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Exsouthve summany

To be completed following review of 1¢t draft

Dear reader! A~

1. Muote drafting is underway on“front end” to betler pesition- Please rewsw C@dmg ;&\a?eciic\
more closely & \\\‘ P ;

2 This is & ‘content rich’ document as version 1, with better readab:ﬁ&y am reah\wﬁpea# m

follow through design features S ~ TN N

3 Findings are structured Yo flow from carer recruitment, experaen\'\es S p{ate%en\ and beyond
through the iife of the carer— please see i flow works... there is patent;ak\s m@p this through
& diagram. This seems 1o be a more natural way of rep@rtmg Tathar thaﬁ\aﬁhermg to the

session lopics alone \\\ “

4, The majority of the conlent is deliberately from th@p\efspec\ége q fihe carer given the focus of
this engagement. AN AN AN

5. The engagement team recorded input literal ‘y mthcut aﬂa%yg&\\We see the role of the

department and other experts {0 interpret, ané\wnsm fur&e{»ég necessary 1o determing
potential responses and actions. Therefore, this dc\::m\meniis not intended tobe an

N N
;mp lermentation plan \ \\\ @,«\\
6. §input has been merged 1or mm@ a\\o\n %@\m&v@@ Sreadth of appreciation. The data.

appearsio-have very good va&tﬁﬂg as A\*Je :nbu\has been very consisteni, well reasoned and
N
supported by examples. Th@reim maxmg Di %Qe data is valid.

N i .
White some of the subject ss \'i§uesﬂ‘e\d is eiffort to position from a positive perspective.

There is some remf@r{mmem\{}f s;\ﬂ\@n he same points within gifferant themes. This has
been done for cemg}iei&ns& @ammi@y i specialist areas of the depariment are analysing
specific sections. ‘Q\sm\\%‘m Qg aw?ﬁ:g! degree of overlap of the themes giscussed.

9. The reader will no?scg\s\@\ne\cﬁvergence in views; as we weye not seeking consensus
10. The attend@@@ and parti cspa&%\grofs e indicates some limitations, thal is, attenidees wers

predaqu\mg Cé&cassan women, however this is likely o be the majority cohort, and the
csnstsiency of em@\r@me suggests the recorded findings are likely 1o be true for the majority
ar&gs\F‘qgQa was Wréited Aboriginal representation.
11. Iﬂ\@scussb\*l\of\wqat good looks like and ideas for change, tems will likely be listed that are

P W

m e&ﬁtence bu\i\mi recognised by all respondents. Some participants had very good

expegnam@& 28 carers and ‘with the depariment, which needs to ¢ome through in further

$

\\\ \versmwss&he report. As attendees self-selected, there will be a bias in terms of carers with
\gne\sgnces as a motive 1o attend.
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Purpose and timing of engagement

The Department of Communities, Child Safety, and Disabifity Services {the Depariment), supported
by Foster Care Queensiand {FOQ} implemented the Partners in Care engagemeni program across
mid-2017, consisting of 17 consultation sessions with carers, and other 3takahoiders;m\ the foster and
kinship care community. ;

N

&

‘The engagement, held in workshop format, provided the opportunity for the depa nmgné ‘§O gathgsr\\
direct input from foster and kinship carers and foster care agencies across the ‘E\a\t\ abr{ut ways Jo
further enhance partnerships gcross the care segior. Sy AN N

$ p M\\ \\

The workshops were normally 2-3 hours in duration, independently faciif%a‘ .
deparimental personnel in attendance to hear directly from carers aboui\@ew ca?e ex%semence and
relationship with the department. The program commenced with a Partners in Gare Session at the
2017 Foster and Kinship Care Conference in late April 2017 ang'Tunsluded m%&i@\\mne 2017.

RN
N S
\ W - v\\\\

The engagement is intended 1o inform future stale-wide and imaMcmm plarisy aicmg with
implementation of initiatives to directly improve the care e*N\anme}s\t far @haidren in out-of-home care,
and their foster and kinship carers. This report includes nary a@gas i*Qr Shange from carers for the
department to consider and make fulure response tc‘

» consider issues raised from prevsnu& %’s&qgaqement in {nb{*e detail to identily practical solutions

for implementation to further ;mpmmthe\\,@\e env' nment for children in out-of-home care,
\\ x’
and their foster and kinship caram\ \\

» engage foster and kinship car@}f *o fl,imqer é&@e *near preferred role as a member of a ‘care
team’, working ceiiabora’we‘y t@ suppaﬁ thaés\f\e}y, betonging and wetllbeing of children in
family based care, \\ NG

*  erigage foster and kmsmp\@ar\xs\to?\@ gsﬁape their relationship with the depariment

« rEcognige the zmmﬁeﬂc&gnﬁded:ba{anﬂ.aﬁ garers as a valusd member of care leams.
‘ Vo N\

S f
H

A priority for the depariment aﬂd\‘ﬁQQ}ms to progress solutions fo various issues and opportunities,
as identified th mu@\’:?bmer engagem\e\m with the sector.
\ AN
The Queens! amd *ms’{er ‘e:ag kmqmp care community has undergone significant reform and change
with numerpls ré\«@ws, amﬁg\mm ongoing stakeholder engagement and consultation. Recent and
ongoing a;:@mu\‘%t\en\ﬁ@wmes include:
\ ™
‘Eng\@gemem alié Foster and Kinship Carer Week Conference 2016
‘E)?j;t carer surveys from Foster Care Queensland
2 116 baenmas “onfine sutvey of carers
\\v K@{Box engagement
- \@({Pm\pm}ect on the heaith and wellbeing of children in care
- Pr}}xﬁy Access Project — Foster Care Queensiand
s “Working Together o Care for Kids ~ The survey of Foster and Kinship Carers from the
Australia Institute of Family Studies and the Department of Social Services (Commonwealth
Government).

s
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The Partners in Care engagement program built from this engagement and the known issues and
priorities of foster and kinship carers, which was reflected in the discussion topics nominated by the
depariment and FCQ at the workshops. By focusing on known carer priorities, the workshops were
designed to specify further changes to imptove the care:environment and relationships:

In undertaking this engagement, the Department recognised the need for positive conditions around
the recruitment and retention of foster and kinship carers, with ongoing demand for foster and kinship
placemenis. Thmugh this engagement the Departmaent is seeking to support condm@ﬁé\wheraby e
people will be interested and willing to become carers, and existing carers continys I prm@e out of

home care for vulnerable children,
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Key stakeholders invoived

The key stakeholders targeted for engagement and participation wathm ihe ?arths m s,,are

workshops included: .. S
1. Foster and kinship carers \ T

2 Respite carers

3. Foster care agencies

4 Foster Care Queenstand

The purpose of this report is to extend upon, e«.ﬁ\&fmdmgs of axan‘ge of consultation sources to identily

and nominate priority actions to improve thebﬁ\eéw;mnmgn{ forfoster and kinship carers.
& N

This report has been drafted by The C\’Dmms Feam, s}r\méﬁpsndem specialist stakeholder
engagement agency, who ted the fa\.x xtg’f;_ ‘of.the Pﬂgners in Care workshops. The report records
the rich anecdotal input of carers a§\<{r\?\ﬁﬁe at th 17 state-wide workshops. The consultant has
coded and organised input as prew tggem’\x{m\ﬁg-w% kshops, and the department and FCQ will further
interprat the findings to mmi atea,is\ey ctim\s\{ar inplementation.

Reliability of findings AN

\
Y

\
The consuliation t&@\ considers thareie collected data has a high level of reliability and validity. This
confidence is bas\e&\on ﬁ‘xe\ amount of data collected, years Gf cumuiatw&é care expsrience, key

stakeholder reg}resema\m\n ang the consis icl

™

17 state»w;ds se@@a\oms wer&@éﬁd&d by xx
\
Some ef f\h@ rehab‘ix\ty\m\d&gamrs and factors include:
*@'gs sample.gét
B h;@h proportion of key stakeholder sets invoived (predominately carers}
d arge nch “Bnecdotal set (over 2,200 items of dala collecled over 18 sessions involving ) o
pamclpams)
\. \‘ug&y consistent subject themes from multipie locations, over several weeks
. \a\n@t:dotas information appeared nof be nfluenced by external factors such as media
pub icity and poiitical announcements
« limiled disparity of dala received {very imited outlying or unigue comments)
¢ highly aware and informed audience
» high degree of engagement with subject
» comments recorded immediately by subject matter experts.
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There are some sample strengths and limitations, which should be noted, butdo not detract from
overall reliabifity in the view of the authors. More women than men partioipa:ted by a ratioof
approximately 8:1. It is also known that the majority of tead carers in the family tend to be women, so
this appears to be representative and a strength of the sample. Based on the consistency of
rasponses amonyg male and female paticipants, there is nio indication that gender generated bias
within the sample.

.-\*‘""\\
FCQ and the depariment identified that the apparent age of attendees accorded with fne gater age
profile, with representation of carers from approximately aged 30, with most CE{?‘@%’S aga@“ batwea\é(}
55 years. There was representation of more senior, very experienced carers, ;M{u\dﬁ&g kt*’ash:n‘barms
There is no indication that the age range and proportion generated bias within. {he é&@p\e\l'ﬁe:é was
also a mix of foster and kinship carers 1o assist a balance of views

& - “v\\\\\ \\

\

be ex!ended wxih more mput}
Data analysis
Conventional gqualitative data analysis methods were app?wed, By‘dessgnmg themes and codes

following the collection and review of anecdolgl data. These ﬁm\mus fisted at section 13, provided the
structure fo tabulate the most commaon pers@\ef%\v\es on fost@?\émd Kinship carers ex pBﬂSﬂC'B

[Editorial note: This section will be %teh&ad s v2 L‘ﬂ a\écsrdance with the depariment’s standards for
engagement, the International Asscu\eﬁi@ o‘?\Eumac Participation (IAP2) framework has been applied
to the Partners in Care engag@mem \U\Pz\@\an m&amaﬁsnai?y recognised mode! of values and best
practices for involving the plﬁbﬁ@ n ems ons n&king processes.

Reflecting the departm enxé c)m?n s-mem 1 worhmg with foster carers and key partners fo deliver the
‘best care for children and identity s&w\ans to challenges, a collaborative fevel of engagement was
implemented.
s"\\\

Face-to-face warkbhmgwe\@ undertaken in key population centres {across XX departmental
regions), ena&)h the h@\s\st @“&pomon of foster and kinship carers 1o attend. Day time and evening
session wgs’e g&j\to max;f%nse attendance, with child care provided where required.

G

'WG!’kSh@ﬁ}&\{f{ﬂ for 1 ‘S\\E\S hours with between 5 and 50 attendees. Ext

=\

Reprebentﬁtmes f\mm foster care agencies, focal to each region, attended the session 1o offer support
® thé\lgaﬁ facilitator
N

. \\
\
\\

\.\
%
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The depariment provided facifitators for each group discussion. Each table facilitator recorded the
‘group’s feedback on the lopie, with the discussion framed around three questions:

*  What does good look tke?
* Whatis stopping us?
»  Yourideas for change?

AN
N \
Table {acilitators reported their findings to:th &q&é\a@k@@p group, ensuring that what had been
i ig‘ipaﬁ;(gﬂf\é‘sdbask_
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& Engagement program

The foliowing workshops were held across Queensiand over a ten-week period, between Monday 29
May and Friday 21 July.

