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PeakCare Queensland Incorporated (PeakCare) welcomes the opportunity to provide information in 

response to the Australian Government Productivity Commission’s consultation paper: What is 

known about systems that enable a public health approach to protecting children? 

 

About PeakCare 

PeakCare is a not for profit peak body for child and family services in Queensland, providing an 

independent and impartial voice representing and promoting matters of interest to the non-

government sector.  

Across Queensland, PeakCare has about 55 members which are a mix of small, medium and large, 

local and statewide, mainstream and Aboriginal and Torres Strait Islander non-government 

organisations that provide prevention and early intervention, and generic, targeted and intensive 

family support to children, young people, adults and families. Member organisations also work with 

the statutory child protection agency to provide child protection services, foster and kinship care 

and residential care services for children and young people and their families who are at risk of entry 

to, or who are in the statutory child protection system.  

A network of supporters also subscribe to PeakCare.  These supporters are made up of individuals 

and other entities with an interest in child protection and related services and who are supportive of 

PeakCare’s policy platform around the safety, wellbeing and connection of children and young 

people. 

 

 PeakCare’s submission 

The Queensland Child Protection Commission of Inquiry in 2013 identified “three main causes of 

systemic failure: too little money spent on early intervention to support vulnerable families; a 

widespread risk-averse culture that focuses too heavily on coercive instead of supportive strategies 

and overreacts to (or overcompensates for) hostile media and community scrutiny; and, linked with 

this, a tendency from all parts of society to shift responsibility onto Child Safety” (p xi).  The 

subsequent reform in progress is seeking to address these issues with a range of cross government 

shared responsibilities, community education campaigns, new parenting and family support services 

including Aboriginal and Torres Strait Islander community controlled services, introduction of a new 

strengths-based, safety-oriented child protection practice framework and new collaborative decision 

making models (Queensland Government, Supporting Families, Changing Futures 2018 update). 

Queensland is a signatory to the National Framework for Protecting Australia’s Children, which seeks 

a shift in emphasis from an over-reliance on tertiary responses to child abuse and neglect to 

promoting increased access to universal prevention services, early support for vulnerable families 

and targeted services for those ‘at risk’ children and families.   

Despite this commitment, and additional investment in primary and secondary family support 

services in Queensland, and the Department of Child Safety, Youth and Women’s published 
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summary statistics for 2017-2018 showing increases in the numbers of families accessing 

departmentally funded Family and Child Connect family support services, there is yet to be seen a 

major redistribution of resources towards prevention and early intervention, and the numbers of 

children receiving statutory child protection services continues to increase each year.   

These increases are seen in the number of intakes, child protection notifications, assessment orders, 

children subject to child protection orders and children living in out of home care.  Of particular 

concern is the continuing overrepresentation of Aboriginal and Torres Strait Islander children. 

 

Consultation Paper’s specific request for information – system barriers, 

enablers, examples 

Queensland has a long history of underinvestment in prevention and early intervention, and as such 

the recent commitments to establishing secondary family support services, while welcome, have not 

as yet redressed this gap, with services at capacity and many regional and remote locations not 

having access to services.  Queensland’s spread of population across a vast and diverse geographical 

area, including very remote locations, creates particular challenges in enabling ready access for 

families to non-stigmatising support services. 

Some would say these family support services are not true ‘early intervention’ being funded by the 

statutory agency to deliver family support for complex cases well along the continuum of support 

services, often just pre-statutory intervention, and there continues to be a need for more 

adequately resourced and accessible prevention and early intervention services.   

The distinction between statutory and non-statutory family support services, often servicing the 

same families with complex needs, is of little value to families accessing services. 

The improved outcomes from increased investment in prevention and early intervention services are 

not a “quick fix”.  A long term vision and commitment, and bi-partisan commitment, from the 

government and opposition is required to consistently and systematically address generational 

inequities contributing to the continued rise in demand for child protection services.   

Politicisation of child protection, seen at its worst when the tragedy of a child death occurs, also 

often results in reactionary policy decisions, not informed by evidence.  Risk aversion, at the political 

and agency levels, is a real barrier to reducing the focus on tertiary responses to child abuse and 

neglect. 

Related to this, is the often hostile media relying on the “moral panic” approach where events tend 

to be sensationalised and trivialised, vital issues are misrepresented and scapegoats are sought, 

creating “legislation by tabloid” and having negative consequences for children, families and the 

child protection system (Goddard and Saunders 2001).   

This phenomenon has largely driven public perception and there has not been an effective public 

education strategy to counter this.   
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The lack of integration between government services, and lack of alignment between social policies 

impacting on children and families (such as housing, social security payments, employment, etc.), is 

an ongoing concern contributing to challenges in effectively meeting the needs of children within 

the child protection system. 

Whilst some children and families may be viewed as having a profile that characterises them as 

‘vulnerable’ or ‘at risk’, children and families in the child protection system are not a homogenous 

group.  Child abuse and neglect is not confined to any particular socio-economic group, not is it the 

inevitable consequence experienced by the children of parents who were abused or neglected 

themselves, or who have an intellectual disability or mental health diagnosis, or formerly spent time 

in care and so on.  There is some danger of value-laden constructs being applied which unfairly and 

unjustly draw attention to and discriminate against some groups. 

Some features which might enable a public health approach are listed in brief below: 

 The increasing demand for child protection services and resulting rise in tertiary expenditure 

is not sustainable 

 A national approach to the full continuum of child protection may improve consistency  

 Integrated family support services in non-stigmatising locations such as community health 

centres, play groups, education facilities 

 Services that address the underlying causes of child maltreatment as well as services that 

address the impact of maltreatment are necessary, noting that the causes are varied and 

complex  

 Services are locally based and accessible, providing a continuum or suite of services. There is 

still largely one pathway for families to seek assistance which is through the statutory 

system based on risk assessment (and likely to deter the most vulnerable families) rather 

than a pathway to services where a range of needs can be met 

 Education related to community responsibility and to encourage and normalise help seeking 

 Strengths based, not deficit based 

 Applying significant resources (as currently applied to supporting out of home care 

placements) to supporting children remaining in the family home while interventions occur 

to reduce risk 

 Aboriginal and Torres Strait Islander community controlled organisations to deliver child 

protection services 

 Ensuring the tertiary response is more sophisticated and useful e.g. additional focus on 

family finding and reunification, intensive work to move children out of the statutory child 

protection system, longer periods of providing in home intervention to support children and 

families 

 A system that is proactive and needs based, not risk driven 
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There is a challenge in applying a public health model to child protection as the systems are 

fundamentally different.  Child maltreatment does not have a simple underlying aetiology that can 

be easily addressed through public health campaigns.  Child protection can also require coercive 

interventions, and the legacy of child welfare practices continues to instil fear and distrust today for 

vulnerable families who are discouraged from accessing services.   

Thank you for the opportunity to submit PeakCare’s views for consideration.  

 

Yours sincerely,  

 

 

 

 

Lindsay Wegener (Mr)  

Executive Director  

PeakCare Queensland  
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