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neglect and young people, for Children’s Magistrates and Judges.  These assessments 
are used to make decisions about the children’s long-term placement and care. For 
example, a magistrate may request an assessment of parents/caregivers’ capacity to care 
for the child, or an assessment of the child’s development. As an assessment is 
conducted for the court, rather than for any one party, it is regarded as source of 
independent, professional expertise.   
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The former Senior Children’s Magistrate, Scott Mitchell, has said, “No longer is there likely 
to be the cacophony of conflicting reports which bedevilled care proceedings and, for that 
matter, family law proceedings in earlier times. Instead, highly professional and expert 
reports, prepared in a relatively non-adversarial atmosphere are furnished to the court, 
relatively certain of a thoughtful and respectful reception among the parties and by the 
court”.  
 
When a court decides if proposed assessment is necessary, it will consider whether the 
information provided in the proposed assessment can be obtained elsewhere, and 
whether the assessment will produce any unnecessary distress to the child or young 
person. Having one assessment done by one independent expert clinician will minimise 
the stress on the children and other parties, and maximise the value of the information 
obtained by it. 
 
The following information about clinic assessments is derived from that on the clinic’s 
website: www.lawlink.nsw.gov.au/ccc 
 
 

2. What is an Application for an Assessment Order? 
A court may grant an assessment order to obtain an independent assessment that will 
enable the court to reach an informed decision about the needs of the child or young 
person, to facilitate decisions about permanency planning. 

Under the Children and Young Persons (Care and Protection) Act 1998 the assessment 
order could be for an assessment of a child or young person (s.53) or to assess the 
capacity of a person with parental responsibility or who is seeking parental responsibility 
for a child or young person (s.54). 

 
3. Who Can Apply for an Assessment Order? 
To obtain a clinic assessment, any party to a care application (s.55) may complete the 
'Application to the Children's Court for Assessment Order' form and present it to the court. 
 
 

4. When to Lodge an Assessment Application 
Parties may consider lodging an application for an assessment when: 

1. There is a need to unravel the complications of cases that are unclear and there is 
dispute over what is in the best interests of the child 

2. The information required is clinical in nature. 
3. The information needed will assist the court to decide how best to ensure children 

and young people’s safety, welfare and well-being (s.56). 
The court will be aided in its decision, and the clinic will be better able to provide a useful 
assessment, if a clear summary of the case, agreed by all parties involved, is provided in 
the assessment application. Included with this summary should be the questions that the 
parties wish to resolve and a relevant and succinct list of issues to be addressed by the 
clinician. See Section 6 below (Questions in an Assessment Order). 
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5. When is an Assessment Order Not a Good Idea? 
The Children's Court Clinic is generally unable to add to an understanding of a matter 
under the following circumstances, in which we believe a clinical assessment is unlikely to 
yield reliable or valid findings: 

 When a court requires physical medical or paediatric assessments, emergency 
assessments or counselling; requests for a diagnosis, prognosis and treatment 
compliance, when that parent already has a treating psychiatrist. These roles are 
best done by the relevant health service, not the Children’s Court Clinic. 

 When a parenting capacity assessment is asked of a person who is in gaol, or with 
significant alcohol or other drug problems, but has not begun rehabilitation, or is just 
about to give birth, 

 When questions are asked only about the impact on a child of parental alcohol 
and/or other drugs misuse, or domestic violence, 

 When the child is unsafe, living in filth or squalor, or living with a convicted 
paedophile, 

 Requests for evidence of sexual abuse, 
 When there are impossible restrictions on the clinician: e.g., to assess a child by 

observation only when a comprehensive understanding is required, 
 When the focus of the assessment is on placement suitability rather than 

permanency planning, or 
 When further assessments have been requested of the clinic, despite previous 

comprehensive assessments conducted by, for example, school counsellors, 
inpatient mental health facilities, or Community Services psychologists. 

 Except in extraordinary circumstances, to assess a child independently of a parent, 
or a parent independently of the child. 

If the Children’s Court Clinic is unable to accept the assessment order, any party to the 
matter may nominate a clinician who is not from the clinic to complete the assessment. 
The nomination should be made in the assessment order. A request for an alternative 
clinician should only be made with the agreement of the child or young person being 
assessed and the parents or carer [s.58(2)]. 
 

6. Questions in an Assessment Order 
Each care matter presents the court with unique problems to resolve, requiring specific 
information. The issues to be addressed in the Assessment Order should be pertinent to 
these problems. However, most of the problems have similar themes. The questions to be 
addressed by the clinic may be modelled on a few basic templates and modified for each 
individual case. They should relate to an agreed case summary, which will explain why the 
assessment is necessary (s.56). Clarification of the reasons why the assessment is 
required, describing the problem that the court cannot resolve without the help of the 
clinic, will assist the court to make an informed decision about the assessment application. 
These template models are organised below. 
 