Ipswich Monday 29 May
Lake Kawana Friday 2June AN

Tuesday 6 June {AM) ‘
Cairns - S

Tuesday 6 June (PM) & ¢

Thursday 8 June \\ ) §d
Townsville

Thursday 8 Jupen..
Mackay Monday 12 JL?R@ \\“

) AN \f‘ -

Rockhampton Wednestiay 14 _Ju\ﬁ\e &

Tuesd & l‘ EGJGN {Ai\\ﬁ* N Py
Logan i

Tuesday 20 dune (Pisy
Maryborough Thursday~3 July ¢
Mt Isa Monday 13 July

\< ,c";‘ ‘a‘s‘ .

Wednesday 19 July (AM)
Mt Gravatt R s

Wedn¥sday 19 July (PM)

Thnrsday 20 July
Nerang i
4 Friday 21 duly
P workahon sehagulp
7 Partners in e ey

R
The following p*{;t\;éc}‘s\*’gke\m\idem parficipated in the pariners:in cars gngagement program, relative
to their indiviglakfoles. S\

RN
7 ARG knghigoarers
3 \\ O
~ N

Fas&er and kinship carers are those people and families thal provide family-based care; offering safe,
C§§§n§fho{§§es§«§ﬁf*&w§§reﬂ and young people who are unable to live with their own families.
Th\é‘]saﬁi@ tion of foster and kinship carers in the Pariners in Care workshops was vital to ensuring
that me\b\fc%&ws accurately refiected the experiences of cavers. The workshops were centred on
ensuring tharsoster and kinship carers could discuss fopics that were of interest/relevant {o their
experiences as carers.
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‘Within the Department of Communities, Child Safety and Disabifity Services, Child Safety Services
{CS3) is the Queenstand Government agency for child protection and ad«:)ption sehvices.

C88 is dedicated to protecting children and young pegple from harm or who are at risk of ham, and
whose parents cannol provide adeguate care or protection for them. e..\

C8S work closely with non-government and govemnment partners in the deiwery eﬁ Q§!!§d g}rﬁ%ecmn
services across Queensiand. *\

N \«

The department and CSS were responsibie for the management and de w&*yu{\ﬁle Q’i‘i\éxﬁs i Gare
workshops across Queensiand: In addition to providing the necessary smii:ng»supr,aaf \wpfkshops,
the depariment and CSS have compiled, reviewed and assessed the, Ggﬂc@m@a of me rkshops to

prepare an action pia

F o F T TN . TUPR -
F rslsr Caradiusensiang S

N .
\ \
Foster Care Queensiand (FCQ) is a government funded organisalio \Qg‘re :ﬂembership of which is
open to aii fa&tei, kmshsp and provisionally approved car@i\s\suppak ars xinth associate membership
AN

FC}Q parinered with the department to conduct the i?\a\rm\s\\s nlar ivgfkshcps.acmss Queensland
survey undertaken in 2016, The FCQ\%@\_@N\ W
O

In addition o attending, promoting and recrtm%g taers o, tﬁe Wworkshops, FCQ has endorsed the
program and is working closely with the ﬁe}aﬂ \&z\ to\:{eiermme the actions based on the feedback
pravided at workstiops.

4 Fostercare

Alongside peak bodies and a@*\mg‘acy\groum\wmmumty foster care agencies play a key rofe in
‘providing foster care feiaiega semcés g%mugh@}? Queenstand. They provide a range of shared family
care services, relating to: \ \\Q <

* foster carer resruaifﬁm@ W
+ foster carer training \\\ ™~
« foster caref Support N
. piat.emmi\\&\cm&:en and young people in foster care
- other @’mi&i protés\\@n s\\gpan services.
§ \\ ;
Foster c&*re 3\\]@‘1\@5\%@18 instrumental in promoting the workshops and recruiting atlendees o the
reievam ré‘g onal sé\&a o\n\s\Agen cy staff aiso attended the workshops 1o support carers and share
their @wn mmt experiehcds and feedback.
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o S o R R S B T B R, SRR JEIRT G |
8, Koy toples offered and selected

Foster and kinship carers selected topics for discussion from a list of XX
were developed based on the feedback provided in recent consuitations activities
{see Sectlion 4 =~ Confext of engagement). Topics are listed balow.

Information you need o care for a child

Your relationship with the Department

Being part of the child's care {eam

Training information resources

Financial support

Making decisions about the ¢hild in your care
Family contact and reunification

N I A

Permanent placement
8. The c¢hild’s health and weltbeing
10. Early childhood education and care
11, Education

12. Transition from care.
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Based o0 the above optiong, foster dad kinship:carers discigsed the Tollowing foping af the relevant workshngs detalisd below. Some wovkshoes included
sullipte tables dissussing he same lopic. This is ndivatad i e lable below ayainst e relevant logics.,

+ Finangial support

= Information you nped to carefora chilg

%

fpswioh Monday 29 May Makiog gecisinag about e ohild ¥your cas

»

Your ralatinashio with the daparimant

&

Being pad of the shild care Team

s Making deoision about the shild i yoor cars
»  Being partof the ohild carg feam

». Permanerd placsmnent

& Your miclionstip with the depadmant (1 2)

Kawana Friday 2 June

%

Yaur refaionshiy with the dopantment {8}

»

- ] N Peraianent placernt
Tupsday & duno (AWM} :

@

Being part of the ohiid's care fears

Calrng

&

Finanoiad suppos:
Being part of the chilsh chve team &

»

Tusgday & dusio {FM)

*

tfceraation y

2
e
)
g
=
-
&,
%
Z
=
...(

Thursday 8.June

%
=
=
B
=
=
9;,
o

=
e
4
<
&
1&

Towiigeiils

%

Thursday §iJung

»

f:mﬁcmi suppart

L3

Yaur refations
Mackay Monday 12 Jure

i

%

Rockhampion Wednasday 14 Juns

i‘»’iakmg}&?{,? ;
Information \fb\i\ Wi 10 care for achild
&\gmg partid tm chid's sare feam

\ *\ﬂew\mgm gaaf”emqt

Tuenday 20 Juvn (AN

Logan

Tuesday 20 duns (P}

N Infdemeation you nesd to oase fora-child

Making desisions shout the child in your aare
Maryborough
Peavanerd placemant

Your eldtionship with the deparimant

Being pant of the care team
TFransition from care
Making deciaions about the child in your aare

it isa

nformaticn vor nest o care dor a ohiid

Y rebrtionshie with thie: deparirasd

Hinanaial support

Being part of the ohild cave tham

- Yo relations h"< with e depariand 6:4'?}

%

Financial supgort
Parovanent placerasat

AN <
_— N "
Ws,;sir;ék{eay TRty (AR
N

»

%

Mt Gravail information you ngad fo vare for a ohild

[

Family-contact and reunification

»

Fasnfly contact and reunifipation

Wednesday 18 Judy {(PM}

%

feforniation youngad to cam fora chid

»

Youe relativnshigwiih 1he dops
Reing partof the child care team

i (62}

Ed

[

. - Parmmanent placerent
THursday 20 July SR

»

- Fingnoist suppott

&

- Yoy refationship witothe departmeant
Your relativashic with the Gaps

Nerang

2

e
& fformation you nesd fo carefor a ohild
Frivlay 21 July

“

Family contantand reu inification

Ed

Being part of a child care taam

s

Malking decisipas aboutthe ohild b your carg
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12, Participant fesdback and 53

Following each workshop, participants were asked {o complete a short satisfaction survey. The
outcomes of each workshop were reported on, noting any comments or recommendations for
consideration at upcoming workshops. y

The findings from satisfaction surveys are delailed below.
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Over 2,200 data items were recorded from the Parlners in Care workshops, providing a rich, detaited
anecdotal account of the Quaensiand foster and kinship care experience, as-at mid-2017.

Discussion was framed around selected topics and set questions posed by sessior gﬁ‘ii;ia\ars {refer
o sections S and 10, above). Participant responses 1o selected fopics and ques%sﬁnéweﬁe wmzﬁec}
by session ‘s¢ribes’, along with all commant provided during feedback dissusswgns\“‘\ibis.e as o 7&3

into common themes. AR
“\ \\ \\b

Engagement findings follow, based on the common themes arising fmm_paﬁscspaﬁﬁéwba@k across
their journey’ as a carer. Themes are organised in approximately sequ rwwaéfonmgiaemenz
expeﬂences with a child in care, through to transition of children out of cise.. @.ﬁ'twm’i n@te to be
Hlustrated through a graphic.} N :

A
Findings are presented as provided by participants \t\t\h@m m@erprefamn The intention of this report
is to provide client stakeholders with direct teedback frsh\car\e\r\@bnd\tatuems Some findings are
general and non-specific, and appear o need further smerp%\gnoﬂ and consultation before defining
and agreeing actions. S

L1 Carer rsoruitment and iy

y 2

Throughout the workshops carers dBSCNQEd thear exg\er}; nce during their recruitment phase inlo {oster
care and their experience during ei\y b&a&emﬁnis bél‘ers emphasised the need {0 be belter informed
of the demands of foster care and iev\e\@\c\zf Npp@rt Z@ expect. Kinship carers generally provided less
information onthis subject as 3%1@3! w\re m\@{e obli @ated to provide care for their family. However,

some kinship carers also pr@\ndedkster care\tx ‘had associ iation with foster carers, somelimes ing
respite refationship, and pfowg\d @o m 0;:? carer recruifment.

\ &
For carers “good” look ke “ \\
RN
» Carers undem‘ﬁ&*{d the comm\m&lm needed and challenges: they will face when becoming a
foster {:areQ\\ \
¢ Carers ane weii ﬁ&qeﬁﬂg\? are assisted o navigate through deparimental and sector systems
L Carers rect nm e their‘ﬁa\irsénai values and beliefs with what is expected as a foster carer

Ideas forghang‘e\ \
N

N

. ‘Mmre T&a 3 ?or prosﬁem:we carérs through respile placements before taking on fill time carer

\:@ x@ar& i °ens:ve and structured support by the departiment and agency when a carer beging their
\\ fivét aid early care placements
Fﬁ{aw}s\g\the initial placement meesting a follow up meeting takes place o laler than the first
quaﬁ\&(
«  More slandards of care training provided before first placement
« Department and Child Safety Officer (CSO) doesn’t assume carer knows how o havigate
systems following training, and checks caret’s ¢confidence and understanding
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¢ Kinship carers are able 1o underlake the same training as fosler carers, i they need or wigh

» CS8O0s check that carers understand any additional requirements 1o care for child, and provide
specific training for carers on systems and support

» Limiting respite in early months so thal carer conditions themselves 1o “stick at ' - but depends
on individual circumstances N

-« Qrientation pack/better orientation pack o be provided at commencemant of piacemeni

«  Providing all support information that is available, such as the foster carer hanﬁma&t \ad cmid
safety practice manual, supporied with angoing training \ \\c ¢

«  Training is more profesgionalised, say 8t TAFE certificate level \ Y,
Early ‘Erammg needs to include ‘module 5 - promaeting positive: behavtums‘,}espek\\iy\as shost
children will have experienced frauma $

¢ Online training as an option {

- The permaneni “My Home" care initiative may altract more carers \__

* Role of FCQ is explained, and carer is required 1o pmwde ccntact detaz%&i“ %G(“

s -
o S \x\ o™
.

