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SECTION ONE: INTRODUCTION
1.1.

Preface:

The Minister for Community Development via the Western Australian Child Protection
Council commissioned this analysis of the evidence that exists to support or otherwise
mandatory reporting as an optional mechanism for addressing child abuse in Western
Australia. A review team at the University of Western Australia was engaged on 26th April
to report to the said Council by 30th June 2002. At a meeting on the 19th June 2002 this
submission date was deferred to 17th July due to requests from community members for
a longer period for consultation and an extended period for submissions.

1.2.

Identified Aim:

The identified aim of the project was to present an appraisal of various methods of
reporting suspected child abuse and their outcomes in terms of improving child protection
for children in Western Australia.

1.3.

Terms of Reference:

1. Examine documentation relating to reporting of child abuse, identifying the arguments
that have been used for and against mandatory reporting and detailing alternate
models of reporting suspected child abuse;
2. Liaise with the Gordon Inquiry particularly in relation to the literature review recently
commissioned by the Inquiry on mandatory reporting of child abuse;
3. Consult with key stakeholders on the impact of voluntary or mandatory reporting of
child abuse particularly in relation to the current situation in Western Australia and
implications/impact of mandatory reporting of child abuse if it was introduced; and
4. Develop an appraisal of options for the reporting of child abuse that include
international data and which uses cost benefit analysis of various forms of intervention,
including costs of not intervening early in child abuse.

1.4.

Reporting Requirements:

The final report was expected to include the following:
1. Literature review including historical reasons for mandatory and voluntary reporting of
child abuse;
2. Current mechanisms for reporting child abuse and their effectiveness or otherwise in
Western Australia;
3. Evaluation of improved outcomes or otherwise for children where reporting of child
abuse is mandatory or voluntary;
4. Identification of implications for practice of voluntary and mandatory reporting; and
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5. An appraisal of various options applying a cost benefit analysis of various forms of
intervention. Including potential costs of not intervening early in child abuse.

1.5.

Structure of the Report:

This, Section One of the Report addresses the preliminary matters that define and
overview the tasks that were required to be undertaken. In Section Two of the Report the
review methodology and consultation processes are explained along with a description of
some of the ethical issues that arose and early observations about the process and the
task. This section includes relevant information about the requirement to consult with the
Gordon Inquiry (Term of Reference Two).
In Section Three, there is a description of the broad policy and theoretical context in which
the review is embedded. Mandatory reporting is a complex policy tool that has been
differentially used in a range of jurisdictions to deal with the perceived need to compel
certain people to report 'reasonable suspicions' of child abuse of which they become
aware. The public policy context for the emergence and maintenance of this policy tool is
thus defined at the outset of the report and follows a description of the methodology.
The dual requirements are to report to Terms of Reference that require certain procedures
to be followed (analysis of literature, liaison with the Gordon Inquiry, stakeholder
consultation) and to include certain matters in the report (contemporary mechanisms for
reporting, evaluations of outcomes, implications for practice). Section Four of this Report
addresses each of the five reporting requirements in relation to the analysis of the research
literature. It gives an overview of mandatory reporting in Australia and internationally and
considers historical reasons for mandatory and voluntary reporting of child abuse. It then
identifies current mechanisms for reporting child abuse and their effectiveness or otherwise
in Western Australia. Finally it considers evidence of outcomes of mandatory and voluntary
reporting and the implications of this for practice.
In Section Five the issue of cost benefit analysis is addressed in some way. The Report
looks at the various reporting options that are available internationally and which ‘fit’ with
various approaches to child, family and community care and which suggest different
models of child welfare intervention. It also speculates about the costs of not intervening.
Given the paucity of international data on cost benefit analysis, it then considers the
arguments for and against mandatory reporting and includes where possible in this
analysis, any research evidence of success or failure and any cost implications. This
section includes the responses from the key stakeholders (Term of Reference One and
Three). Considerable effort has been expended to keep the Report as short as possible so
this section summarises material succinctly by identifying the central arguments which are
raised in the research literature and also those expressed by stakeholders in support of or
against mandatory reporting. Fuller templates of the data are provided in the relevant
Appendices.
Section Six furnishes an Options Appraisal of various reporting models for facilitating the
protection of children by providing a chart of descriptors that identifies and describes a
number of categories. It also gives an explanation of, and the rationale for, the
recommendations that are made (Term of Reference Four).
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SECTION TWO: METHODOLOGY
2.1.

General Overview

The requirement to provide a report on time is always in tension with the requirement to
gather data methodically and comprehensively. In the data gathering for this report,
contextual exigencies demanded that the period for consultation and bibliographic
searching was short. Nevertheless, with the assistance of a strong team of independent
researchers a trawl of the literature was commenced immediately and interviews were
conducted as soon as respondents indicated their availability.
The single most difficult issue that the team confronted was the difficulty people
experienced at responding within the time frame. This was reported to be due in some
part to the considerable pressures of work being experienced by people working in
human services at this time. However, and most importantly, it was also very apparent
that the sensitivity and complexity of the issues confound many stakeholders and
generates considerable anxiety about what are the right, relevant, acceptable and
unacceptable answers! Many professional and work groups were reluctant and
sometimes unable to form a collective view or to take a position in the debate about the
value of, let alone the evidence for and against, mandatory reporting. Emotions run high
on this subject and whilst most respondents were very measured in their verbal and
written comments, the intensity of feeling amongst some people reflected tenacious and
deeply held attitudes and beliefs about the costs and benefits of mandatory reporting.
It was never intended that this review would involve a population or random sampling for
the purposes of an empirical study of attitudes and beliefs about mandatory reporting of
child abuse in Western Australia. The purpose was to obtain a diversity of views and,
most importantly, the evidentiary basis for those views, and so key stakeholders were
invited to participate in providing their views and evidence in whichever way they felt to
be appropriate and practical.
A few agencies and associations did not respond and a number indicated that they were
not able to respond in the time and within the framework of responses. There will also be
a number of people and agencies who were not approached for information and who
may have wished to be contacted. Whilst no overview can totally capture the views of all
potential stakeholders, we are satisfied that the time frame did not compromise the
findings and that the data represents the diversity of views and evidence that is available
on mandatory reporting in Western Australia. It also represents a snapshot of national
and international views, research and evidence on both child protection and mandatory
reporting.

2.2.

Language and Terminology

Child abuse is associated with a verbal territory of definitions and descriptors that has
confounded and confused policy makers and practitioners for the last three decades.
Definitions of types of abuse, thresholds for reporting, risk assessment tools and
substantiation indicators bedevil researchers, practitioners and policy makers1.
Since the 1970s child protection has become the focus of child welfare acts and services
across the world.2 Generally the idea behind all legislation is that children are protected
1
2

Public Accounts & Estimates Committee 2001.
Hutchinson 1994
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from abuse resulting from acts of both commission (abuse) and omission (neglect).
Usually this means that offenders can be prosecuted under both criminal and welfare
legislation. Where socio-cultural labeling of child maltreatment would reflect the
expectations and circumstances of caregivers across time and culture, professional
definitions abound. These professional definitions, and their theoretical perspectives, are
multiple and the consequences of their application complex. Professional definitions
include those that inform medical, social work, legal and mental health practices. The
greater the distance between the professional definitions and the norms of the cultural
groups to whom they are applied, the greater the likelihood of those groups being overrepresented in child maltreatment statistics.3
The terms mandatory and mandated are used interchangeably despite their differential
meanings. For the sake of simplicity, mandatory systems were simply defined at the
onset of this inquiry as ones in which there was a compulsory reporting of suspicions of
abuse of any child to a central statutory welfare authority. The assumption is that any
such compulsory function has a legislative as well as a moral foundation. Where
countries have adopted mandatory reporting of child abuse, this is generally located in
Acts of Parliament that pertain to the welfare of children. However, such a legislative
foundation can be much broader than that and may be located in Acts of Parliament that
refer to the health and welfare of communities - thus incorporating a broader compulsion
to report concerns of maltreatment of all vulnerable members of communities e.g. elders.
Presumably, violence to others is generally considered to be a criminal act. In the
absence of any specific legislation compelling the reporting of abuse to children, people
can still be mandated to report abuse on the basis of their professional and personal duty
of care, within a contractual arrangement with a funding body, due to obligations within
criminal codes, and under public health legislation. One question that was raised
throughout the inquiry was whether compulsory reporting of abuse required specific
mandatory reporting legislation under the current Child Welfare Act 1947 or whether
people could be mandated via other conditions such as those just mentioned. Given the
contemporary context of local and national pressure for specific legislation to mandate
reporting of child abuse within local Child Welfare Acts, it was expected that the majority
of respondents would be conceptualizing mandatory reporting as legislation within the
equivalent of Child Welfare Acts.

2.3.

Scoping the literature and identifying jurisdictions

The research team identified a range of jurisdictions and topics and divided the literature
search into national and international jurisdictions. Each researcher trawled the literature
for her/his allocated jurisdiction and, where possible, made contact with key experts in
the field of child protection in the chosen jurisdiction. This contact with key researchers
was made easier because the international and national network is well known to the
research team. Mandatory reporting is largely an Anglo-European-American
phenomenon and so, although other countries have introduced various forms of
compulsory reporting of child abuse, most of the analysis focuses on the jurisdictions of
Australia, UK, USA, Ireland, New Zealand, Canada, Netherlands, Belgium, Denmark and
Sweden. Some reference is made to African countries and the Asia-Pacific region.

2.3.1.

Development of options for response

The contractual agreement for this inquiry was that as many stakeholders as possible
would be accessed in the first instance and by a process of snowball sampling, we would
gain access to as wide a population of interested parties as possible in a short time
frame. An advertisement was placed in the West Australian newspaper in which people
were invited to submit an immediate response to an e-mail site
3
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(mandatory@cyllene.uwa.edu.au) or send a written submission or call for a response
schedule.
An optional response schedule was sent to all government departments, nongovernment agencies and self-help and professional bodies whose members might have
some experience of, involvement with and/or interest in, child and family welfare. An
attempt was made to access some of these through peak groups in order to reduce the
demand on small agencies. When information and requests were sent by mail and e-mail
to selected sites, recipients were invited to forward these to any individuals or groups
who they though might be interested in responding. Every attempt was made to access
the often less well heard voices of the populations of people on whom mandatory
reporting might have the most impact – indigenous people, young people, survivors of
abuse being amongst these. In the limited time available it was never expected that this
could be comprehensively done. However, personal telephone contact was made with as
many individuals and groups as possible.
All potential respondents were offered the following options for responding:
•

Electronic e-mail individual submission addressed to
mandatory@cyllene.uwa.edu.au

•

Individual hard copy submission in your own words and addressed to Associate
Professor Mike Clare, Discipline of Social Work & Social Policy, University of
Western Australia, 35 Stirling Highway, Crawley, WA 6009.

•

Individual or group interviews organised once contact made and people
expressed in this preference. The interviewees had the option of addressing a
set of questions oriented around the Terms of Reference.

•

Questionnaire (hard copy or email)

It was evident very early that many small agencies and peak groups as well as
government departments would struggle to respond within a short time frame. A number
of people were not able to respond because they could not organize meetings of
appropriate personnel because people were busy, ill, on holiday or systems were
undergoing significant change. Some agencies indicated that they had no single person
or section to which they could send the request. Three agencies indicated that it was too
politically sensitive to respond and a larger number indicated that they could not respond
meaningfully without a briefing paper that described what the options were. There was no
response or acknowledgment from eight agencies. Unfortunately this included some
central medical and nursing and other professional organisations.
Nevertheless we received responses that we know included at least one hundred and
fifty eight people (acknowledging that this number does not take account of the fact that
some people were involved in focus groups and may also have been party to individual
and group submissions). This response figure includes a significant number of interviews
that were held per telephone rather than face to face. At the time of writing this report,
submissions are still being received and people are telephoning to ascertain whether the
deadline for submissions has been reached.
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Figure 1: Responses to Requests for Information
Response Options

Organizations

Contacts initiated
and responded to
(email, letter,
telephone)
45

Groups ‘represented’

Individuals

66

Responses received

Numbers of people
known to be involved

Six focus groups

46

38 submissions

38+

4 questionnaires
Aboriginal and Torres Strait
Islander (3); Health (2);
Children (3); Education (3);
Welfare (8); Youth (2);
Professional Assoc. (2);
Justice/Court (2); Survivors (2)
Drug & Alcohol (1)
Legal /police (2); Tertiary
Education (8); Local Gov (1)
60 submissions or telephone
calls or individual meetings
10 questionnaires

4

60
10

Total individuals
158
+ Unknown how many people contributed to submissions and how many of these submitted individually

2.4.

Gordon Inquiry

One of the requirements of the review was to meet with the members of the Gordon
Inquiry as required. The purposes of such a requirement were to enable sharing of
bibliographic information that was commissioned by the Gordon Inquiry and to develop
an appreciation of the shared territory of the two inquiries.
Three meetings were held with expert consultants who were members of the Gordon
Inquiry4 and a number of telephone conversations were also held. All consultants and
researchers were mindful of the independence as well as the over-lapping of the two
inquiries/reviews. Therefore, discussions focused on options for the “practical solutions to
dealing with incidents” of child abuse in vulnerable communities and the implications of
various “administrative and legislative measures” for this. Central to this review of
evidence for and against mandatory reporting is the understanding that the Gordon
Inquiry is to comment on the necessity or otherwise of mandatory reporting for sexually
transmitted diseases amongst children and minors.

2.5.

Confidentiality and other ethical issues

The environment in which this review of mandatory reporting is occurring is one that
follows the tragic death of an Aboriginal adolescent, Susan Taylor, and the report on her
death by the State Coroner.5 There are significant personal and cultural as well as
professional sensitivities present when such tragedies occur and when the behaviour and
views of individuals, families and communities are opened to public scrutiny. Given that
the Gordon Inquiry is analyzing the responses of agencies to the situation and the events
preceding Susan’s death, there is likely to be considerable professional sensitivity. It is
also an environment in which there has been some considerable attention given to the
endemic nature of child sexual abuse and to the apparent failure of systems to stop this
abuse6. Public anxieties and moral panic are easily generated in such environments. It is
4

The Gordon Inquiry was instigated in January 2002 to consider the response by government agencies to
complaints of family violence and child abuse in Aboriginal communities in Western Australia. It is due to
report 30th July 2002.
5
West Australian Coroner’s report 2001, Inquest into the death of Susan Ann TAYLOR.
6
Senate Inquiry into Child Migration and other inquiries
6

at times such as this that the pressure is to adopt a ‘knee jerk response’ and to change
the law and institute a legal system such as mandatory reporting.
It was immediately evident that this environment was one in which people were
concerned to ‘get it right’. A number of people who were contacted were only prepared to
speak if they could remain anonymous. In large part, the concern of these people was
that they could not represent a group view because there was none. In some part, this
response was also mediated by strong sensitivities about the risks of speaking about
solutions to community problems that belied easy solution. Some people believed that
there was a politically acceptable and a politically unacceptable way of talking about
mandatory reporting and they were anxious not to jeopardize relationships with funding
bodies by ‘getting it wrong’!
People were advised that they could remain anonymous if they so wished. However, all
discussions were recorded and fully documented. Some people insisted that they wished
to be named in the report and for their views to be known. Consequently there is a
mixture of reporting styles in the report. All members of the team conducted interviews
and focus groups (generally in pairs). Most people chose to discuss the issue of
mandatory reporting rather than completing the questionnaire. The reason given for this
by a number of the respondents was that a questionnaire response appeared to be
predicated on an understanding that respondents would know the nature of the evidence
for and against mandatory reporting. Most respondents suggested that there was no
‘hard’ evidence and indicated that they would have preferred an iterative process in
which the issues around mandatory reporting could be aired and discussed.
Limitations were placed on the inquiry process as a result of some of these
considerations. In addition there were other constraints. Although telephone discussions
were held with people across Australia and with people in regional Western Australia, the
research team was not able to conduct focus groups beyond the metropolitan boundary.

