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Executive summary
This pilot project has developed a web-based open educational resource (OER) titled
Discretionary Decision Making for Social Workers in Child Protection, which is designed to
help undergraduate social work students build capability in understanding and practicing
the difficult work of discretionary decision making in everyday professional life. Traditional
classroom and work-based learning approaches are often inadequate for this task and
generally leave students to learn how to do this in the field. This resource aims to address
this gap.
Building upon ideas drawn from the work of Lipsky (1980) and Maynard-Moody & Musheno
(2003), the OER features three narrative multimedia case studies in child protection
developed by experienced social work practitioners based on real-life situations. Additional
advice was sought from Aboriginal consultant practitioners to ensure the portrayal of an
Indigenous family in the first case study was culturally sensitive. Each case study is primarily
delivered through video and audio clips that are accompanied by text-based reflective
questions and class discussion topics. The case studies follow the experiences of a new
graduate social worker in the Northern Territory as he grapples with the issues presented by
the following cases:
•

Case Study 1: The Twins
An Indigenous family living in a remote community is referred to Child Protection
Services after newborn twins persistently fail to gain weight. The babies have special
medical needs and concerns are raised about the family’s ability to meet these needs.
Key themes of this case study include the challenges arising from non-Indigenous social
workers’ often limited understandings of Indigenous culture and ways of life and the
complexity of interdisciplinary decision making in a child protection environment.

•

Case Study 2: Mary
A 16 year old girl appears to have been abandoned by her parents for reasons that are
not clear. In this case study themes relating to a young person with a disability and
issues relating to adoption are discussed.

•

Case Study 3: Milly
A case involving allegations of sexual abuse causes the new social worker to be thrown
into turmoil as he grapples with his own history of abuse. The themes of vicarious
trauma and help seeking behaviour are discussed.

The resource is delivered via the Blackboard Open Education platform, as illustrated in
Figure 1, and can be accessed at http://bit.ly/discdecmaking (requires a self-generated
account and password to log in with). It can be used by social work educators to
supplement and enhance regular course materials whether these are delivered face-to-face,
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externally or in blended mode. It also includes suggestions regarding how this might be
achieved.
A process of continuous evaluation was undertaken throughout the project’s development,
with the project collaborators providing a sounding board and acting as peer reviewers.
Staff from the Bachelor of Social Work program at Charles Darwin University (CDU) also
trialled the materials with their students and ethics approval has been received for a formal
evaluation of the resource, which will take place in the near future. Feedback from students
involved in the initial trial of the resource indicated they thought it provided insight into the
complexity of decision making in practice and helped them understand some of the
limitations and dilemmas inherent in social work roles. Feedback from the academic staff
suggested that it aided their ability to facilitate discussion about ethical decision making
frameworks and theories where students were applying knowledge in complex areas of
practice.
Results from this project suggest the resource could be adapted for use by social work
educators in other state and territory contexts and that there is scope to develop a suite of
similar learning and teaching materials that address other aspects of social work theory and
practice. It could also be adapted for use in other practice-based discipline areas that
require students to build capability in discretionary decision making, and might be
additionally used in the field as a reflective resource to support early career practitioners,
supervisors, managers and team leaders.
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Chapter 1: Background
Project aim and rationale
The aim of this pilot project was to develop a new open access digital resource that would
enable undergraduate social work students to build capability in understanding and
practicing the difficult work of discretionary decision making in everyday professional life in
human services. Traditional classroom and work-based learning approaches are often
insufficient in preparing social work students for the difficult work of discretionary decision
making in professional situations of uncertainty where prescribed rules, procedures and
policies apply. Often the focus in professional education is on teaching students how to
learn and implement ‘top-down’ policies, principles, and practices in a statutory agency. It is
generally left for them to learn in the field how to think on their feet and exercise
professional judgment in a way that balances the competing needs of different groups, such
as children, caregivers, families and government workers. The reality, however, is that many
social work roles require social workers to act as “street-level bureaucrats” (Lipsky, 1980)
and make discretionary decisions that involve varying the prescribed rules, procedures and
policies. This project aimed to bridge the gap between theory and practice for novice social
workers by demonstrating the discretionary decision making process used in complex cases.