« Carers have first aid training S
. Piaaamams need to account z‘or rel igmus and cu?mrai conf&s\xt%? mf\ﬁﬁ a&gd Sarer

.

I 3 RS I ~
132 Interfoce with foster carer sgencies

AN d S
Digcussions fook place about the roles of foster care a@ﬁqcae&\@ﬂé tt‘s carer's expetience with
‘agencies. Agency workers also attended and contributed ts\‘i\scusssnns The outcomes are as

follows: BN .
‘\\ \\\\ &"y
For carers, “dood” is when: _:\ NN

«  Theagency provides-greal suppmz; when\&ae r@’éﬁ@nsh;p with the department is difficult

« Agency should be a stronger g\dvi&c\aﬁﬁ f@r uarér}md child

+ Customised placements N L

* Agency assists and takes’ avemiac%\"\em aq«*eemen’zs {o aliow for the CSO and/or Child Safety
Service Office (CSSO¥ m JaRy Qﬁ a mm}émanageraai role

+  Davolved adm;nsstrataoﬁ ’ED agen

* Consistent understéhﬂ ng 1 t}:fe ol and setvices provided by the foster carer agency

» Agencies receive trammg\w{ ré«‘ﬁ,\onsmp formation with children

+« Raminders am\t fraining and\w@aﬁ carers have RSVP'd to attend

ideas for chang‘&\\ N N \\\
«  Carer i:?aas& with agemg t;@ seek any missing information

L -Agemc:ea\c\an },\chie ieadersmp and new energy to care team mestings

. Age?my has axii\’:@\r\z{fm financial delegations

. ﬁgenmgs pmwde\zqft}rmaﬁcn on-available peer networks, such as Facebook groups and events
Carés t@emg able to choose Heir preferred agency

o &Carms bemg ab!e {o change the agency if he relationship syt working out

N

\\ \ea&er role’ u}ar;ty between department — agency - carer —other setvices —~ Foster Care

L‘;\@e }ﬁ‘\and

H \ E) SRy 3 P gy
Placsmant sxperisncs ang information

0 &

143
]

kS

Participants provided their perspectives and experiences of the placement of children into their care.
Carers hold the aspiration that a child in care has the same opportunities as an any child in a
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nurhiring family, and there & no difference belween a ¢hild i care and a chilt within a fJuncligning
tamily environment. To help meet this aspiration, carers are seeking more lead time for placemant
requests, sufficient information about the child {e.g. Child Information Form {CIF)} at the point of
planement and essential paperwork such as the ‘Authority to Care (ATOY.

Carers explained that in thelr experience the departimental priority was o place & {«h\&‘i\aheaé of
prepanng ﬁewssaw paperwork. Carers undersiood this priovity under smergenay s m@ msi

situations, but alse expecied thal information and plans would shorlly foflow. & ¢

Some carars also sxplained hal thera s ongoing prassure rom the erarimeﬁi‘z‘&aa eg‘i mz}»
chifdren inte the cararg’ %mm%, and soipaciations onsemerespils cavers o “*iit:t\\(:n: xﬁ?‘%ﬂ m\(m ¢
ongaing o full time basls.

For carers, “good” is when: ‘\ N
s Providing all essentiat information to allow the carerio make an informed Qsgist
ihey‘ can manage the placamiant & T P
+ Al required information is provided when the child is pla e\{@{w‘u{e; s\nc\u& ng ull name, age,

bi;*h certificate, schooling, family background, sibiings, me{i\ W, Q sbﬁsty Hness, infections,
angoing appointments, e.g. madical, counseling ss* \\ AN <

¢ When infanls we placed, information i3 provided abwt wmms*\&ee?& has besn breastiseding,
readiness for bottle feeding, and whether thergarg’

sm.; aﬁ{f al :;&.\%‘9; detoxissues
«  Tha information provided, including within pia( a\ﬁ{oﬁ ‘ags P{*m@n shas full disclesure, ingluging
any known medical issues, disability, or spedific ca e se{;‘t&;@m@ni& - {0 ensure the carer knows
as much as the depariment knows \\ &
Informaton gllows the carer o mm:ﬁm ci\%g{p fan for ps;sma*aa impacts on theilr biclogical fam;%y
+« Informiation inclides details on exww&\{@\}\m umemam inferiace, such as wheiher
refatives and siblings are at the sameschooh_
#  Placemant reques! respecis © Magé“ fa my\é* iu&*ié@c:\1 mrk plamned leave ele.
+  Carers demonsirate tolerance’ ’{h'\m:‘* ai:* .*‘i‘fﬁ“f"ﬁ&é‘“ﬂ is known or can be shared, particularly in
time sensitive or orisis s&uaiﬁﬁ\\ ’
»  Reduced numbers of chilgfen" &ba\&m \?& mme Homs
e  When sensitive inf r}{msﬁzm Ty é‘ b«e :maN@ this is explained to the carer, rather than remaining
a5 an appavent mf@rmawn fmp
«  Being clegar with ps%wa \argm“x?‘;ﬁéﬁ br the placement is emergency and short term, or could
be longer durgtion . \
= ihe carg ple

;@\mem s an %’w\'\@rqemy arshortlenm placement, fems thateetiid will need arg
brought along, 9\\@&;};}5@5, \,mﬁhﬁs, toys, madicslion aic.
RN \\ A

ideas for charge! N
| S \\\ N

e Congidesat si\ih\ii}am the r\téﬁs“m ‘placerment, as this sounds admiinistrative and nol about the care
of & mane@b\gi‘\ﬁw

e Eul im\*mai m{\s\ms for carerabout the child placed into thelr cave with alt he requived

<infergnation ;}mmﬁeé whet the child is placed inlo carg, including tull name, age, bivth cevtificats,

x;mr;mi 4“\ iy hackgmuncﬁ ir‘ggsss for behaviour, sleeping pattams, fears, how to oomior,

\\Qéﬁar&% -;;\gswsz't ‘ongoing appointments, 8.g. medical, counseling elo.

ﬂ%\\i\rﬁm&kﬁa initial meeting i@ provide a complste handover {o-ensure the carer is ready to tiake on
FERIC ﬂssix Sy, particularly §ihe ohild i care has compli nseds and the careris inexperienced

»  Ongoiny d@vempmen and roll gut of Kisbox

» Infgrmation portal wherg all child information is provided and updated — through intemest andfor
app. Authsrxw 1o cars s prov ided through apn.

«  Portal could include:
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2

Follow up from mestings including placemant agreements and actions — track status of

actions

o Some access for kids 1o have some say/cantrol

» Include a trouble shooting or advice service — click to chat or benefit from other carers
experience and kriowledge

@ Health passport aulo-access

3o Somecme e} mmderate and admmssier gu:dance

avaﬁabie
+  More expeﬂemed carers avaaiab 8 as menmrs

or struggiing carers

+« Placement agreements are comprehensive including backg:ﬁm&gﬂ pre»m¢ Placement,
regularly updated and monitored \ T,

» Placement agreements have dual signature of the departmen \t%\paa&m‘aﬁv@ and carer

¢ Thesame 28-day agreement checklist should be useb\when ?}n on;‘er is put in-place

» Accurate departmental contact details are pmvsd@d aﬂd m&ntaﬁ\ecﬁ\

»  Carer profile to be provided to children going into Qare 50, heyﬁ((é\mformed about the famity,
house and background information, including i}\im@@aphs

« Understand and respect whether a child is mmmmﬂb\emz@ ?(é‘em{fied as a child in care,
especially when they are in Kinship care \

+ Support placements with trauma re aieﬁ%@nseiimg an&m&ewemons to help prevent
placements breaking down — paedaatﬂéfa\ \?m spec;az:ty in trauma healing allocated to each

CS80 \ N
*  More training on discipling in the hme s cf‘hﬁxn gare, parti cularly when there are other
children in the home S8 \_f’ ,_s\\

N
»  Life story is actively compistea\iqj ail Qh idrav} wh;ch fravels with children wherever they five,
providing an account of th@n“%\g h\sﬁny

*  Buiid foster carer and kma*mnp\car‘er bas\eand retain carers so that there are fewer placements
that are’ mappmpnats‘ oL Comrmr@is‘cz :§ﬂd placements are better maiched.

\\ N e

134 Child Safety Officers)

\\ \

Carers consistentl y‘}&@ arked that th\e\x {vanted positive Child Safety Officer (CSO)-carer relationships.
{0 provide the ba@\a{@\r a\mi aborative and beneficial care experience for the child in care, along with

the carer and mamfam\%;\

s N\,é‘g‘f"\')s“\ AN COTIMLNE

\\

Partacapants pqrt\m!\a\riy cafeﬁs frequ ently commented that better CSO-carer relationships and
sommuni \@tmn M{s e\e\@ed While acknowledging workicad and pressures, carers lended to find
miatwns wﬁh the depi&rtmém and the tone of communication to be adversarial and at times

d;sragpaqg ul

Q»:}m ca(srs reﬁecfe&zs that they needed to consider how their tone and behaviours may contribute o
t?m\qua\’ﬁy STWE TeTationship. During sessions, several carers reflecled that they also needed 1o
demod: tra?e»{espect for the role of the CSO, and take ownership for the siate of the relationshi ip.
Carers aéu\asl\ed that CS0s understand that they are often sleep deprived and frustrated, and this
can nega%weiy impact carer-CS0 communication.

‘The high lurmnover of CSOs was identified as impacting the establishment of positive and coliaborative
relationships as carers are never sure how long they will be working with the CSO.
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Marny carers feel that C80s withhold information based on confidentiality, however some information
may be useful or essential in caring for the child, Others saw that confidentiality was necessary and
helped al times, and isnot always & barrier fov care.

For corers, ‘good’ is when:

&

&

ideas for c}mﬁg& AN \\..
S Y

&
§
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CSOs work In collaboration with the carer, alongside agency, ohild it care, a

wd pgs’enis —-¥1a
°espec Hul ?8‘%’&!{2‘:%“;;} w\zme it feels a%«:e @vez yme ison %he ong %eam :

*eia aam pa %:f‘wasiv t{a be n pO\ fion *r:s abae o i”«i*k abaut ’mci marzags *rs&\\&sub{sc* .
Mutual respect that everyone has good intentions, and that mistakes<3iibe mé&@\uhnez
pressure ~ give the benefit of doubt that decisions ave based on f}g}(}{}f?’ﬁ\i‘&"@ N RN
Proactive CS0 contact with carers ol e ™ A
CHOs are more contactable ~providivg mobils phove numbers, ﬁ“\\(} d@x essds fm
wodlkchours and planned absances ¢
Grealer demonstration of respect through timely relumn c;:ii*acs am\m\we@z‘m the carer's
- S

axperience and expertise \ N

N
Heﬁuwd ummrmsiy of appmam o care ~ i exab~e mé i c:%ua; \a\m‘.}‘\%ﬁe*ﬁpeuﬁc §em is appised

d advising

‘%w Cﬂi;{x § a“my sysiem
CS0's offer compliments and encouragement & { .
Communication methods {8.g. calfemaiiface i\\@ce} agé asib ished early, and adhered to
CH0s fesl confident in the relativoship with carers wxp}&m Ma% they don't know, and commit
to finding out and communicating back fo carers \\\
C80s respect that the carey is ad wc:x@fxn&&{gg the int emé&e of the child rather than for thelr
interests or trying 1o cause trouble. \

