spend longer periods of time with their families, in the 

family home.  

o The provision of group work and educational programs are identified as promising 

intervention modes for families in achieving reunification, particularly when used in 

conjunction with other forms of intervention, such as one-to-one counselling and/or 

intensive home-based intervention. 

o Possibly one of the most frequently occurring and compelling themes in the literature is 

the value of peer mentoring for families navigating the removal of their children and 

engaging in the reunification processes. Peer mentors, or parent partners, are said to act 

as important intermediaries between service recipients and practitioners, working to 

both validate parental experiences and perspectives, while at the same time holding 

parents to account for their behaviour, thus triggering motivation for change.  

o The process of restoration of children and young people to their biological families is an 

intensive process for all concerned. The provision of post-reunification supports is an 

important service response to ensure sustainable change and that ongoing supports are 

available.  

• The literature review confirmed the lack of culturally informed service responses for the 

restoration of First Nations children and young people with their families and communities. This 

is of critical concern, considering the overrepresentation of First Nations children in the out-of-

home care system and the intersecting forms of oppression experienced by them. 

• The literature review also uncovered a lack of culturally informed knowledge and responses for 

Culturally and Linguistically Diverse (CALD)2 children, families, and communities.  

 

2 While, for brevity’s sake, this report uses the term CALD, we acknowledge the limitations of this term including 

arguments that it ‘hinders social integration, divides people into “us and them”, homogenises, blurs particular lived 

experiences and needs, and ignores intersectional issues’ (Adusei-Asante & Adibi, 2018, p. 74; see also Sawrikar & Katz, 

2009). 
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Concluding comments 

The restoration of children and young people to their biological families is complex work , however, 

in Australia across all states and jurisdictions reunification is the policy priority. The complex nature 

of supporting families to overcome what are often entrenched, intergenerational and multi-layered 

challenges, however, means there is no universally successful, or ‘one size fits all’, approach to 

reunification. Rather, what the literature provides us with is an understanding that successful 

reunification services offer families a complex interplay of multidimensional intervention modalities, 

including intensive, home-based interventions; case management; assessments and referrals; 

outreach support; legal support and advocacy; group work; and behaviour change programs. 

This literature review highlights that there is no ‘one size fits all’ approach to reunification or 

restoration, and that developing intervention that is informed, relational, multi-modal, and 

responsive to the needs of families is absolutely critical. 
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INTRODUCTION 

Over the past two decades, a shift towards family reunification as the preferred intervention option 

for children/young people in state care has occurred across much of the Western world (Lietz, 

Lacasse & Cacciatore 2011). In the Australian context, responsibility for the delivery of child 

protection services lies with each state and territory government, however, approaches are 

underpinned by national practice principles detailed in the National Framework for Protecting 

Australia’s Children 2009-2020 (Council of Australian Governments [COAG] 2009). Currently, in 

Australia, the facilitation of family reunification is a primary objective of child protection services in 

cases of removal. 

“Out of home care is viewed as an intervention of last resort, and the preference 

is always for children to be reunited with their natural parents if possible. Many 

children can be safely reunited with their families when their families receive 

appropriate supports and interventions.” (COAG 2009, p.25)  

In Australia, while there is currently no nationally recognised definition of what constitutes family 

reunification (AIHW 2020), the term refers to the process where children and young people who 

reside in state or out-of-home care are reunited with, or restored to, their family of origin 

(Fernandez & Lee 2013). Reunification may also be known as ‘restoration’ and, in practice, these two 

terms are used interchangeably. Child Protection Australia report (AIHW 2020), defines reunification 

as follows:  

A planned process of safely returning and enabling a child to remain at home  

with their birth parent(s), family, or former guardian after a period in care when it 

is in the child’s best interests to do so, and where it will safeguard the child’s long 

stability and permanency. In practice, reunification tends to be nearly exclusively 

with birth parents. (p. 103). 

It is important to note that successful reunification is not a time-limited event, but rather a journey 

that extends long after a child is returned to their family. Conceptualisations of ‘successful’ 

reunification must be underpinned by an assessment of the wellbeing, development, and safety 

needs of the child (LaBrenz, Fong & Cubbin 2020). The journey towards reunification must involve 
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rigorous, ongoing and cyclical processes of information gathering and assessment to inform 

individualised interventions and pre- and post-return support (Jedwab, Chatterjee & Shaw 2018; 

Fernandez & Lee 2013). Although practices in Australia vary across jurisdictions, it is generally 

accepted that if a child is not reunified with their birth family within a period of two years, a long-

term, stable placement will be pursued (AIHW, 2020). 

Australia’s policy commitment towards reunification is evident in the frameworks that inform child 

protection practices across each state and territory, with each respective body developing and 

implementing reunification strategies (Fernandez & Lee 2013; Bromfield & Higgins 2005; AIHW 

2020). In South Australia (SA), this can be seen in the Department for Child Protection’s assessment 

framework which asserts that:  

“Assessing the viability of reunification must commence at the earliest 

opportunity, even prior to a child or young person’s placement into care for 

planned care and protection applications. It is essential to consider what would 

need to be different for the department to be satisfied that it would be safe for 

the child or young person to return home. Like all assessments, assessing the 

viability of reunification is a continuous process.” (Government of South Australia 

n.d., p.13) 

Many academics argue that meaningful, evidence-based reunification practices are a cornerstone of 

child protection practice, and that such practice must be informed by empowerment and strengths-

based approaches (Fernandez & Lee 2013; LaBrenz, Fong & Cubbin 2020; Jedwab, Chatterjee & Shaw 

2018; Berry, McCauley & Lansing 2007). Research demonstrates that prolonged experiences of out-

of-home care can increase risks of poor outcomes across several life domains for children and young 

people. For example, out-of-home-care environments, particularly when characterised by the 

instability associated with high staff and resident turnover and frequent placement transfers, can 

exacerbate pre-care experiences of trauma. Concerns have also been raised that the psycho-social 

and developmental needs of children and young people may not be adequately addressed in these 

settings, further impeding the formation of stable attachment relationships (Campo & Commerford 

2016; Stovall-McClough & Dozier 2004; Pecora et al. 2005). 

Despite the policy shift, nationally and internationally, towards the promotion of reunification, there 

has, until recently, been a dearth of research regarding the actual practices, processes and evidence -
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based models that facilitate this, as well as that seeking to privilege the voices and experiences of 

families and service providers. More specifically, there exists only a small body of literature on the 

processes and practices of reunification in an Australian context. Consequently, this literature review 

is draws primarily from international literature to answer the following questions:  

• What are the key components of effective reunification programs?   

• What do voices from First Nations specific literature say about reunification in First 

Nations contexts?  

This report has four distinct sections. It begins with a brief overview of Australian child protection 

and reunification trends, followed by a discussion of the themes that emerged from both the 

quantitative and qualitative literature as contributing to reunification success. The third section will 

specifically focus on the changes First Nations academics and practitioners are calling for in 

reunifying children and young people with families and communities, and the fourth section 

presents a case study that articulates an evaluated reunification program. The report will conclude 

by discussing the key findings of this literature review and exploring the implications for practice.   
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METHODOLOGY FOR LITERATURE REVIEW 

A rapid literature review was conducted to specifically examine what elements contribute to 

successful outcomes for the reunification of children and young people to their families. The review 

was conducted by two researchers. The electronic bibliographic databases, Informit, SCOPUS, and 

PsycINFO, were searched in February 2020 using the following search parameters: ("Child welfare" 

OR "child custody" OR "child placement"* OR "child wellbeing" OR "child wellbeing" OR "child 

protection" OR "foster care" OR "social services") AND ("family of origin" OR "Family reunification" 

OR "natural family milieu" OR "returning child"* OR "family restoration practice"*) AND ("what 

work"* OR success* OR "staff experience"* OR "positive outcome"*) . 

The search strategy yielded 95 results in total, from which 32 research-based publications were 

included in the final review. Publications, including grey literature, books, and peer reviewed journal 

articles, published between 2000-2020 were included. The publications needed to be specific to 

reunification/restoration of children and young people to their birth families and focused on “what 

works” in this practice domain. Data was charted, and key themes extracted, using the Covidence 

software tool. 
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REUNIFICATION TRENDS AND STATISTICS 

Trends indicate that there is a consistent upward trajectory in the number of children and young 

people receiving child protection services and entering out-of-home care in Australia (AIHW, 2020). 

Between 1998 and 2008, Australia saw substantiated reports of child abuse and neglect double in 

number (AIHW 2009). Between 2015-2017, Australia experienced a 10% increase in the number of 

children residing in out-of-home care. These figures decreased slightly in 2018 (by five per cent) and 

2019 (by two per cent), however, the AIHW (2020, p. IV) posits that this statistical decrease is the 

result of changing definitions and that “the number and rates of children not living with parents for 

child protection reasons has continued to rise since 2015”. As at June 2019, approximately 44,900 

children were residing in out-of-home care in Australia (AIHW 2020).  

First Nations children and young people continue to experience child protection intervention at 

significantly disproportionate rates (AIHW 2020). In Australia, First Nations people make up only 

5.5% of the population, yet 37.3% of those in care, making First Nations children 10.2 times more 

likely to experience removal than non-First Nations children (SNAICC 2020). Studies by Fernandez 

and Delfabbro (2010) and Delfabbro, Barber and Cooper (2003) found that First Nations children 

were significantly less likely to be reunified than non-First Nations children. This trend is particularly 

concerning given the over-representation of First Nations children and young people in care. The 

over-representation of First Nations children in care speaks to the ongoing experiences of 

colonisation, oppression and intergenerational trauma experienced by many First Nations people 

and emphasises the importance of child protection systems meaningfully engaging with decolonising 

practices (Krakouer, Wise & Connolly 2018; Lawrie 2019). 

In SA, First Nations children comprise 33% of those in out-of-home care, with over 50% of these 

children placed with non-First Nations carers (Australian Productivity Commission 2020; Lawrie 

2019). The 2019 Family Matters report warns that, without immediate action, Australia could see a 

doubling in the number of First Nations children in state care over the next decade. Research 

demonstrates that trauma associated with the Stolen Generations is being felt intergenerationally, 

with First Nations children related to members of the original Stolen Generations experiencing 

higher rates of removal and poorer outcomes across education, health and poverty indicators 

(SNAICC 2020). The over-representation of First Nations children and young people in care; the 

reduced likelihood of, and increased barriers to, reunification; and the intergenerational impacts of 

removal and disconnection on children, families and communities further underscore the 

importance of investing in evidence-based, community led, culturally safe reunification approaches 
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(SNAICC 2020; Aboriginal Child, Family and Community Care State Secretariat [AbSec] 2017; AbSec 

2020a). There is, nonetheless, an absence of literature evaluating reunification responses or 

programs for First Nations families, thus, the evidence base for ‘what works’ in family reunification 

in a First Nations specific context remains extremely limited.  

It is also important to note the distinct lack of literature exploring the experiences and needs of 

children and families from CALD backgrounds who become involved with child protection agencies 

(Kaur & Atkin 2018). This gap in knowledge is further exacerbated by the lack of recorded data in 

Australia regarding the numbers of children and young people from CALD backgrounds who are 

recipients of child protection intervention (Kaur & Atkin 2018). In 2012, the Federal Labour 

Government espoused a commitment in the Second Action Plan of the National Framework for 

Protecting Australia’s Children [the National Framework], to address this data gap by reforming the 

Child Protection National Minimum Data Set (Commonwealth of Australia 2012). However, prior to 

the release of the third action plan of the National Framework and following the change in presiding 

federal government, this provision was axed and has not yet been revisited. The need for child 

protection agencies to better understand and respond to the needs of culturally and linguistically 

diverse children and families is mentioned only briefly in the third action plan, with no clear policy 

commitment or tangible action (Commonwealth of Australia 2015, p. 7). Disappointingly, the fourth, 

and most recent, action plan contains no specific goals regarding culturally responsive services to 

meet the needs of this diverse population group (Commonwealth of Australia 2018).  

Data and knowledge gaps such as these hinder Australia’s ability to “monitor and report on child 

wellbeing, and its ability to understand when and how best to intervene in ways that will support all 

children to thrive” (Australian Human Rights Commission 2019, p. 45). Attempts have been made to 

address this gap; Kaur (2012), for example, partnered with the Centre for Excellence in Child and 

Family Welfare to better understand the representation of children and young people from 

culturally and linguistically diverse backgrounds in out-of-home care in Victoria. On the basis of data 

collected from nineteen organisations delivering out-of-home care services to 2,053 children and 

young people across Victoria, representing approximately 20% of the total out-of-home care 

population in Victoria (n=6,735), Kaur (2012) found that approximately 14% of this sample were 

from either CALD or refugee backgrounds (compared with First Nations children who made up 13% 

of the sample).  The author argues that the absence of accurate data regarding prevalence renders 

those from CALD backgrounds invisible in the eyes of child protection departments who are 

consequently ill equipped to meet their needs in ways that are culturally appropriate (Kaur & Atkin 

2018). Some academics argue that the statistical silencing of those from CALD backgrounds further 
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perpetuates systemic racism and the preservation of white privilege and hegemonic norms (Murdolo 

& Quiazon 2016; Kaur & Atkin 2018). 

