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Dear Mr Donnelly,
Inquiry into Child Protection

Thank you for the opportunity to make a submission to the Inquiry into Child Protection by the
Legislative Council General Purpose Standing Committee No. 2.

As the Committee is aware, the NSW Ombudsman has a broad range of functions relating to the
delivery of child protection services in NSW. Our work informs the submission attached here.

Although our submission addresses the Committee's terms of reference, we have provided more
detailed commentary in relation to those issues where our office has had significant involvement.

I trust that the information provided will assist the Committee in conducting its Inquiry. If further
information is required, please do not hesitate to contact Julianna Demetrius, Assistant Ombudsman
(Strategic Projects) on 9286 0920.

Yours sincerely

Professor John McMillan Steve Kinmond
Acting Ombudsman Community and Disability Services Commissioner
Deputy Ombudsman



















































announced that it had adopted the findings of the interim review which found that “the current

OOHC system required immediate change and was financially unsustainable”,*

According to the announcement, the Tune review recommended resourcing the current growth in
OOHC while at the same time ‘investing substantially in interventions to change the long-term
trajectory of the number of young people in care and the outcomes for those young people’.
Consistent with our call for intelligence-based child protection practice, the Tune review also
highlighted the need to identify families and children that have the poorest outcomes and prioritise
targeted intervention initiatives, including:

= New internationally proven, evidence-based intensive preservation and restoration programs
for more than a thousand additional families and children.

»  Addressing the over-representation of Aboriginal children in care through dedicating 50% of
the new intensive family preservation places for Aboriginal children and families.

» Increased funding of $6.4 million in 2016-17 ($11.8 million over four years) for resources and
initiatives to improve the rate of adoptions.31

The Government also announced that it would be funding a “massive expansion in evidence-based
intensive intervention programs, targeting family preservation and restoration.” The Government's
approach has been informed by the results achieved through a variety of intensive intervention
programs that were operating in the City of New York which saw the number of children in foster
care drop by half between the years 2000-2010.

The Government has committed more than $1 billion for OOHC in the 2016-17 budget (which
includes new funding of $190 million over four years to reform the system and a further $370
million over four years to meet the increased demand for OOHC).

It is clear why the Government has adopted an OOHC policy agenda which is focused on securing
permanency for as many children as possible. However, what will be critical is how well the policy
is executed. Ultimately, it will be important for any longer term evaluation of the effectiveness of
Safe Home For Life to seek to test whether those children who are the subject of restoration,
adoption, and guardianship arrangements, are in fact any better off overall than the cohort of
children who remain in OOHC.

44 Discrete OOHC practice issues

Over recent years, we have been involved in a range of activities focused on improving particular
components of the OOHC system. The following activities are discussed below:

» The need to develop a therapeutic framework to guide the delivery of OOHC, including
reducing the over-criminalisation of young people in residential care.

»  Advocating for the establishment of a reporting scheme to oversee the handling of allegations
of “child-to-child’ abuse, starting with children and young people in OOHC.

* Examining, with the OCG and FACS, options to reduce the number of children under the age
of 12 in residential care.

» The adequacy of leaving care planning, with a focus on the needs of children and young
people with disability.

» Improving processes for identifying and making claims for victims’ compensation for children
and young people in care.

30 Minister for Family and Community Services, Media Release, 18 June 2016.
3! Minister for Family and Community Services, Media Release, 18 June 2016.
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4.4.1 Therapeutic responses to children and young people in OOHC

It is well documented that children in OOHC have often experienced significant trauma before
entering care, with consequences that affect them deeply into adulthood. It is also widely
acknowledged that appropriate and timely therapeutic responses are needed to address trauma and
associated behaviours.

Psychologist and former Northern Territory Children’s Commissioner, Dr Howard Bath, has
written and spoken about the important contribution that “all who interact with traumatised
children at home, school and in the community can make to their healing and growth”. Bath says
this care involves actions to strengthen “Three Pillars’ - safety, connections and managing
emotional impulses. He argues that much of the growing body of literature conveys the impression
that to effectively respond to ‘trauma-related conditions, it is necessary to have advanced
therapeutic skills and years of formal study’, when in fact, there are consistent propositions
appearing in the research which suggest that ‘much of the healing from trauma can take place in
non-clinical settings’.*

For several years, FACS and ACWA have been developing a framework for therapeutic OOHC in
NSW to help address the impacts of trauma and abuse for this particularly vulnerable group of
children, including those with high and complex needs in residential care. A draft framework was
made available for comment following a comprehensive consultation process.

