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Introduction
Since 1994, family group conferencing (FGC), now known as family-led decision making (FLDM) has been a feature of Victoria’s child protection decision making and planning processes, including the implementation of the Aboriginal Family Decision Making (AFDM) program, now known as Aboriginal family-led decision making (AFLDM), in 2002.

In recognition of the value of both FGC and AFDM processes, The Report of the Protecting Victoria’s Vulnerable Children Inquiry 2012 recommended the Department of Health and Human Services (DHHS) use the AFLDM program as the preferred decision-making process for Aboriginal children who have been substantiated as having suffered, or being likely to suffer, abuse or neglect. 
This document details the revised program requirements and practice guidance to assist the delivery of the AFLDM program in Victoria. This is in recognition of the importance of this program. The aim of the AFLDM and FLDM programs is to support and assist convenors in a decision-making process that:

· empowers families to make good decisions and plans in relation to the safety and care of their children

· is inclusive and respectful of the family’s culture

· provides consistent practice across Victoria

· results in enduring outcomes for children, young people and their families.

A review of the AFLDM and FLDM programs took place in 2017, conducted by the Child Protection Policy Unit, Children and Families Policy Branch. This work was supported by the establishment of a time limited project advisory group (PAG) consisting of departmental and Aboriginal agency representatives, the Commission for Children and Young People and the Victorian Aboriginal Children & Young People’s Alliance. The PAG provided expert advice on the AFLDM and FLDM program, and insight into operational delivery and frontline experiences.

The review reinforced the value to the Department of Health and Human Services (DHHS) and Aboriginal Community Controlled Organisations (ACCOs) of the AFLDM program and their continued support for the program.

The review indicated the need to strengthen aspects of the program and incorporate recommendations from the inquiries conducted by the Commission for Children and Young People (CCYP), Always was, Always will be Koori Children: Systemic inquiry into services provided to Aboriginal children and young people in out-of-home care in Victoria and, In the child’s best interests: Inquiry into the compliance with the intent of the Aboriginal Child Placement Principle in Victoria. 

This document details the revised program requirements and practice guidance to assist the delivery of the AFLDM program in Victoria.
The development of the guidelines

The guidelines were developed from the existing FLDM program requirements
 document, with additional material developed through the 2017-18 review conducted by the Child Protection Policy Unit, Children and Families Policy Branch. These guidelines only relate to the AFLDM program.
Who should read the guidelines?

These guidelines have been developed for: AFLDM DHHS convenors; child protection senior managers and child protection practitioners; and AFLDM ACCO convenors and their managers.

The relevance of each section will vary depending on the roles and responsibilities that staff have in the program.
Organisational partnership 

Divisional child protection and local Aboriginal community organisations 

The AFLDM program is a partnership formed between DHHS and ACCOs formalised in the Funding and Service Agreement with ACCOs. An ACCO that has been identified as a primary partner organisation will work directly with a selected child protection area that, together, will service the area. 

Agency Performance and System Support
DHHS Agency Performance and System Support (APSS) is responsible for developing collaborative relationships with community service organisations to facilitate local service planning, monitor agency performance and adherence to departmental policy and program guidelines in the context of local demographics, needs and planning. As such, APSS can assist stakeholders where there are programmatic issues and challenges affecting the capacity of the sector to provide quality services.

Partnership between Child Protection and the Aboriginal Child Specialist Advice and Support Service 

There is a requirement on child protection to consult with the Aboriginal Child Specialist Advice and Support Service (ACSASS) throughout all phases of involvement for all significant decisions for the life the case. This supports the additional principles for Aboriginal children in the Children, Youth and Families Act 2005 (discussed later in the guidelines).

ACSASS provide expert advice and case consultation to child protection on culturally appropriate intervention in respect of all reports regarding the abuse or neglect of Aboriginal children and regarding significant decisions in all phases of child protection intervention. ACSASS provides child protection with cultural advice and input into child protection assessment and case planning practices.

Consistent with the protocol between Child Protection, VACCA and MDAS, consultation with ACSASS will occur in relation to the decision to substantiate protective concerns. From February 2019, Njernda and BDAC will provide ACSASS in Loddon.

ACSASS should be consulted throughout the AFLDM process and may be invited to attend the meeting.

AFLDM program principles

The following core principles underpin and provide guidance for the operation of the AFLDM program.  They are additional to the legislated best interests and decision-making principles as set out in the Children, Youth and Families Act 2005 (CYFA) and build upon the Best Interest Case Practice Model
. 

· AFLDM is the primary case planning process to be used for Aboriginal children
· AFLDM is embedded in the principles of Aboriginal self-determination 

· AFLDM is guided by Aboriginal cultural values and supports traditional approaches of decision making by involving Elders and actively seeking the involvement of the wider family networks in the decision-making process.
· AFLDM empowers Aboriginal families to play an active role in identifying concerns, solutions and responsibilities in achieving child safety and well-being.
· AFLDM maximises opportunities for planning and decision making for the protection of Aboriginal children and young people through family-led, culturally safe practice and the promotion of community connections.
· AFLDM actively seeks and takes into consideration the views of the child or young person and where appropriate, encourages the child or young person to be involved in the decision-making process.

· AFLDMs primary goal is the protection, well-being and safety of Aboriginal children and young people.

There are additional practice principles in relation to specific areas of the program and processes, which are described later in this document, while the core principles encompass the whole program.

Legislated principles

The CYFA includes specific principles that decision makers or service providers must have regard to when making any decision or taking any action under the CYFA for children and families. It is important for convenors to have a thorough knowledge and understanding of these principles and in particular, sections 10-14 of the CYFA. These principles are covered in detail in section three of these guidelines.

Responding to cultural diversity and developing cultural safety

Victorian Aboriginal communities and peoples are culturally diverse with rich and varied heritages and histories both pre and post-invasion. 

For Aboriginal children and young people connection to their family, community, clan and traditions are integral to the development of their sense of identity. 
Connection to these elements of community and culture impact significantly on their social and emotional development.

AFLDM convenors maximise opportunities for planning and decision making for the protection of Aboriginal children and young people through family-led, culturally safe practices. Culturally safe practices include avoiding any action that diminishes, demeans or disempowers the cultural identity and well-being of an individual.

In working with Aboriginal families, convenors will:

· adopt a holistic approach that encompasses the social, emotional, spiritual and cultural wellbeing of individuals and the Aboriginal community as a whole.

· develop strategies to support the cultural needs of families, in particular for Aboriginal children and young people with heritage from outside Victoria.

· develop an understanding of intergenerational trauma, grief and loss and their possible impact on family functioning and relationships and views of government departments and services.

· develop an understanding of broader Aboriginal cultural identity and broader cultural practices, and where required, consult with appropriate services and/or local communities outside Victoria.

· provide learning opportunities to enhance the cultural knowledge of staff in working with Aboriginal children.

Eligibility criteria and program requirements
These requirements set out the expectations of DHHS areas and funded ACCOs who deliver AFLDM. The organisational structures and policies must support the provision of high-quality engagement and interventions for all children and young people. Oversight by DHHS and ACCO senior managers is crucial to the success of the program.

Target Group
Aboriginal children and families will be offered an AFLDM when:

· protective concerns have been substantiated.  This includes cases that may be identified for possible closure or those that will require further protective intervention, including a protection application, after the substantiation decision. The referral and preparation stages of the process will need to be within legislative and policy timeframes of 21 days. 
AFLDM meetings can occur at any time in a child and family’s involvement with child protection, including when a final order is made or for case plan reviews. However, priority must be given to AFLDM meetings occurring following substantiation.
A non-Aboriginal child who is part of an Aboriginal sibling group is eligible for this service and must be discussed and considered in an AFLDM meeting.

DHHS accepts the self-identification of Aboriginality of children and families. If an ACCO disagrees with the cultural background of a family, in the first instance they must discuss this with DHHS. If this dispute cannot be resolved, assistance should be sought from an alternative ACCO for the AFLDM meeting to proceed.

