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1 THE COMMISSIONER: Welcome again to one of our public

2 forums. This clearly is a very important public forum, and
3 we are grateful for the number of people who are here

4 representing the various agencies.

5

6 Just in broad terms, we have so far as government

7 agencies are concerned representatives from DoCS, Health,

8 DADHC and the Children's Guardian.

9

10 So far as the NGOs are concerned, we have

11 representatives from Barnardos, Burnside, Wesley Community
12 Services, Centacare, Life Without Barriers and the AbSec

13 peak body for Aboriginal agencies.

14

15 So far as representatives groups, if I can use that

16 expression, we have representatives from the Association of
17 Children's Welfare Agencies, the Foster Care Association,
18 CREATE Foundation and the Foster Parents Support Network.
19

20 Clearly, we have a number of people who may want to

21 speak. What I'1ll try to do I think is to get those

22 representing the individual groups, so the three groupings,
23 to perhaps speak at the one time - not together, but in the
24 one sequence. Clearly, because of the number of issues

25 which are going to arise, some of you may have the same

26 views, and can I ask you please not to repeat what someone
27 else has said. Anyway, we will take it also in the form of
28 the issues as on the agenda.

29

30 Finally, could I say that the DoCS submission, which
31 is fairly lengthy, is available on our website and does

32 identify some of the issues. There are areas clearly where
33 it needs to be perhaps more focused on directions for

34 reform, but it does provide a general oversight of the

35 system as well as initiatives that are under way.

36

37 So perhaps we could start with the question of

38 placements, which is the first item on the agenda.

39 Research has found that multiple placements of out-of-home
40 care do harm a child's full potential for emotional,
41 physiological, intellectual and social development and can
42 adversely impact on children, leading to disadvantaged and
43 isolated young people with low self-esteem and mental
44 health issues.
45
46 The literature suggests that finding permanent stable
47 homes for children and young people contributes to
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1 maintaining and developing lasting relationships and a
2 sense of belonging. The current statistics set out in the
3 facts sheet which is on our website show that about half
4 the 12,712 children and young people currently in care have
5 two or more placements, with nearly 16 per cent having four
6 or more placements. An important question therefore arises
7 as to a way or ways in which greater stability in placement
8 can be delivered and breakdowns in placement minimised.
9
10 In this respect, the Children and Young Persons (Care
11 and Protection) Act requires case planning to actively
12 consider whether or not there is a realistic possibility of
13 restoration to the child's birth parents - a matter we will
14 address as a later topic agenda - and, if not, a permanent
15 plan is to be prepared and implemented. Permanency
16 planning is therefore one way of seeking to place children
17 and young persons in environments which are more likely to
18 be stable and permanent.
19
20 Essential for its implementation therefore is an
21 examination of the way in which those that care for
22 children in out-of-home care are assessed, approved and
23 then have a child placed in their care. Proper assessments
24 include working with children checks and ensuring the
25 general suitability of those who offer themselves as
26 carers.
27
28 Additionally, there is a need for an exercise of sound
29 judgment in allocating a carer who can form a compatible
30 relationship with the child. The extent to which this can
31 be done in a timely manner and the possibility of adoption
32 considered, with the aim of finding a permanent carer as
33 soon as possible in order to minimise the number of
34 placements and to enable the child to form meaningful and
35 long-lasting attachments, needs to be addressed. The
36 permanency planning project that is being trialled by DoCS
37 accordingly merits assessment, and any views on its results
38 so far would be welcomed.
39
40 What we would like to do therefore is to address this
41 area of placements and perhaps get some views from those
42 who are concerned as to the strategies for reducing the
43 number of placements that children and young persons are
44 currently experiencing after being removed from their
45 families.
46
47 So we might go to the NGOs first and see whether they
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1 have any views on this topic. If we could start maybe with
2 Barnardos. Again, can we get you for the record and for

3 the public to place your name on the record.

4

5 MS VOIGT: My name is Louise Voigt. 1I'm the CEO of

6 Barnardos. We are very concerned about permanency, and

7 I would suggest that permanency starts with a whole set of
8 standards. It doesn't stand alone isolated in an

9 organisation. So accreditation and the role of the

10 guardian, which I see as being fundamental to ensuring

11 greater levels of stability, is very important.

12

13 Permanency also starts with the first placement,

14 because permanency is achieved through a match of the carer
15 situation and also the child's psychological state. The

16 more disturbed a child is, the more likely it is that they
17 will have increasing impermanency in their placements.

18 Therefore, from the very beginning of the child coming into
19 care, it is critical to ensure stability whilst decisions
20 are being made about what is to happen to the child.

21

22 Currently, a child can go through very many placements
23 while they are in front of a court. Properly organised

24 intake placements or temporary care placements can minimise
25 this. My own agency has 98 per cent stability while a

26 child is in front of the court. We have about 50 children
27 a year going through this system and have done for the past
28 10 years.

29

30 This isn't rocket science. It means organising it to
31 achieve an objective rather than just recruiting carers who
32 do a multitude of different tasks, so that permanency

33 starts in the beginning; then there is proper permanency

34 planning and the recruitment of carers who understand that
35 they are coming forward to become permanent carers and that
36 the permanency may result in adoption in any of the cases
37 in which they become involved.

38

39 Matched placement is another very critical thing,
40 because whilst a carer may be able to maintain a
41 relationship with a particular child, it is often because
42 there is a match with their characteristics with those
43 characteristics of a child. This then, in terms of later,
44 may result in an adoption care plan. Again, the needs of
45 the child still need to be overwhelming in terms of this.
46
47 In terms of the impermanency, often children may need
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1 to experience return home later in their adolescence to

2 stabilise a placement, so obviously the needs and wants of
3 a child are very important throughout the whole care

4 experience.

5

6 THE COMMISSIONER: Now, Burnside, are there any views

7 about problems with might have emerged, so far as you are
8 concerned, in getting placements which are not going to

9 break down?

10

11 MR DRIELSMA: I won't repeat all the things that Louise
12 has said, which I agree with. The only thing I would add
13 is that central to this whole process is relationship.

14 Centrally is the relationship the child or the young person
15 has in their care situation, and that cannot be

16 underestimated in everything we do. Certainly, the

17 accreditation standards do speak a lot about relationship.
18 They speak a lot about ensuring that young people

19 participate and have some control over their lives and have
20 some sense of understanding of what's going on, and these
21 things all make for permanency and create a sense of hope
22 into the future for young people. Otherwise, I would agree
23 with Louise.

24

25 THE COMMISSIONER: Wesley Community Services?

26

27 MS BURGHEIM: Theresa Burgheim from Wesley Community

28 Services. I think one of the things that we need to

29 address is the continuum of care. Children come into the
30 care system when they're removed from their families.

31 I believe that we need to start looking for long-term

32 placements immediately. At the moment, various CSCs will
33 not do that, because they say that it's pre-empting the

34 decision of the court.

35

36 Wesley has lots of carers who are prepared to take on
37 that task and are prepared to take on a child who doesn't
38 yet have long-term orders; they're prepared to take the

39 risk of the child being returned or they're prepared to
40 take that child long term. I think that's a desirable
41 method to go with, because it does mean that many of the
42 children in our programs have only one placement.
43
44 There is also the issue of children who are simply
45 unable to cope with the emotional demands of living within
46 a family. Once upon a time, these kids were cared for in
47 group homes. Now, that isn't an option. They're usually
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1 adolescents, and I think that there are cases where the

2 best permanency plan for some of these - they could do

3 better in a less-demanding environment than the foster

4 family. I think many of these kids deliberately break down
5 their placements because they can't cope with the emotional
6 demands involved.

7

8 THE COMMISSIONER: Thank you. Centacare?

9

10 MS EAGLES: Maureen Eagles from Centacare Sydney. I agree
11 with my colleagues. One other point I would like to make
12 is that the removal time is often the time when no-one has
13 a lot of information - often. It can be different,

14 depending on circumstances, but it's often the case that
15 they are bound by only what they know. Our experience is
16 very much that the time of that first need for a placement
17 is often the time when you're trying to understand what is
18 the permanency decision that will be the best one for this
19 child. I think absolutely looking at that restoration

20 point, which we will come to later, is the critical

21 question to be determined.

22

23 I think because of that, we would also agree that the
24 carers that take on that responsibility of children in a
25 bridging type of placement need to be absolutely resourced
26 and supported. That actually means in terms of the case
27 load, the case ratio of caseworkers supporting those

28 placements needs to be at a level that can actually allow
29 them the time that they need.

30

31 Those carers and those placements - for them to stay
32 stable for what might be 6 to 12 months, which is what we
33 know now, the children are often in trauma, there's a lot
34 of trauma associated, there are a lot of behaviours, so

35 those carers are doing a lot of work and a lot is

36 happening. I think gathering the information that you need
37 in as timely a way as you can, recognising that that type
38 of care is quite specialised in terms of its notion of

39 holding a child whilst permanency is being decided and
40 supporting those carers in those placements to a high
41 degree is necessary.
42
43 THE COMMISSIONER: Mr Dunn, Life Without Barriers?
44
45 MR DUNN: Ray Dunn, Life Without Barriers. I think there
46 are three components to the question. One is properly
47 preparing the carers. Carers obviously have to understand
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1 that the kids coming in have a history of trauma, of
2 failure and of abuse and hurt, and to develop a trusting
3 relationship takes time. Often, the breakdown occurs
4 during the early periods when young people are testing out
5 the carers and the care situation, so carers really have to
6 understand that journey and what that entails.
7
8 Secondly, the matching, as has been said. And
9 thirdly, key is the support. Carers need somebody with
10 them and on call 24 hours a day, seven days a week. If
11 they need somebody late at night, then somebody has to be
12 there. They actually need people and an organisation
13 walking the journey with them. They won't do it alone.
14
15 THE COMMISSIONER: Thank you. So far as representative
16 groups are concerned, AbSec probably falls into that
17 category, but do you have any views, Mr Pritchard, in
18 relation to placement?
19
20 I know that there are very different and important
21 issues relating to indigenous children and perhaps a real
22 lack of community out-of-home care organisations, which we
23 will come to later, but do you have any particular views
24 about placement?
25
26 MR PRITCHARD: Bill Pritchard, executive officer of AbSec.
27 There are a couple of issues that we really consider
28 important. One is the placement of children while matters
29 are before the court. They are often placed with
30 non-Aboriginal placements, and by the time the court
31 processes are finished, the child is actually I suppose
32 emotionally attached to the non-Aboriginal placement,
33 thereby making it less likely that the child will be
34 permanently placed in an Aboriginal placement.
35
36 This is often because of the lack of suitable
37 Aboriginal placements. We think we can demonstrate that
38 when appropriately placed, with an Aboriginal agency
39 supervising their entire placement, their overall
40 lifestyles and everything, we can demonstrate that
41 Aboriginal children are getting better outcomes regarding
42 stability with those placements. There's less placement
43 breakdown.
44
45 Just on permanency planning, we have recently held a
46 conference for Aboriginal foster carers, and Aboriginal
47 foster carers are adamant that they want stable placements
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1 for Aboriginal children. They don't want the children

2 moved around, even back with other family members. They

3 want the child to be stable in the placement they are

4 placed in.

