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1. BACKGROUND TO THE EVALUATION

1.1 The purpose of joint investigation

The purposef joint investigation ofallegations of child abse by Polie@ and DoCS is to

provide a coordinated response éfective criminal investigtion which at the same tean

meets the safety and welfare neetithe childinvolved. It facilitats beter information

sharing between the twmain ageries ands intended to reduce the number of times

children hae to be inerviewed abotithe dlegations. The aira of joint investigationare:

e To ensure the safety apdotection of the children

e To provide a tinely and appropriate response

e To improve the effectiveness of the istigation and prosecution processes, and
thereby

e Reduce the stress on children and them-abusive carers arising fraime

investigation and msecution process.

1. 2 The introduction of joint investigation in NSW

The need for a ore coordinated approach $ach investigationwas publicly aired and
discussed in NSVt a statewide interagey child protection @nference in 1993 on the
basis of overseas research and other mad@&lew Zealand and interstate. In 1994, two
joint investigation teasmade up of Policerad DoCS officers workig together were set
up at Bankstown and The Entrance. Thistglmject was evaluated over 12nths from
November 1994. The generally positive fimgjs reported by Cant, Downie and Cant
(1996) in March 1996 were that the joint istigation approach provided aore timely
and appropriate that reduced the hemof irterviews with chid victims, produced kier
briefs of evidence and improved levelscobperation and infonation sharing between
Police and DoCS.

The attetion of the Wbod Royal Commission encouraged further discussion of the
options and in October 1996, the goveeminendorsed the Joint Investigation Te&dhT)

project as the prefemlanodel for investigating serioahild abuse and funded eight joint
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co-located teamsin Sydney, Newcastknd Wollongong, two possible aitional teans
in rural areas, and 24 ditional staff in rural areas for a joirresponse kuvithout ce
location. In 1997, the Comissioner of Policeand the Director-Generals of DoCS and
Health signed a emorandunof understandingbout the responsilties of the three
agencies for joint investigation. Thedli four Joint Investigation Tea@ITs) at
Ashfield, Liverpool, Parramita, and Penritivere operational in etropolitan Sydney in
July 1997 and additional JITs were estti@d at The Entrance, Newcastlegliwhgong,
and Kogarah by the end of 1997, and later at Chatswood.

In 1998, Police and DoCS officers in ruUNSW were trained to undertake joint
investigations without being co-located. Tfosm of response was referred to as Joint

Investigation ResponsélR), and this ternwascurrent during this evaluation project.

The terns JIT and JIR are no longer used; therall statewide rg@nse is now referred

to as Joint Investafive Response TeanJIRT) (revised nanual, 2001).

1.3 This evaluation

The evaluation was jointly comasion& by NSW Police, NSWepartnent of
Community Services, @NSWHealth. The work outlied inthis report commenced in
Decentber 1998 and extended over a periodlofost 18 rmnths. It was conducted/b
four Master of Forensic shology students under the sugsion of Professor John
Taplin, Departrent of Psychology, at the Urevsity of New South \Ales. The evaluation
was overseen by a Steering Coittee and a Wrk Group comprising deparental staff
and JIT/JIR officers. The Wk Group net with the research teaon a monthly basis
between Deceber 1998 and November 1999 to assist with the design of various
instruments developed specifically for theaduation, to advise on the process to be
enployed in collecting these data, and to sissith the intepretation of the findings
subsequently obtained. It was a formative eaibn and the airwas to provide feedback
to those planning and operatitige model so that continuiahproverrents could be rade.

Progress reports were provided to theeihg Comrittee throughouthe evaluation.
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1.4 Terms of Reference for the Evaluation

The primary purpose of the evaluation wagptovide information on the way the JIT and
JIR units were operating and to inform polay practice developent. Specificallythis
evaluation was designed to assess whetleeedhalishment ofa joint investigatia

response involving both Roe and DoCS officers:

1. Reduces emotional traastanming fromthe investigqtionprocessdr victims
and non-absive carers and failies

2. Increases th effectiveress of the imestigation process (imeding the rate of
charging and conviction of offenders)

3. Contributes to theaety of children ad their fimilies and the quality ofamily
relationships of abused children

4. Has appropriate procedures and resources
and, with respect to the JIRoatel, whether it

5. Improves the co-operation between the relevant agencies.

The findings of the individual projects (which were the topics of the masters theses
are presented in Part 2 of this report. The findings are brought together and
summarised in this summary report in relation to the evidence they provide as to

whether or not the joint investigative response:

. Reduced the trauma for children and their non-abusive carers
. Produced more effective investigations
. Improved the level of cooperation between Police and DoCS, and with other

agencies such as Health and the ODPP.
This summary report also summarises the discussion on various issues in relation to

the management and administration of joint investigative teams, and the particular

issues associated with rural delivery of the service.
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1.5 Evaluation methodology
This evaluation, like the previous evaluatmmirthe pilot project, used autti-method
approach to data collection kil not have the benefit of dalire data o contrd sites.
Information was gathed:
e from participants in the Work Grougsing questionnaires aifiace-to-face
interviews and personal communication
e from JIT/JIR staff by means of questinaires specificalldesigned for Police
and DoCS officers
e from NSW Health, non-governent hedth professionals and ODPP staff by
means of questioraires in réation totheir interationswith and peceptions of
the jant investigation teamnms
e Police and DoCS deparemtal ddabases (COPS, JOBS and CIS)

e docunent analysis eg policy and proceduranomls.

Respondents

A total of 165 questionnaires were sent fB/JIR staff; 65 were copleted and returned.
The overall return rate was 39.3%, with wlof 33.3% for the DoCS JIR officers and a
high of 44.4% for the DoCS JIT offers. The information in Table 1 on their work
experiencelsows that, o average, glice officers had rare experiene intheir

occupation than their DoCS counterparts.

In addition, 30 questionnaires were sent tdMBealth counselling staff in NS\Wedth
services for child sexual assault victimcr@es NSWand to seven adical specialists in
Level 6 hospitals. All 37 questionnaires weompleted andeturred. Twenty-two saff
from the ODPP also completed questionnafB296 return rate on the 75 sent out).

Unfortunately, there was a very low responge feomchild victims and their parents but

interviews were conducted wilix individuals: three wereon-abusive carers and three

were child o teerage victins.
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Table 1
Questionnaire respondents from JIT/JIR, NSW Health and ODPP

Gender | Total | Average time Min Max Average Min Max
spentin time in

Role F M occupation role
Police JIT 11| 9 20 12yrs 8 nths 5yrs 21yrs 18 nths | 3mhs | 3yrs
DoCS JIT 12 | 4 16 5yrs 8 nths 1 nth 16yrs 17 nths | 1 mths | 3yrs
Police JIR 3 7 10 16yrs 4 mths | 10yrs | 32yrs 30 mths | 3mhs | 8yrs
DoCS JIR 12 | 7 19 7yrs9nhs | 15 nths | 21yrs 12 mths | 5mhs | 2yrs
Total 38 | 27 65
NSW Health | 24 | 6 30 7yrs 5 nths 5 240 55 5 144
Counselling
NSW Health | 4 3 7 14yrs 5 nths 84 276 117 8 276
Medical
ODPP 8 | 13 | 22* 87 12 156

*  One OPP saff member did notindicat hishergender.

