KWILS

KATHERINE WOMEN'S LEGAL SERVICE

22 May 2026

Legislation Scrutiny Committee
Committee Secretariat

GPO Box 3721

Darwin NT 0801

By email: LSC@nt.gov.au

Dear Committee,
Submission — Care and Protection of Children Amendment (Every Child Matters) Bill 2026

We wish to provide a submission regarding the Care and Protection of Children Amendment (Every Child
Matters) Bill 2026 (the Bill) currently under consideration by the Committee.

Who we are and how we help

By way of context, Katherine Women’s Information and Legal Service (KWILS) provides free legal advice,
representation, and community legal education for all women and gender-diverse people of Katherine
and the Big Rivers Region, with a particular focus on assisting those who are navigating the practical
challenges and trauma of domestic, family, and sexual violence, child protection intervention and intimate
partner separation.

We operate in remote and very remote areas across 360,000 square kilometres. The clients we work with
daily are generally dealing with a combination of systemic disadvantages and complex trauma that
contribute to a risk of their children being brought to the attention of the child protection system. In 2024-
2025, the women we worked with met the following Government vulnerability criteria:

e 81% identified as Aboriginal or Torres Strait Islander;

e 75% were from outer regional or remote communities;

o 95% were experiencing financial disadvantage;

e 99% were experiencing, or at risk of, domestic and family violence;
39% were single parents or carers;

12% were living with disability or mental illness; and

o 29% were experiencing homelessness.
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[ ]
At a foundational level, this demonstrates the significant and intersecting vulnerabilities surrounding
these women, and the scope of support they need for them, and their children, to be safe and thrive.

Our recommendations to the Committee

For the reasons further explored below, we recommend that the Committee:
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1. Hold public hearings in relation to the Bill. To make a strong and well-informed decision, the
Committee needs to hear, understand, and consider:

e The specific local challenges that will impede the efficacy of these changes for children, parents,
families, and workers in remote and very remote parts of the Northern Territory.

e The failed attempt to implement similar time-bound and permanency-focussed provisions in
Victoria over the past 10 years. The Committee may wish to invite a member of the Victoria Legal
Aid Family Youth and Children's Directorate, or authors of the Victorian Permanency Longitudinal
Study! from the University of Melbourne to provide information;

e The risk of this Bill imposing disproportionate impacts on women, who continue to adopt a
primary role in the care of children. This includes the increased risk of women who have or are
experiencing domestic, family or sexual violence, including coercive control and lateral violence,
not turning to the system for help due to fear of child removal.

2. Recommend to the Legislative Assembly that the Bill should be withdrawn or not passed. This is
because:

e The Bill is based on a Victorian model that has been found to create more harm than good.

e The Bill does not properly understand operational context or address systemic contributors and
is likely to set families up to fail.

e There s a high degree of risk of unintended adverse consequences due to the lack of appropriate
safeguards in the Bill.

e The practical realities of the Bill will create additional pressures on women, rather than addressing
the systems that place women and children at risk.

Strong systems cannot exist without strong foundations

In early 2025, KWILS and others in the sector were invited by the Acting CEO of the Department of Children
and Families to provide input into the terms of reference for a review of the Care and Protection of
Children Act 2007 (NT) (the Act). KWILS and the Katherine West Health Board Aboriginal Corporation
(KWHB) provided a joint response. A copy is attached for the Committee to consider.

We took the view that maximum improvements in service delivery would be obtained if, instead of
legislative amendments, the Department focussed on front-line service delivery, quality assurance and
collaborative partnership improvements. While this legislative amendment itself aims to achieve more
stability for children, we firmly believe the Department itself, its underpinning legislation, and the service
sector that supports families and children, must first have that stability in order to provide it to those we
seek to serve and protect.

1 Sarah Wise et al (2022) Certainty for Children, Fairness for Families? Synthesised Research Findings from the
Permanency Amendments Longitudinal Study, University of Melbourne, accessed online at: < https://www.
yoorrook.org.au/additional-materials/sarah-wise-et-al-certainty-for-children-fairness-for-families-synthesised-
research-findings-from-the-permanency-amendments-longitudinal-study-university-of-melbourne>.
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We agree with other views put forward to the Committee

We anticipate the Committee will receive many submissions regarding the Bill, and do not wish to
duplicate feedback articulated well elsewhere. In that regard, we wish to expressly note our agreement
with the views put forward by the following organisations:

e The Northern Territory Legal Assistance Forum (NTLAF), which has given a thorough and considered
view on the reasons why the proposed changes are unworkable, and potentially harmful, in their
operation.