5

6 THE COMMISSIONER: The other representative body is the

7 Foster Care Association.

8

9 MS BEACH: Mary Jane Beach from the Foster Care

10 Association. I agree with what has been said. I would

11 like to emphasise that what is needed from a carer's point
12 of view to maintain that relationship is full information
13 at the time of placement, or as soon as possible, which

14 frequently doesn't happen, and also that the support, when
15 carers request support, is actually given. I find that

16 often it's a crisis point before the help is forthcoming,
17 and by that time there is already a rift in the

18 relationship. Carers ask repeatedly for support. They

19 don't get it. Then by the time they do get it, the

20 relationship is already damaged and the placement is

21 largely doomed.

22

23 The other thing I have seen with placements is that

24 it's a tricky balancing act - some children in care learn
25 that if you are not getting your own way and you make an

26 allegation, you'll get moved, and this is not in the

27 child's best interests. Obviously, everybody has to listen
28 to allegations, but it's not in the child's best interests
29 always to be moved. Sometimes that needs to be

30 investigated, mediated, whatever needs to happen, but not
31 constantly to move children every time they make an

32 allegation. They pay the penalty.

33

34 THE COMMISSIONER: I think it's common experience that for
35 many of these children, because of their background, they
36 have learnt some street skills and they are very quick to
37 respond to something they don't like in the Foster Care

38 Association, such as being brought into line if they are

39 misbehaving, with an allegation. That's a fair comment, is
40 it?
41
42 MS BEACH: It is. My children would have left home
43 sometimes if they could have done. I have seen the case of
44 a 12-year-old boy making an allegation that he was being
45 treated differently to the birth children. Well, they were
46 18 and 21. Yes, he was being treated differently. He was
47 removed from that placement and ended up on the streets.
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1 It's a tragedy.
2
3 THE COMMISSIONER: Part of the problem is this: if a
4 complaint is made about you and it's not substantiated,
5 that is often associated with a finding of lack of
6 evidence. However, the question mark still remains against
7 that foster carer that the allegation has been made and is
8 left in the air.
9
10 MS BEACH: Yes, that's true, and of course it has to be
11 investigated.
12
13 THE COMMISSIONER: It has to be investigated, but you
14 say --
15
16 MS BEACH: The child shouldn't automatically be removed.
17 It should be processed, and it would help the child to work
18 out how to work things out.
19
20 MS FURNESS: It would depend on the nature of the
21 allegation, wouldn't it?
22
23 MS BEACH: Of course, and, yes, in some circumstances, of
24 course they should be removed, but not always.
25
26 THE COMMISSIONER: Thank you. The Association of
27 Children's Welfare Agencies, if I could call it ACWA from
28 here on.
29
30 MR McCALLUM: Andrew McCallum from ACWA. The practice
31 issues I think have been canvassed fairly well from the
32 organisations, but I think there are some other issues
33 associated with what is pushing the supply of kids coming
34 into out-of-home care. When you see a 27 per cent increase
35 of kids coming into out-of-home care, is it realistic to
36 think that we are going to have the trained staff and
37 trained personnel to actually deal with that in the long
38 term? I think that will be one of the issues, and I think
39 we have to reflect on what is driving the supply end of
40 this.
41
42 I think the continuum care issue is another one where
43 we have a hierarchy of care options. I don't think we
44 place enough emphasis on residential care as being a first
45 option for some kids, and I think it is the expediency
46 issue of making sure that a care plan in place very quickly
47 and that there is some transition between the pre and post
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1 court process, because that is where multiple placements

2 will occur.

3

4 I am surprised to hear that 46 per cent of kids have

5 only had one placement. I would like to know how that

6 figure was arrived at, because I think the nature of kids

7 coming into care means that multiple placements are

8 probably more the norm than the exception. Some of the

9 organisations here have spoken about how they try to

10 minimise that process, but minimising is not the same as

11 doing away with it. When we are talking about kids who are
12 coming into care, who are traumatised, and we know that it
13 actually is trauma - we have a whole essentially voluntary
14 network out there that is expected to look after some very
15 damaged kids.

16

17 We have to look at what support we give foster parents
18 in this process and what training and what ongoing support
19 that means, because we are really talking about vulnerable
20 kids in vulnerable situations, and sometimes we can't make
21 sure that is not left to people who don't have the skills
22 or training or the support to carry that out. The supply
23 issue is one that I believe is what's driving why are there
24 50 per cent more kids coming into the out-of-home care

25 system in the last two years.

26

27 THE COMMISSIONER: Thank you. MWe'll come back to the

28 statistics when we ask DoCS that question, but I suspect

29 it's an inevitable result of all statistics that they don't
30 necessarily paint the true picture, and it may well be that
31 the relatively low figures are attributable to the fact

32 that there are a number of placements which are very

33 short term, that is, more than 14 days, which ends up

34 skewing the result. But we can clarify that in a moment.
35 The CREATE Foundation, please.

36

37 MS ELSTON-SMITH: Daryn Elston-Smith from the

38 CREATE Foundation. The only point I would like to pick up
39 is the point that Paul made earlier about the participation
40 of children and young people, and I just want to reiterate
41 and stress the importance that the voices of the children
42 and the young people themselves are heard at every point
43 along in the process of all placements.
44
45 THE COMMISSIONER: Now, there is a charter of children's
46 rights, or charter of rights for children, in out-of-home
47 care. I'm not sure to what extent its existence is known
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1 or respected, and having read it, there seem to be a number
2 of aspects of it which are really neglected. Does that
3 charter achieve anything? 1Is it a meaningful document? Is
4 it recognised? I expect from what you say that possibly
5 the children's charter is observed and saluted in passing
6 rather than implemented. 1Is that a fair comment, or not?
7
8 MS ELSTON-SMITH: My response to that would be that while
9 things are enshrined in policy, sometimes that is not
10 easily translated into practice.
11
12 THE COMMISSIONER: Thank you. The Foster Parents Support
13 Network.
14
15 MS O'CONNOR: Sue 0'Connor from the Foster Parents Support
16 Network. What carers are actually telling us is that they
17 need to be informed right from the word go, from when the
18 child is placed. They also want to be party to the
19 proceedings so that they know what's happening, they know
20 each step they're taking. They want priority to health and
21 education for these children, because most of them come in
22 needing all this medical treatment and also as far as
23 education is concerned. They do need the support and they
24 do need the ongoing training so that they can help these
25 children to the best of their ability.
26
27 THE COMMISSIONER: Can I just ask you this question: 1in
28 this case where restoration is also being considered by
29 DoCS and you have the child in care pending that decision,
30 are foster carers routinely spoken to as to their
31 impression as to whether restoration of that child is
32 possible?
33
34 MS O'CONNOR: Only in some cases. It should be in all
35 cases, but in some cases, yes, they are actually part of
36 the restoration process, so they're informed and they're
37 part of the contact, et cetera, so that they actually get
38 to report back on how things are going. But that's not in
39 all cases.
40
41 THE COMMISSIONER: Can I just ask the other people I've
42 spoken to so far whether they agree with that view. Does
43 anybody find that their foster carers, for example, are
44 routinely involved in restoration decisions, or are you
45 just told that the child is being taken back to their birth
46 parents?
47
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1 MS BURGHEIM: I think that would more commonly be the
2 norm. When children are under the court, DoCS has casework
3 management, and it's my experience that we're consulted
4 very little. Even the agency is consulted very little.
5
6 MS VOIGT: My experience is my agency has to very strongly
7 advocate to have either the agency's point of view heard
8 or, most particularly, the carer's point of view heard and
9 their experience acknowledged.
10
11 THE COMMISSIONER: Are there any other views on that?
12
13 MR DRIELSMA: We've mentioned this in our agency
14 submission - making a place for family conferencing as a
15 powerful tool for ensuring that all parties participate,
16 have a voice and own the decisions that are made, and
17 restoration is one such.
18
19 THE COMMISSIONER: Yes.
20
21 MS BEACH: I would just like to add, we have had times when
22 the carers would have liked to have been involved in the
23 court process and have been told that that's not allowed,
24 and that's not actually true. So that's very
25 disappointing. It would obviously be in the child's best
26 interest if the carer could improve reports back on how
27 restoration is going at the stage of the child before and
28 after access. I would imagine that would be very helpful
29 to the person making the decision. So it's quite
30 disappointing.
31
32 THE COMMISSIONER: I think you've also drawn to our
33 attention at a previous meeting with you that there's a
34 concern that foster carers are not involved in casework
35 meetings.
36
37 MS BEACH: That's right. That's one of our major issues,
38 that by excluding carers from having support at case
39 conferences, it means that the carers are not able to
40 access that expertise about how the process actually works.
41 Often carers haven't had anything to do with the process
42 until location. I find it so ironic that that decision
43 would be made at the same time as a partnership agreement.
44 I find that quite bizarre. Certainly carers have quite
45 strong views about not being able to support the person at
46 case conferences and feel that they and the children are
47 being disadvantaged.
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THE COMMISSIONER: Thank you. Are there any other views
about the involvement of the foster carers in whether a
placement is going to be permanent or going to be removed
or restored? I think we had some views that foster carers
are very often not involved as much as they would like.

oNOUVThhwWNER

MR PRITCHARD: 1I'd just like to back up Paul and what he

9 said about family problems. 1It's especially important for
10 Aboriginal people and communities, having regard to the

11 extra large family groupings of Aboriginal people. It is
12 exceedingly important that the community is consulted as

13 well as the direct family as to what is best for the child.
14

15 THE COMMISSIONER: Thank you. We have Dr Judy Cashmore

16 here. I don't know if there is any research in this area
17 which you would find helpful to bring to our attention. My
18 understanding is, and DoCS have addressed this in their

19 submission, that there is a paucity of research about

20 out-of-home care generally.