It is important to limit the number of questions, and to make them broad enough to allow 
the clinician freedom to discover relevant, and possibly unexpected, information for each 
case. Similarly, it is best to consolidate questions about a sibling group in the one 
Assessment Order (with separate sections for issues specific for each child, if necessary) 
rather than copy/paste questions for each sibling in separate application orders. The areas 
for assessment are described overleaf. 

http://www.lawlink.nsw.gov.au/lawlink/ccc/ll_ccc.nsf/pages/CCC_procedures1#2
http://www.lawlink.nsw.gov.au/lawlink/ccc/ll_ccc.nsf/pages/CCC_procedures1#2
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i. Parenting capacity/responsibility 
 What are the parents’ current and potential abilities to prioritise and meet the 

specific developmental needs (including care and protection) of their 
children? 

 If the parents/caregivers suffer from (specify, e.g., alcohol or other drug 
dependence, domestic violence, mental health, personality disorder and/or 
intellectual or other disabilities), to what extent do any such problems impair 
their parenting capacity? 

 What are the parents or caregivers’ willingness and capacity to respond to 
any necessary therapeutic interventions needed to resolve any of the above 
problems? 

 
ii. Parent/ Caregiver – Child Relationships [These include, but are broader than, 

bonding (parents’ commitment and responsiveness to their offspring) and 
attachment (children’s emotional ties to their parents)] 
 Describe the quality of the relationships between the child and the child’s 

mother/ father/ siblings/ grandparents/ other significant persons (who must 
be parties to the Assessment Order). 

 What is the impact of the child’s separation from his/ her parent/ carer? 
 

iii. Children and young persons’ individual characteristics, needs and wishes 
 What are the child’s individual characteristics and needs (specify, e.g., 

mental health, an understanding of current problem behaviour, and 
cognitive, adaptive, emotional, social and other individual developmental 
needs), particularly in relation to experiences alleged (specify, e.g., abuse/ 
neglect/ loss/ grief)? 

 What supports and interventions might the child or young person need to 
assist them to resolve any of the above problems? How well might the 
(specify) mother/ father/ siblings/ grandparents/ significant others be able to 
support or respond to these needs? 

 What are the child’s wishes in relation to the available placement/ contact/ 
other options? How much weight should be placed on these wishes? 

 
iv. Suggestions for steps to achieve desired outcomes 

 What long-term placement, restoration plans, contact visits, do you 
recommend (give reasons)? 

 What if any counselling, treatment, compliance with urinalysis, or supports 
do you recommend? 

 What supports and interventions are needed to assist the child or young 
person to maintain attachments, or achieve meaningful connections, with 
her/ his(specify) mother/ father/ siblings/ grandparents/ carers/ significant 
others? 

 

7.  Preparing an assessment order 
It is important to ensure that (s.56): 

 The proposed assessment is likely to provide relevant information that is unlikely to 
be obtained elsewhere, 

 Valid informed consent has been obtained from the person(s) being assessed, 
 Any distress the assessment is likely to cause the child or young person will be 

outweighed by the value of the information that might be obtained, 
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 Documents or reports to be made available to the clinician to assist them in 
preparing the report are listed in the application. 

 It is clear whether an interpreter will be required by the AC conducting the 
assessment, and in what language. 

If the party is aware that a specific Authorised Clinician has particular expertise for the 
required assessment, and/or has had previous contact with the family, these issues should 
be detailed, along with the clinician’s contact details and the reasons for recommending 
the clinician. It may be possible to request a particular Authorised Clinician or an AC of a 
specific discipline to conduct the assessment (psychiatrist, psychologist or social workers). 
The order may make such a recommendation if suitable reasons are provided. The clinic 
will attempt to meet this request, however this will not always be possible. 
 
It would be valuable to know about the likelihood of violence from any party towards a 
clinician. This will allow the clinic to help the AC plan a safe assessment.   
 

8.  Notice of an Assessment Order (no longer necessary) 
This used to be required to accompany the Assessment Order, but as all the current 
contact information is included on the Assessment Application, it is unnecessary. 
 

9. File of Documents 
Information provided to the Children’s Court Clinic or appointed clinician 
When the Children’s Court grants an assessment order, a file of documents is provided to 
the Children’s Court Clinic or other nominated clinician. The file of documents provides 
background information on the person(s) subject to an assessment order. If the Children’s 
Court Clinic has been requested to conduct the assessment, the information helps 
determine whether the clinic is able to carry out the assessment, and who may be the 
most suitable clinician to do it. 
 