Project approach
The approach used for this project was to develop a web-based open educational resource
(OER) that presents three narrative multimedia case studies in child protection developed
by experienced social work practitioners based on real-life situations. The resource has been
designed for use by higher education social work educators and students to stimulate
exploration of the dilemmas involved in making complex decisions. Web-based resources
with relevance to social work have recently been developed in areas such as supervision in
social work field education (Charles Sturt University, 2011) and authentic assessment in
practice settings (Bloomfield, Chambers, Egan, Goulding, Reimann, Waugh & White, 2013).
However, none appear to have been developed that relate to facilitating learning about the
use of discretion in decision making. The decision to base the three case studies on the
same field of practice was made in order to provide the resource with a clearly defined
focus. The field of child protection was selected because it involves the highest complexity
of decision making within a statutory context. It also enabled the resource to be trialled by
social work educators delivering specific undergraduate social work units at CDU, which
assisted with its initial evaluation.
The idea for this approach was inspired by the work of Maynard-Moody & Musheno (2003),
who used narrative production and analysis to look at the role of discretion in the work of
street-level bureaucrats. Maynard-Moody & Musheno argue that street-level decision
making is morally complex and situation contingent rather than narrowly rule-bound, and
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that the workers’ beliefs and values are developed and reinforced within the rough and
tumble of their interactions with peers and clients. Their position is supported by research
into discretionary decision making within social work, which similarly suggests it to be a
complex and fluid activity often drawing upon a naturalistic decision making process (Van de
Luitgaarden, 2009). Maynard-Moody & Musheno (2003) argue that the stories of streetlevel bureaucrats need to be taken seriously and should be used to facilitate analysis of the
way in which normative judgements are made. This project has achieved this by creating
narrative multimedia case studies based on the experiences of social workers in the
Northern Territory that can be used to provide social work students with exposure to the
experience of discretionary decision making.
Case-based learning is regarded as a sound pedagogical choice for teaching disciplinary
content that involves complexity, discretion and judgement because it provides students
with the opportunity to vicariously experience and reflect upon realistic scenarios and
develop their capabilities before entering the field (Berners-Lee, Hendler & Lassila, 2001). In
the disciplinary field of social work where undergraduate students typically undertake field
placements as part of their degrees, case studies can expose them to some of the
challenging situations they are likely to encounter and help them develop their decision
making strategies and abilities in a safe learning environment. Multimedia case studies have
been shown to be more effective at enhancing learning than traditional text-based case
studies (Ballantyne & Knowles, 2007) and are perceived as having potential applicability in
the field of social work (Lonne, Daniels & King, 2010). They are also well suited to supporting
the flexible provision of units in face-to-face, online and blended delivery modes.
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Chapter 2: Outcomes
The key outcome from this pilot project is the web-based open educational resource titled
Discretionary Decision Making for Social Workers in Child Protection, which is depicted here
in Figure 1 and can be accessed at http://bit.ly/discdecmaking. The resource is delivered via
the Blackboard CourseSites Open Education Tool, which means it is accessible to social work
educators across Australia. It is designed to support and enhance the delivery of existing
units in child protection in all modes, rather than as a stand-alone course. An overview of
the resource is provided below, followed by a discussion of the process through which it was
developed and the factors that were critical to its success.

Figure 1: Screen shots of the open educational resource Discretionary Decision Making for
Social Workers in Child Protection
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Resource overview
The web-based open educational resource Discretionary Decision Making for Social Workers
in Child Protection comprises three case studies related to the specific area of child
protection practice that can be used to supplement and enhance regular course materials
whether these are delivered face-to-face, externally or in blended mode. It also includes
some suggestions for social work educators as to how the resource might be used, as
illustrated in the screen shot shown in Figure 2.

Figure 2: Screen shot of suggestions for using the resource
Each case study is primarily delivered through video and audio clips that are accompanied
by text-based reflective questions and potential class discussion topics, as illustrated in
Figure 3. In some places additional resources such as ‘YouTube’ clips and links to existing
resources have been included to enhance student and educator engagement. The case
studies are situated in the Northern Territory legislative, policy and service delivery context
and have been designed to stimulate reflection and discussion of the dilemmas involved in
making complex discretionary decisions, rather than as a prescriptive ‘how to’ guide. An
outline of the themes and issues contained within each of the three case studies is provided
below.
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Figure 3: Screen shot of a resource video clip with accompanying text-based reflective
questions
•

Case Study 1: The Twins
In this case study we are introduced to Kyle, a new graduate social worker from a white
middle-class background. Kyle is assigned to work with twin babies, their mother Anne
and Aunty Betty after Child Protection Services is alerted when the twins persistently fail
to gain weight. The family in this case is Indigenous and is living in a remote community.
The babies have special medical needs and concerns are raised about the family’s ability
to adequately meet these needs. Key themes of this case study include the challenges
arising from non-Indigenous social workers’ often limited understandings of Indigenous
culture and ways of life and the complexity of interdisciplinary decision making in a child
protection environment. Students are encouraged to reflect upon the values, skills,
knowledge and understandings that inform their practice and to think about different
ways they might develop these to assist them in working with Indigenous families,
children and communities. The transcript is located in Appendix C.
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•

Case Study 2: Mary
In this case study, Kyle works with Mary, a 16 year old girl who appears to have been
abandoned by her parents. Operating with piecemeal and incomplete information, Kyle
works to secure Mary’s safety, locate her parents and plan for her short, medium and
long-term future. In this case study themes relating to a young person with a disability
and issues relating to adoption are discussed. The transcript is located in Appendix D.

•

Case Study 3: Milly
In the third case study, Kyle is asked to investigate a case involving allegations of sexual
abuse. Kyle is thrown into turmoil as he grapples with his own history of abuse. Kyle
reflects on the impact of his memories on his current work role. The themes of vicarious
trauma and help seeking behaviour are discussed. The transcript is located in
Appendix E.
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Additional resources
Recognising the diverse application of the resource across units of study within a social work
degree and across disciplines, some additional resources have been included as examples of
the way instructors may assist students to meet the learning outcomes of their respective
programs. Focus has been given within the resource to additional links to sources of
cultural knowledge. The resource has been used at CDU to support the existing core
learning materials of a broad range of units such as legal issues in social work and social
policy and is relevant to the teaching of ethics Figure 4 or skills based units of study.
Samples of the resources are featured in Figure 5 and include additional perspectives from
which to consider the risk and options for the children.