Consistent increases in the number of children and young people in out-of-home care have attracted 

significant government attention, resulting in greater investment in early intervention and 

reunification services (Fernandez & Lee 2013; Bromfield & Higgins 2005; AIHW 2020). However, 

despite significant policy reform, funding for intensive family support services in SA remains low, 

sitting at 15.4% of total child protection spending in 2018 and lower than the national average of 

17.1% (SNAICC 2019; Government of South Australia 2019). Despite the evidenced importance of 

investment in prevention, early intervention and reunification, and significant rhetoric from state 

and federal governments, over the period 2017-2018, only 17% of funds allocated to child protection 

Australia-wide were invested in family support services, as compared to 83% for out-of-home care 

services. These percentages are consistent with spending over the preceding three financial years 

(SNAICC 2020). Further, despite significant policy commitment from all child protection jurisdictions 

across much of the Western world, reunifying families remains a complex process and continues to 

present child protection systems and practitioners with significant practice challenges (Enano et al. 

2017; LaBrenz, Fong & Cubbin 2020; Thomas, Chenot & Reifel 2005; Chambers et al. 2019; Berrick, 

Cohen & Anthony 2011). While meaningful Australian statistics are difficult to access, trends across 

the United States and United Kingdom suggest that reunified children re-enter care at alarmingly 

low rates (LaBrenz, Fong & Cubbin 2020), with rates of ‘return to care’ varying between 16% and 

50% (Lee, Jonson-Reid & Drake 2012; Farmer 2014). Return to care rates also vary geographically 

and in relation to factors such as child’s age, reasons for initial removal and length of time spent in 

care (Lee, Jonson-Reid & Drake 2012; Barth et al. 2008; LaBrenz, Fong & Cubbin 2020; Chambers et 

al. 2019). 

Differences in definition and data collection methods and standards across jurisdictions make it 

difficult to evaluate and compare rates of reunification across Australia. However, the following data 

have been reported for 2018-19 (AIHW 2020): 

• Of the 14,600 children and young people in care for whom reunification was a possibility in 

2018-19, over 3,700 (25%) were reunified. 

• Of the 4,700 First Nations children for whom reunification was a possibility, 911 (19%) were 

reunified. 

• Reunification for First Nations children and young people was higher in the ACT than other 

jurisdictions. 
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• At the national level (not including NSW and Queensland), most children and young people 

(58%) who were reunified in 2018-19 did so within six months of admission into out-of-

home care. These figures, however, reflect only the occurrence of reunification and not 

necessarily the long-term outcome of this effort, thus they should not be read as measures 

of reunification success.   

In Australia, reunification is determined to be ‘successful’ when a child or young person does not 

return to out-of-home care within a period of 12 months. According to national data, of the 3,400 

children who were reunified in 2017-18, over 2,800 (82%) did not return to care within 12 months, 

although this proportion varied across jurisdictions and by Indigenous status. In Australia, data 

regarding rates of return to care after 12 months are difficult to access, however, international 

studies have shown that reunification breakdowns continue to occur 12-24 months post-

reunification (Chambers et al. 2019). This suggests that more longitudinal data is required if we are 

to gain a true understanding of reunification success in Australia.   

A UK study by Farmer (2014) found that 35% of the 180 child participants had experienced two or 

more failed attempts at reunification, leading Farmer to conclude that there are a cohort of children 

who oscillate “between home and care” (Farmer 2014, p.285). One child included in the study had 

experienced thirteen failed attempts at reunification before the age of 16. The study highlighted the 

significant deleterious impacts on children of disrupted and unstable relationships and unpredictable 

environments the opposite conditions to those necessary for trauma recovery. Alarmingly, the study 

also found that 43% of young people returned to the family of origin without “any in-depth 

assessment of their situation”, leaving them highly vulnerable to subsequent maltreatment (Farmer 

2014, p.285).  

The number of children re-entering out of home care due to subsequent maltreatment is extremely 

concerning. The cumulative impacts of trauma associated with experiences of maltreatment prior to 

removal, the initial removal/displacement from family, subsequent experiences of maltreatment 

post-reunification, and the dislocation experienced by successive removals, are likely to have 

significant and profound implications for children’s development, wellbeing and life course (Thomas, 

Chenot & Reifel 2005). This further highlights the importance of rigorous, evidence-based 

approaches to reunification practice, currently a significant gap in the Australian context. 
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FACTORS ASSOCIATED WITH REUNIFICATION OUTCOMES 

Over the past two decades, considerable research energy has been invested into better 

understanding the factors associated with reunification outcomes, providing practitioners with 

insights into children and young people, and identifying family- and systems-based characteristics 

that may either contribute to, or hinder, reunification efforts. These demographic-based findings can 

provide practitioners and policy makers with important insights into potential risk and protective 

factors associated with reunification, and the additional barriers and support needs of some 

demographic groups. It is important to note that, whilst research evidences the relationship 

between certain risk factors and additional barriers to reunification, the presence of these risk 

factors should not necessarily, in and of themselves, exclude families from being considered for 

reunification efforts. Studies have demonstrated, for example, that even families experiencing 

complex, intersecting challenges can create change (Kirk, Kim & Griffith 2005). 

Children’s and young people’s characteristics 

The age of children entering care has consistently been found to be a factor that influences 

reunification outcomes.  Research indicates that processes of reunification tend to be slower with 

infants and very young children, as compared to older children and adolescents with studies 

suggesting that, within child protection systems, teenagers are perceived as less vulnerable and 

having greater capacity to protect and meet their own needs (Connell et al. 2006; Sinclair et al. 2007; 

Fernandez & Lee 2011). Younger children are less likely to be reunified successfully with their 

biological families and this is likely due to their increased vulnerability to re-abuse and the 

importance of attachment during the formative years of development (Fernandez 2013). Studies by 

Kortenkamp, Geen and Stagner (2004), Akin (2011) and Landsverk and colleagues (2009) have also 

found that children with high and complex needs associated with disability, developmental delay 

and/or mental illness are less likely to be reunified. A key argument presented in the research is that 

child protection services must recognise the added barriers to reunification for children/young 

people with disability and/or mental health concerns, highlighting the importance of tailored and 

evidence-based interventions for this group.  

 

Experiences of abuse and neglect 

 Research indicates that children who enter care due to experiences of neglect are less likely to 

reunify than those who have been removed due to physical or sexual abuse ( LaBrenz, Fong & Cubbin 

2020; Shaw 2006). While there is a dearth of literature regarding children’s experience of 
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reunification, Australian studies by Delfabbro, Barber and Cooper (2003) and Fernandez and 

Delfabbro (2010) suggest that the experience of neglect prior to removal significantly reduces the 

likelihood of reunification.  

Similarly a study conducted by Fernandez (2013) which tracked the child protection journeys of 168 

children over a period of four years, found that children who experienced cumulative harm, or 

chronic neglect and emotional abuse, were less likely to be reunified with their families. The 

evidence indicated that children who live in contexts of complexity and who are harmed due to the 

interacting and coexisting factors, such as parental substance abuse and domestic violence, are less 

likely to return home. This complexity will be elaborated in the next section.  

Parental risk factors 

Parenting capacity and the quality of the parent-child relationship appear to be especially significant 

factors influencing reunification outcomes. Moreover, case workers’ perceptions of the quality of 

parenting and the presence of particular parental risk factors are critical in their decision-making 

about the viability and desirability of reunification: 

“These perceptions include the level of empathy a parent has for the child, and 

their level of insight into their child’s needs. Their ability to engage effectively 

with their child was also assessed” (Fernandez 2013, p. 145). 

Parental risk factors such as substance abuse, domestic and family violence and mental health issues 

have been found to impede successful reunification outcomes. There is a wealth of literature 

suggesting that parental substance abuse is significantly correlated with poorer reunification 

outcomes (Brook & McDonald 2009; Frame, Berrick & Brodowski 2000; Shaw 2006; LaBrenz, Fong & 

Cubbin 2020; Fernandez & Lee 2011; Marsh et al. 2006), as are parental experiences of mental 

illness and domestic violence (Fernandez & Lee 2011; Marsh et al. 2006; Cheng 2010; Choi & Ryan 

2007; Fernandez & Lee 2013). Fernandez (2013) argues that families who experience domestic and 

family violence are likely to require a different approach to reunification as the dynamics of 

domestic and family violence can disempower women, diminishing their sense of personal agency 

and strength. It is thus important that reunification intervention with this group seeks to both 

empower women and focus on restoring the mother-child relationship (Fernandez 2013). Various 

studies have shown the increased risk of removal, and challenges to reunification, faced by those 

experiencing socio-economic disadvantage, with family disadvantage, unemployment, housing 
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instability and single parenting status emerging as challenges to reunification (Kortenkamp, Geen & 

Stagner 2004; Marsh et al. 2006). Truly meaningful reunification work must, then, recognise the 

issue of child maltreatment as one not only located within individual families, but as one also 

directly impacted by systemic and structural forces.   
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FACTORS CONTRIBUTING TO SUCCESSFUL REUNIFICATION 

OUTCOMES 

The following section provides a summary of the key practice-level elements identified in the 

literature as contributing to successful reunification interventions and outcomes. In reviewing the 

literature, there was a deliberate focus on research including the voices of children, families and 

practitioners with direct experiences of the restoration process. 

Comprehensive assessments 

Families who experience child protection intervention often exist within complex worlds with 

complex histories and navigate multiple forms of intersecting oppressions. Practitioners are required 

to make decisions regarding these complex situations, informed by often ambiguous information, 

while seeking to secure the safety and best interests of vulnerable children and young people. 

Understandably then, given the task of adequately reflecting and assessing the interplay of forces 

that interact in the lives of these families, parental capacity assessments and decision-making in the 

field of family reunification are characterised by significant complexity (Choate 2009; Wilkins & 

Farmer 2015; Jackson & McConachy 2014). Fish and Hardy (2015) explained that ‘high profile 

failures’ of child protection systems have created a culture that demands systematic, evidence -

based and transparent decision-making from child protection practitioners, with little recognition of 

the contexts of complexity such decisions must be made within. The authors argued that the 

pressure experienced by social workers to make correct and transparent decisions is “perhaps the 

most challenging issue facing social work today” (Fish & Hardy 22015, p. S98).  

Differences exist in the literature regarding assessment processes in social work and child protection 

practice, with one school of thought emphasising the importance of an evidence-base for risk 

assessment and decision-making (Choate 2009; Kirk 2010; Kirk 2015b; Reed-Ashcraft, Kirk & Fraser 

2001), and another prioritising the use of professional knowledge and practice wisdom (Fish & Hardy 

2015). Platt and Turney (2014, p. 1472), Leonard and O’Connor (2018) and Keddell (2011) argue that 

the use of evidence-based tools, providing practitioners with quantitative, logic-based thresholds to 

inform decision-making, often fail to adequately reflect the nuances and idiosyncrasies of the human 

experience, thus limiting the space for the intuitive, heuristic, practice wisdom possessed by many 

practitioners. Liedgren and colleagues (2015, p. 13) contend that when assessment tools are used as 

substitutes for, rather than in conjunction with, professional judgment, there is a risk of neglecting 

“two of the three legs of evidence-based practice … namely the users’ perspectives and the 
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professional expertise”. There is, however, research to suggest that validated assessment tools, 

when paired with the use of professional judgement and comprehensive training, can enable 

decision-making to be more effective (Baird & Wagner 2000; Shlonsky & Wagner 2005; Bartelink et 

al. 2017). The conclusion we can draw from these contending arguments is that while decision-

making tools may support decision-making, they often fail to capture nuance and complexity and 

should be used to in conjunction with, and not instead of, professional, practice-based wisdom. 

In keeping with this understanding, the literature suggests that assessments should be viewed as 

ongoing and cyclical in nature, with new information being collated and considered throughout the 

entirety of the reunification journey (Jackson & McConachy 2014). Assessments should consider not 

only the capacity of the parent but also their family history, the dynamics of the extended family and 

the networks and community within which they exist. Choate (2009, p.53) explains:  

“...Issues cannot be assessed in a vacuum but as parts of an interlocking  

environmental system”.  

Assessments should encompass:  

• An exploration and understanding of the children and young people in relation to their 

needs for safety, stability, wellbeing, and identity.  

• A clear understanding of the reasons for removal. 

• Assessment of parental functioning. 