Program targets
For each DHHS and ACCO full-time equivalent (FTE) AFLDM worker, an average of two AFLDM meetings are required each week (48 weeks per year). This will be monitored through performance measures, which will be discussed later in the guidelines.

This target recognises the AFLDM process and includes the meeting preparation, the meeting and follow up tasks. The AFLDM process will be explored in section 2 of the guidelines.
Program delivery

Program delivery hours will be responsive to the needs of children, young people and families, and be in line with service agreements. It is expected that some service responses will take place outside normal business hours of 9 am to 5 pm, to support contact and engagement with all family members, and to facilitate the meeting. 

DHHS and ACCOs will use culturally, developmentally and age-appropriate resources and symbols for engagement with the child and family and for the AFLDM process. 

This will vary depending on the child and family’s community, and DHHS will be guided by the ACCO.
AFLDM process

The structure of the AFLDM is:

1. Referral

2. Preparation

3. Meeting (which includes information sharing and private family time)

4. Closing the meeting

5. Follow up
Referral
An AFLDM meeting should occur for an Aboriginal child within 21 days from substantiation unless there are exceptional reasons why a meeting should not occur or be significantly delayed. If an AFLDM meeting cannot occur, then an Aboriginal child requires a case plan to be completed by child protection and endorsed and provided to the child and parents within 21 days from substantiation.
A referral must be made to the AFLDM program for every Aboriginal child within one business day following substantiation. This is a requirement and a performance measure. A corporate reporting tool (CRT) has been developed to assist with the monitoring and implementation of this performance measure.
Referral process

When protective concerns are substantiated for an Aboriginal child and the practitioner is moving from investigation and assessment phase to protective intervention phase, they will be prompted to select the option to send an automatic referral for an AFLDM meeting. This will be sent to their local DHHS AFLDM convenor’s worklist for acceptance.
Discussing the referral with the child and family

The child protection practitioner is to inform the child and family that a referral is being made and to advise them of the process, including timelines and the benefits of the process. 
Although it will be the convenor’s role to fully explain the process to the child and family, it is important that the practitioner is able to articulate how AFLDM meetings differ from other decision-making processes used by child protection. This is particularly important for families who have had previous involvement with child protection or are unclear about the process.  
The following points may be beneficial for child protection practitioners to use when talking to families and children:

· AFLDM is a way for families to lead decision making in partnership with child protection.

· AFLDM is a collective, not an individual, decision making process.

· AFLDM involves a widening of the circle to gather as many helpful family members as possible around the child.

· AFLDM is a transparent process with all information necessary for planning for children’s safety, wellbeing and development being shared with the family as the process moves forward. 
· AFLDM has an ACCO and DHHS co-convening the meeting, which promotes cultural safety.
Developing a genogram with the family during the investigation phase will assist child protection practitioners to understand the relationships within the family and community and provide convenors with useful information about the family. Information obtained during an AFLDM meeting can be used to inform the completion of a genogram
 if this has not already been completed by the child protection practitioner.
Completing the referral
An initial consultation should occur between the child protection practitioner, DHHS and ACCO convenors to discuss the referral. In the absence of a convenor this can occur with a practice leader case planning role or team manager. 
During the consultation, the convenors will advise the child protection practitioner of the requirements of them during the AFLDM process. 
The DHHS AFLDM convenor is responsible for updating the ACCO AFLDM convenor immediately, if the ACCO AFLDM convenor has been unable to participate in the consult. 

All referrals must be shared with ACCOs. This requirement is guided by information sharing provisions under legislation (CYFA, Child Safety and Wellbeing Act 2005 and Family Violence Protection Act 2008) and departmental policy. DHHS and ACCO convenors are both bound by privacy legislation. 
During the consultation, the child protection practitioner will need to provide:

· demographics of the child and family (e.g. gender, sex, age etc)

· list of all known key family and community members

· an outline of the reported concerns

· investigation findings (both CP and ACSASS views should be represented) including analysis related to the substantiation decision

· clarification of minimum requirements that will promote the child’s safety, wellbeing and development and key issues that are to be addressed through AFLDM (often these are referred to as bottom lines)
· list of key agencies involved with the family 
· any family violence issues and intervention orders (if applicable)

· any known risks that will require management throughout the process.
The child protection team manager or practice leader case planning may also wish to be involved in the referral discussion, depending on the complexity of the case. However, their availability must not impede completion of the referral.

Child protection practitioners should advise ACSASS of the referral to AFLDM and provide contact details of the DHHS and ACCO convenors. A referral should not be discussed with an Elder from the program by either DHHS or the ACCO without prior permission of the parents. 

Preparation 
Preparation is a key element in the success of AFLDM meetings. The preparation phase includes:

· identifying family members and key supports, 

·  engagement and preparation of participants, and 
·  planning the meeting.
The ACCO convenor should take the lead during the preparation phase when engaging with the family and Aboriginal community.
Engagement of key family members and supports

The preparation phase includes identifying and meeting with key family members and support people in preparing them about processes, expectations and issues to be discussed at the meeting. Families will be provided with information on the roles of convenors and Elders.  

· key family members include extended family networks on both paternal and maternal sides. 

· key support people include those with kinship ties and community members, identified as playing a significant role in the welfare and life of the child or young person.

These meetings provide the opportunity for the following activities to occur:

· providing information to the family on the AFLDM process and resources available to support participation at an AFLDM

· building engagement with the family

· developing a genogram to increase awareness of the family’s support network

· preliminary discussions regarding the purpose of the AFLDM and Child Protection concerns

· ascertaining the views or any concerns the family might have including identifying any risks to any person

· discussing who else should attend the AFLDM.

Family members should be given information regarding confidentiality and privacy and appeals processes available to them. 

AFLDM meetings without parents

Ideally all AFLDM meetings will have the child’s parents in attendance. Meetings should not be prevented from taking place due to the absence of parents when other family members are able and willing to attend.

Therefore, the following guiding principles should be considered when parents do not wish to participate:

· parents are informed of the referral and the process

· parents are engaged to the fullest extent possible and any hesitation they have regarding a meeting proceeding is discussed and explored by the child protection practitioner, DHHS and ACCO convenor, Elders (where applicable) and significant others (where appropriate)

· the issues they raise are discussed between the convenors, and strategies considered to ameliorate their concerns

· parents are invited to bring a support person to assist them during the meeting

· parents are asked for their views, so these can be discussed at the meeting

· parents are engaged after the meeting and updated on decisions made by the family who attend the meeting.

Parents should be encouraged to attend throughout the preparation phase and leading up to the meeting. This includes engagement with parents who are incarcerated or in a mental health facility.

Family violence

Where family violence is relevant in the family the convenor should carefully consider the AFLDM process. In these situations, the child’s wishes are important and risk mitigation strategies need to be developed to maximise the safety of all participants and abide by any intervention orders in place (if applicable). 
There are several safeguards that convenors can implement to ensure that children and adult victim/survivors are supported and safe in the meeting, including:

· victim/survivor to nominate a support person to attend the meeting
· having a meeting in two parts over different days with the same criteria (e.g. the child protection concerns) 

· providing the option of a split meeting, where the victim/survivor and the perpetrator attend separate meetings with family members
· the inclusion of an advocate to share information at the conference about effects of family violence

· seating arrangements to ensure that the victim/survivor feels comfortable and safe

· development of a safety plan for private family time

· teleconference participation of the perpetrator.

Information sharing in the preparation phase

Convenors need to be mindful of the information shared with participants in the preparation phase. The following program principles should guide convenors in making the decision about the information to be shared:

· it is in the child’s best interests to share all relevant information so that participants can make informed decisions

· there should be no new information presented at the AFLDM that is a surprise to the family

Information relating to the protective concerns is shared with all those invited to the meeting so that they can begin identifying options that promote the child’s best interests, safety and development. The convenors need to have a thorough understanding of the protective concerns prior to meeting with the family and have a confirmed understanding of the concerns. If circumstances change in relation to the protective concerns during the preparation stage, the child protection practitioner needs to inform the convenors as soon as possible. 

