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information on the risks to children and young people exposed to squalor, including 
whether there are any underlying medical conditions, and actions to effectively deal with 
these situations.  

11. In dealing with squalor in child protection matters, consideration is given to the use of the 
provisions for court orders to require a carer with a medical, emotional or psychological 
condition to undergo suitable treatment.  

12. The availability of and demand for services to provide child medical examinations and 
assessments of parenting capacity be examined, including the need to coordinate the 
delivery of those services. 

13. The need to expand CaFHS services be more broadly considered.  

14. A task force on child neglect be established for the purpose and on the basis set out in the 
text above. 
 

15. The suitability of the threshold description for mandated notifiers be examined in the 
review of the Children and Young People (Safety) Act 2017. 

16. The DCP process for allocating notifications for investigation, referral or not proceeding be 
reviewed to ensure higher risk of harm matters receive priority attention, referrals are 
matched in a timely and informed way to appropriate services (this should include 
consideration of a triaging process) and there is an accountable system. 

17. All open cases for both the DCP and DHS are reviewed in an ongoing way for changes in 
risk and priority. 

18. The Government considers its policy position on the closure of low-risk notifications in a 
managed way.  

19. The requirement for reporting data on section 32 of the Children and Young People 
(Safety) Act 2017 be examined as part of the review of this legislation. 

20. The Early Intervention Research Directorate conducts research using screened-out and 
closed screened-in notifications to develop processes to identify and monitor at-risk 
children and families, including options for early intervention. 
 

21. A multi-disciplinary model be developed for DHS and DCP to apply to all high risk cases 
being managed by DHS with intensive family services, taking into account the model 
suggested in this Review.  

22. In the absence of a multi-disciplinary model, escalation arrangements be developed for 
high risk cases being managed by DHS with intensive family services which need to be 
referred to DCP. 

23. Consideration be given to applying any of the multi-disciplinary and escalation 
arrangements developed for use between DHS and DCP, to any other 
agencies/organisations delivering services to high risk cases, including those with children 
or young people at imminent risk of removal. 
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24. Consideration be given to developing arrangements for greater flexibility in allocating 
resources to cases between DCP Child Protection Offices.   
 

25. A review be undertaken of the efficiency and effectiveness of work practices, staffing 
levels and related resources in the Child Protection Offices and funding be provided to 
enable a reasonable match with the demand for child protection services. 

26. If additional funding is provided, consideration be given to the offices servicing the 
northern metropolitan areas of Adelaide as a priority. 
      

27. SAPOL reviews the manner in which it accepts and responds to requests for ‘welfare 
checks’ to provide a more structured approach. 
 

28. DCP has a suitable information technology system to support the effective and efficient 
management of child protection reports, cases and policy, which is made available as 
recommended in the Nyland Royal Commission, and is planned for as a priority. 
 

29. The Interagency Code of Practice be reviewed to determine which organisations it applies 
to and how the contents of the code can be incorporated into their responsibilities and 
operations. 

30. The areas raised in this section for possible multi-agency arrangements be considered. 

31. The Government establishes an arrangement which is able to direct, oversee and monitor 
the efficient and effective implementation of accepted recommendations. 

 

  