• Assessment of parental motivation and capacity for change.  

• Child characteristics and vulnerabilities. 

• Family history. 

• Protective factors.  

• Attachment styles (both of children and parents). 

• The community environment/support network. 

• Substance use. 

• Experiences of mental illness (Wilkins & Farmer 2015; Jackson & McConachy 2014; Child 

Welfare Information Gateway 2011).  
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First Nations specific child protection literature provide a reminder of the importance of facilitating 

culturally relevant constructions of family and including broader networks, such as extended family, 

kin, Elders and significant community members, in the process of assessment, case planning and 

implementation (SNAICC 2020; AbSec 2017; Lawrie 2019; AbSec 2020a).  The literature also 

highlights the importance of assessing parental motivation and capacity for change and, most 

critically, evidence of actual change (Wilkins & Farmer 2015; Jackson & McConachy 2014; Child 

Welfare Information Gateway 2011). Key to assessing capacity for change is understanding that the 

progress achieved by a family cannot be attributed solely to motivation, but rather may relate to 

their level of skills, strategies and access to resources. Thus, practitioners have an important 

responsibility to conduct in-depth assessments that pay attention to families’ needs for support and 

skill development to equip them to make positive changes (Jackson & McConachy 2014). As argued 

by Wilkins and Farmer (2015), parenting assessments serve a dual purpose in that they both assess 

parenting capacity/risks and inform case plan goals and interventions.  

A commonly accepted principle is that parenting capacity assessment tools must be conducted on 

parents as individuals, in relation to their own capacity to care for each individual child: “The 

fundamental question in any parenting assessment is the same: ‘Can this parent meet the needs of 

this particular child?’” (Pezzot-Pearce & Pearce 2004 cited in Jackson & McConachy 2014, p. 4). 

Assessments should also, where age-appropriate, always include the voice of the child (Choate 2009; 

Jedwab, Chatterjee & Shaw 2018; Strength & Lietz 2011). 

A report produced by Jackson and McConachy (2014), as part of the Berry Street Take Two Project 

and drawing on the work of Donald and Jureidini (2004), focuses on three overarching domains as 

central to parenting capacity assessment. These are: ‘parenting capacity’, ‘the child’s parentability’ 

and ‘scaffolding for parenting’. Donald and Jureidini (2004, p. 8) present ‘parenting capacity’ as the 

primary domain to be assessed, describing this as an evaluation of whether parents can “adequately 

provide for, in a developmentally and emotionally appropriate manner, a child’s current and 

anticipated needs”. Key components of assessing this capacity include whether a parent can 

recognise the role they played in causing harm to the child and their ability to empathise with the 

child. While focusing primarily on the influence on parenting capacity of the internal characteristics 

of the parent and external stressors, Donald and Jureidini (2004) also argue that the characteristics 

of a child, often through no fault of their own, can render them more or less vulnerable and 

contribute to enhancing or diminishing this capacity. While recognising that certain developmental 

stages and child behaviours (often related to trauma, disability etc.) may present some parents with 

greater challenges than others, they regard child ‘parentability’ as a key variable, the assessment of 
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which can provide important insights into the capacity of adults to parent “in the child’s zone of 

proximal development” (Donald & Jureidini 2004, p. 10).  

Parental knowledge base, support networks and environmental factors, which Donald and Jureidini 

(2004) classify as ‘scaffolding for parenting’, can interact to either compromise or strengthen 

parenting capacity. They argue that “adequate parental functioning is always at risk of being 

compromised when there is an inadequate parenting scaffold in place” (Donald & Jureidini 2004, p. 

10). An assessment of ‘scaffolding for parenting’, then, seeks to determine whether there are skills -

based or environmental factors that might strengthen or hinder parenting capacity as well as 

opportunities for enhancing capacity through measures such as building support networks, 

developing knowledge and reducing stressors.  

Appendix 1 uses these three domains to organise and present a synthesis of key considerations that 

have emerged from the literature (Wilkins & Farmer 2015; Jackson & McConachy 2014; Child 

Welfare Information Gateway 2011) as important to be assessed. 

Appendix 2 provides Jackson and McConachy’s (2014) example of a reunification assessment model 

which was informed by the findings of a comprehensive review of the literature. The authors 

categorise the intervention in four key phases (the information gathering phase; the assessment 

analysis and planning phase; the intervention/action phase; the review phase) and provide key 

considerations to be assessed and tasks to be completed during each phase.  

Assessment tools 

Various models of parenting capacity assessments exist. The increasing use of standardised, 

evidence-based tools to inform reunification assessments may provide improved practice outcomes 

if implemented in conjunction with comprehensive training, supervision and processes that support 

the primacy of professional knowledge (Child Welfare Information Gateway 2011). The North 

Carolina Family Assessment Scale (NCFAS) is the most commonly featured assessment tool in the 

literature. Described as a validated reunification assessment tool, it was developed in collaboration 

with 24 supervisors and practitioners from 11 family preservation services in order to support the 

assessment of family functioning and inform interventions and decision-making in child protection 

settings (Kirk 2015a; Reed-Ashcraft, Kirk & Fraser 2001). Kirk (2015a) explains:  
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“The NCFAS scales are intended as case practice tools to aid in the assessment of 

family function for purposes of service planning and goal setting. They are 

structures to provide an organizing framework for social workers to use in case 

practice as a vehicle for assuring that comprehensive assessment is conducted for 

families” (p.2).  

An evaluation of the NCFAS by Reed-Ashcraft, Kirk and Fraser (2001, p. 503) established its 

reliability, “internal consistency and construct validity” and concluded that it “offers the practice 

community a promising tool for assessing family functioning and outcomes in family preservat ion 

services” (Reed-Ashcraft, Kirk & Fraser 2001, p.51). While endorsing the validity of three of the five 

original assessment domains (environment, family interactions and child wellbeing), some 

adjustments were suggested, including a restructured scale to increase validity, resulting in the 

release of an enhanced version. In version 2.0 of the NCFAS, the domain of ‘family/caregiver 

characteristics’ has been reframed as ‘parenting capabilities’, a ‘family safety’ domain introduced 

and the ‘social support’ domain removed (Reed-Ashcraft, Kirk & Fraser 2001; Kirk 2015a). In 2002, 

with funding from the Packard foundation and support from the National Family Preservation 

Network, further research resulted in the release of North Carolina Family Assessment Scale-

Reunification (NCFAS-R); a version of the general NCFAS tailored specifically to support assessment 

in a reunification context (Kirk 2002). The NCFAS-R scale was found to be a robust and reliable 

reunification assessment tool (Kirk, 2002). Subsequent evaluation of the NCFAS V2.0 has confirmed 

its validity as a tool for informing assessments, interventions, and predicting case outcomes (Kirk, 

Kim and Griffith, 2005). Since this time, numerous assessments have been conducted on the various 

NCFAS instruments and their validity as robust and reliable assessment tools continues to be 

demonstrated across a range of practice settings (see Kirk 2010; Kirk 2015b; Farrel et al. 2010; Kirk & 

Martens 2012; Reed-Ashcraft, Kirk & Fraser 2001; Fernandez & Lee 2011). 

The NCFAS continues to be used in child protection agencies across the US, the UK and Australia and 

in the practice areas of family preservation and reunification (Fernandez & Lee 2011; Child Welfare 

Information Gateway 2011; Jackson & McConachy 2014). Further adaptations have expanded the  

toolkit, with it now including the North Carolina Family Assessment Scale for Reunification (NCFAS-

R), the North Carolina Family Assessment Scale for General Services (NCFAS-G), and the North 

Carolina Family Assessment Scale–General and Reunification (NCFAS-G+R).  A further two domains 

(trauma and post-trauma wellbeing) have also been developed that can be used alongside any of the 

existing NCFAS assessment tools. 
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The NCFAS-R version of the general North Carolina Family Assessment Scale has been tailored to 

support the assessment of family functioning and environment and track outcomes in a reunification 

specific context (Fernandez & Lee 2011; Kirk 2015a). The NCFAS-R instrument assesses functioning 

across seven life domains: environment, parental capabilities, family interactions, family safety, child 

wellbeing, caregiver/child ambivalence, and readiness for reunification (Kirk n.d). Each domain is 

comprised of a number of sub-domains, with each domain and sub-domain being assessed using a 

six-point scale ranging from -3 (serious problem), -2 (moderate problem), -1 (mild problem), 0 

(baseline/adequate), +1 (mild strength), to +2 (clear strength) (Kirk n.d.). Kirk (2015a) explains that 

the assessment of parental functioning at the “baseline/adequate” level does not necessarily 

indicate that a parent or family is functioning well, but rather that “there is no legal, moral, or ethical 

reason for a public child protection mandate to be exercised” (p.  2). This reflects Kirk (2015a) 

recognition that, because establishing a single, universal definition for baseline or adequate care is 

not possible, an organisation’s determination of this should be informed by the unique legislative, 

organisational and cultural contexts within which they exist. 

Relationships with workers 

A significant theme that emerged from the literature was the importance of meaningful and 

supportive relationships between families and child protection practitioners and the challenges of 

developing these. For families, becoming the subject of child protection services and interventions, 

particularly in instances of involuntary removal, can constitute a highly traumatic and 

disempowering experience (Lietz, Lacasse & Cacciatore 2011; Chambers et al. 2019; Stephens et al. 

2016). In reunification processes, practitioners are often tasked with the dual role of both supporting 

families and safeguarding children using their statutory powers (Lietz, Lacasse & Cacciatore 2011). 

Child protection practitioners are typically responsible for supporting families to address case plan 

goals/reasons for removal, achieve behaviour change, and connect with appropriate support 

services, while also, ideally, walking alongside families as partners in this journey (Chambers et al. 

2019).  

Despite significant challenges, the literature suggests that many child protection practitioners can 

and do form meaningful relationships with families. Both qualitative and quantitative studies 

demonstrate that when meaningful partnerships can be formed between families and child 

protection practitioners, better reunification outcomes are achieved (Stephens et al. 2016; Cheng 

2010; Cole & Caron 2010; Talbot 2008). Several qualitative studies document participants’ 

appreciation of, the support received from, and relationships formed with, their child protection 

practitioners: 
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“like she told me before that whatever I say and do, that she has an obligation to 

tell the Statutory Department, so I know that, but she was upfront about it in the 

first place…I fully trust her” (Fernandez 2013, p. 127). 

 “You don’t feel stuck and you don’t feel like you’re on your own” (Fernandez 

2013, p. 127). 

‘‘The gentleman I dealt with, my case-manager, very, very, very helpful. He made 

me feel like I was doing the right thing, and you know always encouraging me 

and made me feel good’’ (Lietz, Lacasse & Cacciatore 2011, p. 12). 

“My child protection case worker, she was the only one who held my hand and 

helped me through it. I mean she gave me stuff for my house. I didn’t even have 

dishes, because the house that I lived in got robbed, and I lost everything. So, she 

gave me dishes, she would come to my house and visit with me, and she was 

really hard on me when I drank, but when I started to get clean, she was one of 

my biggest allies and one of my biggest supporters” (Lietz, Lacasse & Cacciatore 

2011, p. 12). 

These statements, and other evidence in the literature, highlight both the value of psychosocial and 

concrete support and the importance of trusting relationships between families and child protection 

practitioners for the achievement of reunification (Lietz, Lacasse & Cacciatore 2011; Fernandez 

2013; Berry, McCauley & Lansing 2007; Cheng 2010; Jedwab, Chatterjee & Shaw 2018). Berry, 

McCauley and Lansing (2007) conducted an evaluation of an ‘Intensive Reunification Program’ in the 

US and found that the participants provided overwhelmingly positive feedback regarding their 

relationships with staff which contributed to the achievement of successful reunification at double 

the rate of other programs. The participants described the practitioners as awesome, family focused, 

non-judgemental, “warm, welcoming, honest, caring and respectful” (Berry, McCauley & Lansing 

2007, p.488).  Practitioners were described as empowering, allowing participants to participate in 

decision-making and set goals responsive to their needs (Berry, McCauley & Lansing 2007, p.488). 

This program is discussed in more detail in the ‘case study’ section of this report. 

In practice, child protection practitioners face challenges such as high caseloads and arduous 

documenting/reporting requirements that make it hard to partner with and walk alongside families 
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(Chambers et al. 2019; Stephens et al. 2016; Jedwab, Chatterjee & Shaw 2018). As explained by a 

case worker in Jedwab, Chatterjee and Shaw’s (2018) study:  

“A lower caseload than 15–20 would enable me to spend more time in the home 

supporting successful reunification - we've had an avalanche of policies over the 

past few years that have been very costly in the amount of time spent in the office 

keeping up with documentation… rather than spending time with families” (p. 

61). 

