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Disability Advocacy Guide for Child Protection Cases 
Cheat sheet for Seminar 1


Types of Orders and Informal Arrangements
A. Voluntary agreement – is a short-term agreement between parents and Child Protection (DFFH) to keep a child safe. Parents must agree to it, and it is not a court order. It may include things such as getting support, supervising the child, or a short-term stay with a relative.

· Advocacy hint: Parents with disabilities may feel pressured to agree to terms they don’t fully understand or that are unfair. This can make the agreement hard to follow and increase stress. A disability advocate can help speak up, challenge unfair conditions, and make sure the agreement is actually required or is reasonable and meets the parent’s needs.

B. Undertaking – This is a promise parents make to the court to do (or not do) certain things. It’s less strict than a court order and is used when the court thinks a promise is enough to keep the child safe.

· EG – a parent promises to attend family violence counselling or not to allow a certain person around the child. 

C. Interim Accommodation Order – is a short-term court order (21 days) where the child is placed with the parent or in another suitable placement while DFFH investigates the child protection concerns. After it ends, the court decides if further child protection involvement or a longer-term order is needed to keep the child safe.  

D. Family Preservation Order – is a court order to one or both parents, for up to 12 months. The child stays living with their parents while the parents addresses the protective concerns. The order can be extended for a further 12 months or less if it’s in the child’s best interests. The parents still have parental responsibility over the child. 


E. Family Reunification Order – This is when a child is placed with a suitable person or in out-of-home care while parents work on safety concerns. It usually lasts up to 12 months and can be extended if reunification is likely. DFFH shares parental responsibility for day-to-day/short-term decisions, but parents still make major long-term decisions.

· Example of a day-to-day/short term decision – deciding where the child lives day-to-day (for example, foster care placement), or deciding whether a child can attend a school excursion. 

· Example of a long-term decision – consenting to major surgery. 

· Advocacy Hint –  As the aim of the order is to safely reunify the child with their parents, if DFFH is not supporting or working towards reunification, this can be raised in a complaint. 
· For example, you could include something like  ‘I am concerned that by not doing XX, DFFH is not working towards family reunification, which is the goal of the order. Required supports and steps towards reunification do not seem to be in place or progressing, contrary to DFFH’s obligations under the Children Youth and Families Act, 2005 (Vic)’. 

F. Care by Secretary Order – Lasts for two years (or until the child turns 18 or marries). It is made where the child has been in out of home care for a period of 24 months or earlier, where the court decides the child will not be able to safely return to the care of a parent. It gives full parental responsibility to DFFH, meaning they become the child’s legal guardian and can make all decisions for the child
· Advocacy Hint - this order allows DFFH to move the child and decide where the child lives without going back to court. The child may no longer have a lawyer after the order is made and could be placed somewhere unsuitable or not accessible. This is an important area where disability advocates play a role by raising concerns and advocating against unsuitable placements. EG, those which may not be accessible or fail to accommodate the child’s disability. 
G. Long Term Care Order (LTCO)– the child lives with a suitable person until they are 18 or marry (whichever is sooner). DFFH have full parental responsibility over the child. DFFH provides financial support for the child.  

H. Permanent Care Order (PCO) – the child lives with a suitable person who has parental responsibility for the child and become the child’s legal parent. DFFH do not provide financial support. The order lasts until the child turns 18 or gets married. 

· Advocacy Hint – in some situations the court may give shared parental responsibility under this order, to the birth parent and another suitable person (like a relative or long-term carer) both have shared parental responsibility. For example, a parent may have an intellectual disability and may find it harder to understand complex information, weigh up risks or make long-term decisions about the child’s care without support. In some cases, instead of fully removing their parental rights, the court may make this order. This arrangement allows the parent with a disability to stay involved, while ensuring there is support for decisions that may be difficult for them to manage alone.  Note – unfortunately DFFH don’t always suggest this type of shafed order. If you are present in meetings with DFFH and they are looking to make a LTCO or a PCO (to a suitable person), you could advocate that a shared PCO may be a better option. 

I. Therapeutic Treatment Order (TTO) – this order is for children aged 10-18 who have engaged in sexually abusive behaviour and need compulsory treatment instead of a criminal conviction. Children remain living with parents. It is used when a child is unlikely to attend treatment voluntarily. DFFH manages the order, and the child must attend a treatment program. Parents may also need to help make sure the child can take part. It usually lasts up to 12 months and can be extended for a further year.