Figure 4: Screen shot of supplementary resource applicable to ethics and decision making

Development of a web-based resource for supporting social workers’ decision making in practice

13

Figure 5: Screen shot of supplementary resources to support student knowledge of cultural
and multiple perspectives of family members in relation to the case

Project development process
Academics from the Social Work program at CDU partnered with CDU’s Innovative Learning
Resources Team (ILRT) and Innovative Media Production Studio (IMPS) to develop the open
educational resource Discretionary Decision Making for Social Workers in Child Protection.
Appendix B outlines the design process. The three case studies that form the core of the
resource were initially scripted and developed by academics from the Social Work program
in collaboration with three child protection practitioners working in the Northern Territory.
The process was designed to ensure that the case studies built on real-life stories from
‘frontline’ or ‘street-level’ practice as a means of increasing the authenticity of the student
learning experience. The decision to situate the case studies within the Northern Territory
context was based in part on a desire to trial the resource for use in the CDU Social Work
program. However, it was also informed by an understanding that the Northern Territory
social work context involves particularly complex cross-cultural and geographical challenges
that complicate the decision making process and therefore provide opportunities for social
work students to engage in deep learning, regardless of where they might be presently
located.
A mapping and storyboarding process was undertaken in conjunction with staff from the
ILRT and IMPS to conceptualise the resource design and overarching storyline and to
identify the key points at which the video and audio material should connect with the
learning outcomes of particular units within the Social Work program at CDU. The focus of
much of the resulting resource narrative was on the reflections of a new social worker as he
worked with different cases, gathered and assessed information and grappled with the
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organisational requirements, supervision and cultural complexities presented. The resource
was designed to follow a sequential pattern of three successive unfolding case studies.
An actor was engaged to play the role of Kyle, a new graduate social worker employed in a
child protection role in the Northern Territory. The ILRT then filmed the actor in a series of
scenes for each case study and the IMPS worked with academics from the Social Work
program to translate the recordings into an engaging web-based resource. As part of this
process, text-based learning materials were constructed by the academics to complement
the video and audio resources for each case study. Reflection questions and potential
discussion topics that emerged from the videos were prepared. In some places, additional
resources were developed to support learning. For example, an ethical decision making
model was translated to a graphical format and provided as a resource to accompany the
overarching story. In other places, links to existing resources such as relevant ‘YouTube’
audio-visual clips and were included to enhance student and educator engagement in the
resource.
A social work academic and member of IMPS met several times per week to review progress
and ensure the project brief was met. This relationship was critical to the completion of the
resource because of the complementary expertise each brought to the project. Wider
periodic reviews were also held with educators, practitioners and Aboriginal consultants
working in the human services sector to ensure development was on target and that
cultural sensitivity was applied. As a result of these consultations, concerns arose regarding
the portrayal of Aboriginal children and families in the first case study and the possibility
that students might assume a stereotypical view of the issues impacting Aboriginal families.
With this in mind, additional content was developed under the guidance of the Aboriginal
consultants and incorporated into the case study to encourage students to become aware
of and challenge any stereotypical views they might hold. This included incorporating
additional narratives from the children’s mother and absent grandmother to help to
normalise and humanise the lived experience of caring for high-demand newborn twins with
health issues, particularly if living in a remote community. The involvement of Aboriginal
consultants in this project and respect for their perspectives as custodians of their
knowledge and culture were thus critical to the development of Case Study 1 in this
resource.
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Chapter 3: Evaluation and dissemination
Evaluation processes
A process of continuous evaluation was undertaken throughout the project’s development,
and ethics approval has been received for a formal evaluation of the resource, in which it
will be comprehensively trialled with social work students at CDU. The results of the formal
evaluation will be published in an article in a relevant social work education journal.
Consistent with the principles of action research, the project collaborators provided a
sounding board and peer review at each stage of the project’s development, which
facilitated ongoing modifications to both the content of the resource and the
developmental process. The academic staff within CDU’s Social Work and Humanitarian and
Community Studies programs provided a second level of peer review by critiquing the
content of the filmed resources and ensuring their relevance to social work education. The
Bachelor of Social Work program at CDU is a unique and innovative program that has a
strong commitment to providing high quality flexible learning opportunities both online and
on campus. Social work educators involved in facilitating this program have a strong interest
in the development of quality web-based resources and were particularly concerned that
this resource stimulated critical thinking, promoted authentic learning experiences and
supported students in developing clinical reasoning skills for social work practice in the field.
These staff also trialled the materials with their students during the development process,
most notably during the delivery of the face-to-face intensive unit Social Work Theory to
Practice. Students in this unit were placed into groups and asked to work through each case
study clip, consider the associated reflective questions and discuss their lines of reasoning
around decision making. Feedback from these students indicated that they found the
resources useful because they were based on real life field experiences, which gave them a
sense of authenticity, and replicated circumstances that would require them to make
decisions under pressure in real life.
The trialling of the resource also generated reflection about the significance of the decisions
they featured and the impact these can have on people’s lives. Some of the social work
students were already employed in the area of child protection and commented that they
could relate strongly to the dilemmas and decision points highlighted in the resource and
that exposure to the resource had aided their reflective process. A number of students
suggested that the resource helped them to understand some of the limitations and
dilemmas inherent in social work roles and caused them to rethink their idealised notions of
what social workers achieve.
Overall, the students expressed a general sentiment that the resource provided a window
into the complexity of decision making in practice and helped them appreciate the
importance of competence in clinical decision making and the need to articulate the factors
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that inform their decision making. Academic staff using the resource commented that it
provided a platform for discussion-based learning and aided their ability to facilitate
discussion about ethical decision making frameworks and theories where students were
applying knowledge and making decisions in complex areas of practice.
In addition to these evaluation processes, the Blackboard CourseSites platform incorporates
a feedback option for educators to report on how they have used the resource. This will be
reviewed periodically to identify refinements that could be made to the resource and to
inform its development into the future.