2.6.

A snapshot of the data

The research team collated the data and discussions were held within the team and with
selected ‘experts’ to assist in making sense of it. Some broad generalizations can be
made about the data that was obtained from stakeholders:
1. There was an overwhelming response that “our children” must be protected: however
opinions are strongly divided about the best way of achieving this outcome. Those
who supported mandatory reporting believed that it would protect children; those who
didn’t support it believed that alternative processes would be more effective;
2. Very few people could provide much evidence in support of or against mandatory
reporting, however, most if not all respondents had some views about it;
3. Most people indicated that a priority principle informing child protection and
mandatory reporting mechanisms should be that there is evidence that such
mechanisms are effective;
4. The opinion was very strong that child sexual abuse was a critical threshold issue for
reporting. In other words, for children (the term generally restricted to younger
children under thirteen years) the significance and the criminality of this act was such
that adults should be compelled to report it. There was an accompanying view that all
sexual abuse of any person was a criminal act and should be covered by the criminal
code;
5. There was a strong view that legislative change to compel reporting of child
maltreatment was not the most relevant issue. The most relevant issue to most
respondents was that whatever reporting mechanisms were in place, the
accompanying services were funded and geared to protecting children and helping
families;
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6. For a large number of the respondents, policy requirements for the protection of
children were seen within the much broader framework of supporting and
strengthening communities, kinship groups and families;
7. Many individuals and some organisations indicated that the inter-agency protocols for
the reporting of child maltreatment that had been initially developed in Western
Australia by the Advisory and Coordinating Committee on Child Abuse (ACCCA)
were almost equivalent to mandatory reporting and probably more effective;
8. Most respondents were concerned about the implications of mandatory reporting for
work levels in the variety of organisations in which they worked. Few, in fact none, of
the agencies said they had sufficient resources to meet the current service need of
vulnerable children and families;
In the following report, the literature is first presented in ways that enable the broad
public policy context of child abuse and mandatory reporting to be presented and then
the international context of mandatory reporting is described. The data from the
interviews, questionnaires and focus groups is woven in with the analysis of data from
the literature. There is no pretence made at developing an empirical analysis of
evidence based on the significance or otherwise of data. Instead, research evidence as it
stands is clustered alongside the views of the people who responded.
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SECTION THREE: CONTEXT
The problem of child maltreatment is arguably one of the most serious ones confronting
contemporary society. Deciding on the most appropriate social policy response to the
problem of child maltreatment is fraught, complex and sensitive. In every State in
Australia, an elaborate network of agencies and personnel struggle on a daily base with
this complexity in an environment of public and media scrutiny, high community emotion,
professional vulnerability and child and family distress. The literature on child abuse and
mandatory reporting is considerable and decidedly inconclusive about most matters apart
from the fact that there is indeed an internationally present problem, the solution of which
defies easy or uniform solutions.
There are two major sets of complex intellectual, political, moral and professional
tensions facing practitioners, managers, policy-makers and government Ministers in the
design of programmes and policies to protect children. The first set of tensions emerges
around the balance of intervention on the needs of the child for protection and/or the
needs of the parents for both practical and therapeutic services. The second set of
tensions focuses on the inevitable impact on front-line practitioners managing the task of
arriving at sound assessments of risks and rights, and of delivering available services to
meet assessed risks and needs of vulnerable children. Practitioners are never far from
political and public scrutiny in this emotionally demanding area of public welfare practice.

3.1.

Practitioner/Agency External Tensions

Different national and international jurisdictions have addressed the design of a
continuum of ‘care and control services’ for children and families in very different ways –
as the evidence presented throughout this report will illustrate. Policies, programmes,
ideologies and available budget allocations can lead to decontextualised services
designed without reference to the demography of ‘the family’ or the context of multiple
deprivations facing some parents; this can lead to varying assessment criteria and
intervention priorities, resulting in different ‘thresholds’ for socially inclusive or socially
exclusive services along that continuum of care and control – including:

3.1.1. Targeting options
A targeted investigative response to assess risk of abuse exists on a continuum with
minimal in-family services and parental education and/or treatment programmes at one
end through to a universal community education strategy with preventative, treatment
and rehabilitative services for the child and for the family at the other. The continuum
ranges from a reactive minimalist service to a preventative, universalist service. The
‘ideology of welfare’ informing policy and programme development will impact on
available funding for preventative or rehabilitative ‘family programmes’, and on funding
provision for out-of-home care programmes (foster care allowances, foster care training
and support and residential treatment programmes) as well as for investigative services.

3.1.2. Intervention philosophy
‘The least intrusive intervention’ and ‘acting in the child’s best interests’ are both laudable
phrases. However, they are dependent on the context of sufficient programmes and
services to ensure these outcomes. The use of ‘care’ as a protection strategy can
happen following a decision about the level of risk to a child and the need for a safe
placement or because of the absence of a sufficient continuum of care options for the
particular family situation. The ‘service to the child and family’ then becomes placement
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– a resource-led intervention that masks the absence of alternative services for the
family. Without access to the array of alternative services, placement and ‘respite care’
can become the only available plan for a child. Evidence about the number of moves for
children in care and the turnover of case managers are ways of operationalising ‘systems
abuse’ of children in a care system.

3.1.3.

Child's Best Interest

While jurisdictions may have signed The United Nations Convention to protect the ‘rights
of the child’ and to ‘act in the child’s best interests’, there are diverse strategies for
achieving these important outcomes. Another continuum becomes apparent, ranging
from single-agency and single-discipline decision making by practitioners with multiple
responsibilities in one case through to multi-agency and multi-discipline decision making
by practitioners in another case. The extent of collaboration and ‘protection’ of the child
and of the practitioner can vary along this continuum of simple through to complex
service design. It is evident from an analysis of the literature on policy frameworks in
child protection that ‘child-best-interest’ is often presented as one that sits in opposition
to a family focus. Many European, Asian and First Nations frameworks embed the
centrality of the ‘child’s best interest’ in the family and community.

3.1.4. Representing Children
Given the potential for different needs and conflicts of interest between children, their
parents and, on occasions, practitioners, there is an argument for the provision of an
independent system to address these complex and conflicted processes. There are
examples of the effectiveness of such across-jurisdictions roles such as the Guardian ad
litem and Regional Child Protection Committees in the UK, the Child in Care
Ombudsman in Queensland or a Children’s Commissioner as in New Zealand.

3.2.

Practitioner/Agency Internal Tensions

The external, contextual, tensions outlined above will impact on practitioners and agency
systems involved in the provision of care and control services to children and families. In
addition, the inherent complexity and emotionally demanding nature of assessment and
intervention in this area impacts on workers’ judgements and coping strategies. There is
a substantial research literature exploring the reactions of practitioners and agency
cultures to these pressures and describing agency responses designed to enhance the
quality of service outcomes and to protect the child, the family and key practitioners,
carers and supervisors. A brief summary of key concepts and their agency implications
is presented below.
The arguments for effective professional supervision of high-risk practice processes and
decisions has been reviewed and articulated by Clare7 and Morrison 8 in which the
arguments for professional scrutiny of complex tasks include the concept of ‘the rule of
optimism’ first articulated in the Beckford Report.9 The warning to agency directors is
that practitioners may minimize risks to children on their caseload as a coping strategy to
survive the day. Workers may understate evidence of risk to children either by ‘not
noticing’ or by understating its severity; professional supervision by Team Leaders and
Senior Casework Supervisors needs to be sufficiently regular and sufficiently rigorous to
manage this dangerous unconscious process. The recommended frequency of
professional supervision in the Beckford Report was once a week for practitioners; most
child welfare agency policies for professional supervision have settled for the less
expensive and more ambiguous words ‘regular’ and ‘frequent’. A sophisticated
7

Clare 1998; Clare 1991; Clare 2001
Morrison 1993
9
The Beckford Inquiry Report 1985
8
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framework describing these complex client-practitioner-Team Leader processes is
provided by Hughes and Pengelly10 in their analysis of child welfare agencies as
‘turbulent environments’.
Another significant publication by Reder and his colleagues11 reviewed over twenty child
death inquires and identified the core concept, ‘premature closure’ in the cases involving
the death of a child known to be at risk of significant harm. Workers were seen to have
withdrawn their level of active involvement and monitoring of the child, and the
consistency of involvement with the ‘parents’ was reduced. Again, this argues for
continuity of case managers and Team Leader involvement to ensure that Case Plans do
not change with ‘a fresh start’ in known high-risk cases.
An important study of out-of-home care services by the UK Department of Health and
Social Security12 articulated the notion of a ‘parallel process’ 13 in which the practitioners
involved in child and family welfare practice were seen to have become influenced by the
‘dependency’ and ‘learned helplessness’ of the families with whom they were working. In
other words, agency cultures can become mirrors of the frustration, despair and
‘stuckness’ of the families unless training and teamwork is enhanced to confront this
‘culture of hopelessness’.14 This was a study of forty
local authority child welfare
agencies and is one of the largest studies in the literature. It provides an analysis of
agencies under extreme pressure to balance the protection of children with the need to
avoid excessive intrusion into the privacy of families. Front-line practitioners reported
themselves as passive and powerless within their management structures and processes
while at the same time were seen by their clients and by other agencies as in positions of
power and influence in the decision-making.

3.3.

Defensive Practice and Procedural Responses

Rather than focus on the unconscious processes that impose on practice, a further
strand in the literature describes the socialization processes that maintain defensive
cultures15, and writers reflect on the ‘dangerous’ practices that prevail in such settings. 16
Thompson lists a range of such dangerous practices as follows:
Routinised practice which ‘tramlines’ clients’ situations and relies on untested
assumptions and stereotypes; which fails to appreciate the complexity of situations; and
where opportunities for learning and professional development are missed. Thompson
argues that such routinised practice may result from work overload or from lack of
confidence; it may be a ‘personal/private’ response to stress, or may be a cultural
response, encouraged at a team or organisational level. The frequent outcome of
routinised and bureaucratized practice is a reduction in authority of role17 and a sense of
professional disempowerment.
Defensive practice: a “cover your back mentality” in response to the frequently
unrealistic expectations placed on practitioners and the widespread criticisms and ‘moral
outrage’ when these expectations are unfulfilled.18 Thomson argues that defensive
practice results in:
10
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Tensions between worker and clients undermining the development of a positive
working relationship;
Tensions in relationships with colleagues in other agencies reducing the
effectiveness of interagency and multidisciplinary collaboration;
Missing or misconstruing important aspects of the situation because of a narrow
focus on potential risk factors; and
A reluctance to explore issues too fully for fear of learning things which the worker
does not wish to face.

He notes the pervasive culture of defensiveness in some organisations where
organisational concerns ‘not to get it wrong’ prevent committed practitioners from taking
necessary, and informed, risks in complex and fluid situations.
Defeatist practice in situations where expectations are unrealistic and ‘failures’ appear
to outweigh ‘successes’. Such a response is likely where there is a failure to recognise
that much intervention is aimed at preventing deterioration or breakdown in
‘unsatisfactory’ situations; where role and mandate are insufficiently specified; and where
there is no means of evaluating performance independently of outcomes, many of which
are outside of the control of practitioners.
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SECTION FOUR:

HISTORY AND CONTEMPORARY
MECHANISMS

In this section an overview of mandatory reporting legislation and mechanisms within
Australian and some international jurisdictions is presented. This provides a structural
backdrop to a discussion on various rationales for voluntary versus mandatory reporting
and for a detailed analysis of current mechanisms for reporting in Western Australia.

4.1.

Overview of Mandatory Reporting in Australia

The following table provides a skeletal overview of mandatory reporting across Australia.
In reading this it must be recognised that figures for reporting and substantiation are
mediated by different policies, practices and models of professional decision making in
each state and territory as well as by regional and cultural differences.
Figure 2: Overview of mandatory reporting in Australia
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What is evident from this chart is that despite adopting a common description of
mandatory reporting, in all jurisdictions different people are obliged to report and each
jurisdiction has different thresholds for reporting. Although there is no mandatory
reporting legislation in Western Australia, Family Court counsellors and others contracted
to work with the Family Court are obligated under the Family Law Act 1975 to report
children considered to have been harmed or to be at risk of serious harm. In the course
of this review of mandatory reporting, it became evident that this requirement is
understood and dealt with quite differently by different authorities – all of whom use team
team – based professional decision making as a screening tool.24
The next table is presented courtesy of the Australian Institute of Health & Welfare who
have, along with other groups, made valiant efforts to obtain a picture of child protection
reporting and substantiation rates across Australia. It is presented here because it
identifies the variable substantiation rates across Australia and highlights the 'fact' that
despite very large increases in reporting rates of child maltreatment across Australia in
the last ten years, there have not been equivalent increases in substantiation rates. The
qualification about the inconsistent meaning given to substantiation rates has already
been noted. To our knowledge, no cost-benefit analysis has been undertaken in relation
to substantiation rates in Australia. As well as this, there is a total absence of outcome
evaluations that usefully help to inform such an analysis25.
26

YEAR
1990-91
1991-92
1992-93
1993-94
1994-95
1995-96
1996-97
1997-98
1998-99
1999-00
(a)
(b)
(c)
(d)

4.2.

Figure 3: Substantiation Rates by State and Territory, 1990-91 to 1999-00
NSW
VIC
QLD
WA
SA
TAS
ACT
NT
Total
11611
2427
3500
1223
1162
472
247
226
20868
12645
2146
3027
1380
1048
598
295
232
21371
14290
4089
2743
1519
1824
416
445
304
25630
15128
5253
3127
1830
2077
424
495
377
28711
14164
7326
1484
2547
360
376
358
3851(a)
30466(a)
14063
6663
4662
1095
2415
235
445
255
29833
7034
982
2527
244
376
252
n.a.(b)
4895(c)
n.a. (b)
8406
7357
6323
1135
1915
135
411
343
26025
(d)
7450
7251
6373
1215
2114
128
442
n.a.
n.a. (d)
6477
7359
6919
1169
2085
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233
393
24732

The data for Queensland were revised after original publication along with the national total.
Data for 1996-97 financial year were not available from New South Wales and a national total could not be calculated.
Data refer to calendar year 1996, rather than the financial year 1996-97.
Data for the 1998-99 financial year were not available from the Northern Territory and national total could not be calculated.

