Child Protection and Abuse Prevention
in Out of School Hours Care: Working
with Educators, Coordinators,
Managers and Executive Officers
Final Report
December 2018

Fay Hadley, Manjula Waniganayake and Zinnia Mevawalla

Department of Educational Studies
Macquarie University

1

Research Team
From Macquarie University
Dr Fay Hadley, Professor Manjula Waniganayake & Dr Zinnia Mevawalla
From Primary OSHCare
Ms Suzanne Blythin and Ms Diana Beauchamp

Please use the following citation for this report:
Hadley, F., Waniganayake, M., Mevawalla, Z., Blythin, S. & Beauchamp, D. (2018). Child
Protection and Abuse Prevention in Out of School Hours Care: Working with
Educators, Coordinators, Managers and Executive Officers. Final Report. Sydney:
Macquarie University and Primary OSHCare.

2

Table of Contents
Table of Contents .......................................................................................................................3
List of Figures ............................................................................................................................4
List of Tables .............................................................................................................................6
Key Messages ............................................................................................................................7
Executive Summary ...................................................................................................................9
Introduction ..............................................................................................................................15
Literature Review.....................................................................................................................16
Research Methodology ............................................................................................................22
Research Findings ....................................................................................................................24
Overview .............................................................................................................................. 24
Demographics ...................................................................................................................... 24
Data Related to Research Question 1................................................................................... 27
Data Related to Research Question 2................................................................................... 42
Overview .............................................................................................................................. 47
Data Related to Research Question 1................................................................................... 47
Qualitative Data Related to Question 2 ............................................................................... 65
Implications for Training and Practice ................................................................................ 76
Conclusion ........................................................................................................................... 77
References ................................................................................................................................79
Appendices ...............................................................................................................................81
Appendix 1: Ethics approval ................................................................................................ 82
Appendix 2: Online survey questions .................................................................................. 84
Appendix 3: Focus group and interview questions .............................................................. 95

3

List of Figures
Figure 1. Current job title......................................................................................................... 25
Figure 2. Region....................................................................................................................... 25
Figure 3. Experience in children's services .............................................................................. 26
Figure 4. Experience in OSHC ................................................................................................ 26
Figure 5. Age of participants ................................................................................................... 26
Figure 6. Qualifications of staff ............................................................................................... 27
Figure 7. Staff perceptions of the age at which children begin to understand the concepts of
child abuse and neglect ..................................................................................................... 28
Figure 8. Perceptions of when children begin to understand concepts of child abuse and neglect
.......................................................................................................................................... 29
Figure 9. Perceptions of when children begin to understand concepts of child abuse and neglect
according to educators ...................................................................................................... 29
Figure 10. Perceptions of when children begin to understand concepts of child abuse and
neglect according to assistant coordinators ...................................................................... 30
Figure 11. Perceptions of when children begin to understand concepts of child abuse and
neglect according to coordinators ..................................................................................... 30
Figure 12. Perceptions of when children begin to understand concepts of child abuse and
neglect according to regional managers ........................................................................... 30
Figure 13. Respondent age and their opinion of children’s capability to understand concepts of
child abuse and neglect ..................................................................................................... 31
Figure 14. Respondent age and their opinion of children’s capability to understand concepts of
child abuse and neglect ..................................................................................................... 32
Figure 15. Respondent qualification and their opinion of children’s capability to understand
concepts of child abuse and neglect ................................................................................. 33
Figure 16. Respondent years of experience and their opinion of children’s capability to
understand concepts of child abuse and neglect ............................................................... 34
Figure 17. Completion of 'Keep Them Safe' according to role ............................................... 35
Figure 18. 'Keep Them Safe' Completion according to role .................................................... 35
4

Figure 19. Completion of training as per work experience in OSHC ...................................... 36
Figure 20. Bar graph of completion of training as per work experience in OSHC ................. 37
Figure 21. Other training completed by staff (as per role) ...................................................... 37
Figure 22. Work experience and completion of child protection training and workshops ...... 39
Figure 23. Bar graph of work experience and completion of child protection training and
workshops ......................................................................................................................... 39
Figure 24. Breakdown of participants who would like to learn more about child protection laws
and regulations .................................................................................................................. 40
Figure 25. How well do staff understand the process of reporting to higher authorities ......... 43
Figure 26. How well do staff understand the process of reporting to higher authorities as per
role .................................................................................................................................... 43
Figure 27. Bar graph of perceptions of staff understandings of the process of reporting to higher
authorities ......................................................................................................................... 44

5

List of Tables
Table 1: Overview of literature review sourced 2000-2018

17

Table 2: Study participants by role

23

Table 3. Most important aspects of role in keeping children safe

48

Table 4. Staff perspectives of what is most important to families when talking about their
child's safety

60

Table 5. What would make staff think that a child experienced abuse

65

Table 6. Behaviour which might be a sign of potential child abuse or neglect

67

6

Key Messages
The overall wellbeing and protection of children continue to be a primary responsibility of
educators working in Outside School Hours (OSH) settings accessed during the early and
middle childhood years (6 -12 years) when children are attending primary school. In Australia,
educators have a statutory duty of care to report on instances of suspected child abuse and
neglect. This expectation is defined by law, whereby OSH educators are ‘mandatory reporters’
and are required to report to the authorities any reasonable grounds for suspecting a child who
might be experiencing any form of reportable abuse or neglect:
“Reportable Conduct is any assault, mistreatment or neglect of a child that causes
psychological harm; any sexual offence, sexual misconduct committed
against or in the presence of a child.” (NSW Ombudsman, Jan 2017)

This report presents the findings of a small exploratory study that captured the views of the
staff – namely the educators, co-ordinators, managers and the executive officers, working in
one organisation - Primary OSHCare, a key provider of Out of School Hours Care (OSHC)
centres in the Sydney metropolitan area.
“ Primary OSHCare is a values-based organisation that promotes a culture of child safe
practices and adheres to the National Principles for Child Safe Organisations as
determined by the Australian Human Rights Commission.”1

Educators employed by Primary OSHCare are supported through a comprehensive set of
policies, procedures and a Code of Conduct and an Ethics Guide in their interactions, advocacy
for children and in their role as mandatory reporters.

This research was conducted as a collaboration supported under the Enterprise Partnership
Scheme (EPS) at Macquarie University. The overall findings of this study indicate that
stakeholders working for Primary OSHCare highlighted their multiple roles and
responsibilities in ensuring children’s safety and wellbeing. The research found that educators
recognised their duty of care as being a ‘legal and moral’ obligation. The study highlighted
participants’ perceptions about the importance of looking at the visible and invisible nature of

1

Quote from “Child Safe Organisations Fact Sheet” that is given to all new Primary OSHCare employees.
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‘signs’ of abuse and neglect including changes in behaviour (such as children being withdrawn),
and physical marks on children’s bodies. Participants in this research also noted the importance
of context and collaboration, recognising the need to work with families as well as school staff
and child protection services, involving colleagues across a range of disciplines.

Recognising the value of continuous professional training and education, participants in this
research noted that the organisational culture of Primary OSHCare is one that values
professional commitment to protecting and preventing child abuse and neglect. Extending on
this, participants from this research emphasised the importance of having access to training
modules which include ‘real life’ problem-based scenarios that enabled educators to reflect,
support and scaffold the practice of Outside School Hours Care (OSHC) practitioners – within
and outside of their organisation.

Based on the overall findings of this study, there are four key messages that emerged that will
support OSHC educators’ capacity and safer service delivery:
1. Understanding the contextual nature of child protection and child abuse prevention
within different organisational settings and communities is key
2. Collaboration within and between OSH Care organisational settings involving
families and school staff, especially the principals
3. Importance of an organisational culture that values professional commitment to
protect children and prevent child abuse
4. Development of training modules including a decision-making e-tool based on
problem-based scenarios/reflections for use specifically by OSHC practitioners

8

Executive Summary
This research investigated the perceptions of professionals (including educators, centre
coordinators, regional managers and executive staff) working for Primary Out of School Hours
Care (POSHC) in their Out of School Hours Care (OSHC) centres delivered through 40 centres
across Sydney. The project focused on staff’ perceptions and understandings of child abuse,
neglect and related issues surrounding child protection in OSHC settings. There were two
phases of data collection used in this research: an online survey (phase 1) and interviews and
focus groups (phase 2). The survey was completed by 169 professionals, whilst the interviews
and focus groups involved a concentrated sub-set of 10 individuals located across all levels of
the organisation, within centres and at the head office.

Background
Outside School Hours Care (OSHC) for primary school aged children comprise of programs
before and after school and during school vacations. According to the Australian Children’s
Education and Care Authority (ACECQA, 2018) Australia has 4,479 services, with the
majority - 1335, operating in NSW. Resources and training targeted specifically for the OSHC
sector and available on public access, are limited.

In Australia, each state and territory has a different set of processes, systems and services that
manage the mandatory reporting of suspected cases of child abuse and/or neglect. The area of
‘child protection’ and reporting is attracting public attention and staff working in the OSHC
sector can play an important role in keeping children safe in terms of identifying children who
are at risk of significant harm of physical, emotional and/or sexual abuse. In Australia, there is
no central agency that collects data or coordinates support accessible by either the OSHC
educators or the families concerned with child protection matters in these settings.

Available data shows that in 2014-15 in Australia, one in every thirty-five children (or 151,
980) were supported by child protection services. Of these, 73% of children were ‘repeat’
clients. Reports show that the majority of abuse experienced by children was emotional abuse
and neglect (Australian Institute of Health and Welfare, 2016). Within the state of NSW
specifically, reports suggest that between April and June of 2009, school and child care staff
made 14% (10,278) of reports to the NSW Department of Community Services – with child
9

care staff reporting 887 cases (representing 1.2% of reports) and school staff reporting 9391
cases (representing 12.8% of reports) (Australian Institute of Health and Welfare, 2016).

Currently, Primary OSHCare runs 40 OSHC services in NSW, with 20 currently being rated
as exceeding in their latest quality accreditation Assessment and Rating reports. At the time of
this study, Primary OSHCare had 3600 children attending each day and employed 250 staff in
their OSHC settings. The organisation has included child protection matters as a key
component of their induction processes for all new staff, including casuals. Their Mandatory
Code of Conduct (policy) also includes professional awareness and behavioural guidelines and
boundaries on child protection matters. The organisation also completes regular child
protection (CP) training, employs a designated Child Protection Officer and has established
clear lines of communication and a chain of command for mandatory reporting. Primary
OSHCare also values their staff’ wellbeing and employs a psychologist whom staff can access
when dealing with trauma in connection with CP reporting.

Literature Review
In 2018, an advanced search of relevant literature that was published during 2000-2018 was
undertaken, using the key words of ‘children’ and ‘protection’ and ‘out of school hours’ in two
relevant databases and in google scholar, and this yielded zero publications. We therefore
widened this literature search to include the key words ‘child protection’ and ‘school aged
children’. This data base search located 16 publications comprising of four grey literature items
(reports not published in peer reviewed journals) where OSHC was rarely considered, and eight
peer reviewed research studies and four peer reviewed literature reviews (two conducted in
Australia, one in the UK and USA). In terms of child protection in OSHC only one publication
discussed this topic specifically and this was a fact sheet from Network of Community
Activities - an organisation that “is a recognised leader in the field of school age care and the
largest membership organisation in Australia dedicated to the advocacy, promotion, resourcing
and development of play, recreation and leisure activities for 5-14 year olds” (see:
https://networkofcommunityactivities.org.au/about-us/about-network/).

This literature review also indicated that previous research has identified the importance of
initiatives focusing on child protection in the early years (Efevbera, McCoy, Wuermli, &
Betancourt, 2017; Richter et al., 2017). Another finding of this literature review was that
10

although the perspectives of educators working in schools and prior-to-school settings have
been investigated (Mathews, Walsh, Coe, Kenny, & Vagenas, 2015), similar research from the
OSHC sector appears to be non-existent. Therefore, currently it appears that there is scant
literature, with little evidence-based research regarding child protection matters connected with
OSHC services in Australia.

With a view to addressing this gap in the research, the current study focused on investigating
the views of stakeholders working in one OSHC organisation in NSW. The approaches for
conducting research and collecting data are outlined in the methodology section next.

Methodology
The data for this research was collected through an online survey completed with a range of
respondents employed by Primary OSHCare. The survey was completed by 169 respondents
(100 educators, 20 assistant coordinators, 34 coordinators, 3 regional coordinators, 6 regional
managers, and 6 professionals in other roles). The interviews and focus groups were conducted
with 10 participants (3 Educators, 2 Assistant Coordinators, 2 Regional Coordinators, 1
Director and 2 Executive Officers).

This research project was guided by the following two research questions:
1. What are POSHC educators’ and managers2’ understandings of child protection?
2. What are POSHC educators’ and managers’ perceptions of child abuse and neglect?