FACS, ACWA and residential care providers have recently developed the following definition of
therapeutic care:®

Therapeutic care for a child or a young person in statutory OOHC is a planned, team
based and intensive approach to the complex impacts of abuse, neglect and separation
from families and significant others. This is achieved through the provision of a care
environment that is evidence driven, culturally responsive and provides positive, safe
and healing relationships and experiences to address the complexities of trauma
attachment and developmental needs.

From our perspective, we are keen to see the framework finalised so that there is a common
understanding of what therapeutic care means across the sector, and a clear framework is put in
place for providing such care; including benchmarks and measurements. We understand that the
therapeutic care framework, once finalised, is intended to inform the residential care service system
redesign and recommissioning process that is currently taking place.*

4.4.2 Trauma-informed responses to young people in residential care

Until recently, one manifestation of the gap in systematic approaches to the complex behaviours
and needs of children and young people has been in residential care, where there has been a
tendency to overuse police as a behaviour management tool, leading to the criminalisation of
behaviours that would often not attract such responses in family settings.

In 2008, the link between OOHC and contact with the criminal justice system was highlighted by
the Special Commission of Inquiry into Child Protection Services in NSW, which observed that

32 Howard, 1. Bath, PhD, Amazonaws.com. Fall 2008, volume 17, number 3

3 Definition provided by FACS, 1 August 2016.
34 See NSW Government submission: Child Sexual Abuse in Out-Of-Home-Care to the Royal Commission into Institutional responses
to child sexual abuse, May 2016.

15



significant proportions of juvenile detainees had a history of being placed in care.* In its 2011
issues paper, The Drift from Care (o Crime,* Legal Aid NSW has also identified a growing trend
towards the criminalisation of young people living in OOHC. According to the Children’s Legal
Service, a large number of their ‘high service user’ clients have a history of being in OOHC, with a
significant proportion of these having lived in residential services.

Many young people in OOHC have experienced ‘complex trauma’ — exposure (o multiple and
ongoing interpersonal trauma such as abuse, neglect or emotional or physical deprivation.”’ The
impact of past experiences of trauma often surface for young people in a range of disruptive and
difficult behaviours harmful to themselves and/or others. These behaviours are often referred to as
‘challenging behaviours’ which can involve risk taking, poor impulse control, resistance to
boundaries (for example being absent from care without permission) and in some situations, can
escalate into violent and/or criminal behaviour.®

Challenging behaviours need to be managed in the residential care environment in a way that not
only supports the young person who is exhibiting the behaviours but also ensures the safety of all
residents and workers. Residential services have a duty to ensure the safety of their staff and the
young people in their care. In appropriate cases, police are also responsible for taking action to
ensure community and individual safety.

A ‘“trauma informed’ approach recognises the presence of trauma symptoms; acknowledges the role
of trauma in patterns of behaviour; and aims to support young people to manage their emotions and
regulate their behaviour. A key responsibility for those involved in providing care to this group of
young people is to provide planned, positive and supportive strategies to assist them to work
towards more positive patterns of behaviour, and where possible, to avoid more punitive
approaches. In this regard, individual behaviour support plans can be very important in identifying
strategies to assist carers and young people to manage behaviour.

A trauma informed approach also seeks to protect young residents in residential services from
further trauma caused by conflict with, or victimisation from, other young people living at the
service. It is important that ‘client mix’ is a key consideration in the placement of young people and
that the needs and views of any victim are always taken into consideration when responding to
incidents at a residential service (we discuss the issue of harmful behaviours between children in
care in the next section).

Over 2014-2015, our office worked with a range of stakeholders to develop and implement a state
wide *care and crime’ protocol to reduce the contact of young people in residential OOHC with the
criminal justice system — see the case study below.

Reducing the contact of kids in residential care with the criminal justice system

We initiated our work in developing a protocol to reduce the contact young people in residential
care had with the criminal justice system after Legal Aid NSW approached us with their concerns
that the most frequent users of the Children's Legal Service had a history of being in residential

o Special Commission of Inquiry into Child Protection Services in NSW, Report of the Special Commission of Inquiry into Child
Protection Services in NSW. 2008. The Commission reported that between 2003 and 2006, 28% of male and 39% of female juvenile
detainees had a history of OOHC.

o Legal Aid NSW, The Drift from Care to Crime: A Legal Aid NSW Issues Paper, October 2011.