Overview of Mandatory Reporting Internationally27

The following chart provides a skeletal overview of mandatory reporting internationally. In
reading this chart, it must be recognised that figures for reporting and substantiation are
mediated by even larger differences between policies, practices and models of
professional decision making across the world than between Australian states and
territories. Many researchers present data that suggests that the growth in reported
22
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Ombudsman 2002: Examination into death of Brooke Brennar
24
Interview Child & Welfare Agency 9
25
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27
See appendix for more extensive international Snapshot
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incidence of child abuse and the mounting expense of investigations is occurring in an
environment in which there are a high level of unsubstantiated cases and a very limited
percentage of incidence reports that detail serious injury or consequences.28
Research details numerous problems of over and under reporting29, over identification of
vulnerable groups, lack of services to children where abuse is substantiated, and
systems overload. It is generally noted that neglect has always been the largest 'abuse'
category but gets less and less attention as fads in response occur.30 Most of the States
in the USA are reporting that neglect of children is being addressed less as services
focus on ‘more severe cases of abuse’ including those now associated with drug misuse.
In the past, prior to the concentration of effort in defining child maltreatment, which has
occurred since the general introduction of mandatory reporting legislation in the 1960s,
children's access to available child welfare services, was on the basis of need31. More
recently, resources which were previously used to meet children's more general needs
are reported to be absorbed into the investigation and identification of child maltreatment
– often but not always within a mandatory system.
This disproportionate resourcing of child maltreatment investigation and identification has
resulted in a number of highly significant consequences:
ß

ß
ß

ß
ß

There are a multitude of different professional definitions of child maltreatment32
which are disparate, unable to accommodate cultural and social diversity of
behaviour, and bear very little in common with definitions of maltreatment accepted
by the general public, of all cultures and classes.33
Reporting rates have exploded with almost no impact on child morbidity or mortality
figures.
Intervention services, which are receiving a smaller and smaller percentage of the
public child welfare dollar are being expected to work with increasing numbers of
maltreated children and their families.34
Children who are not found to be maltreated are being excluded from receiving
services; and
The development of early intervention, preventative services, a concept of last
century, has progressed little beyond the rhetoric and is still formative – being again

28
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30
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on the agenda for international conferences in child protection as the best alternative
to the now overly forensic system that has developed in many countries.35
It is very evident from the international literature that child welfare is in a state of
confusion. A child protection focused system has evolved - with or without mandatory
reporting - that is based on investigating increasing numbers of parents living in poverty,
for alleged wrong doing, with few alternative responses to removal of the child36.
Overwhelmed by the number of reports of child maltreatment, the problem is aggravated
by the exiguity of preventative and family support services and the absence of long term
placement solutions.37

35
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Figure 4: Overview of mandatory reporting internationally
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Strong focus on
help for families.
Protective services
separate & use
criminal justice
system as last
resort

Continued focus &
commitment to helping
families rather than
investigating abuse.

No reporting trends
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differences in three
models of service.
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reports of CA
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United States data may give us some forewarning. The number of reported incidents of
child maltreatment has grown from a national figure in the United States of 669,000 in
1976, to 2.5 million in the early 1990s. There is evidence that in 1986 only about 3% of
reported incidents involved serious physical trauma or neglect and 55 - 65% could not be
substantiated.38
The United States data is very interesting in this respect. Substantiation rates that were
around 40% from the late 1970s to 1990 began to decline to 34% by 1996.39 The range
of substantiation rates however is enormous: in 1993 it varied from 14-96%. Whilst some
of this variation is due to calculation methods much is probably attributable directly to
substantiation rates themselves. Waldfogel discusses concerns that the substantiation
rate is too low, and that there seems to be some agreement that it should be around
50%. Only 8 States were reported as exceeding a 50% substantiation rate, 11 (23%) had
substantiation rates between 40-50%, and 60% of States have substantiation rates of
40% and below.
With the growing focus on child maltreatment and the associated increase in reported
incidence, resources which were previously directed to service provision for children and
families have been absorbed by the complex and expensive process of child
maltreatment investigation and identification. All jurisdictions are grappling with these
issues. What is most interesting is that it would appear that mandatory systems may not
be demonstrating successful outcomes in large part because they are becoming
immobilized by numbers of unnecessary reports. As well as this, it is apparent that the
concept of mandatory reporting is not indicative of the model utilised to combat child
abuse among jurisdictions.
The important question is not whether or not to introduce mandatory reporting but where
a child investigation and protection process belongs as a component of the broader
policy approach to helping children and families. That is, whether investigation of child
abuse is the entry point for investigation and prevention (risk model) or whether family
and community support is the dominant paradigm informing service (needs model) which
may go on to include investigation.
By way of summary, this chart suggests that there appear to be three broad approaches
to child abuse.
Model 1: Legalistic/investigatory reporting.
Child protective oriented systems such as the US, Canada, the UK, New Zealand and all
States within Australia focus on reporting, investigation and a legalistic model to
addressing the problem of child abuse within their communities. Not all these
jurisdictions however utilize mandatory reporting as a tool for ‘catching’ more abusive
families. New Zealand for example has guidelines that accompany their legislation which
clearly state obligations and responsibilities, but as a whole prefer to use professional
and public education campaigns to boost the presence of child abuse on the wider public
agenda.
Model 2: Family Service
Family service oriented systems such as Sweden, Germany, Belgium and the
Netherlands focus on broader welfare provision and the visibility of children and families
within their communities. Although mandatory reporting laws do appear in these
jurisdictions, the underlying philosophies of the systems are related to providing
supportive interventions that are a normal part of every-day life and non-stigmatized or
adversarial. Therefore, the effects of the laws on service provision are to hold the
mandatory investigation as an action of last, rather than first, resort. The laws appear to
38
39
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serve the primary purpose of stating in black and white the societally accepted need for
the community and the state to intervene in ‘private’ life when necessary – and certainly
when children are at risk. They also appear to reflect a higher level of community
involvement in family as the norm than do the child protective focussed systems. In
addition, as Gilbert40 supports, the well-developed and tightly knit nature of service
provision allows a greater deal of professional surveillance resulting in mandatory
reporting not being perceived as such a necessity.
Model 3: Hybrid
It is likely that the United Nations Convention on the Rights of the Child 1989 has
precipitated policy responses in some countries in which child abuse may not previously
have been addressed. Child abuse interventions exists in jurisdictions where, for a
variety of reasons, child abuse is not particularly well understood or the concept even
culturally relevant. Some of these jurisdictions however may have employed what
appear to be ‘superficial’ systems that could be categorised as child welfare interventions
but in reality do little to actually protect children. An example is the Japanese system.
Some of these systems even have mandatory reporting legislation, however often due to
the cultural context in which it is placed it still does little to impact on the number of
people reporting suspicions.
In child protective orientations (Model 1), however, due to the understood legality of the
systems, reporting often increases markedly upon the introduction of mandatory
legislation. As mentioned previously, the impacts of mandatory reporting legislation in
family service oriented models (Model 2) vary depending on the context of the period
when it was introduced. In this latter system, mandatory reporting simplify verifies an
already accepted system of community responsibility for combating such problems.
Consequently, increases in reports are not noticed or even recorded often due to an
assumption that need will be met within services that are operating.
Of note of course is the fact that within these three models there are continuums. For
example, the UK does not have mandatory reporting but still suffers from an overloaded
system with efforts now being made, with the benefit of hindsight, to meet ‘need’
regardless of the existence of abuse. There are other systems within the child protective
model (Model 1) which may or may not employ mandatory reporting but still remain
focussed on reporting and investigative procedures doing relatively little to meet the
systemic needs of families who get unnecessarily embroiled within the child protection
systems.
There are also continuums in the family service oriented models. For example Germany,
Belgium and the Netherlands appear to be more service focussed than for example
Finland and Denmark. Finland has a relatively new child welfare system and Denmark
still allows corporal punishment of children within families, which adds a conceptual
difficulty regarding definitions of abuse. The Netherlands, however, has a system that
has a growing research base and services have been updated and evaluated, in contrast
to Belgium, where evaluations of the system are thwarted by a lack of data gathering
prior to 1986. The hybrid model also demonstrates continuums of understanding and
responses to child abuse. For example children are relatively unprotected both in Japan
and in Romania and Russia; in Japan parents are granted the right to halt investigations,
in Romania and Russia the absence of an adequate system is an acknowledged
consequence of instability and poverty within these jurisdictions.41
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As Gilbert42 states “the presence of mandatory reporting laws does not appear linked to
child protective or family service orientations.” It can be said also, that the impact of its
introduction then, really stems from the social policy context in which it is located. This
issue is expanded upon in the final section of the report where it is represented as a
policy context in a six-stream model of reporting options.

4.3. Historical reasons for mandatory and voluntary reporting of child
abuse

A familiar process in the study of Social Policy nationally and internationally is the
transition of a recognised or unrecognized ‘social condition’ to being re-framed as a
‘social problem’ requiring legislation, trained personnel and budgeted programmes. This
happens following a significant crisis of confidence in available policies and services after
a dramatic case becomes public or after publication of important research. One familiar
example is the impact of recruitment of young men in England to fight in the Boer War at
the beginning of the twentieth century. Over 70% were rejected as medically unfit and
within a few years the issues of working class poverty (and the defence of the realm)
were partly being addressed by the introduction of free meals and milk for all school-age
children.
In recent years, the impact of international travel for conferences and the publication of
books and journal articles for professional education lead to the globalisation of
awareness of needs, gaps in services and available policy and practice alternatives.
This ‘globalised awareness’ must always be treated with caution by policy-makers and
practitioners to avoid the implemention of culturally inappropriate policies. A study of the
introduction of mandatory reporting of child abuse is an interesting example of globalised
awareness.
Recognition of the social condition of physical abuse of very young children first
emerged in the professional literature in 1961 when Dr C. Henry Kempe gave a
presentation to the American Academy of Paediatrics; his paper was subsequently
published in 1962 entitled “The Battered Baby Syndrome”. By 1963, the USA Federal
Government had enacted a Federal Statute requiring the mandatory reporting by medical
practitioners of child abuse. Kempe had wanted to draw attention to the mis-diagnosed
‘non-accidental injuries’ of small children brought to see a doctor for medical treatment.
Looking back from 2002, we can recognise the pattern of initial concern for the protection
of young children from physical abuse. Some years later, there was growing
international acceptance of the social condition of sexual abuse of children – while the
issues of emotional abuse and neglect have yet to achieve the status of ‘social
problems’?
In 1974, the Federal government in the USA introduced the Child Abuse Prevention and
Treatment Act requiring professional practitioners across a number of disciplines to
report suspicions of child abuse. There were financial incentives for State Governments
to enact legislation requiring mandatory reporting. In 1976, the Canadian government
enacted similar legislation; there were specific concerns about the well being of First
Nation children which reinforced the move to mandatory reporting.
The first Australian State to enact similar legislation was New South Wales in 1974,
closely followed by South Australia in 1979. The tragic circumstances of the death of
Daniel Valerio in Victoria in 1990 and the media attention during and after the
subsequent court case led to changes in the Victorian child welfare legislation. In 1993
legislation required mandatory reporting by doctors, nurses and the police; in 1994
42
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primary and secondary teachers and school principals were included in the list of
mandatory reporters.
In 1987 in Western Australia, there was a Task Force Review of the Response to the
Sexual Abuse of Children which considered the arguments for and against mandatory
reporting in favour of the arguments for professional and community education and interagency protocols for the collaborative response to this community concern.
Other jurisdictions have developed their child protection systems without the introduction
of mandatory reporting. The Nordic countries, France and Holland have tried to develop
a community responsibility for child well-being and for family support with universal family
services in which multi-disciplinary teams have developed a local cross-agency response
to concerns. In the UK, where Dr Kempe had worked with the National Society for the
Prevention of Cruelty to Children from the mid-1960s to 1977, we can identify yet another
policy and service response.
It is essential to locate the national response to child abuse in the historical and policy
context of the society in question. The NSPCC was introduced in England in 1888 –
thirty years after the introduction of the Royal Society for the Prevention of Cruelty to
Animals – after the scandal of ‘baby farming’ and deaths of babies found floating in the
River Thames. The officer of the NSPCC could, with the active involvement of the police,
force entry into a family home to carry out protective duties. After the emergency social
experiment of the mass evacuation (a huge experiment in mass foster care) of children
during World War Two and the death of a child in foster care at the hands of the male
foster carer, specialist local government services, the Children’s Department, were
established in 1948. Specialist social workers were recruited to provide family support,
foster care, residential care and adoption services as part of the local government
responsibilities.
Dr Kempe visited England and worked to influence medical colleagues and social work
practitioners in Children’s Departments and the NSPCC. Of huge significance was the
death of a six year old girl, Maria Colwell in 1972, and the subsequent public enquiry into
the circumstances of her death. This was the first of many ‘Child Death Inquiries’ in
England under Labour and Conservative governments over the next ten years (19721982). Sir Keith Joseph, the Minister of Health, was interested in the concept and policy
implications of the ‘cycle of disadvantage’; apparently he was keen to challenge the
potential for family rehabilitation and move towards increased use of adoption rather than
placement in care. Maria was ‘in care’ (a Ward of the State) so the major policy issue
was not mandatory reporting of abuse because there were many reports but evidence of
poor inter-team and inter-agency communication prior to her death.
The policy emphasis in the UK has remained one of encouraging professional
responsibility for the assessment of a child’s needs and improving inter-agency, whole of
government, services – rather than the introduction of mandatory reporting. (The details
of these alternative strategies for child protection services are presented in the next
section of this Report). Since the implementation of the 1989 Children Act, the child
protection framework43 has incorporated the Looking
After Children developmental
perspective in identifying an assessment and planning framework to recognize the needs
of a child in the context of their family. The two other elements in the assessment
framework are ‘Parenting Capacity’ and ‘Family and Environmental Factors’. There has
also been a renewed commitment to inter-agency joint working to safeguard and promote
the welfare of children.44
43
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Since Maria Colwell’s death, there have been many changes and improvements in
Departmental and local government systems. When the child welfare legislation was
reviewed in 1983, Mandatory Reporting was considered and rejected. There has been a
commitment to government-funded research projects in foster care, residential care and
child protection. The policy emphasis has remained one of encouraging professional
responsibility and improving inter-agency, whole of government, services. (The details of
these alternative strategies for child protection services are presented in Section Six of
this Report).
Perhaps there is acceptance of the introduction of mandatory reporting of child abuse
when the existing network of professional practitioners and the statutory child welfare
system has been criticized for failing to report a child at risk of serious harm? The
context of existing legislation, the network of services and the culture of practice are all
variables to include in any historical overview. We cannot know the specific influence of
key stakeholders in any review of existing policy and legislation. We do know that all
child protection policies are dynamic and organic with policy changes subject to formal
and informal review over time.