Specifically, in addressing research question 1, the survey, interviews and focus groups
explored: staff knowledge, skills and attitudes surrounding risk reduction, mandatory reporting,
protecting children from risk of harm, ensuring a safe environment, knowledge of safety
procedures and processes involved in making allegations, notions of what staff perceive to be
important in keeping children safe, risk reduction strategies, ensuring children’s safety or
protection, and knowledge of organisations, resources and tools for keeping children safe, staff

For clarity, ‘managers’ in this research refers to assistant coordinators, coordinators, regional coordinators and
regional managers. Educators refers to staff that directly engage with children during their time in out of school
hours care.
2
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understandings of the processes for reporting and managing allegations of child abuse, and
staff perceptions of their role in supporting and protecting children.

Similarly, in addressing research question 2, the survey, interviews and focus groups focused
on: the perceptions of child abuse and neglect by referring to staff knowledge, skills and
attitudes towards. Specifically, participants identified situations of abuse or neglect by referring
to the contexts and diverse experiences of abuse and/or neglect, reflecting on conceptions of
abuse and/or neglect, exploring signs of abuse and/or neglect, and strategies for addressing
abuse and/or neglect.

Key Findings
Data analysed from the online survey reflect several interconnected themes, including:
1. Staff recognised and valued the importance of ensuring children’s wellbeing – with
children’s safety being a core consideration informing their daily practice.
2. Staff also shared common thoughts on what is expected of them as professionals and
as mandatory reporters – highlighting the processes and steps they would take prior to,
during and after the stages of making an allegation of abuse or neglect.
3. In reflecting on their attitudes and self-perceptions, many respondents noted that their
role involves a ‘duty of care’ which requires them to report any reasonable suspicions
of abuse and/or neglect. Reflecting on their own role as mandatory reporters, staff
commented on reporting being a ‘legal and moral’ obligation that is central to their role
as professionals working in OSHC.
4. Findings emerging from the survey also revealed participants’ perspectives on how to
recognise and identify situations or ‘signs’ of abuse and/or neglect. Staff referred to the
visible (e.g. physical) and invisible (e.g. emotional and psychological) nature of ‘signs’
of abuse and neglect.

Findings from the interviews and focus groups indicated:
1. Staff felt there was a clear structure and hierarchy for reporting suspected cases of child
protection incidents within Primary OSHCare.
2. Staff referred to the importance of having support from mentors (eg centre
coordinators), managers and the organisation as being key to their work with children
in relation to child protection. They noted the ways in which these ‘mentors’ supported
12

and guided them through the process of understanding child protection matters, raising
or flagging concerns and moving forward through the process of escalating concerns or
reporting concerns.
3. The data highlights that relationships with the school principals and families as a key
component of managing child protection matters – this included noting where child
protection can be compromised as a result of lack of communication between these key
stakeholders.
The data raises key considerations for additional training – in particular, focusing on issues of
supporting children’s behaviour (particularly where children are subjects of allegations in
terms of child protection); unpacking notions of “normal” behaviours and development;
engaging in genuine family partnerships and balancing child protection requirements whilst
valuing and embracing all forms of diversity (e.g. cultural, social, economic, genders and
sexuality, etc).

Conclusion
This research has the potential to inform and assist the OSHC sector in developing appropriate
practices and policies on child protection matters and thereby enhance the professionalisation
of the OSHC sector. The findings can inform program development, staff training and future
policy discussions on managing allegations of child abuse and neglect in OSHC. Although, the
study did not involve parents and school staff, Primary OSHCare participants did refer to the
need to have respectful practices and approaches in collaborating with children’s families and
primary schools on children’s wellbeing and safety matters.

Overall, findings of this exploratory study contribute to addressing the gap in research-based
evidence needed in the OSHC sector in ensuring children are not at “risk of significant harm”.
Specifically, it provides Primary OSHCare with research evidence that they can use in their
discussions with other stakeholders including ACECQA and the State Government of NSW,
on what is required for the OSHC sector to support children’s wellbeing and safety, as well as
inform larger agencies who oversee child protection such as the Ombudsman’s Office and the
Commissioner for Children and Young People.
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Introduction
Since 2012, Outside of Schools Hours Care (OSHC) services have been accredited by the
state3. The establishment of the National Quality Framework (ACECQA 2012), saw the
implementation of the national reform agenda comprising the laws and regulations covering
all early childhood education and care services in Australia. At this time, OSHC services
were included within the Children Education and Care Services National Law Application
Act 2010, No 104 (National Law) and the Education and Care Services National Regulations
(see: https://www.aisnsw.edu.au/Services/GovtRegs/OSHC/Pages/default.aspx).

These recent policy reforms require all OSHC services to maintain educator to child ratios
and ensure that “Responsible People” are identified within each service to ensure children’s
safety and wellbeing at all times. These individuals must hold the Certified Child Protection
(CCP) qualification (identify and respond). Additionally, in settings managed by Primary
OSHCare (POSHC), staff must sign a Code of Conduct (the Company’s own policy) in
which they agree to particular professional awareness and behaviour training, and also
complete additional CP training. There are no regulatory requirements for additional training
or qualifications required by “Responsible People” working in OSHC settings at present.
Training requirements for staff currently in OSHC include:
•

•

•

2009 “Keep Them Safe” reforms introduced in NSW, targeting staff in prior to
school centres and available through
NSW Government (see:
http://www.keepthemsafe.nsw.gov.au/resources/training/phase_2_information
_resources)
Statement of Attainment in Identify and Respond to Children/Young People at
Risk (CHCPRT001) a training program that target both prior to school centres and
across
early
and
middle
childhood
services
https://www.facs.nsw.gov.au/download?file=321264
Child Abuse and Neglect Prevention / Mandatory Reporting (MRG) resources
provided by NAPCAN, which supports educators working with young people aged
between 13-17 years.
https://www.facs.nsw.gov.au/families/Protecting-kids/mandatory-reporters
https://childstory.net.au/ (reporter)

3

Prior to this National Standards existed, administered by National Childcare Accreditation Council (NCAC) but
were not mandatory, rather an opt in. See:
http://webarchive.nla.gov.au/gov/20170216174703/http://ncac.acecqa.gov.au/reports/

15

This research investigated the perceptions of 169 professionals working for Primary Out of
School Hours Care (POSHC) in the Out of School Hours Care (OSHC) sector. The project is
focused on staff perceptions and understandings of child abuse, neglect and issues surrounding
child protection in OSHC.

Literature Review
This research takes place in the context of the National Quality Framework (NQF) for Early
Childhood Education and Care settings which aims to enhance the educational provision for
children attending prior to school and school aged programs. OSHC services are required to
implement the My Time, Our Place - Framework for School Age Care in Australia (Department
of Education and Training, 2011) as a part of their regulatory requirements to achieve program
accreditation. This framework requires: “educators to collaborate with children to provide play
and leisure opportunities that are meaningful to children and support their wellbeing,
learning and development” (Department of Education and Training, 2011, p. 5). To date,
there appears to be no national systems to provide adequate coordination between the various
stakeholders – especially the children, families, OSHC staff and services, schools and various
agencies involved in OSHC programs. Educators in OSHC services need to understand not
only their responsibilities in terms of reporting allegations of abuse but also in terms of
providing a safe environment for the children in their care.

OSHC is a growing sector and currently in Australia there are 4,443 services operating across
the country, with the majority of these (1,335) being located in NSW (ACECQA., 2018). The
organisation which is the focus of this report (Primary OSHCare) currently has 40 centres with
50% (20 services) of these receiving an exceeding rating in the latest Assessment and Rating
visit (see: https://www.acecqa.gov.au/nqf/snapshots). This is compared to 16.2% of OSHC in
NSW receiving this rating and an overall average of 17% centres nationally
http://snapshots.acecqa.gov.au/Snapshot/LIVE/build_F.html;

(ACECQA.,

2018).

(see:
Thus,

Primary OSHCare is one of the leaders in the sector in terms of quality provision.

There are also many other large providers of OSHC services and recently the Department of
Education, NSW banned one of these providers for tendering for any of their services due to
16

breaches in relation to maintaining quality standards, including the safety and well-being of the
children in their services

(see: http://www.abc.net.au/news/2016-12-07/camp-australia-

banned-from-tendering-for-new-nsw-contracts/8098596).

If

a

large

organisation

is

experiencing breaches in relation to child protection and safety, questions arise about if the
many small individually managed services could also be facing issues in implementing the
quality standards required under the NQF, as well as ensuring children are not at “risk of
significant harm”.

Child protection for children between birth to 17 years is a significant issue. In 2014-2015 in
Australia, there were 151,980 children (1 in 35 children) who were supported by child
protection services. Of these children, 73% were repeat clients and the majority of the abuse
was emotional abuse and neglect (Australian Institute of Health and Welfare, 2016). In NSW
between Apr-Jun 2009, schools and child care staff made 14% (10,278) of reports to
Community Services. Child care staff made up 887 (1.2%) of these reports. A total of 9391
cases (12.8%) were reported by school staff. It is not clear in the data reporting how many of
these reports were completed by OSHC staff.

This is an under-researched and emerging area of work and currently to our knowledge there
is no grey literature or peer reviewed research specifically related to OSHC in relation to child
protection matters. The Australian Institute of Family Studies who conducts research on child
protection has no specific research publication category for ‘Out of School Hours Care’ (see:
https://aifs.gov.au/cfca/publications). An advanced search of the publications (2000-2018)
under the key words of ‘children’ and ‘protection’ and ‘out of school hours’ in two relevant
databases and in google scholar found zero publications. The search was therefore widened to
include the key words “child protection” and “school aged children”. This data base search
recovered 16 items covering child protection and school aged children. These consisted of four
grey literature reports, where OSHC was rarely considered and eight peer reviewed research
studies, but again OSHC was not mentioned specifically. There were also four peer reviewed
literature reviews (two conducted in Australia, one in the UK and USA) but again there was
nothing specific in terms of child protection in OSHC. Of the three papers that included OSHC
(two were grey and one was peer reviewed) two related to workforce participation and only
one was a fact sheet about the roles of the OSHC educators and providers in terms of keeping
children safe (see table 1).
17

Table 1: Overview of literature review sourced 2000-2018

Reference

Country

Focus /

Key points

Sector

Grey (G) or
Peer reviewed
research
studies
(PRRS), Peer
reviewed
literature
Review
(PRLR)

(Briggs, 2014)

AUS

Early

Notes that sexual predators choose employment and volunteer work that PRLR

childhood care gives them access to children- therefore increasing the need of awareness of
and education child protection issues in these settings. The research points to Parliamentary
(ECEC).

recommendations such as Governments working with Universities to ensure
effective child protection training for teachers. The study notes that families
are not confident to report on or believe allegations.

(Cossar,
Brandon,
Jordan, 2016)

UK
&

Social workers

Research findings highlight that the child is often in the least powerful PRRS
position (therefore it is important to build trusting relationships with all
children to encourage them to share and look for support).

18

(Dewhirst et al., UK

Schools

2013)

Research indicates that education policy and pre-service training does not PRRS
support tomorrow's teachers for their role in public health priorities. Survey
findings found the low priority of this issue in Government and educational
policy is a main barrier (p. 473).

(Durlak,
Weissberg,

US

OSHC

&

Meta-analysis of literature. Research tends to focus on academic skills in PRLR
OSHC but there should also be a focus on fostering social and personal skills

Pachan, 2010)

as OSHC is an effective avenue for this. OSHC offers opportunity to connect
with supportive adults and participate with peers in meaningful ways.
Includes recommended practices for effective skill training

(Featherstone,
Morris,

UK

Social workers

&

based, acknowledging vulnerabilities and contexts of potential adversities.

White, 2013)
(Goebbels,

Highlights that there needs to be a positioning with families as strengths- PRLR

Highlights the needs for trust, confidence and relationships with families.
AUS

Schools

Reports that teachers are sometimes reluctant to report but having clear PRRS

Nicholson,

actions and processes. Teachers

Walsh, & De

who had more well-formulated action plans regarding

Vries, 2008)

detection and reporting were nearly twice as likely to report. Findings show
that different types of abuse had different frequency in being reported and
more teachers suspect abuse/ neglect than report.

(Griffiths, 2013) AUS

OSHC

Highlights government commitment to OSHC but the value of OSHC is G
focussed on providing a means for families to stay at work.

19

(Goldman

& AUS

Schools

and Often limited content in preservice university courses (p. 4). Learning needs PRRS

Grimbeek,

pre-service

to be relevant and to follow a strengths approach rather than negative/rescuer

2014)

teachers

perspective (p. 5). Students prefer content relating specifically to their future
roles as mandatory reporters. (P. 13). Preservice training as cost effective in
terms of detecting and prevention child abuse. Preservice training as a
multigenerational intervention against child abuse.

(Johnson, 2008)

AUS

Schools

Trialling draft child protection training in SA schools and reports on training PRRS
needed.

(Kenny, 2000)

AUS

Schools

Reports on landmark ruling in case on school duty of care with child sexual G
abuse. Teachers reluctant to report because of impact on relationship with
child and family.