e KWHB, who has particularly highlighted why significant legislative changes of this nature must be
undertaken in collaboration and meaningful consultation with Aboriginal families, remote
communities, Aboriginal community-controlled organisations, and frontline service providers. They
have also clearly outlined their concerns regarding the disproportionate impact of these changes on
people from remote communities.

e The Top End Women’s Legal Service (TEWLS), who refer to the experience of women in the current
child protection system and the Bill’s exacerbation of existing gender-based inequity, as well as
unanticipated cross-over and duplication with the Family Law system.

e The Aboriginal Medical Services Alliance Northern Territory (AMSANT), who highlight that the
proposed amendments are inconsistent with the NT Government’s commitments under the National
Agreement on Closing the Gap, and that critical role that all aspects of the Aboriginal Child Placement
Principle play in creating safety for Aboriginal children.

e We also support the evidence-based comments made by our colleagues from Our Watch (established
under the National Plan to Reduce Violence Against Women and their Children as the National
evidence-based body for primary prevention of violence against women) and Australia’s National
Research Organisation for Women’s Safety (ANROWS), who have an expert understanding of the
connections between gender-based violence and the care and protection system.

These are all highly valuable perspectives from organisations who are heavily involved in front-line service
delivery and research into best practice for achieving safety for women and children.

Additional concerns from KWILS experience

We recognise and support some of the underlying intentions of the Bill, namely that support should be
provided to children and families as early as possible, and in particular, that proactive efforts should be
made by the Department to address risk, prevent removal, and reunify children with their families.

However, our view is that these improvements can be made to the operation of the system within the
existing legislative framework. We are concerned that the legislative amendments put forward lack a
proper understanding of how they will operate for families and communities in the Big Rivers region —
and consequently they will, in reality, set families and children up to fail.

We wish to draw some of these practicalities to the Committee’s attention from our experience working
within the women’s legal, child protection, and domestic, family and sexual violence sectors in Katherine
and the Big Rivers region.



Understanding the specific challenges Katherine and the Big Rivers region

In the Big Rivers region, the Department itself, and the service system supporting it (including legal, health
and social services), is under enormous strain. A recent inquest into the death of a child in care in
Katherine? (Didbala) highlighted that DCF Case Managers in the Big Rivers Region carry a “simply
unachievable” caseload of 36 children, compared to around 12 in Darwin and Central regions.? It
highlighted that there were longstanding professional vacancies, at that time with 10 out of 38
professional positions unfilled.* This is consistent with what we have observed and been told over time of
an almost 40% vacancy rate in the DCF Katherine office. The Coroner found that:®

To be clear, when we are discussing unmanageable caseloads what we are actually
talking about are highly vulnerable children in care (and their families) not getting the
consistent support and attention that their situations deserve. The real impact of this
is children missing out.

The consequence of staff vacancies and excessive caseloads in the Big River’s Region is
that vulnerable children in the CEO’s care do not receive the case work they need or
deserve. The child protection system in the Big Rivers Region is suffering a chronic crisis
of Case Management neglect.

Where this is the starting point for the system, we are genuinely concerned about the ability of the
Department to properly comply with the proposed expectations of “proactive efforts”. More importantly,
we worry about the capacity of these overstretched workers to be able to take the steps required to
support reunification of children and families within the rigid timeframes (an initial 6-month reunification-
focussed period, and a maximum 2-year period overall) established by the Bill.

When similar “permanency-focussed” provisions were recently abandoned in Victoria, the Minister noted
that: “The journey of reunification is unique to a family unit — each journey to reunify a child with their
parents may take a different period of time.”® In our experience, this is entirely true. There are many
factors, most of them beyond the control of parents, that can have an impact on the timeliness of
reunification. To explore a few:

o The need for relationship building and parental willingness.

The act of intervention or removal can create strong emotions of anger, grief and distrust. This
requires deep relational work to rebuild trust with families before there will be readiness and
willingness to collaborate on reunification. As mentioned in the Victorian Permanency Longitudinal
Study (the Longitudinal Study):’

Child protection workers are meant to both be the people who remove children, and
then they’re also in the lives of these families. Psychologically, mothers are forever

Inquest into the death of Didbala Anzac [2025] NTLC 12.

Inquest into the death of Didbala Anzac [2025] NTLC 12 at [105].

Inquest into the death of Didbala Anzac [2025] NTLC 12 at [106].

Inquest into the death of Didbala Anzac [2025] NTLC 12 at [103] and [107].

Victoria, Parliamentary Debates, Legislative Assembly, Wednesday 29 October 2025, p 4386 (Ben Carroll).
See footnote 1, at p 35.
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affected when you remove their children... it’s really hard on child protection workers
to be relational and yet also make very hard decisions.