4.4. Current mechanisms for reporting child abuse and their effectiveness
or otherwise in Western Australia

Western Australia is the only Australian State that does not have mandatory reporting although some professional staff in Western Australia are legally compelled to report
child abuse due to their obligations under Federal legislation.45
The history of the analysis of mandatory reporting in Western Australia is important to
note. It needs to be understood within the context of the Child Sexual Abuse Task Force
Report of 1987 and the subsequent development and work of the Advisory &
Coordinating Committee on Child Abuse (ACCCA) which was set up in May 1989 to
oversee the implementation of the sixty four Task Force recommendations. Due to the
work of the Task Force and the strategies used to implement its recommendations,
Western Australia is perceived to have been a leader, at that stage, in the development
of an across- government response to child abuse generally, and child sexual abuse in
particular. A number of respondents indicated that at the time of the demise of ACCCA in
the mid 1990s, Western Australia was on the threshold of being a world leader in
developing a whole of government, coherent, statewide and culturally sensitive child
protection and family support system.46 The closure of ACCCA and the introduction of
competitive business models of service funding in the mid 1990s are perceived to have
“severely set back inter-agency collaboration.”47 The current funder-purchaser-provider
model of funding child support and protection services is seen to militate against the
partnerships that the evidence suggests are vital for collaborative work with children and
families.
In 1993, the Looking After Children Project materials were introduced to Western
Australia through Professor Parker’s academic links with the Department of Social Work
and Social Policy at The University of Western Australia. There was a pilot project of the
Assessment and Action Records in six District Offices of the Department of Community
Development and eight non-government child and family welfare agencies in 199648.
After further developmental work in 1999, the adapted materials were implemented by
the Department for Community Development in 2001. However, the related UK child
45
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protection assessment framework was not adopted and the Department has worked with
an alternative Risk Assessment and Risk Management tool (RARM). An account of the
WA project and the important contextual framework is provided by Clare.49
The points presented below include information about ‘New Directions’ in 1996 and relate
to the perceived feasibility / appropriateness of introducing a Mandatory Reporting
system in WA at this time. They are informed by material provided by the Research
Department of the Department for Community Development (DCD).

4.4.1. Current Reciprocal Arrangements
One question that requires consideration when looking at the introduction of a Mandatory
Reporting system relates to current inter-agency procedures for the referral of children
whose wellbeing is a matter for professional concern. The introduction of a Mandatory
Reporting requirement would inevitably impact significantly on current arrangements.
Thus, we need to ask: How would making the reporting of concerns a legal requirement
instead of a professional responsibility improve the situation of children at risk of harm?
At present, the Department for Community Development (DCD) has a range of what are
referred to as reciprocal protocols, all of which are currently in the process of renegotiation. Protocols exist with the following organisations:
ß
ß
ß
ß
ß
ß
ß
ß

Princess Margaret and King Edward Memorial Hospitals;
Disability Services Commission
Education Department
Alcohol and Drug Authority
Health Department;
Police Department;
Department of Justice (Including the Family Court);
Coroner’s Court.

It appears that there are currently no formalized reciprocal procedures with the major
residential services for children; nor are there specified reciprocal reporting procedures
for foster carers. Indeed, in the Documentation of Referrals dated 1997 – 2001, nongovernment agencies, including, presumably those under the auspices of CYFAA are
listed with ‘all other’ referrals, and foster carers with ‘parent/guardian’. (NGOs were listed
separately until 1997)
The objective of the protocols is to “identify the circumstances under which both
government and non-government organisations refer matters to (then) Family and
Children’s Services”50; to provide guidelines for the reporting process; and to indicate the
feedback procedure after referral has been received. The protocols focus particularly on
‘maltreatment’ – with an emphasis on sexual and physical abuse or ‘persistent actions or
inactions’ which have caused or are likely to cause ‘significant harm’ to a child. They are
focused, therefore, on evidence of abuse likely to require statutory intervention in the first
instance, rather than on co-working in an early-intervention or preventative capacity. In
all reciprocal procedures, emphasis is placed on active maltreatment of the child, in
particular sexual or severe physical abuse.
The extent to which referring agencies are actively involved in the decision-making
process after referral appears to vary considerably. Reciprocal decision-making
49
50

Clare 1997, Clare 2001
DCD Reciprocal Child Protection procedures, (1996) FCS: 2

23

procedures are formalized with only one organisation (KEMH /PMH), which holds
statutory power in its own right under Section 29 (3a) of the Child Welfare Act. The
Department’s feedback requirements are also articulated explicitly in relation to the
Police Department. With all other agencies, however, arrangements appear to be much
less reciprocal. Hence, in most cases what are referred to as reciprocal procedures are
perhaps more accurately defined as reporting requirements; they reflect a voluntary
assumption of responsibility by the referring organisation to inform the statutory Child
Protection agency of ‘high level’ concerns about children. In essence, staff are
mandated rather than required to report concerns.
With most agencies, the protocols show some confusion about the process for
negotiating ongoing responsibility after referral – referring variously to Assessment,
Investigation and ongoing Case Management responsibilities with no clear ‘career path’
through these stages, and as indicated above, in only one instance – with KEMH /PMH –
a formalized inter-agency planning meeting. It appears that DCD staff assume
responsibility for deciding the urgency and response priority for referrals and report back
to agencies only on a ‘need to know’ basis.
It is our opinion that the introduction of a Mandatory Reporting requirement would not
necessarily per se improve any of the processes outlined above.

4.4.2. Response to Referrals.
A second factor of significance when considering the appropriateness / feasibility of a
Mandatory Reporting system relates to the question of what it is that people should be
reporting. The principles underpinning the State’s role in relation to the protection of
children are of significance here. Two opposing views currently exist:
ß
ß

That the starting point for intervention should be a recognition that children are best
cared for within the family, that families should be supported in their care of children,
and that the invocation of statutory powers should be an intervention of last resort;
That the State has a responsibility for the protection and promotion of the wellbeing of
children and that child concerns should be the primary focus of all interventions – with
an early involvement of the State in protective interventions. The potential for
coercive intervention is therefore indicated at an early stage in any work with families,
the focus of which is not support, but change. This work may not be carried out by a
statutory authority, but the potential for statutory intervention is named at the outset.

At present, there appears to be some confusion within Western Australia as to which of
these principles is privileged. On the one hand, the Interim Guidelines for New Directions
in Child Protection and Family Support 51(1996) reject the forensic trend of the early
1990s towards increasing child maltreatment allegations and argue for the development
of a service focused on supporting and responding to the needs of families and a ‘child in
family’ service’. However, the procedures outlined for a response to referrals focus on
the labelling of concerns. They distinguish between Child Concern Reports (CCRs) and
Child Maltreatment Allegations (CMAs). On identifying priority response times – a
continuation of the previous process with an additional ‘holding category’ (CCRs) – they
appear to be involved in the same ‘funnelling’ process as was previously evident, with a
small, and declining, proportion of all referrals receiving supportive services (Figure 5).

51

Known throughout the rest of this paper as New Directions
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Figure 5: Family Support as Chosen Intervention
Year

All
Referrals

Assessed as CCR

CCR Outcome

1996-7
1997-8
1998-9
1999-2000
2000-1

7473
8275
7909
6898
6643

71%
70%
67%
61%
57%

F. S.
35%
29%
28%
30%
30%

Fam Support as %
of all referrals

Closed
59%
62%
61%
60%
59%

CMA
6%
9%
11%
10%
11%

27%
20%
18%
19%
17%

These figures show that in the first year of New Directions (1996-7) there may have been
some explicit resistance to categorising referrals as Child Maltreatment Allegations when
supporting families, with 71% of referrals categorised in the first instance as Child
Concern Reports.52 Within two years however, the percentage of cases thus classified
begins to decline significantly, at an accelerating rate, with what appears to be a return to
the previous focus on risk assessment as the primary response to referrals. A similar
decline can be observed in family support as the preferred intervention mode. In the first
year of New Directions 27% of all child concern reports received a service from the
Department; by 2001, however, this percentage has declined to only 17% of a
significantly smaller number of referrals. 2055 families received family support services
in 1996-7 compared with 1148 in 2000-2001, a drop of almost 50%.
Figure 6: CMA Referrals 1996-2001
Year
1996-7
1997-8
1998-9
1999-2000
2000-1

CMAs
2186
2486
2593
2664
2862

Substantiated
1156 53%
1237 50%
1257 49%
1261 47%
53
1135 39%

During the same period of declining overall referrals, CMA referrals have increased both
numerically and proportionally, as shown in Figure 6. However, as the number of CMAs
has increased, the proportion of substantiated cases has declined. Thus the pattern
currently prevailing appears not to differ significantly from the situation preceding the
introduction of New Directions. There continues to be an emphasis on investigation and
statutory intervention despite the rhetoric of family support and child-in-family services.
In addition, when we look at referral rates by agency, we see that the department’s
response appears to be significantly influenced by its reciprocal procedures, and in
particular its links with the other key organisations carrying a responsibility in loco
parentis for children – the children’s hospital, schools, and the police.
Figure 7: CMA Referrals by agency
Year

Hospital

Police

1996-7
1997-8
1998-9
99-2000
2000-1

230
275
318
318
407

248
231
216
256
394

Parent /
guardian
340
428
470
401
383

Department
officer
150
269
345
452
363

School
290
278
294
376
331

In this Figure we see an increase in referrals classed as CMAs from these three
organisations, the most significant increases being in the two organisations with which
there is the most clearly articulated process (PMH / KEMH and police), and the third the
52

CCR is described as a temporary holding category, where more information is gathered to determine how
the department should respond to the contact. An initial assessment is conducted to determine what
services, if any, are required and/or wanted. Case practice Handbook: Section 4.2. (Undated)
53
% differs from that provided in DCD documentation. Raw figures remain unchanged.
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schools, for which DCD offers formal Child Protection training to assist with their referral
process. The table indicates that referrals from parents / guardians are also significantly
classified as CMAs. However, given the inclusion of foster parents in this category, it is
impossible to assess how large a proportion of CMA allegations are in fact ‘self referrals’
– and as such possible requests for assistance.
Whilst this data asks as many questions as it answers, there is a clear indication that
current reciprocal arrangements give rise to a high proportion of all child maltreatment
referrals to DCD. It could be argued therefore that the current arrangement for reporting,
where sufficiently articulated and supported with education / training, meets the
requirements of the statutory agency (if not the children being referred in all cases given
the pattern of substantiation rates). As noted above, there are significant omissions in
the agencies included in reciprocal arrangements – e.g. the CYFAA agencies, but a
mandatory reporting system would not necessarily address this issue, as a process of
deciding which agencies should be included in the reporting requirements would still
require attention.

4.5.

Evaluation of improved outcomes or otherwise for children where
reporting of child abuse is mandatory or voluntary

Dramatic increases in child abuse notification rates have been cited as evidence of the
success of mandatory reporting. It has also been claimed that thousands of child deaths
have been averted because of mandatory reporting systems54. However, the weight of
Australian and international evidence is that child abuse fatalities have not decreased
under mandatory reporting regimes55, and there is no evidence that children are abused
or neglected less in mandated jurisdictions56. It is now argued that compulsory reporting
systems are less able to protect children from significant harm, than those with voluntary
reporting requirements.57
There are indications that definitions of child abuse are altered under mandatory
reporting systems, effectively ‘raising the threshold’ of what is considered to be child
abuse. Australian research indicates that child protection services have responded to
increased notifications by steadily restricting the criteria that trigger a protective
investigation. For example, in Victoria in 1999-2000 only 40% of notifications were
formally investigated, compared with investigation of 92% of notifications in 1992-1993 –
the year before mandatory reporting was introduced58. Twelve years after the
introduction of mandatory reporting in NSW, only 12% of notifications produced genuine
evidence that resulted in the provision of service.59
There is evidence that confusion and uncertainty are prevalent amongst mandated
professionals in the ACT, despite education and training. Also, a consistent feedback
process was found to be unachievable due to time and resource constraints.60 Turner
suggests that under the Victorian mandatory system Departmental responses to
notifications are “unacceptably slow”, with a mean average of 22 days.61 Swain cites
Victorian Department of Human Services research indicating that mandatory reporting
leads to over-reporting of child abuse, with the consequent use of scarce child
54

Besharov 1990;
Budai 1996
56
Ainsworth 2002
57
Mendes1996
58
Australian Institute of Health & Welfare 2001, Goddard et al 2002.
59
Yelas 1994.
60
Child Abuse Prevention and Education Unit 1999
61
Turner 1997.
55
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protection resources in investigations that prove groundless.62 Numbers of reports have
increased, but the rate of substantiation has not changed.63 A 2002 Victorian study is
unequivocal in its findings:
Eight years after the introduction of mandatory reporting … children’s safety is
jeopardised by a ‘revolving door’ policy that requires re-referral of children to gain
a service.64
It is difficult to produce a sound evidential base to analyze outcomes for children under
mandatory reporting, as the empirical evidence is inconsistent65 and variance in the
definition of ‘substantiation’ across jurisdictions further confuses the matter. However,
research contrasting substantiation rates in WA and NSW found that WA had a higher
rate of substantiation and that more resources are expended on non-substantiated cases
in NSW.66 It is suggested that resources diverted to inaccurate or trivial matters prevents
the child protection system reaching serious or life threatening abuse.67
Child abuse expert Dorothy Scott suggests that, under a mandatory reporting regime, the
Victorian child protection system has “become desensitized to the seriousness of chronic
neglect and the damage this inflicts on children”68. Scott notes that since the introduction
of mandatory reporting, there has been a dramatic increase in notifications, but the
substantiation rate has fallen to 22 percent of all reports. She identifies a “strong
indication" that under the mandatory reporting regime, screening, rather than service is
the reality for children in the system.69

4.6.

