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1. Purpose
This file note template records the professional rationale for utilising Huis in ’t Veld House as a voluntary, trauma-informed diversionary support option instead of immediate escalation to court application or child removal, where child safety can be managed through structured support and monitoring.

2. Intended Use
This document is intended for use by:
- HH staff preparing a professional summary for Child Protection or family services
- Child Protection practitioners considering a voluntary diversion pathway
- legal or court-adjacent practitioners requiring a concise rationale for supported family stabilisation

This document is not a substitute for mandatory reporting, emergency response, or statutory action where immediate safety cannot be maintained.

3. Core Position
Huis in ’t Veld House is a voluntary, structured, child-focused residential support service. It is designed to provide short-stay stabilisation, parenting support, routine restoration, and reunification support in cases where current risk can be managed without immediate separation of child and caregiver.

4. File Note Header Fields
Case/File Reference: ____________________
Date: ____________________
Time: ____________________
Prepared by: ____________________
Role/Organisation: ____________________
Supervisor/Reviewer: ____________________
Parent/Caregiver Name: ____________________
Child/Children Names and Ages: ____________________
Current Care Status: ____________________
Referral Source: ____________________

5. Background Summary
This section should briefly record:
- historical Child Protection involvement
- known domestic violence history
- known substance use concerns, if any
- relevant justice or custody context
- recent housing instability, if any
- any reunification or preservation context relevant to the child

The summary must distinguish clearly between:
- historical concerns
- current observations
- allegations not yet substantiated
- protective changes already in place

6. Presenting Concerns
Record the specific issues that brought the matter to review. These may include:
- emotional dysregulation
- parenting stress under acute housing or post-release pressure
- trauma-linked reactivity
- service disengagement due to shame or fear
- concerns about routines, supervision, or child settling

This section must focus on current concerns only.

7. Current Risk Assessment Snapshot
The worker should record whether there is evidence of any of the following:
- immediate physical harm to the child
- current untreated acute mental health crisis affecting caregiving capacity
- active violent behaviour creating direct danger in the home or placement
- current intoxication or severe substance impairment affecting immediate child safety
- inability to meet basic child care needs even with support

Where current evidence of immediate harm is absent, that should be clearly stated.

8. Protective Factors
Record protective factors such as:
- parent willingness to engage in voluntary support
- insight into trauma, relapse risk, or parenting stress
- motivation to stabilise with children present
- ability to participate in structured routine with support
- presence of service engagement or professional cooperation
- no current evidence of immediate harm
- child benefit likely to improve in a calmer, structured environment

9. Clinical and Practice Interpretation
Where professionally supportable, emotional dysregulation should be distinguished from incapacity.

Example framing:
Current dysregulation is assessed as trauma-linked and situationally exacerbated rather than, on available information, indicative of enduring parenting incapacity.

This distinction must only be used where supported by observations, collateral information, or known history.

10. Why HH Is Being Considered
HH may be considered suitable where:
- the parent is willing to enter a voluntary, structured placement
- children can remain safely with the parent in a supported setting
- risk is better addressed through daily routine, support, and monitoring than through immediate separation
- there is a realistic prospect of improved functioning in a stabilised environment
- a less intrusive alternative is preferable and proportionate at this stage

11. Service Description for File Note Purposes
For Child Protection purposes, HH may be described as:
A voluntary, trauma-informed, short-stay stabilisation and reunification support service for mothers and children. The service provides structured daily routine, parenting support, behaviour regulation support, school or learning re-engagement support, practical life-skills assistance, and factual progress reporting where lawfully authorised.

12. Diversion Rationale
This section should explain why diversion is clinically, practically, and statutorily preferable at this time.

Suggested rationale:
On the information presently available, child safety concerns can be addressed through a voluntary, structured, and closely supported placement rather than immediate court escalation or removal. A supported residential environment offers the opportunity to assess parental functioning through daily practice, reduce environmental instability, and prevent avoidable placement drift.

13. Least Intrusive Intervention Position
Consistent with the principle of least intrusive intervention, HH may be used where:
- safety can be maintained
- the parent is cooperative with support
- statutory escalation would be premature or disproportionate on current evidence
- the child’s best interests are better served by preserving the caregiving relationship while supports are intensified

14. Information Sharing and Consent
Where possible, the parent should be informed:
- what HH is
- that participation is voluntary
- what information may be shared with Child Protection or other services
- the limits of confidentiality
- that statutory reporting obligations still apply

Any consent obtained should be documented separately.

15. Review and Monitoring
If HH is used as a diversionary option, the file note should record the proposed review structure, including:
- first review within 72 hours of admission
- weekly review thereafter
- immediate escalation if risk materially increases
- professional updates where lawfully authorised and relevant to the case plan

16. Escalation Triggers
Diversion to HH should be reconsidered or ended if any of the following arise:
- new evidence of immediate harm
- inability to maintain basic child safety even with support
- active violence or serious threats in the placement
- severe deterioration in mental state requiring acute intervention
- repeated refusal to comply with core safety directions
- serious undisclosed risk becoming known after admission

17. Decision Statement
Use one of the following decision formats as appropriate:

Option A:
Child safety can presently be managed through voluntary diversion to Huis in ’t Veld House. Court application is not required at this time, subject to review and escalation if risk changes.

Option B:
Voluntary diversion to Huis in ’t Veld House is appropriate as an interim stabilisation measure while further assessment continues.

Option C:
Diversion is not appropriate at this time due to current risk factors exceeding the capacity of voluntary residential support.

18. Worker Summary
Summary assessment: __________________________________________
____________________________________________________________
____________________________________________________________

Recommended action: _________________________________________
____________________________________________________________

Review date: ________________________________________________

19. Supervisor Endorsement
Reviewed by: ____________________
Role: ____________________
Date: ____________________
Outcome: ____________________

20. Drafting Notes
This document must remain factual, proportionate, dated, and free of moralising language.

It should:
- separate historical concerns from present evidence
- distinguish trauma-linked dysregulation from incapacity where appropriate
- clearly state protective factors
- record why HH is suitable or unsuitable
- identify review points and escalation triggers

END OF DOCUMENT

