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In the matter of  “LEONARD” 

REASONS FOR JUDGMENT

1. These are care proceedings commenced on 3 June, 2008 on behalf of the Director-General of the Department of Community Services.   The proceedings relate to “Leonard Richardson” who was born on [       ] 2004.   Leonard is the son of “Ms Newman” and “Mr Richardson.”   Mr. Richardson was arrested on 20 October, 2006 and is presently serving a term of imprisonment for serious sexual offences against the then 8 year old child of a family friend.  He is due for release on 17 July, 2009.  That was not Mr. Richardson’s first similar offence and, between 14 December, 2004 and 13 June, 2006, he served a period of imprisonment after conviction for aggravated indecent assault of a younger child.

2. Leonard was removed from the care of his mother and placed in short-term emergency care on 30 May, 2008.   An order allocating parental responsibility to the Minister, pending further order, was made in this court on 3 June 2008 and, on 11 June, 2008, he was placed with his current carer.  

3. The Director-General, for whom Mr. Herridge appeared, seeks the long term allocation of parental responsibility for Leonard to the Minister with a view to the boy being placed in out of home care until he attains the age of 18 years.   The case officer, Judy Su, was able to tell the Children’s Court that a long-term placement has been found for Leonard and is available immediately.   That is with a family, including two adopted children, somewhere in the Hills area of north-western Sydney.   Subject to section 9, the formulation of the plan which, in this case, departs from the earlier attitude expressed in the Care Plan of 17 July, 2008 that “the Department’s view (is) that Leonard would best suit a …   …placement where he is the only child,” is a matter for the Director-General (see Re Rhett [2008] CLN 1 and Re Ashley [2008] CLN 5) and there is nothing in the evidence and nobody has suggested that the Children’s Court should reject the proposal merely because of the presence of the two adopted children.  Ms. Su’s evidence is that the Director-General’s officers will meet with various service providers to assess and discuss Leonard’s various developmental needs including speech therapy and occupational therapy so as to ensure that his needs are appropriately met in the proposed placement.   
4. The Director-General proposes contact to Ms. Newman on only two occasions per year but, in her evidence, Ms. Su specified four such contact events per year, each of 2 or 3 hours.  So far as contact to the father is concerned, the Director-General proposes that there be no contact while Mr. Richardson is in gaol and, afterwards, that Leonard’s contact needs and the viability of his contact to his father be fully assessed in the light of circumstances as they then exist.   It might be argued that these arrangements fall short of the requirement, advocated in Re Ashley and Re Rhett, for the presentation to the Children’s Court of a “reasonably clear picture of the likely way ahead for the child for the foreseeable future.”   

5. In support of her application, the Director-General relied on the affidavits of her case worker, Chebun Chhour, of 2 June and 2 September, 2008.  There is a care plan filed on 17 July and an addendum to the care plan filed on 23 October, 2008. The mother responded with affidavits sworn on 17 June, 13 August, 10 September and 12 October, 2008 and the father with affidavits affirmed on 26 June and 31 October, 2008.   

6. Ms. Newman, for whom Ms. Orr appeared, seeks a restoration of Leonard to her care over the next six months in the context of an order that, for the next two years, parental responsibility for the boy be allocated to his mother as to the aspect of residence and to Ms. Newman and the Minister jointly as to all other aspects of parental responsibility.   To that end she seeks a finding that there is a realistic possibility of restoration of Leonard to her care.  It has not been specified whether Ms. Newman proposes that, at the expiry of the two years period, she should have sole parental responsibility for her son or whether the common law position should prevail but I think she intends the former.   As to contact, Ms. Newman proposes that Leonard have no contact to his father and, in the event that the boy is not to be restored to her care, monthly contact to herself.     

7. Mr. Richardson supports the mother’s application as to the allocation of parental responsibility but asks for an order that Leonard have contact to him twice per year.   Mr. Malos appeared for Mr. Richardson and Mr. Rogers appeared in Leonard’s interests.