Information shared should be appropriately limited to worries and concerns.  It is not helpful to share information relating to various views on what the plan should be or expected to be prior to the meeting.

Convenors should provide all participants with an information privacy sheet, which describes what information can be collected and shared
. For detailed information relating to information sharing and privacy please refer to the Child Protection Manual at http://cpmanual.vic.gov.au/our-approach/information sharing
Preparing family members

Preparing family members for the meeting will result in better outcomes for the child and reduce the risk of conflict for all participants. 

Preparation with family members should include:

· the reasons for the meeting, including the child protection concerns. These should be consistent with information already provided to the family members by the child protection practitioner.  It is important that there are no surprises for the family at the meeting

· information on how the meeting will be conducted and who will be invited. 

· what information they would like to share at the meeting

· expectations in relation to decisions for the child
· exploration of other family members who should be invited
· the meeting rules 

· cultural needs of the child and family

· The supports that members will require to feel safe and comfortable at the meeting

· tools to assist family members to articulate the information they want to share

· exploration of any reservations about attending the meeting, including strained family relationships, fear of exposing information to other family members or shame.

Involving children and young people

It is essential that children and young people are involved in the decision-making process, which is about them and for them, even if they choose not to attend the meeting.  
Giving children a voice in planning and decision making is at the heart of the decision-making principles of the CYFA and the Best Interests Case Practice Model. Convenors are required to work based on how children will be involved, not whether they should be involved. 

Thorough preparation with the child or young person should include age appropriate information on the meeting process, who will be at the meeting, how they can participate, what supports they may need and what they will do if they get upset and would like to leave the meeting. It may be appropriate that children are involved in certain parts in the meeting if there are concerns that their presence may not be in their best interests. 

The child may not be present at the meeting if it is assessed that this is not appropriate due to their age and stage of development, or there are significant safety concerns, or the child does not want to attend the meeting. In these circumstances the convenor will need to ensure that the child’s voice is heard in the meeting in some other way. Even if they are present, the child or young person will likely need support to participate.

There are many tools and creative ways that convenors can use to encourage children’s participation, including:

· practice tools for working with children- ‘Children and their Families’ Best interests case practice model - Specialist practice resource.  This can be located on the Child Protection Practice Manual via www.dhs.vic.gov.au/cpmanual
· complete a child’s ‘My Views’ booklet, which can be downloaded from www.dhs.vic.gov.au/for-service-providers/children,-youth-and-families/child-protection/specialistpractice-resources-for-child-protection-workers
· making a tape recording of the child to be played at the start of the meeting

· asking the child to draw a self-portrait to put on the wall during the meeting, or using a photo of the child
· organising for a teleconference so the child can listen to the meeting from a separate location and participate in the discussion or read out something they have written down such as a statement of wishes

· using a whiteboard and engage children through drawings.

Role of support people

Any family member may choose a support person to participate in the meeting with them. A support person may be another family member, a friend, neighbour or service provider. Support people should play a minimal role in the meeting to ensure that family are the main participants. As part of the preparation process, both the family members and their nominated support person need to understand their respective roles in the meeting and limitations to the role of support person during private family time.
The convenor should explore the need for a support person with family prior to the meeting, particularly where parents are reluctant to attend.
Legal representatives

As AFLDM meetings are a forum for families to lead the decision making, it is not appropriate for legal representatives to be part of the meeting, as their presence alters the dynamics and detracts from the AFLDM meeting, which is not a legal process. Convenors are to advise family members of their right to seek legal advice before and after the meeting, and to call them during a break in the meeting if required.
Preparing foster carers and foster care agencies

Kinship carers are to be involved and prepared as are other family members. The inclusion of foster carers and or foster care agency representatives should be considered on a case by case basis and convenors will need to discuss their potential involvement with the child and family. 

Foster carers are not invited to family private time except, for example, in circumstances where the child or young person has been in the out-of-home care placement for an extended period and the case planning permanency objective is for long-term or permanent care.

Foster carers have an important role in supporting the child before and after the meeting, including the management of any anxieties or concerns the child may have about attending and participating int the meeting.

Foster care agencies may wish to participate in the meeting to support their carer or to attend on the carer’s behalf.  The convenor will need to discuss the appropriateness and motivation of the agency attending the meeting, to resolve any concerns the agency may have about the meeting and clarify their role in a family-led decision making process. Their role would be to provide information about how the child is doing in care and relevant observations of the child pertinent to planning. It is also important to ensure that the number of professionals at the meeting is kept to a minimum to maintain the appropriate balance of involvement between professionals and family. Most participants in an AFLDM meeting should be family members of the child.
Preparing other professionals and agencies

Identify any relevant professionals or services (such as counsellors, family services, teachers or school support staff) who are currently supporting the family and who it may be appropriate to invite to the meeting. Their role is to support and assist in implementing the plan in relation to the service they agree to provide. 

The convenor(s) need to meet with professionals prior to the meeting so they are briefed about the process and intention of AFLDM.

Role of Elders in meetings
The role of Aboriginal Elders in the AFLDM program is critical and integral to the model. AFLDM supports the traditional approaches to decision making by involving Elders in the AFLDM process. Traditionally, Aboriginal Elders bridged the past to the present. Elders provided guidance for the future by teaching and passing on important cultural traditions through their skills, knowledge and personal experiences. 
AFLDM is modelled on and embraces the importance of Elders roles as a culturally safe approach to decision making. Elders have often guided community members, and their knowledge was deferred to in community matters and regarding social mores and norms.  

AFLDM provides access to Elders who are trained in the program processes and work closely with convenors. Families are provided with information on current program Elders or parents can nominate their own Elder or respected person. The role of the Elder engaged with the program can include:

· provision of cultural beliefs and values, which guide families in child rearing practices

· bringing a wealth of wisdom and life experiences

· opening and closing the meeting

· providing support to the family by talking with them about child protection concerns.
Convenors will discuss possible community participants with the child (where appropriate) and their parents. Once agreed, arrangements are then made between the family and convenors to contact possible community members to invite them to the AFLDM meeting. 
It is important families are prepared for the meeting so that there is no new information presented at the meeting. It is important for families to be encouraged to think about what they want to achieve for the child, and what needs to happen for the child to be safe and have their needs met.
Preparing the child protection practitioner

In the meeting, the role of the child protection practitioner is to provide information about the protective concerns and the intervention required to safeguard the child. 
Information shared by the child protection practitioner should be limited to what will enable consideration of the concerns and support safety planning. Their role in the meeting may be a difficult one if family members disagree with the information or actions taken by the practitioner or are upset by child protection intervention. It is important that the child protection practitioner feels supported in the meeting and that the convenor(s) prepares the practitioner.

When preparing the child protection practitioner, the convenor should:

· support the practitioner in identifying if anyone else from child protection should attend the meeting, such as their supervisor or team manager.

· discuss principles of the AFLDM program and benefits of the process for the child and practitioner.

· verify information obtained in the referral process.

· explore the minimum requirements that will promote the child’s safety, wellbeing and development, and key issues that are to be addressed through AFLDM - often these are referred to as bottom lines

· clarify the practitioner’s role in the meeting – to present concerns and avoid presenting potential solutions or plans

· discuss safety issues and any support needs for the practitioner.