S o
Standard application of policies m* (“%{3@ \\
CSO undertakes their role with, x.nu&ura‘ avxsaxssags\&asxci sensiivity {s.q. ATSl ang CALDY
C80s recognise that carers QQ haggs 5::}?13_&33 e}ﬁa@hm@mg and pride in he care thay provide,
and this is astrength
Wheﬁ zh@f{-} is Nmm md., ““(}\

Lawm ab%e ta é‘%m?:a\&%ia\ﬁs.\n care gm(i e at onship wﬁh uha%e Qafsl?y m’magm%

CS0s know cavers aS'i{i\\h‘&ig”\rWE& much btter, and this is considered within decision making
such as zrm%a&;\v sits and apb&{amgmq

Positive ms‘% \‘&\?m the C8Q, child in cave and carer

Unact hedt
odre

Gara&é a&?ﬁ \r{mn im%?e are staff changss that =n~pa@ fhem and the child o gare.
\\ A

i Ew \‘Q{i{}\z\z‘\me like-an inspection or hat there is suspicion about the qualily of

\

\ - -
Q&&ami cargr explicitly work on getting off o a good start

{LE‘:{“ team 1880y and carer agres on best method for communication early in the relationship
Se_ CgOpravives’

Fupdates on rgquesisfagread aclions, gven i theve i ngo oultome/decision o that
\kke\xaéﬁg knows that the matter is still being progressed

Gui &@9 is preparved and circulated about privacy and confidentiality, with pragmalic guidance
on i ﬂ*‘a*maiam that should be shared with carers and other mambers of the cave team

More informal and social opportunitias o build relationships, so that there is befler funclional
communication when under prassure, ke the Pariners in Care workshops, or gvent at a G880
C8O profile inclided within Kicbo
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¢« (CS0s understand carers’ perspective through more home visits
» Carers understand G50 perspective through "a day in the life of a CSO’ presentation/

experience
»  COS80s understand carers perspective through “a day inthe life of a carer’ presentation/
experience N

*  Interpersonal communication training for CSOs and carers. S

+ Making clear to carers the intended duration of placement, and providing updasﬂs & \

¢ Advance notice of change of CSO or other staff changes, and time Inves! %d m\gmﬂavge .
transitions as best as possible g

« Team contact lists/directory available to carers and support for escahnmmf !S\D\Q\IQ m@nagers

» Lasi mai identifies roles and responssbi ities thhm each CCSO ““‘\\\ \\

'know that they are: refmencmg ihe most secem dncument M $
+ Mechanisms to change CSO if the relationship between ’zh& CSO and ca:ﬁe s b «Eken rather
than the carer disengaging, potentially leading o piacememt breﬁks&wn
« Extend the companion card concept for carers and make a\cékéfb@ard §§ “Seful as a senior's
card. N ~

135 OS50 redationshi sowelth aialidren

Participants observed that the CSO’s relationship wa@ {ﬁ‘e\ﬂ“‘i‘ﬂif“ mmnblﬁes to the child's trust and
confidence of their care environment. In some cases, @&tm;p&gﬁs Ex@amed that better relationship
formation was needed between CSQs and the children wsi?m\ihexr Sase management. Sorme
participants understood that child-CSO relatipaghip iormatmaé\ghaﬁengmg when there is high staff
turnover and large caseloads andfor large zx\&vel\xi\emces

N
«\\ \\\,f?
+  There is regular contact betwsen &8(} chﬁd N
¢« (SO0 knows the child: care pién@ ﬁbmsy msd;(xamn dietary needs, interests efc.
» Child incare is reated as. s'«ixrm\a ?:k\kd\bﬁg@s. {and all other adulis) and not made 1o fegl

For carers, ‘good’ is whem:

S

different - \\ \ \\ &
»  TSOs are property pragpafed an@ @{Mpped for contact visits, e.g. have car seats for younger
children. \\ N ¢ e
ideas for change: \\ \\

¢ Minimum mom\h\{y\\qeractaon wﬁﬁ\ch;!d in carer’s home

+ Specific traxﬁ\\g\cgah?}si adult relationship formation and technigques

. Impreved*}m@w edg@\\i\ci’h&i reading over case files and liaising with carer/previous carer

« C80 iaﬁaiﬁﬁi@\i@ attend events. (especially those that a parent woulid attend) that-are important
fo ahﬁgr&n Tor ey&‘n le-award presentations, sporting events elc.

. (:SCI warm ¥ ac\li\\g{vzéﬁges and shows interest in all children in the home, not just the child in

o OSChcarer relationshin

Pamc\&a\r@\@nsasiemiy expressed preference for reduced change and 'churn’ across CSO feams, io
enharice E&Qm ity of case management for the child in care.

Participants explained the best C30-carer-agency (care team) relationships and outcomes for the
child ook place when the 080 knew the child and their hislory and needs. In Some cases carers
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suggasied that a change of 050 could relieve pressure batween a caver and G8C when the
relationship hiad become shrained.

Participants frequently suggested there should be spacialist C8O0s for children with complex nesds,
g that these children would have more golive case management. Thiz was also seegn as having
potential to reduce SO burn out. ¢

For carers, ‘good’ is when:

¢ There is stability and continuity within GSQO teams and 0SSUs, provi ﬁmé»g\e?&%%g §
continuity for the ohildicarsy —_—
«  There are thorough and elfective handovers between C8O0s, andgt 8.0
the handover hag been complated and the new CSQO can be Gﬁﬁ%’ﬁ@%ﬁé
¢ The changs of CSO does not interrupt or compromise progress n\ tBeigd

ris &8’%\0{} s

\

S §§¥6§‘&§§? agresd

ang commitied support e R

¢ (SOs are more avallable whan carers make contant, 80 %‘}&\t\fﬁqueas Gﬁi’l\t&% m%zde*eé on
the spot’ toreduce delay \ .. S —

= (80 push approvais processes for decisions and suppfm amci éim‘:\n &ﬁ to befollowed up
by carer or fosier carer agengy SN \

¢ Acareris trusied by thelr child in care begausse i“iwkﬂ@v wh\'& m qs g o' {via axgellent
CSO Haison} and can be a poiat of truth in thel 3:&&3 ¢

v A new OS8O takes a fresh ook at case nﬂna{{am\wi am& %m&ﬁ"&

+  Mutual respect that everyone hag good intenti G\&i ':m haé’ m_ ;%e& oan be maiﬁa undier
pressure \\

¢ More CSOshreduced CSO x@«m@@ ‘*ha iﬁ%}ﬁ can betler parform heir roles

s Sperialist, experignced fo’;@%\m\bp a\\w“‘ o to active case management of children with
complax needs, with rpde weﬁ\\as@@@@

*  Betler record kgepmg Qéé&u% theo yh\iiis history = known 1o the GBD, including noles from
carer input 4 o7

»  Warmar, betler- ”ﬂ}\@\&ﬁ sansiions, whe e fime is taken for ol parties o manage the changs
and reduce impasts \\\ \

*  Carer mﬁvmméxmen the haaﬁm{e: has been completed and the new CSO can be contactad

+  Backup f‘\\Q ﬁ:&\x‘afer to Hiaise with when CS0 is on leave, il acting in ancther role efe.

® aadmaiecﬁ @ffti,é\gog\\m o coordinate and drive all decisions required

J «ieusm mu\:g‘is in Ci\j‘&;} k\aw when G50 will next be available or can navigate carer t
&mﬂem&&\ Bsowith casss ‘placement knowledge

* f‘}n\gmﬁ b arﬂ\\@giai efforis o retain C80s - reduce case load, increase support, and

“fﬂfmye CSO-Uaret relationships

Sne S0 per household {where more than one child) for consistency

‘2 $ ;&maiy 16 mafis}e CSQ, when all parties reflec! reasonably and agree that a fresh start is

\\\\\“iag\sﬁ*&a AT CSO-carer relationship.

\.\

N

\ S
AN
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137 LOITITRINICETHON AN COMTENErICatiHm st

Participants expressed the nead for honest, mutually respectful, and timely communication between
‘the carers, agencies and the depariment. '

Participants explained that itis in the best interests of the child in care and for alt thoge jnvolved in the
child's care {eam 10 agree on methods and frequency of communication, and to cammfi tote Kspcmdmg
fo requests and contact in a imely and professional manner. Some carers expra@seﬁ tha% ~
cormmunication with the department was difficult, while other carers expressedxgatsé\{a@z:aa wath%h@
professionalism-of departmental personnel. \\ <

For carers, ‘good’ is when: w\\\ \\

AN
k)

« Trust and respect is demonstrated in all communication ‘ SN

« More proactive contact with the carer, through regular phone check e v i fs ﬁet just up to
the carer {0 raise concerns and issues = more equity in semmumcataan ;

* Acknowledgmeant of contact by CSQ and confirmation that ¢ Dm@c& wm‘m{etumed

* Effective communication and information transfer during tsan\tims N

e Quality of communication is based on high trust and m@uaiiy h@@p‘r.éctiui re atmnshaps

« Al parties are mindful of tone within email communicatien AN
« Issues are reframed as challenges and oppmumf« e-rsﬁﬁb\e bia\n\a\ position the topicina
positive perspective NG S

» Mindful of creating negalive perceptions of low ac\h\&vem{ﬂ Qa° i!.“ s.prospects through clumsy
language, or putling labels of children - select ianguage\thé‘{ at‘?rms the child

»  (S0s guards against ‘confirmation bias’ {\1\ suhcanscasu§*3< taiiectmg information that accords
with views and biases} \

2 N

Ideas for change:

« Traffic light alert method for amaei Q{)ﬂ ut = ihisg{piams urgency, and is mtendad tc: guade
urgency of return contact mspmge?kg e
within 3 days etc.) o~ \\ \\,» ;

* Carer and CSO mutually, set Lexp \;tataoh\s\an@ how best to communicate

¢ Weekly update email fr@m SC‘ tQ. mamiaw ‘engagement and continuity

+ Befter useof email’ mk ﬂ?@i@@"e {Ppiguwﬁ alternative contact poinis

« When acarer seeks con\mats&q of an aclion 'in writing” from a CSO that this is respected and
provided, and vice versa \\ \

*  Acknowledgem é%\\c)f contact is p}\svsded and expected time 1o reply, and carer kept in‘'the loop’
therealter \\\ \\

¥ Group emai pm‘tocbw& r\p\yto alt so that there aren’t breaks in discussion and all information is
provided in é}*&@;i circuld \\Qﬂ

» 080 wr&l&sx{gwﬁ\mformamn provided by the carer during face to face discussions {and over
phone) \%o demﬁ&s\rmaohve istening and that thelr inpulis important and valued

. Maﬂagéksets and ﬁmmmrs communication KPls/set expeclations about responsiveness of

G vﬁmwn @a’ﬁon

Q@O i menmred in expected inter-personal communication standards and style

. \\Mmre iinovation in communication style, e.g. short video clips to hightight changes
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I8 Relatlonship ang ssperieance with the depsriment
Carers are seeking a more respectill and collegiate culture and experience when dealing with the

department, buill upon contemporary customer service standards. Some carers expressed that in

their experience they feel disempowered and intimidated in their dealings with thedepartmentt, and
feet more like a client than a partner. In these circumstances, they value the supportol
{o advocate and support the refationship and quality of the placement. Other carers
they have consistently professional dealings with the department.