2. The JIT/JIR intake process and referral criteria

A joint investigative response is indicated when there is a possibility that the

abuse, if substantiated, constitutes a criminal offence.

2.1 Which cases are referred to JIT/JIR?

Cases whicmeet the criteria for referraare reérred for a jant invegigative respose

initially by managers in the local Communi8ervice Centres, and since Debem2000,

by the Helpline. Only a relatively sth propotion of cases in which children are notified

to the Departrent of Community Servicefor possible abuse are referred for a joint

! The diteria for matters being refieed to and acceptd by JIT/JIR wee outlined in theJoint Investigation

Teams Policies and Procedures Manual (1997, p. 21) ard havesincebea revised in the 2001 manual
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investigation. For example, 1998-99, there werg7,834 notificatiorfsto the NSW
Departnent of Communrtly Services. Of thesaotifications, 4,027 (6.9%) were referred to
JITs and 2,287 (3.9%) notifications refatt® CPIT offices, naking a total of 6,368
notifications (11%). Siitarly, in 2000 and 2001, there were approaiety 6000

referrals to JIRTs: 5648 in 2000, and 6350 in 2001.

No data are available in thevaluation on the typef notifications réerred or accepted
but the criteria specifically refer to physiaal sexual abuse atters. The previous pilot
evaluation found that there werera confrmed cases of sexual abuse than physical
abuse (Cant, Downie & Cant, 1996).

2.2 How many cases were accepted by JIT/JIR?

Not all referrals to JIMWIR units are accepted. Accorditmthe Police JOBS data-bas
(introduced in January 1999)|aage proportion of referrals werejected and returned to
Community Service Cdres. On average, 60% these referrals td Us were accepted
and 40% were rejected upon receip1 @99, and 19% were rejected upon receipt by
CPIT offices®

More recent figures for 2000 and 2001 indicdi&t a slightlyhigher proportion of
matters referred for a jot invedigative respoge have been accepted.

o In 2000, 68.2% of referredatters were accepted

o In 2001, 64.6% were accepted.

2 A notificaionis considered to havebeen madewhen a peson forms the belief, on reasamable grounds
that a young persan or child has be@ or is in dange of being aéusedor isin needof care andtells DoCS of
that kelief (DoCS Amual Report, 1998/1999 p. 18).

Under the Children and Young Persons (Care and Protection) Act 1998 proclaimedin December 2000, the
term‘notification’ is no longe used andhasbeen rplacedby ‘report’.

3 The figuresfor the8 JTS for 1998 were very similar: 41% rgected ranging from 32% (Kogarah) to 55%
(Ashfield).
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Why were cases rejected?
The nain reason the referrals were rejecteds that theyid not neet the criteria
accordng tothe JIT team leaderd.TJJIR saff indicated sme dissatisfaction with the
referrals they receved and indicdedthata nunber were inapmpriate because of:

e the poor quality of inforration and lack of detail

e lack of context, and

e time delays.
Clearly, if there is ahigh nunber of inappropriate refers this resits in consideable

work for the JIT/JIRs in reeding and screening them

It was suggested #éih the lower rejection ratéor the rural JIRshan for the retropolitan
JITs may have been partly a result dieinformal negotiation between the CSC and the
CPIT officer about the apppriateness of the referfaind partly a result of the different
consequences foratmopolitan and rural DoCStaff in referrig the cas . In the
metropolitanarea, referring the ater toJIR meant passing ghcase on, i in the

country, it meant continuing with the caseit with possible police involveemt.

Unfortunately, there was no infoation fromstaff at the local Community Service
Centres (C8s) to provide their perspectian the referral ppcess. Anecdotal @ence
and the pilot evaluation report suggest, howethexrt, there was soadissatisfaction at the
CSCs about the capacity of JITs to “parkd choose their cases” andmage their
workload in ways that are not as operC®C staff (Cant, Downie & Cant, 1996). As the
later section on staffing and resourcethm JIT/JIRs reakes clear, however, heavy

workload is a seriamicancern for JIT/JIR staff as well.

* Prior to the introduction of the Helfine in Decenber 2000
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2.3 What happens to cases referred to and accepted by JIT/JIR?

What are the outcomes?

A range ofintervertions may follow the intial risk assessent and ray include any or all

of the following:

e a crimnal investigation which nay lead tothe arrest and presution of the alleged
offender

e an application to the Children’s Court for orsiéo ensure theaféy and protection of
the child or young persan

e an application for an Apprehended Violer@eler to préed thechild by prohibiting
or restricting the perpetrats contat with the dild.

In somre cases, there &g also be action in thFanily Court, mostlyby a parent, to seek

residence or contact ordeosprotect the child but involveant in Fanily Court

proceethgs was outside thecope of this esduation.

The three rain options for protective intgention were taken in around one in four

matters that were accegrd and finalised byIT/JIR in 1999 (see Table 25.3% overall,

23.9% of JIT natters and 27.1%f JIR netters).

) Charges were laid in 15.7% of finaltseetters; 545 persons were arrested in 581
cases.

) An application for an AVO was ade in300 matters (8.1% of finalisedatters).

. A care application was a&le in the Cildren's Court in 54matters (1.5% of

finalised natters).

® The Children (Care and Protection) Act 1987 was still inforce at tke time of tke e\aluation, andurtil
Decenber 2000when he Children and Young Persons (Care and Protection) Act 1998 was poclaimed.
This provided for agreaer rangeof orders including an EmergencyCare ard Protecion order, an
Examination and Assessmant orde, and a cae gplication.
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Table 2
Type of legal action taken for cases accepted by JITs and JIR/CPITs in 1999

JIT JIR (CPIT)

No of % of No of | % of Total

Type of legal action cases finalised | cases | finalised cases
cases cases

Finalised by arrest 310 14.6% 271 17.1% 581
Apprehended Violence Order 170 8.0 130 8.2 300
application (AVO)
Care application 25 1.2 29 1.8 54
Case transferred 96 4.5 98 6.2 194
No further action 1608 76.1 1124 70.9 2732
Total finalised (% Total) 2114 (86.7) 1586 (84.8) 3700
Cases yet to be finalised at 324 13.3 285 15.2 609
31 Decerber 1999 (% Ttal) ' '
TOTAL CASES ACCEPTED 2438 1871 4309

* Basedon information dbtainedfrom the Rolice JOBS datbase

It should be noted, however, that these bersare likely to underestiaie the nurner of

AVOs and are applications because the detse allows only one outcome (or reason for

the finalisation ofthe cas) to be ented. This neans thaif the netter resilted in an

arrest, an O and a child protection ordesnly the arrest would be entered, sasking

the concurrent AVO andhild protection order.

The inplications ofthesdegal odcomes br the childen inwlved and ér the praess

will be oulined in rdation to the ealuation fndings concening the efiects on childre

and on the effectiveness$ the investigation.
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3 THE EVALUATION FINDINGS

3.1 To what extent do joint investigations by JIT/JIR reduce
emotional trauma arising from the investigation process for

victims and non-abusive carers?