Dissemination
This open educational resource is available to social work educators throughout Australia
via the website http://bit.ly/discdecmaking. To help raise awareness and disseminate
information about the resource, the project was presented at the 2013 Australian
Association of Social Work & Welfare Education Symposium at Curtin University in Perth,
Western Australia. It was also presented to an international audience at the Joint World
Conference on Social Work, Education and Social Development in Melbourne, 9–12 July
2014.
At a local level, the resource has been showcased to the project team’s peers at CDU as part
of the iScholar Project, a peer network of CDU academics interested in innovative
approaches to web-based learning.
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Chapter 4: Opportunities for further development
Opportunities for further application
This pilot project has developed a digital open educational resource on discretionary
decision making in social work that addresses the specific area of child protection in the
context of the Northern Territory. However, results from the project suggest the resource
could be adapted for use by practitioners or social work educators in other state and
territory contexts and that there is scope to develop a suite of similar learning and teaching
materials that address other aspects of social work theory and practice. Towards this end,
the project team plans to apply for a larger grant in the coming years to develop further
resources. This resource could also be adapted for use in other practice-based discipline
areas that require students to build capability in discretionary decision making, such as
nursing, midwifery, medicine, policing, law and correctional services, Figure 6. There is
additionally potential for it to be used as a reflective resource in the field to support early
career practitioners, supervisors, managers and team leaders.

Figure 6: Screen shot of suggestions for using the resource across disciplines

Opportunities for further improvement
The design and content of this resource might benefit from the addition of multiple
narratives to reflect not only the practitioner’s perspective, but also those of the child, the
family and the community. It would also benefit from the addition of further practitioner
narratives discussing alternative approaches to each case.
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Appendix B – Web-based Resource Design Process
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Appendix C Case Study 1 Transcript and recording – The Twins
casestudy1.mp4

