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From the editors, welcome to the fourth occasional Newsletter of FIN Qld (Townsville) Inc. 
In this issue our major focus is on the research initiatives undertaken within FIN Tsv. These in- 
clude BSW Honours degree theses completed by two FIN committee members and the peer 
reviewed publications and/or presentations which have followed (see page 4). Additionally, 
during 2015 a social work research assistant within FIN Tsv has undertaken a small exploratory 
study of the effects of Child Safety intervention on parents’ and grandparents’ physical health.  
A report on this study is included on pages 5-8 and it is FIN’s intention to seek funding to follow 
up with a larger study, possibly in collaboration with colleagues at James Cook University. 

In s i d e t h i s 

Iss u e 

The third research activity during 2015 has been the initiation by FIN Tsv of a Community Re- 
search Interest and Support Group. On page 9 this is described, with a view to attracting new 
members to the group which, to date, has met monthly with enthusiasm from lone researchers 
in community organisations. 

Also early in this issue of FIN Inclusion Matters is a FIN Townsville appraisal of the new Child 
Safety Practice Framework — Strengthening Families: Protecting Children - introduced in mid 
2015 (see page 2). As you will see, overall FIN Tsv welcomes the Framework, but we anxiously 
await it’s comprehensive, and whole hearted, implementation in practice. For example, we still 
look forward to the day when the Strengths Approach is clearly discernible in Affidavits to the 
Children’s Court. 

In this regard, FIN Tsv is currently preparing a parents’ submission to the Review of the Child 
Protection Act 1999 and already parents have come up with some innovative suggestions for 
how the Act can facilitate children and young people’s continuing connections with family and 
community. If you’d like to participate in the FIN discussion process do please contact FIN 
Townsville by phone or email, or simply turn up to one of our twice monthly meetings (see be- 
low) where you can add your ideas to our whiteboard brainstorming process!! 
In the rest of this Newsletter, we present an overview (see page 10) of what FIN Tsv has 
been doing during 2015, on page 11 we identify possible pitfalls for FIN Tsv to seek funding, 
and on page 12 we record our thanks to all those organisations and individuals who have 
generously supported FIN Tsv during the year. As an unfunded grass roots community 
organization we value highly such support as it enables FIN Tsv to maintain independence 
in the individual and social advocacy work which we do. So … on the final page we invite you 
to purchase some FIN Tsv cards to support our work.  
Laura Orsi, Kylie Bennett and Ros Thorpe 

 

Family Inclusion Network Queensland (Townsville) Inc. 

Regular meetings for parents and grandparents dealing 

with Child Safety 

1st and 3rd Tuesday of each month 

from 10.30am until about 12.30pm 

at 431 Ross River Road, Cranbrook 

Drop in for information, support, friendship—and morning tea! 
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FIN Queensland (Townsville) Inc. says Hooray! for the new 

Child Safety Practice Framework. 

We hope to see it realised in practice soon! 

Mark Dunstan (FIN Tsv Treasurer) and Kylie Bennett (FIN Tsv  Secretary) 

 

By now everyone in family human services will have become familiar with, the new Child Safety Practice Frame- 
work, Strengthening Families: Protecting Children.  So how does FIN Townsville view its implementation thus far? 

For a start FIN Tsv is pleased to see that at the core of the new practice framework are social work values such as 
respect for person, social justice and professional integrity. But what does this really mean for families and their 
children who become involved with Child Safety? The new practice framework identifies four key areas that need to 
be addressed by Child Safety Officers when working with families and their children: Values, Principles, Knowledge, 
and Skills, and under which they can be held accountable [see https://www.communities.qld.gov.au/resources/ 
childsafety/practice-manual/framework-pr-info.pdf] 

Values: Maintain family and community connection; participation; partnership; cultural integrity; focus on strengths and solutions; fairness; 

curiosity and learning. 
 

Principles: Focus on safety, belonging and well-being; cultural knowledge and understanding as central to children’s safety, belonging and 
well-being; build collaborative working relationships and use authority respectively and thoughtfully; listen to children’s families and commu- 
nity views and involve them in planning and decision making; build and strengthen networks to increase safety and support for children, 
young people and families; seek to understand the impact of the past, but stay focused on the present and the future; rigorous and hopeful in 

our search for strengths and solutions; critically reflect on our work and continue to grow and develop practice. 
 