Smaller caseloads would enable child protection practitioners to spend more time with families, 

enhancing opportunities for behaviour change (Jedwab, Chatterjee & Shaw 2018). A study by 

Chambers et al. (2018) also indicated a correlation between reunification outcomes and meaningful 

relationships between parents and child protection practitioners. The authors suggest ways of 

organising reunification services to prioritise these relationships, such as services moving towards a 

“single-worker” approach to case management and reducing caseloads to enable “case workers to 

spend sufficient time with families and on delivering comprehensive services” ( Chambers 2018, p. 

225).  

In addition to systems-based challenges, factors such as power imbalances, class differences and the 

“distinct social distance” (Berrick, Cohen & Anthony 2011, p. 1) between child protection staff and 

families can diminish feelings of trust and safety, compromising open communication and 

engagement (Chambers et al. 2019). In a qualitative study of the experiences of successfully 

reunified families, Stephens et al. (2016) found that participants were hesitant to engage with 

services and communicate their challenges/needs because they were worried that they would be 

perceived as incompetent or not able to cope with reunification. Participants in other studies report 

their experience of relationships with child protection practitioners as authoritarian (Fernandez & 

Lee 2013) and “coercive” and “blaming” (Stephens et al. 2016, p.  31), leaving them feeling confused 

and unsupported, and ultimately impacting on reunification outcomes. 

Any discussion regarding the development of meaningful relationships between practitioners and 

families in Australia must recognise the importance of culturally responsive practice within the 

context of the continuing legacy of child removal practices for First Nations communities (Krakouer, 

Wise & Connolly 2018; Lawrie 2019; AbSec 2017; SNAICC 2020). It is important not to underestimate 

the ongoing impacts of colonisation, intergenerational trauma and disconnection from culture. 
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These impacts continue to ricochet through the lives of many First Nations people today and have, 

understandably, resulted in feelings of fear and mistrust (Krakouer, Wise & Connolly 2018). Non-

Indigenous practitioners are encouraged to both develop understandings of the added barriers to 

trust experienced by many First Nations families and recognise the importance of practicing in ways 

that privilege self-determination and Indigenous ways of knowing and being (SNAICC 2020).  

Culturally competent practice with children, young people, and families from CALD backgrounds is 

also dependent on the ability of practitioners to form meaningful relationships through practices 

that demonstrate cultural competence (Kaur, 2014). Recognising the scant knowledge base and the 

need to enhance the capacity of child protection agencies to effectively engage with culturally and 

linguistically diverse families, Kaur (2014) developed the practice resource ‘Culturally Sensitive 

Practice in Out-of-Home Care’. Whilst not specifically related to reunification, the guide provides 

practitioners with a summary of best practice approaches and tools to better meet the needs of 

CALD children and young people. Kaur (2014) identifies awareness, knowledge, and cultural practice 

skills as the primary building blocks of culturally sensitive child protection practice.  

• Awareness: According to Kaur (2014), cultural safety requires practitioners to engage in 

ongoing processes of critical examination and self-reflection on the ways in which their own 

cultural heritage and social position informs their worldview and identity. Self-reflection is 

presented as a mechanism for recognising ‘conditioned biases’ and unpacking the ways in 

which these can perpetuate power imbalances. Kaur (2014, p. 22) posits that culturally safe 

practice requires that practitioners demonstrate a willingness to learn about the nuances 

and diverse worldviews associated with different cultures while understanding that culture 

is inevitably “fluid, flexible and dynamic”. 

• Knowledge: Kaur (2014) describes the pursuit of knowledge development as the second 

steppingstone to developing culturally safe practice. Kaur (2014) asserts that practitioners 

must learn about the cultural backgrounds, languages spoken, and religions and customs 

practiced by those they work with. Practitioners should develop an understanding of how 

culture informs one’s worldview and how this can differ significantly between and within 

ethnic, cultural and/or religious groups. Practitioners should also actively seek knowledge 

regarding the impacts of racism and the intersections of oppression commonly experienced 

by minority groups in Australia. In the practice guide, Kaur (2014) identifies six primary 

domains that influence culture (family of origin; cultural identity and belonging; religion and 

spirituality; traditional foods and cooking; cultural traditions and customs; and language and 

bilingualism) and provides practitioners with a roadmap for exploring these in order to 
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develop a more comprehensive understanding of the cultural needs and nuances of those 

they work with. A direct extraction of this can be found in Appendix 3.  

• Cultural practice skills: Kaur (2014) identifies cultural practice skills as the third 

steppingstone to culturally inclusive practice. According to Kaur (2014) ‘cultural practice 

skills’ include:  

- The ability to communicate cross culturally and effectively use interpreters.  

- The ability to form respectful relationships with families. 

- A demonstrated understanding of common cultural norms and parenting practices.  

- An active commitment to seeking culturally matched placements for children and young 

people. 

- Collaboration with culturally specific support services. 

- The development of cultural support plans that facilitate identity development and 

belonging.  

For further guidance and tools to support the development of cultural support plans with 

children and young people from culturally and linguistically diverse backgrounds see Kaur’s 

practice guide ‘Culturally Sensitive Practice in Out-of-Home Care’ which can be accessed at 

https://www.jkdiversityconsultants.com.au/wp-content/uploads/2018/09/Culturally-

Sensitive-Practice-in-Out-of-Home-Care-Practice-Guide-KaurJ-2014.pdf 

Active participation in reunification process by parents  

Another theme emerging from the literature relating to the achievement of successful family 

reunification is the importance of active participation in the reunification process (Jedwab, 

Chatterjee & Shaw 2018; Strength & Lietz 2011; Talbot 2008). As also emphasised in the previous 

section, this recognises that supportive and trusting relationships provide the foundation for 

effective reunification, enabling families to prepare for and move towards change (Jedwab, 

Chatterjee & Shaw 2018; Child Welfare Information Gateway 2011). In research conducted by 

Jedwab, Chatterjee & Shaw (2018), case workers reported that successful reunification occurred 

most often when families worked actively to meet case plan goals and overcome the issues that 

resulted in removal. This process can be facilitated by treating families, including children (where 

age appropriate), as equal participants in the development of case plan goals and objectives, seeking 

their regular input and feedback and ensuring that they fully understand processes, objectives and 

potential outcomes (Jedwab, Chatterjee & Shaw 2018; Strength & Lietz 2011; Jackson & McConachy 

2014). It is also suggested that, where age appropriate, children and young people should be actively 

involved in the case planning process, with efforts made to ensure they are appropriately informed, 

https://www.jkdiversityconsultants.com.au/wp-content/uploads/2018/09/Culturally-Sensitive-Practice-in-Out-of-Home-Care-Practice-Guide-KaurJ-2014.pdf
https://www.jkdiversityconsultants.com.au/wp-content/uploads/2018/09/Culturally-Sensitive-Practice-in-Out-of-Home-Care-Practice-Guide-KaurJ-2014.pdf
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have opportunity to contribute to the development of goals, and understand possible long-term care 

options (Jedwab, Chatterjee & Shaw 2018; Strength & Lietz 2011; Jackson & McConachy 2014). 

Individualised interventions 

The provision of individualised interventions that are tailored to address the unique needs of 

families is critical to reunification success (Jedwab, Chatterjee & Shaw 2018; Cheng 2010; Talbot 

2008; Chambers et al. 2018; Stephens et al. 2016; Murphy et al. 2017). A systematic review by 

Murphy and colleagues (2017), examined the reunification outcomes across four different program 

models and found that, regardless of treatment modality, successful reunification outcomes were 

most likely when the supports received met the individual and specific needs of families. Because 

families who are recipients of child protection intervention frequently experience co-occurring 

challenges and intersecting oppressions, it is important that interventions address their socio-

emotional/behavioural support needs while also working to reduce the impact of structural 

oppressions such as poverty and systemic issues such as the lack of stable and affordable housing 

(Jedwab, Chatterjee & Shaw 2018; Stephens et al. 2016). A key finding of a study by Chambers and 

colleagues (2018) was impact of issues, such as lack of affordable housing and access to low-cost 

mental health and alcohol and other drug services, on the ability of families to achieve the 

behavioural and situational change required for reunification. Supporting these findings, Australian 

studies have shown that families receiving child protection services are significantly more likely to 

experience socio-economic disadvantage, unemployment, and homelessness (Fernandez & Lee 

2013). Chambers and colleagues (2018) argue that if reunification is truly to be a priority, 

governments and policymakers must advance structural change to reduce poverty and its impacts. It 

is well recognised that the experience of poverty poses considerable challenges to parents ; this 

should not be equated with wilful neglect or poor parenting capacity, as argued by Stephens et al. 

(2016):  

“There needs to be recognition that poverty in and of itself is not synonymous 

with neglect. Poverty is a threat to all families, and the effects of extreme poverty 

can be mitigated” (p. 30). 

Social and environmental factors impact significantly on parenting capacity and the ability to meet 

the needs of children and young people. Families cannot genuinely engage in restorative work if they 

lack resources (housing, finances), are isolated, and lack access both to social capital such as 

extended family or community links and safe spaces in the community. Adverse social and 
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environmental factors contribute to poor motivation, social exclusion, and limited opportunities to 

effect change (Fernandez & Lee 2013; Jedwab, Chatterjee & Shaw 2018; Stephens et al. 2016). 

Genuinely supporting families to successfully reunify requires that child protection practitioners 

enable access to the services and basic resources that can mitigate the impacts of socio-economic 

disadvantage by meeting the specific needs of individual families.   

Family contact 

The facilitation of regular contact between children and families emerged from the literature as an 

essential factor in preparing families for successful reunification (Chambers et al. 2016; Talbot 2008; 

Jedwab, Chatterjee & Shaw 2018; Fernandez 2013). Ongoing, regular contact assists families to 

preserve, and in many cases, improve relationships and attachment, minimise distress at separation 

and build parenting skills and resources, while also providing child protection practitioners with 

opportunities to assess progress towards case plan goals (Chambers et al. 2016; Talbot 2008; 

Jedwab, Chatterjee & Shaw 2018). Talbot (2008) and Berry, McCauley and Lansing (2007) particularly 

highlight the value of contact and provision of services within the family home, asserting that regular 

contact in the family’s own environment provides opportunities for parents to learn, practice and 

reinforce newly acquired skills and strategies in a natural setting. Fernandez and Lee (2013) and 

Jedwab, Chatterjee and Shaw (2018) presented a model based on a continuum of contact between 

children and parents, ranging from frequent contact, progressing to overnight stays and ‘trial home 

visits’. These trial home visits are understood to be important in both preparing families to resume 

longer term care and assisting practitioners to make informed decisions about progress prior to 

endorsing reunification (Jedwab, Chatterjee & Shaw 2018).   

Group work 

 Group work and educational programs are another potentially promising intervention that can 

contribute to successful reunification. Berry, McCauley and Lansing’s (2007) evaluation of an 

intensive reunification program found that family attendance at an educational group, twice weekly 

for 36 weeks, in conjunction with intensive home-based case management, had significant positive 

impacts on participants’ lives. The intricacies and outcomes of this program are discussed in further 

detail in the ‘program study’ section of this report, however, in brief, the authors concluded that the 

educational group work enabled participants to establish supportive peer relationships and a sense 

of community.  Peer support, in this context, provided an opportunity for the expression and 

normalisation of the hurt, fear and challenges experienced by parents, based on their shared lived 

experiences. Participants reported that this contact with peers, underpinned by purposeful 



424 

conversations and evidenced-based practice guided by staff, facilitated learning “that respect is very 

important in relationships, that people can disagree or have different lifestyles, while remaining 

respectful” (Berry, McCauley & Lansing 2007, p. 489). Participants also reported a sense of loyalty 

with/to their peers along with growing understanding of the importance of standing by each other 

through the challenges, successes, and pain. Participants reported that, at times, they heard and 

accepted hard truths and learnings from other participants that would not have been so digestible if 

delivered by program facilitators.   

Mentoring 

Possibly one of the most frequently occurring and compelling themes in the literature is the value of 

peer mentoring for families navigating the removal of their children and engaging in the 

reunification processes (Lietz, Lacasse & Cacciatore 2011; Berry, McCauley and Lansing 2007; 

Jedwab, Chatterjee & Shaw 2018; Enano et al. 2017; Chambers et al. 2019; Stephens et al. 2016; 

Berrick, Cohen & Anthony 2011). In order to better support families working towards reunification, 

the provision of peer mentors (also referred to as parent partners and parent advocates) has 

become common practice in many American states (Enano et al. 2017; Chambers et al. 2019; 

Stephens et al. 2016; Bohannan, Gonzales & Summers 2016). Such programs recruit parents who 

have overcome challenges, achieved reunification success and regained custody of their children. 

Eligible parents are then trained to act as formal supports to those currently navigating the child 

protection system (Chambers et al. 2019; Bohannan, Gonzales & Summers 2016).  

