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1. Purpose
This protocol governs referral, screening, intake, admission, stay conditions, review, and discharge for women released from custody who are seeking voluntary placement at Huis in ’t Veld House with their children.

The protocol is designed to support safe stabilisation, family preservation, parenting restoration, and practical re-entry planning in a structured, trauma-informed environment.

2. Service Position
Huis in ’t Veld House is a voluntary, structured residential support service for mothers and children during periods of post-release adjustment, reunification, housing instability, and related system contact.

The service is not a custodial setting, not a secure forensic facility, and not a substitute for acute psychiatric admission, emergency child protection intervention, or crisis medical care.

3. Guiding Principles
- Participation is voluntary.
- Children remain with their caregiver unless a court order or statutory intervention provides otherwise.
- Structure replaces chaos.
- Regulation precedes reasoning.
- The least intrusive safe option is preferred.
- Parenting capacity is best assessed through supported daily practice, not historical assumptions alone.
- Trauma-informed care does not remove accountability.

4. Scope
This protocol applies to:
- women released from custody who are being considered for admission to HH
- dependent children accompanying an eligible mother or primary caregiver
- referring agencies and professionals
- HH staff responsible for intake, admission, and case review

5. Target Cohort
HH may accept women who meet all of the following baseline criteria:
- released from custody and entering the community following a custodial period
- seeking to reunify with, retain care of, or stabilise alongside dependent children
- willing to participate in a child-focused residential environment
- willing to comply with minimum safety conditions of stay
- assessed as suitable for communal living

6. Preferred Referral Pathways
Referrals may be accepted from:
- self-referral
- prison pre-release planning staff
- parole or community corrections
- Child Protection or family services
- domestic violence services
- legal practitioners
- courts or court-linked services
- hospitals, health services, or supported accommodation providers

7. Eligibility Criteria
A referral may proceed to screening where the following apply:
- the woman has dependent child or children in her care, proposed care, or reunification pathway
- there are no substantiated sexual offences against children
- there are no substantiated serious violent offences against children
- the woman is assessed as able to engage in a shared residential environment with support
- immediate risk can be managed through a voluntary, structured placement

8. Exclusion or Pause Criteria
HH is not suitable, or intake must pause, where any of the following are present unless separately managed through external services and approved by HH management:
- active psychosis, acute suicidality, or other immediate psychiatric crisis requiring emergency intervention
- current violent behaviour that cannot be safely managed in a communal family setting
- substantiated child sexual abuse risk
- severe unmanaged substance dependence requiring detox or inpatient treatment
- refusal to comply with minimum safety conditions
- persistent threats to staff, other residents, or children
- active presence of a former partner or associated person who creates a clear safety risk to the house

9. Initial Screening Process
All referrals must complete an initial screening before admission.

The screening must cover:
- referral source and date
- custody release date or expected release date
- mother’s care status in relation to each child
- names and ages of children
- known Child Protection involvement
- known family violence concerns
- mental health and substance use support needs
- medication and health needs
- housing status on release
- current legal orders relevant to parenting or residence
- immediate risk and protective factors
- suitability for communal living

10. Intake Workflow
Step 1: Referral received and logged.
Step 2: Preliminary eligibility check completed.
Step 3: Intake interview conducted by HH intake lead.
Step 4: Child safety and household suitability review completed.
Step 5: Health and medication needs identified.
Step 6: Privacy, consent, and voluntary participation explained.
Step 7: Admission decision made by authorised HH reviewer.
Step 8: Arrival date and first 72-hour plan confirmed.
Step 9: Orientation completed on arrival.
Step 10: First review held within 72 hours.

11. Intake Interview Requirements
The intake interview should explore:
- parenting goals and concerns
- reunification context
- practical daily living strengths and gaps
- triggers for dysregulation or relapse
- current supports and risks
- schooling needs of children
- previous service experiences
- expectations of the stay
- immediate priorities for the first week

Where possible, face-to-face pre-release interviews are preferred for women being referred directly from custody.

12. Child Safety Review
Before admission, HH must record:
- whether there is current evidence of immediate harm
- whether any statutory orders affect the child’s placement
- whether supervision expectations are required
- whether the child’s needs can be safely met in the house setting
- whether any additional support plan is needed for behaviour, education, health, or routine stability

13. Length of Stay
Indicative stay lengths are as follows and may be adjusted according to child age, complexity, and reunification needs:
- children aged 0 to 5 years: 4 to 8 weeks
- children aged 6 to 12 years: 6 to 12 weeks
- young people aged 13 to 17 years: 8 to 16 weeks, subject to voluntary youth participation and household suitability

Length of stay is not automatic and may be varied according to risk, engagement, legal context, and transition readiness.