8. A findings of need of care and protection was made and the case was established by consent on 27 June, 2008.  

9. The “critical incident” which prompted the Director-General bringing this application was the caseworker’s assessment, after Ms. Newman had telephoned DOCS seeking assistance, that the mother was not coping.   Attending the home at Ms. Newman’s invitation, the caseworker found a tearful mother who confided that she was sometimes lacking in interest and attachment to Leonard and scared she might lose control in her actions towards him.   According to Chebun Chhour, Ms. Newman said  “…It happened last time.   I seem to be agitated when he (the father) is in there.   But different ‘cos I’ve got no support, no family, and have to rely on services.   Financially, it’s a major burden.   I can’t keep going.   I hate my weekend.   I’ve really got nothing to do anything with Leonard.   When we do something, he chucks a tantrum.   He gets under my skin……Don’t think I’ve got anything left.   I don’t want him around.   I don’t know how to play with him, and I’m not interested.   There are these services that are teaching me to play with him, but it’s not in my interest, or in my heart to turn to these programs…All I think about is that I don’t want him around.  It’s always been like this…”

10. Ms. Newman told the caseworker that she would try to cope over the weekend but, after some attempts, she was unable to formulate a comprehensive plan for caring for and keeping Leonard safe over the weekend and, accordingly, the decision was taken to remove the child.

11. Leonard was assessed in November, 2006 by the Child Development Unit at the Children’s Hospital at Westmead as suffering severe global developmental delay, severe communication difficulties and a possible autistic disorder as evidenced by his degree of social impairment, very delayed language skills and major problems of attention, behaviour and interaction but, subsequently, both autism and intellectual delay have been ruled out aetiologically.   According to the most up to date report, however, “Leonard still has language delay/disorder, immature play skills and some repetitive behaviour.   He remains a boy with significant developmental delay and requires ongoing support and therapy services.  The relative contribution of language delay, adverse social environment and any intrinsic impairment in social awareness and empathy will become clearer only with time and further intervention, including stable caregiver placement.”

12. Perhaps of equal long-term concern to the Director-General, however, are doubts as to Ms. Newman’s preparedness and ability to protect Leonard from the risk posed by his father.   This risk is represented, chiefly, by Ms. Newman’s previous refusal to terminate her relationship with Mr. Richardson upon becoming aware of his offending behaviour.  The parents met in December, 2001 and quickly formed a relationship.   They were living together by February, 2002 and Ms. Newman became aware, sometime during that year, of allegations of Mr. Richardson’s sexual assault of a 5 year old girl.  She says that, notwithstanding his subsequent guilty plea, Mr. Richardson told her that he was innocent and she believed him and she persisted in her relationship with him.  Leonard was born in September, 2004. In December, 2004, Mr. Richardson pleaded guilty to that sexual assault and was imprisoned.   Even so, Ms. Newman continued her relationship with Mr. Richardson, visiting him in gaol on a weekly basis and often taking Leonard with her.   

13. According to Ms. Newman, she was “in total denial” even after Mr. Richardson pleaded in 2004, and believed him when he told her that he had pleaded guilty only so as to “keep the family together by getting a shorter sentence.”   

14. When Mr. Richardson was released on parole in June, 2006, he returned home to live with Ms. Newman and Leonard for the short period of about four months before he was re-arrested, this time for sexual offences against the 8 year old daughter of a former family friend.   Until Mr. Richardson’s second arrest in October, 2006, Ms. Newman still refused to believe that he posed any threat and to take any particular steps to ensure her son’s protection against him.   This was so even after she came upon father and son together in the bathroom when, as she told the Child Protection Unit at Westmead, “Leonard appeared to be holding Robert’s penis and as she walked in she heard Robert say to Leonard ‘that’s Daddy’s, you play with your own.’”  Despite, as she told the CPU at Westmead,“feeling uncomfortable about this situation,” Ms. Newman continued to allow Mr. Richardson unsupervised access to the child and to leave him alone in his father’s care and, in particular, she continued to allow him to bathe regularly with his father.   As she explained to the CPU, she “didn’t feel as though she could say anything and question what was happening” and, in any case, as she explained to the Children’s Court, “boys are interested in their sexual parts.”

15. Apparently, Ms. Newman told the Child Protection Unit at Westmead in January, 2007 that “she had known that (Mr. Richardson) had a long history of behaviour out of the sexual norm…   …that she had read in a report of him pulling down the pants of a girl while he was in care as a child…   …”   Ms. Newman told the CPU that Mr. Richardson had told her, “a previous girlfriend had accused him of ‘interfering with her boys.’”  Commenting on the father’s second arrest and the accusations to which he subsequently entered pleas of guilty and for which he received sentences of imprisonment totalling some four years, Ms. Newman explained to the CPU  that “the sexual assault on the 8 year old girl was ‘not a serious assault’ …   …and may have happened because Robert was drunk.”  