Such approaches have come about in recognition of, and in an effort to bridge, the gap between 

many child protection practitioners and the people they serve (Bohannan, Gonzalez & Summers 

2016; Leake et al. 2012; Chambers et al. 2019). Parent partners are said to act as important 

intermediaries between service recipients and child protection staff, working to both “validate 

parents' experiences and perspectives while helping to hold parents accountable to making the 

behavioural changes necessary for reunification” (Chambers et al. 2019, p. 2). Parent partners 

provide family-centred, individualised support to parents and are seen as acting as role models, 

drawing from their lived experiences to demonstrate positive coping strategies, communication and 

self-advocacy and navigate the complex, bureaucratic process of reunification (Chambers et al. 2019, 

p. 2; Enano et al. 2017). There is evidence to suggest that the provision of peer mentoring support 

can enhance reunification outcomes. For example, according to Berrick, Cohen & Anthony (2011) 

and Enano et al. (2017), families who have access to this support from the earliest stages of child 

protection intervention, have improved prospects of reunification (Parent partners also work 

alongside child protection staff, providing important insights and formal training on relationship 
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building, assisting in the development of programs and policies, and challenging dominant narratives 

about child protection systems and those they interact with (Chambers et al. 2019; Cohen & Canan 

2006; Leake et al., 2012). As described by Chambers and colleagues (2019):  

“While the specific roles and responsibilities of parent partners can vary across 

programs, the overarching goal of effective parent partner programs is to use a 

peer-mentoring model to actively engage and connect parents with the formal 

service systems that parents must utilize to achieve successful” (p. 2). 

Enano et al’s (2017) evaluation of the outcomes for 98 families who participated in Parents in 

Partnership (PIP), a voluntary peer-mentoring reunification program in an American state, found 

that participants achieved reunification at five times the rate of their non-PIP counterparts. It is 

important to note that, as with all research conducted in international settings, these findings, while 

interesting and promising, cannot be generalised.  

Similarly encouraging findings are demonstrated by Berrick, Cohen and Anthony (2011) who found 

that, in a sample of 275 families participating in the Parent Partner program, 58.9% achieved 

reunification within 12 months, compared with only 25.5% for the control group (families who 

received child protection services in the years prior to the implementation of the Parent Partner 

program) (Berrick, Cohen & Anthony 2011). Similar findings are again demonstrated by Bohannan, 

Gonzales and Summers’ (2016) evaluation of the voluntary Parent Partner program for families 

working towards reunification through the Dependency Court in Kings County, USA. The study 

demonstrated that participants were more likely to adhere to case plans/order requirements  and 

attend court and 77% less likely to experience the termination of their parental rights, with an 

overall reunification success rate of 60% compared with 39% for the non-participant group. These 

study findings are positive, however, given the voluntary nature of the program, it is possible that 

the parents who opted to participate were better placed to achieve and sustain reunification due to 

higher motivation and/or a greater capacity to engage with services.  

Participants in Berrick, Cohen and Anthony’s (2011) study of the Parent Partners program expressed 

its unique and valuable role, reporting that, in contrast to other professional supports (child 

protection practitioners, lawyers etc.), they experienced the parent partners as genuinely invested 

and optimistic about their capacity for change, offering valuable support outside of formal business 

hours. As explained by one participant:  
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“You have an attorney. You have a social worker. And then there’s a judge. 

There’s all these people against you. They’re all sitting over here, and you’re this 

little lone person sitting over here by yourself, and they’re telling you all this stuff 

that you’ve been doing wrong. [Your Parent Partner is] like that star, like that 

light in a bunch of blackness that you’re like—oh, God, somebody that will help 

me. [She’s] here for you” (Berrick, Cohen & Anthony 2011, p. 1). 

Enano and colleagues (2017) argued that parent mentors may be particularly advantageous for 

populations who typically experience lower rates of reunification, such as African American families. 

Similar benefits may be experienced in an Australian setting if culturally relevant peer mentorship is 

provided to First Nations and culturally and linguistically diverse families. A preliminary report 

conducted by The Australian Centre for Social Innovation (TACSI 2012) on the South Australian 

mentoring program, Family by Family, a voluntary program pairing families in need of support with 

mentor families, found that the program achieved positive outcomes for 90% of the 49 participating 

families.  A lack of engagement in Family by Family by First Nations families was also observed, 

however, resulting in TACSI’s (2013) investment in work with First Nations practitioners, community 

members and families to identify how Family by Family might better meet the needs of First Nations 

families. This included TACSI (2013) shadowing 27 First Nations practitioners and following the lives 

of 12 First Nations families, leading to a redesign of some of the methods, tools and language used in 

the program. TACSI also called on agencies to hold higher expectations of themselves in working 

with First Nations families. Unfortunately, no subsequent reports regarding the implementation and 

progress of the modified Family by Family program have been published  

A recent study by Chambers and colleagues (2019) added to the growing evidence base about the 

impact of peer-based mentoring programs on successful reunification outcomes. The evaluation of 

the Parent Partner program examined four outcome areas: time in care, family reunification rates, 

and the prevalence of post-reunification removals at 12 and 24 months. The study collected data 

over four years (2011 -2014) from a sample group of 500 families, 62.4% (n=312) of whom chose to 

participate in the Parent Partner. The study identified that the children of parents who participated 

in the program experienced more successful reunification outcomes. Overall, the Iowa Parent 

Partner program achieved successful reunification for 33 more children than the conventional 

reunification services offered, an average of 8.25 more successful reunifications per year. Whilst this 

difference is statistically significant (6.6%), the extent to which it is meaningful outside of the realm 

of statistics is difficult to determine.  The authors also found that families involved in the Parent 
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Partner program experienced fewer subsequent removals within the first 12 months (13.4%) than 

those in the control group (21.8%), meaning that Parent Partner participants were 6.6% more likely 

to achieve reunification and 8.4% less likely to experience subsequent removals within the first 12 

months.  Participation in the Parent Partner program did not, however, impact on the total time 

spent in out-of-home care nor rates of subsequent removal 24 months post-reunification (Chambers 

et al. 2019).  

Chambers et al (2019) propose that the lack of sustained positive outcomes observed in their study 

may reflect the complex nature of the challenges experienced by child protection impacted families, 

noting, for example, that substance use recovery- a common issue for child protection involved 

families - is often a lengthy process characterised by relapse. The tendency to remove the supports 

that generated positive outcomes once sustained reunification is achieved, is also problematic, 

leaving families vulnerable to regression or relapse. The provision of time-limited support fails to 

recognise that overcoming mental ill-health, poverty, substance misuse and other challenges are 

often not linear processes, and that long-term, sustained recovery may require long term 

intervention and support (Chambers et al. 2019). Thus, they argue that longer term post-

reunification support services are needed, particularly for those for whom substance misuse and/or 

mental health challenges are contributing factors, to both support longer term recovery and reduce 

subsequent experiences of maltreatment and re-entry into child protection (Chambers et al. 2019). 

Longitudinal studies that track needs and longer-term outcomes are also critical to better 

understand the factors that influence success.  In summary, while there is evidence to suggest that 

peer mentoring programs may be valuable tools for supporting reunification efforts, it is clear that 

successful reunification cannot be attributed to any single intervention but, rather, is the product of 

multiple variables, interconnections and supports.  

Post reunification supports 

Another theme emerging from the literature as important to sustained, successful reunification is 

the provision of, and investment in, post-reunification services (also known as aftercare or post-

permanency supports). Designed to support families to sustain positive gains achieved during the 

reunification process, post-reunification services and interventions should be viewed as a vital part 

of restoration work with families (Jedwab, Chatterjee & Shaw 2018; Stephens et al. 2016; LaBrenz, 

Fong & Cubbin 2020; Lee, Jonson-Reid & Drake 2012). Lee et al.’s (2012) study demonstrated that 

families receiving in-home post-reunification services had lower rates of re-entry into care. Jedwab, 

Chatterjee and Shaw’s (2018) study of 284 child protection case workers found that ensuring 

comprehensive post-care supports was overwhelmingly identified as critical to reunification work. 
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Despite this, child protection practitioners in the study recognised the challenges of achieving this 

given the “lack of targeted services, lack of availability, and a limited time for service provision” 

(Jedwab, Chatterjee & Shaw 2018, p. 61). These sentiments are echoed in Stephens and colleagues’ 

(2016) study which also highlighted the impacts of underinvestment in post-reunification services. 

“A lot of times, they [CWS practitioners] don’t really give you the resources you 

need. Because when they see that the children are going home, it’s like, you know 

what, they’re no longer in our custody, they’re back with you now, basically, 

you’re on your own” (Stephens et al. 2016, p. 22). 

LaBrenz, Fong and Cubbin (2020) advocate greater access to intensive, in-home post-reunification 

services, arguing that services should be informed by the needs of individual families and not bound 

by arbitrary timeframes. They point out that such responses are particularly important for families in 

which parental substance abuse is an issue, as it is these families that commonly experience 

lengthier and non-linear recovery journeys and higher rates of re-entry to care. Despite evidence 

confirming the importance of post-reunification services to reunification success (Jedwab, Chatterjee 

& Shaw 2018; Stephens et al. 2016; LaBrenz, Fong & Cubbin 2020; Lee et al. 2012), there remains 

limited research concerning the specific elements of successful post-reunification services. 

 

First Nations specific responses 

As previously noted, the evidence base for ‘what works’ in family reunification with First Nations 

families remains limited. There are, however, a number of reports providing insights into the 

changes that First Nations academics, organisations and communities are fighting for with regard to 

child protection and reunification (SNAICC 2020; AbSec 2017; Lawrie 2019; AbSec 2020a). For 

example, the need for Aboriginal Community Controlled Organisations (ACCOs) to provide responses 

that are underpinned by First Nations ways of knowing and being, principles of self-determination 

and capacity building, and give primacy to the rights of children to live connected to culture and 

community, emerges consistently in the literature as integral to improved reunification outcomes 

(SNAICC 2020; AbSec 2017; Lawrie 2019; AbSec 2020a). While the expansion of ACCOs is recognised 

as a key factor in improving reunification outcomes (Lawrie 2019; AbSec 2017), government 

investment in this area remains low and child protection services continue to be dominated by non-

Indigenous understandings and organisations (SNAICC 2020).  
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AbSec3 (2020a) observes that the usual government response to calls for greater investment in early 

intervention and reunification services is to identify and transplant programs that have 

demonstrated success in other, often overseas, jurisdictions. Historically, these approaches have 

presented significant practice challenges; having emerged in a very different socio-political context, 

they are unlikely to meet the unique cultural and social needs of First Nations children, families and 

communities (AbSec, 2020a). Further, efforts by ACCOs to improve the cultural relevance of these 

programs by modifying their content or structure, however, can result in considerable tension with 

funding bodies, rendering such organisations highly vulnerable.  Encouraging policy and practice 

shifts in First Nations Child Protection are nonetheless evident in some Australian child protection 

jurisdictions, as discussed in Appendix 4.  

Responding to the need for a First Nations voice in child protection practice, The Aboriginal Family 

Preservation and Restoration Model (AbSec, 2020a) was developed in 2020 to provide a 

comprehensive, evidence-based, Aboriginal driven and vetted approach to family preservation and 

restoration. Underpinned by the recognition that community driven approaches with a focus on self-

determination offer the greater prospects of success, AbSec (2020a) asserts that First Nations 

communities are hungry for the opportunity to design and implement their own intervention 

models.  Developed in collaboration with ACCOs, members of the NSW Government’s Protecting 

Aboriginal Children Together (PACT) committee and First Nations child protection practitioners, the 

model is described as “a holistic framework intended for the development of a state -wide network 

of Aboriginal community-controlled organisations delivering integrated services across the 

continuum of care”. It is informed by three key principles: 

1. Child development occurs within the context of their social and physical 

environment, with relationships playing a key role in optimal development and 

adaptive outcomes. Effective approaches to improving outcomes for vulnerable 

children must include supporting positive change for the child’s social network, 

their parents, extended families, and communities. A genuine integration of 

services that support children, both directly and indirectly, through strengthening 

the capabilities, stability (including economic) and resilience of families and 

communities is required. Interventions then can become genuinely inter-

 
3AbSec is the Aboriginal Child and Family Peak Organisation for New South Wales. 
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generational, thereby optimising the developmental context and trajectory of the 

next and subsequent generations of Aboriginal children and young people.  

2. Aboriginal families and communities are stronger and better able to meet the 

needs when empowered to identify and address the issues that impact their lives. 

Aboriginal communities themselves are best placed to develop and deliver 

services aimed at supporting Aboriginal children and families.  