21

22 DR CASHMORE: Yes, that's true. 3Judy Cashmore, University
23 of Sydney Law and Centre for Children and Young People at
24 Southern Cross University. That is one of the major

25 problems, that we have very little information or very

26 little reliable research in Australia that actually tracks
27 children through out-of-home care. So we don't really know
28 very much about the long-term outcomes. We know very

29 little about those who enter not for the first time but for
30 the second, third or fourth time. Those are the kids,

31 I think, that are really at risk, because they're the ones
32 that bounce in and out. There's quite a lot of evidence in
33 relation to behavioural problems that that both predicts

34 placement breakdown, but is also a result of placement

35 breakdown. So you tend to get into a spiral in that case.
36

37 So there are a number of things that the research

38 suggests perhaps could be done in terms of helping carers
39 cope with behavioural problems, know how to manage them,
40 ensuring that children actually can stay in school, because
41 when children are excluded from school, it throws much more
42 back on the carers. That also suggests that maybe there
43 should be more thought about shared care options, and there
44 are a couple that are now being put into place - for
45 example, BoysTown and their during the week school,
46 specialist school, process returning to home or to foster
47 care on the weekends. The other option, of course, is
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1 child care, support with very young children. But it's

2 also usual trying to keep children in their schools when

3 you change placements. So you really want to minimise the
4 number of changes in their lives and having some

5 assessments.

6

7 But the lack of the long-term follow-up and knowing

8 where these children end up and what the outcomes are for

9 them, especially in Australia, is quite critical, because
10 we rely on overseas research, where the circumstances are
11 somewhat different, and in fact the findings of those

12 longitudinal studies overseas are quite mixed. So you get
13 some that say that children are better off if they're

14 returned home, when you look at them five, 10 years down
15 the track, if they go that long; others that say that

16 they're better off if they stay in care. We really don't
17 know what the circumstances are and for which subgroups of
18 children that might be the case.

19

20 If I could just add a comment about the counting of
21 the number of placements. I think that does reflect

22 counting rules, and those counting rules are also what the
23 Australian Institute of Health and Welfare uses. If you
24 look at their counting rules, it means that where a child
25 exits care more than once during the year, the length of
26 time in care and the number of placements are calculated
27 only for the first exit. Secondly, if a child returns to a
28 previous placement, that's not counted. 1In the child's

29 experience, though, I'm sure that going back and forward is
30 a meaningful and significant thing for them, and I would
31 totally agree with the comments about it's all about

32 relationships and feeling cared for.

33

34 THE COMMISSIONER: We might go straight to DoCS for the
35 moment. There are a couple of issues which clearly arise.
36 The statistics as to the number of breakdowns or placements
37 I think are probably important too, because certainly the
38 information we're getting in the way of submissions

39 suggests that a lot of the children who have been in care
40 have had very many more than two placements, or, indeed, in
41 some cases we have children in up to 16 and 20 placements.
42 Is there something about the statistics which makes those
43 bare figures which I mentioned previously a somewhat
44 imprecise reflection of the true circumstance? VYes,
45 Dr Izmir.
46
47 DR IZMIR: Dr Gul Izmir from DoCS. In terms of the

.29/2/08 14
Transcript produced by Merrill Legal Solutions

EDITED PUBLIC TRANSCRIPT DATE EDITED: 12/03/08



1 statistics, there are a number of factors that impact on
2 that. I think Dr Cashmore explained very clearly the issue
3 of the counting rules. We are bound by the counting rules.
4 Otherwise our citizens have no comparability to the
5 statistics elsewhere. As the counting rules are currently
6 structured, obviously you do have a different number of
7 placement breakdowns compared to the ones of children being
8 in and out of placements.
9
10 There's the issue of multiple entries into care within
11 a year or, in addition to that, there's the issue of entry
12 into care. So every child that has entered into care this
13 year and stayed in care for a couple of years and then has
14 gone back and come into care again, obviously they do count
15 as different numbers of placements, placement breakdowns.
16
17 Another issue that impacts on the statistics is
18 obviously the validation of accuracy-type issues. We do
19 know, and we have expressed in our submission as well, that
20 there are some data issues associated with statistics which
21 we are trying to improve, but the remediation or the
22 cleaning up of the data, while it leads to improvement of
23 the statistics, there may be some issues still associated
24 with it.
25
26 THE COMMISSIONER: Thank you. Now, the other thing, DoCS
27 has been piloting - perhaps "trialling" is a better
28 expression - the permanency planning project. Ms Gallard,
29 I wonder if you could explain to us what that is and what
30 its impact has been so far as DoCS can measure it at the
31 moment.
32
33 MS GALLARD: Annette Gallard, Department of Community
34 Services. The Permanency Planning Demonstration Project
35 was initiated in 2006, but now we're moving to have all
36 community service centres doing permanency planning.
37
38 Permanency planning is focusing on children who are in
39 the @ to 2 age group initially, because of the
40 developmental importance of those early years, and aiming
41 to get a permanent decision about the future of that child
42 within the first six months of their time in care. That
43 decision may be restoration to the parents, it may be
44 remaining in permanent care, it may be with foster carers,
45 placement with relatives, it may be adoption. We have
46 evaluated the first stage of the permanency planning
47 demonstration project and currently we have 200 children
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1 who have had permanent outcomes coming out of that project,
2 and we will have all on by the beginning of 2009.
3
4 THE COMMISSIONER: What has been the result so far as
5 breakdowns in placement?
6
7 MS GALLARD: I have figures for the outcomes, but I don't
8 have figures for the number of placement breakdowns. The
9 evaluation showed that the children who were in the
10 permanency planning group had fewer placements than the
11 children who were in a control group from community service
12 centres participating in the demonstration project.
13
14 THE COMMISSIONER: So far as the figures of breakdowns or
15 placements are concerned, has any comparison been made as
16 to the respective frequency of placement breakdowns between
17 those children who are in foster care via the NGOs and
18 those who are in DoCS-arranged out-of-home care?
19
20 DR IZMIR: I do not recall any studies that we have done,
21 but I would be happy to go back and check and also see
22 whether it can be done.
23
24 THE COMMISSIONER: Thank you. We'll look later in this
25 forum at the question of the potential shift or move of
26 some more of the work to the NGOs. If there is a marked
27 disparity between the placement breakdown rates between
28 NGOs and DoCS care, that could be an important factor to
29 take into account, so we'd appreciate that.
30
31 So far as DADHC is concerned, you have a limited
32 number of children under your wing who obviously have
33 serious disabilities. Is DADHC doing anything to try to
34 maintain the stability of the placement of those children,
35 because I would have thought it is particularly important
36 for children with disabilities to have at least some
37 stability.
38
39 MR O'REILLY: That's right. For 06/07 we have 97 children
40 and 68 young people with a disability who are in either
41 court-ordered or voluntary out-of-home care. What we do
42 with regards to the court-ordered movement is we work with
43 DoCS with a case worker, we assign a case worker and
44 priority for those children with disabilities. We also
45 work with the families themselves and the care worker with
46 regards to an individual plan for that child. I think the
47 point made earlier on about work force capacity is a big
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1 issue, and also the availability of appropriate care

2 workers or carers who are willing to take on the

3 difficulties associated with severe and profound kids with
4 disabilities.

5

6 Our objective, of course, is, in all cases, to attempt
7 to keep the child with the family. To do that, we offer a
8 whole range of services there - respite therapy, day

9 programs, community participation programs, and that sort
10 of thing. Nevertheless, the numbers, although small, do
11 represent a significant difficulty for either DoCS or us
12 and, indeed, the NGO sector.

13

14 THE COMMISSIONER: Are there any particular strategies,
15 however, which are available, used, to try to maintain

16 stability of those children who are placed in out-of-home
17 care effectively, under your auspices?

18

19 MR O'REILLY: Yes. What our figures show is that in the
20 DADHC-operated group homes we have 17 children and 17 young
21 people. In the NGO sector, for the funded-group homes

22 there are 80 children and 68 young people, and then other
23 types of accommodation services, which account for a total
24 of 54 people, so that's about alternative family

25 placements. And, again, there's a case worker assigned to
26 work with those families or those care workers, individual
27 planners, behaviour planners, that have developed.

28

29 With regard to the prevention side of things for

30 families, we also work with the family in an attempt to

31 make it easier for that child to be able to stay with the
32 family. Sometimes it just becomes too much for the family
33 completely and they voluntarily give up the actual 24/7

34 care of the young person. Nevertheless, I don't think any
35 family makes that decision lightly. 1It's a pretty tough
36 call for any family.

37

38 THE COMMISSIONER: Thank you.

39
40 MS FURNESS: Dr Izmir, can I ask you whether data is kept
41 by the department on what happens to children who have been
42 in out-of-home care and are then restored to their
43 families?
44
45 DR IZMIR: We do know whether the same child has been
46 restored and then comes back into out-of-home care. At the
47 moment the data on the outcomes in terms of, you know,
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1 whether they have completed their education or their health
2 assessments is not very robust. But one of the projects
3 that we have currently which has been developed in
4 conjunction with the NGOs is what we call the out-of-home
5 care minimum data set, and we have commenced on a paper
6 collection at the moment which is getting those kinds of
7 outcomes in which children have been suspended from school.
8 It's also looking at whether they've had their medical
9 assessments. We do hope to turn that into an electronic
10 data collection so that we will be able to have long-term
11 statistical information on the outcomes for children and be
12 able to report it as well.
13
14 One of the other things we are working on is a
15 longitudinal study of children in out-of-home care and we
16 are working with national and international experts on
17 that. Again, that will include some further design of data
18 collection as well as data analysis and further research,
19 detailed research, into children so that we do have a much
20 better understanding of the outcomes and issues and the
21 reasons for children coming into out-of-home care to
22 address the sorts of research deficiencies that Dr Cashmore
23 was talking about.
24
25 MS FURNESS: Are you able to tell us the number or
26 percentage of children who, having been in out-of-home care
27 and then restored, subsequently returned to out-of-home
28 care?
29
30 DR IZMIR: Not off the top of my head, unfortunately,
31 because it's not something that we have reported so far.
32 But, again, I can go back and see whether we can extract
33 that data.
34
35 MS FURNESS: Thank you.
36
37 THE COMMISSIONER: Ms Boland, the Children's Guardian, do
38 you have any views on this question of trying to secure
39 greater stability in placements?
40
41 MS BOLAND: Kerryn Boland, Children's Guardian. Just
42 really to add to what people have said already and just to
43 clarify, we have a set of standards which go to planning
44 and permanency planning and early planning and planning for
45 long-term placement under our current standards. When we
46 look at accrediting agencies, we look at both their
47 policies and procedures to see that they have systems in
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1 place to ensure that those things can happen. Most

2 importantly, we look at their practice, that they are

3 achieving what their systems set out to do before they're
4 accredited.

5

6 In relation to participation, which was raised

7 earlier, it is something that we look at regularly as part
8 of our standards, but it is also part of our case audit

9 system which we undertake annually, and those results would
10 suggest that there is further improvement for the

11 participation of children, young people.

12

13 THE COMMISSIONER: Now, health. 1I'm not sure if you have
14 an interest in this topic - you obviously have an interest,
15 but whether you have a direct involvement in the placement
16 situation. Any views you have would be appreciated.

