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My name is Geoff Radford. I am the Chief Executive Officer of the Northern Territory Mental Health Coalition, the 

peak body for community managed mental health services across the Territory. We represent a wide network of 

service providers funded by both the Commonwealth and the NT Government to deliver mental health services to 

Territorians, including directly to children and families engaged with the child protection system. 

 

I am here today to speak to the submission the Coalition lodged with this Committee, and to respectfully urge the 

Committee not to recommend the Bill pass in its current form. 

 

Let me be direct about why, and I want to be equally direct that our position is grounded in evidence, not in 

opposition to the intent of the legislation. Every member of this Coalition wants Territory children to be safe. We 

share that goal with the Government and, I would suggest, with every member of this Committee. 

 

I would like to draw the Committee’s attention to the statements in bold on page three of the submission: 

Research consistently shows that Aboriginal and Torres Strait Islander children have poorer mental health 

outcomes in out-of-home care and are less likely to receive adequate mental health support while in care. 

 

Parental mental health is a significant factor in child protection involvement. Untreated parental mental 

illness is one of the most consistent predictors of child maltreatment and child protection involvement.  

 

Our submission identifies three substantive issues in the Bill as drafted. 

 

The first is the need to address the mental health needs of children entering out-of-home care. The evidence here 

is clear and NT-specific. Linked administrative data shows that out-of-home care is associated with the highest risk 

of mental health hospitalisations among Territory adolescents, with Aboriginal and Torres Strait Islander young 

people disproportionately represented in that data. The Bill does not currently, but is an opportunity to introduce 

mandatory mental health screening upon entry to care, to fund therapeutic care plans, and to 

introduce enforceable commitment to trauma-informed service delivery. When we consulted our member 

organisations, we found that access to timely mental health assessment, treatment and care is effectively non-

existent across much of the Territory. One organisations serves a region of 162,000 square kilometres with funding 

for one mental health nurse. Another reports waitlists measured in months. The Bill will operate in that 

environment, with no additional resourcing. 

 

The second issue is in the Family Responsibility Agreement framework. Untreated parental mental illness is one of 

the most consistent predictors of child protection involvement in the evidence base. Addressing it through 

accessible, funded therapeutic support is the most evidence-based route to reducing  child protection 
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responses. The Bill's expanded FRA framework does the opposite. It strengthens punitive compliance obligations 

without providing a mechanism to ensure parents in psychological crisis receive therapeutic referral. There is no 

requirement for independent legal or advocacy support before an agreement is entered into, and no recognition 

that the diagnostic and therapeutic infrastructure that compliance would require simply does not exist. That is not a 

description of willful non-compliance. It is a description of structural failure that the Bill will formalise. 

 

The third issue concerns the Aboriginal and Torres Strait Islander Child Placement Principle. The NT already has the 

lowest rate in Australia of Aboriginal and Torres Strait Islander children in out-of-home care placed with Aboriginal 

and Torres Strait Islander kin, at 17 per cent (SNAICC, 2026). The Principle is not currently being upheld. The Bill 

proposes to formalise its circumvention. For children whose safety, wellbeing, and mental health are inseparable 

from connection to family, kin, culture, and Country, this is not a procedural change. It is a decision that will cause 

harm, and the research on this point is unequivocal (Australian Institute of Family Studies, 2020). 

 

I want to note the Bill was introduced before the concurrent departmental review has concluded. There has not 

been a standard of consultation consistent with the National Agreement on Closing the Gap or with the rights-

based frameworks Australia has committed to internationally. The lack of consultation does not align with the 

expectations of constituents you represent. 

 

The Coalition is not here to oppose. We are here with expertise, before this Committee 

recommending amendments: restore the Child Placement Principle, mandate funded and culturally safe mental 

health assessments within 21 days of entry to care, require mental health referral for parents within 14 days of 

intervention, and guarantee independent legal and advocacy support for Family Responsibility Agreements. 

 

These amendments are achievable. They are evidence-based. And they are the difference between legislation that 

claims to protect children and legislation that actually does. 

 

For the past couple of days I have been attending the annual conference of the Association of Alcohol and other 

Drug Agencies NT. Just this morning, one of the keynote speakers said something extremely relevant I want to 

share with you know, with his permission: 

 

“Structural inequalities matter. They lead to undersupported and overrepresented populations in our systems”. 