If the child protection practitioner is unable to attend, then whoever attends on behalf of child protection should be able to discuss the protective concerns and o agree to the plan developed by the family.
Scheduling the family meeting

The date, time and location of the meeting should be led by the family, although it is recognised this may be difficult for families. It is important for participants to understand the importance of the meeting occurring in a timely way and that attending the meeting is given priority. An invitation letter is distributed at the earliest opportunity. Support for participants to attend is offered by the ACCO by:
· covering travel and accommodation costs where appropriate
· accommodating special needs for people with a disability
· assisting with child care 
· catering.
Convenors should contact participants to confirm attendance at the meeting. 

Meeting location

The location should be where the family feel comfortable and safe, such as at an agency, a gathering place, community centre, or a church hall.  
Consideration also needs to be given to any technology requirements, particularly if teleconferencing/video conferencing is required. It is not considered appropriate for the meeting to take place at a DHHS office unless the family have requested this.
Time between referral and meeting

An AFLDM must be held within 21 days of the substantiation decision being made. Given that these meetings occur at a point of crisis for families and may require urgent decisions such as placement decisions, there may not be enough time to locate and fully prepare the widest possible family group.  In these situations, another meeting may need to be considered to include the broader family group to consider medium to long term decisions.
Whilst it is very important to include as many family members as possible, AFLDM meetings should not be significantly delayed because of the time it takes to find family members, or where family members refuse to attend. 
Concluding the preparation stage

The outcome of the preparation stage should be agreement on who will attend, the meeting location and engagement with family members to prepare them for the meeting.

 If the AFLDM process does not proceed to a meeting, the DHHS convenor is required to provide this information in writing to the child protection practitioner and the family. In this situation, child protection will offer another case planning process, such as a family meeting.

This needs to be documented clearly on CRIS by the DHHS convenor.

The AFLDM meeting 

The key elements in the AFLDM meeting are based on the New Zealand Family Group Conference model of information sharing, private family time and agreed plans.  The model provides a framework that assists participants moving from what has happened (history) and where we are now (present) to making plans for what will happen (future).  The convenors’ role in the meeting is to establish and maintain the meeting process, to guide and support participants and to ensure that the integrity and values of the process, including respect, culture and partnership, are not compromised.

For an AFLDM meeting, the ACCO convenor is encouraged to convene the meeting. However, the wishes of the family and potential conflicts of interest should be considered when deciding who is most suitable to convene. Joint convening with the DHHS convenor or the DHHS convenor taking the lead are also options. The Elder can assist in guiding the meeting process and provide support to the family as required.

Welcoming each participant as they arrive provides the convenors an opportunity to gauge how people are feeling and to discuss any anxieties or concerns before the meeting starts.
Room and seating arrangements

It is good practice for the convenor(s) to arrive at the meeting location earlier to prepare the room before participants arrive. Seating arrangements should be considered in the preparation phase. 
It may be appropriate for family members to choose who they would like to be seated next to or the convenor(s) may wish to manage seating closely, depending on the circumstances. 
For safety reasons, survivors of family violence or abuse may wish to be seated near an exit if they feel unsafe or may need to leave the room during the meeting. This should be considered in the preparation phase when discussing the meeting with participants to maximise participation and safety.
To encourage open communication and assist with participants’ comfort, it is preferable that participants sit in a circle. A table may be used; however, consideration should be given to whether this may impede equal participation by resembling traditional bureaucratic decision making meetings. 

Consideration should also be given to the inclusion of cultural items in the meeting such as flags that recognise and respect the family’s culture and a picture of the child if they are not at the meeting. This maintains the focus of the meeting on the child, culture and their safety, wellbeing and support needs.
Catering

Providing refreshments and food has been a traditional element of family group conferencing.  Refreshments are particularly important for long meetings and catering requirements will depend on when the meeting occurs and available funding. Having refreshments available on arrival provides an opportunity for informal discussions and greetings between participants.
Catering should be funded from the brokerage provided to ACCOs.
Welcome and acknowledgement
If an Elder or respected person is in attendance discuss with them prior to the meeting if they will open the meeting with a welcome or acknowledgement. If not, the ACCO convenor should complete the acknowledgment or welcome to Country. 
The convenors should introduce themselves and welcome everyone to the meeting. Some families may open the meeting with a cultural or traditional song or blessing.  

Meeting procedures and meeting agreement

The lead convenor outlines the meeting process and clearly states the purpose of the meeting. The meeting agreement is also discussed and may be written on a whiteboard or posted on a wall as a visual reminder throughout the meeting on agreed expectations and consequences of expected behaviour. 

Details relating to meeting practicalities should be confirmed, such as location of toilets, setting mobile phones on silent and how participants can indicate when a break is required. Convenors are also required to discuss confidentiality and refer to the privacy information sheet provided to participants during the preparation phase and have printed copies available at the meeting. 
Convenors should discuss the process for requesting a review of a child protection decision. 

Convenors may use the AFLDM guide to outline the meeting process and include prompts for asking questions and negotiation tools. The use of guides may be especially useful for inexperienced convenors
.

Introductions

Family members introduce themselves before professionals.  Family members are asked to state their relationship and connection to the child or young person, whilst professionals and service providers are asked to explain their role in relation to the child and parents.  All participants are asked about their hopes and wishes for the day, which can be written up and reflected on during the meeting. 

The lead convenor explains the respective roles of the co-convenors in the meeting and reconfirms the difference in roles between the DHHS convenor, ACCO convenor and the child protection practitioner. 

Information sharing phase

The information sharing phase of the AFLDM meeting is an opportunity for participants to present information, discuss current strengths and protective concerns.

The role of the convenors during the information sharing phase is to assist family members to share their story and ask questions, to ensure that everyone is provided with an opportunity to speak and to keep the process on track and moving forward. As a rule, the convenor’s voices should be minimal, encouraging family participation and discussions with the whole group rather than members directing their information towards the convenors. 
The convenors need to ensure that all participants are provided an opportunity to share information and are encouraged to do so. This will enable a more thorough and inclusive decision making and planning process. 

The child’s voice should be heard first. If the child or young person is not present at the meeting, the convenor may read a statement made by the child or present drawings or photos of the child to the meeting. The child’s views can also be presented via the completed ‘my views’ booklet.
The order of information sharing may be established in preparation or at the meeting. The child protection practitioner will share information relating to child protection’s concerns and the minimum requirements in relation to the future care and protection of the child or young person. The family then have an opportunity to respond with their story, ask questions in relation to the information presented or request further information so that they can develop an adequate and sustainable plan in private family time. 

Some convenors prefer that the family share their story first, so that the conversations do not get caught up in the decision making and actions taken by child protection. There is no right or wrong way to proceed and it is the convenor’s decision on the day. Either way, the provision of information should reflect the core values of equal and respectful participation in decision making and entitlement to relevant information. 

Information shared by the child protection practitioner

Information presented by the child protection practitioner should be the same information that has been provided to family members during the course of the child protection investigation and in the preparation phase of the AFLDM process, to reduce the likelihood of surprises on the day of the meeting. The practitioner may wish to read from a brief written summary.  
The information should be expressed in plain English and exclude bureaucratic jargon and acronyms. The way the information is shared by the child protection practitioner will have been discussed with the convenor prior to the meeting.
Without proposing solutions, the information provided by the practitioner should include:

· the concerns reported to child protection

· the outcome of the child protection investigation, including analysis of information resulting in the substantiation decision and the proposed permanency objective. 
· the family’s strengths and the minimum requirements to address the protective concerns.

· any current and relevant court orders/conditions in place for the child, including protection orders, Family Court orders, family violence orders and so on.

· any legal or practice time frames relevant to the plan
· any known police investigations related to the concerns
· any information that the practitioner believes is required for the family to develop a plan that will provide for the safety, wellbeing and development of the child or young person.

Information shared by family group members

Family group members are encouraged to share their understanding, involvement and connection to the child and family’s history and current concerns.  Family group members can clarify or seek further information from child protection prior to private family time.

The information shared may be confronting for family group members and feelings of shame, remorse and guilt may need to be acknowledged.  