J. Therapeutic Placement Order – is where a child is removed from their parents while they receive treatment. It can only happen if a TTO is already in place. 

· Advocacy hint- Children are sometimes placed in secure or specialised care while receiving treatment, but these settings may not suit every child. For example, secure welfare can be unsuitable for a child with autism due to it being a loud, unpredictable, and stressful environment. Sensory sensitivities mean noise and distressing behaviour from others can cause anxiety, shutdowns, or worsening mental health. This can make it harder for the child to engage in treatment or feel safe. In these cases, advocates should push for a more suitable placement that meets the child’s needs and best interests.

Common Child Protection Situations Where Disability Advocates May intervene 
· When DFFH does not provide information in an accessible way or does not provide the client with any information relating to statutory intervention. 
· When court reports are given late (e.g. on the day of the hearing instead of 3 days before when there is a court order), especially if the client needs time, support, or a quiet space to understand them. 
· When DFFH staff treat a client unfairly or negatively because of their disability. 
· When a client needs extra help to understand Child Protection processes, but this support is not provided. 
· When court reports are not in an accessible format and this affects the client’s ability to understand or respond.
· Where DFFH staff fail to provide parents or children with reasonable adjustments to accommodate their disabilities.
· Where your client is required to undertake a parenting assessment, therapy or any other program that is not accessible or does not provide them with reasonable adjustments to accommodate their disability. 
· Where DFFH fail to properly organise transition planning for a child or young person with a disability 
· When a child or young person is placed in accommodation that is not accessible or not suitable for their disability.

Key Legislation and Sections
 The main legislation in child protection is the Children, Youth and Families Act 2005 (Vic) (CYFA). If you don’t have a legal background, don’t worry—we’ve simplified key sections so they’re easy for anyone to understand and use. Note – these sections have been drafted in a way to be used against actions taken by DFFH. Also, for further sections that are not listed see section 10, 11, 12, 13 and 14 and 16 of the CYFA. 
· There must be an unacceptable risk of harm for a child to be removed from a parent – s 10 (3)(g). 
· When DFFH make decisions about children, they must always focus on what is best for the child above everything else – s10(1).
· The relationship between parents and children should be supported and protected as much as possible. DFFH should only step in when it’s truly necessary to ensure the child’s safety and wellbeing – s 10(3)(a).
· DFFH should make decisions that help maintain and support strong, positive relationships between a child, and their parents, family members and other important people in their life – s 10(3)(b). 
·  DFFH should make decisions and take actions that support the culture and spiritual identity of Aboriginal children by helping them stay connected to their family and community – S10(3)(c). 
· A child’s views and wishes should be listened to and taken seriously when decisions are made – s 10(3)(d). 
· DFFH should make decisions as quickly as possible because delays can cause harm – s 10(3)(fa).
· DFFH should support children to obtain appropriate education, healthcare and housing and to take part in appropriate social opportunities – s 10(3)(n).
· DFFH have a responsibility to prevent children from being neglected (if this is occurring while a child is removed from a parent, raise this section) – s 16(1)(a). 
· To help children who have experienced abuse and neglect, DFFH have a responsibility to provide services to their families to prevent further abuse and neglect from occurring – s16(1)(b)
· DFFH have a responsibility to make arrangements to support children who are under 21 to gain capacity to transition to independent living. This applies under all orders where DFFH have parental responsibility and when DFFH’s parental responsibility is about to end, for example when the child ages out and becomes an adult – s 16(1)(g). 
· DFFH should ensure that people with disability, are given enough information in a format and language they can understand. This may include accessible formats (such as easy read, large print, or assistive technology) and an interpreter if needed, so they can fully take part in the process  – s 11(h)(i). 
· DFFH should provide your client with the opportunity to involve other people to assist them throughout the child protection process, this includes providing opportunities to involve other people (e.g disability advocates) to help them to properly participate in the process – s 11(h)(iii).

Note – in the next seminar we will learn about other pieces of legislation that can support your disability advocacy arguments under the CYFA. 

Responses to Questions Asked During the Seminar:
1.  Just wondering if you would be able to explain to the other advocates the timing around Cultural Support Plans for Aboriginal children in the care. 

A cultural support plan is a whole-of-life plan for children and young people in out-of-home care. It helps Aboriginal children stay connected to their culture, identity, and community. It also helps strengthen their Aboriginal identity.
For Aboriginal children in out-of-home care, the plan should start as soon as possible. Work on the plan should begin within two weeks of entering care. The final approval should be completed within sixteen weeks.
 