Knowledge: Individual and family based; community and cultural based; research based; practitioner based; systems based. 
 

Skills: Engagement: the development of effective working relationships; Assessment: critical reflection and robust decision making at key 

decision points; Planning: collaborative process for building rigorous change plans; Processes: that support and reinforce the practice. 
 

FIN Tsv comments 
While we have high hopes for this new practice framework, the critical factor is the individual Child Safety worker’s 
interpretations, abilities and the importance that they place on the above four key areas, that will determine the 
outcomes for children and their families. The family is integral to children, and families cannot be viewed as sepa- 
rate isolated units from their children. That is why the new holistic Child Safety Practice framework holds so much 
promise, because when families and children are both effectively supported in a respectful and constructive way, 
this positive influence will enable both the children and their families to be better able to reach their full potential. 
Therefore for this new Child Safety practice framework to be effective, everyone needs to come to the table with 
the same aims. 

This is why Child Safety Officers have to move from a power over people approach, where parents are dictated to, 
to a power sharing and working with people approach, where a collaborative partnership is established with fami- 
lies and their children and where families are acknowledged as the experts. 

After a few months since its introduction FIN Tsv remains concerned that a minority of Child Safety workers are 
struggling with any type of change to established beliefs and work practices. In time we hope that this type of Child 
Safety Officer work-practice will go the way of the dinosaurs and fade into history through extinction. The fortunate 
thing is that there is a majority of Child Safety officers who have already embraced this new practice framework, 
and see the benefits for everyone involved in working in a power sharing process that upholds dignity and respect 
for all. 

Although Child Safety anticipates it will take 4 to 5 years for the new framework to be fully implemented, families 
who are currently involved within Child Safety should expect to begin to experience a marked improvement in how 
they are treated and spoken with. They need to become conversant with the new practice framework so that they 
can actively remind Child Safety Officers of it. Knowing your rights and being able to respectfully remind Child Safety 
Officers of your rights under the new practice framework is a great leveler of the power imbalance that is Child 
Safety. 

http://www.communities.qld.gov.au/resources/
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HAVE YOUR SAY! 

Review of the 1999 Queensland Child Protection Act 

The Queensland Government’s 10-year child and family reform agenda is set to transform the way child 
and family services are delivered in Queensland. The reforms focus on supporting families   and communi- 
ties to protect and care for their children, and better outcomes for children at risk and in out-of-home 
care. The new Practice Framework is just one aspect of the whole agenda. 

 

As another key part of the reforms, the Government is reviewing the Child Protection Act 1999 and is 
committed to consulting with the community. 

 

A discussion paper has been developed as a guide through the consultation process, and public infor- 
mation briefings are planned. 

 

In particular, views are being sought from key stakeholders including “Queenslanders who have been 
affected by current and past child protection laws, to help form new laws that support, not hinder fami- 
lies” (Discussion Paper page 6). 

 

FIN Queensland (Townsville) Inc. will seek to play an active part in the consultation and is already col- 
lating the views and ideas of FIN families. 
For your views and ideas to be recorded 
contact 
FIN Townsville on 0402 254 984  
Email: finqldtsv@gmail.com  
Or come along to a FIN Townsville Support  
meeting 

 Download the discussion paper or visit the consultation web page . 
 
 
 
 

 

 

NOTICE 

 
I am wondering if anyone has any interest in a class action against Child Safety. 

As I understand it, it is required to have 200 plus victims for it to be considered. 

 

If you’re interested in being included please respond to the 

following email address: docsniper@rocketmail.com 

 

Thanks 

Alex 

Member, FIN Qld Tsv Inc. 

mailto:finqldtsv@gmail.com
http://acwa.us5.list-manage.com/track/click?u=830740a246354e602e3317a27&amp;id=9cc67800a1&amp;e=7173fcb4e1
http://acwa.us5.list-manage1.com/track/click?u=830740a246354e602e3317a27&amp;id=7f211f8aa2&amp;e=7173fcb4e1
mailto:docsniper@rocketmail.com
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FIN Townsville’s Vice–President and 
Treasurer Graduate with BSW Hon- 
ours degrees, March 2015. 