Information shared by other professionals

Information shared by other professionals will include: any concerns or risks they believe currently exist, their involvement with the family and the support they can offer, to assist the family in making decisions.

Families will need to know what services are available and that can be included in the plan. 

It is the convenor’s role to ensure that the participation of professionals does not dominate the process. Preparation should reduce this risk, however convenors may need to reconfirm the spirit of AFLDM and everyone’s role during the meeting, should the need arise.

Concluding the information sharing phase

At the end of the information sharing phase, the convenor reconfirms the worries and bottom lines that need to be addressed by the plan.  This can be provided to the family in writing to assist them in family private time.  The convenor should also explore with the participants how they are feeling and if family members require further information to inform their private family time. 
Private family time follows once the information sharing phase has concluded.
Private family time
Private family time is significant for promoting family participation and ownership of the plan. Creating the opportunity for private time within the meeting is a core characteristic of the AFLDM model and is one of the key features that sets it aside from traditional child protection case planning meetings.

The purpose of private time is for the family to consider the options and to develop a protection plan for the child or young person. This is a critical component in empowering families to take responsibility for their child/children. Professionals attending the AFLDM are not to participate in private family time. Family members are advised that if they have any questions during private time, convenors and professionals will be readily available to answer, but they will not participate otherwise. 
The convenor explains to the family group members their role in private family time and practicalities, such as, how to ask for assistance from the convenor, practitioner, Elder or other professionals during private family time. Private family time must be offered and strongly encouraged.
Family are advised to take time to deliberate in private and provided with any equipment such as pens, paper or whiteboard makers to assist with their planning.  Refreshments and food are usually provided during private family time.
The family may choose to take a break from private family time as required.  For example, they may invite a professional to answer a question or provide information or assistance. Private family time will resume when the professional leaves again.

Family group members may find it helpful to use a case plan and actions table template in private family time, which includes headings such as:

· case plan for the child or young person 

· goals - what needs to be done to achieve the desired outcomes of the plan

· tasks - what needs to be done to reach the goals of the plan

· who’s responsible- who is going to undertake the tasks

· timelines – when do the tasks need to be completed.
Elders who are not family group members

The family group may request that the Elder remain in private family time. This is appropriate only if all the family members agree and the Elder feels comfortable to stay. The Elder needs to be mindful of the impact that their presence may have on the process. The role of the Elder is to guide the discussion and facilitate and encourage the family’s own decision making.

Re-convening the meeting – reviewing the plan

Family members invite the other participants back into the room when they finish private family time. Any questions, differences of opinion and issues relating to their planning are tabled for discussion with the convenors, the child protection practitioner and Elder. 

The convenor can facilitate the discussion between the family group, the child protection practitioner and other service providers, so that the plan is developed in detail, in a way that respects the integrity and intent of the family’s plan. If it appears that the decisions made by the family are being significantly changed, it may be appropriate to adjourn for further private family time. The convenor supports all participants to reach consensus about the plan through a flexible facilitation process.

All participants need to agree on timelines, responsibilities and how support will be provided by family members and services to ensure the plan can be implemented successfully.  The departmental actions table template
 can be used to document the goals and tasks.
The aim is to produce a plan that is in the best interest of the child, the goals required to meet the plan, as well as the tasks, responsibilities and timelines.
For the plan to meet legislative requirements of a case plan, it must include:

· the permanency objective for the child
· all significant decisions made for the child, including placement and contact
· a review date.
Cultural plans

If the child is Aboriginal and in care, the plan must also include any cultural support for the child in relation to the significant decisions contained in a case plan. 

This is not the same as a cultural plan, which involves a separate process and cultural plan to be developed. This is a legislative requirement for all Aboriginal children in out-of-home care.

Whilst information obtained from an AFLDM meeting is relevant and can be used to assist in the development of a cultural plan, that is not the purpose for having an AFLDM. There is a separate agreed process and timelines for completing cultural plans. Further information can be found on the child protection manual.

A DHHS AFLDM convenor may support a practitioner in the development of a cultural plan for a child only if they have the work capacity. This should not detract from their primary purpose of convening AFLDM meetings.
To ensure compliance, the departmental case plan template must be used to document the case plan developed at the AFLDM meeting.
No consensus reached 
If there are unresolved issues or a decision cannot be made at that time, participants may agree to reconvene the meeting at a later date. This can be stated in the plan to the extent that can be agreed on the day. 
If no consensus is reached, consideration will need to be given to what the next steps will be. The family should be informed of possible options, including other child protection decision making processes such as a family meeting. The child protection practitioner should articulate possible outcomes such as ongoing child protection involvement or an application to the Children’s Court if safety issues remain unresolved. This should not be used as a threat but for the family to be aware of available options. 

Endorsement of the plan

The DHHS convenor endorses the plan on the day of the AFLDM meeting, in discussion with the ACCO convenor. Endorsement relates to the convenor confirming that the plan was made by consensus and was developed in the AFLDM process. The endorsement constitutes exercising case planning delegations relating to the preparation of a case plan pursuant to section 166-8 and 176 of the CYF Act.

The meeting record

The AFLDM meeting record should include the case plan for the child, and all agreed goals recorded in the actions table. No other template or plan is to be used, other than the DHHS endorsed case plan template.

Whilst a record of the meeting is helpful, this should be kept to a minimum and focus on attendees, key issues discussed, opposing views and outcomes. It should not be a verbatim record of everything said at the meeting contained in standard minutes. This is the responsibility of the DHHS convenor.

Provision of the plan to the family

Where possible, a copy of the plan should be signed by all participants with copies provided to all on the day of the meeting, for example, the plan can be hand written and in dot point format or the DHHS convenor can complete the plan and actions table on their ultrabook. A more formal record of the meeting can be sent out to participants after the meeting within seven days of the development of the plan. 
Closing the meeting

Next steps

Prior to closing the meeting, the convenor should make sure the family is aware of what to expect following the meeting.  
This includes sharing information on:

· the post-meeting role of the child protection practitioner, either through child protection’s ongoing involvement or closure of the case.

· the post-meeting role of the DHHS and ACCO convenors
· distribution of the formal record of the meeting and the plan

· the responsibilities and actions of all participants including their responsibilities if the agreed plan or a component of the plan becomes unworkable, or there are significant changes in circumstances

· scheduling of any additional AFLDM meetings or other meetings. 

Final thoughts/hopes

The lead convenor may wish to ask participants to share their thoughts on whether their hopes and wishes for the day had been met. The convenor can relate this back to the information shared during the introductions. 

This provides participants an opportunity to clarify the meaning of their experiences in the group and what they have learnt about the decision making process.
If an Elder is involved in the meeting, they may wish to close the meeting. This is particularly appropriate if the Elder opened the meeting.

Feedback – Evaluation form

Convenor(s) are to seek feedback from all participants within one week of an AFLDM. This can be achieved in a variety of ways, including:

· provide an evaluation form to all professionals, including Elders and the child protection practitioner

· provide an evaluation form to families

· ask for verbal feedback after the meeting from families

· ask families to provide feedback to ACCOs

· provide an online survey.
The purpose of seeking feedback is to assist with monitoring the AFLDM program, identify practice, process and program values or issues and provide all participants with an opportunity to express their views on the process. Information will be collated by convenors and individuals will not be identified.
Participants are not required to provide feedback but it should be requested in every instance within one week and the request recorded on CRIS. The outcome of the feedback should be included in CRIS and anonymised. This will allow a clear record of a family’s experience of the process should this be required at a later stage.

Convenors should maintain a folder of feedback forms or notes that relate to verbal feedback and provide this as requested to central office. This type of information may be requested by the Commission for Children and Young People (CCYP) or the Aboriginal Children’s Forum (ACF).
Follow up

Sharing the plan and meeting record
The endorsed plan and record of the meeting should be shared with the people involved in the meeting. These plans and records are not to be used as referral documents however, referral to services as an outcome of the decision making process should make reference to the permanency objective, goals and plans for the child or young person.