3" Tora, Dworsky and Fowler 2007; Kezelman and Stavropoulos 2012, cited in Youth Health Resource Kit, NSW Kids and Families,
2014, p.84.

% Other examples of challenging behaviour include stress intolerance; alcohol and other substance abuse; self-harming; behaviours;
social isolation and limited capacity to form relationships with peers and/or adults; sexually inappropriate behaviour; anti-social
behaviours, including aggression and or violence towards people, and in some instances, criminal behaviour. (Source: Out-of-home Care
Service Model - Residential Care, April 2007.}
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care. After extensive consultation with a wide group of stakeholders, we released a draft of the
protocol for comment at the end of 2014.

The protocol aims to:

*  Reduce police involvement in responding to behaviour by young people living in residential
services, particularly behaviour that can be better managed within the service.

*  Improve relationships, communication and information sharing between residential services
and police.

*  Facilitate a shared commitment by police and residential services to a collaborative early
intervention approach to challenging behaviour by certain young people in these services,

*  Enhance police efforts to divert young people from the criminal justice system by providing
them with better information to inform the exercise of their discretion.

*  Ensure that appropriate responses are given to young people living in residential services who
are victims, including referring reports of abuse to police.

The implementation of the protocol will be supported by procedures for residential workers and a
document outlining policing responses to incidents in residential care services.

After incorporating feedback from the draft protocol — and then conducting a second round of
consultations that included frontline residential care workers and senior police personnel — the
proposed protocol was endorsed at a roundtable meeting in August last year. The roundtable brought
together over 50 representatives from across the human service and justice sector and focused on
working through issues associated with the protocol’s implementation - such as establishing a
governance structure to oversee the rollout of the protocol, preparing a strategy for promoting
awareness of the protocol and related training, and identifying the key components of an evaluation
process.

As aresult of the roundtable, participants agreed to the state-wide rollout of the protocol and the
formation of a State-wide Steering Committee (SSC) to oversee its implementation. The SSC
includes representatives from the NSWPF, FACS, the Association of Children’s Welfare Agencies,
AbSec, Department of Justice, Legal Aid NSW, Youth Action, Office of the Children’s Guardian,
Aboriginal Legal Service and residential service provider representatives.

To support the work of the SCC, two working groups were established to focus on priority issues
such as:

* the involvement of young people

* identifying the type of data needed to inform the ongoing implementation and evaluation of the
protocol

=  processes for identifying and sharing good practice, and

* developing a training strategy.

An important part of the consultation process involved our office working with the Children’s
Guardian to ensure that its revised OOHC Accreditation Standards (which had not yet been
released) reinforced the need for residential care providers to better support young people with
challenging behaviours; more effectively manage behaviour within individual residences; and
develop strong collaborative relationships with police to engender better engagement of them in
responding to incidents. Standard 11 ‘Behaviour Support’ now includes the following indicator of
compliance — providers should have clear protocols regarding the use of police as a behaviour

management strategy or in response to risk taking behaviour by children and young people’.”

* Office of the NSW Children's Guard ian, NSW Child Safe Standards for Permanent Care, November 2015.
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The signatory agencies have undertaken a range of actions to implement the protocol and raise
awareness of its benefits for young people and agencies alike. An evaluation strategy is still being
developed. The aim is to ensure that the evaluation method is simple and practical, so that frontline
police and residential care workers are not subjected to unnecessary reporting burdens. In this
regard, a number of larger providers already collect useful data on incidents and callouts to police
as part of managing individual residences and young people’s behaviour, which provide a sound
template for the evaluation.

We intend to audit the implementation of the protocol once it has been fully rolled out,
4.4.3 Child-to-child sexual abuse in OOHC

Currently in NSW, serious child-to-child sexual abuse in out-of-home care, and in other
institutional settings, is not comprehensively caught by the reportable conduct scheme. In evidence
to the Royal Commission into Institutional Child Sexual Abuse during its hearing into Case Study
29, our Community and Disability Services Commissioner gave evidence about the lack of a
formal reporting scheme in NSW for what the Royal Commission has described as ‘child-to-child

abuse’.'