The Longitudinal Study also recognised that “there was a widely acknowledged conflict between
reunification timescales and parents’ timeframes (the time required for parents to overcome their
difficulties or sustain change).” A Judge in the care and protection jurisdiction in Victoria highlighted
a timing pattern that is often observed in our experience in the Northern Territory:®

The problem with the two-year rule is that it doesn’t allow for the kindness of
aberration. It just doesn’t allow it. It takes six months for a drug addicted parent to
actually get themselves to the point where they merely realise they’ve got to do
something, and then it’s another six months before they can get a bed in a facility, so
that’s 12 months.

One of the most challenging dynamics we routinely must navigate in our work is trying to encourage
our clients, who are experiencing grief, distrust and despair, to collaborate and communicate with
workers who they perceive to have caused this emotional pain. It is not realistic to expect parents to
move immediately from removal to positive change.

The realistic trajectory of recovery and healing processes in complex social contexts.

The Longitudinal Study also recognised the reality that in cases involving substance use, or life-long
mental health conditions (and we would add also in cases of complex or intergenerational trauma) it
is natural for those conditions to wax and wane with other family stressors.® The Alcohol and Drug
Foundation points out that recovering from dependence can take time, and that relapses can be a
feature of the recovery.X

In places like the remote Northern Territory, where poverty, domestic, family and sexual violence,
homelessness, chronic health, and other stressors are significant, it is realistic to expect that recovery
journeys will include setbacks from external pressures and events. The legislative scheme that governs
the reunification of families must be flexible enough, with adequate judicial discretion, to provide for
this. More importantly, there must be proper attention and investment given to addressing the
broader structural and systemic contributors to the challenging experiences of families involved with
the child protection system.

The turnover and availability of case workers.

The turnover rate, daily tasks and workload of case workers make it extremely difficult for them to be
available for children and parents.!* A change in case worker causes delays while new case workers
familiarise themselves with their new caseloads. Case workers are responsible for preparing care
plans and cultural care plans, arranging access visits, arranging and approving significant medical

10
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See footnote 1, at p 49.

See footnote 1, at p 49.

Alcohol and Drug Foundation, Relapse, accessed online on 22 May 2026 < https://adf.org.au/reducing-
risk/relapse/>.

Inquest into the death of Didbala Anzac [2025] NTLC 12 at [104] and [109].
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assessments and extra-curricular engagements — to name only a few things. When they are working
with children in remote communities, they may lose days at a time to travel.

This was recognised by the Coroner in Didbala — at one point, Didbala had 3 different case workers
over 5 months. In our experience, this is not an isolated event. The impact on the child was described
by the Coroner:*?

It would have been exhausting for Didbala to try and keep track of her changing Case
Managers (if she ever met them) and almost impossible to develop trust or rapport.
The turnover must have been frustrating and was not conducive to the delivery of
quality care.

The experience of parents who are trying to, or expected to, collaborate with case workers towards
reunification with their children is the same.

While we recognise the valiant efforts made by case managers within their constraints, in our practice,
it is extremely common to encounter significant delays in progress due to case worker turnover and
availability. Similar experiences were recognised as a factor impacting on reunification timeframes in
the Longitudinal Study.®

e The impact of severe geographical isolation on the practicalities of reunification.

Family reunification in a region as vast as Big Rivers is not as simple as it sounds. From a child’s
perspective, reunification needs to be gradual and feel safe for the change to succeed. What this
generally looks like in practice is a progression from regular (ideally weekly or fortnightly) supervised
access, to regular unsupervised access, to overnight access, and finally to full-time reunification.

In a context where there are limited out of home care placements available in remote communities
and in Katherine, many children removed from families in the Big Rivers region can end up in foster
care placements in Darwin. Practically speaking, this means that family access with the child involves:

o Aday of travel to where the child is living;
o Overnight accommodation;
o Aday of travel to return home.

Costs wise, for many families who do not have independent means of transport or driver licences, this
can mean the Department needing to logistically arrange and pay for flights, buses, taxis and
accommodation. For families, who are also being expected to take the time to address the challenges
in their lives and re-establish stability for the child to be returned, this means needing to take those
steps with the additional pressure of losing 2-3 days a week or fortnight to have access with their
child. This can impede program participation, employment, and medical treatment. The alternative is
not to have access with the child — which is damaging to both the child’s wellbeing and ongoing sense
of connection and identity, as well as a detrimental setback to the overall reunification process.

12 Inquest into the death of Didbala Anzac [2025] NTLC 12 at [104]
13 See footnote 1, at p 40-41.



e Severe weather and seasonal impacts.