For Aboriginal children or young people in out-of-home care, placement plans should be shared with the care team.

The plan and meeting record may need to be explained to family members with literacy difficulties. Convenors should consider how to provide the information so that it is understood by all participants. 
The non-lead convenor should provide a copy of the meeting record within one week of the AFLDM meeting.

The case plan must be provided to the child and parents within one week of the AFLDM meeting.
Monitoring the plan

Monitoring implementation and effectiveness of the plan is the responsibility of the allocated child protection practitioner and their team manager, as convenor involvement with the case is time limited. Any request made by the family to reconvene the AFLDM meeting (in full or part) to vary the plan should be referred to the child protection practitioner. 

If there are difficulties with the plan, either for families or services, it is the child protection practitioner’s responsibility and role to discuss and offer options to the family about how they wish to proceed. The convenor should not become involved in advocating for either party.
Convenors – roles and responsibilities

To deliver the AFLDM program in accordance with the model and guidelines, it is expected, as far as possible, the AFLDM convenor positions in DHHS and ACCOs will be quarantined and protected. While it is appreciated in exceptional circumstances business needs for DHHS and ACCOs may require the convenor to perform tasks unrelated to the AFLDM role, this must be kept to a minimum to avoid delays in meetings being convened and to promote the cultural safety of Aboriginal children. 

Role 

Convenors prepare and assist children, family and professionals through the AFLDM process, and empower the family to take the lead in making decisions and plans. In the meeting, convenors are required to support all participants and facilitate appropriate participation, as well maintaining a safe (physical, emotional and cultural) environment that results in robust plans for the future care and protection of children.

Convenors are also responsible for coordinating delivery of the program in their area through supporting workforce participation, reporting on KPIs and program targets, auditing cases, mentoring new convenors and the collation and maintenance of program data.
· Key tasks include:

· process and track referrals

· undertake preparation tasks for AFLDM meetings

· engage family members in decision making processes

· co-convene AFLDM making meetings

· ensure case plan is provided to participants 

· training and consultation for child protection practitioners, ACCO’s, Elders.
Co-convening

Co-convening AFLDM meetings is the preferred case planning process for Aboriginal children. Co-convening has always been a feature of the AFLDM process and continues to provide positive outcomes for both participants and the program. The co-convening model was reviewed in 2017-18 with DHHS and ACCO representatives who supported the co-convening of all AFLDM meetings by DHHS and ACCOs. 
Co-convening:

· demonstrates effective and collaborative practice between Child Protection (DHHS) and ACCOs to all participants

· provides support and learning for both convenors

· ensures the cultural integrity of the process as well as maintaining a focus on the safety needs of the child

· works towards culturally competent service delivery through cross skilling opportunities and effective partnership between DHHS and ACCOs.

The success of AFLDM meetings is determined by the relationship between DHHS and ACCO convenors. Good collaboration between convenors is vital in developing and maintaining the working relationship and clarifying and understanding each other’s role in the process.

Tasks and roles need to be clarified at the commencement of the process so that this can be conveyed to the family and other participants in the preparation stage. Roles and allocation of tasks may depend on the child and family’s specific circumstances; however, it is usual practice for the ACCO convenor to take the lead in the meeting, and for the DHHS convenor to take the minutes. 

Where DHHS take the lead and convenes the meeting, it is the responsibility of the ACCO to take the minutes and provide these to participants after the meeting.

Minutes should include a summary of who attended, main points of discussion, the plan and any dissenting views.

The primary focus of the AFLDM meeting is developing a case plan for the child and providing this within the required timeframe.

Convenor skills and knowledge

Effective convening requires well developed skills in negotiation, relationship building, and group dynamics. Having good communication skills will assist convenors in engaging children, family, community and professionals in the process.

All convenors require an understanding of current convening practice, cultural competency and how systems of government and community organisations work for the partnership to be effective. 
All convenors are required to read the program guidelines and all program resources upon commencement in the role and confirm in writing to their manager within 30 days of commencement in the role, they have understood and will apply the guidelines consistently in the role and use the approved program resources. This confirmation should be placed on the personnel file of the convenor and included in the professional development plan (PDP) as appropriate.

AFLDM DHHS convenor, practice leader (also known as departmental convenors)

The DHHS convenor is an experienced practitioner and brings to the partnership knowledge and skills of the child protection system, legislation and departmental processes. DHHS convenors require advanced knowledge and understanding of Aboriginal cultural practices to co-convene a culturally safe meeting for Aboriginal children and families and is an advocate for culturally appropriate service delivery within their area. 

DHHS convenors are responsible for: providing quarterly information sessions about the AFLDM program to child protection staff via existing area forums or meetings (where possible with the AFLDM ACCO convenor); providing coaching to staff on the AFLDM process and principles so these can be applied in other meetings with Aboriginal children and families; assisting in the training of staff and development of contingency plans. This should also be contained in the DHHS convenor agreement.

AFLDM ACCO convenors (also known as community convenors)

The ACCO convenor provides cultural knowledge and leads the facilitation of the meeting for Aboriginal children and families. The ACCO convenor possesses skills in working with vulnerable Aboriginal families and assists the DHHS convenor in culturally competent service delivery.

Convenor training and support

All convenors are required to complete convenor training, which is designed and delivered by qualified professionals appointed by DHHS. The training is run centrally and structured to respond to convenor training requirements and needs. All other training needs are the responsibility of DHHS for the DHHS convenors and ACCOs for the ACCO convenors.
Funding for convenors’ annual professional development is included in the brokerage to divisions and ACCOs and should be included in convenor’s professional development plans. Local finance teams and ACCOs has this information.
The department offers Beginning Practice training for AFLDM convenors, cultural training and specific AFLDM training. Beginning Practice can assist AFLDM ACCO convenors with understanding the roles, responsibilities, and processes in child protection.

DHHS and ACCO operational managers are responsible for establishing a training and professional development strategy for all convenors with the support and endorsement of the Centre for Learning and Professional Development and the Office of Professional Practice. This should include the establishment of local area-based networks where these do not already exist.

An annual state-wide forum will be provided by DHHS central office for all DHHS and ACCO convenors.

It is mandatory for all DHHS convenors to undertake training on how to record referrals, outcomes, meetings and related activities for AFLDMs on CRIS. This will also enable them to support and mentor other practitioners. This requirement is contained in the agreement that convenors are expected to sign.
Supervision

Supervisors are essential to the implementation and ongoing development of the AFLDM program in their area. 
Due to the specialised nature of convening, supervisors need to understand the program and the work that convenors undertake. It is recommended that supervisors attend convenor training provided by the department. 

The timing and structure of supervision is to be consistent with the department or organisation’s requirements.
Practice supervision can include the group supervision provided to all practice leaders by principal practitioners.

Contingency planning

The operation of the AFLDM program is dependent on both convenors sharing and managing the tasks involved in delivering the service. When a convenor is on leave or unavailable in a particular area due to vacancies or leave, significant disruption can result.  In these situations, an agreed contingency plan made with DHHS and the ACCO must be developed and implemented for the program to continue and so children and families are provided with culturally appropriate responses.

Contingency plans may include:

· using other DHHS (with appropriate delegation) and ACCO staff members who are not convenors but who have received training on the AFLDM process, for example team managers or agreement to use available practice leader case planning roles from the same area/division

· agreement with another area or division to use available DHHS AFLDM convenors

· agreement with another ACCO to use available ACCO AFLDM convenors
· planning staff leave with other areas to ensure coverage

· DHHS team manager to attend the meeting in lieu of DHHS convenor.
A contingency plan must be in place for all areas, as agreed by both DHHS and the relevant ACCO. The plan must be endorsed by both the Area Director, DHHS and Chief Executive Officer (CEO) of the ACCO prior to implementation.