Identification of implications for practice of voluntary and mandatory
reporting

Much of the research literature and most of the respondents focused on the implications
on practice and agencies as well as on children and families and communities of
mandatory or voluntary systems of child abuse reporting. The consistent suggestion
made by respondents was that: the implications of a voluntary system were in part
mediated by the resource and legal context but that voluntary systems placed greater
reliance on professional discretion; could enhance prevention and treatment because
they could provide support services, and increase voluntary engagement and
‘contracting’ with families. On the other hand, mandatory systems focus on child abuse
as core business; are criteria based and threshold focused leading to interventions based
on risk assessment tools and gate keeping; and assume the absence of reporting and so
impose a legalistic and punitive framework.
The following chart captures some of the core differences between the two extreme
‘models’ of reporting and highlights the practice implications of each. It is acknowledged
that there are a variety of hybrids of these models and that this chart simplifies
difference.
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Swain 1998
Lamond 1989
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Figure 8 Practice Implications
Voluntary Reporting (legal framework as last
resort)

ß
ß
ß
ß

ß
ß
ß
ß
ß
ß
ß
ß
ß

ß

ß
ß
ß

ß
ß

ß

ß
ß
ß

Family and child welfare as the organizing framework:
Focus on service provision
Support, maintenance, strengthening of parent child
relationship and family wellbeing
Legal intervention reserved as last option
European countries move to policy positions in which
the state becomes an agent for supporting parents
simultaneously with encouraging parents to be
involved in any welfare decisions relating to their
children
Healing strategies in first nations are based on
family-in-their-own-community being assisted in
providing for their children using traditional strengths
A mix of wide service networks and targeted services
with a wide range of support/treatment options
Separation of 'care' and 'control' responsibility, often
with intermediate strategies for working
authoritatively with families
Family assessment and service responses as
primary strategies for addressing need
Professional judgement is valued with locally
developed ways of working with individual families
No focus on gathering evidence
Most often the overt intention is for the child to
remain in the family home and for legal intervention
to occur as a last resort
Uses professional and community domination to
unfairly influence parents and that systems of legal
due process are preferable
Normalisation of communal intervention is associated
with a greater degree of voluntarily accessing
services in both family service and first nations
models
First nations models aim for community
empowerment and self-determination; court process
has no significant role in these, with decision making
authority resting finally with tribal elders [alternative
legal process]
Largely utilise the coersive power of the collective
Social service delivery paradigm informed by
concepts of solidarity, civil society, subsidiarity and
cooperation
First Nations community healing models hold the
view that strong communities depend upon strong
families, a circular view which encourages communal
support
In first nations non-professionals are most influential
in decision making with such processes as mediatorled-family meetings
In family service models professional judgement is
valued, with the use of lay-helpers, formal risk
assessment is absent and decisions tend to be made
in consultation with multidisciplinary team members
Evidence that a First Nation system may provide an
energised committed environment and not suffer the
burnout and low moral associated with US/UK
service delivery in child welfare
Child and family wellbeing is a cross-agency
mandate focused at alleviating family distress and is
non-punitive
Access by self referral from child or family, agency
referral, voluntary, non-stigmatizing, multi access
points, multiple service providers
Greater emphasis on parental agreement to
intervention strategies

Mandatory Reporting

ß
ß
ß

ß

ß

ß
ß
ß
ß
ß
ß
ß
ß
ß
ß
ß
ß

ß
ß

ß
ß
ß

ß
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Child abuse as an organizing framework
Threshold systems are typically focussed on the
monitoring and control of high risk families in an
environment of declining support service provision
Mandatory investigation as a response
Child protection responsibility often rests with a
single public or 'para-public' agency relying on
procedures which are closely related to those of the
legal system with other social service agencies
having less clear responsibilities.
Forcing dual track systems eg US, Florida, Iowa
and Missouri are developing dual track systems,
where one track is voluntary assessment and the
other is investigation. In Missouri about 80% of
reports were handled in the 'voluntary' system
There are issues in this system about subjecting
people to 'voluntary assessment' presumably with a
threat of investigation if they don't agree, under
conditions where the substantiation rates are not
high. Are they any higher amongst the 'involuntary
group' using this system?
Family right to privacy with state intervention on the
basis of suspicion
Related procedures result in less worker discretion,
rigid procedural response in defined timelines, less
family involvement in decision making
Adversarial legal process with 'best interests of the
child' being determined
Largely rely on coercive legal processes
Paradigm informed by notions of individual rights and
responsibilitiees
Legal process/practitioners are foremost in decision
making
More vulnerable children will be protected from harm
Danger is that parents fear intrusion and will not self
refer
Systems become overburdened with reports and
unable to respond
In the threshold systems of US, Canada and the UK
child welfare protection responsibility has been
vested in single authorities
Increasing focus on investigation as opposed to
service delivery
Criteria based access through single entry point, third
party reports lead to investigation, and substantiation
or 'dismissal', reduced range of service responses,
less voluntary participation, growing screening-out of
cases
Imposed requirements and compliance monitoring
A child's right to protection from harm
[?decontextualised best interests] takes legal
precedence over any family need for assistance in
order that they might care for the child - families
don't have legal rights to adequate resources
Individual professionals use standardised controls
and risk assessment
Pressure to respond to media fueled crises, a legacy
of the 'child-saving'
It is likely no coincidence that threshold systems with
mandatory reporting are experiencing a crisis of
confidence both from families and their own service
providers.
'Least intrusive models' ie legal due process, have
resulted in workers spending more time on meeting
legal process requirements than on 'assisting' clients

SECTION FIVE: ANALYSIS AND ARGUMENTS
The agreed reporting requirements were for this project team to undertake “an appraisal
of various options applying a cost benefit analysis of various forms of intervention.
Including potential costs of not intervening early in child abuse”. In this section we
address the important issue of cost benefit analysis as a conceptual tool and explain its
limitations in relation to mandatory reporting data and research. We then provide an
analysis of the debate about mandatory reporting and, where possible, consider the
evidence and impact.
Cost-benefit analyses are based upon certain assumptions, facts about expenditure and
outcomes, use of methodologies to ascertain intangible effects, and the application of a
set of complicated procedures to calculate the cost benefit equation. On one hand, it
involves a precise and clear articulation of the functions, activities, and tasks involved in
the provision of a service and then calculating the cost for each. On the other, it is based
upon a complete identification and accurate measurement of all tangible and intangible,
as well as, short term and long term effects, on all stakeholders, which can be attributed
to the service. The difficulties in cost-benefit analysis are further compounded when one
converts the cost of offering a service and the benefits derived from it into a common
denominator by assigning a dollar value which may not always either possible or
advisable. In addition, it is imperative for the cost-benefit analysis that a discrete model
of practice be in operation or at least identifiable.
For a program such as mandatory reporting, about which there is an immense scarcity of
empirical evidence as to its effects, and which does not follow any standard model of
practice, cost-benefit analysis becomes all the more difficult if not impossible. In the
literature review carried out, we came across very few studies that had examined the
effects of introduction of mandatory reporting on various stakeholders. We did not find a
single study, which specifically looked at the cost-benefit aspect of mandatory reporting.
There was, to the best of our knowledge, only one Australian study, which identified the
specific determinants that could be used to calculate the cost of offering the complex
range of services required.70 This study made extensive use of South Australian data.
Indeed, the most useful material that was provided to the project team in relation to this
matter and which could be used is the development of a cost-benefit framework was sent
by staff in the statutory department in South Australian where the data base appears to
be one that could readily accommodate a cost-benefit analysis. This material could not
be analyzed in time for the submission of this report.
There are a number of studies that do point to the costs of child abuse and neglect and
to the equivalent costs of failing to intervene appropriately and effectively.71 Moreover,
there are conflicting views on almost every aspect of mandatory reporting starting from
the need for introduction to its impacts. Specifically, the literature is:
ß

70
71

Divided as to the extent of impact of introduction of mandatory reporting on increase
in reporting incident of child abuse. Almost all studies indicated the increase in
reporting but either did not specify its extent or differed markedly;

Australian Institute of Family Studies 1998
See Irazuzta et al 1997
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ß

On the basis of literature review, the research team was able to develop a two-by-two
matrix in relation to a continuum of intervention and threshold. Both the determinants
of classification range from no intervention by a statutory body to mandated
intervention and from no articulated basis of intervention (non-threshold) to well
defined ones (threshold). Between these continuums, there are different
combinations of operative models. As in Western Australia mandatory reporting is
not yet operative, in addition, we do not know which model will be adopted, costbenefit analysis becomes impossible;

ß

Within each model, the cost-benefit analysis requires a clear identification of the
process, procedures, and inputs and outputs. We did not come across any study that
has documented these. Some studies have pointed towards some of the outcomes
but none of them have actually measured the extent of them. A further problem is the
variation in actual operative details in terms of local context. As no such information
for Western Australia is available, such analysis is not feasible;

ß

Cost-benefit studies are based upon the conversion of all benefits into a single unit of
measurement, e.g. dollar value, or, in some instances, a clear list of identifiable
tangible/intangible, and short-term/long-term benefits for different stakeholders, is
provided in support. During our literature search we did not come across any study
that has attempted to list these benefits or otherwise for various stakeholderschildren, parents, perpetrators, service providers, family and community at large.
There was only one study that identifies some determinants of cost. Within such
diversity, even to construct an hypothetical model and place a dollar value would
seem unreasonable;

ß

Many of the outcomes that can be attributed to mandatory reporting, in addition to
lacking empirical evidence, are intangible and are difficult to measure in terms of
dollar value. For example, increase in awareness about different aspects of
mandatory reporting and its impact on feelings, attitude, and behaviour towards
children. How the increase in awareness about child abuse affects the feelings,
attitude and behaviour, is both unclear and debatable. There is also strong difference
of opinion as to their feasibility and desirability of measurement;

ß

In Western Australia, to the best of our knowledge, there is no study, which has
examined any part of mandatory reporting. Before such a stage, where either a
model is in operation or conceptually developed, cost-benefit studies are not possible
to undertake.

ß

The most promising material that is available in Western Australia is the work of
Marshall & Watt which looks at the benefits of preventive interventions and provides
strong support for the economics of such.72

For these reasons and others that we have not detailed, it is almost impossible to
undertake a cost-benefit analysis of the introduction of mandatory reporting. In our
opinion a cost-benefit analysis can only be undertaken when a decision about the
particular option to be adopted in relation to mandatory reporting is made and when the
specific procedures to be adopted are determined. In other words, we feel that before
any kind of cost-benefit analysis can be undertaken it is imperative that a conceptual
model, in the light of available evidences, be adopted. This can then be subjected to
cost-benefit analysis. The process is diagrammatically displayed below:

72

Marshall & Watt 1999. Also see Gauntlett et al 2000
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Figure 9: COST-BENEFIT PROCESS

Decision to
implement
mandatory
reporting

Develop
conceptual
model for
implementatio
n

Implement the
model on
pilot basis

Wait to
observe
effects

Can calculate
the cost of the
service delivery

Decision to replicate

Undertake costbenefit analysis

We have therefore developed, on the basis of the literature review; submissions from
various groups and individuals; and responses to the questionnaire, an analysis of the
expected and understood impacts of mandatory reporting using arguments that have
been utilized for and against it. We feel that when the literature is not clear on the
outcome of mandatory reporting and when there are difference among service providers
and experts both about outcomes and their extent, a conceptual model that highlights the
implications of each impact may the only way to examine the desirability of the
introduction of mandatory reporting in Western Australia.

5.2.

The debate about mandatory reporting

There are two clusters of arguments and 'evidence' for and against mandatory reporting.
Many of the arguments are polemical and most of the 'evidence' is inferential and
presumptive. These arguments are presented in various combinations in the
international and national literature. The following schema is an attempt to capture the
intersection between the arguments presented by the people who provided input to this
review and some of the arguments and evidence in the research and policy literature. It
attempts to honour the range of views presented to us by the people who responded to
this review. So, in large part these evidential clusters were developed from the data itself,
that is, we have not used already documented templates. A full analysis of the
international literature is available in the spreadsheets on the different jurisdictions in the
Appendices.
A respondent who sent in a submission captures the difficulty of obtaining evidence for or
against mandatory reporting in the following quotation:
"It’s hard to find any [evidence] but what there is would rest more on a
philosophy of state intervention than on any “evidence”. Most research around
these sort of topics is both philosophically and politically driven and its findings
very suspect. Besides which, when “the results” appear in the media family
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behaviour changes and sets a new scene which only helps social researchers
keep in work"!73
In the following analysis, the first eight arguments that are discussed are in favour of
mandatory reporting; the second eight are ones that are used against it. Inevitably there
will appear to be a tautological element in this presentation of ideas as arguments for and
against call on the same or similar evidence. Nevertheless, it was considered respectful
to the contributors that all the arguments were put.
5.2.1. Mandatory reporting protects children at risk and prevents child deaths
Argument:
This is the most axiomatic of arguments and asserts that the legal mechanisms used to
ensure that a range of professionals (and others at times) report concerns about child
abuse that come to their attention reduces ongoing harm and death due to maltreatment.
It also assumes that the threat of legal penalties accruing to any failure to report will
increase the chances of people reporting.
Evidence:
1. Mandatory reporting is often introduced following inquiries into child deaths following
evidence of maltreatment. The majority of the children who died in these
circumstances were already known to public child protection authorities.74
2. There is a high rate of re-reporting of child abuse that appears to indicate that for
some children the reporting of the abuse does not lessen the likelihood of harm over
a period of time.75
3. Reporting is not necessarily correlated with positive intervention.76
4. The highest correlation is between reporting and screening out of 'cases'. 77
5. Young people and families report negative sequalae of the statutory investigation of
abuse.78
6. The evidence of outcomes for intervention in cases where child maltreatment is
indicated is at best equivocal and at worst very negative.79
73
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Submission 8
In the mandatory reporting environment of the USA Sedlak and Broadhurst, 1996 report that just over 50%

of child abuse fatalities, and 20% of the seriously harmed or injured had received a CPS investigation ie were not only
known to the system but had been previously screened-in for investigation. See also Bevan 2002; Cashmore 2002;

Swain 1998; Mendes 1996; Goddard & Liddell 1993.
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Four Corners interview with Carol Pertola and others revealed that as a way of managing the impossible
workload, DoCS, NSW have introduced a "Priority 1 policy" in which Priority 1 cases which remain
unallocated for more than 28 days without a follow-up report, are closed. ( Morag Ramsay (producer) ABC
Four Corners Report, Monday 15/07/02, 8.30pm-9.20pm on child protection); Goddard et al 2002; Scott
2002a; Community Law Reform Commission 1993
76
Four Corners interviews revealed that demand has resulted in large numbers of cases not being allocated,
assessed or even referred for an alternative service ( Morag Ramsay (producer) ABC Four Corners Report,
Monday 15/07/02, 8.30pm-9.20pm on child protection)
62% of referrals screened-in for investigation; 17% of children referred have abuse substantiated and 55%
of these (8.5% of referrals) received a service other than investigation; as do a further 15% of referrals
where abuse is not substantiated [National Clearinghouse on Child Abuse and Neglect Information, 2001].
Despite 'Neglect' always having been the largest category of maltreatment substantiations, there has been
less and less interest in addressing the issues, in favour of an inconsistent assortment of minor categories
[Fitzgerald, 2001]. See also Community Law Reform Commission 1993; Scott 2002b; Kaufmann 1994;
Lamond 1989
77
Four Corners interview with Carol Pertola and others revealed that the introduction of a centralised Child
Abuse Helpline, in response to unmanageable workloads at a regional level, resulted in a 60-70% increase
in reports, queued calls of at least 450 and one lady from Queensland waiting 5hours for her call to be
answered.( Morag Ramsay (producer) ABC Four Corners Report, Monday 15/07/02, 8.30pm-9.20pm on
child protection); National Clearinghouse on Child Abuse and Neglect Information, 2001.
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Community Law Reform Commission 1993
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7. There are a large number of research reports which indicate that the lack of services
for children and families who have been demonstrated to have problems means that
child protection investigation does little to protect children from the long term effects
of harm.80
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß There is no evidence that links the mechanisms of mandatory reporting with either
the reduction of child maltreatment or the reduction of child deaths.81
ß It is all but impossible to measure this assertion because there is such a range of
mechanisms incorporated in mandatory reporting and there are such a range of
personnel mandated in different jurisdictions.82
ß MR systems include a range of child welfare service delivery mechanisms, many of
which also occur in systems in which there is no MR. To control for all of the variables
that would enable a comparison of jurisdictions is not possible.
Challenges and Implications
Some other non-MR systems have reporting rates similar to those with MR. Public
education about acceptable behaviour and identifying child abuse may be a significant
component of successful assistance. Levels of violence, including child fatalities, in nonthreshold as more family and community focused systems are lower than in the AngloAmerican systems - greater access to services, structural problems which put children at
risk are addressed, reduced community acceptance of violence. Among the First Nation
and non-threshold models of service provision there is evidence of greater voluntary
placement of children indicating that families can be assisted in providing safety for their
children in alternative systems
5.2.2. Mandatory Reporting facilitates early notification and this leads to
successful intervention
Argument:
This argument is another compelling one because the inherent logic is that in order to get
help people need to be put in touch with helping systems as early as possible. It is in two
parts, firstly that early mandatory notification to statutory authorities leads to help and
secondly that the help is successful.
Evidence:
1. There is a lot of evidence to suggest that preventive measures and early intervention
in the form of assistance to parents who are experiencing difficulties with child rearing
helps to reduce problems for children and increases the resilience and capacity of
children.83