2. Is there a way for a parent to apply against the permanent care order years later? Are they only made in extremely serious circumstances (SA/FV etc)? 

Permanent Care Orders (PCO) are not limited to situations involving SA or FV. They can also be made when a child is found to be in need of protection and cannot safely remain with their parents.
This can include situations such as:
· Physical abuse 
· Sexual abuse 
· Emotional abuse 
· Severe neglect 
· Exposure to family violence 
· Serious parental substance misuse or mental health issues affecting safety 
· Long-term inability to provide safe care. 
Appealing a PCO after it is made is extremely difficult – See s 326 of the CYFA for what is required. 
 
3. So what is the difference between a CSO and a LTCO? Who does the child live with in the case of a CSO and does DFFH provide financial support in this case? 

See page 3 of these notes.
 
4. Can you talk about the change to the CYFA from Sept this year. Removing rigid reunification time limits. Eliminating adoption case plan goals and prioritise a holistic stability approach to keep families together 
 	
In September 2026, the CYFA will be changing. The strict time limits for reunification will be extended if parents can’t meet conditions in time and it is in the child’s best interests. 

Courts will be given the power to make a Family Reunification order for up to 24 months and extend them repeatedly (there will be no fixed time limits), provided that it is in the child’s best interests. The reason for this is because other factors can cause delays in a child being reunified to a parent for example, housing, NDIS access or funding etc. 

Adoption is now only permitted if voluntarily pursued by the family. 

5. Aren’t DFFH held responsible under the law to not discriminate towards people with protected attributes? If so then why is this currently happening without any accountability? 

This will be discussed in the next seminar. 

6. This was some years ago: When I raised Human Rights breaches with DFFH their response was "don't you threaten us." Stated I was reminding everyone of their obligations. DFFH still refused to provide information in accessible format, refused to make reasonable adjustments in parenting assessments (even after the client's psychologist stated this is what was needed) and because I pursued their human rights obligations DFFH went on the attack and became combative. This included having various personnel call me as well as some of their partnership service providers - it was threat after threat after threat. Sometimes outright abusive language was used. Felt with all this attention I was doing something right in delivering advocacy - but how would you suggest advocates work to address combative DFFH personnel and achieve the best outcome possible for the client. The combative personnel included senior staffers. (this included senior personnel). 

This question will be addressed in the next seminar. 
 
7. At what age does DFFH (and the courts) begin to take the child's views and wishes into account? 

As soon as the child’s views can be ascertained – see section 10(3)(d) of the CYFA. Children will also be allocated a lawyer when they turn 10. In some cases, the court can also order a best interests lawyer. 

8. How can cp remove from birth when there is no evidence of harm? 

This can happen when Child Protection has been involved with another child before, and the parent did not deal with the safety concerns. Because of this, there may still be a risk to the current child, so Child Protection uses evidence from the previous child as a reason for their intervention.

 
9. What are some communication strategies for supporting children with disabilities in reporting abuse?  


· Ask the child what form of communication that they are most comfortable with and go from there. 
· Use short sentences, avoid jargon or abstract language, and ask one question at a time.
· Use visual and concrete supports such as pictures, drawings, social stories, or emotion cards (if this is an appropriate format for the child). 
· If the child has a psychologist or counsellor, seek consent to speak with them to understand the best ways to support communication and ask for useful strategies. 
· Clearly explain all information about risks, including what may and may not happen.  
 
10. Could you talk about how Guardianship Orders to interact with court orders? where the represented person/parent has a Guardianship Order in place (the child(ren) may or may not have a disability). 

If the parent has a guardian this means that the guardian has the power to make decisions on behalf of them about personal or lifestyle decisions. For example, this may be about where the person lives, what healthcare they receive or services they connect with.  Where a parent who is involved in child protection has a guardian appointed, the guardian may need to be involved in decisions that affect the parent’s ability to care for the child – for example consenting to services or supporting the coordination of care. 

Note – sometimes the presence of the guardianship order may signal to child protection that a person does not have capacity to parent. This is because VCAT can only make this order if the person is found not to have decision-making capacity to make certain decisions.


11. Could you talk about how Court Order takes precedence over another?
I am not 100% what this question means. Email me – info@hrdlp.com.au or phone 0493-355-558 so that I can provide further support. 
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