Contingency plans should be reviewed bi-annually, by Area Directors DHHS and CEOs of ACCOs, to ensure they continue to meet the needs of children and families, the business needs of the program, and of both DHHS and ACCOs. 

Record keeping and audits
Data collection and reporting

Data collection and reporting mechanisms are the joint responsibility of DHHS and ACCO convenors. The working partnership will allow for ongoing consultation and discussion about relevant data to be maintained and reported on CRIS. Accurate data is essential for the integrity of the program and to provide the mechanism for ongoing evaluation and development of the program in the best interests of children and families.

DHHS convenors are required and responsible for maintaining accurate records on CRIS in relation to:

· referral information

· pre-meeting preparation

· the AFLDM meeting and outcomes

· post-meeting tasks
ACCO Convenors and their managers are required to record AFLDM referrals, meetings and plans for each child on their database or similar reporting tool and provide this to DHHS as and when requested as per service agreements.

Any emerging issues relating to the program should be reported immediately to DHHS, child protection.
Data will be reported to the ACF and CCYP as required and requested by them.
No shadow data recording tool should be used, this includes, spreadsheets or offline templates and notebooks. All AFLDM information and activity must be recorded on CRIS for the child’s record to be accurate, and to allow for data analysis of the program. This includes work completed for an AFLDM referral that does not proceed to an AFLDM meeting. This promotes consistency in record keeping across child protection areas as per service and funding agreements with ACCOs.
Audits

State-wide audits will be completed quarterly on a randomly selected sample of cases by Operational Performance and Quality (OPQ) Branch. DHHS convenors are required to complete audits of up to 3 case plans for Aboriginal children (per FTE per quarter) following the approved DHHS audit process. In accordance with the Community Services Quality and Safety framework, a report will be prepared centrally each quarter documenting the findings.
A report will be prepared by OPQ and distributed centrally as required. Feedback mechanisms to operational divisions will occur through existing governance processes, such as Deputy Secretary Operations Committee (DSOC).

Arrangements can be made at a divisional level for DHHS and ACCO convenors to review a sample of case plans for quality purposes prepared via an AFLDM meeting.

Role of Aboriginal Elders or Respected Persons
Under section 12 (b) of the CYFA, the participation of an Elder is at the parent’s discretion. Parents should be strongly encouraged to allow an Elder to attend due to the pivotal role they place in all decisions that can be made for a child during an AFLDM meeting, such as reunification plan, placement options, and contact.

Parents will be invited to nominate an Elder or respected person to participate in an AFLDM for their child. 
ACCO convenors can suggest relevant Elders who are familiar with the AFLDM process, who have been recruited for the specific purpose of AFLDMs, irrespective of whether a parent has nominated a family Elder to attend.

While Elders or respected persons nominated by the family will always be welcome to attend, they will not assume the role of the AFLDM Elder, who is knowledgeable of the AFLDM process and therefore has an active role in the process and meeting.

It is the responsibility of ACCOs to recruit Elders for the AFLDM program for their area, that can be called upon to attend AFLDM meetings (brokerage can assist with this cost). 

A recruitment campaign should occur each financial year to recruit Elders or to replace Elders who are no longer able to participate in the program. The number of Elders in the ‘pool’ should be commensurate with the level of demand for this service in each area or division. This should occur more frequently if an ACCO has no Elders available for AFLDMs. Recruitment assistance can be provided by DHHS if required. This could be included in the contingency plan completed by the ACCO.
Dispute resolution

Complaints process

If participants approach a convenor with concerns about decisions made in the AFLDM meeting or about the process, the convenor needs to ensure that participants are provided with all information relating to how they can resolve their concerns, including who they can contact should they wish to make a formal complaint. 

Internal review of a child protection decision

The child protection internal review process provides for the review of a case planning decision by a senior officer. If the person seeking the review remains unhappy after the internal review process, they should be advised of their right to appeal to VCAT. 

Children, young people and their parents must be informed of the internal review processes and their entitlement to a review of decisions prior to beginning the AFLDM process. The internal review process applies to all significant child protection decisions.

For further information refer to the child protection Manual at www.dhs.vic.gov.au/cpmanual including:

· procedure, ‘Internal review’

· advice, ‘Internal review of decisions’

· information sheets, ‘Review of Child Protection decision- information for parents’ and ‘Review of Child Protection decision- information for young people’

· ‘request for review of Child Protection decision’ form.
Information about how to request a review of a decision (Internal review CYF Act s 331) should also be provided to the young person and parents by the DHHS convenor after the AFLDM meeting.

If a young person or their parents are unhappy about the outcome of a meeting, the convenor should first consider whether another meeting is appropriate to address the issues 

Appendices

Appendix 1: Best interest principles

Section 10 of the CYF Act states that the best interests of a child must always be paramount when making a decision or taking an action. When determining whether a decision or action is in the child’s best interests, there are a number of needs that must always be considered:

· the need to protect the child from harm.

· the need to protect the child’s rights.

· the need to promote the child’s development (taking into account their age, stage of development, culture and gender).

Decision making principles

Section 11 of the CYFA details a set of decision making principles, which emphasise the desirability of consultation, collaboration, fairness and transparency.  Critically, decision-making processes need to assist the child or young person, parents and other family members to participate in a meaningful way.
Section 11 has very specific direction in regard to the provision of information in the appropriate language, the provision of interpreters and attendance of cultural supports during the decision-making process.  It also stipulates that the views of all persons directly involved must be taken into account.

Additional decision making principles for Aboriginal Children

Section 12 of the CYFA recognises the principles of Aboriginal self-management and self-determination, in making a decision or taking an action in relation to an Aboriginal child.

Aboriginal Child Placement Principle 

Section 13 of the CYFA details the ACPP which must be applied when an Aboriginal child is to be placed in out of home care. 

Appendix 2: Guiding principles and values
The way in which we work with children, families and the community is influenced by personal and professional values and principles. Culture, life experiences and general education shape our personal set of values and principles, while professional values and principles can be shaped by professional education, the organisation and the law.
The diagram below illustrates the layering of principles relevant to working with children and families in relation to the FLDM program. The CYFA provides the legislative foundation, best interests case practice provides the practice values and principles and the FLDM provides program specific values and principles. 






DHHS staff are required to abide by the department’s behavioural values that are central to the way employees deal with clients, colleagues and suppliers. They are embedded in policy, practice, performance and training. For more information relating to the DHS values visit www.dhs.vic.gov.au/about-the-department/our-organisation/our-values.

Best interests case practice model

The best interests case practice model provides a foundation for child protection, placement and family services practitioners working with children, young people and families.  It reflects the CYFA best interests and decision making principles. The principles and values of family decision making are intrinsically interwoven in the best interests case practice model. The model articulates four processes that underpin and enable good practice, these being:

· relationship building

· engagement

· partnership

· empowerment

There are 13 key elements embedded in the best interests case practice model. Some of these have particular relevance to family decision making.


Relationship based - child centred and family focussed

Building good relationships with children, young people, their families, community members and other services, enables more informed assessments to occur and is the cornerstone of good case practice. The model is based on the relationship that practitioners develop with children and families to engage them in a process of change.

The strongest determinant of good outcomes in practice with families is the quality of the relationship between the practitioner and the family members.

Culturally competent

For Aboriginal families, culture and the maintenance of culture is central to the healthy development of Aboriginal children. Kinship systems and connection to spiritual traditions, ancestry and country are important strengths to draw upon in Aboriginal communities. The model stresses the importance of seeking from the family, their definition of who should be involved in particular assessments, interventions and planning activities, rather than practitioners making assumptions about who is family or who forms community for the child.

Strength based - solution focussed

A strength-based approach acknowledges the positive aspects of the family and looks for exceptions to problem-saturated descriptions. The goals of the intervention are to be developed with the immediate and extended family and it is critical that they are concrete, behavioural and measurable.  Parents need to know when they have been successful, and practitioners need to engage them in meaningful ways which build confidence. 