17

18 MS LYNCH: I guess these are things that should be worked
19 out at the start, the importance of long-term attachment
20 and the impact that different placements can have on the
21 child. From health's perspective, I guess the things that
22 we think assist in maintaining of placement are the

23 education and support of the foster carer, the family or
24 where the child is, because we know that even with normal
25 parenting it can often be extremely difficult. When you
26 have a child with often physical health problems and mental
27 health problems, challenging behaviour or emotional

28 problems, the skills needed actually to deal with that on a
29 day-to-day basis are really quite advanced. So there is,
30 I guess, that education and support to their carer.

31

32 Sometimes people think that an individual therapy

33 might work. That's not complex enough for this population
34 either. 1It's the integrated approach to care. So health
35 does have a role to play in that support to the family, but
36 it needs to be a part of an integrated spectrum of care

37 across education, which was mentioned before, DoCS and the
38 carers.

39
40 THE COMMISSIONER: Thank you. I think we can probably
41 move on to the second topic, which is a critical one, of
42 recruiting, training, supporting and retaining carers,
43 including kinship, relative carers as well as foster
44 carers. Just by way of introduction, can I indicate that
45 the ageing of the population, the entry of women into the
46 work force, among other things, has resulted in fewer
47 foster carers being available. The DoCS submission
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1 recognises that this is a problem arising from the
2 significant increase in demand for out-of-home care
3 placements and from the fact that the $617m enhancement in
4 2002 was based on the current level of demand without
5 provision for what has now become a 37 per cent increase in
6 demand already. Innovative strategies are obviously needed
7 to attract and retain appropriate people and to train them
8 in a difficult and important job of caring for children,
9 most of whom, of course, have already been damaged as a
10 result of earlier neglect or abuse at the hands of their
11 parents.
12
13 The inquiry, I'm afraid to say, has received a large
14 number of submissions from foster carers critical of what
15 they say is a disrespectful and inconsistent way in which
16 they say they have been treated by DoCS. Failure to return
17 telephone calls and letters, months taken to receive
18 payments or approvals for medical treatment, allowances
19 being cut off because of a failure to review the case,
20 unreasonable contact requirements and lack of continuity in
21 relationships with case workers because of staff changes
22 have been among the issues addressed in these submissions.
23 Some foster carers have even reported that experiences of
24 this kind have led them to walk away from this form of
25 service.
26
27 To the extent that these complaints reflect a general
28 experience or even a common experience, questions do arise
29 as to how they can be addressed and whether the existing
30 carer support system implemented by DoCS and which some of
31 the other agencies share or the complaints unit of DoCS
32 provide an adequate response. I think this is clearly a
33 matter of some concern in an environment where the foster
34 care pool seems to be shrinking. It raises a question,
35 I guess, as to whether carers are being made to feel valued
36 by DoCS or kept sufficiently informed about the children in
37 their care.
38
39 Questions therefore arise as to how recruitment can be
40 encouraged, how foster carers can be retained in the
41 system, whether foster carers should be paid more, whether
42 kinship or relative care, which I gather equates to about
43 50 per cent of the out-of-home care population, and even
44 more for indigenous children, should be encouraged and
45 better rewarded, whether greater support for carers should
46 be provided and whether voluntary care should be encouraged
47 or whether it produces its own problems. Questions do
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1 arise, I guess, particularly in relation to voluntary care
2 in relation to the availability of Centrelink payments or
3 support care allowances for those who take this work on.
4
5 So I guess this is a major issue, which we have
6 probably hinted at so far, but can we go around in the same
7 sequence, beginning with the NGOs, in relation to what can
8 be done in this area, because unless something is done,
9 then there is not going to be ability to cope with all of
10 the children who are coming into care, which raises
11 horrendous problems potentially for DoCS in intervening in
12 crisis situations, which is bad enough at the moment
13 because DoCS has at the moment, because of the demand, the
14 need to focus on crisis situations. So it is a pretty grim
15 picture unless addressed urgently.
16
17 Ms Voigt, do you want to be first off the mark?
18
19 MS VOIGT: Recruitment is only one part, of course. As
20 you were saying, it's retention. Recruitment needs to take
21 place and a full understanding of the carer in the
22 recruiting process about what they are recruited for, so
23 that they know whether or not, for example, they are being
24 asked to look after an adolescent until perhaps two or
25 three years, whether or not they're looking at permanent
26 care for a child who may be younger and for whom later
27 adoption may be an issue, whether they are looking after a
28 very disturbed eight-year-old, or, indeed, whether or not
29 they're going to be temporary carers who will be having a
30 great deal to do with families as the children are in front
31 of the courts. So the first point is articulating the sort
32 of care that you are recruiting carers to undertake.
33
34 The second is to make sure that they are financially
35 rewarded. There has been research elsewhere in the world
36 that shows that the number of carers is related to the
37 amount of funds that are available. Many carers have to
38 end up spending their own money on the children in their
39 care, and one cannot expect women perhaps not to take a
40 part-time job but to do the job which they are really
41 qualified to do, which is to look after children, unless
42 they are going to have some recompense. It is a difficult
43 and demanding 24-hour job.
44
45 The next part is to make sure that the sort of support
46 that they receive is appropriate. I was involved in
47 discussions with DoCS about the support system and
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1 I advocated very strongly that, rather than a support

2 system separated from placement, it be the caseworkers who
3 are involved with the placement, because the sort of

4 support carers need is related to the children in their

5 care as well as administrative things such as making sure

6 the allowance is coming regularly. It is about

7 relationships, and carers need respect. They need to be

8 involved in case reviews.

9

10 We run a system called Looking after Children, which
11 demands that carers get the same information as everybody
12 else in the system, and our experience of carers is that

13 they very much value this. Carers need ongoing support and
14 involvement at each stage.

15

16 MR DRIELSMA: To add to that, this issue of valuing

17 carers - I mean, it does require relationships. It

18 requires good, strong relationships between the care agency
19 and the carer, that is, the caseworker at the care agency.
20 It is quite a personal relationship that needs to develop,
21 just like the relationship between the caseworker and the
22 child needs to be strong. This has implications then about
23 case loads, and case loads have implications about money,
24 the financing and funding of services.

25

26 We are on the verge of an out-of-home care role now,
27 and a lot of NGOs in the room would be waiting to see how
28 that pans out. We are quite hopeful that a higher level of
29 viability and quality will come out of the way things are
30 funded under that roll-out.

31

32 A lot of us have had to fight quite hard for as low as
33 1 to 12 caseworker to child ratios in our agencies. If you
34 think about that, that probably means between two and three
35 hours per week per placement that a caseworker can devote
36 to a placement, and that two or three hours a week then has
37 to transform into a good, strong relationship. You

38 wouldn't want higher ratios than that.

39
40 THE COMMISSIONER: Wesley?
41
42 MS BURGHEIM: I think maybe the case load thing is
43 probably the major difference between NGOs' relationship
44 with their carers and the department's relationship with
45 their carers. Most NGOs aim for a ratio of one worker to
46 ten cases. I know of a DoCS program where there were two
47 casework managers, four caseworkers and 200 children. We
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1 can't expect good outcomes when there is that sort of

2 ratio. It's just impossible.

3

4 Another thing that we need to look at is a change in

5 attitude towards carers. Systemically, there is an

6 attitude of, "They're nice people who are going to look

7 after children. They do the work." The caseworkers do not
8 do the work. The carers do the work, and we need to

9 respect that.

10

11 As to the allowance, rather than an allowance to pay
12 for things like a child's clothing and whatever, carers

13 should be paid on the basis of their training and their

14 experience, so that we don't have a situation where a carer
15 takes on a very difficult child, does an enormously good

16 job and then gets their allowance cut because the kid no

17 longer is a cat 2.

18

19 We have to stop seeing them as nice volunteers and

20 start seeing them as people who actually do this work, and
21 we support them.

22

23 THE COMMISSIONER: Centacare?

24

25 MS EAGLES: We reiterate Theresa's comments. Just two

26 other comments. I think recruitment is a huge issue.

27 There's an increased number now of providers of foster

28 care, and there's a limited pool of people, for us all to
29 be actually saying, "Please come and see something

30 different about my agency." So I think there's a

31 difficulty there that we're all facing, when in fact it's
32 really around how big is the resource and we're all wanting
33 to do this work, so if there is some way of us looking at
34 how we can join together, that would be good. I'm not sure
35 what that is.

36

37 In terms of looking at the role of carers, we speak

38 the words "in partnership" a lot, but I think we're still
39 having to do a lot of work absolutely making that a reality
40 with carers, and I agree with Theresa, I think that
41 understanding and giving credence to the role - I think as
42 workers, we need to be engaging in that process more with
43 carers.
44
45 Some of the ways I think we can try to do that is
46 actually by listening to their voice in looking at
47 matching, so whilst we also, like Barnardos, recruit and
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1 approve carers on the basis of the type of care they want

2 to provide or feel they are most comfortable providing at a
3 point in time, it's just not a matter of, "I'm free and a

4 child's there." It absolutely has to be about working with
5 the carer, looking at the information, do they feel that

6 will work for them, because they will know and they know

7 their own families, so they have to have a voice in that.

8

9 Just a final point on relative kinship carers -

10 respecting the history that they hold and the bond they

11 hold with a child coming into their care needs to be

12 factored in when looking at supporting them and a placement
13 being made. But I think also trying to work through some
14 complexities that they have that another placement may not
15 in terms of the fact that they do have a relationship that
16 could be then in conflict because of that relationship -

17 I think it's a difficult role for the relative kinship

18 carers and one that we have to give a lot of time and

19 attention to to make sure that it works well.

20

21 THE COMMISSIONER: Mr Dunn?

22

23 MR DUNN: Life Without Barriers has some 900 carers in New
24 South Wales and nearly 2,000 across Australia and I think
25 our success has really come about because we split the

26 roles. We recognise and believe that we are in the

27 business of looking after kids, but that necessarily didn't
28 associate with looking after carers, and we very early

29 split the roles of case management and carer support, and
30 that has been key to our success in recruiting and

31 maintaining carers.