 

 

Abstracts 
 

Erin Rigby 
We’re Just Grandparents Doing the Best We Can: 
Grandparents’ Experiences of Lost, Reduced or De- 
nied Contact with their Grandchildren 

Grand-parenting has an important role in the continuation  
of culture. However, some grandparents experience lost, 
reduced or denied contact with their grandchildren. Conse- 
quently, grandparents may experience a grief reaction to 
such loss that impacts upon their wellbeing. Excluding 
grandparents from undertaking their role as grandparents 
can cause significant loss and grief when all they may want is 
to be part of their grandchildren’s lives. 

The primary aim of this qualitative honours research was to 
explore the lived experiences of grandparents who currently 
or previously have experienced lost, reduced, or denied con- 
tact with their grandchildren following child protection in- 
tervention, and the impact such contact disruption has had 
on their wellbeing. A thematic analysis process identified 
five themes: Grandparents struggle against powerful sys- 
tems and to keep contact; struggle to negotiate contact with 
adult children; struggle to be heard; struggle to support and 
protect; and struggle with grief and loss and the impact on 
grandparent wellbeing. The overarching theme is grandpar- 
ents’ struggle to retain and maintain their grandparent role, 
particularly when powerful structures and systems often 
featured in their lives after their adult children came to the 
attention of Child Safety Services. 

This research found lost, reduced or denied contact with 
grandchildren had a negative impact on grandparents’ well- 
being. The findings and recommendations have implications 
for improved social work education, practice and policy with 
families including grandparents. 

 

See also; 
Erin Rigby, Susan Gair and Rosamund Thorpe (2015) 
Surviving child protection intervention: grandparents’ 
struggle to maintain contact with grandchildren. 
Children Australia in press 

 

 

Mark Dunstan 
Exploration of the nature of Fatherhood: North 
Queensland Men Share their Experiences 

In my research I completed four, 1 hour, in-depth 
semi-structured interviews. I had 10 open questions 
as prompts and then as the fathers answered, I was 
able to ask further questions based on their answers 
and stories they provided. 

My conclusions and implications for engaging fa- 
thers are: 
 Fatherhood is a difficult job, because men 

have not been conditioned in the nurturing 
role, so it’s a constant learning curve. 

 It’s important to understand that every father 
has different fathering styles based on learned 
lived experience. 

 Professionals need to listen with a non- 
judgmental attitude. This is extremely im- 
portant. You need to listen and actually hear 
a father’s story because it’s their truth, from 
their perspective. 

 Consistency is the key to engaging fathers. You 
need to be consistent, in what you do, what 
you say, in your interactions and interpreta- 
tions with fathers. 

 Respect is a pretty fundamental value and it’s 
important, if you want it then you have to 
model it. 

 

See also: 

Mark Dunstan (2015) Exploration of the nature of 
Fatherhood. Power point and Notes prepared for the 
Engaging Fathers seminar North Queensland region 
Child Safety, Department of Communities, 14th July  
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The effects of child protection intervention in their families 

on the health of parents and grandparents 
 

       Laura Orsi, social work research assistant  
                                                                          and FIN Tsv president, Ros Thorpe 

 
 
 

Introduction 

We know from research that families caught up in the child protection system consistently express gripes about 
the ways in which they are treated (Dale 2004; de Boer and Coady 2003;  Dumbrill  2006;  Family  Inclusion  Network  
2007;  Henderson (2015); Kapp and Vela 2004; Thorpe 2007). Writers invariably conclude that such treatment of 
parents isn’t at all in the best interests of children as, very often, it has a substantial stressful impact on parents 
and this does not facilitate a parent’s ability to be and become a “good enough” parent. 

 

The following are commonly identified key processes: 
Powerlessness in relation to child protection authorities, and 
Negative judgment (stigma) in the eyes of both the authorities and the community. 

Powerlessness and judgment both undermine self-esteem and emotional well-being, and these effects are 
compounded further by: 

Loss following entry of children into care and/or loss of contact with children/grandchildren. This loss often 
leads to complicated grief as the loss is non-finite - the children are still alive but not in daily care/contact 
(Bruce and Schultz 2001). Additionally, the loss is accompanied by demoralisation, on account of stigma, 
and this can lead to what Doka (1989) called disenfranchised grief – meaning grief which publically is not 
validated. Over time this may then become hidden, chronic sorrow, with episodic bouts of acute anger 
and/or depression, when hope is severely eroded (Roos 2002). 