16. Even after the father’s second arrest, Ms. Newman continued to take Mr. Richardson’s phone calls from prison until about October, 2008.  She continued to visit Mr. Richardson in prison until, in about July 2008, the best part of two years after his arrest and after her son’s persistent diarrhoea and disturbed sleep patterns had prompted her to wonder whether Leonard may have been sexually assaulted and it was not until Leonard had been taken into care that she made her “final decision” to withdraw from the relationship. As she explained to the Children’s Court, “He was the one person I could talk to about things. I didn’t have many friends.”

17. The Child Protection Unit at Westmead concluded that, “although there is no evidence as to whether Leonard has been sexually abused…,” unsupervised exposure to his father “could put him at considerable risk of being sexually assaulted.”  I think that unsupervised exposure to his father would place Leonard at high risk indeed because Mr. Richardson’s history suggests that he may be very active in his paedophilia.   Leonard, on the other hand, is a boy with only a limited capacity to protect himself and he needs a protective ally who will act with a greater degree of vigilance and good sense than his mother displayed in her dealings with his father.

18. Leonard needs help in other areas due to his developmental and other challenges as described in the Occupational Therapy Assessment Report which is annexure “D” to the affidavit of Chebun Chhour of 2 June, 2008, the 2008 reports of DADHC which are annexures “B” and “C” to the mother’s affidavit of 13 August, 2008 and the undated Review Report of the Child Development Unit at Westmead Children’s Hospital which is annexure “E” to Cheban Chhour’s second affidavit.   According to Dr. Glenys Griffith, the principal author of the latter report, Leonard needs “a long term stable placement…   … so that he will be able to make a secure attachment to a carer and provide an optimal environment to make further developmental, social and behavioural gains.”   He needs “to preserve his current preschool setting for continuity” and “he requires speech therapy, language therapy, occupational therapy and psychology support.”  The Director-General’s case is that Ms. Newman is unlikely to contribute usefully to any programme for Leonard’s development and care and she points to the CDU report of July, 2008 that “Leonard’s history is complex with background medical issues, challenging psychosocial family circumstances and a past and current history of foster placement.   His developmental presentation and behavioural problems are also complex and have shown significant variability and improvement over time, with initial intervention and significant material support, and again following placement in foster care.   This indicates that environmental factors have contributed significantly to his disordered and delayed development and, particularly, to his challenging behaviours. In the short time Leonard has been in foster care, even with one placement change, the degree of improvement and skills indicates how adverse his previous environment (with his mother) had been.” 
19. In order to address her various problems, Ms. Newman has engaged with a psychologist at Lifeline and a psychiatrist, Dr. R. Sachdev, at Westmead Hospital.   Her engagement with the psychologist commenced in August, 2008 and she has presented for at least eleven sessions.   The report of 17 November, 2008 (Exhibit “1”) indicates that she undertook a DASS21(Depression, Anxiety and Stress Scale) test in August and again in November with what appear to be substantially similar results.   Each test demonstrated “levels of distress consistent with a person experiencing severe levels of depression and severe levels of anxiety.”   Perhaps the only improvement in her situation disclosed by those two tests is that by November, 2008 her stress level had fallen from “severe” to “normal” but there seems to have been little if any other change.  According to the Lifeline report, Ms. Newman disclosed “a painful and emotional past two years as a result of her son being removed from her care and ending her relationship with her partner of 7 years.” 

20. Ms. Newman first saw Dr. Sachdev in July, 2008 and his report (Exhibit “3”) is dated 28 November, 2008.   In describing Ms. Newman, Dr. Sachdev speaks of his patient as “being impulsive, moody, having unstable self-image, being labile, intense, with inappropriate anger, feeling of emptiness and fleeting suicidal gestures.”  According to Dr. Sachdev, she settled nicely with medication and, when last seen in November, 2008, “appeared mentally well, had started working part time and appeared to have broken off all relationship with her partner Robert.”   He recommended long term DBT (Dialectical Behaviour Therapy) but, at the time of the hearing, nothing had been done to set that up.   Cross-examination revealed that Ms. Newman has little if any idea what DBT entails. 