Kyle’s first case – Anne’s Story
I first met Anne when I was allocated the case from the local city hospital. The notification
was made after Anne gave birth to premature identical twin boys. At the handover of the
case from my team leader I was told that the family was Aboriginal and English was their
third language. I was told also by hospital staff that Anne was reported to be cognitively
impaired however they were of the understanding following conversation with the remote
health clinic that no formal diagnosis had been made. The referral said the twin boys also
had special medical needs. What did that mean?
Kyle Panics
What do I do now? As a social worker I know that I am obliged to provide help when this is
asked for, I also know that I need to be culturally appropriate and sensitive, provide choices,
support self-determination. Why did I have to be in the office to pick up this case? I feel like
I am in the wrong place at the wrong time. Is Social Work the right job for me? What do I do
now? I am from a white middle class Australian background who has had no contact with
any Aboriginal family, so am I the right person to be working with this client? I wonder if
there is an Aboriginal community worker who can come with me to visit the client or if I can
find someone to translate for me if the client does not speak English. I know, I call Marie –
she’ll know. Calm down, why don’t you ask immediately for supervision from your team
leader, or you can phone a friend who is also a recent grad and while you’re at it, why don’t
you consult the organisations policy and procedure manual to see if that can provide some
structure and direction?
Kyle Reflects
After making a cup of tea I decide to see what the policy and procedures manual has to offer
as a starting point. To my relief the process was clearly outlined and the first task listed is to
complete a review on the case history to gain as much knowledge as possible about Anne
and her family before arranging a meeting. Having this information enables me to add the
first set of family members to the Aboriginal kinship tree tool our office has recently
introduced. Whilst I will develop the tree from scratch, when I meet them I know my team
leader will expect me to demonstrate this level of knowledge of the family when we meet to
discuss the investigation plan as proof that I have completed a thorough case review. My
review of the history shows that Anne is 38 years of age and resides in a remote community
with her sister Betty and brother-in law, Tom. There is also two other adult family members
living there as well. There is only one other notification for Anne which was made by the
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remote health clinic which was in relation to Anne missing several antenatal appointments.
However, a notification of this type does not meet the minimum thresh hold for a child
protection response because the babies had not been born yet and the approach would be
to support engagement in a voluntary program to work on risk issues prior to birth.
On reading this, I am hit with a major cultural shock. How can this be an acceptable situation
in their community? What is the cultural meaning of such a situation? I have so much to
understand and learn. I read that Tom and Betty also have children but they are grown up
and no longer live at home.
The plan noted Anne received minimal antenatal care as she was unaware she was pregnant
for the first four months and then failed to attend pre-arranged appointments at the remote
health clinic on several occasions.
Another culture shock. What possible reasons could explain this lack of antenatal care - is it
a mistrust of doctors or any form of institution…so much to understand.
Kyle Evaluates New Info
So many thoughts and questions arise reading this. I know English is Anne’s third language,
so I wonder if it’s a failure to respond appropriately or a communication issue arising
between her and staff. Are interpreters always used? Did hospital staff form this opinion
from a sound cross cultural knowledge base? The notification does say that hospital staff
spoke with the remote health clinic who confirmed their concerns and I know the remote
clinic definitely utilises Aboriginal staff in their work with families. Also noted is that hospital
staff have concerns about Anne’s escort, her sister Betty, as she is rarely on the ward to
support Anne or the twins. The most complex aspect of the twins’ medical needs is that
they are unable to swallow at this stage. As a result they will require a complex regime
involving the use of peg feeding at night and someone will need training to safely carry out
this procedure that involves connecting a syringe containing formula to the peg site in the
stomach region. Competence in carrying out this procedure will need to be demonstrated at
the hospital before the children can be discharged to the community. Adherence to good
hygiene practices is vital to this process to avoid infection.
Kyle’s Thoughts and Feelings
What a huge situation to face any parent, let alone a first time parent of two babies with
reportedly an intellectual disability. I am finding myself really being able to empathise with
Anne and her children and her family in this situation.
Kyle Plans
I know my next task is to develop an investigation plan which will need to be approved by
my team leader before proceeding. How do I go about planning and investigation with a
birth parent I am told has an intellectual disability? Yet, no formal diagnosis is available to
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support this. How does the principal of client self-determination work in this situation of not
knowing exactly what Anne’s abilities are? Will I misunderstand her due to cultural
differences between us? In the child protection framework, Anne is already an involuntary
client which limits self-determination, adding disability to the mix further reduces
opportunities for her to attain autonomy in the situation. All of these considerations are
positioned against the stark reality that the twins are totally reliant on their caregivers for
survival, so all decisions must support the best possible outcome - which is to have a safe
and protective environment. I feel good that the child protection policy applies a lower
screening threshold for children under 2 in acknowledgement of their total dependence on
adults and if these children were not in hospital that is a relatively safe place for them. This
would be a high priority child protection report. That does add to my sense of responsibility
right now too. Right now getting it right before they go home is critical in this regard.
I develop an investigation plan and organise a meeting with my team leader. The process of
talking though the plan helps to crystallise my plan goals and reduce my stress levels. If the
children are currently in hospital and this is not an abuse following a deliberate act or
omission by a parent, I have an assigned time of five days to respond to this notification.
What I mean is that it was not a report about a deliberate or intentional act of child physical,
sexual or psychological abuse by a parent. This is a notification based on the grounds of
neglect or an act of omission where the notifier has reasonable grounds to believe that the
parent is or will fail to provide for the twins’ basic medical and care needs. This time frame
of five days enables me the opportunity to gather valuable information before interviewing
Anne. I interview the staff at the hospital to gain a comprehensive understanding of the
twins’ medical condition and how this will transfer to their care needs upon discharge. I
telephone the remote community health centre to gain further information about the
antenatal visits. That is, were interpreters used? Who accompanied Anne? What was their
assessment and understanding of their parenting roles? I then organised for an interpreter
to undertake the interviews and an indigenous liaison officer to provide support to the
family.
New Development
Two months following return to the community the twins are admitted for weight loss and
failure to thrive.
Kyle Gets Angry
I became aware of this after coming back from 6 days sick leaving having been off with the
flu and I became so angry as I assumed that another worker would have stepped in to
provide some level of casework, even if it was just to check in with the remote community
health centre regarding the families arranged regular weigh-in visits. I seek immediate