While the mental health effects on parents, who have lost children into care or adoption, have been identified in 
a number of studies (Rickarby 2002; Thorpe and Thomson, 2004), thus far there has been no documentation of 
the effects on parents’ physical health. The closest related studies are those which focus on the impact of divorce 
and separation from children, where the associated distress on parents “depresses the immune system, making 
divorced persons more vulnerable to disease, infection, chronic and acute medical problems and even death” 
(Burke, McIntosh and Gridley 2009). In light of these latter findings it seems reasonable to consider whether such 
impacts on physical health might also affect parents involved with child protection systems. 

Anecdotal evidence suggests that this, indeed, is a significant concern for parents and grandparents who lose care 
of, or contact with, their children through child protection intervention. Within FIN Townsville, for example, over 
the last five years we have witnessed both minor and major health effects on both parents and grandparents. 

 

The Study 
This exploratory study was conceived to explore the issue, with a view to documenting the lived experience of a 
small sample of parents/grandparents and identifying whether a larger study might be warranted. Approval of the 
project’s aims, methodology and ethics was given by the FIN Tsv committee, membership of which includes a 
research professor from James Cook University, who provided supervision and support for the research 
interviewer. 

In-depth qualitative interviews were undertaken by a social work research assistant with three 
parents/grandparents who had lost care of, or contact with, one or more child/ren following Child Safety 
intervention in their families. All 3 participants readily volunteered for the study, and written informed consent 
was obtained following assurance that only non-identifiable information would be used in reports of the study. 
Although the interviews focused on stressful experiences, all of the participants reported that they felt 
empowered rather than distressed by the process. Being listened to and heard was valued highly; indeed, it was 
almost a novel experience. Furthermore, all three participants have read and commented on this research report; 
and, as a result of their feedback, minor revisions have been made. 
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Key Findings 
Guided conversations started with a general discussion about whether the participants had experienced stress  
following Child Safety intervention in their families. All of them affirmed that this was so, saying 

Never (before) have I had stress like this, never.  

This has just been horrendous. Heartrending. 

I am just a nervous wreck. Absolutely heartbroken. Shattered. A real wreck. 
 

The conversations then turned to the effects on everyday life. Interestingly, disturbed sleep was a major issue which 
all participants mentioned. 

You can’t sleep. I haven’t had a proper sleep for years. 

I woke up at 11 o’clock last night, can’t sleep. That happens nearly every night. 

It’s like a nightmare. But you wake up with the grief still there. 

 

 Eating was another impact which two participants talked about – loss of appetite and weight loss for one, and 

overeating for another: 

I lost 7 kilos in the first two weeks after (they’d) gone. 

I used to eat chocolates; it's what used to take me out of any stress. But with Child Safety that made me eat 

more. And then I put on the extra weight; and then I got diabetes. 

 

Home life and work life were identified as seriously affected, with knock-on effects on income 

I’m very sluggish, tired. Don't want to get out of bed in the morning, don't want to do anything, don't want to 

clean the house. I am so depressed. 

I could not function at work, I couldn't work, I couldn’t concentrate on my job, I kept crying, I was shattered. Ab- 

solutely shattered. 

I can’t concentrate on anything. But we had so much to do. 

Then there’s the financial burden. 

 

Personal relationships were also adversely affected, and particularly friendships and social activities. 

I had so much support and friends before, and this situation has changed so much. I’ve got nobody now, 

except one friend. I can't trust anybody anymore. 

Every time I talk to someone and I mention Child Safety, people don't want to hear it. I’ve got to live for the 

rest of my life like this. I feel embarrassed. It’s like a stigma. 

I don't go out for a walk any longer. Nothing makes me happy, except my garden. And my fish. I will just sit 

there and look at the fish. They help me relax. 

We have also found we have lost a lot of friends. Yes, there is a lot of friends that used to come around all 

the time, that never come near us anymore.  

  

Plainly, all three participants indicated a serious impact of Child Safety intervention on their emotional well-being 
and,  in at least one instance, signs were apparent of possible mental ill health of both an acute and an enduring 
nature. 