(MCEECDYA,

AUS

Schools

2011)
(Network

Australian Government Framework that provides guiding principles for safe, G
supportive school communities.

of AUS

OSHC

Community

Outlines the roles of the OSHC service provider and the role of the OSHC G
educator.

Activity, 2013)

(Sanders

& AUS

Pidgeon, 2011)

Parents

Rates of abuse and neglect are increasing. Suggests that working with child PRRS
protection involves an Ecological Model and discusses parenting
interventions.

20

(Scholes, Jones, AUS

Pre-service

Teachers have a significant role in the prevention of child sexual abuse (not PRLR

Stieler-Hunt,

teachers

just reporting). Lack of professional development for teachers in child

Rolfe,

&

protection is noted and a lack of child protection in pre-service teacher

Pozzebon,

training.

2012)
(Walsh et al., AUS

Pre-service

2011)

teachers

(Winefield
al., 2011)

et AUS

OSHC

Lack of professional training for pre-service teachers.

PRRS

Discusses child and family wellbeing and is mainly about accessibility – does PRRS
not mention service quality or child protection.

Notes:
Previous research has identified the importance of initiatives fostering child protection in the early years (Efevbera, McCoy, Wuermli, &
Betancourt, 2017; Richter et al., 2017). Perspectives of educators working in schools and prior-to-school settings have been investigated (Mathews,
Walsh, Coe, Kenny, & Vagenas, 2015) but similar research from the OSHC sector appears non-existent. Therefore, currently it appears that there
is scant literature, nor evidence-based research regarding child protection and OSHC services in Australia.
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Research Methodology
There were two phases to the project – a survey (phase 1) and interviews and focus groups
(phase 2). The survey included 169 participants, whilst the interviews and focus groups
involved a concentrated sub-set of 10 individuals across all levels of the organisation (e.g.
educators, coordinators, managers and executive officers).

Ethics approval
The project was submitted for review and approved by the Macquarie University Human
Research Ethics Committee (Human Sciences and Humanities – Project ID: 5201700724) in
September 2017 (see Appendix 1 for letter of approval).

Participant recruitment
Phenomenology was used to explore Primary OSHCare participants’ understandings of child
protection and perceptions of child abuse and neglect. The study aimed to ascertain the
perceptions of Primary OSHCare educators, coordinators and managers of child protection in
relation to the risks of significant harm. A mixed methods approach, specifically an explanatory
sequential design (Creswell & Plano-Clark, 2011) was chosen for this study as there was a need
for both quantitative and qualitative data collection and analysis to explore the complexity of
child protection and keeping children safe. This approach is particularly beneficial when
exploring a phenomenon not well explored previously. Data was analysed with the assistance
of NVivo, a computer software program for qualitative data analysis. SPSS, a quantitative
program that meant that associations between specific variables and understanding of child
protection could be tested in the quantitative phase and the qualitative methods allowed for
deeper understandings of the contextual factors. The study involved three methods of data
collection as follows:
i)

An Environmental scan: The project incorporated an environmental scan of
Primary OSHCare (POSHC) as well as documentary research through a review of
both ‘grey’ and scholarly literature on the topic of child protection relevant to the
protection and safety of children in OSHC programs. Grey literature was sourced
from government sources, non-government agencies and from internet searches.
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Academic literature was collected through the library databases at Macquarie
university.
ii)

Online survey: In collaboration with POSHC management, drawing on the
literature review the online survey questions were developed (see Appendix 2) to
understand the perceptions of the educators and managers in relation to child
protection in OSHC services. This included the strengths and barriers to reporting
and the management of child abuse allegations with key stakeholders including
families and schools.

iii)

Focus Groups: Focus groups with staff from two geographically diverse POSHC
services were conducted to unpack the findings from the online survey. Interviews
were also conducted with key POSHC management attached to the OSHC sites to
understand the nuances of interagency sharing of information (see Appendix 3).

Following the analysis of the data collected, a professional learning session was provided to 20
POSHC services key staff (coordinators, regional coordinators and managers and key office
staff) based on the findings to inform future policy and practice within the organisation. The
evaluation of the potential impact of this training session was beyond the scope of this project
due to time constraints and lack of funding.

Study Participants
Table 2 outlines the study sample, and participants according to role in the organisation.

Table 2: Study participants by role

Participants

Survey Numbers

Focus group/interviews
numbers

Educators

100

52%

3

Assistant Coordinator

20

66%

2

Coordinators / Regional
Coordinators

36

89%

2
23

Regional Managers

6

Other staff
TOTAL completed

100%
6

3

169

10

Study limitations
The study was conducted within one organisation and only included the staff’s perceptions.
Future research should also consider other stakeholders, such as Principals and Teachers,
parents and children, as well as other organisations.

Research Findings
Overview
This is organised into two sections – the first section highlights the statistical or quantitative
data emerging from the study, whilst the second section outlines the qualitative themes
emerging from this project (including from the survey, interviews and focus groups). The
research questions are used to further sub-divide the qualitative and quantitative findings
presented. This section provides a detailed description of quantitative or numerical data
emerging from the survey. The section is organised in three parts. Initially, an overview of
demographic data is provided, before numerical responses related to the two research questions
are explored.

Demographics
Demographic data about participants age, role, years of experience and qualifications were
collected by the survey. These are unpacked within this section.
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Figure 1 provides an overview of the roles of survey respondents whilst Figure 2 outlines the
region in which respondents are employed. Figure 3 and 4 explore participants work experience
within and outside of the OSHC sector, whilst Figures 5 and 6 outline participants’ age and
qualifications, respectively. Over half (62.9%) of the participants had worked in the sector for
less than 3 years (27.5% working less than 1 year and 35.4% working between 1-3yrs). More
than half (53%) were relatively young (between 21-30 years) and a quarter (27.4%) of them
held HSC qualifications, with only 15% having a Diploma in Children Services qualification.

Figure 1. Current job title

Figure 2. Region
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Figure 3. Experience in children's services

Figure 4. Experience in OSHC

Figure 5. Age of participants
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Figure 6. Qualifications of staff

Participants were asked to identify the highest level of qualification they held. When answering
this question, participants had the option to choose ‘other degree’ or ‘other’ and to input text
which indicated their highest level of qualification. The survey revealed that where participants
selected ‘other degrees’ and ‘other’ - a large mix of qualifications were then shared by
participants. For example, quite a few participants stated that they have a ‘degree’ when they
actually held a lower qualification. Specifically, of the 47 respondents for ‘other degree’, 28
responses were classified as ‘other degree’ whilst, 13 responses could be classified as ‘nondegree or other’ qualification, and 6 responses were ambiguous and therefore unclear.

This section has provided information on the demographic characteristics of participants who
completed the survey. The subsequent sections will explore data related to the two primary
research questions. Staff knowledge and thoughts on child protection will first be unpacked
(Research Question 1) before staff perceptions of child abuse and neglect are explored
(Research Question 2).

Data Related to Research Question 1
This section unpacks the quantitative (numerical) data related to research question 1, that is what are POSHC educators and managers’ understandings of child protection? Initially, staff
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knowledge and thoughts on child protection are covered before information about staff training
and knowledge of child protection and mandatory reporting is unpacked.

Staff knowledge and thoughts on child protection

Staff were asked to consider what age they believed children began to understand concepts
such as child abuse and neglect. Figure 7 outlines staff responses to this question.
What age would children begin to understand concepts
such as child abuse and neglect?
35
30
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Percentage
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5
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0-3 years 3-4 years 5-6 years 7-8 years 9-10 years 11+ years

Figure 7. Staff perceptions of the age at which children begin to understand the
concepts of child abuse and neglect

Findings suggest that there may be a difference between staff expectations of children’s
understandings and their job position (see Figure 8 and 9 below). For example, 57.6% of
educators believed that children aged six-years and under could understand these concepts as
opposed to 66.7% of assistant coordinators, 59.3% of coordinators, and 91.7% of regional
managers.
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Figure 8. Perceptions of when children begin to understand concepts of child abuse and
neglect

Educator
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Figure 9. Perceptions of when children begin to understand concepts of child abuse and
neglect according to educators
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Assistant coordinator
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Figure 10. Perceptions of when children begin to understand concepts of child abuse and
neglect according to assistant coordinators
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Figure 11. Perceptions of when children begin to understand concepts of child abuse and
neglect according to coordinators

Regional manager
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Regional manager

Figure 12. Perceptions of when children begin to understand concepts of child abuse and
neglect according to regional managers
Whilst the data suggests that there could be a potential link between a person’s role and their
perception of children’s abilities to understand concepts of child abuse and neglect – more data
is needed to establish if this link is statistically significant. Moreover, whilst the data suggests
that ‘role’ may have an impact on staff expectations, it is unclear from the current data set if a
person’s age, their qualification level, or years of experience impacts on their expectations of
children’s capacities to understand these concepts (see Figure 13, 14, 15 and 16 below).
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Figure 13. Respondent age and their opinion of children’s capability to understand concepts
of child abuse and neglect
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Figure 14. Respondent age and their opinion of children’s capability to understand concepts
of child abuse and neglect
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Figure 15. Respondent qualification and their opinion of children’s capability to understand
concepts of child abuse and neglect
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Figure 16. Respondent years of experience and their opinion of children’s capability to
understand concepts of child abuse and neglect

Knowledge of mandatory reporting requirements

Question 18 of the survey asked respondents if they believed that reporting was a legal
requirement for educators working with children 15 years and under. 98.2% of staff knew that
mandatory reporting is a requirement for children aged 0-15 years.
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Child protection training and knowledge
Staff were asked if they had completed the ‘Keeping Them Safe’ training run by POSHC.
72.6% of staff said they had completed this training, however this is a requirement for all staff
working in Primary OSHCare. It appears that some staff do not recognise (or remember) the
training they completed on induction. Figure 17 and 18 show the differences between job
positions.

Figure 17. Completion of 'Keep Them Safe' according to role
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Figure 18. 'Keep Them Safe' Completion according to role
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In considering staff completion of the Keep Them Safe training, it is evident that the majority
of staff who had not completed the training were those who had been in OSHC for less than
six months. That is, 66.7% of staff who have been in OSHC for less than six months had not
completed the training, as compared with 18.8% of those who had been working for less than
a year, 20% for those who have been working for 1-3 years, 26.1% of those who had been
working in OSHC for 4-6 years, 14.3% of those that had 7-9 years of experience and 25% for
those who had been working for over ten years (see figure 19 below).

Figure 19. Completion of training as per work experience in OSHC
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Figure 20. Bar graph of completion of training as per work experience in OSHC

Participants were also asked if they attended other workshops training sessions on child
protection. 64.6% of participants responded that they had, and 35.4% responded that they had
not attended any other training sessions (see figure 21 below).
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Other

Regional
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Regional
Manager

Figure 21. Other training completed by staff (as per role)
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If participants indicated that they had completed ‘other training’, they were asked to indicate
what training they completed. Of the participants who have answered this question, the
majority (n=63 respondents) mentioned child protection training that they have completed,
whilst others responded more generally. Thus, some of the participants do not necessarily
appear to be referring to training completed through POSHC or as part of ‘training course’ (or
training related specifically to child abuse), but rather overall – for example, participants
mention that they have completed their Certificate 111. Other participants mentioned training
such as first aid, asthma and anaphylaxis, managing behaviour, and training for Quickkids etc.
For example:
“Child protection awareness training, first aid CPR, asthma anaphylaxis, food safety,
behavioural management” (P107, Assistant Coordinator)
“Child protection First aid” (P119, Educator)
“2 week course of Child Protection during Tafe” (P139, Educator)
“Curriculum CHCCHILD401A on Certificate 111 in Children’s Services” (P1,
Educator)

Notably, the data shows that the length of work experience participants have in OSHC makes
a difference as to whether staff attended any workshops or training sessions on child protection
– see graph below.
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Figure 22. Work experience and completion of child protection training and workshops
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Figure 23. Bar graph of work experience and completion of child protection training and
workshops

In moving beyond participants’ current knowledge set, the survey also asked if participants
would like to learn more about child protection laws and regulations. 23.9% of respondents
said they would. Of these 23.9% frequency percentages are as follows:
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Figure 24. Breakdown of participants who would like to learn more about child protection
laws and regulations

The responses staff indicated could be grouped into three topics. These included:
•

What happens after a report is made both in terms of the procedure and also the
individual family:
“Perhaps a more detailed course about what happens once a report is made for those in
management positions” (P7, Coordinator)
“Ramifications of making a report” (P78, Assistant Coordinator)
“How to handle a situation if a child needs to go back to an abusive or neglectful family
if there is not enough evidence to remove the child” (P96, Educator)

•

They want regular updates:
“Regular updates of legislation changes…we should always be notified to ensure we
are up to date with our responsibilities and any support avenues we have in our roles”
(P81, Other)

•

Be more knowledgeable about CP:
“I need to learn more about what I can do at my level besides informing my team leader”
(P28, Educator)
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Staff were also asked their perceptions on how well they believed that staff at their service
understand the process of reporting child abuse and neglect to higher authorities. The majority
of participants indicated that staff understand the process ‘very well’.