32

33 The comments about relationship with the organisation
34 are very real and very pertinent. You need a strong

35 relationship with your carer. They need to trust you and
36 they need to have workers who are there for them. The

37 difficulty always has been for DoCS in managing both those
38 competing interests at the same time, and NGOs are in

39 a position where we can split the roles and put in real
40 supports for carers. That has been our experience.
41
42 THE COMMISSIONER: Yes, Mr Pritchard?
43
44 MR PRITCHARD: I suppose this question is very important
45 for Aboriginal people, because, as you know, a third of all
46 children in care are Aboriginal. Of that third of the
47 children in care, only 5 per cent are currently supervised
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1 by Aboriginal agencies. That is set to grow to 10 per cent
2 of all those children over the next three years under
3 capacity building. That will still leave 90 per cent of
4 children supervised by non-Aboriginal agencies.
5
6 I think that's important when you work out about how -
7 the number of children in non-Aboriginal placements as
8 well, because DoCS and, with respect, NGOs are going to
9 always struggle to recruit Aboriginal foster carers, having
10 regard to the past history of welfare in New South Wales.
11 They can't fully engage with Aboriginal people.
12
13 Aboriginal foster carers are saying they're being
14 treated as second-class carers. That's what we have heard
15 from a study we're doing, and with the Aboriginal
16 grapevine, the word gets out, "You wouldn't want to be a
17 carer, because you're treated very poorly", so it makes it
18 even more difficult to recruit Aboriginal foster carers.
19 It's imperative that we recognise that and start treating
20 our foster carers for the work that they do, as was
21 previously said. 1It's not about a volunteer service.
22
23 In that study we're doing, we've taken in our
24 Aboriginal agencies as well, and the Aboriginal foster
25 carers that are supported by Aboriginal agencies are saying
26 that they feel fully supported, and that is why our
27 agencies we believe are able to attract Aboriginal foster
28 carers. We hope to expand it to the NGO sector to see what
29 their opinions are on Aboriginal foster carers who are
30 supervised by non-Aboriginal NGOs down the track.
31
32 THE COMMISSIONER: Now perhaps the peak bodies or
33 representative groups - ACWA?
34
35 MR McCALLUM: I think the issue of relationships is a
36 critical one. But I think also in our submission we want
37 to raise the possibility of the transfer of out-of-home
38 care services across to the non-government sector. I think
39 that fits into the relationship issue, because I think it
40 is easier for the values of organisations to be transferred
41 to foster parents if it is actually with a non-government
42 organisation.
43
44 I think it is very difficult with a bureaucracy.
45 Staff retention within a bureaucracy is also a difficulty.
46 The relationships tend to be made with the people in a
47 bureaucracy where they can relate to an organisation and an
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1 organisational culture. When you're in a non-government
2 sector, I think that's easier to maintain in the long term.
3
4 We get back to the issue that this is all about the
5 best outcomes for the kids at the end of the day. And
6 while we have carers leaving the system, we diminish that
7 aim quite significantly and add an extreme amount of costs
8 onto the system as well. Retaining good-quality carers is
9 a saving downstream in all areas - in terms of outcomes for
10 the kids, in terms of their life prospects, in terms of
11 their draw on resources into the future, and also in terms
12 of the capacity to have those resources maintained within
13 the organisation.
14
15 I think raising the status, raising the training,
16 raising the support, raising the remuneration - and I think
17 if you actually have a better trained core of care-givers,
18 you'll actually have better outcomes. It goes back to my
19 first point, that you may have some impact on reducing the
20 number of kids coming into care in the future if you have
21 stable placements now.
22
23 THE COMMISSIONER: The Foster Care Association?
24
25 MS BEACH: I would like to agree with everything that has
26 been said, especially by Theresa. Also, one of the things
27 totally beyond me, and I have raised it with the department
28 at least a dozen times, is that they don't do exit
29 interviews. They are losing more carers than they are
30 recruiting, and they don't do exit interviews. Don't they
31 care? Don't they want to know?
32
33 It just doesn't make sense to me. Every business
34 I know does exit interviews, except DoCS. And they could
35 actually retain some of those carers if they bothered to
36 pick up the phone and say, "What's the problem? What can
37 we do? How can we fix this?"
38
39 I know that the department spends a lot of energy on
40 recruiting, but they're losing more carers than they're
41 recruiting. My understanding is that they are not doing
42 anything about the people leaving the system, which doesn't
43 actually make good business sense to me, let alone
44 relationship sense, in the sense of the children that are
45 needing the care.
46
47 The other thing I would like to raise with the

.29/2/08 26
Transcript produced by Merrill Legal Solutions

EDITED PUBLIC TRANSCRIPT DATE EDITED: 12/03/08



1 recruiting is that it would be great to see a big drive for
2 respite care. I think that would help retain placements.
3 It would help retain children in their birth families.

4 I speak to people all the time about being foster carers

5 and they say, "We couldn't take on full-time placement,

6 because we work; we have other commitments; we couldn't

7 afford it", but lots and lots of people could do one

8 weekend a month. Most people, when I say that to them,

9 say, "Oh, can you do that?" 1It's something that has

10 completely never entered their minds. So if anyone is

11 serious about recruiting, that would be an obvious avenue
12 to take.

13

14 THE COMMISSIONER: Thank you. CREATE Foundation?

15

16 MS ELSTON-SMITH: Whilst carers is not the focus for

17 CREATE, certainly the informed feedback that we have

18 received from carers in the delivery of our services and
19 programs is consistent with everything that has been said
20 so far.

21

22 THE COMMISSIONER: Thank you. The Foster Parents Support
23 Network?

24

25 MS O'CONNOR: As for recruiting foster carers, I think we
26 need actually to get the true story of foster care out

27 there, not just the bad stories. We need to recruit so

28 that people fully understand what foster care is about.

29 People come into foster care, and they are surprised, when
30 they go through the training, what it's about and the

31 different kinds of foster care that are available.

32

33 Training is very, very important for foster carers.
34 To keep foster carers, ongoing training is just so

35 important on the day-to-day care, but you also need to look
36 at different kinds of training that are offered for

37 different situations, like regional carers, which is very,
38 very difficult. I think we need to look outside the square
39 for the ongoing training for carers.
40
41 Kinship and relative carers should get the same
42 support as foster carers do. 1In some cases, even though
43 they are getting monetary funds now, they're still not
44 getting the support, and many of the kinship and relative
45 carers go on to be foster carers.
46
47 I have to disagree at the moment with Mary Jane Beach
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1 about the leaving - sorry, the --
2
3 THE COMMISSIONER: The exit interviews.
4
5 MS O'CONNOR: There is training for all DoCS carers in New
6 South Wales. They have to do training on working with
7 authorised carers and there is an exit interview that they
8 need to be aware of for foster carers.
9
10 THE COMMISSIONER: Dr Cashmore, is there anything to be
11 learned from experience in other jurisdictions as to
12 whether they are doing something which either brings more
13 carers into the system or helps with the retention rate?
14
15 DR CASHMORE: I don't have any particular information
16 about that. I think that the issue is about using some
17 more professional carers, and perhaps one of the reasons
18 that NGOs retain and recruit better is that their payments
19 are actually over and above those that other carers can
20 offer, because they're subsidised by some of the agencies.
21
22 I think that other big issue that has come right the
23 way through is the support carers need in order to do the
24 job, and that is particularly true for kinship care. When
25 you look at the research in terms of the outcomes for
26 children and placement breakdowns, quite a complex picture
27 arises there. There is greater commitment, often, because
28 these carers actually have had a relationship with the
29 children before. But as has been raised, there are the
30 complexities of managing the relationship with the parents
31 as well. And also a lot of these carers, particularly in
32 indigenous communities, are grandparents and they don't
33 have a lot of resources to call on, material resources to
34 call on, and need help with that.
35
36 I think the other issue that comes up is the big one
37 about assessment and that when children come into care, you
38 have a really good picture of what their needs are. So
39 there needs to be a comprehensive assessment at that time.
40 I think there is some research that Drs Nathanson and
41 Tzioumi have done that show the full extent of the health
42 problems that children coming into care come in with, and
43 also the work that Tarren-Sweeney has done, in a
44 DoCS-funded project, on the extent of emotional and
45 behavioural problems, so it points out that these carers
46 really do need help in managing those sorts of issues.
47
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1 THE COMMISSIONER: If I can ask the DoCS representatives
2 some questions about this and perhaps preface it by the
3 observation that I very much doubt that DoCS has any
4 overall policy or philosophy of devaluing foster carers or
5 kinship carers, but, rather, that the submissions tend to
6 suggest a disconnect between those who are at the head of
7 the organisation and those who are on the ground, very busy
8 dealing with a multitude of cases, to the point where the
9 pressures might make those caseworkers somewhat brusque or
10 inconsiderate in their dealings with foster carers or
11 suggest, as a reaction, that they're overdemanding or
12 whatever.
13
14 I think that to some extent it has been identified
15 because, as I understand it, DoCS is developing a better
16 program for support of caseworkers. Do you have any
17 comment that you would make on that, because it seems to me
18 to be a real issue if there is a prevailing feeling by
19 foster carers that their work is not valued, that they're
20 sometimes regarded as a nuisance if they bring matters to
21 attention or seek funding or extra costs for a child, and
22 so on.
23
24 MS GALLARD: You're right in saying that we really
25 recognise the importance of foster carers and relative
26 carers within our system and want to do all that we can to
27 retain them, because they are a very precious resource and
28 they provide tremendous value for children who are in care.
29 They're dealing with children's needs 24 hours a day.
30
31 To recognise the fact that we needed to improve the
32 way that we dealt with carers, we talked to carers and
33 implemented a program, which is still part way under way.
34 We have increased the number of caseworkers that are just
35 dedicated to recruiting, assessing, training and supporting
36 foster carers. We took 50 caseworkers out of the package
37 and added them to the existing caseworkers, and they have
38 been busy at recruiting additional carers and running
39 groups with carers and assessing them.
40
41 We do have a problem in our system that we have higher
42 case loads than in the non-government sector, and that
43 means that sometimes it's difficult to have the sort of
44 communication that we would like and the relationships that
45 we would like with foster carers.
46
47 However, all of our community service centres are now
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1 working hard on improving communication. Simple things

2 mean a lot to carers, like having their phone calls

3 returned and getting information such as the next court

4 date. All of our staff have been made aware of that and

5 all of our casework managers, both child protection and

6 out-of-home care, are undergoing mandatory training on

7 working with authorised carers.

8

9 We don't have a high turnover of staff, but what we do
10 have is a rapidly expanding organisation. We have a staff
11 profile that means that a lot of our staff are female and
12 of child-bearing age, so they tend to go off on maternity
13 leave. 1In fact, our staff turnover rate is only

14 7 per cent, which is around the public sector average.

15

16 THE COMMISSIONER: Just pausing there for a moment - the
17 actual turnover of staff - that is, leaving the place and
18 new people coming in - is one aspect, but it is the regular
19 change in caseworker that leads to the complaint; there is
20 no continuity in who you deal with.

21

22 The situation is such that because you have a need to
23 recruit a lot of people, you are having graduates who are
24 straight out of university with very little experience of
25 life and very little experience of dealing particularly

26 with children. As a result, they may not be appreciating
27 the importance of the telephone call back or a response to
28 a letter or some kind way of speaking to them, rather than
29 a way which leaves the foster carers with the impression

30 that they're being regarded as a nuisance and overdemanding
31 and that they have to sort the problem out themselves.