Many communities experience seasonal flooding which can cause road damage or closures and
impact their ability to travel out of their community for extended periods of time. In times of natural
disaster (usually flooding and cyclones), communities can be evacuated disturbing normal family
routines, and travel to Katherine or Darwin can be impossible due to road damage and closures.

In addition, it is common for Government service workers, including workers from the Department of
Children and Families, to be re-deployed to support emergency responses. This can also have an
impact on the workflows and capacity for case workers to make progress on reunifications.

These are important events that can cause weeks or months of disruption to a reunification plan. It is
important that the system has enough flexibility for families to be able to get back on track after
events of this nature.

KWILS held community information sessions about the Bill in Katherine on 20 May 2026, to help our
community better understand what has been proposed, and to hear some perspectives from the
community on the changes. Some of the additional concerns we heard from our community include:

e Some foster carers for Big Rivers children in Katherine are RAAF members placed at Tindal. In addition,
Katherine generally has a high worker turnover, and it is common for caring families to relocate
interstate. Our community is deeply concerned about the possibility that with an increased focus on
permanency in the Bill and a de-prioritisation of connection to family, culture and community, it will
be more common for interstate relocations to be approved — effectively making reunification or
ongoing connection impossible.

e There is a significant lack in service availability, skill and continuity that impacts on families’ ability to
access the help and support they need. For example, we heard stories of repeated changes in
counsellors causing additional traumatisation, and support letters not being possible due to
professionals not working with families for a long enough period. We heard of critical gaps in young
mothers and babies residential support facilities, transitioning out of care facilities and supports, and
family-based residential rehabilitation facilities.

e We heard concerns about expectations being made of parents under Family Responsibility
Agreements and Family Responsibility Orders, where the same expectations and pressures are not
placed on foster carers —who are instead provided with significant additional financial and practical
supports to achieve the wellbeing needs of the children in their care. This is a justifiable concern —
such circumstances are often encountered working in this sector and have also been expressly
recognised by the NT Coroner.'*

e Some community members spoke of how the Bill does not recognise the practical limitations of
parents when it comes to things like school attendance. Particularly in cases such as undiagnosed
disability and school-based bullying — parents can often have very little, if any, influence over the
experience of their children during school hours. If the education system is not set up to help address
these issues, then parents will naturally struggle to encourage their children to participate.

14 Inquest into the death of Baby G [2024] NTLC 16 at [92].
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If we want to set families and children up for success in a system of this nature we need to do more than
just set expectations — we need to invest heavily in the practical things that will make them achievable,
and that involves ensuring there is a good understanding of local gaps and needs.

Risks of disproportionate burden on women

As a Women'’s Legal Service, we have deep exposure to the lived experience of women who have been
struggling with complex family issues, including the care of children. We also consider it is highly important
not to lose sight of the role gender inequality continues to play in families, communities and society, and
consequently, where the realistic burden of these legislative amendments will likely fall.

According to the Story of our Children and Young People initiative by the Northern Territory Government
and the Menzies School of Health Research, about 1 in 4 families with children under 15 years old are
single parent families. Of these, more than 8 in 10 single parent families (83%) have a woman as the head
of the family.®®

In this context, the Bill should be understood not only as child protection reform, but as a law that will
operate directly on mothers, grandmothers, aunties, kinship carers and women’s authority within family
and community life. While framed around child safety, the Bill risks creating a new model of family
regulation that places additional pressures on women, rather than addressing the material and structural
conditions that place women and children at risk.

Legal system capability in Big Rivers

Lastly, we wish to highlight that legal services in the Big Rivers Region are already stretched, and conflicts
of interest preventing them from being able to assist clients are common. With two additional parties
requiring representation under the Bill (the child and carer), there is a high degree of risk that the legal
service system in Katherine will not be able to provide the required services. We anticipate this will result
in higher rates of unrepresented litigants and parties being represented by practitioners outside the
region who may not have a comprehensive understanding of local contexts.

Further comment

We hope that these comments and observations are of assistance to the Committee. If the Committee
would like any further information from KWILS or would like to arrange for a member of our team to
appear at a Committee hearing, please do not hesitate to contact me, or Brianna Bell on (08) 8972 1712.

Yours Sincerely

Hannah George
Chief Executive Officer

Email: hannah.george @kwils.com.au
Phone: (08) 8972 1712

15 Northern Territory Government and Menzies School of Health Research (2021) Story of Our Children and Young

People: Big Rivers 2021, accessed online at <https://cmc.nt.gov.au/media/docs/generational-change/story-of-
our-young-people-2021/2021/Big-Rivers-Story-2021.pdf>.
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