I am a completely different person. In every single way you can imagine: I have no confidence, I have no self- 

esteem. I have anxiety, I have depression, I have panic attacks. 

I can’t seem to heal. 
 

While such impacts on mental health and wellbeing clearly warrant further exploration in a larger research study, 

this exploratory project was conceived to focus particularly on the hitherto un-researched area of impacts on 

physical health. In this regard all three participants indicated a general physical un-wellness that followed quickly 

after Child Safety intervention. 

I was sick for a while, always at the doctors, always sick, every week I was at that doctors. 
I’ve been getting pains in my neck, pains in my head, above my eyes which goes down and then into my ear, 

and I have had ultrasounds and tests, and they can’t find anything wrong, but he keeps saying that the 

stress you are under, it’s no wonder. 

 I can’t believe the dramatic change in me; how much my health has changed. 
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Perhaps such below par health may not be entirely surprising given the circumstances, but what is of serious 

concern is the incidence of life-threatening ill health experienced by all three participants. One participant 

developed Type 2 Diabetes and all three participants experienced major cardio-vascular problems. For two 

participants there had been no previous underlying conditions. 

The whole build up. The depression is still there and then the diabetes on top of that. I can't take much more. And 

my GP said “I am telling you now, as a doctor and for your health, you will end up having a heart attack or a 

full blown stroke. The stress is (too much)”. 

I had a massive breakdown. My whole body just went to jelly, I just couldn't stand up. I had a minor stroke. I 

couldn't talk properly, my mouth was down. I couldn’t eat. It took me 8 weeks until I could even eat properly. I 

still have twitching in the eyes and massive headaches and ear aches. 

I had had heart problems before hand, but it got worse. I went through months of heart problems. I was in and 

out of hospital for quite some time, and had a pace maker put in. Then I had problems with that. I mean that 

was all so stressful and I think that it all started because of the stress I was under. 

My heart attack was not a pre existent condition. 
 

While all three participants volunteered for the study largely on account of the very serious health problems which 
they had developed, this should not be seen as atypical for the general population of parents and grandparents 
affected by child Safety intervention.  Indeed, within FIN Townsville, several other parents/grandparents also have 
experienced major health concerns including cancer, accidental overdose of prescription medication, and heart 
attacks. Thus it was the high incidence of ill health which prompted this study. 
 

Precisely why such health effects have not been documented hitherto is open to speculation. However, now that the 
issue has been exposed, it is important to open it up for closer examination, especially as the findings of this study 
resonate closely with research on the effects of stress on both physical and mental health, and on life expectancy. 

 
Research on the Health Consequences of Stress 

Stress is the body’s reaction to harmful situations. When a person feels threatened, a chemical reaction occurs in 
their body that allows them to act in a way to prevent injury. This reaction is known as "fight-or-flight,” or the stress 
response. During a stress response the heart rate increases, breathing quickens, muscles tighten, and blood pressure 
rises. 

 While occasional stress may not be harmful to health, multiple studies have shown that chronic, ongoing stress can 
cause or exacerbate many serious health problems including mental health problems, cardio vascular disease, 
obesity, sexual dysfunction, skin and hair problems, gastrointestinal problems, and musculoskeletal disorders 
(Schneiderman, Ironson & Seigel 2005; Tomita, 1975 as cited in Everly & Lating, 2002). 

Of particular interest is the substantial literature on psychological stress and cardiovascular disease, indicating 
overwhelming evidence for the deleterious effects of stress on the heart (Krantz & McCeney 2002; Krantz, Whittaker 
& Sheps 2011; Dimsdale 2008). The cardiovascular system is thought by many researchers and clinicians to be the 
prime target organ for the stress response (Everly & Lating, 2002). More specifically, studies of long term effects of 
stress following the death of a child indicate that cardiovascular problems predominate over any other ill effects of 
stress (Rogers, Floyd, Seltzer, Greenberg & Hong 2008). This latter finding resonates strongly with the experiences 
presented in this article of parents and grandparents living with disenfranchised grief and chronic sorrow in relation 
to loss of care of, or contact with, a child following child protection intervention. Literally, their hearts were broken. 