79

Ombudsman 2002; Sandor 1994
In his petition "A Petition on Behalf of the Forsaken Children of Texas" State District Judge Scott
McCown presented an analysis of fourteen years of data, indicating clearly that the Texas State department
was unable to respond adequately to the needs of maltreated children for a continuum of service options
because its resource base had failed to keep up with demand. In the area of health, the validity of applying a
'costs identification' model across diverse social, political, economic and environmental contexts has been
challenged [Readpath et al, 2001]; See also Ainsworth 2002; Scott 2002b; Goddard et al 2002; Barnados
staff 2001; Best 2001; Lamond 1989.
81
Gibbons cited in Cameron et al 2001:238
82
Texas Department of Protective and Regulatory Services, 2001 #281]; Kalichman 1993; Liddell &
Liddell 2000
83
Marshall, 1999:283; Child Abuse Prevention & Education Unit 1999; Scott 2002a; SafeCare Submission.
80

33

2. The evidence is that the more voluntary and respectful the process of engagement
the more likely the outcome is to be positive.84
3. There is not a lot of evidence to suggest that there is an improvement in capacity to
parent once there has been an investigation and assessment of child abuse following
mandated reporting to authorities.
4. There is considerable evidence that one reason mandatory reporting systems are
unable to assist reported families is because the number of reports quickly exceed
any capacity to respond.85
5. Mandatory reporting fails to facilitate early notification in a significant number of
abuse cases seen by professionals.86
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß There is no evidence that reporting equates to protective intervention or assistance
and there is no evidence that MR reduces the risk of harm or child fatalities
ß There are large levels of under-reporting in USA
ß Child deaths show no demonstrable difference between countries with and without
mandatory reporting
Challenges and implications
There is evidence that training in child abuse recognition, often associated with
Mandatory Reporting may have a much greater impact on reporting than the introduction
of the MR per se.87 The most effective early intervention is preventative or in response to
difficulties which would not meet the criteria for MR.88 Non-threshold models of family
support, often using alternative frameworks for service delivery, encourage individuals,
families and communities to seek assistance voluntarily and in relation to early distress.89
5.2.3. Mandatory Reporting is essential because it recognizes and protects the
overall rights of the child.
Argument:
The rationale here is emotionally compelling. Mandatory reporting is required in order to
provide a statutory balance to the dominance of the adult and family perspective. It
argues that mandatory reporting is in keeping with the United Nations Principles on the
Rights of the Child and acknowledges the fundamental vulnerability of the child in an
adult and family focused world.
Evidence:
1. There is evidence that mandatory reporting places a reporting priority on people to
register concerns about child maltreatment.90
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2. There is no evidence that mandatory reporting places a priority on either a child's
perspective of reporting and protection or on a child focused intervention.91
3. The evidence from young people about their experiences of intervention in the name
of protection is not positive. The majority of young people who have experienced
investigation and who are brought into care following reporting of child abuse,
indicate that the consequences of the reporting were tantamount to secondary
abuse.92
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß There is no evidence of mandatory reporting as a platform for child rights
ß The argument is compelling and emotional: it assumes that a reporting system per se
is an effective way of recognizing and protecting children; however, it is in the
response to rather than the reporting of protective concerns that the rights of children
are safeguarded
Challenges and implications
There are a number of nations, which do not have mandatory reporting, and which are
signatories to the United Nations Principles on the Rights of the Child. A child focused
response which is based on inter-agency protocols for assisting children and families and
uses child protection reporting a position of 'last resort' may be just as effective, if not
more so, than a system focused on scrutiny, investigations and censure93. All nations,
except the USA and Somalia are signatories to the United Nations Convention on the
Rights of the Child94, and most of these do not have mandatory reporting. Australia is a
signatory to UNCROC, but has never passed enabling legislation95 and has failed to
meet its obligations. Child rights are also largely absent in the Australian domestic
legislative framework.96
A child focused response which is based on inter-agency protocols for sharing protective
concerns about and assisting children and families and uses child protection reporting to
invoke statutory action as a position of 'last resort' may be just as effective, if not more
so, than a system focused only on scrutiny, investigations and censure.97 Elsewhere
child rights are protected through the appointment of Commissioners of Children (Wales,
Norway, New Zealand for example), Bills of Child Rights, family focused practice
targeting the maintenance of lasting family ties, community capacity building and
community governance.98
5.2.4. Mandatory Reporting leads to increased reporting of children to Authorities
Argument:
Every time that mandatory reporting is introduced there is a dramatic increase in reports
of child abuse.
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Evidence:
1. Increases in extent of reporting do routinely accompany the introduction of MR.99
2. A number of submissions indicated that with the introduction of mandatory reporting,
agencies tend to be flooded with information that is often irrelevant and they then
struggle to provide the adequate resources to deal with all the information.
3. Relevant information can be lost or not dealt with in a timely manner in a system that
is bogged down.
4. There is no evidence that the increase in numbers is associated with significant
increases in high-risk categories being reported.100
5. Although there is an increase in the rate of reporting, there is a lack of evidence that
this is a reflection of an increase in the incidence of abused children (In US there are
approximately five million reports about three million children).101
6. Substantiation rates aren’t increased proportionally to the increase in reporting
rates.102
7. Although there is an increase in reports with the introduction of MR, substantiation
rates plateau quickly and reports slowly decrease.103
8. In jurisdictions where there is no MR (but there are protocols for referral) the reporting
and substantiation rates are not generally different from those that have MR.104
9. Few jurisdictions have recorded whether the introduction of MR reduces the number
of self-referrals. The question is whether some of the recorded increases in
mandated reports is associated with a decrease in self –referrals. But there is some
evidence that people are less likely to request assistance with parenting problems
once MR is introduced.105
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß MR increases the number of reports and may increase the chances of some children
being named but may decrease the chances of effective intervention.
ß In jurisdictions where there is no MR (but there are protocols for referral) the reporting
and substantiation rates are not generally different from those that have MR.
ß Many jurisdictions don’t have ‘baselines’ of data which preceded the introduction of
MR
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When MR is introduced it is generally accompanied by changes to both the criteria for
reporting and the mechanisms for recording these reports
Jurisdictions have adopted a variety of pathways for reporting and typologies for
recording such reports.
There is some evidence that the reporting figures are being significantly inflated by
the fact that ‘cases’ are repeatedly re-reported when there is little, inadequate or no
response to earlier reporting.106
When MR is introduced there is often an accompanying increase in media attention
that is likely to inflate reporting by the public regardless of whether or not they are
mandated to do so.107
There is no evidence that the increase in reporting rates leads to any increase in the
quality or effectiveness of outcomes for children and families.108
There is some evidence that the increased reporting rate is leading to a reduction of
service outcomes for children and families.109

Challenges and implications
MR does appear to widen the net and increases the likelihood of catching and naming
more children who might be at risk; it probably brings more children to the attention of
authorities. If the goal of MR is to increase the numbers as well as severity of referrals,
these increases must be associated with an increase in education so that mandated
people know what to report and how to report. The increase in numbers must be
associated with a concomitant increase in services so that the mandatory system
becomes more than a mechanism for generating more trauma for children, families and
workers.110 If the goal of any reporting is to increase the likelihood of reports about
children who are significantly at risk of harm or at risk of significant harm, there are policy
options available other than MR.
5.2.5.

Mandatory Reporting will provide a standardized and uniform data base
on child protection In Australia
Argument:
This has been referred to as ‘homogenising the law’. The argument is that in order to
deal effectively in public policy terms with serious issues such as child abuse we need to
be collecting uniform data and developing national baselines for data collection,
research, analysis and service planning and that we cannot do that without mandatory
reporting legislation in every state.
Evidence:
1. There is no evidence that MR in countries where it is present produces data that is
sufficiently uniform to produce baselines for comprehensive planning and evaluation
across the nation e.g. US.111
2. There is no evidence that countries that have mandatory reporting have reliable or
accurate national databases of child abuse.112
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3. There is no evidence that uniform child welfare legislation across Australia is possible
or likely.
4. There is no evidence that mandatory reporting in the absence of national legislation
would produce any consistency in results.
5. There is evidence that a number of people believe that the absence of uniform data is
a problem.113
6. There is evidence that a number of people believe that uniform legislation will help to
deal more effectively with the problem of child abuse.114
7. There is evidence that national databases are being agreed (albeit painfully) in the
absence of national legislation and national standards in mandatory reporting
legislation and policies.
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß Problems of database development and management bedevil all countries whether or
not they have mandatory reporting. There is national and international variability in
each of the four levels of data.115
ß What is counted as an allegation in the first place
ß Targeting: substantiation rates
ß Outcomes – safety measures such as re-substantiation
ß Standards of service such as timeliness and satisfaction rates
ß Definitions of physical, emotional, sexual abuse and neglect, substantiation and resubstantiation vary across all jurisdictions.116
ß The most significant reason for the ongoing inadequacies in child protection
databases is that assessment and reporting of a child at risk before referral and
assessment and recording after referral are mediated by ‘highly individualized’
professional judgments in the context of grossly variable policies, service structures
and capacities. Such a process defies easy aggregation of data.
Challenges and implications
Databases and statistics do not on their own give adequate or useful evidence about the
adequacy of a community’s response to children at risk and families in need.117 It is the
process of recording the child abuse reports that needs to be standardized if at all
possible, and this can be managed as easily without mandatory reporting as with it given
that it is unlikely there will ever be international legislation for the protection of children.
The most important reason for standardizing child protection databases is so that
evidence can be obtained about models of intervention that are successful in assisting
children and families. There should be consistent reporting regarding children and
offenders and interstate cooperation for working with transient families.118 There is
general consensus that the most effective data collection strategies are multifactorial and
reflect cultural and social factors that may be unique to diverse settings.119 It may be
abuse is being 'closed' prior to allocation and not recorded .( Morag Ramsay (producer) ABC Four Corners
Report, Monday 15/07/02, 8.30pm-9.20pm on child protection)
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more useful to re-construct this argument around the needs for national standards of
support and intervention rather than reporting.
5.2.6. Mandatory Reporting educates the population about the appropriate
processes for reporting child abuse
Argument:
Unless there is mandatory reporting we do not have clear guidelines for people about
what is child abuse and what should be reported.
Evidence:
1. No evidence that education associated with the introduction of MR is any better or
worse than a separate public education campaign targeted at educating people about
the need to protect children and identify abuse.
2. In the ACT, the introduction of MR has been accompanied by strong public and
professional education campaigns. This is considered to have been very
successful.120
3. In New Zealand and Ireland where there is no MR, there was an expansion of a
public education campaign.
4. Some evidence that child death inquiries rather than the public education campaigns
are what alerts people in the community to the need to be responsive to children at
risk.
5. MR generally targets professionals rather than neighbours as mandated reporters.
Professionals can be educated and protocols developed in the absence of MR.
6. Some data suggests that even in states of Australia where there have been extensive
educational campaigns for professionals, there remains large confusion about what to
report. Indeed, some of this data suggests that reporting is more likely to be
determined by the expectation of service outcomes rather than the concern with
failure to report.121
Evidentiary problems
The significant evidentiary difficulties with this assertion is that:
ß there is no data that links public and professional education with public education
campaigns.
Challenges and implications
There are a number of ways that the public and professionals can be advised about the
importance of child protection and the processes of reporting.
5.2.7. Mandatory Reporting demonstrates that government is sending a clear
message that child abuse won’t be tolerated
Argument:
This argument is one that is used generally even by people who are generally opposed
to MR. The core of the argument is that any such legislation sends the unequivocal
message that children must not be maltreated and perpetrators will be reported and dealt
with.
Evidence:
1. There is no doubt that the evidence is that the general public believes that child
abuse is wrong and should not be tolerated.122
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2. There appears to be little evidence internationally that the presence of MR has
decreased the incidence of child abuse.123
3. The bulk of the evidence suggests that child abuse is highly correlated with systemic
issues and societal problems such as poverty, unemployment, alienation, loneliness,
societal fracturing, family violence, drug misuse and other factors124.
4. The clarity of a message about risk is likely to be lost on populations of parents who
are experiencing other serious problems.
5. There is little data to support the idea that most people respond to risks of legal
fallout when they are in the sort of profoundly disturbing environments in which
children are hurt.
6. There is some evidence that except for severe instances, MR simply drives some
reporting underground. In other words, people become less likely to ask for help for
themselves and are less likely to report others if they believe that sanctions rather
than support might be available.125
7. There is some evidence that a legislative message such as mandatory reporting
decreases rather than increases a sense of community responsibility for children.
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß There is no measure of the effectiveness of legislative procedures for preventing
wrongdoing. There is evidence that there is a correlation between an increase in the
number of laws and the number of people who break them.
ß Whilst it is self evident that there is a duty to remind the public that child abuse is
wrong and will not be tolerated, it is difficult to measure whether legislative measures
actually alert people to compliance requirements.
Challenges and implications
There may be alternative ways of sending this message and associating the message
with a self-referral option that engages people with opportunities for help rather than
investigation.
5.2.8. Mandatory Reporting is the only way that the legal (privacy) and ethical
(confidentiality) obstacles to reporting can be addressed without
compromising the integrity of professionals
Argument:
Many professionals have traditionally used the argument that they cannot report child
abuse because it violates their Code of Ethics and / or institutional Privacy Codes and
that they increase the likelihood of being sued for breach of confidentiality. There
appears also to be an argument that if they are compelled to report they can lose their
relationship of trust with their client. However, it is also argued by some that compelling
professionals to report enables them to manage the tensions between supportive roles
and controlling roles.
Evidence:
1. MR is not required to enable professionals to report that a child is at risk. Generally,
the duty of care to minors overrides the duty to keep information confidential.126
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2. All professionals have a duty to report but only if they have reason to believe that the
outcome of any reporting would be better than not reporting. In other words,
professionals have a duty to consider the likely impact of any decision.127
3. Many professionals have argued that if the duty to report is dissonant with their
analysis that there will be a negative outcome from the reporting, they will not report
regardless of the consequences for them.
4. There is very little evidence of professionals being successfully sued for failure to
report.128
5. For a number of people, MR does provide a clear course of action regardless of
ethical issues, ensuring that all risk situations are reported.129
6. In contemporary service provision networks, many of the most skilled people to deal
with risk assessment and intervention may no longer in the public statutory agency
but are more likely to be found in smaller specialist contracting agencies in the nongovernment sector. The consequence is that any mandatory system is guaranteed to
fail unless there is a reversal of government policy to outsource services.130
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß In spite of mandatory reporting, professionals still wrestle with issues of risk and
ethics and make decisions outside of mandatory reporting requirements if they
believe that reporting will either cause more harm than good or lead to no service to
the family and/or child.131
ß There has not been a detailed assessment of much professional reporting practice in
Australia132
ß There is considerable evidence from the United States (where general litigation is rife
and often successful) that the likelihood of successful charges for failure to report
child abuse is so mediated by the need to address the nuances of professional
judgment that the chances of success in all but the most obvious situations is
negligible. It is also argued that in these extreme cases, the law of torts would apply
anyway.133
ß In a mandatory system guided by ‘risk averse’ public policy models, defensive
practice is likely to be the rule with the inevitability of Type 1 and Type 2 errors being
present and being hidden.
Challenges and implications
The question is how to develop a system that encourages occupational groups to report
when it is necessary. As a participant said “If the goal in MR is simply to pass on the job
to someone else no matter what might happen or what help the child will get, then count
me out”134. It is clear that most people are concerned about children and that, amongst
all occupational groups there is an interest in providing good services. For most
professionals who responded, they are more likely to report a child at risk if the report will
“make a difference”. MR in its own right would not compel them to report if they felt it was
not in the interest of the child!
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5.2.9. Mandatory Reporting does more harm than good and may result in further
abuse
Argument:
It is argued that mandatory reporting 'turns struggling families into criminals', stigmatizes
and dis-empowers families, drags children and families into a welfare net and may result
in further abuse of the child either in retaliation or as part of the failure of government
agencies to follow up investigations with support services.
Evidence:
1. Over-zealous state intervention inevitably leads to systems abuse.135
2. Families in need of support are labelled as abusive and are caught up in the welfare
system.136
3. Reporting may lead to further violence for example against a child who discloses
abuse and it may give a false sense of security to a health care provider who
presumes that a report necessarily leads to action when it may not.137
4. Reporting may give a false sense of security to a health care provider who presumes
that a report necessarily leads to action when it may not.138
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß Although it is undesirable for families to become enmeshed in child protection
systems this is the only way that the state can actually identify abuse.
ß The empirical evidence indicates that only a small percentage of all reported
concerns are substantiated, whilst many vulnerable families in need do not receive
services beyond investigation. They are not, therefore, caught up in a ‘welfare
system, but in an investigatory system.
ß The potential for increased risk to children after the disclosure of abuse is one that is
inherent in any child protection system.
Challenges and implications
There are some MR models such as that in the ACT where unsubstantiated reports are
not kept on file and where some of the negative consequences of MR have been
reduced by careful and systematic planning. Indeed the ACT model provides a good
example of a carefully constructed system in which community and professional
education and professional decision making are central. The primary challenge is how to
introduce a system which whilst having the possibility for a forensic level of investigation,
is not driven by this.
5.2.10. Mandatory Reporting intrudes on the sanctity of the family
Argument:
It is argued that the integrity of the family should not be compromised and that mandatory
reporting does compromise it by sanctioning a system of surveillance of families that
leaves them unable to maintain their boundaries and unable to suitably control and
manage the upbringing of their children. It is argued that most families wish to provide
the best environment for their children. In order to do this they need support rather than
surveillance, reporting, investigation and punishment.
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Evidence:
1. Young people and many families indicate that child investigation procedures are often
invasive and disrespectful.139
2. There are different views in the community about what are important things that
should and should not be reported e.g. whether smacking constitutes appropriate
parenting.140
3. There is evidence that MR results in increased numbers of children in out of home
care whereas research suggests poor outcomes for children removed from their
families.
4. It is recognised that the complex social problems associated with child abuse are not
effectively addressed by MR legislation.
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß Under contemporary law and social understanding, children are not the property of
families and so families don't have absolute rights to a sanctified position.
ß No family has the right to abuse any of its members and there are laws to protect
family members already.
ß This dominant idea of the ‘sanctity of the family’ assumes an idealized family
structure and process which flies in the face of historical evidence about the wellbeing of children in some families.
ß The need for protective placement out of home and the treatment of placed children
are discreet issues. Research indicating that the outcomes for placed children are
poor does not necessarily argue for a reduction in placements; reform of the
placement system might be a more appropriate response.
ß No reporting system could hope to address complex social problems. It can be no
more than one aspect of a much larger response. A more appropriate question might
relate to the priority given to the broader child and family welfare system within which
any protective reporting system is located.
Challenges and implications
The challenge is to develop child protection responses that favour the least intrusive
intervention and prioritize family cohesiveness. Most contemporary literature calls for the
recognition of, and support for, the broader social problems affecting families in need as
a primary mechanism for protecting children. The contemporary concept is ‘the interests
of the child in family’. There is no dispute that some families are too toxic for some
children. A number of child deaths have been attributed to the failure to acknowledge and
work with this understanding.141
5.2.11. Mandatory Reporting simply overloads the child welfare systems in terms
of numbers of referrals and cost
Argument:
It is argued that mandatory reporting increases the load and cost of child protection
without a concomitant benefit. It is argued that mandatory systems concentrate
resources on investigation and that they inevitably create their own new thresholds of
response because systems cannot respond to all reports
Evidence:
1. All evidence suggests that unless mandatory reporting is accompanied by resource
increases, demands on the system become overwhelming.142
139