Under Part 3A of the Ombudsman Act,"' the Ombudsman is only notified of a subset of alleged
incidents of child-to-child abuse; that is, any incident where neglect on the part of a carer or other
worker is alleged to have contributed to this form of abuse occurring.

Some child-to-child abuse incidents will be the subject of a police report, and may or may not
receive a further response via the criminal justice system. Some of these incidents will also be the
subject of a ‘risk of significant harm’ report to FACS. However, there is currently no legislative
requirement to report this type of incident to our office or another body to allow oversight of the
handling of such matters; nor is there any centralised, systematic data capture about the incidence
of ‘client-to-client” abuse in NSW.

By way of contrast, Part 3C of the Ombudsman Act does require certain disability accommodation
providers to notify the Ombudsman of allegations of client-on-client abuse, breaches of
apprehended violence orders, and unexplained serious injuries. Under section 25P(1) of the Act, a
‘disability reportable incident’ includes:

b) an incident involving an assault of a person with disability living in supported group

accommodation by another person with disability living in the same supported group
accommodation that:

i) is a sexual offence, or

ii) causes serious injury, including for example, a fracture, burns, deep cuts, extensive
bruising or concussion, or

iii) involves the use of a weapon, or
iv) is part of a pattern of abuse of the person with disability by the other person, or

¢) an incident occurring in supported group accommodation and involving contravention
of an apprehended violence order made for the protection of a person with disability,

40 There has been legitimate debate around the most appropriate term to use to describe these types of incidents.

1 ; . .
11 See gverview of scheme in section 6.

18



regardless of whether the order is contravened by an employee of the Department or a
funded provider, a person with disability living in the supported group
accommodation or another person, or

d) an incident involving an unexplained serious injury to a person with disability living
in supported group accommodation.

The disability reportable incidents scheme was introduced in December 2014. Part 3C was largely
modelled on the Part 3A legislation which came into operation 16 years ago. However, the more
recent Part 3C legislation departs from the Part 3A model, in that it requires the notification of
incidents of client-to-client abuse, in recognition of the special vulnerability of people with
disability.

In 2015-16, we received 686 Part 3C notifications, of which 38% involved client-to-client abuse -
most involved allegations of a pattern of physical abuse by one client against another - followed by
allegations of sexual offences, and physical assault causing serious injury.

Given that children and young people are also a vulnerable group - particularly those in out-of-
home care - our view is that a centralised approach should be introduced within NSW to govern
the identification, reporting and response to alleged serious child-to-child abuse incidents.

4.4.4 Children under 12 living in residential care

As noted at the outset of this section, as of the first quarter, 2015-16, there were around 579
children and young people living in residential OOHC (3% of the OOHC population). We
understand this population has increased since then. A particular concern is the significant number
of children under 12 years of age currently in residential care.

FACS' policy envisages placement of younger children in residential care in certain circumstances,
including when the child is in need of care and protection and:

* is part of a sibling group where placement in a residential care setting is sought to keep the
sibling group together, or

® has special needs pertaining to a disability, medical condition or challenging behaviour which
require specialised intervention and support that cannot be provided in a family home setting.

The placement of a child under 12 years of age in residential care must first be endorsed by the
relevant FACS District Director and the agency is also subject to various reporting requirements to
both FACS and the OCG, so that the placement can be closely monitored throughout its duration —
which ideally, should only be for a short period of time.

The increasing number of very young children being placed in residential care is a concern.
We have started discussions with both the OCG and FACS to collectively examine the main
drivers for the increasing use of residential care for children under 12, and to identify
whether sufficient suitable options are available for these very vulnerable young children,

4.4.5 Leaving care and aftercare - assisting young people to transition to independence

All children and young people who are placed in out-of-home care have a statutory right to
assistance when they leave care. Designated agencies are required to develop and implement plans
to assist those leaving care in their transition to independent living,

Section 165 of the Children and Young Persons Care and Protection Act 1998, allows the Minister
for Family and Community Services to: ‘provide or arrange such assistance for children of or
above the age of 15 years and young persons who leave out-of-home care until they reach the age
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of 25 years as the Minister considers necessary having regard to their safety, welfare and well-
being.’