3. Culture is a significant and positive factor in overcoming adversity and 

disadvantage for Aboriginal individuals, families, and communities. Empowering 

communities to develop and deliver culturally sound, universal and targeted 

preservation and restoration interventions will contribute to the development of a 

comprehensive, state-wide safety-net of services that are embedded within the 

communities they serve, leading a community-wide response that will support 

Aboriginal families to keep children safe and connected to their families, 

communities, culture and Country” (AbSec 2020, p. 5). 

Family preservation and restoration services, according to AbSec (2020a), must sit inside a broader 

network of community capacity building services, addressing both immediate risks to safety as well 

as fundamental needs such as a safe home environment (including systemic challenges such as 

inadequate housing, poverty etc.), parental capacity building and healing, and rapid access to formal 

and informal community-based supports.  Key elements of their restorative approach include:  

Intensive, family-based interventions to reduce risk and address safety concerns.  

Advocacy and support services to assist families with accessing family supports, 

restoration planning and addressing risk so that children’s time in care is as brief 

as possible.  

Intake and step-down processes that position intensive services within a broader 

holistic service system for Aboriginal children and families. 
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Community development activities to assist communities with addressing 

systemic child protection concerns, leading to greater impact in strengthening 

families and keeping children in the home environment safely (AbSec 2020 p. 8). 

AbSec (2020a) also highlights current eligibility criteria and narrow referral pathways as critical 

concerns, restricting access to intensive family support and reunification services, while as 

positioning child protection departments as ‘gatekeepers’. In contrast, AbSec’s proposed model aims 

to increase accessibility by adopting a ‘diversified’ referral approach that includes community 

organisations and self-referrals.  Recognising the importance of early intervention, it also builds in 

support to families with varying levels of need in order to avoid the escalation of issues to crisis 

point. In a bid to facilitate timely reunification, the model proposes that families be assessed, 

triaged, and allocated to a team depending on the intensity of support required. Thus, all families 

working toward reunification will receive increased, ‘step-up’, support at the point of reunification 

with a focus on sustained success and risk reduction (AbSec 2020a). See Appendix 5 for a summary 

of the phases of intervention described in the Aboriginal Family Preservation and Restoration model. 

The role of caseworkers is also critical, according to AbSec (2020a), and must be structured in ways 

that prioritise family contact by enabling practitioners to spend approximately two-thirds of their 

time in the field. The proposed model asserts that practice must be provided through a family 

focused, strengths-based and culturally relevant lens and, for this reason, ACCOs are in the best 

position to provide intervention responses aligned with the socio-cultural needs of First Nations 

children and families. Further information about the proposed program model can be found in 

AbSec’s (2020a) ‘Aboriginal Family Preservation and Restoration Model Guidelines’ (see References).  
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REUNIFICATION PROGRAM: A CASE STUDY  

The section of this report presents a detailed case study of an integrated reunification program that 

has been evaluated as achieving success.  

The ‘Intensive Reunification Program’  

The Program Model 

The ‘Intensive Reunification Program’, analysed by Berry, McCauley and Lansing (2007, p. 477), was 

described as an “evidence-based treatment reunification” program implemented by “a large child 

welfare agency in a midwestern state” of the United States. Berry, McCauley and Lansing (2007, p. 

478) described the Intensive Reunification Program as being underpinned by “a behavioural 

paradigm that requires intensive time and skills of staff  including: modelling positive behaviours, 

providing opportunities to practice newly acquired skills, imparting community resource 

information, and providing frequent opportunities for participant self-evaluation”.  

This reunification program requires significant commitment from both parents and staff , and a key 

element is the frequent contact that occurs between parents and children. Parents and children 

attend two-hour group programs twice weekly for 36 weeks, whilst also participating in additional 

weekly (1.5 hour) individualised support sessions in the family home. The authors explain:  

“By placing parents and children in situations where they are encouraged to 

engage and interact, challenges that may arise become live learning 

opportunities for change. Clinicians, social workers, family support workers and 

volunteers partner with children and families; coaching and demonstrating 

appropriate responses. Thus, ‘whether as catalyst or intervener,’ staff actions 

combined with discussions of the situation become meaningful to the family 

because parents and children are able to see how conflicts can develop and how 

they can be resolved without resorting to violence or other defeating behaviours” 

(Berry, McCauley & Lansing 2007, p. 478). 

The group program is convened in a local town hall with kitchen facilities and space for children and 

families to separate into smaller groups (e.g., parents and children) for more tailored sessions. In 

each session, parent participants are required to provide a meal for their child/ren, and the first 

phase of the group program is dedicated to the sharing of this food. Occasionally, where funding or 
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donations can be accessed, the group is provided a meal to share together. Staff explained that 

encouraging parents to prepare and share a meal with their child/ren provides important 

opportunities for developing knowledge and skills around budgeting, nutrition, and food 

preparation.  

The sharing of the meal is followed by parents and children spending time participating in a ‘fun 

activity’ such as a game, reading or craft. Berry, McCauley and Lansing (2007, p.  479) explained that 

the purpose of this period is to “provide an opportunity for sharing, communication and fun”, all 

important elements in the development of stable attachment relationships. In contrast to a deficit 

focus, the approach encourages program staff and parents to focus on the successes of these 

strengthening relationships.  

For the last hour of the program, the parents are separated from the children where they join 

‘educational peer support groups’, where both groups participate in developmentally appropriate 

educational activities. Educational topics/lessons are informed by the contributions of children and 

families who are invited to suggest themes and topics that are relevant to them; an approach aimed 

to facilitate empowerment and ensure that the themes addressed reflect the interests and learning 

needs of participants. Program staff encourage parents to focus their attention towards the issues 

that contributed to the child protection intervention. Parents are also asked to draw on their 

broader networks, for example, extended family members, neighbours, friends etc., for suggestions 

of content areas they may benefit from receiving education and support in. Educational sessions also 

include teaching from evidence-based parenting and attachment resources such as ‘Love and Logic’ 

and ‘The Incredible Years’. Teaching is described as repetitive and ‘spiralling’ in nature, with key 

themes and learnings introduced, reintroduced, and reinforced throughout the programs duration 

to support the consolidation of learning. If deemed relevant, program staff also facilitate 

information sessions attended by staff from community organisations to provide parents with access 

to information regarding the supports available to them in the community. The researchers 

recognised that the group program was more developmentally appropriate for children aged 6+, 

however, younger children were still included if presenting as a sibling group.  

Staffing 

Clinical social workers and family support workers are responsible for the co-facilitation of parent 

education groups whilst the child protection case managers and volunteers facilitate the children’s 

sessions. The authors explained that this staffing structure enables “a member of each of the social 
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worker/family support worker team to be active in each of the groups, thereby facilitating a smooth 

transfer of case knowledge” (Berry, McCauley & Lansing 2007, p. 480). 

Weekly visitation 

In addition to the two group sessions attended weekly, the program also facilitates 1.5 hours of 

contact between parents and children in the family home per week. These sessions provide 

opportunities for parents to practice, demonstrate and reinforce newly acquired skills in a home 

setting, whilst also having support to learn additional ‘problem resolution’ strategies. Program staff 

have contact with parents and children before, during and after home visits in an endeavour to 

enhance intended benefits. Home visits are based around planned, structured activities that aim to 

support families to consolidate new learnings and practice “positive interaction patterns” (Berry, 

McCauley & Lansing 2007, p. 480). If participants attend all required sessions, the combination of the 

group program and individual home visits sees participants spending 22 hrs per month, or 198 hours 

over nine months, together (whilst separated). 

Evaluation findings 

The researchers reported that a comparative evaluation after one year demonstrated reunification 

rates for those participating in the IRP were double that of the control group who received the 

organisation’s standard reunification intervention. It is important to recognise that the sample size 

for this study was small, including 12 ‘IRP’ families and 14 ‘conventional services’ families. Whilst this 

means that findings should be interpreted with caution, they, along with the detailed description of 

program elements and participant narratives (see below), may still provide some valuable learning.  

The reunification rate for IRP participants was 58% compared to 29% for the control group. The 

average length of time reunification support was required was nine months for IRP families, 

compared with an average of 19 months for the control group, from which most cases remained 

open at the time of evaluation. The researchers reported that, despite accessing reunification 

services for double the time of IRP families, only 33.3% of non-participant families experienced 

reunification at the 18-month marker.  

Researchers used the ‘Adult Adolescent Parenting Inventory’ to assess parental progress at both 

intake and nine months on. These inventories demonstrated that, for IRP families, positive 

development was achieved across all domains. The most significant progress was seen across areas 

of “accepting the child’s power and independence”, “parental expectations of the child”, “physical 

environment”, “parenting/caregiver skills” and “social support” (p. 487). For IRP participants, the 
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notable improvement in the domain of “social support” was described as a natural outcome of 

participating in the group. 

A summary of themes emerging from qualitative interviews with participants is provided earlier in 

this report, under the heading ‘Support groups/group work’. In the interest of succinctness, this 

section will only briefly add to the above findings, including quotes and key characteristics.  

The researchers noted significant and positive responses from participants regarding the ir 

relationships with program staff, reporting that staff were ‘‘awesome, warm, welcoming, honest, 

caring, respectful, family focussed” (p. 488). One participant stated:  

‘‘I didn’t get judged here. That made me feel better; my stress level went way 

down. I didn’t need therapy – I needed someone to hear me out’’ (p. 488).  

Participants also spoke at length about the richness gained from the sense of connection and 

community they experienced with their peers, a benefit that was said to extend outside the group 

and into their everyday lives. The researchers described this connection with peers and having 

“provided normalizing of parents’ hurt, anger, and problems, and provided support systems and 

friendships, in addition to concrete help and information” (p. 488).  

Parents reported learning values of respect, communication, and that people can share different 

beliefs, values, or opinions without necessitating conflict. 

‘‘We’re all different. But don’t force your issues on me. I’ll respect you, you 

respect me. That’s something I learned through this program, not to force my 

beliefs on others. I even learned that about my kids, not to try to control their 

feelings.’’ 

‘‘These are people from all walks and you know you can sit comfortably with 

them.’’ 

‘‘These are friends that don’t diss you, don’t judge you, don’t hold things against 

you’’ (Berry, McCauley & Lansing 2007, p. 489). 
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The program supervisor of the IRP also participated in the program as a ‘group leader’, participants 

reported this as a strength of the program as it provided them with regular opportunities to speak 

individually with the program supervisor and the opportunity to raise any concerns in a timely and 

accessible manner. It is reported that this made problem solving “much less confrontational and 

more immediate and effective” (p. 489). 

Participants reported that, as a direct result of engaging with the IRP, they ‘‘matured, learned to 

actively parent, respect others, be less controlling, and be less self-centred’’ (p. 489). Researchers 

asked parents which element of the program they felt was most beneficial,  of either the group 

program time or individual home visits with their children. In response to this question, many 

determined that they could not decide, seeing equal benefits in both. Parents reported positive 

associations with being able to spend quality, positive time with their children, whilst also 

recognising the vital learnings achieved through group meetings: 

‘‘The visits are definitely most important as a parent, because you want to see 

your kids. But the groups are important too, because you need the workers to 

figure out what the next steps are to get your kids back. And the friendships in the 

group show you that they can do it, you can too’’ (p. 489). 

As part of the evaluation, Berry, McCauley and Lansing (2007) also conducted interviews with 

program staff to determine the elements they deemed most important to the program’s success. 

Staff spoke consistently of the importance of the extra time families and staff had together, and the 

perceived benefits, such as the increased and quicker establishment of trust, of being able to work 

more frequently and flexibly with families. Staff felt that the fast-tracking of relationship building 

resulted in higher levels of cooperation and rapport. 

“It helps with the rapport building. It helps you stay on top of what needs to be 

done in regards to the case plan. You have a lot of opportunities to work on 

things.’’  

‘‘It moves things along at a much faster pace – you are seeing them three times 

as much, so things move three times as fast’’  

(Berry, McCauley & Lansing 2007, p. 490)  
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When speaking about the role of group meetings, staff also reported witnessing the development of 

social skills and positive relationship patterns and interactions. Staff recognised the important role 

that informal, social support can play for both parents and children. 

‘‘The groups are good for the kids socially; be around kids a lot like them. I’ve 

seen kids grow socially; the kids have talked about how the groups helped them 

learn how to make friends’’ (p. 490). 

When consulted on the skills required of program employees, staff agreed that practitioners should 

have the “ability to engage family members, handle intense feelings in the group, suspend judgment 

about family members, have expertise about a range of topics that may come up in visits or in 

group” (p. 490). Staff emphasised the importance of supervisors possessing strong leadership and 

clinical skills in order to act as important leaders whilst supporting the facilitation of programs and 

providing formal, structured supervision to staff. Staff participated in weekly meetings to ‘compare 

notes’, and this was perceived as particularly important due to the presence of multidisciplinary 

teams to support collaboration and cohesion amongst care teams and ensure all staff are supporting 

families to move towards mutually agreed upon goals. 