Research idicates that the stress asisitedwith the investigation gpoces for child
victims and their non-abusivereass is associated with:
= uncertainty about what, if anything, wide done about the abuse that has been
reported
» the time taken to investigatena prosecute the alleged offence
= the irtrugveness ofthe intervew with the child and of other aspects of the
investigatian
= the availability of fanily support an of protective care, when required
» access to therapeutic cwelling
= the nunber of times children have tell what happened to them
= the court experience including confrombat with the pergtrator and cres-

exanination by the defence lawyer.

The stress of the investife and prosecution processght therefore be reduced by
dealing with and nmimising the difficulties asociated with tese &ctors. The evaluation
focussed on the following aspects of the pascdiretly assaiated with the join
investigation nodel:

1. Thetimeliness and appropriateness of the response including:

the appropgateness of th referral

@)

o the availability of the after-hours arisis response to child abuse
o the time taken to redr the natter for invedigation

o the referral of children andeir families to couselling

o the conduct of the adical exanination.
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2. Theinterview procedure and environment

©)

staf conpetency in condcting an iwestigative intervew with children

(@)

the adequacy of training in tlaeea ofinvestigaive interviewing

the investigative inteview proceduretsdf

@)

o use of audio- and video-taping.
3. Post-investigative action and support
o referral to court preparation and gapt for children involved in court
proceethgs as witness.
The evaluation project did not include arsgassrant of traunain the children involved
and only limited information was available &m asmall and unrepresentative sgie of

child victims and their non-offending carers wha&aterviewed as part of the project.

3.1.1 Timely and appropriate referrals
Delays in the processing of child abusees ray occur at several an points:
e in the referral of the casromCommunitySenice Centres (CSCs) to either JITs
or CPITs®
e in making contact with theamilies
e inreferring children fosexual assault counselling anédital exanmations

e in the prosecution and court process.

Referral to JIT/JIR

The figures indicate that about 40% of casderred to JIT/JIR are not accepted for a
joint investigation, and then are returnedt8Cs. The tira taken to assess, record and
reject inappoprige reerrals clearly has soeeffect on the JIT/JIR workload and the
capacity to respond quickly to alrgaalcceptd and further inoming netters. Cases ¢t

are retured to CSCs are also subject to delayaddition there hassd been concern that

® SinceDecenber 2000, all matters amaitially screened athe Hepline and then referred for ajoint
respoise if they meet tle criteria.
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these natters have not received the attentioeytihequire when they are returned to the
CcscC.’

Joint inwvestigation gaff indicated thathey wee only patly satisfied withthe reérral
process. The probleswelated to insufficignnformation and to referrals which did did
not meet the criteria for a jot investigation response.

After-hours and/or crisis response

Different award conditions for staff in tli@epartnent of Community Services and the
NSW Police in relation to the payant of overiime for after-hours serses have hindered
the provision of an after-hours response. &ati®on with the aftehours service (or lack
of one) was generally quite podoth anong JIT/JIR staff (35% said that it wasdsily
unsatisfactory’) and NSW Health staff who amretimes the first agrcy that a fanty
has contact with in an esrgency. While NSWHealth staff were generally very positive
about the police response, theyrev&rustrated by # inability to contactDoCS staffafter

hours although they recogeid their constraints.

From acceptance to allocation and contact with the child and the family

The criticd time issue or families, if they ae aware tht an #egdion ha been nade, is
the time it takes br Police and DoCS to ake contact with thea and to interview ta
child. No data are available, however,tba time taken noon the extento which

families ale satisfed with the tine taken and the process.

One ofthe dificulties oulined by JITJIR staf was the diference in poliy and apprech
by Police ad DoCS in allocting cases. While police were directetb allccate natters
immediately upon acceptancejgiwas not th case for DoCS. In any case, a cowted
joint respose is not pssible urtil both a DoCS and poledficer are aailade to deal

" The 2001 revised nanualnow requiresa cae phnning meetingwhen a child under 14 has rot been
interviewedor notdisclosed sxual abuse diring an interview althaighthere are ther indicata's of sexual
assalt presen. It isunclearwhether this is happening but sonme monitoring and essessent of this issue
would beuseful espeally given the conceans expressed intie LegislativeCouncil’s Lav and distice
Committee hqury into Child Sexwal Assall.
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with it. Concerns were expsed about the stress this paispolice, the difficulty of
managing and ‘keeping tabs’ on cases, arditpact on famy decision naking about
how to proceed when they are contadtesd by police without coordinated DoCS

involvement.

Referrals from JIT/JIR to health services for medical examination and counselling

No data is available on the actual numbell®fJIR cases in which theidhand hs/her
family were retrred to lealth serices for a medical exanmation or for cainselling ad
support. Nor is data available on theditaken to meke this referral or the reasons for no
referral being rede?

Length of investigation

The average length ofwestigations across N/JIR varied from 19 days to 80 days. This
was defined as the tenfromacceptance of thefegral to the preparation of the brief (for
those natters proceeidg to prosection) orto closure of the ratter (for those not

proceethg). Overall, JIT investigations todknger than thee conducted by CPIT/JIRs.

Referral of the brief for prosecution

No data are available on the @raken fora metter to pr@weeal from preparation of the
brief and its referral to the ODPP and the lisation of the crinmal prosecution. Data
from the NSW Bureau of Qme Statisticand Research, hawer, indicate the following
median delay$in 1999 for Higher Gurt netters proceeidg to trial and sentence:

. arres to canmittal 102 to 172 days
. comnittal to outcone 267 to 506 days
. outcone to sentence 5 to 49 days.

8 TheInter-Agency Guidelines on Child Protection Intervention ard the 199 andthe revised2001 Joint
Investigation Policies and Procedures Manual ouline te respasibility of joint investigatian staff ©
discuss ard exgain to childrenard their farilies the needfor a medical examination, courselling andother
treatent and sipport sevices.

° The rage ineach catgory is assoiated with different outcones(being acquitted ofall charges ofound
guilty of at least ore charge, acquitted onone or more charges bu pleadng gulty to at keast oe other
chage)ard to bail status(on bail or in geaol).
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The delays in the court systeare, hovever, unaffected by theint invegigation
process, and have since decreased.

3.1.2 More appropriate interviewing i environment and skills
One ofthe main aims of joint investigationis to reduce the stress for children as altes
of the investigation process and to provid@imation to assess the risk to theldfand

reliable evignce to posecute the alleged offender where gibte.

Number of interviews

Minimising the nurber of times a child has tbe interviewed and tell what happened to
police, DoG, and health professionals is aykaeasure of the effectiversesf the join
investigation procesdNo data are available, howey&om this evaluation on the
number of intervews with chldren and theea®ns br repated inerviewing where this

was required.

Two other reports, however, provide smavidence about this easue. First, the pilot
evaluation report by Cant, Downie and C&#96) found “sore evidence” that the two
pilot JITs at Bankstown and The Entrancd @94/5 did reduce the nin@r of repetitive
interviews for children” (p. 24). An intern&8loCS report in early 1999 on an audit of
randonty selected ratters referred to #height JITs observed, however, that poor
interviewing skills and tle failure to aldresghe legal requrements br criminal charges
to be lad meant tlat “in many instarceschildren are being asatter of course,

reinterviewed” (p. 6).