The person who lodged the application is responsible for providing the file of documents, 
unless the court directs otherwise. The file of documents is sent by registered post or hand 
delivered. 
 
Suggestions for the construction of the file of documents 
Documents are needed that give the clinician a summary of the main facts of the case and 
an overall understanding of assessments and interviews that have already been 
conducted. This is best done with an agreed casework summary, including the agreed 
points as well as the relevant areas where parties do not concur. Further documents may 
help flesh out the background to the clinical issues to be addressed in the assessment. 
 
The file of documents is to: 

 Arrive at the clinic less than five days after the assessment order has been made. 
 Be securely and confidentially packed, and sent by registered post to the clinic’s 

correct address  
(Children’s Court Clinic, DX 8257 Parramatta, or Locked Bag 4001, Westmead 
2145). 

 The file of documents should not simply be a photocopy of the DFaCS (CS) case 
file, or papers before the courts, but constructed so as to provide all the available 
relevant background information needed by a clinician in order to plan a valid 
assessment. 
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 The Application to the Children's Court for Assessment Order (Form No. 2) includes 
a guideline for listing the documents, to provide background material to help the 
Authorised Clinician plan the assessment. 

 the name and contact details of the person responsible for forwarding the 
documents will enable any difficulties to be resolved quickly 

 the documents need to have been agreed by all parties for the assessment. 
 the list needs to include details of annexures to affidavits and reports. 

 The file of documents is to contain two copies of legible, relevant documents, as 
agreed between the parties, organised and tabbed according to the documents 
listed in the sealed assessment order application. To ensure the documents have 
been checked for relevance, accuracy and security, these need to be in paper 
format. DVDs, CDs and emailed documents are unacceptable. 

 
 Use this checklist to construct the file of documents: 

 A statement of intended casework proposals, and the initiating document 
 Applications and orders pertinent to the assessment, including relevant Specified 
Documents (Amended Practice Note 2). Only documents directly germane to the issues to 
be addressed in the assessment order should be provided. Previous drafts of assessment 
order applications are NOT to be included. 
 Only documentary or other evidence filed in the proceedings that is relevant to the 
assessment being requested, 
 Any documents that have not been filed in the proceedings but that all parties agree 
should be included in the file of documents. These may include selected subpoenaed 
documents. 
 Relevant current court orders, including those made by courts other than the 
Children’s Court (e.g., Apprehended Violence Orders, Family Court Orders). 
 The most useful relevant documents include: 

 a brief chronology of proceedings, casework reviews and case plans, 
summaries of relevant interventions attempted and the family’s 
responses to them. 

 copies of previous clinical assessments undertaken of the child, 
children or family (e.g., paediatric, psychological, psychiatric, social 
work assessments or reports, school reports, Children's Court Clinic 
assessments, and Karitane/Tresillian/hospital discharge summaries). 

 only those documents that relate to the specific questions being 
asked of the clinic, and that clarify the reasons why the assessment is 
required (as noted in the assessment order application). 

Only documents agreed by all parties in court are to be made available to the clinic. 
Additional documents that become available after an assessment has been ordered, 
whether obtained by subpoena or otherwise, can seriously delay or even invalidate an 
assessment. 
 
Other information may only be provided by the caseworker or other parties to the clinician 
upon the AC's specific request. If the additional information is in writing, then copies are to 
be distributed to all parties. Any other extra information should be limited to verbal 
clarification of the information already provided. 
 
A more detailed discussion of this problem and its resolution has been submitted for 
publication by Children’s Law News. It is to accompany this article. 
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10. Clinic Referrals 
The great majority of children referred to the clinic are babies and toddlers. The median 
age of children referred to the clinic is five years old. Figure 1 shows the ages of children 
referred to the clinic.  There is a steady reduction in numbers of referrals as children get 
older, plateauing somewhat between five and eight years of age, before falling again for 
the over-ten-year-olds. 

 
Fig 1: Ages of children referred to the Children's Court Clinic (FYs: 2001-2007) 
 
Figure 2 shows how, out of 3872 assessment orders for 7319 children, 52% of the orders 
were for assessments of one child, 24% were for two, 14% were for three, 5% were for 
four, 3% for five children, and 1½% were for six or more.  

Fig. 2: Numbers of children in Assessment Orders (FYs: 2001-2007) 
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The Sydney Region has led to the highest number of referrals to the clinic, followed by North 
and Far North Regions and the Southeast and South West Regions (Figure 3). 
 