informal supervision with my team leader who explains that there were numerous staff
issues as well as further high risk notifications to deal with during my absence, so no follow
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up was possible. My team leader’s attitude completely lacked empathy and in fact there
was a suggestion to me that if maybe I am not able to accept this perhaps I am not cut out
for the work. I walk out of the office wondering if he has any heart at all, or was he just
burnt out too. I also leave the office feeling guilty about getting sick right when this family
needed me most and yes I am feeling like quitting again. It’s impossible to accept that my
cases aren’t covered when I am off sick. To quit means I let everyone down including myself
let alone the principles underpinning the code of ethics surrounding service propriety and
commitment. I feel sure I will face a family who will have every reason to blame me for the
current situation due to lack of support, so what chance do I have to pick up where we left
off and keep building on the little amount of trust we have established?
Kyle Perseveres
I decide to just get on with it and make a visit to the hospital to assess the situation. My
assessment determines that the care arrangement isn’t working as Anne is often left alone
at night to manage the peg feeds and settle the babies when they are upset. Hospital staff
were told this by the remote community health clinic when they phoned to arrange their
admission. I confirm this with the remote clinic and seek further understanding. I am told
that the clinic has been providing support way beyond their resource capacity outside of
work hours in an attempt to keep the children in the community. However, they had to
notify again due to the weight loss which is becoming more serious by the day. They say that
family members who do not wish to be named informed them about Betty leaving Anne at
night. I interview Anne and Betty together and separately to check for collusion and for any
conflicting information. Both women strongly deny the allegation that Betty disappears at
night saying that they were providing the feeds as prescribed they did not know how the
babies could be losing weight. Within one day of their stay at hospital the twins begin to
gain weight and after eight days have regained their lost weight and are ready for discharge.
Another safe discharge planning meeting with the hospital occurs.
Kyle Considers Legal Provisions
Where to from here? Do I move from the current temporary protection order S103 and
apply to court for a protection order S121 until the twins are 18 years of age based on this
information? What more can further assessment achieve? It’s proven that the twins gain
weight when they are in the hospital therefore ruling out a medical reason for their weight
loss and providing evidence it is an environmental issue. Problem is, I only have hearsay
evidence that Betty is not fulfilling her promise and I have no way of monitoring after hours
to prove any wrong doing. Would it be unfair to deny the family another chance of
parenting given the children’s medical needs are complex and go beyond those usually
required to meet any child’s basic care needs? Is it unfair to expect competency in 2 months
considering my lack of case work support while I was sick? Surely I have to take into
consideration that my agency did not meet their commitment to maintaining regular
contact for monitoring purposes as was planned.
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Discharge Planning Meeting
Doctor: ‘The evidence is that these children lose weight whenever they go home for
whatever reason and they are admitted back into hospital in quite a shocking state. I think
we need to consider some sort of alternative care arrangement here. We know what the
pattern is, we know what the issues are around the lack of attachment to the birth mother’.
Nurse: ‘I agree totally, I think these children are at high risk of relapse if they are discharged
back into the same living conditions and care arrangements. So I think it is really essential
to prevent that happening’.
Kyle: ‘So, you wish for our Department to explore some sort of Kinship Care arrangement? I
am not familiar with the networks in this particular community, so I will need to liaise with
you, Claire. How do you think we can best go about exploring some of these alternative care
arrangements?’
Claire: ‘Kyle, I think it is important that we go out there and visit, talk to the grandmother
and do a thorough kinship care assessment, because she is actually a committed
grandmother and is the matriarch of the family…and we should be able to take an
interpreter with us as well’.
Doctor: ‘Ok, that seems quite complicated, do we have a reliable foster family on the books
perhaps in the Darwin, Daly district that could take these children? It might be safer for
them out the community for a while’.
Claire: ‘I wouldn’t recommend this action, but ultimately it’s a whole team decision’.
Kyle: ‘We prefer in child protection services to work towards building alliances with local
families and communities just in order to support them towards culturally appropriate
decision making and determining those decisions for themselves. We need to talk to assess
and visit the elders in the community as well as the family to come up with some solutions’.
Nurse: ‘I am thinking about the attachment, the safety, the security and the wellbeing of the
children overall. That attachment process is really crucial at this stage of child development
and it’s essential to their wellbeing. We have just seen this so many times – haven’t we?’
Doctor: ‘I have to agree the children are our patients and we have a duty of care as
professionals here’.
Kyle: ‘As social workers and community workers we share that duty of care. Including rather
than excluding family in developing solutions for children has been found to support the
safe retention of children in their own kinship networks. I guess in this way kinship care
provides more stability. For children shorter periods on foster care are definitely
recommended. We call this approach ‘strengths based’ which just means that we positively
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build confidence in that change is possible and emphasise that one small positive change
builds upon another and another with in the family and community’.
Doctor: ‘I think you are missing the point here’.
Nurse: ‘I think you’re right. This household is failing to provide the necessities of life for
these children’.
Kyle: ‘Ok I do hear you. Increasingly strengths based approaches are seen as effective
because basically people can and do rebound from adversity and challenge. We need to
trust in their resourcefulness and intervene at a community level to build capability though
facilitating dialogue amongst elders in the community in order for them to take
responsibility to support young families’.
Doctor: ‘Ok, let’s try it your way but if the twins relapse, let’s better coordinate our efforts
when they come back into hospital’.
Nurse: ‘Ok, let’s give it a try, but I have to say I have some reservations’.
I decide to revisit the issue of family support with Betty and Anne who come up with a plan.
At the hospital the discharge planning meeting doubles as a case plan review. It was agreed
by all stakeholders, including the Aboriginal legal representative, to provide additional
support in the evenings.
Kyle Makes the Final Decision
One month later and following my bi weekly visits to community where I visited the family,
Aboriginal family worker and health clinic, another notification is received for the same
issue, that is weight loss and failure to thrive and the children are again admitted to
hospital. I advise that upon discharge the twins will be going into foster care. I emphasise
again that the twins’ best interests are paramount and the risks returning them again to
community are just too high. I advise the family that I will arrange the kinship assessment of
the nominated relatives to commence in the hope that this will provide a viable care option
for the twins. I am feeling much more hopeful now saying that the relative will give up her
job if she is approved to care for the children. This is showing some serious commitment
and this feels great.
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Appendix D Case Study 2 Transcript and recording– Mary
casestudy2.mp4