Summary: This section has provided an overview of the numerical data emerging from the
survey which addresses the first research question in this study. The subsequent section covers
data related to research question 2.
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Data Related to Research Question 2
This section unpacks data related to research question 2, which is: What are educators and
managers’ perceptions of child abuse and neglect? In addressing this question, this section
looks at quantitative data related to staff concerns about reporting cases of child abuse, staff
perceptions of how well their service understands the process of reporting child abuse, actions
staff take which they perceive keep children safe from abuse and harm, and their experiences
of cases or suspected cases of child abuse and neglect.

Staff’ concerns about reporting suspected cases of child abuse

Question 17 of the survey asked staff if they had any concerns about reporting a case of child
abuse. Most staff were not concerned about reporting suspected cases (96.5%) however, this
may be because participants may have interpreted this as reporting to their supervisor rather
than making a formalised report. Notably, 3.5% of participants were concerned about reporting
a case and provided the following explanations:
•

“Yes, of being wrong and looking like I make big dramas out of small things. Families
may be inconvenienced for claims that may not be true”

•

“I don’t have a problem with reporting abuse or neglect but what if there isn’t enough
evidence to remove a child from a home where abuse or neglect is present?”

•

“Only if I got the fact wrong or misunderstanding the situation”

•

“Need to know the reporting guide”

Perspectives of staff understandings of reporting processes

Participants were also asked their opinion on how well they thought that staff at their service
understood the process of reporting child abuse and neglect to higher authorities. As the figures
below (25-27) show, the majority of participants believed that their centre understood the
process ‘very well’ whilst the minority indicated that their centre ‘somewhat’ understands the
process.
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How well do staff at your service understand
the process of reporting child abuse and
neglect to higher authorities?
50
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Figure 25. How well do staff understand the process of reporting to higher authorities

Figure 26. How well do staff understand the process of reporting to higher authorities as per
role
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Figure 27. Bar graph of perceptions of staff understandings of the process of reporting to
higher authorities

Perspectives on strategies for keeping children safe

Participants were also asked to select (from a list of available options) on what service staff do
every day to keep children safe at the service. The results (below) shows the options available
to staff and the percentage of staff who selected each option.
•

Physical checks on children's health and wellbeing (46.9%)

•

Observe and monitor children to ensure their safety (e.g. check irregular absenteeism,
observe persistent unusual behaviour) (96.5%)

•

Check on changing family situations (e.g. update records, speak to family members
daily) (82.3%)

•

Speak with the school principal and/or teachers (73.5%)

•

Guided discussion on child protection (71.7%)

•

Theme based activities (54.9%)

•

Maintain ratios (85.8%)

•

Ensure qualified staff (nominated supervisor) are present (91.2%)

•

Display and discuss individual children’s needs (83.2%)

•

Roll call to check for missing children and follow up (94.7%)
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Of the option other (8.8%), this included Work Health and Safety daily and monthly reports;
record and monitor any child protection concerns that arise and report to management;
community visitor - Police, NAPCAN; parent visitors; excursions into the community; signs
of bullying and providing a healthy afternoon tea.

Reported cases in the past 12 months

Participants were also asked to consider the cases reported in the past 12 months. The survey
(question 38) asked participants the following “during 2016, how many cases of
safety/protection/neglect of a child at your service were you involved with?”

Results showed that during the past 12 months 82.3% of staff reported no cases of child
abuse/neglect or safety concerns. 14.2% reported between 1 and 3 cases. This figure dropped
to 1.8% for 4-6 cases and then again to 0.9% for between 7-9 and 10 or more (only 1 case each).
Notably, it was unclear if by ‘reported’ cases participants meant reported to their supervisor or
reported to higher authorities such as the Department of Family and Community Services.

1.4.4.1 Reported cases by region and according to parents’ education level, ethnicity and
income
Data surrounding the number of reported cases was compared to the education level of parents
at the centres where cases were reported. Results show that frequencies were similar across
education levels, however most staff identified centre families as having tertiary qualifications,
highly educated or a mixture of both. Whereas, parents with a basic education (HSC or lower)
were poorly represented (n=2).

Similarly, in considering the number of reported cases across ethnicity, similar frequencies of
reported cases were recorded regardless of ethnicity. When compared by region, the percentage
of reported cases in centres differed between Sydney regions ranging from 14.3% (Upper North
Shore) to 23.6% in the Canterbury/Bankstown region. Additionally, considering reported cases
and income, frequencies were similar across family income levels, however most staff
identified centre families as being in the medium to high-income brackets or a mixture of both.
Parents with a low income were poorly represented (n=2).
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1.4.4.2 Types of abuse encountered
The survey examined what type of child abuse-related issues staff experienced with children
at the service in the past twelve months (question 31). According to the survey, issues included:
1. Children’s fear of talking to educators at the service (22.1%)
2. Physical abuse by mother/father (19.1%)
3. Physical abuse by a family member other than a parent (10.3%)
4. Children living in a household where drug use is evident (5.9%)
5. Children living in a household where abuse of alcohol is evident (17.6%)
6. Children watching and copying inappropriate behaviour from the TV or internet
(76.5%)
7. Children displaying significant changes in their behaviour (38.2%)
8. Other (14.7%)

Other related issues staff noted include:
•

“Father abusing mother”

•

“Emotional abuse eg name calling & swearing at child by parent”

•

“Children who consistently physically abuse other children”

•

“Children feeling intimidated or being deliberately targeted by other children”

•

“Inappropriate contact with other children in the service”

•

“Persistent exposing of genitals and frequently asking to see genitals of others”

•

“Neglect. One girl at our centre clearly has a mother that doesn't care too much or badly
for her daughter. Not so much abuse I think, but more bad parenting.”

•

“Children describing abuse of parent on a parent”

•

“Swearing and hitting each other "in self-defence" (child’s defence). Some children
also from being a quiet, friendly child dramatically two days ago swore out of nowhere
and randomly hits other gender children”

Summary: This section has provided an overview of the numerical data emerging from the
survey which addressed the second research question in this study. The subsequent section
covers qualitative data related to research questions 1 and 2.
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Overview
This section reviews the qualitative or thematic data that emerged from the survey. The section
is organised in two parts:
1. Research Question 1: What are POSHC educators and managers’ understandings of
child protection?
2. Research Question 2: What are educators and managers’ perceptions of child abuse
and neglect?

Whilst overall, 169 participants engaged with the survey, of these, 52 participants only partially
completed the survey. Of these 52 participants, 7 participants did not provide any qualitative
data, whilst 45 respondents provided qualitative data (on incomplete and fully complete)
surveys. All responses (including partial responses) were coded and included here for
completeness.

Data Related to Research Question 1
This section unpacks the qualitative (thematic) data related to research question 1, that is - what
are POSHC educators and managers’ understandings of child protection? Staff perspectives
and thoughts on their role in ensuring child protection is covered and is the followed by
information about staff knowledge of processes involved in recognising and reporting issues
are unpacked.

Staff perspectives about the most important aspects of the job and the most
important aspects involved in keeping children safe
Question 3 asked participants “taking into account what is expected of me each day at the
service, the most important aspects of my job are?” In response, the majority of participants
indicated that the most important parts of their job were ensuring children’s health and safety
(n=93), or addressing any health and safety concerns, for example, participants suggested that
the most important aspects of their job were:
“keeping children safe” (P10, Coordinator)
“Ensuring children are safe, and enjoying themselves is my number one priority” (P102,
Educator)
“Child health and safety” (P103, Coordinator)
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72 participants also identified that child-related elements of the job such as ‘looking after
children’ or ensuring ‘children’s happiness’ were the most important parts of their job.

46 participants indicated that teaching, programming and planning for activities and
experiences for children was important:
“Programming Running a club Engagement in activities” (P129, Educator)
“Having program of educational activities” (P130, Educator)

Whilst 41 participants also highlighted that an important part of their role was ensuring that the
environment in which children were, was one which was safe, clean and of high quality. For
example:
“Prepare a clean environment” (P1, Educator)
“Provide the best environment for safety and learning” (P108, Educator)
“Keeping the centre clean” (P5, Educator)

Participants indicated that other important parts of their roles were: supervision (n=39), staff
development (n=24), administrative tasks (n=23), having positive family relationships (n=22),
adhering to policies and legislature (n=10), engaging in food preparation (n=10) and ensuring
high quality service at the centre (n=10).
Similar to question 3, question 11 asked respondents, “in your opinion, what is the most
important thing to think about in keeping children safe at your service?”

Similar to question 3, answers to this question revealed that for participants, the most important
things to think about in keeping children safe was: supervision (n=37), having a safe
environment (n=27), observing children (n=24), ensuring safety (e.g. protecting children from
abuse or harm) (n=24), knowledge and training (n=13), relationships with children (n=12),
ratios (n=9) and following centre policy (n=8) (see table 3 below).
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Table 3. Most important aspects of role in keeping children safe
Theme
Supervision

Example
•

“http://webarchive.nla.gov.au/gov/20170216174703/http://ncac.acecqa.
gov.au/reports/” (P116, Educator)

•

“Making sure they are supervised at all times” (P124, Educator)

•

“Keep constant surveillance on them to make sure they're always safe in
the activities they take part in, and don't create any dangerous situations
for themselves” (P137, Educator)

Safe

•

“Constantly watching them” (P5, Educator)

•

“Ensuring that I am able to maintain a safe environment for the children
to learn and grow” (P107, Assistant Coordinator)

environment
•

“Making sure the environment is safe eg no hazards/ unfamiliar faces
and a clean place” (P111, Educator)

•

“Removing items or broken resources as soon as they are noticed”
(P126, Coordinator)

Observation

•

“A safe clean and happy environment” (P134, Educator)

•

“Observe children to ensure their safety physically and mentally” (P100,
Educator)

•

“Observing children's behaviour and discussions” (P126, Coordinator)

•

“Observation and awareness of what is going on in your centre” (P127,
Regional Manager)

•

“Complete individual and group observations, keep summary of events
where needing for any child protection concerns or child safety” (P15,
Assistant Coordinator)

Protection

•

from abuse or
harm

“Making sure children aren't at risk of harm of themselves or by others”
(P108, Educator)

•

“Assessing and acting on any potential danger or hazards” (P109,
Educator)

•

“Protection from harmful people or situations that they might not be
wary of” (P110, Educator)
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Knowledge

•

“Safe from all types of abuse and neglect” (P125, Coordinator)

•

“[Ensuring] all staff are educated and know the importance of being a
mandatory reporter” (P105, Coordinator)

and Training
•

“Ensuring staff are qualified and trained in child protection” (P44,
Coordinator)

•

“Ensuring that all educators are aware of their legal obligation of
mandatory reporting and understand all policies and procedures in
relation to child protection as well as recognising indicators” (P91,
Regional Manager)

•

“Training of staff and supervision in keeping safe at your service and
speaking to children about their wellbeing” (P93, Educator)

Relationships

•

“Ensuring I maintain a healthy relationship for the children in the
service” (P107, Assistant Coordinator)

•

“To ensure that the children feel comfortable and can come to us when
they have any concerns” (P135, Coordinator)

•

“Creating a connection with the children that they feel safe enough to
talk to you if anything they feel is wrong, or bothers them” (P136,
Educator)

•

“Making sure they know they can open up to you as a carer if they are
not happy” (P138, Educator)

•

“The most important thing is about developing a professional and caring
relationship with children so that they feel supported, safe and
comfortable” (P6, Educator)

Ratios

•

“Making sure nobody is ever alone with a child” (P13, Educator)

•

“Ensuring that we’re in ratio, that children are never 1-on-1 with a staff
member” (P34, Assistant Coordinator)

•

“Ensuring you are never one on one with a child” (P153, Coordinator)

Following

•

“Follow all centre policies” (P101, Educator)

Centre Policy

•

“Following procedure for missing children, follow up and cross
checking of rolls each session” (P15, Assistant Coordinator)

•

“Ensuring the teams understanding of child protection policies and
procedures” (P166, Regional Coordinator)
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This finding was also reasserted in the interviews and focus groups, with all educators
highlighting their role as mandatory reporters when asked about their position description.
However, this could also potentially be because the respondents knew the focus of the research
project.

Steps and processes when a child safety, neglect or child protection issue is
identified at the service

Participants were asked to consider what happens at their service when a child
safety/protection/neglect issue is identified at the service. The main themes emerging from this
question showed that steps involved: informing their supervisor/manager, using the Mandatory
Reporter’s Guide (MRG), the MRG tree or the Keep Them Safe website, documenting
concerns or evidence, and making a report or allegation. These themes are unpacked below.