21. The mother has long found Leonard to be a difficult and trying child and, since late 2006, according to Chebun Chhour, the Blacktown CSC had been assisting Ms. Newman in caring for him. In particular, very extensive respite care was arranged on 15-18 December, 2006, 12-15 January, 2007, 19-22 January, 2007, 5-7 February 2007, 16-31 May, 2007, 31 May to 4 June, 2007 and 4-12 June, 2007.  A very wide range of services and supports were made available for Ms. Newman by DOCS  including “Life Start” (although no outcome for this referral is in evidence), “Tresillian Family Care Centre” (to address Leonard’s sleeping difficulties), “Riverlink Respite Services,” “Anglicare,” “Centacare” (for counselling which the Director-General was prepared to fund), “Bob Sinclair Child Care” (for day care specifically tailored for children with complex needs and disabilities which Leonard attended on a four days per week basis), “ABI Family Support Services” (for behavioural intervention), DADHC-the Department of Ageing, Disability and Home Care, (for case management and the provision of home visits by a psychologist and also by an occupational therapist), “Aspect”- a division of Autism Spectrum Australia, “Telopea Family Support” and “Barnardo’s”(with whose assistance programmes, directed particularly to mothers, Ms. Newman failed to engage).  On two occasions during 2008, Ms. Newman was assessed in connection with the “Brighter Futures” programme and, on each occasion, she is reported to have told the caseworker that she was not coping and was unmotivated to care for Leonard and that “she thought she was unable to control herself from physical disciplining.”

22. Although the referrals to Centacare and to Telopea Family Support were designed as responses to the threat of sexual harm posed by Mr. Richardson, Ms. Newman attended only half the available sessions.   She declined to take up the Tresillian referral and she told the caseworker that “she attended a few groups at Barnardo’s for partners of sex offenders and made one contact but didn’t like the group” and, as a consequence, attended only two sessions of their programme designed to assist her in protecting Leonard from his father.   The evidence does not disclose the degree to which Ms. Newman engaged with ABI Family Support Services and Anglicare and I think that the referrals to Bob Sinclair Child Care and Riverside Respite Services related to respite care for the child rather than therapy for either the mother or the child. 

23. More recently, Ms. Newman has undertaken the 1-2-3 Magic programme from 5 August to 9 September, 2008 in addition to the “What Makes Toddlers Tick” programme, the “Parenting On Your Own” programme and the “Keeping Children Safe” programme.  She told Mr. Herridge in cross-examination that she had not learned “a great deal more” from these programmes than she had known before but now understands what she described as “the extent of child abuse.”   I think she was referring not to the prevalence but to a definition of child abuse which seems to me beside the point.   In other words, Ms. Newman explained, she had not known, prior to undertaking the programmes, that certain behaviours “come under the heading” of child abuse. What she didn’t say she had learned from these programmes is anything about the corrosive and destructive impact of child abuse, the particular vulnerability of her own son or the need, when dealing with a paedophile like Mr. Richardson, to exercise constant and rigorous vigilance.        

24. It is not clear that Ms. Newman has dealt at any depth with the risk of sexual abuse to Leonard in any of these programmes and Exhibits “1” and “3” suggest that neither the psychologist nor the psychiatrist have concerned themselves with those matters but, rather, have focussed on Ms. Newman’s own emotional and psychological difficulties and problems.   Ms. Newman’s evidence is that, at long last, she has terminated her relationship with Mr. Richardson as Dr. Sachdev believes and Exhibit “5” is a copy of her letter of 28 October, 2008 to the prison authorities asking them to curtail his correspondence.  She says that, although it is up to the Director-General, her personal view is that Leonard should have no contact with his father.  Her evidence is that she now accepts Mr. Richardson’s guilt.   Although she was closely cross-examined on the point, it is not clear to me why Ms. Newman was so late in coming to that realisation and I think there is some ambivalence, even now, in her position.   She has offered the Children’s Court not one but two explanations regarding her maintenance of her relationship with Mr. Richardson for so long.  One is that, against all the odds, she simply believed Mr. Richardson’s assurances of his innocence and disbelieved what others had told her, even to the point of ignoring Mr. Richardson’s pleas of guilty, prompted perhaps by the perception that “he was the one person I could talk to about things.   I didn’t have many friends.”    The other is that she felt intimidated by Mr. Richardson.   She told the CPU that, even after feeling uncomfortable because of finding father and son in an apparently compromising position in the bathroom, she “didn’t feel as though she could say anything and question what was happening.”  She spoke to the CPU of “a sense of threat she felt in the relationship and that threats that he would kill people if she made a statement were aimed at her” and she said that Mr. Richardson had threatened to “haunt” her.  These explanations seem to be inconsistent with each other and, given the endorsement in her evidence of Mr. Richardson as “an excellent father” with “a very close relationship” with Leonard, I think the most likely explanation for Ms. Newman’s long-term acquiescence was her emotional dependence on Mr. Richardson.   Whether or not that is over, I am unable to say but I think it led her to take extraordinary risks with the welfare of her son.   She is obviously a very needy and emotionally vulnerable person and I am not confident that she will not establish or re-establish a relationship that will put Leonard at further peril. 