A strength-based approach is solution focussed and engages the family in providing a safe environment for the child. A relationship that seeks to understand, and invites responsibility rather than blame, will always yield a better assessment and case plan, and therefore better outcomes for children and young people.

Engage families

Engagement is a consequence of relationship building with the family that assists the development of shared goals, leading to purposeful change. Asking families what they see as solutions and then responding in practical ways to their needs, usually expedites that engagement process. The family, significant others and professionals in the life of the family all need to be part of the process of making sense of the current concerns and relevant history.  Their involvement will mean they are engaged in planning the way forward.

Build partnerships

Partnership with the child, family, community and other services produces the best outcomes for children, as opposed to a fragmented response where services act independently. The connection to the child and family’s ongoing informal networks is fundamental to strengthening their resilience. Working in the best interests of the child requires a multi-systemic approach, a high degree of coordination between services and ongoing clarification of roles and communication processes.

Empower children, young people and families

The aim of any intervention is, whenever possible, to empower the family to protect their child from harm, protect their rights and to promote their development. Practice with children and young people should aim to empower them to find their voice and speak out about their experience in a safe environment.
Appendix 3: Funding overview

Funding for departmental convenors is inclusive of salary and wage-related costs and indirect costs comprising accommodation (office), motor vehicle expenses, administrative assets and supervision.

Funding for community convenors (SACS4) is inclusive of salary and wage-related costs, accommodation expenses (office) and other costs comprising communication, stationery, office equipment and furniture, professional development and vehicle expenses.

Brokerage funding is provided to ACCOs to meet the costs of the AFLDM meetings, including; Elders’ reimbursements and recruitment, catering, venue hire (if necessary), travel for family and community members and reimbursement of expenses incurred throughout the meeting process.
Brokerage is intended for all family members and others attending meetings, irrespective of their cultural background and the role they have in caring for the child.

Brokerage spending must be recorded by ACCOs and reported to DHHS quarterly.
Performance measures
	Performance measures
	Reporting frequency
	Reporting date due

	1. Number of referrals made for an AFLDM Aboriginal families receiving a service.
	Monthly
	10th day of the next month 

	2. Number of meetings conducted following substantiation for Aboriginal families (within 21 days) per convenor.
	Monthly
	10th day of the next month 

	3. Number and proportion of Aboriginal children and young people having an agreed case plan following an AFLDM and being provided with this within 14 days of the development of the plan.
	Monthly
	10th day of the next month 


Appendix 4: Background to AFLDM

Origin of the Family Group Conference

FCG was developed New Zealand in response to concerns about the over representation of Maori children in out of home care and juvenile justice systems and what was considered ineffective decision-making practices that were adversely impacting on their child protection system. In 1989, New Zealand legislation made conferencing the primary decision-making process within child protection. FGC reflects the Maori decision-making culture of placing the child, their parents and extended family at the heart of the decision-making process.

The process involves inviting family members, including extended family and friends, and relevant professionals to attend a meeting to plan for children and young people where there are child protection issues.

The FGC model is based on the following assumptions:

· children have a right to have their wider family participate in decisions that affect them

· families are competent to make decisions if properly engaged, prepared and provided with necessary information

· decisions made within families are more likely to succeed than those imposed by outsiders. (Huntsman 2006)

Since its implementation, research in New Zealand has found that the process has resulted in:

· high levels of participation (especially children, fathers and wider family)

· high levels of agreements on plans (90%)

· high levels of child and family satisfaction

· good levels of family ownership of decisions and plans.

Both short term and long term outcomes for children have included reduction in out of home care placements, increased use of kinship care, creation of stability and continuity for children, timely decisions and reduced court proceedings (Nixon, 2012).

As the process is based on Maori culture, it has been implemented in many Indigenous communities around the world as it reflects traditional decision-making practices.

Aboriginal Family Decision-Making

In 2001, Rumbalara Aboriginal Co-operative and the Hume Region Child Protection Program developed the pilot Aboriginal and Torres Strait Islander Family Decision-Making Program. The Shepparton AFDM program had a strong emphasis on involving Elders and other members of the local Aboriginal community and was supported by, then Magistrate, Kate Auty.

An evaluation of the demonstration program in 2003, found very positive outcomes in relation to the retention of children and young people within their Aboriginal family group. For example, of the 12 families (29 children) who had received the service, none had progressed further into the child protection system. The program achieved a high level of engagement and acceptance among Elders and Aboriginal family members and was well regarded by both Rumbalara and Child Protection staff.

On the basis of the success of the Shepparton demonstration program, and identification of the foundations of an effective and culturally attuned service model, plans were developed to implement the AFDM program across the state. Funding was secured for the state-wide model in 2004. 

In June 2004 the Aboriginal Family Decision-Making Statewide Steering Group was established to oversee the implementation of the program. Convened by the department’s central office, the steering group continues to meet on a bi-monthly basis.

Development of AFDM and FGC as one program – Family-Led Decision Making

In 2012, the department received funding to strengthen and expand the use of FGC and AFDM across Victoria. To implement the changes to the AFDM process and develop a centrally supported FGC process, the department established the family-led decision making program (FLDM).  As AFDM and FGC share common core values, principles and convenor skills, both processes now sit within the one program. This enables consistent program implementation and increased support and resources for convenors.

The redevelopment of one FLDM program has as its foundation the existing core principles of the AFDM model. The cultural uniqueness of the AFDM model underpins the redeveloped model benefiting not only the Aboriginal community but the whole of community.

Introduction

Since its inception in New Zealand in the late 1980s, family group conferencing (FGC) programs, both in child protection and juvenile justice, have been implemented to varying degrees across Britain, Europe, the United States of America, Canada and Australia. Some countries, like New Zealand, have embedded the program in legislation, whilst other jurisdictions have implemented programs that work in parallel to statutory decision making and planning, reflecting child-centred family-focused practice.

In Victoria, both FGC and Aboriginal Family Decision Making (AFDM) were developed from the New Zealand model. The AFDM program was implemented to respond to concerns about the over-representation of Aboriginal children in both the child protection and out-of-home care systems, and the effectiveness of traditional child protection case planning approaches to engage Aboriginal families and effect any long-term change.
Whilst AFDM remained a valued and supported process, reflected in ongoing funding, policy and practice, FGC was inconsistently implemented within regions without central support from 2004 to 2013.

In response to The Report of Protecting Victoria’s Vulnerable Children Inquiry (2012), the Department of Human Services (now known as the Department of Health and Human Services) received funding to expand and refocus AFDM and FGC in child protection practice. The Victoria’s Vulnerable Children Directions Paper 2012 highlighted an urgent need to strengthen the planning undertaken by Child Protection at critical decision-making points and to strengthen the support and interventions provided to families to minimise the likelihood of re-reports and re-substantiations.

The family-led decision making (FLDM) program has been established to implement and monitor both AFDM and FGC, with the development of common core principles and meeting processes. The program aims to provide a consistent and empowering experience of decision making and case planning for children subject to child protection intervention where abuse has been substantiated who fall within the programs target groups. 
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� Both inquiry reports tabled October 2016


� Family-led decision making, program guidelines, version 3, March 2016


� The Best Interest Case Practice Model was developed by the Department of Health and Human Services and published June 2012.


� http://www.cpmanual.vic.gov.au/advice-and-protocols/advice/investigation/genograms


� http://www.cpmanual.vic.gov.au/advice-and-protocols/information-sheets/privacy-notices/child-protection-and-your-personal


� http://www.cpmanual.vic.gov.au/advice-and-protocols/specialist-resources/family-led-decision-making/practitioner-guide-presenting


� http://www.cpmanual.vic.gov.au/advice-and-protocols/forms/case-planning


� http://www.cpmanual.vic.gov.au/advice-and-protocols/advice/aboriginal-children/cultural-plans