Since reducing the nuwmer of interviews wittchildren is one of the am aims of the
process, and the available infation is nowdated, it is inportant that soemore recent
information on this reasure is obtainedit is therefore recommended that a sample of
representative cases from 1999, 2000 and 2001 are examined to provide data on the
number of cases in which children were interviewed once, twice or more often and

the reasons for any repeat interviews.
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Interviewing skills

Conducting a good investigative inteew with a child who haallegedly been abused is
a conplex and difficult task requiring a rangé inter-personal skills, good understanding
of child developrent and of the naturend dynarits of abuse relationships, and
knowledge of the legal and ewidtiary requirerants. The wayhe interview is conducted
affects the child’s response and the stthey are exposed to, both during the interview
and in any subsequent legal proceedings. igbemt and comfient interviewers are |y
therefore to reduce theaess ofinterview and toproduce a rore reliable and

conprehensive account of the allegations.

The key neasures were:

o JIT/JIR staff perceptionsf their conpetence andanfidence a interviewers
o their concerns about conducting an isigative interviewwith children, and
o the extent tavhich they beliegd tha the trainingprepared temfor their role’®

Most JITJIR staff (75%) rated theselves as ‘mostly copetent’ but a quarter said they
‘sometimes felt corpetent and sostimes incanpetent’. DoCS JIR officers expressed a
lower lewel of conidence in ther competere (8% said thg felt ‘mostly conpetent’)

than other staff (80% of police officersdiirs and JIRs and 75% of DoCS officers in
JITs).

Most DoCS and police officers thought tliair training had equipped thewery well’
or ‘somewhat well’ or their rde in joint investigation and that it fdy closely reflected
their office practice. Téy were, hwever, leen to have regular refresher skills-based
courses and more authentic training intemgenvolving childrerrather than role
playing. A substantial proportion (ranging fr@8% to 81%) indicated that they would

like more traning in inteviewing paticular goups of children (children of different ages,

10" A reviewof the quality of the interviews comlucted by JIT/JIR officerswas ouside te erms o
refererte for this evaluation but, asoutlined later ODPP sticitors indcatedan inprovemert in the quality
of the briefs of evidence preparedby JT/JIR officers More recat reviews of training have however, bea
conductedby Southern Creoss Uriversity andDr Martine Powell.
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especially yung childen, childen with adisability, and with different cultural
backgrounds). More DoCS officers, especiallyJITs, than police said they wanted

additional training (Table 3).

During the course of the aluation, video-recording afhildren’s investigative

interviews was introdeed in JIT ofices. The stéfwere overwhelimgly positive abait

the likely benefits for children andamy JIR staff were clearlyrustrated about the

delayed roll-out in country eas. This process has been evaluated and a final report has

now been prepared byigna McCoachy for NSW Police.

Table 3
Areas in which staff would like additional training
JIT JIR
Police DOCS Police DOCS

Interviewing people with

specialneeds 48% 81% 70% 61%
Interviewing techniques for

children of different ages 52% 63% 50% 67%
Culturdly sensitive

interviewing 38% 56% 60% 56%
Child developnent 52% 50% 50% 56%
*kkkkkk
Law relating to child abuse 62% 63% 70% 56%
Law of evidence 57% 81% 60% 61%
How to improvebriefs 63% n/a 40% n/a
*kkkkkkkk
Abuserisk assessent n/a 56% n/a 52%
Protectiveintervention 35% 62% 40% 42%
Information about perpetrators

of child abuse 60% 75% 40% 63%
Rolesof differentagencies  45% 56% 30% 547%
Working in
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inter-disciplinaryteam 35% 62% 20% 47%

3. 1.3 Referral to Health services and access to counselling

NSW Health is the thircarmof the joint inwestigation response aniovides services to
children who have been subjdo seious dus and theirdmilies. Health proéssiomls
have two main roles in tlese cases: to conducedical exanmations for forensic
purposes ahtreatnent, and to prade counselling, support, infolation, advocacy
through PANOC and seal assault counsellirgervices. Child and Adolescent Sexual
Assault Counsellors (CASAC) also provideurt preparation and ertional support for

child witneses in natters that poceea to ciminal court harings.

The Interagency Guidelines for Child Protection Intervention and the 1997oint
Investigation Teams Policies and Procedures Manual and the revised 2001amual

outline the equirernent for JIRT staf to refer children and tleir families to NSW Health
services!! Unfortunately no data are availablettiis evaluation laout the actual number
of children ad families who were reerred dumg this peiod to health sevices r

medical exanmations and for sexual assauli\dees. But sme estimates and infortion
is available fromboth JIT/JIR sff and fron NSW Heath staff.

Medical examinations

Medical exanmations may play an importardle in provding forensic &idence to
support a prosecution although such evidencaredy conclusive. Such examations
may, however, help to reassure the carertaedhild abou the childs physicd health

and guide appropriateetical treatnent.

Orders under s. 23 of the 1987 Kawere nade in 143 cases (3.9 % of accepted finalised
cases) to allownedical exanmations tobe conducted. Two-thirds of these were

conducted in the stropolitan areas where JITgere operational,ral only one third in

" in some emergencysituations, where medical andbr sexua assault servies staff havefirst contact wit
the child, be referral is fronthoseservicesa JRT.

12 Similar provisions exist in s. 1B of the Children and Young Persons (Care and Protection) Act 1998.
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country areas although around 43% of accepteldfiaalised natters were handledyb

JIRs in country regions.

The key issas in réation to the nedical exanmation ae the needdr them to be
conducted by experienced Health profesals and the appropriate timy and
preparation for the child, depending on theency of the assault. A talg and
appropriate response is vital in obtaining amhtaining that evidece, and ray help to
reduce themotional $ress assdated with the investigation processar the child vctim
and their fanty.

NSW Health staff commnts on the referrafsom JIT/JIR irdicated consleralde
variability in the consultation and referrditem different JIToffices and by individual
staff within these officesSone were cledy satisfied, others ks so. Hogpal medical
staff indicated that they were ableste childremeferred to thenfior medical

examnations within hours or on the sarday.

Nearly two-thirds (64%) of JIT/JIR spondents were ‘ostly satisfied’ with the
promptness and amner in which redical exanmations were conducted and just over half
were ‘nostly satisfed’ with the qubty of the rgorts. Thee were, however, conge

about the availability ofxgerienced redicos to conduct these exarations and appear

in court in country areas.

An analysis of forensic kits used owef2-nonth period in 1997/8 found that the
majority of kits were pesented in a suittdmanner® The problers identified were
largdy avoidable andnpbably due to doctors hbeing miliar with and not éllowing
the procedures outlined in the protocidhe 473 kits were provided by 226 different
doctors, the vast gority of whom subnitted only one kit.