Inform Supervisor
The majority of respondents (n=73) noted that in situations when an issue is identified at the
service, the first point of action is to inform their supervisor (whether this is the coordinator,
or regional manager, etc). For example, participants said:
“It is told to the regional manager or coordinator” (P108, Educator)
“Reported to supervisor, to be passed on” (P109, Educator)
“Speak to the coordinator and take any further actions necessary” (P111, Educator)
“Talk to coordinator” (P119, Educator)
“We Document it, talk to RM and do a design [sic] tree will get child protection
involved if need be and talk to the school” (P10, Coordinator)
“Document, report concerns to senior staff go to mandatory [sic] reporting tree then see
result of tree” (P105, Coordinator)
“Any concerns are recorded and raised with RM. Centre staff advised of potential
concerns and to raise any thing they hear or observe. Conversations with key school
personnel may also be appropriate. Depending on results from the MRG, we may be
required to report, continue observing, provide support or referrals to families, etc” (P4,
Regional Coordinator)
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“We follow our organisations protocols by responding effectively through notifying
our leaders, documentation and making a report through Keep them safe” (P91,
Regional Manager)

This was reaffirmed in the focus groups and interview data. Participants highlighted the
systematic hierarchy for reporting information and for managing or escalating cases:
“Exactly, they [coordinator and regional coordinator] will be the ones, that we just
report to them what’s happened, because when it goes to someone, they exactly know
what to do, and having experience, encountered different situations, we will report it to
[name removed] or [name removed] to do that” (IP06, Educator)
“I think in [name removed] and I’s role, we would go to [name of assistant coordinator removed] and just, with this sort of situation. Obviously, we in ourselves
will gather what information we have heard, pass it on to them, and from what they
have taught us to do, we will act on that” (FGP08S, Educator)
“I’d go straight to [name of coordinator removed] and let her know” (IP07, Assistant
Coordinator)

1.6.2.2 MRG Tree or Keep Them Safe
The second most common response (n=39) to this question indicated that participants would
refer to the Mandatory Reporter’s Guide (MRG) and the resource called the ‘decision tree’
and/or the ‘keep them safe’ website when a situation or issue is identified. These resources
were often interchangeably mentioned. For example, participants noted:
“Go to mandatory reporting tree then see result of tree” (P105, Coordinator)
“Complete an MRG” (P107, Assistant Coordinator)
“Use Mandatory Reporter Guide... Follow up on decision given by the decision tree”
(P127, Regional Manager)
“We are all mandatory reporters therefore would seek advice from the MRG and follow
instructions from that” (P158, Educator)

This was also reaffirmed in the interviews and focus groups, with participants mentioning the
mandatory reporter’s guide, the keep them safe website, the “tree” and “childstory” resource.
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“If we feel it’s necessary, we will do an MRG to see if we might need to take things
further” (FGP08S, Educator)
“If at any point I felt like there was a child protection issue arising, I would speak to
[name of coordinator removed] about it and we’d document each incidence that we
saw it occurring. If we felt that it was necessary, we would then go and do the question
tree on Keep Them Safe and follow the steps that that gave us” (IP07, Assistant
Coordinator)

1.6.2.3 Documentation
Documentation was also highlighted by survey participants (n=34), interview and focus group
participants as a key step taken when issues were identified:
“We Document it, talk to RM and do a design tree will get child protection involved if
need be and talk to the school” (P10, Coordinator)
“Continue to document any changes in behaviour documented conversations ect.”
(P105, Coordinator)
“We write it in our record” (P11, Educator)
“Document what has happened/is happening” (P127, Regional Manager)
“It is recorded on a record of events, and the regional manager is notified” (P29,
Educator)

1.6.2.4 Report
Participants also highlighted the importance of ‘reporting’ the issue (n=24). Many participants
used the word ‘report’ to describe what they would do when a child safety/protection/neglect
issue is identified. However, at times, it is unclear whether participants are referring to
reporting to Child Protection (CP) services, or whether participants are referring to completing
an internal incident report, or perhaps to reporting to their manager/supervisor (informally or
formally). Whilst some responses are clear, and some participants have listed both forms of
reporting, many participants have indicated that they would “complete report” – thus, there is
some ambiguity about what exactly participants mean by their use of the term “report”. For
example:
“Report should be made immediately and the supervisor should take action on the issue.”
(P100, Educator)
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“Report it ASA possible” (P101, Educator)
“Document, report concerns to senior staff go to mandatory reporting tree then see
result of tree” (P105, Coordinator)
“Speak to parent write incident report, report to management, and complete an MRG”
(P107, Assistant Coordinator)
“Record and report” (P16, Coordinator)

Staff knowledge and understandings of their role and expectations in recognising
and addressing situations of child abuse and/or neglect

In exploring staff knowledge of processes involved in recognising and reporting potential
situations of child abuse, participants were asked to describe what they would be expected to
do, when they suspect a child is at risk of significant harm or is being abused. Relatedly, staff
were also asked about what they might do in a situation in which they observed another staff
member interacting with a child or children or in a way which made them feel uncomfortable.

There was considerable overlap between answers given to these questions (question 13, 14 and
21 from the survey). Many of the themes for these questions were very similar (if not the same)
and use language/terms repeated in both questions. For example, in answering question 14
(about staff expectations when they suspect abuse), the majority of participants noted that they
would need to: (1) inform their supervisor (n=75), (2) use the MRG Tree or Keep Them Safe
website (n=44), (3) document or record situations, and (4) report the issue. Given the close
similarities between themes and responses explored above (section 2.3), for brevity, participant
quotes in relation to these themes have not been repeated.

Whilst answering question 21 (in which participants were asked about another staff member
behaving in a way which made them uncomfortable), participants said they would (1) inform
their supervisor (n=90), (2) talk to staff member (n=63), (3) document or record the issue
(n=18), (4) report it (n=18) and (5) intervene (n=13).

The two themes emerging from question 21 (that is, talk to staff member and intervene) which
did not overlap with themes emerging from question 13 and 14 (e.g. talk to supervisor, use
MRG tree, etc.) are discussed below.
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1.6.3.1 Talk to staff member
In thinking about what they would do if they suspected a staff member, 63 participants noted
that they would talk to the staff member, either to tell them why what they were doing was
inappropriate, or to reprimand them. For example:
“I would approach them and question the interaction and document the interaction and
inform my manager. If the behaviour occurred again I would report straight away
continue to document and call the ombudsmen and report” (P105, Coordinator)
“Speak to the educator and explain the appropriate way to interact with children” (P126,
Coordinator)
“Speak to them discreetly and inform coordinator” (P130, Educator)
“Discuss with educator as they may not be aware. If this was not effective I would
discuss with my manger.” (P132, Coordinator)
“I would talk to the staff member directly. Monitor them for the next week. If they
continue to do that, I would give them a warning, follow through with RM and then if
they continued, I would follow through continuous warnings” (P133, Coordinator)
“I would address the individual directly, if the behaviour continued I’d address the
supervisor, if no change contact HR” (P141, Educator)

1.6.3.2 Intervene
In thinking about what they would do if they suspected a staff member or colleague,
participants (n=13) similarly noted that they would intervene in a situation in which they
believed a child was being abused by a staff member. For example:
“Remove the child from the scenario and confront the staff member then document the
incident and inform HO” (P107, Assistant Coordinator)
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“I would remove the staff member from that situation immediately and address the
behaviour directly with them, away from the children and other staff. I would reinforce
appropriate conduct and why the behaviour that they were displaying was inappropriate”
(P127, Regional Manager)
“I would try and remove that child from the situation, document what I saw and tell the
coordinator/supervisor. If those carers were involved I would tell the next highest
position” (P138, Educator)
“Keep the child away from the perpetrator” (P5, Educator)
“Depending on what's happening step in so that it stops. Talk to the staff member about
their behaviour, if that is not appropriate tell the coordinator (and if that's who the issue
is with tell the regional manager)” (P83, Educator)

Correspondingly, two participants from the interviews and focus group discussions highlighted
the need to support new staff members to learn “on the job” and raised that where new staff
make mistakes there is scope to offer support.
“I think, I know when I first started, you are developing a relationship with the children.
So I feel like, with new educators you would obviously, I feel like in a position like I
am now, I would be able to approach them and say, oh look. Like I did that as well, but
you are supposed to start the rules for the children early and then they know what’s
expected for the rest of the time that you’re working there, the time that they’re there.
So I think with new educators I would just approach them and be like, look, you know,
you might have forgotten or the children are engaging with you and you are just not
thinking about it, but you know, they can’t sit on your lap” (FG08N, Educator).

Similarly, one educator highlighted the need to intervene by reminding children of the rules
and boundaries:
“We explain to them [the children] that you can’t sit on educator’s laps, because we
have signed Child Protection Policy and things like that, saying that it’s not okay for
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you guys to sit on our laps. Normally they will understand about the whole thing.
Sometimes they will forget and we will just remind them” (FG08T, Assistant
Coordinator).

However, participants also highlighted the need to ensure that there is a clear understanding of
the need to report staff and the importance of understanding what a professionals’ role and
responsibility is in relation to child protection:
“I still see and hear, I think I've mentioned this to you before, educators covering
somebody else's mistakes, someone else's lack of responsibility, because they don’t
want to be disloyal to their colleague…And my take on that is then you are letting those
children down. If you are prioritising your loyalty and fear or lack of reprisal to a staff
member over your responsibility to keep children safe that is the inherent problem”
(IP02, Management Officer)
“I think there's, sometimes I feel that there is a lack of understanding in, like, in
educators, the casual educators, the ones that are very casual. They're just telling the
coordinators not enough. That's not action enough. If you observe or are told or see
something wrong, the onus is on you to do something for that child” (IP03,
Management Officer)

Knowledge of external agencies to contact

To elicit data about staff knowledge of child protection services, the survey asked respondents
to consider what agencies should be contacted when they suspect a child is at risk of significant
harm or abuse (question 24). The below lists (in order of most to least frequently cited) the
agencies that participants identified they would contact.

1. The Department of Family and Community Services (FaCS)(n=44)
2. Police (n=35)
3. The Mandatory Reporter’s Guide or the Keep Them Safe Website (n=28)
4. Child Protection Helpline (n=26)
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5. Child Protection Services (n=23) – that is participants listed that they would contact
‘child protection services’ without specifically identifying what these services or
agencies might be.
6. Department of Community Services (DoCS) (n=8)
7. POSHC (n=8) – that is, participants indicated that they would contact management,
head office, HR or others in the Primary OSH Care organisation.
8. School (n=8)
9. ACECQA (n=4)
10. Child Wellbeing Unit (n=4)
11. Ombudsman (n=4)
12. Children’s Services Manager (n=2)
13. Department of Communities, Child Safety and Disability Services (n=2)
14. Dept. of Education (n=2)
15. Emergency Services (police, ambulance, fire)(n=2)
16. NQAITS (n=2)
17. NSW Commission for Children and Young People (n=2)
18. Childstory (n=1)
19. Child Protection officer (n=1)
20. DECS (n=1)
21. Dept. of Human Services (n=1)
22. Dept. of Social Services (n=1)
23. Early Childhood Australia (n=1)
24. ECED (n=1)
25. EDECC (n=1)
26. Family Referral Services (n=1)
27. Health District (n=1)
28. Human Services Network (n=1)
29. Lifeline (n=1)
30. Network of Community Activities (n=1)
31. NSW Office of Children’s Guardian (n=1)
32. WWCC (n=1)
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Notably, participants used terminology for agencies that are somewhat out of date at times, for
example, one participant mentioned DoCS, and other participants simply cited ‘community
services.’ Other participants mentioned that they would contact whomever they were advised
to contact as a result of completing the MRG and the MRG Decision Tree.