Fig 3: Referral Sources by AGD Region (FYs: 2001-2007) 

 

 
12. Is consent required for an assessment order? 
Assessments can only be conducted with the valid consent of the person(s) being 
assessed. This is required before an assessment application is lodged. The person to be 
assessed needs to be clearly informed of the need for the assessment. Valid consent 
involves ensuring the person understands the reasons for seeking the particular 
assessment, what the assessment will involve and what the likely outcomes will be from 
the assessment. Occasionally this may require a Guardian ad Litem. 
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behalf in court. This implies a duty of care from the legal representative to explain to his or 
her client the reasons for seeking the particular assessment order(s), what the 
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or young person can refuse to submit to an assessment if he or she is of sufficient 
understanding to make an informed decision [s.53(4)]. 
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13. How Long Does an Assessment Take? The Assessment Process 
1. After the Assessment has been ordered the Registrar will immediately fax the 

Assessment Order form and the Application for Assessment Form to the Children’s 
Court Clinic (fax: 02 8688 1520). 

 
2. Once the Clinic receives the file of documents the assessment can be reviewed and 

allocated by the Director. The Director considers the feasibility of the assessment, the 
relevance of the documents, and who might be the most appropriate clinician to 
conduct the assessment. This stage can be held up by  

 
o Multiple conflicting assessment applications, 
o Confusing requests, 
o No case summary explaining how the children came to be assessed as of 

being of such risk that DFaCS (CS) had to be involved, what steps led to the 
current court involvement, and why a Clinic assessment is necessary, 

o Insufficient time allowed for assessments,  
o Impossible restrictions on the clinician (e.g., to assess a child ‘by observation 

only’ when a comprehensive understanding is required), 
o Requesting assessments by a person who is not an Authorised Clinician, or 

a specific Authorised Clinician or profession (without an explanation),  
o Requesting assessments when parties have indicated they do not consent to 

one, 
o Parties have not agreed to the contents of the file of documents,  
o Medical or paediatric assessments, or requests for a diagnosis, prognosis 

and treatment compliance when a parent already has a treating psychiatrist, 
o Requests for evidence of child sexual abuse (why not JIRT?) and/or 
o It would be harmful for a child to be subjected to an assessment. 

 
The clinic may refuse a request for an assessment. This is usually because:  

 When a child is unsafe, living in filth or squalor, or living with a convicted 
paedophile 

 Parenting capacity assessment requested of a person who is in gaol, or with 
alcohol or other drug problems, but not begun rehabilitation, or just about to 
give birth (20%) 

 Assessments are requested of people who are not parties to the matter 
(sometimes including children) and who are not seeking parental 
responsibility (10%) 

 Do non-parties actually want parental responsibility? 

 They need to be able to challenge a report they might not like: consent 
issue, and problems getting representation  

 How do we contact them? 

 We need to ensure that we are not just doing a DFaCS (CS) placement 
assessment 

 When the focus is on placement suitability rather than permanency planning 
(2%) 

 Requests for a psychiatrist (answered by suggesting a Clinical Psychologist 
conduct it) (17%) 

 Too many, or confusing questions (such as “Impact on child of parental AoD, 
or DV”, or confusion of requests for several children, or simply illegible) (13%) 
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 When comprehensive assessments have already been done (4%) 
 

In these situations we usually have to write to the court explaining our problem, often 
saying that the clinic cannot conduct the assessment as ordered, and usually suggesting 
a solution that resolves the difficulty. 

 
Delays due to problems with Files of Documents  

 They can be (late, incomplete, disorganised, not agreed by all parties, or 
additional documents sent after the assessment has been completed.  

 
All of these factors can delay an assessment before it is even allocated.  
The clinic recently reviewed the reasons for requesting extensions of the due dates for 
assessment reports. These reasons are:  

 Late Files of Documents: 52% 

 Late Court Papers: 8% 

 AC availability: 14% 

 Other: 26% (4% logistics, 20% extra complexity, 2% family factors) 
 

3. When the Director has decided who can do the assessment, and payment is 
determined, an email is sent to the AC. If the AC accepts the case, the AC works out 
what is involved and how long it will take to do the necessary reading, interviews 
assessments and observations.  Then the time to complete the assessment is agreed 
and the documents are sent to the AC. If an extension is required, the Director writes 
to the court to request an extension of the due date. 

 
4. Once the Authorised Clinician has accepted the assessment, and planned what is to 

be done, the following process is typical:   

 Read the File of Documents, organise the questions 

 Plan the assessment (interviews, tests, observations, with whom), phone calls, 
appointment negotiations 

 Interview (and observe and assess) parents 

 Assess (and observe and maybe interview) children 

 Observe parent/child interactions 

 Conduct collateral interviews (carers, treating professionals, school principals, &c.) 