25. Nor is it clear that the programmes and the engagement with the psychologist and the psychiatrist have helped Ms. Newman overcome her own problems and equipped her to care for Leonard and deal with his various challenges and delays.   The report from the psychologist at Lifeline attests to only an apparently minor improvement in terms of stress levels and no change in levels of depression and anxiety and Dr. Sachdev, while doubting the long term need for psychotropic medication, sees the need for long term therapy to deal with “distress tolerance, emotional regulative and interpersonal skills.”  Meanwhile the various programmes and services to which Ms. Newman was referred were either not engaged with or were not relevant to her own emotional health.   I cannot see that she has gained much in terms of her health and fitness to parent from any of them.  As to the parenting programmes with which, on her own initiative, she has engaged such as “1-2-3 Magic,” her own assessment is that she hasn’t learned a great deal more than she knew when she started.  

26. When first assessed, Leonard was reported to be an extremely challenged child with most significant behavioural problems including instances of frequent tantrum, faecal smearing, frequent masturbation and very significant sexualised behaviours sometimes involving a family dog.  In addition, he was delayed in both expressive and receptive language skills with a very narrow attention span and behaviours reminiscent of autistic spectrum disorder and unusual episodes of staring and eye flickering thought (mistakenly, as it turned out) to indicate a seizure disorder.   He remains a “special needs” child as the report as the September, 2008 report of the Child Development Unit illustrates.  This very significant report is annexure “E” to the affidavit of Chebun Chhour of 2 September, 2008.  The global development delay and poor interaction (consistent with autism) which had been features of his affect are said to be improving, perhaps as a result of his improved environment since passing into foster care but his cognitive functioning remains problematic.   Leonard still has language delay/disorder, immature play skills and significant developmental difficulties and he remains significantly overweight.   Evidently, he still requires ongoing support and therapy services and, according to the CDU report “the relative contribution of language delay, adverse social environment and any intrinsic impairment in social awareness and empathy will become clearer only with time and further intervention, including stable caregiver placement.” 

27. The proper determination of this case revolves around whether, in the terms of section 83, there is “a realistic possibility of restoration” of Leonard to his mother’s care.   The meaning of that phrase was considered by Johnstone DCJ in Re Saunders and Morgan and Anor. v. Department of Community Services [2008] CLN 10.   His Honour first drew attention to the use of the work “possibility” as distinct from a probability and pointed out that what is required is something that may or may not happen as distinct from something which is more likely than not to happen.     “A possibility” his Honour held, “is something that may or may not happen… It must be something that is not impossible” but falls short of a probability.  Turning to the qualification “realistic,” his Honour thought that “the word…   …was inserted to require that the possibility of a restoration is real or practical” rather than “fanciful, sentimental or idealistic or based upon unlikely hopes for the future.”   A “sensible” or “commonsensical” possibility appealed to his Honour as the most apt synonym available.

28. Further, the determination as to whether this sensible or commonsensical possibility is present must be undertaken in the context of the totality of the Children and Young Persons (Care and Protection) Act 1998 and, in particular, the objects of the Act set out in section 8 and the principles set out in sections 9 and 10 and, where relevant, sections 11 to 14 which were designed with a view to the promotion of “the safety, welfare and well-being” of the child or young person the subject of the proceedings but which, also, import considerations such as “least intrusive intervention,” freedom from violence and exploitation, protection of the family unit, consideration of the interests of siblings, due recognition of culture, disability, language, religion and sexuality of the child/young person, his or her appropriate participation and, where relevant, a proper recognition of Aboriginal/ATSI identity.

29. Even as he disagreed that the concept of “prima facie case” provides a useful analogy, Johnstone DCJ found some resonance in the view expressed by the Senior Children’s Magistrate to the Special Commission of Inquiry into Child Protection Services in NSW that “the Children’s Court does not confuse realistic possibility of restoration with the mere hope that a parent’s situation may improve.   The body of decisions established by the court over the years requires that usually a realistic possibility be evidenced at the time of the hearing by a coherent program already commenced and with some significant ‘runs on the board.’   The court needs to be able to see that a parent has already commenced a process of improving his or her parenting, that there has already been significant success and that continuing success can confidently be predicted.”