13 The analysis of forensic kits wasconducied by Dr Robat Goetz from the Division of Analytical
Labaatories NSW Healthto assess #hquality d thes kits aml the exent to which this pratocol is
followed by medical practitioners. Ehaalysis included ki subnitted over a2-monthperiod (December
1997 to Decelmer 1998)rom examinationsof both adult ad child sexual assaulvictims.
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Referrals to sexual assault services

Information fromboth JIT/JIR staff and &dm NSW Health staff indicatehat a

significart percertage of cases imgtigatedoy JIT/JIR were not refeed to NSWHealth
(Table 1.1 in Section 1 of the Appendix). €Thmain reason cited by JIT/JIR staff for not
referring children anddmilies was that “tle family [did] not want health senas”. Cther
reasons were the lack of availableiosédlors, ar waiting ligs for these ervices,

especially in somcountry areas. SaedIT/AJIR officers also expressed concern about the
type of information some sexual assault codlmss give to clientsand suggested they
need to be better informed about the s@ad responsibilities of DoC8&Police

officers.

While a number of sexual asskounsellng staff adnited to a high deand for their
services and unrealistic caseloads, they edgwessed concernbaut the reluctance of
JIT/JIR gaff to refer to their s@ices Theyarguel that reérral to Hedth servies br
children and their non-offending carers can provide a range of sehacesshould occur
whether or not the faiy requests redrral or agpear to be suffering distress as a result of
the abuse. fie revised 2001 JIRT manual natates that inforation about Health
services shdd be prowded to children and faities even win they decline a referral; it
also requesthe “DoCS JIRT staff meber torecord on file the reason a referral was not
made and that relevant health seevinformation was provided” (p. 18).

3. 1.4 Ongoing post-investigation support and court preparation

After the inestigation is corpleted, the case &g be finalised in one or ane ways — by
arrest and charges being laid, by actiotheaChildren’s Court, by being referred onto
other services for support or backie CSC for ongoing caseamagenent, or by no
further action and case closure. A key issulfe child andhe family in helping trem

to deal with what has happened is the extiemthich they are infored about what is to

14 Health sevices dfer informationabout the retureof sexual atuse ad haw to dealwith it, medical
assessent and reassance, liaison with schoolandother senice provders, wak with siblings, court
preparation andinformation about Victims’ Compensatian.
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happen and what services and support is aMaikspecially if the w@iter is to proceed
to a crimnal court hearing. The 19%nd the revised 2001amuals outline the
arrangments for referrals, case trdasand case closure which vary depending on the

nature of the case and thesuts of the investigation.

Unfortunately, no data is available in tleigaluation about the follow-up arrangents

and continuing support for the child and the iflgn™ Conplaints to CPEA about theay
cases are dealt with indicate, howewhatsome fanilies are unhappy about the &wf
feedback and support and the latknformation given to tem about the progress of the
case. Since cases commonly become’ ‘tmsare badly ranaged ateferral and case
transkr, sane analysis othese proedures, cmpliance with themand amilies’

experience of thetmmay be worthwhile.

The role of court preparatiaand court support is particulpimportant for children who
are required to téi$y in criminal praceedingdecause th evdence of tle conplainant is
invariably crucial to the prosecution caSmurt preparatioand court support are
generally provided by NSWealth Sexualfssailt Senices and by the Whess
Assistance Service within the Office of the &itor of Public Prosetions. This is one of
the reasons that referral to NS¥ealth by JIT/JIR is ipportant.

3. 1.5 The experience of children and families

One of the best aasures of the ipact of the investigation an children and their emilies

is to ask them. Unfortunately, only litad information was available form the chith
thenselves and their faifires becase of the lav response rate (3 chileh and 3 non-
offending parents). Clearly, however, the cheldmwho were interviewed were concerned
about the inter-personal asyts of the investigationwho they talked to, how
comfortable they were iiin them, the timing and pace of the inteew, ard how well

informed they were ah the reasoffior the inteview. This is consistent with the findings
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of the earlier pilot evaluain study (Cant, Downie & Cant, 1996) and with UK research
(Wade & Westcott, 1997). The finding thaildren were nore concerned about the inter-
personal aspects and whether thaytrust the dults they were delang with than tle

procedural and technical aspects igaely not unique to thisarea.

3.2 To what extent does JIT/JIR increase the effectiveness of
the investigation process and produce better outcomes for

children?

While the elative sucess ofany nodel of child protection ivestigation is not assessed in
terms of an increase inéhprosecution and convictionteéa one ainof the joint
investigation process is to iprove the effectiveness of the investigation process. The key
measures include:

e the le@l adion that is t&en to proseute the alleged offender and to protect the

child

e the perceived quality of the briefs

e the outcore of the prosecution process

e the evignce given in aart by children and changes @éourt procedures, and

e Dbetter inter-agency collaboration beiwn the JIT/JIR teasrand the ODPP.

3.2.1 Legal action and outcomes

The three rain options for protective inteention were taken in about one in four
finalised natters in 1999 (see Table 4:28.9% of JIT natters, 27.1% of JIR atters, and
25.3% overall).

5 The pilot evaluation repat foundthat “the JITS ergendeaed afeeling in their clierts that trey were
partners inthe investigationprocess ad kept theminformedof the progress of their casein contrast wih
the corrol group cliertswhofelt excludedfrom it (Cart, Downie & Cart, 1996, p. 26).
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Table 4
Reasons for finalisation of accepted JIT/JIR cases in 1999

JIT JIR (CPIT) Total
No % of No % of
Reasons for finalisation of accepted finalised finalised
cases cases cases
(Source: JOB database)
Arrest 310 14.7% 271 17.1% 581
Apprehended Violence Orders
(AVO)
Application for AVO 170 8.0 130 8.2 300
Application granted 82 3.9 79 5.0 161
Childrenis Court care application 25 1.2 29 1.8 54
No further action 1608 76.1 1124 70.9 2732
Total finalised (% total @cepted 2114 (86.7) 1586 (84.8) 3700
case)
Casse not finalised at 31 Den®er 324 13.3 285 15.2
1999
Total accepted cases 2438 1871 4309

Finalised by arrest

A total of 894 charges eve laid against 545 persons in 581 cd8&verall, 15.7% of

finalised natters were finalised by arrest,tivithe proportion slightly higher for JIR
matters (17.1%) than for JIT atters (14.7%)The data for 2000 and 2001 are iamto

the 1999 figures, with around 15% of cases finalised by arrest: 17.8% in 2000, and 13.3%

in 2001’

16 A casewasdefinedby ead victim-offender par; if, for exanple, tireechildren had alegedly been
assalted by ore person this canstituedthreecases.

Y The orreponding figuresfor thesewo years ee:

2000 3,875 accpted matters, 689%inalisedby arrest (17.8%

2001 4,103accepted rters, 544 finalisedby arrest (13.3%).
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Apprehended Violence Orders

An application for an AVO was ade in 300 mters (8.1% of finalised atters). Just
over half the application$8.7%) were granted. This regents 3.8% of the finalised
matters. Applications by JIRs in rural areasre nore likely to be granted (60.7%) than
those applied for by JITs inghretropolitan areas (48.2%).

Care applications
A care application was a&le in the Childres'Court in 54 retters(1.5% of finalised
matters). The outcores of these applications anet known. Nor is there any infoation

on the extent to which other protective interventions were used.

Unfortunately, no data were obtained ontbeurrence of alse for childen for whom
different types of protective raasures or nmeasures were iplace. Given the risk of
repeated abuse for very vulnerable algitdand young people, this issue could be
addressed in a targeted resbastudy or under the wbrella of another broader study. In
particular,it is recommended that some follow-up of cases referred back to CSCs

after joint investigations be undertaken to determine how the childis safety and

welfare needs are met.