Kyle’s next case: Mary
My name is Kyle I am a social worker based in the assessment team which means we’re the
front line who go out and complete investigations when someone has made a report to the
service. I arrived at the office on Monday morning to see if any of my families had received
attention from the out-of-hours team over the weekend. Just as I had finished, the team
leader Adam called me into his office to discuss a case.
The case of Mary
Adam stated the case concerned a young person called Mary, 16 years old with special
needs who had allegedly been abandoned by her parents. It was deemed a priority and I
was instructed to go out straight away. ‘Don’t bring her into care’, he said. ‘She’s 16 years
old’.
Kyle Reflects
It makes me so angry when I hear that parents have left a child or young person to fend for
themselves. I wonder why it’s a priority when abandonment is not listed in the Act. I need to
speak with the young person, but first I need to see if she is known to services and cancel
my other appointments for this morning. Abandonment isn’t listed under the legislation, but
I suppose it is emotional abuse. As for not bringing her into care, what choice do I have if
she is homeless?
Kyle is advised by his supervisor
After cancelling three appointments I rang the facility where the young person worked and
asked for the Manager as he was the notifier who had expressed concerns. Just as I was
leaving the office Adam called out: ‘Don’t bring her into care unless you absolutely have to.
We don’t want 16 year olds in care’.
More Information
I said to myself if I can’t find anywhere for her to live, and I can’t locate the parents, what
else can I do. I still feel really angry that these parents have left Mary, but maybe she knew
more detail. Maybe she had friends or relatives she could stay with.
I arranged a meeting with Mary and the Manager. The Manager had some background
information on the family. It seems the family are “well off” both parents work and their
other daughter is at a University interstate. Mary has been attending the working facility for
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a year and is a model student doing well. The Manager stated that Mary did not appear to
be upset by the incident with her father, so I thought perhaps she did not truly understand
the circumstances of her predicament. He gave me the address and telephone numbers of
the parents stating he had tried but obtained no reply. The Manager thought she may have
been adopted and her natural parents were in Victoria. He had some report of her special
needs but no local contact - only in Victoria.
Kyle Meets Mary
Mary presented well and was neatly dressed. Whilst talking to Mary she showed me a black
plastic bag of clothes. This made me angrier than ever. What message does this give to a
child – you’re worthless – you’re rubbish. I just wanted to give her a big hug, but I know I am
not allowed to. She looked so helpless. So vulnerable. I decided not to mention the adoption
in case Mary was not aware, or did not understand the term.
Kyle Considers Options
My next job was to go to the address and to see if anyone was at home. But first I thought I
would make an application for a placement in foster care in case the parents had
absconded. The paperwork took 40 minutes before I could go out and it contained little
information about the situation.
I really want Mary with a family rather than residential care because of her special needs. I
just want her to feel safe and not threatened by kids in the placement.
The Home Visit
At the house it appears no one was home. I tried the next-door neighbours but there was
not reply. The gate to the back garden was locked and there was no sign of life. I returned to
the office where a foster care had gotten back to me with the name of a family who could
look after Mary. I rang them and explained the situation and said I would bring her to the
placement later that afternoon when he had finished work.
Kyle Takes Mary to her Carer
It was going to be another late night. I thought I better call my friend and say I can’t meet up
tonight. I wanted to stay at the foster carers to see if Mary was alright and that she would
settle for the night. The foster children seemed nice and talked to Mary and showed her to
her bedroom. I spoke with the foster carers and gave them the necessary paperwork. I’d
feel so angry if I was Mary in this situation.
The Next Day
In the morning I went through my emails and there were no recorded phone calls from
Mary’s parents. I rang the carers and asked how she had been. All was well and they had
taken her to work in the morning. The described her as a good kid who had settled in well. I
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decided at this point to call the father’s workplace and ask for him. As I did so I was told that
he was on a holiday and would not be back for three weeks. What on earth had gone on in
this family? It must be catastrophic to cause two parents to basically up and leave and
abandon the child.
Case Management Phase
I rang the placement worker and asked if Mary could stay the week as I was making little
progress with either parent. This is alright so I need to make an appointment with Centrelink
to see what support Mary is entitled to given she may never see either parent again. Having
done this I rang the Manager and arranged to pick Mary up the next day. The foster parents
had arranged with him to drop off and pick up Mary each day. The following day I collected
Mary from her work. She seemed quieter than normal and I asked if she had heard anything
from her parents via her mobile phone. She said she hadn’t. I asked if she knew why they
had left the territory and she said she had no idea. I asked if this had happened before and
she said it hadn’t. She stated that she did not know where they were. I asked her where she
would like to live. She said that the Manager had told her that a flat at the workplace was
becoming vacant soon and she could move in with another person whom she didn’t know
but would like to stay there because there was an opportunity to live independently. I
returned back to the office and my thoughts turned to the priority list for Mary. Short term
accommodation was OK, and there might be a longer term option with units in the
workplace becoming available. I now needed to turn my attention to making a referral to
disability support services and to talk to someone in that unit given a Centrelink referral was
being arranged.
More Information About the Case
I received a call from the permanent care agency that had been involved with Mary in
Victoria. It seems that they had done the assessment for her foster parents, her current
parents, to become her guardian and had their details on their files. I had a lot of questions
to ask, especially about the parents. It seems Mary had been placed in permanent care in
Victoria with her current family when she was 18 months old. This decision was based on
the best interests of the children as she was at risk with her birth family who had had all of
their other children removed through neglect. It appeared the permanent care order was in
place until Mary was 18 years of age. I read up on the legal status and it appears that the
rationale behind permanent care orders in Victoria is that they give stability and security to
a child who is unlikely to be reunited with their family. These orders are made in the
magistrate’s court where at which point contact with the family is decided. The child is given
a copy of the order to make sure they know the legal situation as they grow older. The child
is afforded so many visits per year so they have the opportunity to know their birth family.
Permanent care is a committed relationship in which the child becomes part of the family.
Research shows that children brought up in foster care or permanent care go back and
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revisit their birth family to find out why they are removed. This information is available
through the freedom of Information act.
According to the NGO Mary is aware of her birth family in Victoria and has visits twice a year
which the family in Darwin pay for. The family are originally from Victoria and have family
down there so they travel down with her. The NGO in question often supervised the contact
and it gives the chance for Mary to catch up with her siblings and her parents. It seems Mary
had attended an OT and child development clinic until she was seven years of age and then
this ceased. The assessment was that Mary had a moderate level of special needs and would
require assistance with her fine motor skills and one-on-one for reading. The family moved
to Darwin 12 months ago and Mary had completed Year 10 with some degree of success.
Her birth family had had all of her children removed because of neglect, but always
attempted contact with Mary along with other siblings. Although the case closed when the
family moved to Darwin from Victoria, the NGO were happy for the family to use their
contact facilities. As far as the NGO was concerned Mary’s family were ideal for permanent
care and were able to give her the time required for her academic work. They were very
surprised when I informed them of what had happened and could provide no further
information other than that the mother’s parents had a farm at Swan Hill and suggested I
try them on their landline.
Kyle Speaks to Mary’s Mother
After ending the call I placed a phone call to Swan Hill and what sounded like an elderly
gentleman answered and confirmed his daughter was there and would get her to ring me
back. I repeated I had left several messages on her mobile but she had not rung me back. He
stated that he would make sure she rang me back. A few hours later I received a phone call
from Mary’s mother: ‘I bet you think I am awful don’t you leaving Mary like that?’. I
repeated that I just wanted the best for Mary but she kept repeating the sentence.
I really thought the mother sounded hysterical and wanted me to answer the question. ‘I
bet you think I am awful, don’t you?’ I couldn’t answer the question as I did not know the
circumstances of the parents and it was not my place to judge. Mary was the client and I
had to remember that point. Although I though it rather callous to leave Mary alone, the
only thing that I could reconcile myself with is that Mary had a good relationship her
Manager and his family and they were only too pleased to help out. This gave me some
relief in the situation.
Marys Parents Story
Finally I asked if she is returning to Darwin and she stated that she did not know. I got very
little information from her and said I would keep her informed as to how Mary was going.
She seemed appreciative regarding this sharing of information but still did not know what
caused Mary’s parents to separate. Soon after this phone call I received one from the father.
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He stated that for personal reasons him and his wife needed to spend some time away from
Darwin and he regretted that Mary had to be left behind. I spoke to him about the
arrangement we had made for Mary and that she was safe and with a good foster family
who she would be staying with for a week and we had linked her up with Disability services
until a unit could be secured in the workplace. I asked the father for some more money for
Mary as $500 for food and bond for a new unit would not go far enough regarding
expenses. He agreed to pay more money into her account and Mary had the details of the
bank. I asked why the disability services and assessment had been ceased when Mary was
seven years old and he said they could manage her short comings themselves. I asked what
Mary’s relationship was like with her permanent care sister and he said there was an age
difference of some six years and they were not that close. I asked the same question to him,
‘when are you likely to be back in Darwin?’ The same answer, ‘I don’t know’.
Kyle Continues Working with Mary and Her Family
Something really awful has happened to this family and I still don’t have a clue as to what it
was. I wasn’t sure if Mary knew or didn’t want to say out of fear she was losing another
family. She was quite a deep child in that she kept herself to herself and didn’t say too
much. I had a feeling she thought about things quite a lot.
I rang the Manager and he said the father had been on the phone him and confirmed he had
put another $500 into Mary’s account and that she knew the pin number and could pay her
way. He apologised to the Manager for leaving her but stated that he and his wife needed to
sort things out and didn’t know when they would be returning to Darwin.
It was just one of those cases you get involved with and feel a lot of empathy for the client. I
could tick off the resources I could link Mary into and felt, on a task centred basis and
strengths based perspective, I had achieved some goals with Mary.
Kyle summarises the Case Plan
All that was left to do was a transfer to disability services for the case manager to do a
reassessment now that Mary was an adult and case managed. Completed was firstly
accommodation, short term and hopefully long term in the unit. Second, disability
involvement – they agreed to take on the case after a case plan meeting. They can work
with Mary for the long term until adulthood and beyond which seemed the most
appropriate service she could be linked into. Third, tracing parents – finally this has been
done, although we as a Department may never know the reasons for them leaving Mary.
Fourth, Centrelink referral which is complete. Fifth, Mary’s future security in the working
facility. This was secured for the next year. And finally, NGO involvement interstate who
have now been spoken to and could add some history to the case.