14. Conditions of Stay
The following conditions apply unless otherwise approved in writing by HH management:
- children remain with their caregiver unless otherwise directed by law
- no former partners or ex-partners are permitted onsite
- no overnight visitors
- participation remains voluntary and non-punitive
- residents must comply with core safety directions
- residents must respect other mothers, children, staff, and shared spaces
- alcohol, illicit drugs, weapons, intimidation, and violence are prohibited onsite

15. Rights of Residents
Each resident has the right to:
- be treated with dignity and respect
- receive information in plain language
- know that the placement is voluntary
- ask questions about the service and expectations
- participate in support without humiliation
- have privacy respected within lawful limits
- raise concerns or complaints without retaliation
- receive explanations about any information shared with external services, unless prohibited by law or urgent safety needs

16. Responsibilities of Residents
Each resident is expected to:
- participate honestly in intake and orientation
- keep children safe within ordinary caregiving expectations
- advise staff of significant health, medication, or legal issues
- follow household routines and safety rules
- respect confidentiality and privacy of other residents
- avoid bringing unsafe persons to the property
- engage in review meetings and transition planning

17. Supports Provided
HH may provide or coordinate:
- trauma-informed parenting support
- structured daily routine and household support
- behavioural and emotional regulation support
- school attendance or learning re-engagement planning
- weekly Registered Nurse attendance where arranged
- voluntary consent-based substance screening where clinically or legally relevant
- practical life-skills and re-entry planning
- written progress summaries suitable for professional review

18. Health, Medication, and Screening
Health support at HH is supportive, not punitive.

Where a nurse attends, the role may include:
- basic health check-in
- medication support review
- referral to external GP, mental health, or allied health services
- support for agreed screening processes where consent and lawful authority exist

Any screening must be clearly explained, consent-based unless legally required, and documented using the relevant service procedure.

19. Privacy, Confidentiality, and Information Sharing
HH will collect and store only information reasonably required for intake, safety, care coordination, and reporting.

Information may be shared where:
- the resident consents
- there is a child safety concern
- there is a serious risk to life, health, or safety
- disclosure is required by law, court order, or statutory direction

Residents must be informed of the limits of confidentiality during intake.

20. Reporting
HH may provide:
- weekly progress summaries
- attendance and participation summaries
- parenting engagement observations
- discharge summaries
- reports suitable for court, corrections, or Child Protection review where appropriate and lawfully authorised

All reporting must be factual, dated, proportionate, and based on observed conduct rather than moral judgment.

21. First 72-Hour Plan
Within the first 72 hours, HH will document:
- room allocation and orientation completion
- immediate safety concerns
- child routine and settling needs
- food, sleep, and medication needs
- schooling or learning priorities
- support goals for the first week
- review date and responsible staff lead

22. Review Points
Formal review should occur:
- within 72 hours of admission
- weekly during stay
- at any point where significant risk changes arise
- before discharge or transfer

23. Early Exit, Suspension, or Transfer
A placement may end early where:
- the resident chooses to leave
- safety can no longer be maintained
- exclusion criteria emerge or intensify
- false or materially withheld intake information creates an unmanageable safety issue
- the resident requires a higher-acuity health, mental health, or crisis response setting

Where possible, exits should be planned and documented. Where urgent, emergency services or statutory services should be contacted as required.

24. Discharge and Transition Planning
Before discharge, HH should complete:
- summary of attendance and participation
- parenting and daily functioning observations
- outstanding safety or support concerns
- housing and support referrals
- school or child routine transition notes
- recommended next steps

25. Governance and Staffing Requirements
Staff involved in child-related work at HH must meet all relevant Victorian screening and organisational requirements. In Victoria, people doing child-related work generally need a Working with Children Check unless exempt, and organisations must check the worker’s status before they start. The Victorian Working with Children Check is valid for five years unless suspended, cancelled, or surrendered, and workers must include the organisation’s details on their check. HH should maintain a current register of worker screening, role approvals, and review dates.

26. Complaints and Review
Residents must be given a clear complaints pathway during orientation. Complaints should be recorded, acknowledged, reviewed, and responded to within a reasonable timeframe.

27. Document Review and Approval
This protocol must be reviewed before external use and then on a scheduled basis, or earlier if legislation, operational experience, or service scope changes.

Approved by: ____________________
Role: ____________________
Date: ____________________
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