There is also vast literature and research on the psychological manifestations of stress. Acute and chronic stress 
episodes have been found to be implicated in the development of anxiety, insomnia, and depressive reactions. 
Especially when the person goes through events that lead to the interpretation that his or her efforts are useless, and 
the situation is helpless (Guyton, 1982; Henry & Stephens, 1977 as cited in Everly & Lating, 2002). 

Thus, given the wealth of evidence in relation to stress and ill-health, the researchers suggest that a larger study of 
the impacts on the health and well-being of family members following child protection interventions would be 
worth undertaking. Additionally, there are some possible gaps in the findings which a larger study might explore, for 
example conditions found to be associated with divorced adults, like accidents, substance use, self-medication, self-
harm, suicidal ideation (Hetherington, Stanley-Hagen and Anderson 1989). 
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Implications for family inclusive child protection practice 

While, clearly, the needs of parents and grandparents must come second to the safety and well-being of children, 
nonetheless the principle of non-maleficence - that is, inflicting the least harm possible to reach a beneficial 
outcome (Morrison, 2011) - is not irrelevant to how Human Services undertake their business. Therefore, it is 
incumbent on child protection workers, subject to the Public Service Sector Ethic of show respect to all persons 
(Queensland 1994 s 6, p 7), to be aware of, and seek to minimise, the harmful effects of interventions on family 
members. Furthermore, when social workers are employed in child protection roles they are obliged to adhere to 
the AASW Code of Ethics which states that they should provide humane service, mindful of the duty of care and the  

  duty to avoid doing harm to others (AASW 2010 3.1). 

In Queensland (2015) a new Practice Framework for use within Child Safety Services - Strengthening Families: 
Protecting Children - has been launched. Since it embraces values and principles which include partnership, 
fairness, respect and collaborative working relationships, together with a focus on strengths and solutions, it may 
be possible in future for the harmful effects of intervention on the well-being and health of parents and 
grandparents to be reduced. Time will tell. 

Meanwhile, in the period of implementation of the new Practice Framework over the coming months and years, 
FIN Townsville suggests that this small research study, on the negative, and sometimes serious, impacts on 
parents’ and grandparents’ physical health, should be seen as a timely reminder of the potentially harmful costs to 
a child’s family of child protection intervention. Given the value now to be placed on family and community 
connection it is crucial to remember, always, that what hurts a child’s family is highly likely also to hurt a child. 
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http://trove.nla.gov.au/work/16277891?selectedversion=NBD42149634
http://trove.nla.gov.au/work/16277891?selectedversion=NBD42149634
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NEW!!  
Community Research Interest and Support Group 

During 2015 FIN Queensland (Townsville) Inc. has undertaken a small research project (see pages 5-8 of 
this Newsletter). The FIN Tsv committee approved the proposed project, including its attention to re- 
search ethics. With an Emeritus Professor as President of FIN Tsv this was considered reasonable. 
Nonetheless, FIN Tsv became aware of lone researchers in other non-government community organisa- 
tions and decided to explore whether there would be any interest in establishing a Research Interest 
and Support Group for such researchers, and especially for those from small agencies which don’t nec- 
essarily have their own Research Ethics Committees. 

 

Seven active, or potentially active, researchers met for the inaugural meeting on 18th August 2015 and  
it was decided the group would meet monthly to discuss, inter alia, research interests, draft research 
designs/proposals, funding proposals, and research report writing. Included in the group is an active 
academic researcher from JCU who has had many years’ experience on the University Human Ethics 
Committee so, together with the FIN Tsv president, the Group is intent on developing Research Ethical 
Guidelines consistent with the NHMRC standards. 

 

The Research Interest and Support Group would welcome other community based/community 
focussed researchers to join. We meet on the second Tuesday of each month at the FIN Tsv house, 431 
Ross River Road, Cranbrook from 4.30 to 6pm. 
For further information please phone Ros Thorpe on 0488 715 964 or email finqldtsv@gmail.com 

 
 

 

ONGOING 
FIN Queensland (Townsville) Inc. Drop-in Support Group 

1st and 3rd Tuesday every month from 10.30am at 431 Ross River Road, Cranbrook. 

10 Reasons to Attend the FIN Tsv Support Group 
From Assoc. of Genetic Support of Australia Aug.2001 

 

10. There are usually empty seats, refreshments are always served, there is a rest room nearby, 
and an outside smoking area. 