32

33 I think it is the disconnect between what you have by
34 way of policy and what is being delivered on the ground by
35 young, inexperienced caseworkers that is the problem. My
36 question to you really is this: are you doing anything to
37 explain to those young caseworkers how important it is to
38 maintain proper working relationships with these people and
39 to recognise that you are getting people who are doing what
40 is virtually unpaid labour for the love of the children and
41 the community, not like your own employees who are being
42 paid a weekly salary to do the work? Can that be
43 communicated effectively to your caseworkers?
44
45 MS GALLARD: Yes, we're doing three things that are
46 contributing to that. Firstly, all of the new caseworkers
47 who come into DoCS do a component of entry training that
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1 goes for 40 days and, as part of that, they do components
2 that are about out-of-home care and about working with
3 foster carers and relative carers.
4
5 The second thing is that we are training all of those
6 casework managers. We have found that they are very
7 influential when it comes to the attitudes within offices
8 and the work practices within offices. Thirdly, we have
9 established regional foster care advisory groups where the
10 regional director meets with representative foster carers
11 from local areas and gets feedback directly on policies and
12 practice, and that gets fed directly back to community
13 services centres.
14
15 Each of our community services centres has a plan in
16 place that's about improving communication. I won't
17 pretend that these things change overnight. It is
18 something that we are working on over a period of time, but
19 we are really committed to improving our relationship with
20 carers.
21
22 THE COMMISSIONER: Thank you. Children's Guardian, do you
23 have any views about this? Is there anything that the
24 Children's Guardian has worked on in this area or seen
25 through the audit process?
26
27 MS BOLAND: Obviously, via our accreditation process and
28 our audit process, we look at the recruitment and retention
29 of foster carers. It is true to say that where there is a
30 separation between the needs of the child and the foster
31 carer, that's where the programs operate most efficiently
32 and effectively. In relation to our particular role, we
33 have seen some extremely good practices from very good
34 models. Under our reform process, it is our intention to
35 promote those models throughout the sector, and I think
36 that is something that can be considered.
37
38 THE COMMISSIONER: DADHC, do you have anything to
39 contribute to this?
40
41 MR O'REILLY: I think that the issues that are of most
42 importance to care workers are actually being able to get
43 information, being able to get return phone calls, being
44 able to get involvement and that sort of thing. It's a
45 cultural thing that takes quite a while to change.
46
47 THE COMMISSIONER: Ms Lynch, is it relevant to Health?
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MS LYNCH: No.
MS BEACH: Could I add something?

THE COMMISSIONER: Yes, certainly.

oNOUVT A~ wWNER

MS BEACH: I actually find that, generally speaking, the

9 young caseworkers are a delight to work with. They're

10 young, they're enthusiastic, they're eager, they're keen,
11 generally speaking. Of course, there are exceptions to

12 that rule. I'm not in the organisation, but my guess is
13 that it's a bit further on than that, that when people have
14 been there for a while and become disillusioned with the
15 process, they actually seem to lose interest and they find
16 it hard to return phone calls and do those things. But in
17 my experience, the young caseworkers are more often

18 extremely good quality, so maybe it needs to be addressed
19 at another level. I don't know.

20

21 MS BURGHEIM: Can I add to that?

22

23 THE COMMISSIONER: Yes, certainly.

24

25 MS BURGHEIM: Until a few months ago I was doing

26 front-line work, and I think the DoCS workers are just

27 amazing. I think that the amount they can do with the case
28 loads they've got is almost miraculous. Yes, they don't
29 return phone calls, and that sort of stuff, but it's

30 because they're just swamped with the amount of work

31 they've got to do.

32

33 THE COMMISSIONER: I accept that. I don't for a moment
34 suggest that all DoCS case workers are unkind, uncaring and
35 incompetent. What I can say is that for those I've met so
36 far, they're an extremely impressive bunch of people. But
37 probably you are right, it's the case load, that there are
38 often more important things to do than to deal with a

39 particular call within half an hour of receiving it. But
40 it is, as I say, a matter which has arisen in a large
41 number of submissions to us, including from people who've
42 said, "We're going to walk away from the system because we
43 don't feel ourselves valued." Anyway, it's being
44 addressed, so that's encouraging.
45
46 Perhaps you might move on to the next matter. This
47 really, I guess, is the case management and system for
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1 allocation of parental responsibility. Parental

2 responsibility in case management for children in

3 out-of-home care usually lies with the minister, although

4 Barnardos currently also has this responsibility for some

5 children, and there are other agencies - I think Burnside

6 is one - where this is likely to be also a reality.

7

8 Case work activities are therefore usually undertaken
9 by the agency with case management. However, there are a
10 number of permutations possible. For many of the children
11 in out-of-home care there is no allocated case worker, and
12 my understanding from the DoCS submission is that that

13 would be the case, at least for the low-needs children, in
14 probably just over 40 per cent of the cases. This inquiry
15 therefore is interested in exploring how decision making

16 for children, once placed into out-of-home care, should

17 best be informed and achieved and how more effective

18 ongoing involvement by case workers in the life of all of
19 the children in out-of-home care can also be delivered.

20

21 It is noted in this respect that DoCS is moving in the
22 direction of transferring case management responsibility to
23 NGOs, which raises similar issues for the need for those

24 agencies to have suitably qualified case workers and

25 support systems for their out-of-home foster carers.

26

27 In 1992 the Usher Ministerial Review Committee

28 concluded that the appropriate long-term role for DoCS

29 should not include that of operating as a major substitute
30 care service provider. That was not supported by the

31 government of the day, apparently because of concerns as to
32 the capacity of the NGOs to cope with the demand at that

33 time. Many submissions have, however, advocated an

34 increased role for NGOs in the provision of out-of-home

35 care services and a reduced service provision role for

36 DoCS.

37

38 The question therefore arises as to whether the Usher
39 review recommendation should be revived in the light of
40 contemporary conditions which, as I've already observed,
41 see DoCS overwhelmed with reports of children at risk and
42 having to devote a very significant portion of its
43 resources to crisis statutory intervention. This does give
44 rise to questions of the capacity of NGOs to expand to a
45 point where they can absorb a greater proportion of the mix
46 and as to the cost implications of that.
47
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1 Each needs to be considered in the light of the

2 somewhat disturbing current projections of the demand for

3 out-of-home care. DoCS in its submission has offered a

4 projection which would see an increase in the potential

5 out-of-home care population from the current 12,712

6 children to 19,495 by the year 2011, 2012. That's a

7 frightening growth for DoCS to have to manage or for any

8 system to have to manage. Obviously it has enormous

9 resource implications which, if not funded, will only lead
10 to a disaster.

11

12 It may well be that the state can never, and should

13 never, divest itself from providing out-of-home care for

14 those children for whom it has legal parental

15 responsibility. It may also be the case that DoCS needs to
16 be agency of last resort in relation to high-needs children
17 and for young people who, for a variety of reasons, cannot
18 be placed elsewhere, particularly adolescents, who are

19 notoriously difficult to place and manage.

20

21 Questions therefore arise as to whether the current

22 system in relation to the placement of high-needs children
23 is adequate or whether some other strategies should be

24 adopted for them and also for intermediate-needs children,
25 including, for example, an increase in the number of

26 residential care centres or group homes provided by either
27 DoCS or by NGOs.

28

29 The findings of the Children's Guardian in the

30 2006/2007 case audit file did support earlier findings that
31 children and young people in non-government agency care are
32 likely to benefit from more informed and comprehensive case
33 support than those in DoCS care. This is accordingly an

34 important issue. It also has a real significance in

35 relation to developing a more comprehensive system for

36 indigenous out-of-home care, including increasing the

37 number of existing Aboriginal community-based out-of-home
38 care organisations that DoCS currently funds to address

39 what is a significant overrepresentation of Aboriginal
40 children in out-of-home care.
41
42 To what extent the projection previously mentioned
43 also specifies or indicates an increase in that proportion
44 I'm not entirely clear at the moment, but it is the fact
45 that the birth rate for Aboriginal children is higher than
46 for non-Aboriginal children, and I'd like perhaps later on
47 for DoCS to tell me whether those projections have even
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1 more potentially worrying implications for Aboriginal

2 children.

3

4 Let's go around the table in the same sequence. First
5 of all, Ms Voigt, do you have any views about this?

6

7 MS VOIGT: We have had a strong view since the Usher

8 inquiry that out-of-home care - in particular, I'm talking
9 about foster care and residential care - should be

10 transferred to the non-government sector, for reasons which
11 were pertinent at the time of Usher and have continued to
12 be so, which is that the non-government sector, on the

13 evidence, appears to offer a better opportunity for

14 children in foster care or residential care. This opinion
15 has been strengthened by the fact that Victoria has

16 contracted out almost entirely their system of out-of-home
17 care for foster care and residential care.

18

19 I'd like to address the issue which frequently comes
20 up that DoCS is the place of last resort. It used to be

21 when it ran large residentials. 1It's the money of last

22 resort now, because it funds organisations or, through its
23 heads of agreement, funds individual placements for

24 children. It doesn't itself have placement capacity for

25 very complex, high-needs adolescents with multiple needs.
26

27 What has happened more recently is, through the

28 funding arrangements, there appears to be emerging a better
29 arrangement for what DoCS calls their high-cost kids, the
30 children with very high and complex needs, many of whom are
31 adolescents, and this is taking place in the non-government
32 sector.

33

34 Of the whole number of children in care, out-of-home
35 care, there are only a limited number who are in foster

36 care or even a tinier fraction in residential care. Part
37 of the difficulty that DoCS experiences is also because it
38 isn't specialised in the work in relation to foster care.
39 For example, when a child immediately comes into care,
40 rather than being dealt with by the DoCS out-of-home care
41 sector, it is dealt with by the child protection officers,
42 and, as we all know, there is a huge number of staff in
43 DoCS working directly with children. So I would believe
44 that the evidence is that we would do better. Currently we
45 have one-third of the children in foster care in the
46 non-government sector, and I believe that we do have the
47 capacity to increase that to care for children at the
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1 standard which the Guardian and the standards board in this
2 state have set for children's care.

3

4 I think I'1ll leave it there. I won't speak about

5 residential care. I think others will do so.

6

7 THE COMMISSIONER: Thank you.

8

9 MR DRIELSMA: Burnside certainly also supports the

10 devolution of care to NGOs direct care, and full case

11 management is something that I think a lot of us have been
12 doing de facto for a long sometime in any case. We look
13 forward to the new arrangements, where that's going to be
14 de jure the case, plus, perhaps, the delegations issue.

15 I don't think the delegations changes much from full case
16 management. The whole point is about the people being

17 close to the placement being the people who have control or
18 with the decision-making capacity with the people in the
19 placement.

20

21 I just want to make a point too about, I guess, the
22 importance of a robust accreditation system. Any reading
23 of the accreditation standards, it just demands high

24 quality. Other than people playing lip-service to it, you
25 can't get away from high quality if you stick to those

26 standards.

