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hat case 

Michael and Diana live in a staffed group home. where they receive general supervision and support, 
which includes learning to be independent. Michael is 30-years-old and has a mild degree of disability 
from a head injury as a child. He has difficulties learning and remembering new skills, and is sometimes 
impulsive and has mood swings. Michael has been working in a sheltered workshop and is now undertaking 
a 'Preparing for employment' course. Michael has a close relationship with his mother who lives in the 
same city. 

Diana is 35-years-old and has a mild degree of intellectual disability of unknown cause. She is the only 
daughter of rural parents and has been living with them until her move to the group home four years ago. 
Diana has completed both pre-employment and living skills courses at the Polytech. She is now employed 
part-time in a childcare centre, following a year's work experience. 

Over the past two years, Michael and Diana have developed a close and intimate relationship. When staff 
became aware of this, they arranged for them to attend health education courses in sexuality and 
relationships. Prior to this, Diana had been given the Depo Provera contraceptive injection continuously 
since age 15 without knowing its purpose. She had been told it was 'to keep her healthy'. When Diana 
learns about reproduction and the purpose of the injections, she refuses to have any more. 

Michael and Diana express a clear wish to move into their own flat with some staff support. Staff are 
generally supportive, as is Michael's mother, but Diana's parents are opposed to the relationship. Before 
any move takes place Diana becomes pregnant. Both she and Michael are delighted, and with support, 
they have both begun attending baby care classes. Michael's mother is prepared to lend practical and 
emotional support; however, Diana's mother has concerns about the safety of a baby in their care and 
thinks that the baby should be adopted out. She has contacted the child protection services, who are 
considering applying to the Family Court for an order removing the baby from Diana and Michael at 
birth. The social worker involved believes the child will be at risk from abuse and/or neglect. She reasons 
that it is better to remove the child as soon as possible and get permanent care in place rather than wait 
until what she believes is inevitable removal. In contrast, both Diana's midwife and her childcare employer 
are supportive of Diana's ability to parent, with support. 

The whole situation is distressing for Diana and Michael, and for all those involved. 
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The starting premises of any intervention in anyone's lawful 
activity should be: 

a) is it necessary - for the individual or society? 
b) will the intervention cause less harm than the original 

situation? 

In practice what this means is that people, regardless of disability 
label, are free to do what they want inside the law, unless there 
is a specific, court-ordered injunction to the contrary. 

The situation Diana and Michael find themselves in is not 
unusual and their responses are similar to others throughout 
New Zealand and the world who find they are expecting a 
child. For starters they: 
• are happy and delighted at being able to make a baby 

together. A testament of their love for each other. 
• feel nervous about their ability to parent for the first time 

and are attending baby care classes together 
• look to family, friends and others for guidance and support. 

The only reason that Diana and Michael's situation is seen by 
others as different is because they have a label of intellectual 
disability. Is this label being used to define them? Can it predict 
their ability to love, to nurture, and to parent? It appears that 
the social worker is making assumptions based on a label that 
has, for generations, caused widespread discrimination based 
on ignorance and fear. 

The relevant legislation in this instance is the Children Young 
Persons and their Families Act (1989), and it is this which 
would guide any action. The prime intention of the act is to 
protect families from the type of discrimination, which appears 
to be informing the social worker's decision. However, to 
remove any child from its parents is one of the most powerful 
actions any Social Worker can take at any time, and such power 
is not bestowed lightly. The CYPF Act ( 1989) gives very clear 
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parameters under which social workers may exercise this 
power. When any social worker is considering an application 
to the Family Court to remove a child, they must first look to 
the principles of the Act itself, which clearly define its actions. 

The principles of the Act clearly state that: 

13(b) ... the primary role in caring for and protecting a 
child or young person lies with the child's or young 
person's family, whanau, hapu, iwi and family group and 
that accordingly-

A child or young person's family, whanau, hapu, iwi 
and family group should be supported, assisted and 
protected as much as possible; and 

ii Intervention into family life should be the minimum 
necessary to ensure a child's or young person's safety 
and protection. 

This puts the onus on services to provide support, assistance 
and protection to the family so that they can carry out their 
primary role. It also talks about minimum intervention to 
ensure safety and protecting not taking the child away 
(maximum intervention) as the first resort. 

Prior to the Act, children were often removed from the family 
setting based on assessments, which were judgmental about 
'family competence' and assumed norms of child-rearing 
practice. This was particularly damaging for Maori children 
ai,d their families. Since the passing of the Act, at least in 
principle, a framework now exists for making more informed 
and less judgmental decisions based on knowledge about and 
assessment of a child's particular situation. These assessments 
are based on: 

• 
substantiated instances of abuse or neglect or 
strong supportive evidence that it is likely to occur because 
of past history. 
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