Community Law Reform Commission 1993
Submission WAPC
141
Howitt 1992
142
Schwartz-Kenney 2001
140

43

2. MR leads to a restriction of criteria for abuse. Far fewer notifications are formally
investigated.143
3. MR leads to a de-sensitization to the seriousness of chronic neglect and the damage
this inflicts on children.144
4. Strong indications are that screening rather than service is the reality for children in
the system.145
Evidentiary problems
The significant evidentiary difficulties with this assertion is that:
ß Mandatory reporting is not a uniform system. Any available evidence needs to be
located in the specific context of the jurisdiction in question
Challenges and implications
It is very possible to introduce mandatory reporting for high threshold situations and
therefore to reduce the pressure on statutory agencies. One of the problems that some
people have with this is that it introduces more ‘referrer-discretion’. This discretion is
perceived to be difficult to negotiate in the event of a suggestion or charge of failure to
report. Although it is important and indeed inevitable that public policy development and
planning needs to take account of budget implications, an argument that is run on
resource grounds alone is hard to use when the issues are as significant as the welfare
of children and families.
5.2.12. There are such significant difficulties in operationalizing Mandatory
Reporting that it is generally unenforceable and unsuccessful in its
intentions to reduce harm to children.
Argument:
It is argued that mandatory reporting is cost ineffective. and produces more harm than
good. It is argued that substantiation rates don't increase with mandatory reporting and
that mandatory reporting forces most of the child protection activity into one of
investigation rather than support.
Evidence:
1. There is evidence that professionals do not report child abuse to statutory authorities
because they have little confidence that there will be a helpful child-in-family
response.146
2. There is evidence that measures put in place to provide reporters with feedback are
not consistently achievable.147
3. There is evidence that child protection services are unable to respond adequately to
notifications and officers are encouraged to assess families over the telephone.148
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß There is confusion in the argument between substantiation rates as a proportion of
referrals and the numbers of children who are found to have suffered significant
harm. Arguments listed above indicate that absolute numbers of substantiated
allegations increase substantially under mandatory systems
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ß

In the absence of clear and agreed definitions of what constitutes ‘abuse’,
‘investigation’ and ‘support’, no specific statement can be supported about the
universal impact of a mandatory reporting system.

Challenges and implications
Mandatory reporting exists in most other states in Australia and it may be considered to
be a contributing factor in the slowness or inability of some agencies to respond to urgent
matters due to the amount of information which is provided that is either very low priority
or irrelevant. An adequately resourced response would be required for any initiative
involving mandatory reporting.149
5.2.13. Mandatory Reporting is reactive rather than proactive and it works counter
to contemporary understanding of the need to develop healthy and trusting
communities that care for children
Argument:
It is argued that mandatory reporting is not preventative, that it is a barrier to self-referral
and that it is often used as a cheap alternative to preventative services. Alongside of this
it is argued that mandatory reporting runs counter to contemporary thinking about
capacity and trust building in communities as mechanisms for improving the ability of
families and communities to nurture children.
Evidence:
1. MR focuses on the problem after the abuse has occurred whereas child protection
services are more helpfully directed towards prevention of abuse.150
2. MR encourages blame and ‘neighbour dobbing’ rather than a sense of community151
and perceived difficulties are referred on to institutions rather than responded to
directly.
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß The reporting of issues of concern about the well-being of children are necessarily
reactive. The statement assumes a utopian system where sufficient preventive and
supportive services would eradicate abuse.
ß The abolition of mandatory reporting would not per se encourage responsive
neighbourliness.
Challenges and implications
One of the ongoing most significant contemporary challenges is of course how to protect
children and build capacity in families and communities. When child abuse was first
‘discovered’ in the 1960s, it was very important to generate both a public and a
professional response to the need to assess children at risk and to provide for their
safety in an arena of general ignorance. There is now more community awareness of
child abuse and perhaps the focus should be on prevention and capacity building rather
than reporting. These two models will probably always remain in tension. Neither on its
own provides a unitary policy model.
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5.2.14. Mandatory Reporting inhibits self disclosure of child concern and child
maltreatment
Argument:
It is argued that mandatory reporting stops people coming forward for help because they
become frightened of the authorities who are known to have the capacity to remove
children. People fear prosecution and resist help-seeking.
Evidence:
1. Services providing treatment to offenders have concerns that self-referred clients
would be deterred from seeking help because of the fear of prosecution.152 This is
clearly a greater risk amongst people who already feel vulnerable.
2. Adolescents would be less likely to disclose abuse (particularly sexual abuse)
because of a fear of breaking up the family.153
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß Fear of a punitive response stops people coming forward to help. The duty to report
someone else’s behaviour should be distinguished from the desire to seek help. A
self-referral for assistance is not the same as a mandatory report of concern.
ß There is evidence that adolescents seeking help are subject to this fear regardless of
the reporting system.
Challenges and implications
A model whereby intervention comprises social support and treatment and legal
measures are a last resort
5.2.15. Mandatory Reporting discriminates against vulnerable populations
Argument:
It is argued that most child protection allegations are made about families who are
already under considerable surveillance because of problems such as unemployment,
poverty and inadequate housing. Mandatory reporting is seen to offer an investigatory
system rather than a support system for families and children who are already penalized
by structural inequities.
Evidence:
1. MR may exacerbate child poverty by persuading the community and professionals
that it is possible to deal with child abuse without dealing with child poverty.154
2. Single parent and stepfamilies are over-represented in reporting of child abuse.155
3. Research has shown a bias among professionals towards reporting less prominent
and less affluent parents.156
Evidentiary problems
The significant evidentiary difficulties with this assertion are:
ß The fears outlined in this statement reflect a consistent confusion between the
reporting of and response to issues of concern about the safety and well-being of
children
152
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ß
ß

The poor and marginalized are over-represented in all national and international
research studies on protective interventions, with or without mandatory reporting.
Mandatory reporting, however operationalised, is indeed the first stage in an
investigatory system. However, the existence of mandatory reporting per se does not
necessarily preclude the existence of a broader system supporting and maintaining
children in – or out – of their family. Nor does the rejection of a mandatory reporting
process assume the existence of this broader system

Challenges and implications
Mandatory reporting is a reporting system not an intervention system. Its introduction
may lead the public to believe that something is being done about child abuse but it is
unlikely to be able to do much about what is reported unless help as well as reporting are
mandated. One of the most significant issue worldwide is the ‘neglect of neglect’157 – in
which we witness inaction on some of the most lethal situations and environments for
children.
5.2.16. Once Mandatory Reporting Is Introduced It Is Not Possible To Remove It
Argument:
The argument here is that once mandatory reporting is introduced it is not possible to
withdraw it legislatively because the implication of withdrawing such a legislative
stipulation is that by so doing one is suggesting that child abuse is acceptable.
Evidence:
1. Reviews of child protection systems within mandated legislated structures are
increasingly recommending additional measures such as further education and rewording of legislation158
2. Reverting to a purely ‘voluntary’ system does not appear as an option because to do
so suggests that government is withdrawing from a protective model.159
Evidentiary problems
The significant evidentiary difficulties with this assertion is:
ß This is an emotive and overly deterministic statement, which fails to distinguish
between definitions of and responses to a socially constructed phenomenon.
Challenges and implications
Having introduced MR it is apparent that any message governments could send by
removing it at a later stage could be easily construed as government not caring about
children. The challenge faced by jurisdictions that have strong and inclusive mandatory
legislation is how to ‘fix it’. It is reported that much energy is going into making it work
better in these jurisdictions by providing the sorts of alternatives that many nonmandatory systems have developed e.g. inter-agency collaboration and increased
professional decision making before referral.
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5.3. Summary
Figure 10: The Debate: Arguments For and Against
Mandatory Reporting protects children at risk
and prevents child deaths

Mandatory Reporting does more harm than
good and may result in further abuse

Mandatory Reporting facilitates early
notification and this leads to successful
intervention

Mandatory Reporting intrudes on the sanctity
of the family

Mandatory Reporting is essential because it
recognizes and protects the overall rights of
the child

Mandatory Reporting simply overloads the
child welfare system

Mandatory Reporting leads to increased
reporting of children to Authorities

There are such significant difficulties in
operationalizing Mandatory Reporting that it is
generally unenforceable and unsuccessful in
its intentions to reduce harm to children.

Mandatory Reporting will provide a
standardized and uniform data base on child
protection In Australia

Mandatory Reporting is reactive rather than
proactive and it works counter to
contemporary understanding of the need to
develop healthy and trusting communities that
care for children

Mandatory Reporting educates the population
about the appropriate processes for reporting
child abuse

Mandatory Reporting inhibits self disclosure of
child concern and child maltreatment

Mandatory Reporting demonstrates that
government is sending a clear message that
child abuse won’t be tolerated

Mandatory Reporting discriminates against
vulnerable populations

Mandatory Reporting is the only way that the
legal (privacy) and ethical (confidentiality)
obstacles to reporting can be addressed
without compromising the integrity of
professionals

Once Mandatory Reporting is introduced it is
not possible to remove it

The evidentiary basis for mandatory reporting is complex and fraught. What evidence
exists is made harder to utilize because of the complexity of the arena and the potency of
the belief systems that accompany pronouncements of its validity or otherwise as a tool
for protecting children. Most of the arguments assume absolute outcomes. It is the view
of the review team that arguments for and against mandatory reporting ignore the most
important issue of what is the best location for the portal of entry to services for children
and families. Is it through a highly forensic, investigatory portal or through a community
development model?
Fundamentally, there is no evidence that the forensic reporting system that is called
mandatory reporting and which was initially used as a mechanism to force medical
practitioners to report ‘battered children’ is effective in protecting children. Mandatory
reporting is just that - a reporting system. It is not a service provision system and may
have little connection with the provision of services. Most jurisdictions that have
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mandatory reporting as a legislative framework do not compel statutory or other systems
to provide, let alone evaluate, services to the children who are reported as being at risk.
What mandatory reporting systems attempt to do is probably twofold. They attempt to
convey a vitally important message that children should be protected, that governments
believe this and that it is the duty of certain people to be vigilant about protecting
children. Secondly, they attempt to compel people to report, record, investigate and
remove children if they are at risk. There is considerable evidence that mandatory
reporting increases reporting figures: indeed this is inevitable when one legislates for
data collection. There is also evidence that the subjectivity plus the contextual variability
for reporting means that an inordinate amount of time and money is spent in attempting
to understand what figures mean rather than in looking after children and families. There
is no evidence that mandatory reporting increases the quality, quantity or benefits to
children who are ‘at risk of harm’ or to families who are vulnerable. Indeed there is some
evidence that it does the reverse.
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SECTION SIX:

OPTIONS APPRAISAL

Reporting systems and options for reporting across jurisdictions and societies cannot be
fully sorted into exact and concise representational categories. Different social policy
frameworks and different perspectives are informed by historical, cultural and policy
developments in each jurisdiction. Different paradigms will inform emerging ideas on best
professional practices and this will, in turn, inform new designs and directions, which
become hybrids of other systems as governments try to find more effective mechanisms
for helping children and nurturing families by searching for successful models from other
jurisdictions.
Figure 11 (Page 52) attempts to capture the debate in the previous chapter which is itself
the synthesis of an analysis of the literature plus the responses to the consultation that
occurred. It is simply one attempt to provide a framework for conceptualising reporting
models and to identify some common philosophical, policy and organizing features that
might be associated with each. It necessarily simplifies a very complex reality but such
emergent representations are an inevitable consequence of the social complexity
confronting policy makers in contemporary society. This chart highlights important
similarities and differences between countries that use very different principles and
mechanisms and hybrids of each to conceptualise the role of government, the place of
community, the function of families and the welfare of children.