30. It may be important to keep in mind, too, when considering “realistic possibility of restoration,” that section 83 is cast in the present rather than the future tense. The realistic possibility needs to be shown as existing at the time of the hearing even if the appropriate time for effecting the restoration has not yet arrived.   A court is unlikely to be satisfied merely because a party is about to begin or is contemplating commencing a process from which a realistic possibility of restoration might (or might not) emerge.   It is for that reason that the Children’s Court generally looks for “runs on the board” and some success, already achieved, in addressing parenting deficits.   Further, even if some successes have been achieved by the parent, the Children’s Court will need to assess the likely time frame in which the restoration might be effected and may need to take into account the viability of such a restoration given the delay and the age, level of maturity, wishes and developing attachments of the child or young person.   Further, the ability to predict a viable restoration may become less and less reliable as time passes.

31. In the present case, although Ms. Newman clearly loves her son and, so motivated, has engaged in some programmes to which she has been referred and with some supports, most notably with a psychologist and a psychiatrist, it is not clear that her capacity to parent Leonard as he needs to be parented has been enhanced.   It seems that few of the services and programmes with which she has engaged were directed to Leonard’s needs and challenges and Ms. Newman admits that she has learned little from those that were.   Her own nervous and emotional difficulties remain formidable and unresolved.   While she is not suffering from a major mental illness and, in Dr. Sachdev’s opinion, “would not require psychotropic medication on a long-term basis,” she has not embarked on the necessary and “strongly supported” long-term Dialectical Behaviour Therapy to deal with her issues of “distress tolerance, emotional regulative and interpersonal skills” and the outcome of such treatment remains uncertain.  I am unable to say that there is “a coherent programme already commenced with some ‘runs on the board.’” In the opinion of the CDU, Leonard’s progress to date evidences the inadequacy of his mother’s care in the past and his continued progress depends, inter alia, on “stable caregiver placement.”  At this stage, I am unable to say that Ms. Newman can offer or will be in a position to offer such stability to her son.

32. Further, for reasons referred to above, it is not clear that Ms. Newman has finally done with Mr. Richardson, recognises the great peril in which she placed Leonard in continuing to expose him to his father and is willing and able to be a protective ally in the future.   

33. For those reasons, I have concluded that there is not a realistic possibility of restoration of Leonard to the care of his mother.   No other family placement is available so that long term out of home care with an allocation of parental responsibility to the Minister appears the inevitable and least intrusive intervention. 

34. The Mother’s application for monthly contact was announced at the commencement of the hearing and Leonard’s age and the fact that he has lived most of his life in his mother’s care are significant. The likelihood is that she remains his principal attachment figure.   Ms. Su’s evidence is that Leonard enjoys contact to Ms. Newman and that the proposed carers are likely to be “fairly accommodating” with regard to contact.   In light of Ms. Newman’s emotional frailty, prudence dictates that the child’s contact with her be supervised although I doubt that close supervision will be necessary.   Other than those matters, there is little before the court regarding Leonard’s contact needs in relation to his mother and, accordingly, the Children’s Court is without an opportunity to resolve the matter for itself.   It does seem to me, however, that details of the arrangements which the Director-General proposes for Leonard’s contact with his mother, including frequency and duration of contact events, description of and proposals for supervision and proposals for review are among the matters which one might expect to see in the Care Plan. 

35. As to contact with Mr. Richardson, the promised “review of Leonard’s contact needs and the viability of his contact to his father” should be brought forward so that the Director-General’s plans with regard to paternal contact, if any, and her detailed proposals for forthcoming reviews should before the court.   Otherwise it is hard to see how the requirements of Re Rhett and re Ashley can be met. 

36. Likewise, the assessment of Leonard’s various developmental needs including speech therapy and occupational therapy promised by Ms. Su in her evidence and details regarding his forthcoming commencement at school should find its way into an up to date plan with sufficient detail to present a “reasonably clear picture of the likely way ahead for the child for the foreseeable future.”   

37. For those reasons, I seek a fresh plan or an addendum to the Care Plan and will adjourn these proceedings to 30 January, 2009 for the purpose of approving the Care Plan and making final orders.
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