3. 2.2 No further action

A high proportion of matters (73.8%) resulted in no furthertaan at the investigation
stage (Bble 5). The ran reasons wre a hck of evidence — eithéecage the enence
itself was judged to be insufficient to suppamprosecution or thehild was assessed as
not conpetent to testify, or becaashe fanily or the child were unwillig to proceear

withdrew or did not reke a corplaint.

The evaluation tearneard considerable anetdlcevidere that JITJIR officers tend to
leave it to tle child and theamily to decidewhether to proceed and that police officers
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have adnited talkng a family out of going to cairt where tle evidene is not deerad
strong. While JIT/JIR staff are required to eqoh the process and what it entails for the
child, there is a fine line between providiinformation about what to expect and
encoura@g the family not to coninue espeaally when the @milies and dildren are

under considerable stress.

In a snall proportion of finalised cases (3.3%d)ut still a significant nutmer (121) - the

offender either could not be identified or could not be located.

Table 5
Reasons for no further action in JIT/JIR matters finalised in 1999

JIT JIR (CPIT) Total
Reasons for no further No | % of No % of
action finalised finalised
Source: JOBS database cases cases
No conplaint from child 558 | 26.4 495 |31.2 1053
Evidence isufficient to 355 16.8 266 |16.8 621
support case
Victim unwilling to give 263 12.4 131 8.3 394
statenent
Child assessed not cpetent | 115 5.4 79 5.0 194
Withdrawal of conplaint 133 6.3 73 4.6 206
Parent/child did not wish to 97 4.6 46 2.9 143
proceed
Unable to identify offender 62 2.9 20 1.3 82
Offender’s whereabouts 25 1.2 14 0.8 39
unknown
Total: no further action 1608 | 76.1 1124 | 70.9 2732
Total finalised 2114 1586 3700

3. 2.3 Prosecution

Once an arrest isatle, a brief is pregredfor the Office of the Director of Public
Prosecutions to proceed with the prosemutAlthough this is naalways a straight-
forward process and briefsanbe withdrawn odismssed at tts stagethe ngjority of
briefs proceed to prosecution. Data frowmo JIT offices and one CPIT indicated, for

exanple, that 84%, 88% and 74% of Baaluring 1999 proceeded to prosecution. Once
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again, tle main reasons for the case proceeding to prosecution were that the
child/family did not wish to proceed, insuffient evidence, and concerns about the child’s
capacity ‘be a good witnessSignificantly for the join investigative mdel,

‘contanination of evidence’ was @ttified asa reason for not poeedng by only 22% of

respondents.

3.2.4 Perceived quality of briefs of evidence

The quality of JIT briefs was consideredbe “good” or “excellent” by 75% of ODPP
soliators; the corespomling figure br JIR bries was 80%. Coipared with the quay of
‘police only’ investigations, Jl briefs were rated as better by 67% of ODPP respondents,
and JIR briefs were rated as better by#44f respondents. This was because they
showed rore understanding of the law and danstraints of child sexual assaubtters,
were “nore thoroughly prepared”, and “less likeb have been contanated”. On the
other hand, somODPP solicitors were leg®sitive, particularly comenting on the
higher standard of peripheralvestigation in the 1994/95Ipt programand the need for
additional evidence (amnly, evidence of coplaint, medical evidence, and corroborative
evidence) to be requisitioned in a fairly higloportion of briefs fronboth JIT and JIR.
Sone solicitors specifically wanted t®ee nore focus on cooborative evidence to
support the case. IR officers, on thether hand, comemted on the need for ODPP

staff to be fantiar with the briefs earlieand before asking for @ne information.

3. 2.5 Outcomes of prosecution

The conviction rate for the 40 cases prosedun 1999 for the two JITs and one CPIT
was 100%, and it was also very high in 1997 and 1998. Only 12 of thet&$31§14%)
that pocee@d to prosecution frorthe twoJIT dfices over three years resulted in an
acquittal, a much lower rate than is gefigrimund for these raters (N\SW Bureau of

Crime Statisics and Resarch).

The ngjority (60%) of ODPP respondents thoudit there had been anpnovement in

the success rate of prosecutions followingititroduction of JIT/JIR.This improvement
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was nost commonly attributed to an provement in the quality of the briefs, leading to
more guilty pleas and one convictions at triaAnother posibility is that nore careful

selection of caseseant that only the ginger cases proceeded to prosecution. ODPP
solicitors also cited raiseddicial and/or public awareness of child abuse issues, and

positive changes in couroomproceduresdr child witnesss.

3.3 To what extent do joint investigations improve the level of
cooperation between Police and DoCS, and other

agencies?

One ofthe main aims of joint investigationsis toimprove the lgel of collaboration and

cooperation between the twimain agenogs involved in practing children and

prosecuting offenders. Better collaboratioexgected to redtiin improved sharing of

information, nore timely and effective investagions, and in assessnts and referrals to

servies that protetthe childen inwlved. The key neasures ofmproved levels of

cooperation include:

o a good understanding by staff their oamd the other agencies’ roles and
responsibilities and the cgoatibility of these roles

o joint briefings and planning processes

o satisection with the wok and with the collabotave process.

3. 3.1 Perceived role clarity and compatibility

Overall, 60% of the JI/DIR respondents sailley thought their roles were very clear,
with Police being somwhat nore certain abouteir role than DoC$fficers were (67%
of police said their role wasery clear’ cf. 54% of DoCS diters). Police, especially in
JITs, also saw the twoles asbeing more copetible in rdation to both inestigation and
the assessment of theildPs protection reeds than DoCS offers did (Table 6Y° JIT

18 Pdice in JITS were alsthe nost satisfiedwith the cdlaborative appoach epecially conparedwith
police in JIRs.
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officers alsgperceived geater comatibility than JIR officers, confirnmg the effect of
co-location over cooperative bless fomal co-working arrangeamts (Lloyd & Burman,
1996).

Sone DoCS officers suggestedat sone of their police colleagues had not fully accepted
the joint nodel philosophy, tendintp minimise the role of the DoCS ofr in protecting
the child’s interests.

Sometimes risk assessment information is not seen as a priority by police or as

secondary to obtaining details for the criminal investigation, whereas protection

of the child should be seen as a priority.
Similar views have been reported in UK studi@gh social workers inidating that their
own role in representing tlehild’s broader welfare tends be secondary to the police
investigative role (Brownlow & \&ler, 1997; Wattam1992). Lloyd & Burnan (1996)
found, for eanple, that both police and sociabrkers reported that police were clearer
in their role and generally todke lead in interviewing and e investigation. This was
not the case here, however, witbshpoliceand DoCS offiers (72%) indicating that the
interviews with the chd were condcted jontly and the taskhared ecally between
DoCS and police officers. In the JIRs, rewer, where the task was not shared, both
police and DoCS oiterssaid that pdice had taken the lad inthe irterviews with

children.