In addition to determining the success of the program, the qualitative interviews provide those 

looking to implement similar programs with insights into some important considerations and 

learnings that emerged throughout the implementation of this program: 

• Transport: Even with the provision of taxi vouchers, transport was identified as a challenge 

and potential barrier for participants. Program accessibility, and the provision of transport 

support to families, is an important consideration if similar reunification group programs are 

to be run in a South Australian context.  

• The curriculum: Initially, the program curriculum was pre-determined, however, this was 

rapidly identified as being experienced as restrictive and limiting engagement. Group 

content was revised, in consultation with participants, to be more responsive to, and 

reflective of, the needs of the group. This change was unanimously well regarded and 

perceived positively by both participants and staff. This highlights the importance of self -

determination and agency for families navigating what is most commonly a disempowering 

system/process.  
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• Participants: Both parents and staff identified common feelings of anger, powerlessness and 

mistrust experienced by families whose children have recently been removed. This was 

experienced as often manifesting in combative and resistant behaviours, and was recognised 

by both parents and staff as posing a particular challenge to group dynamics and individual 

and collective progress. Parents stressed that, in order to be effective in their role, staff must 

be able to endure significant outpourings of anger in the initial phases of the group. Parents 

suggested that this could be mitigated by ‘mixing the groups’ to include families at different 

stages of the child protection journey, for example, a group combining those with recently 

removed children with those much further on in their reunification journey. Families felt 

that his might help to instil a sense of trust and hope in the process. Program staff disagreed 

with these assertions, as they believed that parents at different stages of the journey require 

different supports, information, and interventions.  

• Commitment: Parents expressed conflicting feelings about the time commitment required to 

participate, simultaneously recognising the benefits and importance of having contact three 

times weekly, and the logistical challenges to achieving this. For most families, in the period 

leading up to reunification, attendance at group meetings was reduced to once weekly, a 

shift that was reportedly appreciated by parents. The researchers suggested that it “may be 

reasonable to require frequent attendance at first, stepping down attendance requirements 

as case goals are met” (Berry, McCauley & Lansing 2007, p. 492).  

In summary, Berry, McCauley and Lansing’s (2007) evaluation of an intensive reunification program 

provides researchers and practitioners with practice-based learnings regarding the development and 

implementation of a successful reunification program, the evidence-based considerations that must 

inform such a process, and insights into how this process was experienced by both participants and 

staff. The program successfully incorporated key elements emerging from the literature , including an 

emphasis on the formation of positive relationships between staff and participants; the provision of 

frequent contact between parents and children; tailored, family-centred, in home interventions; and 

broadening the social and support networks of participants.    
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DISCUSSION 

Recent years have seen family reunification become an intervention approach of preference for child 

protection systems across much of the Western world (Lietz, Lacasse & Cacciatore 2011; COAG 2009; 

Fernandez & Lee 2013). Despite increased policy-based support and significant rhetoric from 

governments, fiscal support for programs continues to be minimal (SNAICC 2019) and the 

achievement of sustained, successful reunification outcomes remains a significant challenge for child 

protection systems (Enano et al. 2017; LaBrenz, Fong & Cubbin 2020; Thomas, Chenot & Reifel 2005; 

Chambers et al. 2019; Berrick, Cohen & Anthony 2011). There is a small, but growing, body of 

evidence regarding elements of practice that are associated with meaningful, successful 

reunification processes. The complex nature of supporting families to overcome often entrenched, 

intergenerational and multi-layered challenges, however, means there is no universally successful, 

or ‘one size fits all’, approach to reunification. Rather, what the literature provides us with is an 

understanding that successful reunification services must offer a complex interplay of 

multidimensional intervention modalities, including intensive, home-based interventions; case 

management; assessments and referrals; outreach support; legal support and advocacy; group work; 

and behaviour change programs (Lietz, Lacasse & Cacciatore 2011; Berry, McCauley and Lansing 

2007; Jedwab, Chatterjee & Shaw 2018; Enano et al. 2017; Chambers et al. 2019; Stephens et al. 

2016; Berrick, Cohen & Anthony 2011, p. 1; Chambers et al. 2019).  

Child protection practitioners are faced with the difficult task of adopting multi-faceted roles in the 

lives of the families they support.  While the evidence is clear that meaningful and supportive 

relationships between families and child protection practitioners are integral to reunification 

success, developing and maintaining these is, in practice, extremely challenging (Lietz, Lacasse & 

Cacciatore 2011; Fernandez 2013; Berry, McCauley & Lansing 2007; Cheng 2010; Jedwab, Chatterjee 

& Shaw 2018). In response to such challenges, the literature suggests that the provision of multi-

disciplinary teams, comprised of professionals, para-professionals, mentors and peers, and the 

inclusion of broader familial and informal networks, can support families to reclaim some agency in 

what is often a disempowering, traumatic and fear invoking experience (Lietz, Lacasse & Cacciatore 

2011; Berry, McCauley and Lansing 2007; Jedwab, Chatterjee & Shaw 2018; Enano et al. 2017; 

Chambers et al. 2019; Stephens et al. 2016; Berrick, Cohen & Anthony 2011). 

Multi-disciplinary teams, particularly those that include peer mentors, are understood to support 

positive reunification outcomes by: increasing feelings of agency, safety and trust in families working 

towards reunification; reducing the social distance between families and support staff; reducing 
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feelings of fear, shame and isolation; reducing barriers to help-seeking; and facilitating greater 

understanding of processes, pathways and requirements in order to achieve reunification (Berrick, 

Cohen & Anthony 2011; Chambers et al. 2019). Interventions provided to families should support 

them to actively participate in the process of recognising and addressing the challenges and 

concerns that led to child removal, requiring child protection practitioners to provide interventions 

that are individualised and tailored (Jedwab, Chatterjee & Shaw 2018; Cheng 2010; Talbot 2008; 

Chambers et al. 2018; Stephens et al. 2016; Murphy et al. 2017). Child protection practitioners 

should also facilitate regular contact between separated family members (Chambers et al. 2016; 

Talbot 2008; Jedwab, Chatterjee & Shaw 2018; Fernandez 2013) and ensure that intervention 

services are, wherever possible, provided in the family home (Talbot 2008; Berry, McCauley & 

Lansing 2007). 

Lack of access to services that address family needs, such as mental health, substance misuse and 

housing, is a key factor that gets in the way of achieving positive change. Similarly, comprehensive, 

long-term post-renunciation supports are required if families are to sustain change (LaBrenz, Fong & 

Cubbin 2020; Jedwab, Chatterjee & Shaw 2018). ‘What works’ in family reunification for First 

Nations and culturally and linguistically diverse families remains a significant gap in the research, 

however, critical elements identified in the literature include that services are provided by ACCOs, 

informed by First Nations ways of knowing and being, and give primacy to the rights of First Nations 

children to live lives connected to family and culture. AbSec’s (2020a) proposed culturally relevant 

model of family support requires that family reunification services be provided as one part of a 

broader system of family support, underpinned by principles of early intervention, prevention, 

restoration, community development and capacity building.  
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APPENDIX 1: ASSESSMENTS 

The following presents a synthesis of findings from the literature on the key considerations to be 

assessed when determining reunification viability (Wilkins & Farmer 2015; Jackson & McConachy 

2014; Child Welfare Information Gateway 2011).  

Primary domain: Parenting Capacity 

• Does the parent possess the ability to form stable, healthy, intimate relationships?  

• Does the parent possess an understanding of the developmental needs of the child?  

• Does the parent possess the ability to put child’s needs before parental 

needs/desires? 

• Does the parent possess an understanding of the possible impacts of 

stresses/conflict in parental relationships on the child? 

• Does the parent possess the capacity to accept responsibility for their behaviour and 

the harm experienced by the child? 

• Does the parent possess the ability to control impulses and avoid dangerous 

behaviours/situations? 

• Does the parent recognise the responsibility held to provide physical and emotional 

safety to the child? 

• Does the parent possess an awareness of their own experiences of trauma, 

attachment styles and the possible impacts of their own experiences of being 

parented? 

• What is the nature of the parent-child relationship and relationships between 

siblings? 

• How frequently did visits between the child and parent occur during separation and 

what was the quality of these access visits? 

• Has the parent demonstrated actual and sustained change to address the areas of 

harm/protective concerns? 

• Are there any new or emerging risk factors? 

• Has the parent expressed a desire and demonstrated readiness to resume care of 

the child? 

• What needs to be different for the parent to be ready to resume care? 

 

1. Modulating effects: Child’s Parentability 

• What were the child’s experiences of abuse/neglect/maltreatment? 

• How frequently did these experiences occur?  

• What was the impact of these on the child (emotional state, safety, wellbeing, 

developmental etc.)? 

• Does the child experience disability, illness or exhibit mental health concerns?  

• Did these exist prior to, or because of, harm?  

• How old was the child, both chronologically and developmentally, at the time of the 

harm? 

• How has the child experienced separation?   
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• How has the child experienced placement? Have they experienced any changes of 

placement or disruptions to care?  

• What is the nature of the child’s relationship with their carer/s?  

• Does this carer/placement have the capacity to meet this child’s developmental 

needs? 

 

2. Modulating effects: Scaffolding for Parenting:  

• Does the parent possess knowledge about parenting and the developmental needs 

of children?  

• Does the parent have previous parenting experience?  

• If parents remain partnered or in contact, are they able to offer each other support?  

• Have there been any changes to family dynamics, membership, location etc.?  

• Does the extended family and network provide a source of support or distress?  

• Is there use of alcohol and other drugs? To what extent? Is this being addressed?  

• Is the parent experiencing financial hardship?   

• Does the parent have a safe, stable place to live? 

• Does the parent experience mental illness? If so, what is the nature, history, 

duration and current presentation? 

• Is the parent involved with the legal system? As an alleged perpetrator or victim? To 

what extent has this involvement been positive or negative?  

• Does the parent have a professional network of support? What is the nature of 

these relationships (past and present)?  

• If not already connected, are they ready to accept support?  

• Does the parent have a history of engagement with services?  

• Historically, what has worked or not worked?  

• Has there been previous child protection intervention and/or attempts to reunify?   

• Who or what makes up the parents formal and informal support network? What is 

the nature of these relationships?  
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APPENDIX 2: JACKSON AND MCCONAGHY’S (2014) REUNIFICATION MODEL 

Pre-reunification and early in reunification process Reunification process Post-reunification 

Information gathering Assessment, analysis and planning Interventions/actions Reviews 

1. Age, culture, gender and other 
specific descriptors of child and 
family 

2. Intergenerational history of trauma 
and resilience factors 

3. History of abuse and neglect for child 
and siblings  

4. Reasons and circumstances for 
current placement 

5. Current risk assessment by Child 
Protection 

6. Historical and current child 
development 

7. Child's current participation in 
school 

8. History and current presentation of 
child; e.g. behaviour, AOD, mental 
health, disability, school 

9. History and current presentation of 
parent, e.g. behaviour, violence, 
AOD, mental health, disability, 
work 

10. Past placement prevention and 
reunification efforts 

11. Family relationships, including both 
parents, siblings grandparents, etc., 
and other informal supports 

12. Past efforts of services to engage 
parents and child 

13. Parents and child's current views 
and motivation about reunification 

14. Where possible, visit parents and 
child at home in this phase a part of 
engagement and information 
gathering 

1. Security of attachment of child to parents, other family, past 
and current carers and others 

2. Availability and responsiveness of parents to child (past and 
present) 

3. The impacts of trauma and deprivation on the child and how 
they have tried to adapt 

4. Child’s sense of identity, belonging, safety, trust, and future 

5. Parents understanding and capacity to speak coherently 
about their own childhood 

6. Parents’ capacity to meet child's ordinary and any 
extraordinary needs as per day-to-day parenting 

7. Parents demonstrated capacity to make changes required for 
child to be safe and have needs met 

8. Consideration as to whether child's participation in school is a 
protective or risk factor for reunification and plan 
accordingly 

9. Identify potential barriers to safe reunification (e.g. parents' 
AOD or mental health problems, child's high-risk behaviours) 
and develop plan to deal with these barriers  

10. Matching child and parent with workers 

11. Determine if child needs specific services to redress harms 
already occurred 

12. Determine if parent needs specific services for other 
difficulties 

13. Maximise parental participation in decision-making and actions 
whilst child is in care 

14. Develop goals with parent and child that if met would 
indicate child could safely reunite and stay at home  

15. Written reunification plan including access arrangements, home 
visits, timing, indicators of readiness, etc.  

16. Establish access to consultants regarding specific issues as 
required; e.g. parental AOD, mental health problems, cultural 
consultants, disability  

17. Any practical constraints such as housing, furniture, that 
need to be resolved prior to reunification 

1. Frequent and regular care team meetings 

2. Case conferences with a broader range of services, such as adult 
focused services as required 

3. Discussion with parents and child about what to expect, what is 
involved and what is expected of t hem 

4. Support, facilitate and possibly supervise parent-child access visits, 
focusing on goals, such as strengthening confidence in each other, 
parent-child interaction 

5. Workers model for parents how to respond to child's needs and 
behaviours 

6. Work with parents and child explicitly on risk issues as per goals 

7. Enable time and space for parents and child to express fears, doubts, 
anxieties, relapses, hopes, and to make sense of these and work 
towards repair and recovery 

8. Therapy for child as required 

9. Therapy for parent as required 

10. Dyadic and/or family therapy as required 

11. work to help parent understand child's needs, inner world,  etc. 