6.1.

Reporting Models for facilitating the protection of children

The following chart has been developed by us to capture the essential features of some
of the optional ways of representing key features of the alternative ways of structuring
child and family welfare concerns and reporting procedures.
What this chart attempts to show is a six-tier pattern for conceptualising options for
reporting children at risk of harm. It gives examples of jurisdictions whose models best fit
each category and identifies seven elements in this pattern which can help to describe
each model – arguing that each model sits at some point on a continuum for each
category. One of the expert advisers to our project team noted that the primary
continuum movement on the chart is from a child investigatory one in Column One to
engagement with child and family and community in Column Six.
It needs to be noted that this chart is in a developmental stage. It is a working document
and it aims to visually explain the choices that confront governments attempting to
understand complex public policy options for protecting children and supporting families
and communities. Inevitably it over-simplifies a complex arena: however, it does, we
believe, show at a glance, the difficulty faced by governments having to make decisions
in the contemporary environment about mandatory reporting.
Some of the descriptors are self-explanatory: two deserve some brief explanation. The
term threshold is generally used to describe the use of specific criteria to distinguish what
cases should be investigated rather than what cases should be referred. Threshold
models are ones that try to describe specific definitions of abuse. The legislated
definitions are generally seen as narrow when their purpose is to dictate precisely what
people should report. One of the problems with the term threshold is that referring
agents may use different understandings of it.
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Figure 11: Reporting Models
1

3

4

5

6

Some Professionals
Mandated to Report
Legislated Perceived Risk
&/or Suspected
Maltreatment
Legislative mandates in
place for reporting
Penalties apply for failure to
report

Some Professionals
Mandated to Report
Specific Legislated
Incidents of
Maltreatment
Legislative mandates in
place for specific reporting
Penalties apply for failure
to report

No Mandated Report but
Strong Formal InterAgency Protocols for
Reporting

No Mandated Report and No
Formal Protocols but Strong
Agency & Community
Collaboration**
No mandates
Penalties associated with
professional and civil
obligations

Penalties associated with
professional and civil
obligations

State control
Criminal sanctions
Very low – everything
reported

State control
Criminal sanctions
Low for those mandated

State control
Criminal sanctions
Low for those mandated

No mandates
Penalties associated with
professional & civil
negligence and
organizational contractual
obligations
Professional
Self regulation

No Mandated Report and No
Formal Inter Agency
Protocols: strong Kinship
and Community
Relationships
No mandates

Community governance

Thresholds for
Intervention

The abuse is
160
‘substantiated’

The abuse is ‘substantiated’

The abuse is
‘substantiated’

Examples

NT, Some US States (e.g.
Florida, Indiana & Kentucky)
Policing models
Intrusive

NSW , Most US States, Tas,
SA
Policing models
Intrusive

The abuse is
‘substantiated’
Some opportunity for
diversion to support
services
Victoria, ACT, Q

Self regulation
Citizen focus
Great deal of reporter
discretion. MR informed by
team decision making
Intervention determined by
family need

First Nations: Canada

Policing models
Intrusive

Policing models less
intrusive

Belgium, Netherlands, Nordic
countries
Intrusive as last resort:
Universalist & nonstigmatising

Risk Averse

Risk averse, perhaps slightly
less intrusive

Risk averse

Targeted

Everyone Mandated to
Report Legislated
Perceived Risk &/or
Suspected Maltreatment
Description of Model

Regulation
Reporter Discretion

Public Policy
Frameork
Parameter of State
Intervention
Risk Orientation

Legislative mandates in
place for total reporting
Penalties apply for failure to
report

Family/Child

Child investigation focus

Priority to Community

Focus on individual rather
than community

Principles

Mandating reduces child
deaths and harm by
ensuring that people report.

2

Legislation
Community education

WA*, UK

Mediated by community
leadership & understanding
Intervention determined by
family need & community
capacity

Least intrusive

No risk
Family strengths focus

Certain professionals have
better capacity to report

Abusive families can’t
connect with agencies
Requirements for
this model

Low for those governed by
protocols

Legislation, comm. Ed.
Special education for certain
groups

Some occupational groups
under report

Ackn. of risk
Capacity for community
building strong
Prof. Responsibility

Severe abuse will be
identified by well placed
professionals

Inter-agency collaboration

Legislation
Education of community
and professionals on signs
& symptoms of abuse

Education

(**If MR exists it has a different meaning than that used in models 1-4)

51

Interagency protocols

Community and capacity
building

Community and capacity
building

Children are best protected
trough support services and
active community relationships

The most protective society is
one that nurtures and supports
its families
Reporting systems increase
stress on families
Most abuse is a function of
structural factors

Community development
Citizen based education and
support

Indigenous mandate

In the chart, threshold is not used synonymously with ‘reporter discretion’, which
generally refers to professional decision making at referral. Official threshold measures
can differ from requirements to intervene because thresholds for service delivery depend
on the definition of substantiation plus the availability of resources. Risk aversion refers
to system risk rather than risk to children. It represents a significant and contemporary
public policy debate about the observed incapacity of systems to function when aversion
to risk to practitioners becomes the dominant driving discourse for policies and practice
161
. The term ‘family service orientation’ describes a complex set of arrangements and
principles. It is described more fully in the Appendices.
Figure 11 is an attempt to provide a ‘snap-shot’ of Reporting Models which range from
Column One which mandates ‘total reporting’ with penalties through models with
increasing use of inter-agency protocols, professional discretion and supportive
community involvement until Column Six which is a family and community framework
with use of the civil law as required. One point to make is that these Reporting Models
are developmental (formally and informally) ‘for better or for worse’ by the influence of
agency research and international conferences on the one hand or by systems overload
and agency inertia on the other.
It is interesting to note that of the nine American States that have had the universally
mandated system (Column One) two of them have developed ‘patch’ models in more
recent times. These patch models provide the capacity for differential responses to
reports and have been developed because of the incapacity in their systems to respond
to the number of reports. The principles of ‘patch’ models include public access,
permeable boundaries, preventive strategies, strengthening local capacity, participation
by clients, teamwork and being respectful of diversity. In moving this way, these
jurisdictions are adopting core aspects of the elements that sit most comfortably in the
models described in Column Six.

6.2.

Implications for Western Australia

At present the Western Australian model of child protection more closely resembles the
UK model which is in turn more closely allied to the family-service oriented models than
are the models in all US and most Australian jurisdictions. However, Western Australia
has a strong child protective focus and an already established adversarial legal model for
achieving ‘justice’ for children. What is important is awareness that this wider community
‘comfort’ with legality in child protective systems may easily facilitate a significant
increase in the numbers of reports received by the statutory body responsible for further
intervention if mandatory reporting legislation is introduced.
It is apparent that child deaths have often prompted the introduction of mandatory
reporting in other States in Australia, even though the relevant statutory departments in
these jurisdictions usually already knew the children concerned. It is equally apparent
that the (varied) introduction of mandatory reporting has at best failed to improve the
safety and well being of children in these locations. At worst it has contributed to a
further, and continuing, deterioration in the child protection system through overload and
‘loss of faith’, and, in the broader child and family welfare system, as a result of the
reduction in resources and energy for early intervention and supportive services.
There is no reason to believe that the consequences would be any different should
mandatory reporting be introduced in Western Australia. Documentation provided by the
Department for Community Development reflects a statutory agency that is already
161
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significantly over-stretched. However, there is an embryonic inter-agency network of
reciprocal reporting procedures that could usefully be expanded, and resourced, without
resorting to mandatory arrangements. In the Western Australian environment in which
partnership and citizen consultation in their true meaning are being promoted, this
network could also be developed collaboratively so that best practice rather than
coercion becomes the defining principle for entry point assessment and support of
children and families. In this way, with appropriate training, supervision and support,
professionals could be mandated rather than obligated to work cooperatively to protect
children and support and maintain families.
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SECTION SEVEN:

SUMMARY & RECOMMENDATIONS

It has not been possible to calculate the exact number of people who have been involved
in responding to this initial review of the evidentiary base for mandatory reporting. There
has been a lot of interest, a great deal of expressed concern about implications, a
serious attempt on the part of many busy people to respond - and the noted inability of
some organisations and people to respond. There has also been a very apparent
absence of an appreciation of any evidentiary base for arguments for and against
mandatory reporting.

7.1.

Summary

Nevertheless, the range of views that have been provided have been comprehensive
enough to enable us to formulate some key themes that integrate well with, and at times,
challenge evidence and ideas from elsewhere.
Many people support mandatory reporting because they believe, among other things,
that it sends a very important message to the community about the value of children, will
provide a protective mechanism for children and would enable 'us' to deal with a
significant problem of un-referred child sexual abuse. A significant number of
respondents took no stand about mandatory reporting but expressed a wish to receive
more information so that they can develop an informed opinion. There were also a
significant number who argued strongly against it because they asserted that it did not
necessarily:
•
•
•

•

•

Make the voice of children and young people heard;
Lead to accurate or complete reporting of child maltreatment;
Address the circumstances of those families (stated as single-parent families and
children, Aboriginal and Torres Strait Island families) that are most highly represented
in current Child Maltreatment Allegations;
Facilitate important partnerships between professionals and service providers in their
endeavours to achieve “longer-term outcomes” (not specified) for children who are at
risk;
Support self-referrals from parents and carers.

These latter arguments were very well presented by the submission from a number of
government departments including the Department for Community Development.
Of particular note were the submissions from, and focus groups held with, Indigenous
organisations and people. The sensitivity of the issue of mandatory reporting for these
people in the current environment was very evident and led to considerable anxiety on
behalf of a range of Indigenous and non-Indigenous people about commenting. Some
organisations representing CALD citizens also expressed a reluctance to comment
because they "did not want to make the situation for our people even worse"162. The key
question when it could be discussed was whether there was some mechanism that could
enable particularly vulnerable children and communities to be identified and helped that
would not simply increase the surveillance on them. In summary, although mandatory
reporting as a mechanism for helping children and families was viewed with considerable
skepticism by most respondents, there was a view that it might be necessary to consider
such a mechanism for situations where children were seen to be particularly at risk of
162
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serious harm such as sexual abuse. This view was held by a minority of the respondents,
most of whom also asserted that services were not being provided for children who were
currently known to have been abused so any increase in reporting mechanisms was
futile without a very significant increase in support services for children and families.
The suggestion of a limited mechanism of mandatory reporting for severe abuse poses
the important question of eligibility criteria and how, if at all, any mandatory system could
focus on identifying serious risk to children rather than on a global screening system for
all children at risk or in need. This remains a serious question in the light of the evidence
that mandatory systems generally operate in tension with a policy framework aimed at
community capacity building and child in family support.
The challenge would seem to us to be that we move from such a narrow and restrictive
'either-or' approach that separates ‘protective’ and ‘supportive’ interventions – a binary
view implying two discrete populations of ‘not-quite-good-enough-parents-forenvironmental-reasons’ and ‘pathological-parents-requiring-punitive-intervention’.
Arguably, any system that countered these simplistic notions would benefit children.
However, since it relates only to the reporting of rather than the response to issues of
concern about children, a mandatory reporting system is unlikely to challenge these
dominant ideas unless it considers the responsibility of the State beyond investigation.
Mandatory reporting is best seen as only one possible element of a child and family
welfare system and it is in this light that its potential should be considered. In other
words, the important question is whether we focus on families and children in need (and
have a position of last resort which is a forensic investigation) or whether we insist on the
forensic investigation first (and offer child and family support if it proves necessary).
Western Australia is in an enviable position insofar as it originally developed strong interagency protocols for the reporting of child abuse during the time that ACCCA was
operating. Whilst some of these protocols have been maintained, and in some instances,
developed since the demise of ACCCA, as a package they may not have taken on board
new developments in child welfare or be sufficiently embracing of contemporary social
policy frameworks. It was apparent from interviewees that some protocols were not being
well monitored in an environment where organisations had moved to ‘core business’, that
is, where children at risk were not seen as their ‘core business’. A commitment to
developing and maintaining strong inter-agency reporting and support links is apparent
amongst a number of agencies despite a re-emerging anxiety about the restrictions on
sharing information that are consequent to the recently introduced Privacy legislation.
What is not necessary in Western Australia is a system that is a mandatory one by any
other name. In such a system there would be an obligation to report without an
associated obligation to provide services, which would leave agencies reporting concerns
to a central body that is able only to investigate rather than to address needs. The
question is what reporting / response system is most likely to facilitate and enhance interagency cooperation and professional decision making.

7.1.

Recommendations

1. A summary paper be developed that enables the data on mandatory reporting and its
options to be presented in as simple and coherent a form as possible to the public of
Western Australia so as to inform them of the issues.
2. Consideration be given to using such a paper as a professional educational
component of the ongoing consultation about how the interests of children, families
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and communities can be best represented in any Act that replaces the Child Welfare
Act 1947;
3. If there is a strong recommendation from the Gordon Inquiry that the reporting of, and
help to, sexually abused children (in particular minors) can only be achieved within a
mandatory system, consideration be given to how this might be accomplished in all or
in some part within the Health Act 1911. In this amended Act there is already an
obligation for medical practitioners to report certain sexually transmitted infections 300 (1); 301; 306; 307; 308. As Scott163 argues so cogently, child sexual abuse is a
serious public health problem and needs to be conceptualised this way. We argue
that developing a reporting system within the Health Act would assist to reduce the
chances of the State Department for Community Development reinforcing its
historical position as a surveillance body with already vulnerable communities.
4. In light of the overwhelming evidence that mandatory reporting systems are in chaos
worldwide, every effort should be made to capitalize on the strengths of the Western
Australian history and network of services.
5. The state government establish a process for professional services to engage with
regionally based inter-agency/community groups to work collaboratively across
disciplines and agencies to build protective systems for children. The task of these
regionally based groups is to design and maintain a supportive and effective policy
and practice framework for children in need and for children at risk of serious harm.
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