Table 6a
Perceived compatibility of Police and DoCS roles in the investigation process

JIT JIR
Police_DoCS Police _DoCS
% % % %
Mostly conpatible 65 50 40 42
Sonetimes conpatible/
Sonetimes inconpatible 25 37 52 52
Mostly incompatible 10 13 8 6
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Table 6b
Perceived compatibility of Police and DoCS roles in assessment

of need for child protection

JIT JIR
Police_DoCS Police _DoCS
% % % %
Mostly conpatible 70 56 80 37
Sonetimes conpatible/
Sonetimes inconpatible 25 37 20 a7
Mostly incompatible 5 7 0 16
Total (n) 20 16 10 19

A key area of tension between the approaddafS and police officers, also reported in
the UK, is tke relati\e timing of actionto protect the child and the possible
‘contamnation’ of later crinmnal praceedingsagainst the alleged offender. This issue
arose in riation to the @cison abowwhen toinform the parents and when to interview
the alleged fiender, and when to pceed vith action in the @Gildren’s Caurt to potect
the child. Fo exanple:

Some requirements of DoCS officers contradict the needs of police officers,

for example, the need to inform the natural parents that the child has been

interviewed may compromise the investigation.
More than hlf of the JT/JIR officers (60% indicated thaconflict was genery * easily
resolved but 18% sa it was ‘freqently unmresdved’. Conlict is na neessaily a
problemas long as it does not affect the cafyaaf the officers involved to carry out their
own role and to work togethetndeed, somconflict is to be expected and can be a
healthy sign, indicative of the ongoing ndedind a balance between different and
sonetimes conflicting goals (Scott, 1993). Juster a third (36%felt that conflict
‘sometimes’ disrupted tk effectiveess of tle investigation but nelgrtwo-thirds (%)
said it did not. Were it was seen as umgpluctive, the rast comnonly mentioneceffects

were incea®d stres, laver norale, and thelevelopnent of an ‘us and thernmentality.
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3. 3.2 Joint briefings and planning

Good preparation and planning for the intewwend the investigation is essential to
develop teamwork and to prove practice.Joint briefing and de+iefing meetingsthe
vehicle for infomation sharing and planningiere found to be ‘msstly helpful’ by about
60% of JIT/JIR staff with another 30% or saying they were ‘soatimes helpful’. JIR
DoCS officers commnied on the lack of préaterview briefings ad de-briefings with
‘fly in, fly o ut’ visits by CRT staff because of thworkload and the ne¢d conduct

multiple inteviews one &er anothe

No data were obtained oretlactual nurber of cases which Protection Planning
Meetings (PPMs) or other case eetings wee conducted to discuss and plan the child
protection response to mehe child’s needs. Estiates by DoCS and police JUIR
officers of the percdage of their cases iwhich PPMs were held indicated significantly
different estinates. DoCS respondents estied 28% of cases (JIT : 24%; JIR: 31%)
but Police emates were rrkedly lowver— at 14% (JIT, 15%; JIR, 11%). Most
respondents suggested that PPMs shoylgdramore often, and that theetings
needed to be ane focused. They suggestind need for clear guidelines as to their
purpose, a tight agenda, as well asstmaining in how to chair and run a tevefficient

meeting.

3. 3. 3 Collaboration with other agencies

The two main agencis with key rdes in jant investigatiors outside Plice and DoCS are
NSW Health and the Office of the Directof Public Prosecutions (ODPP). NSMédth
staff provide nadical exanmations and &atment, counselling and court preparation.

ODPP staff are responsible farosecuting alleged offenders.

NSW Health staf were genellyy clear that their role in rdation to the work ofthe
joint invegigation unts was to saguardthe health, well-being and rights of the
children involved and to provide casglling, court preparation and support,

information, advocacy and etional suppdrthroughout the process. They were
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critical, as indicate@atier, of the delays and tk low rate of referrals of children
from JITs to child sexual assault serviéescounseling and court preparation.

While about half the Health staff wemaostly satisfied with their inter-agency
relationships with JIT/JIRs, a niper cited tle reed for greater cointuity / reduced staff
turn-over, better comunmication, and earliecontact between the agencies. Another
consistent tame was the need for der linksand nore consultation especially in relation
to the rate oPPMs and planning to metbke need of children Sore Health staff
suggested joint training andaoining, regular infora gatherings, and forumwhere

teans can clarify issues quickly. Countstaff also referred to the probleiof
communication and in convening meetingaassult of the dtances and travel

involved.

Office of the Director of Public Prosecutions (ODPP)

ODPP solicitors sthe esults ofjoint invegigations in tre kriefs tha are prepaed for
prosecutionAs outlinedearlier (3.24), they wee generally atisfied with the quality of
joint invegigation lriefs and believd that posecutions tended to beore successful as a
result. Sore ODPP solicitors, however, conemed on the need for additional evidence
(mainly, evidence of complaint, edical evdence, and corroborative evidence) to be
requisitioned in a fairly high proportion bfiefs fromboth JIT and JIR.

On the other hand, JIT/JIR officers coembal on the needof ODPP solicitors to have
specidist knowledge ofchild abise issuesind to becomfamiliar with thebrief,
communicate with therand ask for more inforntian, if required, earlier in the process.
The DPP have a habit of changing prosecutors just before the court matter is to
be heard. Therefore the “new” prosecutor is taking on prosecutions with very

limited preparation.
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3.4 To what extent are JIT/JIR resources and procedures

adequate and appropriate?

The key issas in réation to the adquacyand appropriateness of JIT/Ji&sources and

procedures were :

staff perceptions of the adequacy of staffing and receumtm

o staff turnover

. work satiséction

. satisfaction with the superiis and support they receive
) the inplications of co-location versus co-working.

3.4.1 Staffing levels

JIT/JIR staff were consistemt their comments about ineguate staffing levels and
excessive work-loads. Police expressadaunoncern thn DoCS staff and cited thack
of availability and high staff turnover &oCS officers as a continuing problem

The 1999 figures on staffing levels and the banof notifications per office indicated
consideabledispaity in the nunber of DoCS and police officers in JITs, and in the
number of supervisory and adnistrative pogions, especially for soeof the highest
workload offices. They also supported cems about understaffing conparison with

UK figures!®

9 Forexanple, the Avon andSonerset Region oftie UK had at thatime 70 pdice working on child
protecion in aregion with apopulation of 1.4 million pegle whereadNSW has &out the sane nurber d
officers b save a nuch larger population distributed over a vey much larger area figures povided by
SwoerinterdentGould).
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Table 7
Perceived adequacy of staffing levels to meet workload demands

Always understaffed Barely sufficient  Appropriate

JIT Police 75% 25% 0%
JIT DoCS 40% 53% 7%
JIR Police 67% 33% 0%
JIRDoCS 37% 53% 11%
Recruitment

There have also beenrmaerns abadurecitment and stdftum-over. A sistantial
number of JIT/JIR staff (with the excepti@f JIR police) said that the ceuitment
processes and the selectiorstdf for the rde of joint investigation oficer was
‘inadequate’ (38-50% ovelal Consistent suggestions forpnovenents included
the need for staff in this area to hawere experience, demstrated skills,
especially innvestigatio for police, and a commitemt tothis particular type of

work.