Understandings of role as mandatory reporter and importance of keeping children
safe

In order to elicit participant understandings of the role and importance of OSHC staff being
mandatory reporters, the survey asked participants to reflect on their understanding of their role
as mandatory reporters, and their perspectives of why OSHC staff need to understand that it is
important to keep children safe (question 20 and 25).
The findings highlight that participants emphasised that it was their ‘duty’ or ‘responsibility’
to report situations of harm or abuse. The majority of participants (n=78) suggested that it is
their ‘duty’ to report. For example:
“You are to report any incident or infraction where you believe a child’s health maybe
in danger” (P107, Assistant Coordinator)
“It is my responsibility to report anything do reasonable concern” (P109, Educator)
“A mandatory reporter is a person whose duty is report issues on abuse/neglect
concerning the wellbeing of a child in their care” (P116, Educator)
“To report if I suspect abuse” (P129, Educator)

In thinking about the rationale for understanding the importance of keeping children safe
(question 25), 35 respondents indicated that it is important to understand to keep children safe
since this is ‘part of the job’. For example:
“It's our major role and responsibility” (P110, Educator)
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“Because it’s their job to help keep children safe and might pick up on things that are
not seen in the classroom” (P132, Coordinator)
“It is a requirement of the job, keeping children safe should be the number one priority”
(P137, Educator)

Similarly, 33 respondents noted that it is important to understand to keep children safe as it is
a legal and moral responsibility of staff. For example:
“Because they are responsible for these children and if something happens to them
while they are in there care they are liable and if they notice something it is mandatory
that they report it” (P125, Coordinator)
“Anything that happens while they are in your care is 100% your responsibility and you
may suffer the consequences” (P124, Educator)
“They need to know that by inaction on their part, a child may be subject to abuse of
various types. This will negatively impact their life at this time and for the rest of their
life. Their duty of care is to ensure that all children are kept as safe as we are able to
keep them. It is their legal and moral obligation to keep these children safe” (P127,
Regional Manager)

Staff perspectives on what families raise as being most important

The survey also asked participants to consider what they believed was most important to
families in thinking about their child’s safety. Similar to the responses given by educators
themselves in what they believe is the most important part of their job, participants note that
they believe that the most important thing for families is (1) safety of their children (n=39), (2)
supervision of their children (n=32), and (3) wellbeing of children (n=17). See Table 4.
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Table 4. Staff perspectives of what is most important to families when talking about their
child's safety
Theme
Safety

Example
•

“Their safety specifically supervision” (P102, Educator)

•

“They are safe from harm and hazards” (P125, Coordinator)

•

“Probably physical safety, i.e. children tripping and falling and hurting
themselves” (P13, Educator)

Supervision

•

“The safety of their children” (P149, Coordinator)

•

“Ensuring that they are supervised and are on a safe area” (P107,
Assistant Coordinator)

•

“Staff are supervising them” (P125, Coordinator)

•

“That they are supervised at all times and never left alone” (P127,
Regional Manager)

Wellbeing

•

“Staff know where they are at all times” (P133, Coordinator)

•

“That their children are safe and feel welcomed at the centre” (P132,
Coordinator)

•

“Making sure they are safe and comfortable at the centre” (P138,
Educator)

•

“Being happy and safe in their environment” (P16, Coordinator)

What children learn from child protection week activities
In order to explore what role participants themselves perceived they play in fostering children’s
knowledge and understandings of child protection and how to keep children safe, the survey
asked participants to consider what they believe children learn from child protection week
activities (question 28).

Safety and help-seeking strategies
The majority of respondents (n=60) indicated that children can learn ‘strategies’ during child
protection week, including: who to trust, help-seeking strategies, how to stay safe, what to do
if feeling unsafe, and first aid. For example:
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“They learn how to be safe, given strategies and look out for their friends” (P102,
Educator)
“Who to contact if you are in the hands of abuse” (P108, Educator)
“What to do if they feel unsafe… Who to talk to about their feelings” (P130, Educator)
“That is okay to talk to OSHC Staff if they need help” (P134, Educator)
“Who they can talk to if they don't feel safe, understanding what is wrong behaviour,
what they can and should do to help themselves” (P141, Educator)

1.6.7.2 Emotional Expression or Speaking Up
39 participants also indicated that children could learn how to ‘speak up’ or that it is ‘okay’ to
speak up, or to express emotions, thoughts, and experiences of abuse. For example:
“That they can confide in educations, how to express emotions and talk about any
experience” (P109, Educator)
“It is ok to speak to someone” (P125, Coordinator)
“Not to be afraid to speak up” (P126, Coordinator)
“To speak up” (P129, Educator)
“That speaking up against something they do not feel is right is ok” (P136, Educator)

1.6.7.3 Awareness
Participants also indicated that children could become more ‘aware’ of what abuse is (n=20)
as well as gain understanding of what constitutes appropriate and inappropriate (or right and
wrong) actions (n=18). For example:
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“Children learn that they there are behaviours that are inappropriate and that they
should not be subjected to. The learn that they can have a voice and that they have
people in positions of authority that they can go to. They also learn to be aware of what
may be happening to either themselves or others” (P127, Regional Manager)
“What is right and wrong in terms of child protection” (P135, Coordinator)
“What is appropriate and what is not appropriate to say and do” (P147, Other)
“They learn about what is normal behaviour and how they should be treated and
respected and what is not normal e.g getting hit, emotionally bullied” (P8, Educator)

1.6.7.4 Conversations with children
Participants in the interviews and focus groups also highlighted that they have discussions with
children about child protection and support children through their programme with care and
sensitivity.
“So with the children, we will have, I guess, discussions or conversations with them,
say for example, an event happened that’s inappropriate, we won’t basically say that
this has happened, we will have a conversation to make them aware that these things
can happen, and what to do in those circumstances. We do that through conversations
that’s documented in our children’s meeting book. So that’s one way we can use to
support the children, and also just to keep a close eye on children who are affected by
that particular issue, and raise any concerns with our team” (FGP08T, Assistant
Coordinator)
“Well, with the children we generally have discussions quite regularly and it's become
the normal to discuss child protection behaviours. When incidents do arise we do have
discussions immediately about not necessarily the incident that happened, but if the
incident was to happen. Yes.” (IP01, Regional Coordinator)
“[name removed] was put in and she conducted conversations with the children about
protective practices. They did the exercise with the five people that you can trust and
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they made a trust tree, which was displayed in the centre with all of their hands with
the peoples' names on it. So, we can put those sorts of things in place” (IP03, Executive
Officer)
“Most importantly, we want the children to understand that this is a safe place and this
is a place where they can be comfortable and happy. If they require any care, if they
require some one-on-one time of just quiet, relaxed, if they just want kindness shown
to them, obviously we’ll give that child that... Again, group discussions are really
important here” (IP07, Assistant Coordinator)

Summary: This section has provided an overview of the themes emerging from the
survey which addresses the first research question in this study. The subsequent section
covers qualitative data related to research question 2.
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Qualitative Data Related to Question 2
This section unpacks data related to research question 2. This question asks: What are educators
and managers’ perceptions of child abuse and neglect? In addressing this question, this section
looks at qualitative data related to staff understandings of what constitutes abuse, signs of abuse
which would raise concern and decision-making strategies used by staff when dealing with
potential child abuse.

Staff perspectives on signs of child abuse
Staff were asked to consider what they perceived would be ‘signs’ or behaviours which would
make them think that a child may potentially be experiencing child abuse or neglect, or that a
child may be at risk of harm (question 15 and 16).

Similar to the above, participants often repeated answers to questions 15 and 16, or made notes
such as ‘see above’, thus, in coding, these questions have similar responses. Amalgamating
these responses, participants suggested that what would make them think a child had
experienced abuse would be: (1) behaviour (n=118) (this is unpacked in table 5 below), (2)
physical signs of abuse (n=94), (3) inappropriate language or knowledge of inappropriate
content (n=54), (4) disclosure (from children about abuse) (n=48), and (5) signs of neglect
(n=33). The table below (table 5) provides an overview of these key themes in order from mostto-least frequently cited.

Table 5. What would make staff think that a child experienced abuse
Theme

Example

Physical signs of •
abuse

“Unexplained marks” (P10, Coordinator)

•

“Finding out marks or bruise in the body” (P100, Educator)

•

“Change in physical appearance, physical evidence on body”
(P105, Coordinator)

•

“Physical scars” (P106, Educator)

•

“Continuous bruising on body” (P109, Educator)
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Inappropriate

•

“Talking about things that sound concerning” (P10, Coordinator)

language

or •

“Language they use” (P105, Coordinator)

knowledge

of •

“Different tone, word usage” (P110, Educator)

inappropriate

•

content

“Inappropriate sexual behaviours or conversations” (P129,
Educator)

•

“If the child is exhibiting sexualised behaviour or has a knowledge
of sexual topics that's inappropriate for their age” (P13, Educator)

Disclosure

•

“Verbally seeking help” (P108, Educator)

•

“If child speaks of an incident” (P109, Educator)

•

“If the child discloses any form of abuse, including in the form of
'telling about a friend' or 'telling a story' where the abuse is not being
told as if it happened to them, but it happened to someone else”
(P13, Educator)

•

“A child may tell an Educator they are frightened or feel upset about
a specific abusive situation that may have occurred” (P15, Assistant
Coordinator)

Appearance
neglect

of •

“Dirty Old clothes” (P119, Educator)

•

“Child unclean” (P161, Coordinator)

•

“Poor hygiene” (P84, Coordinator)

•

“Untidy dress out of the ordinary” (P134, Educator)

•

“Dirty smelling clothes” (P136, Educator)

Participants also listed a range of other ‘indicators’ which they perceived had the potential to
indicate an experience of abuse or potential abuse for children, these include signs such as:
•

Neglect: Extreme hunger or loss of appetite (n=18), Stealing (n=3), Lack of clothing or
supplies (n=1), Underweight (n=1), Children being anti-social (n=13), tiredness (n=4)

•

Emotional: Anti-social (n=13), Low self-esteem (n=8), Depression (n=2),

•

Physical: covering up (n=8), Excuses or inconsistent stories for bruises (n=6), flinching
(n=3).

•

Sexual: blood in underwear (n=1), Complaints of genital pain (n=1), pregnancy (n=1),
STD (n=1), trouble walking or sitting (n=1).

•

Absenteeism (n=5)

•

Unusual Play (n=5)
66

•

Untreated medical problems (n=4)

•

Avoidance of discussion (n=2)

•

Lying (n=2)

•

Running away (n=2)

1.7.1.1 Behaviour
As a number of participants in the interviews, focus groups and the survey indicated that
children’s everyday behaviour was important to observe in considering if children experienced
abuse, or were at risk of experiencing neglect or child abuse, this was a large theme emerging
from the study. Drawing on survey data, this theme was divided into sub-themes according to
participants’ thoughts on the ‘types’ of behaviour which were important to observe, or which
might be ‘signs’ of abuse. Thus, this section explores the types of behaviours that participants
were indicative of signs of abuse in order to be explored more fully. Specifically, the behaviour
that participants thought would indicate a child is being abused included behaviour that is:
•

Withdrawn, quiet, sad, fearful, antisocial or anxious (n=86)

•

Changed behaviour for that child (n=64)

•

Aggressive or violent (n=54)

•

Sexualised (n=22)

•

Abnormal behaviour (n=17)

•

Not wanting to go home (n=17)

•

Overly emotional, needy or clingy’ (n=15)

•

Regression (n=12)

•

Distrustful (n=11)

•

‘Inappropriate’ behaviour’ (n=8)

Examples of these sub-themes given by participants are outlined in Table 6 below.
Table 6. Behaviour which might be a sign of potential child abuse or neglect
Theme

Example

Withdrawn, quiet, •
sad,
antisocial
anxious

fearful, •
or •

“Being very quiet” (P10, Coordinator)
“Afraid，quiet” (P101, Educator)
“Students retreat in themselves and act really quiet, melancholy,
depressed” (P102, Educator)
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•

“Child being withdrawn and isolated” (P105, Coordinator)

•

“Distant towards other children or constantly afraid” (P106,
Educator)

•

“Signs such as: - physical harm: bruises, burns, bleeding, broken
bones etc - withdrawal from friends - refraining from participating
in usual activities - distrust of adults - aggressive behaviour - low
self esteem - depression/anxiety” (P116, Educator)

Change

•

“Change in interactions” (P105)

•

“Changes in behaviour” (P107)

•

“Mood swings” (P108)

•

“Sudden change in behaviour” (P109)

•

“The child is behaving in a manner unusual to their normal
countenance e.g. aggressive or withdrawn” (P116)

•
Aggressive
violent

Sexualised

or •

“Change in everyday behaviour” (P130)
“Or they act out, swear, take actions out on other children” (P102)

•

“Overtly aggressive to those below him” (P107)

•

“Aggressive behaviour” (P126)

•

“Violent behaviour” (P127)

•

“Sexual behaviours inappropriate touching” (P111)

•

“Behaviour - changes in behaviour, sexualized, violent;
inappropriate; extreme; out of character behaviour for that child”
(P127)

•

“Inappropriate sexual behaviours or conversations” (P129)

•

“If the child is exhibiting sexualised behaviour or has a knowledge
of sexual topics that's inappropriate for their age” (P13)

‘Abnormal’

•

“Children touching other children inappropriately” (P6)

•

“Any behaviour or actions etc that are abnormal for a child of a

Behaviour

similar age and that are consistent with signs that abuse may have
been/is occurring” (P157, Educator)
•

“Talk something weird and weird behaviour” (P167, Educator)

•

“Odd behaviour” (P33, Coordinator)

•

“Sporadic behaviour” (P43, Educator)
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Not wanting to go •

“Specific withdrawn/aggressive behaviours, physical signs, if a

home

child doesn't want to go home or talks about family issues” (P11,
Educator)
•

“Refusing to go home with certain people” (P152, Coordinator)

•

“Always upset never want to go home with mum and dad” (P21,
Assistant Coordinator)

Overly emotional, •

“Feeling scared holding the educator more often” (P100,

needy or clingy

Educator)
•

“Out of characters behaviours such as getting emotional with small
things” (P16, Coordinator)

•

“If the child has behaviour that makes you suspect emotional
abuse such as being exceptionally, overly clingy to adults” (P13,
Educator)

Regressive

Distrustful

Inappropriate

•

“Constantly clinging to educators” (P138, Educator)

•

“Wetting themselves” (P10, Coordinator)

•

“Revert in behaviour… wetting self” (P133, Coordinator)

•

“Distrust of adults” (P116, Educator)

•

“Untrusting behaviour” (P132, Coordinator)

•

“Scared/distrust of parents/adults” (P138, Educator)

•

“If they are acting inappropriate with other children according to
their age” (P27, Educator)

behaviour
•

“How the children act in front of other children's and what they
say that's in inappropriate” (P69, Assistant Coordinator)

•

“Withdrawal, inappropriate comments about behaviour that is
beyond the child's age, inappropriate actions towards other
children” (P90, Educator)

Decision to report a case

In order to understand the perspectives of staff regarding how they decide to report a case, the
survey asked respondents: “On what basis would you make a decision about reporting a case
of child abuse to your coordinator?” (question 26). Three key themes emerged: reporting on
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the basis of evidence or ‘proof’, using personal judgement and observing behaviour – these are
discussed below.