12. Life story work with child and/or parent as appropriate 

13. Mediation or conflict resolution with parent and child as required 

14. Parent group work as required 

15. Child group work as required 

16. Support child at school and provide education for school as 
required 

17. Ensure practical issues, such as housing debts, lack of resources, 
isolation, are resolved 

18. Prepare family and child for transition home including graduated 
process, predicting problems, etc. 

19. Confirm home return date and process with Child Protection 

20. Plan, implement and celebrate day of home return 

21. Plan for carers and others for saying goodbye or changing role; e.g. 
respite, support 

1. Continue frequent and regular 
care team meetings until a 
date (to be pre-set) to review 
and plan processes 

2. Continue to hold case 
conferences at regular 
intervals to ensure up-to-date 
information is shared, 
including with those with less 

intensive roles 

3. Regular home visits by child-
focused, family-oriented 
worker, preferably one 
known to family before 
reunification 

4. Continue work with child and 
parent together and/or 
separately as per plan and 
based on a review of progress 
regarding difficulties, 
mitigating harms from past, 
etc. 

5. Prepare for and predict crises 
or other problems and 
respond accordingly 

6. Measure changes or lack 
thereof along the way and 
provide feedback 

7. Review child's security of 
attachment and confidence in 
parent and the parent's 
availability and responsiveness 
to child 

8. Decisions made for when 
intensive services and 
statutory services can 
withdraw (preferably not at 
same time 
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APPENDIX 3: CULTURALLY SENSITIVE PRACTICE 

From Kaur, J 2014, Culturally Sensitive Practice in Out-of-Home Care: A Good Practice Guide to 
supporting children and youth from Culturally and Linguistically Diverse backgrounds , JK Diversity 
Consultants, QLD, Australia 
 
1. Family of Origin: Values and Belief Systems Research has shown that family of origin play an 

integral role in shaping and influencing the child’s perspective. There are significant differences 

between Anglo-Australian parenting norms and CALD families of raising their children, these 

differences include:  

• CALD parents holding onto traditional collectivist cultures in which children are raised by 

the extended family and community 

• Different perspectives on child developmental timetables and anxiety about children 

becoming independent  

• Research has shown that there are distinct gender roles where girls experience more 

parental control over their behaviours and more household responsibilities and  

• Migrant and refugee parents who are adjusting to a new country may also experience 

challenges in being able to support their children in their adjustment and acculturation 

to the new country. 

Practice Tip: CALD families may share particular cultural practices, beliefs, and values on the 

basis of common ethnic origins. Practitioners need to be mindful that CALD families also 

have individual features and characteristics and they are not just defined by their race, 

ethnicity, or culture. The basic principle of working with CALD families is inclusion, based on 

understanding, mutual respect, and meaningful communication.  

2. Cultural Identity and Belonging: Many CALD families want to pass on their cultural traditional 

values and beliefs to their children. Culture can influence child rearing practices, communication 

between parent and child, family roles, status, and expectations. In Australia, when CALD 

families’ parenting practices are challenged they may perceive that their core traditional values 

are being undermined. Practitioners need to demonstrate cultural sensitivity when working with 

children and young people from CALD or refugee backgrounds who come into OOHC (e.g. 

practitioners need to find out about the family’s culture and migration journey to Australia). For 

many CALD or refugee parents they fear that their children will lose their culture, language and 

traditional values and feel unsure about how to stop this from happening. The parents often 

struggle on how to guide their children in navigating two cultures.  
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Practice Tip: Practitioners need to find out from the child/young person, what cultural activities 

they participated in when they were living with their parents, for example:  

• Does the child know about their cultural heritage and was that an important part in 

family of origin?  

• Did they attend and participate in music or arts cultural activities?  

• Did they attend cultural festivals and participate in traditions (e.g. Chinese New Year)?  

• What does ‘cultural identity’ mean for child/young person?  

• Explore cultural maintenance: dress, food, personal items, books, toys, music 

 

3. Religion and Spirituality: Practitioners will need to develop an understanding and an awareness 

of how the CALD child/young person would like to maintain their religion and spirituality and be 

supported in their OOHC placement. Practitioners will need to also be mindful where there is 

not a ‘culturally matched placement’, of any challenges or issues which can arise from the foster 

carer having a different religion to the child/young person (e.g. Foster carer from Christian 

Catholic background and Muslim child in the placement). 

Practice Tip: Practitioners will need to:  

• Find out whether the child/young person follow any religion? If yes, practitioner needs 

to familiarise with different religions (for example: Islam, Sikh, Hindu, Judaism, 

Christianity, Buddhism) 

• Did the child/young person participate in religious activities and events (for example Eid 

Festival, Bible class)?  

• Does the child wish to maintain any religious observance? (for example, If the child is 

Muslim, they may wish to only eat Halal meat, attend Mosque and wear the Hijab)  

• Find out whether the child/young person has any ‘spiritual beliefs’ (for example do they 

have dream time, folk lore stories, values and morals, connection with other 

people/culture/land). 

 

4. Traditional Foods and Cooking: Practitioners need to find out whether the child/young person 

has any special dietary requirements. Many children struggle when being placed with foster 

carer who does not share their cultural heritage and are not able to prepare their traditional 

foods. In some circumstances some children would starve themselves which would lead to other 

mental health issues. Practice Tip: Practitioners will need to find out:  
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• Whether child or young person has any specific dietary need (for example vegetarian)  

• Whether the child or young person has any food allergy 

• Whether the child or young person has religious observance (for example Halal meat)  

 

5. Cultural Traditions and Customs: Practitioners will need to develop an understanding and 

awareness of the different ‘world-views’ of children and young people from diverse cultural, 

ethnic, religious and language backgrounds who come into OOHC. This will require practitioners 

to work in a culturally sensitive way and seek information from the family of origin or ethno-

specific organisations to gain a better understanding of what the cultural values and beliefs and 

how this be maintained in the OOHC placement. For example, in some traditional cultures there 

are strict rules around ‘sexual relationships’ and pre-marital relationships before marriage. 

Practitioners should seek advice before discussing sensitive topics related to sex, sexuality, 

relationship, and dating. 

 

6. Language and Bilingualism: Cross cultural communication is critical when working with CALD or 

refugee families. When engaging with CALD/refugee family for the first-time practitioners need 

to check:  With client their level of English proficiency & understanding; and If client requires a 

professional interpreter and the relevant language and dialect.  

Many CALD families will speak to their children in their native language at home and will have a 

desire for their children to be able to continue to speak that language. When a child/young 

person comes into OOHC, majority of them lose their ‘native language’ as there has not been a 

focus or support for the child to continue to speak, learn or practice that language. It is 

imperative that practitioners prioritise ‘language maintenance’ and organise or facilitate 

language classes for children/young people while their brain is developing, and they are able to 

retain their native language. 

 

Practice Tip: Practitioners need to find out:  

• What language spoken at home?  

• Does the child/young person attend any language schools?  

• Any resources for the foster carers to help support and maintain native language.  
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APPENDIX 4: SUMMARY OF POTENTIAL POSITIVE INVESTMENTS IN 
FIRST NATIONS SPECIFIC CHILD PROTECTION INITIATIVES 

The 2020 Family Matters report provides some discussion of encouraging policy and practice shifts 

occurring across some Australian child protection jurisdictions, highlighting the Queensland 

Government’s trial of a Family Participation Program as being particularly successful in supporting 

First Nations self-determination (SNAICC 2020). Further, the report recognises the Queensland 

Government for their pledge to invest $33.3 million annually into Aboriginal Community Controlled 

child protection services. This increased funding commitment commenced in 2018 and, at the time 

of the report, had been provided to 15 ACCOs with the objective of to support First Nations families 

to participate more fully in child protection processes (see Family Matters 2019 for further details). 

This commitment sits alongside legislative requirements that Indigenous families, children, and 

communities be supported to adequately participate in child protection processes (SNAICC 2020). 

Similar positive trends have been seen in Victoria, where, in 2017, the state government 

commenced the delegation of some statutory child protection powers to ACCOs, providing tangible 

and legislated pathways for First Nations led decision-making and agency in cases of reunification. 

The release of the 2020 National Agreement on the Closing the Gap Strategy has provided some First 

Nations advocates with a newfound sense of optimism, with AbSec releasing a public statement 

describing the occasion as marking a “historic turning point in relations between Aboriginal and 

Torres Strait Islander people and governments” (AbSec 2020b, p. 1). The new strategy, which 

incorporates aims of investing in First Nations governance and decision-making structures, and 

reducing the number of Indigenous young people in out-of-home care by 45% by 2031, has been 

described as being informed by genuine consultation with First Nations leaders and Elders through 

the formation of the Coalition of Peaks, a representative body encompassing ambassadors from 50 

ACCOs and peak bodies (Commonwealth of Australia 2020).   

SNAICC’s (2019) annual report into SA’s implementation of the Aboriginal and Torres Strait Islander 

Child Placement Principle (ATSICPP) recognised the introduction of family group conferencing (FGC) 

as an approach that could greatly assist the facilitation of First Nations agency and self-

determination in cases of child removal and reunification in SA. Whilst the report recognises FGC as 

a constructive and necessary inclusion, at the time of the report, FGC was non-mandatory and only 

accessible via a referral from the Chief Executive (SNAICC 2019). The report also noted that SA’s 

model of FGC has not been developed by an ACCO–a recommendation of best practice in the 

implementation of the ATSICPP (SNAICC 2019). The pilot program offering FGC, entitled Ngartuitya 

Family Group Conference Service, was commenced in January 2020, and is being  delivered by 

https://coalitionofpeaks.org.au/
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Relationships Australia. The researcher could find no further information on the implementation of 

this program at the time of writing. In 2019, through the release of the Aboriginal Action Plan 2019-

2020, the SA Department for Child Protection committed to increase funding for ACCOs from 0.5% 

to 3% of total spending (Government of South Australia 2019). Whilst an improvement, given that 

First Nations child and young people make up 33% of those in care, this percentage of funding 

dedicated to culturally relevant responses remains considerably low.  

 

 

  



46 

APPENDIX 5: ABSEC’S ABORIGINAL FAMILY PRESERVATION AND 

RESTORATION MODEL  

AbSec’s Aboriginal Family Preservation and Restoration model included four phases of intervention 

and is summarised below.   

The Commencement Phase: AbSec (2020a) described the primary purposes of the commencement 

phase as facilitating the identification of the risks/safety concerns to be addressed, and the explicit 

steps required to address these concerns in support of reunification. During the commencement 

phase, practitioners should focus on engaging with families, developing relationships and identifying 

and exploring family system strengths, supports, fears and goals. During this phase , practitioners are 

tasked with supporting families to set SMART goals that are informed by departmental assessments, 

familial hopes and aspirations, and Family Group Conferencing conversations; identifying strengths, 

strategies and resources that the family can draw on in meeting these goals; and connecting families 

with both formal and informal supports.  

The Skill Building Phase: During this phase, practitioners, families, and support networks work 

together intensively to build parenting and relational skills, resilience, and emotional regulation, and 

to reduce the impact of stressors on parenting capacity. The Skill Building Phase includes, at 

minimum, monthly informal reviews with the family, their support network, and key stakeholders to 

assess progress and ensure families are working towards meeting identified goals. An important 

element of these meetings is the celebration of successes, identification of any additional support 

needs and reviewing and revising goals. Formal reviews will occur, at minimum, at three monthly 

intervals. The completion of this phase is marked by an ‘achievement meeting’ which occurs after 

family-based risk factors have been re-assessed, and the family is classified as ‘low/moderate risk’, 

after which point families move to the ‘step-down’ phase of intervention.  

Step-down Phase: The step-down phase is a stage of intervention aimed at strengthening support 

systems within the extended family and community and providing opportunities to reinforce 

learnings to assist families in maintaining the positive gains achieved in the skill building phase to 

reduce the risk of subsequent removal.  

Following completion of the program, families will be encouraged to participate in three monthly 

reviews, an important process in determining the success of interventions and re -linking families 

with supports if required.  
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