9.  If you don't want to talk you can always listen 

8.  People discover it's OK to care about oneself 

7.       Knowledge is Power 

6.  Anger, Grief and Loss are common feelings that it's OK to talk about 

5.  Hope and encouragement are important gifts of the group 

4.  Shared feelings, rather than solutions, give the group power 

3.  Living with difficult life situations colours life, but you choose the colour 

2. One of the rewards of Life is that no one can seriously help another without also helping 

themselves 

AND 

1.  Where else can you go where people will understand how you are feeling? 

mailto:finqldtsv@gmail.com
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What FIN Queensland (Townsville) Inc. has been doing during 2015 

Individual support & advocacy by FIN volunteer Resourceful Friends 
41 new contacts, plus 9 ongoing: total 50 families 
46 parents, 3 grandparents, 1 aunt,  
40 Female, 10 Male 
16 Indigenous 
23 at Tsv Women’s Correctional Centre and in the men’s prison; 27 in the community. 
12 new contacts from greater Tsv, 23 elsewhere in Qld;   2 NT, 1 WA, 1 Vic, 1 ACT, 1 NSW 
Referral sources: most from TCC followed by FIN website or FIN members. Only 4 from 

Human Services; none from Child Safety 

Key Family issues: Substance use; DFV; mental health; Poverty; physical ill health, incarceration 
 

FIN Action with families: Please remember FIN Tsv has no paid staff 

with new contacts: Information, support & advocacy – by phone; at FIN groups; one-on-one; 
as support person at meetings: FIN supporters as Resourceful Friends 

with ongoing contacts: support following restoration; help to maintain contact & work towards resto- 
ration; support re chronic sorrow: FIN supporters as Faithful Companions 

123 Magic Parenting course 
Peer support and supervision twice monthly for Resourceful Friends and Faithful Companions 

 

Systems advocacy 

Consultation re the Child Safety New Practice Framework with Head Office in Brisbane, and 
with the Nth Qld Regional Office in Townsville 

Consultation with Nth Qld regional office re new processes and procedures 
Collaboration with Nth Qld regional office of Child Safety re good practice with 
parents 
Discussions with Nth Qld Regional Office re Parenting Programs at Tsv Correctional 
Centre  
Preparation of submissions re the Review of the 1999 Child Protection Act: 
Active involvement with FIN Australia—FIN Tsv president is vice president of FIN A 
 

Community Education         

    Engaging Fathers seminar organised by Nth Qld Region Child Safety: FIN Treasurer as a key speaker; FIN 
father in videoed  conversation with FIN president                                                                                    

4 JCU lectures to Social Work Students – 2 with FIN parents presenting                                          

Presentations to CTA students about FIN 
3 community networking forums, with growing recognition of FIN 
Fin Tsv President was an invited Panel member at Far NQ Child Safety Customer Excellence mini conference 
 

Research and Publications 

DVD of a FIN Father talking about his experience with Child Safety: follow link on www.fin-qldtsv.org.au 
FIN Tsv engaged in making a DVD with Nth Qld Region of Child Safety re Good Practice in working with 

parents 
FIN Tsv undertakes exploratory research re the impact on the physical health of parents/grandparents of 

Child Safety intervention 

FIN Tsv initiates the formation of a Community Research Interest Group 

Refereed article by Erin Rigby, Susan Gair and Ros Thorpe in Children Australia [in press] 
 

Fundraising and Donations in cash and in kind 
BBQs and Sausage Sizzles 

May Day Rally 

Bunnings Sausage Sizzle 

Centrelink Community Engagement Committee: generous donation 

Furniture donated by Prisoners’ Aid Society (PAS) and Althea 

Projects 

123 Magic course tuition donated to FIN  

Individual donations 
 

FIN QLD  TOWNSVILLE  INC  HAS  PUBLIC  LIABILITY  INSURANCE  COVER  FOR  UP  TO  $10 MILLION 

 
  

http://www.fin-qldtsv.org.au/
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Should FIN Queensland (Townsville) Inc. seek funding? 