\: s SN
\ \\c 03 ‘,«'
Carers consistently reported that they experienced negativity and ‘push bagk” fm\h\\{he Q‘ﬁpar*mg&m
when advocating for the interests of the child. Carers want advocacy for the cha}éi o) béxggpre‘ jated as
sincere effort to improve cutcomes for the child in care. o ““‘\\\

For carers, ‘good’ is when:

S
“ Mo .
s
.

A

« Carers are treated as colleagues and partnars; not’ ;us&a egm& ar anaﬁm depaﬁmemai
client or resource N\

« The depariment recognises that carers have va%l,kaléis ms;g\N an@perspeutwes o conlribute
{as they spend the most time with the chid) | LS . \

+ The child is not stigmatised through departmmia% da\,sswns. @Q\ makmg appoiniments
whereby child needs to leave class in front E\ eém aF ma;@m@na‘{e family contact

» The depariment and care team holds high expe&tqjos\&eﬁd aspnat:ons for the life pulcomes
for every child incare \

s Carers know what they can expect m\mgms of respowyéﬂess from the depariment

« There is seniof tegional and depa\r{m:\ta\?\emgageo en": and evidence of cvexsaght

* There is structure and rigour in s%annmg aﬁ\{{c}:ﬁs gan reviews, with minimum six-monthly
intensive review on child in Care @roq*é‘t&s anb‘\@ter welibeing and morale

« The departmentis a stmnq;ang\mﬂueﬂf al a@%‘@cate o other agencies-and departments in the
interest of the child N

* The depariment works s\)w and. ef%\,tive?y with schools

* Carers have uonﬁde ‘s& mm vghen xs\sua\ads raised it will be taken seriously and acted upon.

o

-

ideas for change: \ \\\

+ KPIs for refurn coma\}\:\%@d \wests

*  Cultural tra&s\mmaﬁon - m&gg %ngagemem better communication and respectiutdealings
with Las‘er\\ \\

» Depar{mebi ﬁ:wsdé«\a ‘statement of commitment” to carers

» Caresscan advoc&%@\ff}r\chﬁd without fear of reprisal

. Lowe{\gg ations for\ﬂecssasns that respects the role of the CS0 and carer nseds

o Ifterhal Auditing-of

f status of plans, frequency of home visils etc. to ensure department meets
~lsawn stan&\@sg atherthan carers needing o advocale
. . \z&lem ists on a%i child/case management/placement agreements that identifies whether
¢/ carers-have-been consulted
=‘°\ -\&em*%mm* pmmdes case plan to carers, 5o thal they have visibility on agreed aclions, and

. départment remains accountable for commitments

\b\ ooﬁumty for carer to provide input into C8O performance appraisal

» Managers meet with carers at least every quarter

+ Managers provide personal compliment to carers when they manage a difficult situation

* More administrative support for C880/C80s so that C80 can beller dedicale their time fo

active case management
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e Tl care nlanning
138 Thegors tegrmand e planning

The concept of the care team for the child in care was a focus in most workshops. Carers agreed that
a well-resourced and well-coordinaled feam, working inthe best interests of the child remains
essential. Carers are seeking greater inclusion and consultation about care planning for children in
their care. AN

Participants suggested the department’s focus on reunification guided care. leam dew_ s;cms\wherk this
is not always considered in the best interests of the child. There was also disc%s:m\aﬁout how a :

care team balances the rights of parents over the best intevests of a child. \\\\ \\\ y
‘_@«*"““‘\ ¢

Participants explained that most children in care, particutarly children Wim comgﬁieég zaee\as mdst have
tailored and weltresourced care plans. N

X
- \ h
& §

':cﬁsd ihe foiiswmg

§

responses:

For carers, “good’ is when: \\ A Ty

o &
¢ oo

/
//

$

+ The care team is dedicated to the interests of the a&\id in car\e,\eﬁ@ct:veiy acting as co-parenis

« Athorough needs assessment of the childis undert@ken as s\c}cn\as possible, with planning
based on the individual needs of the child SN

« Thecare Ieam is fesponsive, making dec:szc\s q\)\cl{iy‘ﬁrgams\ﬂg necessary actionsand
following up \\ {

All care team members advocate for the child’s sme\gsts mi mear own interests

Carers are engaged and their input is, &eught and respébtsd

Carers are informed about the acmmi the re tearp’| as Qrogressmg

The carer's experience with the Q‘%\@ cohidb @L}M\s\m demsscﬂs i thie interests of the chid”

Carers have opportunily to quzrm andi&(ueh\&e\@essssons

All options are considered, w“?h ﬂﬂ re- @Eter ined decisions before care meetings

« ThereisaPlanBtlogo w:ih\Qian\,&\ {t : o Is this generalily usefulin repartmg?}

s Everyone on the care team\is aﬁ?&{mé‘&@ 1d @reparad or commits 1o be informed before
meelings are held O

»  The best possible, avas ables m‘kxtmama 1s pmmdeé o suppott well-informed decision making,
with open and tra@pa@t cummumgaimn

* Regular meetings aaé\ﬁe{i &s\ scheduled and are well attended, including the CSO

« The voice of the child is i?ﬂ&wd@i as appropriate

« Parents arg’ Mrmed of pl anQMnd progress

s Care iean\% ‘a&@ ab}\g and flexible to respond 1o emerging nesds

+ There as'e Suffici éﬁ{r&&\grces {¢ allocate for more infensive therapy and educational support

. Piaqsmem@nd care ba{ans are complete, up-to-date, and resourced as needed and resources
arg n@i\‘m\e inited

» Al key membersz‘}“\ihe ¢are team are involved in criticdl incident responses and debriels

‘\Tea%s cans@er\me ionger-lerm needs and interests of the child, including the different

\,s-“su mcfi requaremems across developmental phases

LA ‘°\ S@ecsa ised a\ippert and monitoring is available when there is a history of sexual abuse

ia*qn ng also focuses on the strengths of the child and opportunities

k@re\gstaii respected if they advocate separate from the care team or appeatl decigions

\-“’

¥ 5 e B &

L]

Ideas for change:
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A fully inclusive feam is formed to work in the best interests of the child, including the carer
Care teams are established immediately to become the basis for continuity if/iwhen there are
C80 personnel changes

Charter and ‘rules of engagement agreed as ieams are formed

The non:negotiables are agreed up front, e.g. supporti ng court processes m_@\sman forthe
’besi order for the ch;id

ac:coumabie to de iver on their rgspans:bsiat:es 3 W
Decision making powers and responsibilities within the care team are kn‘b\-{n \ S
Consultation is held with the carer before the meeting about care m?orms aﬁk&\n}resem
issues and/or progress s o~ m\\ NG

mp emematson noted and foﬁowed up if there are deiays N
Al actions have amallocated person toimplement and target time- m ca?ﬁpie- *f‘and report
Agenda include slanding Rems: What else can we do? i%aw Svscan wéﬂeip’?

The care team includes education and health prcfessam\am\\m\*‘}\aii mfanﬁaism from services
and departments available - integrated databases neade \(‘\\ NS

A carelservice ‘tree’ is mapped, with the child at ,&he auemre, er»w’sure holistic care and
planning SN N\ \

A cubture of mutual raspectis actively pmm(}xed\w:{m gare t@&ﬁv meetings

Care leam lead/CS0 provides ongoing updét‘es o\ﬂ r@uas*%; sn that the carer knows thata
decision is being sought {carers aren’t “leff hanw\\g) NS

If.a key stakeholder doesn't attend then the group, th%\qx@eﬁng continues with follow up notes
distributed 10 keep everyone in the %Qob\ N

Any critical work which is a depe&@m\y\a\ﬁ@@s@ﬁs dre compleled beforemeetings

Carers are able to initiate refer, ralgas Qe@@x’%:i ‘
Rotating chair of the care '{eamj mciuﬁi:ﬂg me Sps\tqnn of carer as'occasional chair

A senior child safety practaﬁaﬂe\*\\ewews pisgy ?ess and liaises with carer about progress
Ricture of the.child is placed. \r\i\he r\i\gd of-the lable to remind all attendees of the humanily
of the child, and purpase cf\&e m@egm@

on tham anc}* diasWamage }i‘}\\the chﬂd Th;s was crf greatesi concem for chiidren with C{)mpiex needs
and disabﬁsty M\fi:&&@is ideniified that most children i1 care have experienced trauma, requiring
trauma re\aied ca&%giiahgaﬂd other psychoingical support.

AN \

Fm’ samﬁs uod is when’

{4

Idé tafaed‘su;;xpm needs are resourced

&

\s( x!"!’1@\311;?@ of gvailable support is known.~respite, counselliing, medical, financial entittemants

L ]
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SUQXN is consistent from office o office and from region 1o region, and less at the ‘'manager’s
discretion’

Carers are able {o seek suppor without being judged

More CSO fiaison with respite carers
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Carers ave consulted about glanned cessation of COHAMSBNA, with rght of reply

Respite carers g also supported and fesl move engaged

Support i alse provided in the form of moral support, such a3 expressions of empathy and
encouragement

Placement planning included the suppart nesded, with commitments as i’ i*w suﬁpgﬁ 0 be

e E ‘\\
provided \ \\c $
Trauma-retated counselling, and rauma-informed planning \\

Trauma-specific support and training for carers on challenging be ‘txzvzaus}» fie3 zéﬁg&g rzw& of

placement breakdown §
Children with complex needs receive consistant suppont *
More respite options, Ingluding in regional Queensiand
Greater promotion of respite care neesds ~ ongoing vﬁsruztmem
CEO aises with respite carer/s regarding child’s b@hav@w gné ﬁ“&m&&s nﬂt anly the primary
carer aising with respite carer (08O demansirating acv \sg CRSE TN 'ia:;g{*msm%}

M

uﬁﬂ?&‘ pe{)p e are f&a;}!i»‘:‘ﬁ care r@azﬁy i‘mjuah bvmadsg blug Mr&;u u?:C@i*m including units

- m\\\ \

AN
k)
3

Ai*or h(}ms sp{*s, & stsi wpm}n is asm*sabih & \ $
Buddy system among carers modeled and g\m\a éw 3: 3 ﬁm\f@ﬁé@%r support and e‘espiie
In-home respite as an alternative, 8.4 py;ama\wge%a\é !
Specialist behaviour management training for tee"a&qm vé‘&rg o help carer cope, and to help
pravent breakdown of placement A \\ ¢

ifAwhen there is placement bmaéscmm\ uh‘gmrtake a@sﬁa led debris and handover, with futurs

<

interventigns scheduled o help pg‘%\m *mra\\\q\sam““t and instabifity in care

$
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Einanoind

Most carers sought fair and consistent financial support 1o help them provide in-home care, along with
other child-related costs. Carers observed inconsistencies between regions, and offices within
regions, as to the type and exient of financial support provided to the child in care and carer
hougehoid. :

Caters expressed concerns about the application and availabifity of NSDA fundirvg al c»si’)n?*ém and
confusion about future NDIS arrangements. Examples were provided about c&r@ﬁ%\%@%&& wham\e
children had benefitted from NSDA support, for the funding and support to be iaie\withmgwn tama
detriment of the child in care. ST

»*' &
o N

Carers also explained that there were | ingonsistencigs beatween casaicwe J&aﬂ. ﬂd {Q'la\Ncsai
resp@nssb: siy Garers staied that they d!d no’& bacam& car:ers fm' fmancs ;

For carers gOOd’ is when there is:

¢  Ontime reimbursement

«  Clarity about what will be reimbursed

» Standard processes and predictable nuicnmes

+  Simpler forms and processes S8

» Care plans include financial commitments ‘\ . N

+ Child can access private health care sysiem \\

»  Clarity and cetfainty about inclusions m HSNA, CSNA nd carer allowance

*  More timely and simpler HSNA appmvéis\ta assist deren

+  Congentrated investiment at. care,&%r\rﬁce\mkh m@re&’uppﬁﬁ for frontline services and less
depastment/governmental waste \ N

=  Accurate informalion about ’Ei@i amai @u ﬁ@m‘t !é\\Q toster carer handbook:

* Guaranteed funding for :.,hgti c&\e SN

» Financial arrangements dm?‘l\\g\habatégbi' o pamcspaie i getivities such as sport, so that
child in care has the sarfi tmpm%@\itieb s:éthes* children

»  Analysisand decasagﬂs abuyt i«zuppnﬁ etvices are not guided by expense and
ability/willingness © fund & &

*  Trust that carer aéﬁ\e%si‘yar@ &l

é and the carer i not frving o profitesr

ideas for change: \\\
& o
AN N

*  Betler mfcm\“tatsm about entittements — C80 checks with carer that they understand
entsﬁem enis \wq\\%&@an be reimbursed
i mt.iucié\{i\a\ﬁmai commitments
¥ C{msw{gm Raancial e\gsh; lity, peymentand reimbuisement standards and outcomes
o Chig can\isg \ce\‘ered under family's private health cover, with ‘the gap’ paid by the
*ﬁéﬁ\rtmem te\&qgure child has greater, more priority access lo health care
‘Fmam al coverage for activities that increase connection with community — e.g. sport
& Pt‘é*apps‘t)\iwhnanma expenses and remove onus on carer 1o prove basic expenses
\\' \\haéme& mawrements for receipts for small pre-approved expenses from agreed price list
D Au\m@ated payments through various available technologies
\b‘a\yz\‘néﬁta are automated/organised through carer-depariment ‘portal
*  Steamlined paymenis ~ between depariment and provider
» Dedicated administrative officer fo inanage payments instead of CSQ
» Reduce levels of approvals for reimbursements
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+ Electronic upload of documents, as is possible with Centrelink

¢  Guaranteed funding for child care

. Ghiid care cgsts are paid in advance

. Increase coverage for fam;iy day care N

o |nclusion of non-evidenced/fincidenial cosis 1o be reimbursed {F@r examp&g wear and tear on
car, carer fime in meeﬁngs‘appomimems that fmpa{:{ abﬂ;ty o work) . S \

» Payments o cover provision of specific meals that meet dietary needs

+ Funding foreducation support and speech therapy — significant issues té\:\s\omagh:id n x,are

¥ Aacess o pnvate achm mg if th isis adentafsed as beﬁer meeimg the nea}is o%\ga\hﬁd

rep! acemem schooi bc}eks
» Easier process for ex-gralia payments in response to damage 10 t\tam,tz,
+  HSNA and CSNA reviews are not undertaken o check whether fundmg
especially when there is permanent disability
+ Improved liaison support with Centrelink
* Provide incentives such as subsidised housing costs for cz\re ’f a«? five' (5} years of care,
which can direclly help children in care g A
« Able to provide care from Government ownedvh

+ Support should exiend to carer counselling. £ \\

o
\\\\\\\

NS
M
o
>
S “

o &

N
\ \
\ N\

R
¢ Ny

AN ¥
" "
sl \‘2‘ fostar narars \\
Iy somie sessions, carers suggesied that g@ve\mment cens:de\\q%{@mauves to the current volunteer
model of foster care. £ \\\ *\

1311 “Profes

ldeas for change:

+  Following the United Kingddm Syst
recewe a sa!ary for thesr rc}ie\\

SN

If foster carers s‘a@sw a %aia agea xi waii assasf wath the:f fmance ag they will be more

eligible for bank i9aqs ™
* Foslercarers have d\cxs\an\m@kmg rights in legistation.

>

0 SUBNNE
.f\\ AN .
Carers consi sz%m@y pmNe&\Qut that they should have delegation and trust 1o be able to make
Gommnﬂ*saﬂse é\\{gryday dé&@@ns such as deciding when a child should have a haircut. Lack of
mvaivemem m\&amsm making and slow-decision making were common frustrations expressed by
carers: \\\ \\

Cargrs a:&‘;\e expiamed that children should be abie fo influence decisions. Other carers cautioned
a@amﬁ ace:emmg e childs preferences, as some outcomes were not always positive, such as
&*@ﬂhxyg placement or respite arrangements.

G

Wmie\\@ni nginclusion in the care feam and placement planning, some carers feft that the number of
people mmw made decision making siow and more difficuit.
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For carers, 'good’ is-when:

+ Carers are consulted and involved in decisions about the child in their care

+  Carers requests for decisions are acknowiedged quickly

» Response times to contact and reguests reflect wrgency of the issuefrequast

» |fthere are delays to decisions, carers are kept informed \

+ Decisions are taken in best interests of the child, with flexibility in decisio m@k;nu\\and less
literal application of rules and policies when alternative positions would @mgscie Selter o~
outcomes \\ NS

+ Better detegated approvals fo CSO and at times, 1o the caver for averyd@yéi&cssiém

s Perceived high-risk activities for the child are considered with gr@atgr waqmat\ ~

Ideas for change:

» Overhaul of decision making delegations with carer able is maks eveq&xf carfé related.
decisions ST - S

¢ CSO doesn't make all decisions, but oversees the care\o%a\wma( mare?wsnagenai capacity

»  Siaff need to know policies and when to seek manager a\p«prm\fa{ nd‘ma{ can be managed
at their level N \

e Carer more involved in decisions, particularly 4? ihm sag_&ucan\&y W@aﬁs child and home life

+  Careris present when decisions are made ’zhe.t tﬁr&cﬁy Mpag\\ﬁ&m

* Time framesfarget timeframes are set for dm\sm\m to'be mar;!\,

« Transparent decision making framewark, and hé\w ih\s\{ggs t*:or“slstent with the child’s care plan

« Carers able to make dacisions inan emergency, ormh\en Hime critical, e g. hospital vigits,
admissions & \\ g«\

+ Al hours support for degisions, sn\gﬁm\anﬁ\@dmm&% information aboutl a child when there
are emergencies \

=+ Careris able to advise on beﬁ t;mes ab?\pare?mj bomaci with consideration of carer’s family
and care obligations S SN

+ Application of the 'signs of s?a\\tﬁr@ew&? as per WA and elsewhere

« Policies nesd o be ciea? éD\@ﬂE\Qb;fEWB {o remove personal bias.

Carers consistently sought ;smove\e;k@anagemem of decisions pertaining o proposed travel with
chitdren in care. ™

For carers, gu@“&*\ m\«{ks\%\%e when:
\
» Appmva\i fcr a chaih\tq cf?re to fravel with the carer's family is less complicated

. Tameﬁ a@es\w approval are agreed o ; ;
. AM 1o ‘Ea%exch?ﬁgn holidays instead of placing in respite, so that the ¢hild feels normal anda
va\}gd part of Wefamily

ldeaa ?Gr ehgng& -

‘ \\\The carer wcrrks with the depariment to achieve advance approval for proposed travel types
\gﬂﬁ&kmes
» T h\@\@partmem undertakes effective liaison with parents to achieve consentif this is required.
« Providing passports for child in care and approval for international travel is far less complex,
with decisions achieved within more reasonable timeframes
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+ Department has better letler templates to seek approval for travel, especially for passport
app icaii-ons
bimg vigits, .for shappmg e‘tc. """
* Plans and support recognise the time if takes for a child to heal

1334 Ongain o”‘io>f\§‘;mma Ar Trsining nee i

Participants recognised that foster and kinship care was subject to reform andm\e;' éﬁangmg
Accordingly, they wanted to fest confident that their knowledge and practsce was cm{ent ?'\my v*aiue
:nfarmatmn pmwsmn from FCQ their agemes the depar‘zmem and fel %qw cares*s Sm‘.\e\ca@

perspective

For carers, ‘good’ looks like when:

¢« G50 explaing any changes thal impact the ¢hild and carsx \“
« Timely legistation and policy updates, and what it means fa\ihé\c&aré

« Updates provided in plain English with scenario exam\(ges (m\maﬂy areas this is done well)
« Al carers get the same information, e.9. about CQNA an &NDIQ\ \

«  The quality and fiming of information s s*zandar&‘ aﬁd i vﬁossn 1 {G&@depem on the quality of

‘\V\\\\

CS0 or agency communication <“\\ RN
» Agencies are well-advised of any changes, and a\zs\o\das\emmaﬁé information and convene
training modules 16 reinforce understanding \\

» Training and carer consultation W{Jrksm\&@ such as xhe E\a\r\ners in Care sessions should

continue, and need to be more widsly aq\a\*s\ed

7S
f\ \ sy‘
\ N

*  More opportunities to ﬂefwork:wm catem‘ e.gsyammer gonnections/Facebook

+  More promotion of the ability tﬁ{@&me mvm\zaﬁ in FCQ Facebook page

* Re-esiablish coaching car@ﬁﬁ*{gg \E\I\ncdmpa%ts}

¥ Informal information amﬁ semai S\G‘SSiDﬂ\S\\QI&h departmentat staff to exchange information and
better build re! at:onships &

+  Theexcellent array‘&&pﬁeissmﬁa% éweiapmem sessions provided al the Fosterand Kinship
Carers Conference is a\m\iab?&mr averyone — perhaps filmed and uploaded online for carers

who are un abie o atiend, Gﬁiﬂeh\sled cther sessions, or for altendees fo view again.
& \

Ideas for change:

»"

\“\}

The right oﬁ’thg\c\\&ﬁaﬂd age\ues to advocate for the interests of the child was a common area of
d;ssussso&@arex\QXFEWed that many children in cars have complex, changing and unmet needs,
and in gireum Stanoes\tqe\% C80s have high caseloads, the position of carer as a trusted and
resp ¢ ad a \facate can be crifical fo achieve positive outcomes for the child in care.

Fvﬁr e;areﬁs, good* kwks like when:
AN
s\\They\, re able to advocate for the interests of the child, and this respected and acted upon

e Mahwe kpartmem culture that accepls advocacy, and stalf do not fest! like they are being
challenged or criticised
. Requests fmm carers are af:;kncw edged quiCk i and decisi‘onsare ‘made in atimely way
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Ideas for change:

+ Deliberate change management process is progressed to achieve a new departmentat culture
within C880s, where advocacy is respected by CSOs as the carer acting in best interests of the
¢hild

» Clear and transparent decision making by CSO, with outcomes objectively reas&‘»\eﬁ

« Proaclive deparimental audils {0 assess whether plans and supporis are up ia @ate
support or prevent the need for carer advotacy ¢ d

The formation of a Carers Union for stronger, united advocacy &

Greater opportunity for carers 1o be involved in peiacy development an{i a@voé&@i\ M\i*m-(}&i}

\’eQ)bﬂih

N \«

»

L ]

‘When discussing communication with the department.and advocacy, cardrs uquribéd sﬁuatiﬁns
whete relationships had become strained and serisus issues ha@deveicped IQihe%e cases, carers
sought professional ways of resolving issues. {

For carers, ‘good’ looks like when:

+ Al parties are professional inthe recognition andmeciuiwf\l\af 13\:9{11&

* There are agreed pathways for resolving issues’ ¢ N

« The interests of the child are central fo resmwmissbesf
\

Ideas for change: \\
N

« Traffic ight system to reflect status of & {{3 E}M{lsh;p anci qs\wes arising

* Ability to change agencies and CS0s \

»  Taking all practical measures thmugh open\r&!ggu& 0 avoid the necessity for QCAT and Office
of the Ombudsman review andﬁaaguta?e::b utaan jswacesses

» Fh)atmg meditation team to [:sfsmb\@\i 1('}9139{1@1 "nt ‘specialist intervention

¢ Placement breakdowns \ L

*  When placements breaks éown,\f\he}}&@ an@ agency need fo find out what was in place, or
wasna't in.place and h@w @ o én c:s:)u id be\immememed to support fransition.