The type of assistance envisaged by section 165 is based on need and might include financial
assistance and help to obtain accommodation, setting up house, education and training, finding
employment, legal advice, accessing health services, and counselling. Section 166 mandates that,
“The designated agency having supervisory responsibility for a child or young person must prepare
a plan, in consultation with the child or young person, before the child or young person leaves out-
of-home care.’

In 2009 we reviewed leaving care practice for a group of young people in OOHC and released our
findings in a June 2010 report.”” We found that many young people were leaving care without an
endorsed leaving care plan; administrative arrangements were cumbersome and protracted; that
Community Services staff had little understanding of Ageing, Disability and Home Care’s leaving
care program; and young people with high support needs were generally not supported (we discuss
planning for young people with disability further in section 13). We also identified concerns about
FACS’ handling of victim's compensation claims for some of these young people.

In 2010 we tabled a separate report in Parliament detailing serious deficiencies in how FACS
identified and handled claims for victim's compensation on behalf of children and young people in
OOHC."

The following year, we reviewed another sample of care leavers to see if practices in supporting
young people to successfully transition from statutory care had improved since 2009. We found no
significant improvement in the proportion of young people who left OOHC with a completed
leaving care plan. We also again found significant delays in assessing and lodging claims for
victim's compensation.**

In monitoring progress, we were advised in 2014 that FACS had commenced a comprehensive
review of its procedures to ensure that they met the then new NSW Charter of Victims Rights (and
related application requirements for seeking support from Victims Services). A working party was
established to develop Community Services’ response to its responsibilities under the Charter.
Community Services also conducted a case file audit of children aged 15 and above who were
preparing to leave care (including children being case managed by the NGO sector). In addition,
the audit identified all potential legal claims prior to young people leaving care.

In relation to leaving care planning generally, FACS has recently advised us that it has acted to
address the problems we identified through our reviews — that it had specifically developed and
implemented, practice guidelines, supporting tools and monitoring processes on leaving care for
both FACS and NGO OOHC providers. FACS has also developed a Casework Practice Guideline
to ensure children and young people in OOHC who have been victims of crime have access to their
rights and entitlements.” We are keen to settle with FACS a process for ensuring that these recent
improvements are embedded in ongoing casework practice.

More recently, it is worth noting that a number of submissions made in response to the Royal
Commission’s March 2016 Consultation Paper — Institutional Responses to Sexual Abuse in

2 NSW Ombudsman, Review by the Ombudsman of planning and support provided by Community Services to a group of young people
leaving statutory care, June 2010,

43 NSW Ombudsman, The need to support children and young people in statutory care who have been victims of crime -special report to
Parliament, June 2010.

# NSW Ombudsman, The continuing need to better support young people leaving care, August 2013.

5 Advice provided via the Ombudsman/FACS Integrated Governance Framework, June 2016.
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OOHC, also raised concerns about the current quality of leaving care planning, and suggested
various ways to improve the process. For example, in its submission, Legal Aid NSW drew
attention to the findings of our 2013 report and noted that its findings mirrored their experience in
advocating for clients. Legal Aid also highlighted that it had identified a number of other systemic
issues including;:

* inconsistency in the quality of the planning
* alack of participation and involvement by the young person
* not allowing sufficient time for planning or adequate supports

* the need to build in sufficient flexibility to allow plans to be tailored to suit the needs of the
young person, and

* young people leaving care without adequate 1D, leading to difficulties in obtaining
employment or Centrelink allowances,

While FACS has indicated that it expects the transfer of OOHC to the NGO sector will lead to
enhanced capacity to meet the leaving care standards, we are yet to be advised of how FACS
intends to implement a uniform sector-wide system to monitor and report on performance in
leaving care practice and victim support. It is therefore timely for FACS to take stock of the
practical suggestions put forward by stakeholders in various submissions and research, and look at
developing a best practice framework for leaving care planning and aftercare support.

If OOHC agencies fail to adequately prepare young people in their care so that they have the best
chance at a healthy and productive life, then the consequences for the young person involved and
the cost to the community, are likely to be significant.

4.4.6  Supporting young people with disability to transition from care

In 2009, the Public Guardian raised concerns with our office about leaving care planning for young
people with disability. Specifically, the Public Guardian reported that Community Services was not
taking action to identify young people with disability who would be likely to require the
appointment of a guardian/substitute decision-maker at a sufficiently early point to enable
appropriate planning. The Public Guardian told us that applications for guardianship were being
lodged shortly before the person was due to leave care, at which point it was difficult for the Public
Guardian to influence a better outcome, including appropriate accommodation and support options
for the young person.