27

28 I just wanted to say then that I think there needs to
29 be more resources go into the sort of auditing that goes on
30 to ensure that accreditation is a robust system. I'll

31 leave it there.

32

33 THE COMMISSIONER: Yes, Wesley.

34

35 MS BURGHEIM: I think it's human nature, isn't it, to

36 always think that we can do it best? I think the truth is
37 the difference between our case work and the case work of
38 DoCS is that we don't have unallocated cases. We have a
39 limited case load and we have the time to do it well. I'm
40 not sure, if there isn't a massive, unbelievably large
41 amount of funding coming our way, that we would be able to
42 maintain that if all of out-of-home care were shifted to
43 the NGO sector.
44
45 One of the things that is necessary is a regular
46 automated increase in funding. As more children come into
47 the sector, they're going to cost more. 1It's simple maths.
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1 Only 50 per cent of children who are removed get returned
2 home, so those kids just have to be paid for, and what
3 tends to happen with funding is it runs five or ten years
4 behind the demand.
5
6 I think that one of the things that does need looking
7 at is that there's a confusion around children who have
8 just been removed from their families and are still under
9 child protection case management, because the 0CG feels
10 that if we got the child in placement, we are responsible
11 for case management, and obviously the department feels
12 that they're under child protection, so they're responsible
13 for the case management, and there's an area of confusion
14 there that needs clearing up. But, generally speaking, the
15 long-term programs, my experience is that case management
16 is handed to the NGO anyway.
17
18 THE COMMISSIONER: Thank you. Centacare?
19
20 MS EAGLES: Centacare would absolutely concur with the
21 Usher report. A particular focus for us, though, would be
22 on the transition for children in DoCS long-term
23 placements, because we probably would say that, in our
24 experience of relating to DoCS, those are the ones that can
25 fall off the edge a bit for them because their time has to
26 be diverted to crisis. So we think that the NGO sector
27 could absolutely play a role as a whole system supporting
28 children across the state.
29
30 I would say that I think many of the workers in the
31 NGO sector do have skills because they have been doing it.
32 Even though not necessarily having the title of holding
33 case management, that has certainly occurred.
34 Particularly it occurs in the cases where there are interim
35 court orders again, where there is that time when you're
36 not sure about where that child is going. An agency is
37 often the one doing a lot of that work.
38
39 We've seen that work very well with some officers
40 where it has been a shared case management role. It has
41 not been formalised, however, but it has been about a
42 relationship working with officers to achieve that, and
43 each of us understands what we can give to the outcome of
44 that decision making. So I think looking at is there any
45 way to embed that more would be a positive outcome.
46
47 I think also that the accreditation process and the
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1 process of undergoing that gave every one of us that has

2 achieved accreditation a chance to keep continually

3 improving and improving the case management practice that

4 you've had as part of your service. I think that that has

5 also been now a delight to actually want to keep doing it.

6 So I think that there's a lot there that we have to offer.

7

8 THE COMMISSIONER: Just pausing there for a moment,

9 clearly there could not be a sudden shift moving everything
10 over holus-bolus to the NGO sector. There would have to be
11 a situation in which it was incremental, but from what each
12 of the last two speakers have suggested, would you see a
13 model in which, at least in the short-term stage where the
14 child is before the court and things are being sorted out
15 for short-term orders, DoCS would be better organising the
16 foster care or the out-of-home care, but then with the
17 longer-term placements the NGOs would take over? Is that
18 what you're suggesting, or not?

19

20 MS EAGLES: No, not necessarily. I'm talking more of case
21 management rather than placement. I think that the

22 placement is about what is the best placement for the child
23 at the stage of removal, and that could be across the

24 sector, either as a DoCS person or an NGO. So I don't

25 necessarily think I'm saying that. I think I'm talking

26 long-term placements have an opportunity there because they
27 hopefully are stable, and I think they can be transitioned.
28 I think you have to be mindful of the carer's thinking

29 about that, how they feel. They've joined an agency. If
30 you do transition that, I think that has to be actually

31 worked through very carefully with the people who in fact
32 are holding the placement.

33

34 THE COMMISSIONER: Mr Dunn?

35

36 MR DUNN: I would just concur with everybody else really.
37 The non-government sector I think is well placed, and

38 I think that's the message that will come across. We're

39 certainly a lot better than we were 10 years ago, which in
40 fact is a credit to DoCS and the way they've worked with

41 us.

42

43 Just in relation to the complex kids that we work

44 with, we have worked with them and are working with them

45 and will continue to work with them, so I'm not sure that
46 DoCS would now say they're the organisation of last resort.
47 In fact they've contracted a lot of those young people out,
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1 and I know we have some 180 of them and they're in stable
2 placements and doing well. So it's a speciality they've
3 developed in the non-government sector. We're not the only
4 organisation, of course, that worked with them.
5
6 I think as a sector we understand the difficulties and
7 the pressure on the whole system as the increasing number
8 of kids come into the sector, but I think we're up for it.
9 I think we're confident, we're positive. As a
10 non-government sector, we'll all pretty much say, "Bring it
11 on, we're ready."
12
13 THE COMMISSIONER: AbSec?
14
15 MR PRITCHARD: Bill Pritchard. AbSec believes that all
16 Aboriginal children in care should be in Aboriginal foster
17 care and be supported by Aboriginal agencies, but we're
18 realistic enough to realise that, due to the high number of
19 Aboriginal children in care and also the high number of
20 Aboriginal children in non-Aboriginal care, which in some
21 regions is running as high as 50 per cent, a real focus in
22 this transition would be realising that we wouldn't be able
23 to accrue enough foster carers in the short term and some
24 of those cases would have to go to other sectors of the
25 NGOs, and we would see there should be an overseeing role
26 about how those children are cared for while they're in the
27 non-Aboriginal, non-government sector and really a strong
28 focus on a cultural care plan for those children to ensure
29 that they are connected to their communities and remain
30 connected to their communities until such time as there are
31 enough Aboriginal foster carers to ensure that these
32 children can be appropriately placed.
33
34 THE COMMISSIONER: So far as the representative groups are
35 concerned, we'd like to have your views on what you think
36 about a greater move towards non-government care and also
37 as to how it might be achieved incrementally or in some
38 other way. First of all perhaps ACWA.
39
40 MR McCALLUM: Thank you. First of all I'd just like to
41 say I think we have to be very careful about accepting the
42 inevitably of the increasing number of kids coming into
43 care. Otherwise that's almost like we've given up on
44 alternative ways of preventing that from happening. I
45 wouldn't like to see that. What we're really saying is
46 somewhere out there at the moment there are another 9,000
47 or 7,000 kids already who should be in care, if it's only
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1 going to be three years time. I think we have to be very

2 careful about accepting that as an inevitability, because

3 it really does set us focused on a long path and take our

4 eye off the reporting strategies that we need to do.

5

6 With respect to the Usher report, I think we are

7 better placed than we were in 1992, far better as the

8 non-government sector. It was a capacity issue and a

9 readiness issue back there. If that is still the case,

10 there probably are some capacity issues, but we need to

11 address that. The principle is right. We should pursue

12 the principle. Strategies are that we get to that point

13 where we do that.

14

15 I think it's far greater for DoCS' function to be

16 fairly delineated and defined around what it does, and that
17 is child protection investigative processes. It's

18 interesting having worked in Victoria for 20 years, when

19 the change was made in Victoria the department at the time
20 used the phrase "We can't do that; we're the placement of
21 last resort." That never came to be an issue at the end of
22 the day. I ran an agency that was actually responsible for
23 every placement for a large part of the state. What the

24 department in Victoria kept was juvenile welfare. There

25 are ways. It has happened and it happened without a great
26 deal.

27

28 There was some sort of capacity building that was

29 necessary in some areas, and I think that's what we're

30 talking about here. The non-government sector are quite

31 capable here of making that transition and building

32 themselves, and the process is encouraging to help to build
33 the capacity of that sector. We need to continue along

34 that line. That's all I need to say.

35

36 THE COMMISSIONER: I think the point you make about the

37 number not necessarily being assumed to be set in concrete
38 is a good point. This has to be seen in the context of

39 everything else that this commission is looking at. On one
40 view, it is a potential worst-case scenario. It may come
41 to be, it may not. Clearly, a lot of work has to be done
42 in the early intervention and universal services, and so
43 on. But that's the subject of a later topic and it's
44 certainly not being overlooked that there has to be
45 strategies to try to limit the number of children coming
46 into out-of-home care. It would be very nice if that was
47 clearly a worst-case scenario, but whether it will be the
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1 future will tell, and it will depend very much on what

2 happens with early intervention and other strategies.

3 The Foster Care Association?

4

5 MS BEACH: I'd like to endorse what Andrew said. We put
6 in our submission about some preventative measures both

7 with the Department of Health and organisations 1like

8 Beyond Blue that stepped in at the perinatal period,

9 instead of leaving it to DoCS to pick up the crisis. That
10 would make an enormous difference. In the UK they have

11 health visitors that stay involved with the child, and the
12 youngest child is five. That would make a massive

13 difference to those numbers.

14

15 Again, I would agree with Andrew that I'm sure the

16 agencies can do it. They will step up if that's the

17 decision. Obviously I would support the Usher report also.
18

19 THE COMMISSIONER: The CREATE Foundation?

20

21 MS ELSTON-SMITH: The CREATE Foundation continues to

22 receive negative feedback about DoCS being our service

23 provider from the children and young people in care that we
24 work with. I think that's mostly around child protection
25 concerns, so there is a lack of trust. I think that makes
26 it very difficult to set up positive relationships when

27 we're talking about case management. So perhaps the NGOs
28 would be better placed to be providers for those reasons.
29

30 THE COMMISSIONER: And the Foster Parents Support Network?
31

32 MS O'CONNOR: I think we feel that if case management 1is
33 handed over to NGOs, there needs to be a lot of

34 consultation with foster carers. Foster carers, especially
35 with children long term, they do things one way and

36 agencies sometimes work differently from the way DoCS work.
37 I think that could set up things to fail, or at least to
38 clash. I think there needs to be a lot of consultation