.,

AR TFE
IFLT Ohily

incared 33\\;
N
Carers regularly Qb&\@\wed that cha!ﬁx@n dn care face many chaiienges in schooling. Participants
recognised that t@s me&#@d risks of daseng agement from education, adding further risk factors for the
child in care. C&ir@s o sxs\s\w’{y sought education-related planning and support for children in care,
r & \\ \
For carem Qoé\s\ when: ™
\
\
- ?’here is tai Qréii c\?}g:i -specific education planning to create conditions for the child in care to

/dchieve within t%‘ie\wucationa | system
Eéut}m on needs analysis akes place earl y foliowing entry into care, including deveiopmemai
! ems aﬁd trauma
\ C}ni \en ‘have choices within the education system {o aftend a school that best meets their
msgzis\
* The é@t@c environment-demonsirates care and respect for the child in'care, with specialist
support
¢ The childis not sligmatised in the way they are ‘managed” through their schoeling
» The child has every opportunity available to any other child
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Ideas for change:

» Individual education planning to maintain engagement in schooling
« Dedicated learing suppoit is available

-  Sensifivity in case management, by nof taki ing child cut of school to-attend appoiniments
» Teachers are trained on how to work with children who have experienced traum\

« Child care support when there are suspensions from school, when carer woms dunm\gay
» Cullurally appropriate day care if the child is suspended from schoo & §

« Flexibility on school attendance, and gradual return to schoot to build con\i&aen\é
+ Full-time guidance officer in schools where high numbers of child in {:am\a\{e ew\a ie\ck

S
e —-
s
S,

* Ability to place child in school that is best suited for child’s needs " N
» Child’s education history follows them' such as through KicBox aﬁ’adf@)r aiactranm\mformatzan
portal
1318 Child in care and haalth system A

Participants explained that children in care often have specific h\@\aii\w\re

‘backgrounds, normal medical needs arising from general {iness, Bar\i%}ﬁ» Gﬂﬁe{ cf aihsr assues cwer
time, including mental health issues. Carers soughi a rar’ge B ampra\femenfs with their inlerface with
the heaith system to benefit children in care. e

For carers, ‘good’ iswhen:

<

»  There is early, thorough and ongaing assessmem\@i\ ﬂe\eds;

»  Chitd health passport is atways available, and up to date,

* Medical agssessment and responseis em\&@s and andk\arers don't have o agvocate for
necess:ty v\\

* Assessment isn'{ avoided bemau ¢ of i@g}g\ceﬂﬁams

There is easy access 1o dGQ*br aﬂdnogut otpbbkez expenses for carers

=  DOutof pockel expenses arweiﬁ?bua%d on t:r'ﬁé and without question

% Carers shouldn't have m‘wa:t \ﬁ\e\méwg\e;. Gy m access general care

s Carers are advised in an&g«; of p‘sn{jmg ‘medical appointiments, s¢ thal appointments areni
missed & 3 e

» Deapariment acce@\ts &ngs‘s and rgs%mmmendatsans of megical specialists, and funds any
supportt accordingly® \\ {\

*  Improved coordination bs\weéq\agencaes mciudmg 8 sabmty suppoft sector

+  Caercan éi?&gct medicationsnd administer to child

*  Immuniss f\u\v@ e up-to-date

. Gha%dren i car\éxﬁavé\s\g:cess 10 healthy food and are encouraged and able to exercise,
mci;admgwheﬂ on (‘:\&n\tam visits with biclogical family

» Gareéu‘r\a@\wd\s@\ns itive planning and placement confinues following hospital births and planned

aﬁameﬂt\\a@ cége

q~\:\\

ldeas fm\c\ang&

\ e\\(:maid heaith passpm is always available and up to date through Kicbox of carer information
PQﬁa
- \Q. h\a@ navigatoricoordinator position within child safety to organise all medical and heaith
ﬂeé&§ and speedup access and action for children in care
* More streamiined access to Medicare for child in care/processes in relation fo Medicare are
streamiined and updated
* Medicare card is provided to.carer as soon as practical
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+  Departiment is aleried o expiting Medicare cards and orders replacement cards.

¥ Carershould be able to approve immunisation updates

e Carer should be able to collect medication and administer to child

* Healthy eating and exercise is encouraged during conlact visits with biological family

~z
g%

i
=
o

138 Child in care and disabiliny support

\ E
Most participants expressed concermn and uncertainty about the impl icatiops 0? ’i\he fuib&e\m\‘i Q«Ji of the
NDIS. Participants scught support from the department as a “rusted guxde *im’i‘}ugm\j\u\regt‘aﬂges
Carers sought assurances that current support would be gontinued untﬁ gua,rames:i\vmss overinio
NDIS for children with disability. N {

N
o
R
e
N

For carers, ‘good’ is when: A

» There is early, thorough and ongoing assessment of das\baiﬁy and suppg\a“"z needs

s (Child health passport is always available, and up thate i@{nﬁ}ﬁmg description of dasabaiaty
and suppott needs ¢ \ \

» NDIS eligibility and approvals are clear and cgsﬂam WS?\‘*‘] adv\‘anﬁe of roll-out

*  Current supportis continued until guaranteg{i aid mmmen&,]mt NDIS services ave

confirmed \
« NDIS funding and support is ‘wrapped around’ ihé\(‘ ;ia\irres;}eciwe of change in care
arrangements and location \ &

« Future clarity of nominee and decas:qn mgkmg withis \N{JIA
»  During placement; information pm\gdé&\m\m\ mg*Wilﬁiﬂ placement agreement, hasfull
disclosure, including any kn&wt‘i m&daqgi \S\x\es disab: ity, or specific carg reguirements

Ideas for change:

+  NDIS{ransition is supper{gd b}\({epm{m_ ni50 that the child and carer is not vulnerable
within changing systesfi \ \\
+  CSNA continues unsil tzﬁereus MerZamig\ﬁf sutcomes under NDIS
s HSNA and CSNA rewe{va are not ungertaken to check whether funding can be withdrawn,
particularly when t?%\(g is p\érmanem digability and engoing need
1320 Childin 1\»\\;7 ned et \\»\ s\“ﬂ
.
\\ N

Carers exprease@ a déme fc::\r\@sre timely court outcomes that best suited the needs of the child, and
created gre;\ter cegr\tamty fory ey Shild in care, carer and the department. Caters expressed their
congern a&}oui\*&b{d\}wafe i bemg back fo back short orders, which reduced certainty and stability
for the ch\t:‘ N \\

& SN “ \\\\‘

For as@eix r;.ood’ is when:

“‘y

ﬁ\\@emsmm art made in the best interests of the child, not always prioritising parent's interesis

AN
\
V‘QI‘ the child
* e\\‘ws or reunification is revised when there are poor prospects

«  Theohid can influgnce oulcomes, when old encugh
» Carer can be involved and have a voice during defiberations, should they wish t0.

fdeas for change:
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+ Reduce the number of children on inferim orders

¢ Reducethe time duration of children:on interim orders

* No delays in communicating outcomes and consequences {0 carers

= The garer has-standing in court after "a period of time’ caring for child that is reflected in
legisiation. ‘

-
e

FTROY R ARy 8 & e W -
13,21 Reunification efforts and parents! contagt

Participants recognised that reunification was a sensitive and complex paixcy a\: a\ P iéia-g\\pant@
explained that approaches ought o be based on the specific family context ;m@ pmag{e&s\w ‘
reunification, and ultimately the best interests of the child. Some carers (th! m}i agree i\al\reuﬂifxcaimn
should be the leading policy objective for children in care. Some carers ?ea%cﬂsﬁ that N s&f‘ﬂe cases

it was reasonable for all parties 10 seek eventual re~engagement and reia!\éd re
family.

For carers, ‘good’ is when: \ I
N S

» Formalised assessment about parents’ readiness to cemm&lo\b\am} sustain reunification

+« Parenls are heiped to be inn g better position to pmvma\a safe\and #unctaonai homse, in which
children can return 1o ~ \ \

« Home life is assessed for what it could be with Edrthér ‘p‘;:n"t pe*{lﬁps under NDIS modetl

« Functional communication and team work bem{eeﬁ*\azs‘v

o
N,
M
¥y

,.sand gﬁa:éms to assist with reunification,
including spending time fogether to build bcnds?bf\chﬁ&\{ appt:apnate

+« Reunification is viewed from the perspective of the c\i\;{s bes‘: inferests

» Reunification prospects are objectively. a\fisessed and gs\@\nci be best aptaon for child

+« Rsunification takes place at a pace g\hé‘ﬁ\@gat\s\ge shai@, aﬁd with close hassan with the child, as
appropriate YN AN

« Parenis inferests arenot aiwaya*parémmt af\nsx\ mbest inferests of child

*  Assessmentis practical and fmmxa pmmautmna\r\ pnnoipie a beneficial and more realistic
outcome may be to achieve ré\@\aaréﬁ apd heal {hy relationship over fime, not reunification

+ The depariment and seotgx m@db\r@ %b\%}’é!‘c e of “good enpugh” parenting when considering
reunification "N \\

»  When carer can helpwith ihe ‘reumtf,\@atlgm zhrcugh parenting guidance and infermation about
the child that the pa&g@i&@y notkaow.