1.7.2.1 Evidence or ‘signs’ of abuse

The majority of participants noted that they would decide on reporting if there was evidence,
they could use to support their claim (n=40). This included if participants witnessed abuse, or
if had enough documented evidence. For example:
“If I see evidence of physical harm or hear of possible abuse at home” (P108, Educator)
“If I suspect or witness abuse, if I'm told about abuse” (P110, Educator)
“If I have enough proof and children commit in front of you” (P167, Educator)
“When there is physical or verbal evidence, the child is acting different in the centre I would
suspect something and maybe talk with my coordinator about my concern” (P19, Assistant
Coordinator)

1.7.2.2 Personal judgement
30 participants indicated that they would use their personal judgement or “gut feeling” to report
a case of child abuse. For example:
“It can be done at any time you have feeling” (P136, Educator)
“If I felt that something was a little off with a child” (P158, Educator)
“Anything that made me think twice. I may not have called it 'abuse' outright but anything
that seemed unusual, recurrent or explicitly concerning was always worth raising even if it
made the threshold or not” (P4, Regional Coordinator)
“Anything unordinary” (P67, Educator)
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“Whenever I sense any abnormality to my best judgement” (P89, Educator)

1.7.2.3 Behaviour
Similar to question 15 and 16, participants indicated that they would also report in situations
where children’s behaviour was concerning (n=19), where children disclosed something
(n=15), and if, following discussion with their supervisor or other staff, it was decided that
reporting was the best course of action (n=14).

1.7.2.4 Decisions to escalate
Participants (n=2) from the interviews and focus groups also noted that the decision to escalate
a case would emerge from collaboration and consultation with colleagues, and the child
protection officer.
“Our centre works a little bit differently. [coordinator name removed] and I, we are
studying like teaching and things like that, so we have a lot of discussions about child
protection and welfare and things like that. It’s only the really tricky ones that we are
not sure about, that we would seek [the child protection officer] or upper management
regarding advice on what should we do” (FG08T, Assistant Coordinator).
“I think sometimes it’s a case-by-case basis in that I, like I know for myself sometimes
I feel torn between what the call should be and I will ask my Manager or at times I’ve
spoken to [name removed] and said “This is how I feel, what do you think?”, and I
know that if I need to I can seek extra support or advice” (IP04, Regional Coordinator).

Summary: This section has provided an overview of the themes emerging from the survey
which addresses the second research question in this study.

Interviews and Focus Group Data

In addition to the above, some further themes emerged from the interviews and focus groups.
These surrounded the importance of managers and supervisors acting as guides and mentors,
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the relationships between the centres, families and schools (particularly Principals), and a focus
on children’s behaviour and “normal” child development.

1.8.1 Guidance and Mentoring
Participants highlighted that a key support they received through the organisation is guidance
and mentoring from their supervisors or managers. 6 of the 10 interview and focus group
participants highlighted that this was an aspect of support they provided or received, noting:
“For me, working in this centre, it’s a good experience because [names of supervisors
removed] are very open to answer the questions, help. Because I have another job, I’m
not here always, definitely I don’t know as much as I have to know, but even if I don’t
ask, they try to tell what has happened when you were not here. And good
communication between educators, it’s a very good point of that, that we are
exchanging ideas. All these things” (IP06, Educator)
“If a coordinator identifies that they're not comfortable having that conversation, then
the regional manager, who is also the educational leader, will be on hand to provide
support and guide that conversation if necessary, which I have had to do in my previous
role as a regional manager” (IP03, Executive Officer)
“So generally they would guide us through the process if it needed to be reported or
documented, or where it needed to go from there” (IP01, Regional Coordinator)
“I think for new Coordinators, and I imagine this would be the case if they asked their
Manager to be present while they had to make a Report. I remember the first time I
made a report I remember psyching myself up in the bathroom, um, I found it quite,
um, emotionally draining, I was really upset and then I made it and I had my assistant
with me who’s an exceptional human being and they were very supportive. Maybe,
maybe especially for new staff if they were able to do that with someone there present,
that might be a really nice thing for them” (IP04, Regional Coordinator)

72

1.8.2 Relationships with School Principal
Participants noted that the bulk of child protection related communications happened with the
centre and the Principal – and subsequently that it was through the Principal that channels to
communicate with classroom teachers emerged or opened.
“So we meet with the Principal once a term and those things are communicated to the
Principal… Usually they would speak to the classroom teachers of the particular
children to see if there's anything being happening in the classroom or if they've got
any background information that overlaps with the incident” (IP01, Regional
Coordinator)
“Yes, sure, so the two that I spoke of earlier, at the two separate schools, but at the same
time, in one instance we liaised very quickly and regularly with the school Principal
because that's her express desire, to be kept informed about these things. I felt that her
reaction was extreme in itself and, but we kept, obviously we kept her informed and,
you know, let her deal with her school processes in her way and we dealt with our
processes in our way. And then in the other one, we, again, let the Principal know, but
she wanted less to do with the process as a whole and just had made a note that we were
managing the scenario. In other services that I've worked in, the one where I was a
coordinator, the Principal and I would meet every week and talk about child welfare,
because it was, the school itself had quite a lot of difficult, challenging children, a very
diverse socio-economic area, so there was a lot to talk about there” (IP03, Executive
Officer)
However, since the Principal was the main ‘bridge’ for communication, participants also noted
that this could cause problems for communication and confidentiality noting:
“In some situations, we don’t necessarily, don’t find out all the information prior to a
child attending, or if something has happened at school, until it happens at afterschool
care, and then we find out that so many things have happened before that. You know,
if we were aware of those situations, we could have better advocated for that child or
prevented. Yes, I guess the communication there has a bit of a breakdown, so we don’t
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necessarily find out things in a timely manner before we can, I guess, define strategies
to counter it” (FG08T, Assistant Coordinator)
“So we spoke to all the children, well my team spoke to all the children involved and
they found out what had happened and I made a phone call to the Principal and I let her
know what had happened. She then spoke to another parent of another child who was
involved who then went and told the other parents who, and names of all the children
involved, everything and this is before I had been able to speak to all of the parents.
And we made a decision on that day that we would like to speak to that parent at pickup
because, I don’t know, for myself, I would like to have that conversation in person. I
think if I was over the phone maybe as a parent I would freak out. That was obviously
the wrong call because someone else got to that parent first, and it was not my team or
myself. So this parent was ropable, as she should have been, that this information had
come to her second-hand” (IP04, Regional Coordinator)

1.8.3 Family Diversity and Relationships
Participants from the interviews and focus groups also highlighted the sensitivities surrounding
communicating with families, and cultural or other differences in child-rearing as being of
consideration when thinking through child protection issues.
“They [participants’ beliefs] were challenged to the effect that I do like challenge and
I find outcomes for challenges, so one of the things were inclusive practice to cultural
diversity in regards to child protection. So, I come from, say, for instance, from a x
family and my dad's xy, so both are very prudent. You don’t walk from the bedroom to
the bathroom naked, you're always covered. You know, that's how I was brought up.
And to go somewhere else and that's different, they're the mind-sets that I think that
everybody, what happens in your house doesn’t mean it happens in someone else's, but
it still is not a child protection issue, if that is how you've brought your children up”
(IP05, Executive Officer)
“At times because there were times where the parent not didn't believe me, but was
quite shocked and didn't want to… They weren't in denial, but they just didn't want to
accept that their child had done such a thing” (IP01, Regional Coordinator)
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“You’ve gotta be really careful about how you speak to parents, especially when the
first instinct I think for a lot of families is to panic” (IP04, Regional Coordinator)

1.8.4 Ages and Stages “Normal” Child Development and Behaviour
The final theme emerging from the interviews and focus groups highlights a focus on “normal”
behaviours and development and the need for understanding, including and supporting all
children including children whose behaviour can make them subjects of allegations or
behaviours which staff find to be challenging.
“There's a much greater exposure and knowledge about sexual things, nudity, violence,
and therefore, I think, probably a shift in what for them is normal behaviour and what's
acceptable and certainly for families as well, you know, there's a different level of
restriction. I think the restriction is coming down in age in terms of what's suitable,
what's appropriate. There's much less. It's ironic, isn’t it, really, that five year olds are
regarded as extremely vulnerable, but a nine year old isn’t. Somehow it's okay because
everyone else is doing it, yes” (IP02, Executive Officer)
“I think that in the, I had two cases in 2016 that were the exact same period of time and
they were almost identical, but two different schools. And one was between two boys
and one was between two girls and that was a particularly challenging time for me,
because it, I had to, that, it did challenge me to think differently about what constitutes
abuse. In both instances, it was, there was an age difference. In both instances, the
action that was taken could very, very easily have fallen within the natural and, you
know, age specific behaviours for children developing and exploring. The age
difference between the two boys was only, you know, I think it was 14 months, but they
were in the same year, so because one was held back, like, quite a lot. So, that was a
really challenging one for me because you want to, the parents, they're up in arms and
they're in that really heightened state and they want, they want, sometimes, one of them
wanted blood, you know. Like, they want, they want fast and decisive, you know, clear
action of that child's obviously bad, get them out, I want them away from my child, and
that's not always, well, that's not the answer, because it can be, it's, punishing someone
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for their own natural and exploratory behaviour can be quite damaging in itself. So, that
managing the parents in both of those cases was the most difficult thing, because they
have an expectation that it's abuse and they have to be removed and they have to, it has
to be, you know, swift, decisive, and expert action, and that's not necessarily the best
approach” (IP03, Executive Officer)
“I was quite alarmed by how, it just felt like everything was catastrophized and it was
really frustrating for me that I was in another suburb and couldn’t deal with it at the
time.

But we, as a means to sort of show her that we were, you know, were taking really
seriously we were showing her all of our risk assessments. I ended up developing a
whole extra chunk of our risk assessment to put in there and referencing Policies and
Procedures that we use, we reviewed our supervision plan, we, we were already
accessing IDF funding, which this child accessed and having to explain that ‘No, I’m
not going to do one-on-one funding for one child” – that was difficult for this family to
stomach…yeah, it was really hard for a while. They changed their whole demeanour
with us and it’s only in the last, I don’t know, six months, it’s felt like it’s back to
normal again. But it was amazing to see how this whole community seemed to
demonise this child. This is a six year old child” (IP04, Regional Coordinator)

Implications for Training and Practice
The data reveals various implications for training and practice, including:
1. Importance of developing effective relationships with parents/families
2. Importance of partnerships with the school Principal and the school
3. Supporting and valuing family diversity and difference whilst balancing the need to
ensure child protection
4. Handling the reporting of any allegations of child abuse and neglect in a way that
does not fracture the relationships with families
5. Engaging in reflection on what constitutes “age appropriate” behaviours as well as
reflecting on challenging notions of “normality” which might inadvertently “other” or
“demonise” children.
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6. Engaging in reflection on how to support all children in the programme to be valued
and included, including where children express behaviours that might be challenging
or which might make them the subject of allegations

Our aim is to contribute to the consolidation of expertise and professionalism by identifying
sector norms, practices and methods to promote better understanding of issues – including
training that targets OSHC. We also aim to change the discourse of child protection to
encourage clear and honest discussion about issues and improving communications between
primary schools and OSHC services.

Conclusion
The findings from this research highlight the complexities surrounding child protection in
OSHC. It shows that OSHC stakeholders consider child protection to be of significance, and a
key element of their responsibilities when working in the sector. Qualitative and quantitative
findings emerging from this study highlighted the importance of working within the context of
relationships – with educators noting the importance of contextualising and understanding
children’s behaviours as signs and forms of communication of abuse or neglect.

The research also found that the majority of stakeholders had a clear understanding of their
role and responsibility in relation to mandatory reporting and their own duty of care.
Participants highlighted several strategies that they currently used in order to proactively
address child protection requirements in their services. Building on these identified strengths
within the organisation, the research also highlighted scope for building on staff knowledge,
training and professional development.