In March 2010, we held a meeting with representatives of the Public Guardian, the (then)
Guardianship Tribunal, and Community Services. It was agreed that a protocol would be developed
to ensure that Community Services would commence guardianship applications without undue
delay after a young person turns 16, where an assessment had been made that the young person was
likely to require at least some aspects of guardianship after leaving care. The purpose was to ensure
that the Public Guardian was appointed with an advocacy function to enable them to be actively
involved in the transition planning process for the young person. The Protocol between FACS and
the Public Guardian commenced on 24 June 2011.

In September 2013, the Guardianship Tribunal provided feedback to Community Services as part
of FACS' review of the Protocol, and raised concerns about its implementation and associated
monitoring. In particular, the Tribunal noted that:

There were potentially 703 young people with disability in the leaving care program, and
since the start of the protocol, the Tribunal had received applications for the appointment
of a guardian for 69 young people in the leaving care program (and only one of these
applications satisfied the requirements of the Protocol - for example, the applications were
continuing to be made when the person was close to 18 years old).
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In our view, it will be important for the Committee to consider exploring with the Public Guardian
and the Guardianship division of the NSW Civil and Administrative Tribunal, whether they have
seen any significant improvements in the application of the Protocol by FACS since 2013. We
understand that the Public Guardian has also been working with ACWA to achieve compliance
with the Protocol across the NGO sector.
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5 Support, training, safety, monitoring and auditing of carers

Carers play a critical role in the safety and wellbeing of children in care. We have consistently
advocated for more effective assessment of carer suitability and capacity, and for better supports to
be provided to carers. These factors are crucial for placement stability and for achieving positive
outcomes for children in care. They also featured significantly in feedback from participants in the
recent Ministerial forum on Aboriginal children in OOHC - including parents whose children had
been removed, young people who had since left care and carers themselves.

5.1 Assessing and monitoring carers

Foster caring is a particularly high-risk form of child-related employment because it occurs in a
domestic setting, and much of the work takes place without supervision. Children who receive
statutory OOHC are particularly vulnerable.

As the Committee is no doubt aware, the Royal Commission into Institutional Responses to Child
Sexual Abuse has paid considerable attention to the issue of children’s safety in OOHC. In April
2014, the Commission held the first of a series of roundtables on OOHC in Sydney- informed by
the release of Issues Paper 4: Preventing Sexual Abuse of Children in Qut-of-Home Care,

which generated 63 submissions. The Commission released a further consultation paper on OOHC
in March 2016 which generated another 55 submissions.

We provided submissions in response to both consultation papers, and our Community and
Disability Services Commissioner and Deputy Ombudsman, Steve Kinmond, appeared at the
OOHC roundtable in 2014. A number of the issues considered by the Commission are also relevant
to the Committee's terms of reference relating to the support, training, safety, monitoring and
auditing of carers. For this reason, we have not sought to document our feedback on these issues in
detail in this submission. However, to assist the Committee, the following summary is provided.

In recent years, a focus of our work has been outlining the need for improved carer screening
practices in NSW - including the need to ensure that the assessment of carers also extends
sufficiently to an assessment of the suitability of their household members and close associates;
and, notwithstanding the need to have appropriate interim provisions to enable emergency
placements, the need for relative/kin carers and members of their household to undergo the same
level of checking as other authorised carers. In NSW, children in relative/kinship care placements
account for 47% of children in OOHC." In the past, our work has consistently shown that certain
children in kinship placements have been placed at risk of harm and suffered serious harm for
reasons including inadequate assessment practices, involving a failure to recognise significant risk
factors.

5.1.1 Carers registers

The recent establishment of the NSW Carers Register is a highly significant development in the
regulation of out-of-home care in NSW. The Register — which applies to all carers - is an important
component of the system in place to enhance the protection for children in care by helping to
identify applicants who are unsuitable to be authorised as foster carers; and also by providing a
mechanism through which the Children’s Guardian can review whether agencies are completing
appropriate probity checking and assessment processes prior to the authorisation of a carer
(including relative/kin carers).

A6 Family and Community Services, Quarterly report on services to children and young people, first quarter 2015-16.
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