39 with foster carers.
40
41 As for the parental responsibility, I think it needs
42 to be easier for a foster carer to get sole parental
43 responsibility. Adoption is actually easier than sole
44 parental responsibility. I think we'd have a lot more
45 foster carers actually going for that.
46
47 THE COMMISSIONER: Dr Cashmore, do you have any views
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1 about the Usher report in the current climate?
2
3 DR CASHMORE: Well, I share the concerns about a massive
4 shift and the capacity issue. Looking at the Victorian
5 comparison and the figures that were mentioned about that,
6 I think it's worth looking at population figures of
7 children in care. If you look at it on a population base,
8 they've got about half the number of children in care that
9 New South Wales does currently and there's about a fifth
10 the number of indigenous children in Victoria than there is
11 in New South Wales. 1It's worth considering some of the
12 differences, I think, between their system and ours. They
13 actually have more, I think, around family preservation.
14 They have more supervisory orders and they have more early
15 intervention that's outside the DHS gateway into that
16 process. So that raises the issue about the prevention
17 issues and the inevitability of those projections,
18 et cetera.
19
20 Just in terms of an overseas comparison, it's
21 interesting to look at a country, for example, like Sweden,
22 where 85 per cent of children in care are actually in
23 voluntary care. So they're done with agreements with the
24 parents. But that's against a background of a very
25 different system of universal services.
26
27 I guess there are two other comments. One is that I
28 think that if the state has parental responsibility, it has
29 a duty of care to children in care to make sure that they
30 all have case workers and they all have annual reviews.
31 I also think that we need to be considering more options,
32 especially for adolescents and those older children with
33 more challenging behaviours.
34
35 I certainly wouldn't advocate a return to the
36 old-style residential care-type units and big institutions,
37 but we do need to think much more about shared care
38 possibilities and possibly respite care and other ways of
39 doing that and new models - therapeutic care as well.
40
41 THE COMMISSIONER: So far as DoCS are concerned, I think I
42 raised the question in relation to those projections as to
43 whether they are broken down in particular to indicate what
44 might be happening with Aboriginal children in the future.
45
46 DR IZMIR: They would be broken down in terms of the
47 indigenous status, status of the children. But the thing
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1 to know about those projections is that they're based on
2 the current care and lack of parameters. So they're really
3 nothing more than almost a projection of the figures and,
4 in that sense, they would be the worst-case figures that
5 you mentioned.
6
7 The other thing about the model is that we can change
8 the entry into care and state projections if we perceive a
9 significant change that's happening, and I suppose one of
10 the reasons why the current projections go up to 19,000,
11 more than 19,000, is that there has been a very significant
12 increase in out-of-home care over the last year. It is
13 difficult to know with any certainty whether that trend
14 will continue for another two, three years and then
15 stabilise or whether it will stabilise over the next year.
16 We just do not have enough understanding of the trends to
17 be able to know that.
18
19 THE COMMISSIONER: All right. The DoCS submission does
20 suggest that there be certainly a mix of DoCS and NGO
21 involvement in the out-of-home care situation. Could you
22 just spell out, please, how it is that DoCS envisages that
23 that would work? What would be the mix, the proportions?
24
25 DR IZMIR: Yes, we have advocated a mixed-service system
26 in a lot of the services that DoCS provides, certainly for
27 early intervention as well as out-of-home care. I suppose
28 there are a number of reasons for advocating that, and that
29 is we do think, depending on the particular service model
30 used, DoCS or the NGOs have certain strengths and it's good
31 practice to utilise the strengths of each of the
32 participants in a system to provide those services.
33
34 For example with emergency services, we do tend to
35 have, we believe, a competitive advantage, whereas with
36 some of the other services, for example, residential care,
37 the NGOs might have a greater competitive advantage.
38
39 The sorts of advantages and disadvantages of NGO
40 versus DoCS service provision are outlined in the
41 submission. However, although we do not advocate a total
42 transfer to the NGO sector, we have also always said that
43 we would be happy to see greater participation by the NGOs.
44 We have never said that the current mix in service
45 provision is something that necessarily should remain.
46
47 Currently, DoCS provides 80 per cent of the services
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1 and the NGOs provide 20 per cent, so we would feel that,

2 yes, there would be potential for more NGO service

3 provision, if the capacity is there. With Aboriginal

4 services, we have embarked on an Aboriginal capacity

5 building project, where we have been working very closely
6 with Aboriginal services to double their capacity.

7

8 The most important thing, in our view, of wanting a

9 mixed service system is to have greater diversity in the
10 system, greater potential for implementation of government
11 policies and principles by having a government service

12 provider in the system, and also greater potential for the
13 funder to be informed; otherwise, if the funder is simply a
14 funder and does not engage in any service provision

15 themselves, then there have been many examples where they
16 do not understand the intricacies of service provision and
17 they are not capable of forming good service agreements and
18 good service contracts with the service providers.

19

20 MS FURNESS: Ms Gallard, you will be familiar with the

21 work of the Children's Guardian in relation to the recent
22 case file audit, which in broad terms found that the NGOs
23 did a better job than DoCS in relation to out-of-home care.
24 What is your view on the results of that audit?

25

26 MS GALLARD: Yes, we have welcomed the Children's Guardian
27 coming in and having a look at our case practice, as

28 reflected in our files. Clearly, we have a way to go to
29 improve on meeting the standards that the Children's

30 Guardian requires in a number of areas. However, the

31 results also reflect the fact that in a number of cases,

32 children are not allocated to a DoCS caseworker, and that
33 limits their ability to record in the file or in fact to do
34 the work that we would really want them to do. So we're
35 very keen to see an improvement in the situation where we
36 can allocate cases and where cases can be transferred to
37 the non-government sector so that that important work can
38 be done.

39
40 MS FURNESS: On its face, those findings would tend to
41 support a transition towards the NGOs providing a greater
42 share of the out-of-home care.
43
44 DR IZMIR: That is based on the current case loads, and
45 I think that issue has been raised by a number of people.
46 Whilst the case file audits support or favour NGO service
47 provision, we do have to realise that the DoCS caseworkers
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1 operate with almost twice as much of a case load and, in

2 these conditions, the capacity to do a good job does not

3 diminish linearly. It does actually diminish in a dramatic
4 fashion. I mean, twice the case load and trying to do half
5 as good a job --

6

7 MS FURNESS: Realistically, is it likely to change, that

8 there are going to be sufficient numbers of caseworkers in
9 out-of-home care, given your projections, to adequately

10 deal with that issue?

11

12 DR IZMIR: Well, I suppose the funding comes from the same
13 source. Whether it goes to the NGOs or whether it goes to
14 DoCS, it will have to come from Treasury. So whether that
15 funding is allocated to NGOs or whether that's allocated to
16 DoCS so that they can have better case loads is really, in
17 terms of the overall system, not too much of a difference.
18

19 In the view of DoCS, really, the division of

20 responsibilities between NGOs and DoCS should be more based
21 on the competitive advantages of the two sectors. I mean,
22 if DoCS had the same level of case loads, is it a

23 proposition that DoCS would not do as good a job? I don't
24 know the answer to that.

25

26 THE COMMISSIONER: Just on that question - this may be

27 something you can't answer today, but the $617 million, as
28 we pointed out, was fixed by reference to the 2002 case

29 load, and we know that that has increased dramatically at
30 the present time, and it had no provision for enhancement.
31

32 What would be the appropriate figure at the moment to
33 cater for the out-of-home care? I assume that it's not

34 simply a situation of multiplying the $617 million by

35 137 per cent; it's something other than that, I guess.

36

37 DR IZMIR: Yes. At the moment, we are actually working on
38 it and we are trying to estimate DoCS figures, and I can

39 undertake to get that to you within the next couple of
40 weeks.
41
42 THE COMMISSIONER: I assume that having been caught once
43 with a figure written in cement, you don't want that to
44 happen again?
45
46 DR IZMIR: Precisely, and we will be doing those
47 calculations.
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THE COMMISSIONER: Ms Boland, do you have any views about
this question?

MS BOLAND: Our case file audit of '06/'07 has been
mentioned, and I think it's fair to say in relation to that
case file audit that it is an audit of the whole system,
and that is the job of Children's Guardian. Therefore, we

oNOOUVThwWNER

9 have looked at allocated and unallocated cases in the DoCS
10 mix. Having said that, though, on almost every dimension
11 measured in the case file audits report, you would say that
12 the non-government sector has outperformed the department.
13
14 We would have the capacity to go back into that data -
15 and it would require the cooperation of DoCS - to have a
16 look at the differences between allocated and non-allocated
17 if that would be helpful.

18

19 MS FURNESS: It would be helpful, Ms Boland, if you could

20 do that.

21

22 MS BOLAND: I would need to do that with the cooperation

23 of DoCS.

24

25 MS FURNESS: I'm sure DoCS will cooperate.

26

27 MS BOLAND: I suppose the issue that our submission goes

28 to, that there should be a transfer of a greater proportion

29 of the cases to the non-government sector, is partly based

30 on that. 1It's also based on the capacity and the type of

31 services that the non-government sector offers. They are

32 well-placed, in my view, to take on more, provided that

33 there is a capacity-building element and that this happens

34 over time and is measured well.

35

36 However, having said that, we are not advocating the

37 whole transfer, and we take the point of DoCS looking at

38 the strengths of the system. I think what we are saying

39 now is that DoCS is so overloaded, it is actually difficult

40 to look at the strengths of the system, and a movement to

41 the non-government sector would assist their capacity to

42 look at that.

43

44 I will just take up a couple of issues. It must be

45 remembered also that our case file audit was done at a time

46 when there was not a clear policy on case management. DoCS

47 has now issued a clear statement on case management, which
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1 I think is generally accepted as helpful and clarifying

2 situations. One would need to remember in those results

3 that there has been a significant change in relation to

4 case management confusion that appeared to be occurring in
5 the system when there wasn't clarity on case management.

6

7 THE COMMISSIONER: Does DADHC have any views in relation

8 to this?

9

10 MR O'REILLY: Just a couple. We already rely very heavily
11 on the NGO sector. We have 34 children and young people in
12 the DADHC-run arrangements for group homes and 202 children
13 in the NGO sector. One of the things we have found is that
14 in some rural and isolated areas, there is no NGO

15 available. Obviously, it then falls to DADHC to provide

16 that service. 1In other instances, it is straight parent

17 choice, that they prefer it to be through a government-run
18 arrangement.

19

20 The second issue relates to the case management and

21 parental responsibility. In some - not many, but some -

22 cases, a parent may find that they're incapable of being

23 able to provide the support they need for a child with a

24 disability. They have the child in a respite centre and

25 refuse to pick up the child, because of their needs.

26

27 We don't have any legislative way to move that child
28 out of the respite centre. We have mentioned in our

29 submission that this is one area that we do need to look

30 at, because I think we all agree that a respite centre is
31 not the place to provide the best upbringing for any child.
32

33 THE COMMISSIONER: Thank you. So far as Health is

34 concerned, are there any views? 1In particular, does Health
35 have any view as to whether it's easier to work with NGOs
36 or DoCS in a partnership if there are children moved to a
37 greater extent into the NGO sector?

38

39 MS LYNCH: I'm not aware of any information there. What
40 I would say, though, is that we've already mentioned the
41 high health needs of this population. It is essential that
42 Health is involved from the outset to do those assessments
43 and --
44
45 THE COMMISSIONER: That is the very next thing I'm going
46 to come to, so I might cut you off and hear you perhaps
47 even immediately on the next issue.
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I think we need to move on. If we can go on to