Findings suggest that there is a need to develop family-centred approaches for supporting
family and child wellbeing. The research also highlights the need to include and support all
children where they may be experiencing abuse or neglect – including the importance of not
‘demonising’ children on the basis of behaviour. Ongoing critical reflection and continuous
relationship building with partners in schools and other organisations was also noted as a
priority.
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Building on these recommendations, the research provides scope for exploring further what
actions and processes need to be put into place for keeping children safe in OSHC.
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Appendix 2: Online survey questions
Q1 My current job title is:

o Educator (1)
o Assistant Coordinator (2)
o Coordinator (3)
o Regional Coordinator (5)
o Regional Manager (6)
o Other (4) ________________________________________________
Q2 The region my centre is based in is:

Q3 Taking into account what is expected of me each day at the service, the most important
aspects of my job are (please list briefly):

Q4 Other than your current role, have you had experience working in children's services?

o Yes. (If yes, please specify what type of service): (1)
________________________________________________

o No (2)
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Q5 My experience working in Outside School Hours services consists of:

o Less than 6 months (1)
o 7 months - 1 year (2)
o 1-3 years (3)
o 4-6 years (4)
o 7-9 years (5)
o More than 10 years (6)
Q6 My current age sits within the following age range:

o Below 20 years (1)
o 21-30 years (2)
o 31-40 years (3)
o 41-50 years (4)
o 51-60 years (5)
o Over 61 years (6)
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Q7 The highest qualification that I have completed is:

o Year 10 (1)
o HSC (2)
o Cert 111 (3)
o Diploma in Children's Services (4)
o Degree in Early Childhood (5)
o Other Degree. Please specify: (7) ________________________________________________
o Other. Please specify: (6) ________________________________________________
Q8 Have you completed the online 'Keeping Them Safe' training?

o Yes (1)
o No (2)
Q9 Have you attended any workshops or training sessions on child protection?

o Yes (1)
o No (2)
Display This Question:
If Have you attended any workshops or training sessions on child protection? = Yes

Q10 What workshop or training session(s) have you attended?

End of Block: Section A: Participant background
Start of Block: Section B: Staff knowledge and understanding
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Q11 In your opinion, what is the most important thing to think about in about keeping children
safe at your service?

Q12 What do service staff do every day to keep children safe at your service? (Please select all
that apply).

▢
▢

Physical checks on children's health and wellbeing (1)

Observe and monitor children to ensure their safety (e.g. check irregular
absenteeism, observe persistent unusual behaviour) (2)

▢

Check on changing family situations (e.g. update records, speak to family
members daily) (3)

▢
▢
▢
▢
▢
▢
▢
▢

Speak with the school principal and/or teachers (4)
Guided discussion on child protection (5)
Theme based activities (6)
Maintain ratios (7)
Ensure qualified staff (nominated supervisor) are present (8)
Display and discuss individual children's health needs (9)
Roll call to check for missing children and follow up (11)
Other. Please describe: (10) ________________________________________________

Q13 What happens when a child safety/protection/neglect issue is identified at your service?
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Q14 Please describe briefly what you are expected to do, when you suspect a child is at risk of
significant harm or is being abused?

Q15 What would make you think a child has experienced child abuse?

Q16 What behaviours, words and/or actions from a child would make you think a child is being
abused?

Q17 Do you have any concerns about reporting suspected cases of child protection?

o Yes. Please specify: (1) ________________________________________________
o No (2)
Q18 Mandatory reporting is the legislative requirement for educators working in children
services who suspect child abuse and neglect for children aged between 0-15 years of age?

o True (1)
o False (2)
Q19 In your opinion, how well do staff at your service understand the process of reporting
child abuse and neglect cases to higher authorities?

o Very well (1)
o Well (2)
o Somewhat (3)
o Not at all (4)
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Q20 What do you understand about your role as a mandatory reporter?

Q21 If you saw another staff member interacting with a child or children or behaving in a way
which made you feel uncomfortable what would you do?

Q22 Would you report a suspected case of child abuse to your coordinator?

o Yes (1)
o No (2)
Q23 What do families raise as being ‘most important’ when talking about their child’s safety?

Q24 Which agencies should be contacted when you suspect a child is at risk of significant harm
or abuse? Please list them.

Q25 Why do you think OSHC staff need to understand that it is important to keeping children
safe?

Q26 On what basis would you make a decision about reporting a case of child abuse to your
coordinator?

Q27 Is there anything you would like to learn more about in terms of child protection laws and
regulations?

o Yes. Please explain: (1) ________________________________________________
o No (2)
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End of Block: Section B: Staff knowledge and understanding
Start of Block: Section C: Perceptions about children's awareness

Q28 What do you think children learn from the child protection week activities?

Q29 Have you observed any play/conversations with children that you thought was
inappropriate?

o Yes. Please specify: (1) ________________________________________________
o No (2)
Q30 How often do children at your service discuss issues of feeling unsafe with you?

o Almost daily (1)
o Every week (2)
o Once or twice a year (3)
o Never (4)
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Q31 In the past 12 months, what type of child abuse problems have you experienced with
children at your service? (Please select all that apply).

▢
▢
▢

Children's fear of talking to educators at the service (1)
Physical abuse by father/mother (2)

Physical abuse by a family member other than a parent (e.g. grandparent,
sibling, etc) (3)

▢
▢
▢

Children living in a household where drug use is evident (4)
Children living in a household where abuse of alcohol is evident (5)

Children watching and copying inappropriate behaviour from the TV or
the internet (6)

▢
▢
▢

Children displaying significant change in their behaviour (10)
None (8)

Other. Please describe briefly: (7)
________________________________________________
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Q32 In your opinion, at what age would children begin to understand concepts such as child
abuse and neglect?

o 0-2 years (1)
o 3-4 years (2)
o 5-6 years (3)
o 7-8 years (4)
o 9-10 years (5)
o 11+ years (6)
End of Block: Section C: Perceptions about children's awareness
Start of Block: Section D: Service/Centre Profile

Q33 Can you please describe briefly the general characteristics of the parents/families at your
centre?

Q34 What is the most common size and family composition of families at your centre?

o Small families (1-2 children) (1)
o Medium families (3-4 children) (2)
o Large families (5 or more children) (3)
o Other. Please specify: (4) ________________________________________________
o Unsure (5)
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Q35 What is the income bracket of most families at your centre?

o Low income (1)
o Middle income (2)
o High income (3)
o Unsure (4)
Q36 What is the education level of most parents/family members that send children to your
centre?

o Basic education (1)
o Some tertiary education (2)
o Highly educated (3)
o Other. Please specify: (4) ________________________________________________
o Unsure (5)
Q37 What is the ethnicity of children and families at the service?

o Diverse families attend our setting (1)
o Most families are of Western ethnicity (2)
o Other. Please specify: (3) ________________________________________________
o Unsure (4)
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Q38 During 2016, how many cases of safety/protection/neglect of a child at your service were
you involved with?

o None (1)
o 1-3 (2)
o 4-6 (3)
o 7-9 (4)
o More than 10 (5)
Q39 Are you made aware of incidents of abuse with a child in your service?

o Yes (1)
o No (2)
Q40 Please provide any other details about your service that you consider relevant to Child
Protection matters:
________________________________________________________________
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Appendix 3: Focus group and interview questions
FOCUS GROUPS – EDUCATORS

INTERVIEWS – REGIONAL MANAGERS

INTERVIEWS – EXECUTIVE OFFICERS

INTERVIEWS - COORDINATORS
1. Could you identify your current job

title/position and explain what job
responsibilities you have in relation to
child protection matters at POSH care
centres? (for coordinators only)
1a. When children tell you about abuse,
how do they usually talk about it? (for
educators only)
2. How does a child abuse and neglect
allegation get communicated to:
a. Families (if involving other
children/staff)
b. The school
c. POSH care management
d. Centre staff (for coordinators)
3. What support does management offer
you and your service to support
children’s safety and management of any
child abuse and neglect allegations?
4. When an allegation of child abuse or
neglect has been raised in a POSHC
setting, what strategies do you use to
support:

1. Could you identify your current job
1. Could you identify your current job
title/position and explain What job
title/position and explain what
responsibilities do you have in relation to
responsibilities you have in relation to
child protection matters at POSH care
child protection matters at POSH care
centres?
centres?

2. How does a child abuse and neglect

allegation get communicated to:
a. Families (if involving other
children/staff)
b. The school
c. POSH care management
d. Centre staff
3. What support does management offer you
and the services you oversee to support
children’s safety and management of any
child abuse and neglect allegations?
4. When an allegation of child abuse or
neglect has been raised in a POSH Care
centre, what support do you offer:
a. Educators

2. Have reports of alleged child abuse and
neglect report come from
a. A family member
b. the school
c. If so, how are these cases handled by
management?
3. What support do you offer staff to support
children’s safety and management of any
child abuse and neglect allegations?
4. When an allegation of child abuse or neglect
has been raised in a POSH Care centre, what
support do you offer:
a. Educators
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a. Children
b. Families
c. Educators

b. Families
c. Children
d. Coordinators

5. What would you do usually do to
5. What would you do usually do to support
support educators to foster trusting
staff to foster trusting relationships
relationships when there is a child
when there is a child abuse and neglect
abuse and neglect allegation involving
allegation involving
a. families?
a. families?
b. educators?
b. educators?
c. the school attached to the
c. the school attached to the
service?
service?
Of the above, what is the easiest and the
d. Coordinators
most difficult to manage and what makes
it so difficult?

Of the above, what is the easiest and the most
difficult to manage and what makes it so
difficult?

6. Have you been involved in making or
managing an allegation of child abuse
and/or neglect at POSH care centres?
If “YES”
a. What skills and strengths did you use
to manage this allegation of child abuse
and/or neglect?

b. Families
c. Children
d. Coordinators
e. Regional managers
5. Have you been involved in making or
managing an allegation of child abuse and/or
neglect at POSH care centres? If “YES”
a. What skills and strengths did you use to
manage this allegation of child abuse
and/or neglect?
b. What knowledge and/or training informed
your decision-making in this case?

c. What support were you able to access for
yourself whilst going through this
process?
d. What enabled staff to effectively
recognise and manage this situation of
alleged abuse and neglect?
e. were your beliefs and attitudes about
children and families challenged through
the process of going through this case'? If
so how?

6. Have you been involved in making or

6. (If NO) If you have never been involved in

managing an allegation of child abuse and/or

an allegation of child abuse and neglect:

neglect at POSH care centres? If “YES”
a. What skills and strengths did you use
to manage this allegation of child
abuse and/or neglect?

a) What skills and strengths do you have to
offer in managing an allegation of child
abuse and neglect?
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b. What knowledge and/or training
informed your decision-making in this
case?

b. What knowledge and/or training
informed your decision-making in this
case?

c. What support were you able to access
for yourself whilst going through this
process?
d. What enabled staff to effectively
recognise and manage this situation of
alleged abuse and neglect?
e. were your beliefs and attitudes about
children and families challenged
through the process of going through
this case'? If so how?

c. What support were you able to access
for yourself whilst going through this
process?
d. What enabled staff to effectively
recognise and manage this situation of
alleged abuse and neglect?
e. were your beliefs and attitudes about
children and families challenged
through the process of going through
this case'? If so how?

7. From your perspective, what knowledge

7. From your perspective, what knowledge

and training do you think POSHC staff may

and training do you think POSHC staff may

need in order to keep children safe from abuse

need in order to keep children safe from

and risk of harm?

abuse and risk of harm?
8. Can you reflect on an alleged or
confirmed case of child abuse or neglect and
discuss:
a. Can you comment on how this case
was/would be communicated to the
school?

b) What knowledge or training do you think
might inform your decision-making?
c) What support do you think you might be
able to access for yourself during this
process?
d) What would enable staff to effectively
recognise and manage a situation of
alleged abuse and neglect?

7. From your perspective, what knowledge
and training do you think POSHC staff may
need in order to keep children safe from
abuse and risk of harm?

8. Can you reflect on an alleged or confirmed
case of child abuse or neglect and discuss:
a. Can you comment on how this case
was/would be communicated to the
school?
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b. Would the child abuse and neglect
report ever come from the school?
Why/why not?
c. Would the child abuse and neglect
report ever come from a parent of the
service? Why/why not?
d. How were staff supported by management by to
support children’s safety and
management in any child abuse and
neglect allegations?

b. Would the child abuse and neglect report
ever come from the school? Why/why
not?
c. Would the child abuse and neglect report
ever come from a parent of the service?
Why/why not?
d. How were staff supported by management by to
support children’s safety and
management in any child abuse and
neglect allegations?

8. If you had one piece of information or

9. If you had one piece of information or

9. If you had one piece of information or

advice for other OSHC services, what would

advice for other OSHC services, what would

advice for other OSHC services, what would it

it be?

it be?

be?
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