The challenge of sustainability 

Grass roots community action v. funded human service organisation 

Document devised by Ros Thorpe for discussion, June 2015 
 

FIN Townsville as a Social 
Movement 2008-2009 

Community members and supporters share passion and 
vision. Personal support is offered and social advocacy is 
undertaken. 

↓  

FIN Tsv as a Community Organisa- 

tion – subject to the broad require- 

ments of incorporation, which do not 
restrict social advocacy. 2010 - 2015 
and ongoing 

FIN Community members and support volunteers work together 
in an egalitarian way as Resourceful Friends. “Distance” is mini- 
mised and professional boundaries are elastic - “sharing life’s 
ordinary plenty” to create a safe place in which families can 
blossom (Gilligan 2006 SPJNZ 28 p43). 
Support volunteers engage in peer supervision. 

Future possibilities 

↓ 

What if FIN Tsv gained funding? 

An Agency with employed staff The greater number of staff who are employed, the more 
community members might come to be seen as “service users”. 
Goals and methods of work might be determined by funders and 
orthodox worker/service user boundaries might begin to take 
hold. Competition for funding might inhibit social advocacy and 
social action could slip off the agenda or might even be 
prohibited by funders. 

 
 
 
 
 
 

↓ What might follow is 
 

Professionalization Community members (seen as “service users”) might gradually 
be referred to as “clients”. “Therapy” might become the meth- 
od of work, without any consumer controlled collective empow- 
ering processes. Unpaid support volunteers might be required 
to be supervised by professional staff rather than be accounta- 
ble, in part at least, to community members. 

↓  

Bureaucratisation Records might be required to be kept on “clients” to satisfy 
funders, and these may not be “open” records for clients to vet. 
Support volunteers would be regulated by funders through the 
paid staff. 

↓  

Managerialisation Community members and support volunteers would have lost 
power almost totally, and workers might see the role simply as 
“a job” without the vision, passion and commitment to commu- 
nity members and social issues of the early activists. Social ad- 
vocacy is no more. 

 
There would then be a need to restart a Social Movement!!!! 
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With Grateful Thanks 

For their Support of FIN Queensland (Townsville) Inc. during 2015 we would like to thank: 

Prisoners Aid Society (PAS) 
Centrelink: Community Engagement Committee 
Queensland Council of Unions 

Bunnings 
Demo’s Cold Room 
Thao Dang 
Christine Crooks at TCC 
Chaplains at TCC 

Responsive CSOs—you know who you are! 
Responsive senior Child Safety staff: Toni Cash, Nic Jeffers, Lana La Fauci, Kate Wimblett, Helen 

Callaghan, Jen Norris 
Rebecca Smith 
Kim Ramsden  
Dr Susan Gair 

Dr Abraham Francis 
    Supportive NGOs: Court Support Volunteers, SOLAS, MIF, QYS, QIFVLS, ATSIWLS, ATSILS, NQWLS, 

NQDVRS, The Women’s Centre, Mercy Family and Child Connect, UnitingCare Community, Althea 
Projects 

Byron, Rowan & Fabrice at the 431 Ross River Road FIN House  
Individual Donors - you know who you are! 

FIN committee members during 2015: Mark, Kylie, Erin, Wes, Jamie, Michelle and Ros 

All the Active FIN Resourceful Friends, both families and support volunteers, plus some partners 

and friends 

AND helping hands at BBQs & Sausage Sizzles - seen here working together, sharing “life’s 

ordinary plenty” (Gilligan 2006), and building a caring community. 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
FIN Qld (Townsville) Inc. fundraising Sausage Sizzle outside Bunnings, Sept 27th 2015 
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FIN Qld (Tsv) Inc. Cards for SALE. Buy up for Christmas — and all year round. 

Contact FIN at: finqldtsv@gmail.com OR   on 0402 254 984 
 

This new card ($2 each) is designed by Kylie Bennett and was inspired by FIN Townsville members and 

supporters. It can be used at any time of the year. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

And here are two cards especially for those parents and grandparents who are separated from their 

children this festive season. 

 
 
     The poem on this card ($1 each) was written by 

                                SH, a parent member of FIN ACT 
 
 
 
 
 
 
 
 

 
The message on this card ($1.50 each) is for 

separated parents to send to their children and 

to those in whose care they currently live.  

It can be used at any time of the year. 

mailto:finqldtsv@gmail.com