 Organise and formulate data 

 Plan answers to the assessment questions 

 Write it up and send to the clinic. This may include working out whether anyone 
may be harmed by the report’s release to all parties.  

 
5. Once the clinic has the report, the Director reviews it before sending it to court. This 

review process may involve requesting additional assessments, checking the logical 
flow of the report, particularly the formulation of the case and whether the 
recommendations make sense. 

6. Then the report goes to court. The judicial officer decides on its release to all parties or 
otherwise, and makes an order for its distribution. The report generated through this 
process is submitted to the relevant court, where all parties may review it.  If required, 
the report may be tested through cross-examination of its author. 
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Ensuring the assessment order and file of documents arrive promptly, and follow the 
suggestions given above, can avert delays. 
 
 

14. Appearances in Court, Dispute Resolution Conferences and 
Conferences of Experts 

It is the parties’ right to challenge assessment report findings, and court appearances are 
the opportunity to test the AC’s evidence and opinions. You can help ACs to provide 
expert evidence. The main difficulties for the clinic in achieving this goal are  

 Insufficient notice for court appearances 
o specify that the ACs availability is to be determined before the hearing date 

is set. Before a care case is listed for hearing and an AC is required for 
cross-examination, it is important to know that the AC is available to attend 
on a particular day (Practice Direction 5 [cl. 16.8(g)]). This can be done by 
checking the note to this effect on the report (after the AC’s signature), and 
by enquiring either with the clinic or the AC about specific dates. When the 
matter is listed for hearing it is best for the court registry to forward to the 
clinic a Notice to Authorised Clinician to Attend Court. 

 Late documents for court appearances 
o Practice Directions 5 (cl. 16.8(g)]) and 6 (cl. 7.4) also specify that any 

updating documents, for the AC to read, are to be sent at least three weeks 
before the hearing. The AC is entitled to say that insufficient time has been 
given to allow him or her to consider the implications of the documents and 
prepare an expert opinion in response.  

 The court will be assisted in its deliberations if the AC has the chance to consider 
any developments in the care matter between when the original report was 
completed and the hearing, and whether he or she is inclined to change a 
professional opinion in this light. Therefore any relevant additional evidence, care 
and permanency plans need to be sent to the clinic no later than 3 weeks before 
the date the AC is due to give evidence.  

This topic is also addressed in the accompanying paper on documents destined for 
Children’s Law News.  
 
 

15. Ensuring High Quality Standards  
The Children's Court Clinic is responsible for providing courts with assessments of the 
highest possible quality.  It does this through review and individual approval of every 
report that is to be sent to court.  The clinic also provides its clinicians with developmental 
opportunities to ensure that this work is done to the highest international standards. This 
support takes on many forms including: 
  

 Induction and support of Authorised Clinicians 
New ACs are inducted, with practical training in the context and nature of clinic work, 
standards and procedures, relevant clinical articles and example assessment reports. 
This induction is supplemented by extra consultation and problem-solving as required 
on the first few assessments. This consultation also occurs for more experienced ACs 
as required, from the Director and the Senior Psychologist. 
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 Monthly Authorised Clinician Group Supervision 
This supervision discusses specific clinical issues, usually related to particular 
illustrative cases. The focus is on peer discussion, joint problem solving, exchange of 
information, and clarification of standards expected of clinicians. 
 

 Regular Professional Development Days 
Professional Development Days occur twice a year. The topics discussed vary from 
‘Guidelines to Interviewing Children’, through ‘Domestic Violence’, to ‘Assessing 
Parenting Capacity and Intellectual Disability’. Leaders in the fields of child psychology, 
psychiatry and child welfare provide this training.  
 

 Access to Children's Court Clinic resources 
Authorised Clinicians have access to the clinic’s interview and observation rooms for 
assessments, its website, psychological tests, and professional texts and journals. The 
clinic also publishes an irregular newsletter covering important clinical matters, which 
are also disseminated through the clinic’s website and its AC-only site on HSNet. 
 

 Quality Assurance Feedback 
The Director reads every report before approval for sending to court, to ensure high 
professional and clinical standards are maintained. Feedback is given to the ACs 
(occasionally also involving the need for revision and resubmission of work before 
sending to court) to ensure the court receives an expert report, and to facilitate ACs’ 
future professional development. The Director is also available for clinical consultation. 

 
 
 
Mark Allerton  
Director, Children's Court Clinic 
 
Revised March 2013 