Development of a web-based resource for supporting social workers’ decision making in practice

32

Kyle Concludes his Work with Mary
So, to conclude, although this seemed like a very task centred approach there were
strengths based and systems based theories in this case. Task centred in that referral and
meetings were held to achieve an outcome. Like accommodation and secured future
income through Centrelink should I not be able to contact her parents. Also, Mary had
strengths in that she had secured some work placement which had facilities to further
accommodate her and she had good relationships with her Manager and his family and
others in the work place. This at least gave Mary some security in her life and the systemic
theory was present as she had support systems in her life like her birth family who
maintained contact with her interstate. She had contacts in the community who were
willing to help her like Disability services who were going to reassess her, and Centrelink
who would provide a safety net in case her parents fail to return to Darwin. I thought a job
well done and so did my team leader Adam, who felt I had looked at all possible outcomes
and although I was angry with the parents I kept it together and acted in a professional
manner.
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Appendix E Case Study 3 Transcript and recording – Milly
casestudy3.mp4

My name is Jan and I am a manager of a child protection team. It is Wednesday morning and
I have come to work early (I usually get in around 7am, before the rest of the workers get in)
so I can organise myself for the day and pull off all the notifications from the system….Ok we
have several new reports overnight, some of which are on families already known to the
department and I know the case workers will be able to follow up. There is one notification
that stands out. As I am reading it I am informed that at school yesterday an eight year old
girl named Milly disclosed sexual abuse by her father. I am thinking out of all the
notifications I have read this morning, this one will need to be responded to today….now
who to allocate to….I am thinking we may need to complete a joint investigation and when
Kyle comes in, I think he should be able to take on a new case as I have heard he is doing
well and his case load is not as big as some of the others on his team. I don’t know whether
he has had any experience interviewing children about sexual assault matters, but I suppose
he needs to learn eventually. Oh, there is Kyle now – what a great worker he is – here at
8:00am every day. He seems to be getting the hang of child protection work pretty quickly.
Kyle Recalls his Own Abuse History
I hope this is a smoke free area. I am feeling totally out of my depth. I have had no case
management experience in this kind of context. I am being asked to juggle two processes in
tandem and what I think is making all of this harder is that while I am investigating this case
of possible sexual abuse, I am starting to remember some things in my life that have
happened when my mother moved in with my stepfather. I was only seven at the time. I
recall he used to touch me when I was getting ready for bed. While most children enjoy bed
time ‘story time’, I dreaded what would happen though my memories around this are
sketchy about the details. I have never talked to anyone about this but now I need to. It’s
hard for me to admit this was happening because I feel ashamed even though I know it was
not my fault.
Kyle is Stressed
‘Is everything alright?’ Asks a colleague at the hospital: ‘You just seem a little bit stressed
or…’.
Kyles thoughts: ‘I dare not tell her what’s going on in my own life about my memories of my
own abuse, I feel ashamed to even admit to myself. I must get into see a therapist myself’.
Kyle says: ‘Just a big case load at the moment and I have a lot on, including this case. Thank
you for your concern though’.
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Colleague: ‘Ok, they are difficult cases aren’t they...’
Kyle says: ‘They are.’
Colleague: ‘Alright well I’ll catch up with you next week’.
Kyle says: ‘Yes, thank you so much’.
(end)
Vicarious Trauma
Maybe some of my anxiety is my own stuff. I want to prevent this happening to any child as
this happened to me at around the same age. Freud called this ego defence, projection. My
supervisor calls what I have been experiencing vicarious traumatisation. Whatever it is, I
have to get some help for myself in order to be of use to my clients in this job.
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