Intended tenure

A substantial numer of JIT/JR staff (39% overall), includohalf the JIT police and JIR
DoCS officers, were unsure how long they&vgoing to stay in their position. Over a
third of the emaining stdf were inteding tostay less thn 2 years. The mtential loss of

so nmany trained staff clearlyarrants close attention.
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Table 8
Expected stay in current position for JIT/JIR officers

JIT fi Police | JITADoCS | JIR-Police | JIRADoCS Total

n % n % n % n % n %
Upto 12 nonths | 5 25.0| 4 26.6| - - 9 14.1
12 - 24 nonths 4 20.0| 6 40.0 4 21.1 | 14 21.9
More than 2 1 5.0/ 3 20.0f 7 70.0 5 26.3 | 16 25.0
years
Unsure 10 50.0| 2 13.3] 3 30.0 10 526 | 25 39.1
Total 20 15 10 19 64

The nain reasons, also reped in other jurisdiction$’ for the low nunbers of staff

intendng to renain in their postions for any length of tire are likely to be the high

workload, inadequate supervisidhe isolation fom the rest otheir departrent, and the

lack of opportunities for career devptoent in the child protection field.

3.4.2 Supervision and support

Supervision, support and training are likelyo@key factors in Hping newly appointed

joint investigation officers and teal®ades understand their rolesd responsibilities,

improve their skills, and feel supped in a stressful area of work.

Nearly two-thirds (63%) odIT/JIR staff said thewere receiing sone supervision

although this varied considerably in frequgand regularity. DoC8fficers (43%), and

particularly those in theozintry, were rore likely thanpolice (20%) to indicate they

wanted nore supervision. DoCS officers weresalnore likely to say that the quality of

the superision was inaéquate than policefficers were, and agaj the least inpressd
were DoCS officers in rural JIRs &ble 9).

20 Thesewere dso he reasns given by staff in the Avon & Sormersetjoint investgation teans, ard in
Scdland(Lloyd & Burman, 1996).
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Table 9
Perceived quality of supervision provided

Inadequate Adequate Very adequate
JIT Police 21% 42% 37%
JIT DoCS 38% 25% 38%
JIR Police 30% 40% 30%
JIRDoCS 42% 33% 25%

The main perceived barriers to effective supesion were the workers’ and supervisors’
workloads and the supervisbtack of skilland comntment to superision, as well as

the distances and travielvolved for JIR staff.

Overall, just over half54%) sad they werenot stisfied withthe lewel of ermotional
support they received in rélan to work-related stress. iBwas a problem for police
more than DoCS officer, with stress reactionglitggmto be sen by polie as weaknas

and a sign of not coping.

3.4.3 Work satisfaction

About half the JIT/JIR rgondents reported being astly satisfied’ with their work.
Only a snall percentage were ‘ostly dissasfied’ though this was up to a fifth of the
police officers in JITs. The qualitativeroonents indicéed their comnmtment to naking

the world a safer place for children, to coomty service and inteagency collaboration.
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Table 8
Reported job satisfaction of JIT/JIR officers (n = 64)

Mostly satisfied Sometimes satisfied Mostly dissatisfied

JIT Police 45% 35% 20%
JIT DoCS 53% 40% 7%

JIRPolice 50% 40% 10%
JIRDoCS 53% 37% 11%

The aspects of their work theyere dissatisfied with included:

. the lack of supervision and support freenior nanagement

. the high workload and pressure to get through cases quickly

o feelings of isolation and beinmgnmoved fromtheir departrants

. physical isolation fronotherco-workers in rural areas

. the lack of opportunities facareer developent in the child protection field

A comnon conplaint of police who work in chilgbrotection is thedck of recognition by
other police of the cophexity of thar work, and the tvialisation of their ole, indcated

by labels such as the “Nappy Squad’ayd & Buman, 1996). The difficulty of the
work and the lack of respect and recognitiontfas probably contribute to the difficulty
of recruiting and retaining staff for these piosis (Cant, Downie & Cant, 1996; Lloyd &
Burman, 1996).

3.4.4 Co-location, and co-working in rural areas

While the introduction of both adels (JIT andIR) in the samstate at the sastime
provides an opportunity to cquare and contrast their operatiand effects, the fact that
JITs are located in gor urban centres wie JIRsfunction in rural aras deaty
confounds the JIT vs JIR cqarison.

JIT EvaluationSunmary Report 35



Two differences between JIT and JIR staffgested that co-locatioreynhave had
sone effect on joint working relationshgpover above the less foal co-working
arrangerants in JIRs.

. JIT officers, and especially police JtiTs, saw the investigation and child
protection roles of the two agenci@sbeing nore conpatible than JIR officers
did.

. JIT officers were rare interested thatieir JIR counterparts in further training,

especially inworking in aninterdisciplinary team

Clearly, working together in either thel'Jbr JIR arrangelmt did not eliminate the
differences between police ardbCS officers in approach or focus, and there wereesom
tensions andoniict arising from differences indcus and the tiing of particular
procedures. Police were clearer attbeirrole and tended to see theole in the

criminal investigation aml the ass&sment of the child’s protection needs as beingren
conmpatible than DoCS officers didndleed, the most common outofollowing
investigation, apart from no further action,snarest and chargingjth an application

for an AVO or Children’s Court interventionuth less frequent.

Other differences between police and Dagifscers, regardless of co-location, were
structurally and resource related, with goronern about the lack of available DoCS
staff, especially after-hws. DoCS staff we also less s$iafied with the quality and
frequency of their supeision, esgcially inrural areas. The lack of recagon (“nappy
squad”) and support in relation to work-rethtdress was, howeverone of a problem
for police han for DoCSstaff.

There were thereforeare marked differerwes between DoCS and police than between
JIT and JIR staff. Relatively fewaasuresn this evalugion reveded siguificant
differences between the JIT&JIR versions of the joiimvestigative ndel but sora
issues, notably the ‘tyranny distance’ and feeling like tHpoor country cousin’, wre
unique to the joint investig@an response in the country.
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. Distance and the associated travel aammunication problems made working
jointly more difficult in the county than in co-located JITs.
. JIR staff felt disadvantaged by a lackre$ources, and in particular, by the

delayed introduction of audiond video-recorded interviewing.

SUMMARY

The findings indicate that ijjat investigation povides for better collaboration and
information sharing between the two agencies, @esults in more afttive investigations
and prosecutions. There is little evidence fitbis evaluation, however, that the joint
investigation leads to better protective memntion other than the prosecution of the
alleged offender. The main contentious issues were the level of staffing and the
availability of an after hours response, tleed for additional and realistic training and
feedback, supervision and support, the appropriateness and refierrals to JIT/JIR and
from JIT/JIR to health services, ane throvision of ongoingupport for children and

families after the investigation is finalised.

RECOMMENDATIONS
It is recommended that a sample of representative cases from 1999, 2000 and 2001
are examined to provide data on the number of cases in which children were

interviewed once, twice or more often and the reasons for any repeat interviews.

It is recommended that a sample of representative cases referred back to CSCs after
joint investigation is followed up to determine how the childis safety and welfare

needs are met.

It is recommended, following Young, Gain and Baker (1998), that effective
databases and data standards be developed to reflect the inter-agency approach to
service provision and in particular to allow the monitoring and evaluation of the

performance of joint investigations and the child protection system.
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