#  Discussions-about reumﬁcaiim; are not judgmental about parents

~ During reunification p annmg\gr r?mewed contact, there is ongoing consideration of the child's
readinegss, sm\&r{g counsetiing™

¢+ Carer he?pﬁ\wﬁiga\r*s\}mn after raunification, with respite as needed

¢ If reunification is a&@véﬁ\me carer is advised on progress

» Caret’s un&é«"\gand the&\aﬁachmen‘: biit aet in the best intergsts of the ¢hild during reunification

SN N\
planfiing N\ ™\
\\.:‘ \ \ \\

ldeas, mr‘t&gnge. \\\\_}

-x erartm@m .and government revisits the ultimate goal of promoting reunification
\~ ‘*Q\ayer is. informed of progress following reunification and is able 1o keep in contact, if appropriate
Dum\ reunification planning there is greater consideration about the carer and carer’s family
aﬁ&mm\m fo the child
+ Carers'ste able to provide respite to parents during reunification transition and following
reunification, as an option for ‘shared care’
+ i reunification breaks down, the child has the option of returning to previous carer
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« Wheve thave ave good prospscts for reunification, childran ave placed with caters with interest
andspeciality inrpunification:

DRAFT, WORKING COPY ONLY

Page 37




FileO1

pic] "1 5 SR s JF O 4 .
IR EE Parentfforaiy contact

Carers supported the principle and function of biological parent/family contact when in the best

interests of the chikd. Many carers were keen for functional communication and nexus between the

carer and parents, but not all carers thought this was possible, or should be expected of carers. Some

carers saw benefit iv assisting with child-parent contact visits as a practical way of f@k?hﬁdmg family
‘bonds. Most participants wanied role clarity and not over-reach of carer responsa 'htzees f{g.mgniact

fogistics or managemem

\ *"\;
For carers, ‘good’ for the child is when: \\\\
» The child wants to spend time with their biclogical family e e N

+ The contact helps their engagement and relationship with ssbiifggs anght thex fa%ﬁy, and helps

with their sense of ideniity
»  The meeling place is safe and clean
*» The contact will not leadfis unfikely to Jead re-traumatisation™~.__
+  No criminal activity is likely B
+  The contact fits in well with carer and carer family
« There are healthy eating habils during Contact t: TN

In addition, for carers ‘good’ is when: 'y

« Contact is beneficial for the child and ass:sté*&e\u\‘iisamn .
» Family contact includes parents, siblings and eﬁ&ideé\iamis‘y
s  Contact timeis negmiated thatis Con\zement for care\r‘&

s The roles.of the parent; carer, agem@ aﬂq depaﬁm@m\aye clear in.contaet management

=  Thedepartmentis clear abowt wm\ sh&qa \Q\y wm g}rowde and agency may also assist too

+ Carer does not obstruct safe fam;{y coptacts i &

» Carer canbe involved in comamws@ it \ey w}m acting as part of an extended family

» Deparimental transpert armf\esm A me% angs ps‘év;ded by someone kriown to the child
If the carer is fransporting ihe\m{iﬁ t\h\e mst of fuel is reimbursed

« C8Ofdepartment doeg’ assuﬁie ca\w shmu%d transport child

» Departmental traﬂsg@o 1 s
garet/s

/

s Contactis well pi\x \én@ resourced for com plex cases, such as parents fiving inferstate
+ (Carer has support wheh\e\é%\d returning from contact has regressed and is exhibiting

difficuit bepaviours N

* Departm\m\fac‘ﬁ{@es relationships between carer and biclogical parents to help parents

better unq&rstaxd child, if appropriate
. Famaiy sontact be(\mmen an opportunity for parents o learn belter parenting skifls
. C@nt&.\yem is selecled that is neutral and safe

. 0b\p0rium*r@§\a?§« oHfered that allow for parent participation such as at sponing and music

‘“e\?é\ts \\\§
g rer is not expected lo supervise child’s contact with biclogical parents/family

&

SN
\\ \i:me‘mr wuntact, or less convenient depending on circumstances

RN Pex}&qts are updated about child’s progress and wellbeing outside of contact times
C\a\:;gr Home addresses remains confidential for the safety of the child and family
2 CSG debriefs with parent, child and carer about contact experience
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Ideas for change:

+ Contacttimes are negoifiated and set through consuliation with carers

+ Contact planning is discussed in care team meetings, with carer involvement to discuss
practicalifies of tirning and transpott

+ Transport is arranged for parents or information about public transport sewacééx if needed

» Kinship carers are supporied with parental contact as needed and are nommeme&ge
manage all parental contact, without assuming no supportis needed \;

» Depariment or agency opens weekend contact Cen‘tres \ N

« Carers can support contact process through transpertation and cammug&céﬁo\n si\mey re
mmferiabie m do so N

¢«  More gwdanse for parents ~ fimit time an phone, e gambimg Np w:t ﬁam\ewyk read
books fogether, play together, sport ele: f

*  More struclured de-brieting on contact, especially # it is; @mga«:ve exp\?neme or there was
an incident 0, T

« Yoputh workers attend carer's home following contact 1o ﬁ@%p\mtk‘ B‘p?mmﬂ and o help
respond to behavioural issues that can occur aftersontact \ v/

« ‘Well planned and struclured contact planning \M‘sez* reug\\iﬁsa\v{in\s being progressed

»  More regular family group meetings to help wﬁh @thew cgﬂtaclaga reunification

+ Carers support meetings with a special bagwgi itém, fr@m chiid 3 fife such as photographs,
cooking, art efc. o help with relationship formation  \_ ¢

N
s Communication book between the carer and pareﬁ‘t\tbat the chs d can fake for visits

« Keeping a diary which captures mdesmnes, key maﬂ;‘@%\» and achievements
S ¢

Yo
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The role of family group meetings wgs é&em a&: an smﬁsriant patt of healing and creating child-centred
planning and care. Pamc:pams expl a@&gma\ﬁth@sa ‘meetings should be inclusive and as frequent as
possible or needed:

»  Kinship carers are p\’m\y\sé&m attend
* Time and venue suits km\\t@ c\arers
s Avenue 1“\38 Bcted thatis nelitral and suits harmonious and confidential discussions
» Pe@pie xik\c axg reﬁ&{am to care should allend, case plan develppment to be discussed
» Indepén@ent fam\h‘;\ m\m convenors manage meetings, which can be especially important in
Ab@rsag‘ia\f\ﬁi{ld ToresSirait Islander extended families and kinship care circumstances
§ \\ \\
“‘?‘*{\* SRy Alsors
\ N

Pafiiczpangs s@emi{mng as Aboriginal eople attended and participated at several workshops. As
l%‘.\'bm?g@a thid;fen were identified as over-representad.in the child care system, many participanis
exﬁ&sseci\mew concern and aspiration for this {o reduce and for these children in care {o have
p@sﬁwé@@éﬁences

\e‘

For Aboriginal carers and kinship carers, ‘good’ is when:

+  We areall walking together’, and the child safety system ‘s not done to you’
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+ There are more culiurally appropriale places to meet, and culiurally appropriate processes
and consultation

* Greater integration across ‘the mob’ so that child in care retain sense of identity and culture

* Fewer Aboriginal children in non-Aboriginal homes

+  More effective intervention for family stability to avoid another ‘stolen generatzgn

* Biological and family contact is managed, when not in kinship care, and am wﬁeﬂ i kinship
care S

+ Positive and healing family group meetings v SN
# Schoot affendance is strong, with appropriate supports including cuitura\\gpprcgq’sa{g wsmﬁ
within schools LN

Ideas for change:

« More indigenous staff/liaison that Aboriginal children fest cui‘iurai ¥ Safe mm

» More indigenous carers S ~—

+  Programs and pathways for Aboriginal children in care ta\co\mﬁeskmth %he& culiure.

¢ (S0s need to know the Aboriginal child in care very we¥ \he\:ﬁﬂd ‘should not feel they are

with strangers

« Keep siblings together i possible

» Kinship is mapped

+ Children can stay in community longer

¢« Tribal adoption ag an option ’

» More sirategies when kids wander off, am} support fcr‘&gmrs who become distressed when
this happens s’ SN

*  More training for non-Aboriginal cg&@r@&q C\“m\%aiiy ag‘prapr:ate strategies

« Foslercarers have detaited chﬂza‘ amm‘m atao \ﬁo s éLIF} with culturally specific information

\\\ e

\
Participants discussed ¢ rcumstaﬂhes whe{e Qthhgs are’in care, and ways o make this experience
beneficial for siblings.and zneKsﬁéndéd ?amaty

For carers, ‘good’ is when,\\ . N
o N

+ The Caver un&@st&qgﬂgs family \truc{ure including whather the child in ¢care has siblings
*  Siblings cas’? \ﬁ&m&@ Eob\@iher if possible

«  Sibling c@m&u takasl\lqse\i@ build and maintain kinship and identity

» Gibli nqma@ersa\e discusssd in family group meetings, involving carers

«  Coordindted S«anb\c\omaci visits if siblings are in living in different places

N

!deas fm\ch nge

‘\ é‘?‘\a\mga are. am@ ‘to visit and stay over
. \&( ected sibling contact is included in Placement Agreement and Care Plan
+ 0SS0 support for travet to visit siblings, including when they live interstate.
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recngmsmg that change is canstam and mew’tabe Ov&raii partisspan{s wete seekmgsb\@{ter more
‘warmer' transitions that we were much more considerate of children in care and Qﬁra*s. ‘»\

&
&

«  Attime of iransamﬂ p asemem am} care pians are z;om[:»ieié—zi \;;:{:m daie, ahg:i rassurced as
needed and resources are nof time limited \ N T

+ Specialist transition from care C8Qs with lower caseloads te\Qifer snﬁén&%{gsuppm

. Az comp letion af R acement a fu debraef wsm the cara\o ‘taka Raceg with carer feedback included

| -.n.

ideas for change:

« Early, advance notice of change of CSO or other si@i{ch&ﬁg@s and time invested fo manage
transitions as best as possible A \\
« ‘Warmer, beller-managed iransmans\whéx\a ‘2 imeis téksm for alf parties fo manage the change
andreduce impacts N S8
« Exitinterviews are always undenaken aQ\ an}xieam’ngs shared and influential in ongoing
department practice &
Transition planning needs to be beﬁgr &\@ss ‘many p@éses ~{ransition from independence, iransition
between placements, with the right i m\g\@es\g@ ’mat{i stress is minimised for the child and carer
WJoint exit interviews to otour vxsfih a h\nds}v&mnd sranssiscm
» Carer helps with iransit s;m aﬁev sfeunmca\«m with respite as needed

ldeas for change: \ \\‘°

« Carers argableto pm%%\r\eshsg fo parents during reunification transition and following
reunification.sag an option f@r‘s@m&d care’

«  Youth warl@\§ a \an\d carer's-home following contact fo help with transition and fo help respond
to behayioudal | \$\>\U\SS\‘§\‘"@2 can occur after contact

. Ee-ttze\ nag agemen?&(suppm of family contact — reduce fransition and behaviour issues upon
retu sh i@\Q\ %

. Insmased }*&g vemeg nt of carers around reunification — input into imeframes/planning/iransition

. f‘ﬁ'ah\s%\:on whemadull/ transition to independence

",

F@r % car@? rmﬁ ﬁxﬁe@zendent young person “good” is when:
\ \ &
N
* \Qr\a ai well planned transition, with suppott and referral wherever possible
L Spé«:@ fransition from C8Os with lower caseloads to offer intensive support
«  Supporti continues as needed, e.g. with disability
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13,27 Durationand types of placemants

Participants advocated for more longer-term placements for childreny where mumfican\n was not

possible or ikely. This provided the benefils of certainty and stability for the child in s,ar@ There was-
also discussion about whether LTGO carers sholild be durther professionalised amj r@mu*xénated as.
pmfessmnai carers Whethey mhef sabimgs would eventuai y naed care was a (‘«m\deratitm n

For carers, ‘good’ is when:

e Children are not on back 1o back shot orders/iwe year arders
«  LTGO process is sped up o benetit child ST
» Biological parents are informed and involved in LGTO pl armmx“ —

S

« The child-parent reunification status is-clear toall parties dukng\&\(gﬂ Qéagmemems, and does not
remain an expectation SN \ 3

e‘

+ There is clarity for each carer as fo e‘xpectationsam
s Ongoing parental and family contact is facil tated & O ¢
*  Ongoing suppoit and fraining for longer term ca{ers\aemz‘ whaﬁ

&z‘\emaxcm\iam when on LTGO

AN
piacemem is usually stable and

functioning well - not set and forget \_
»  Annual LTGO reviews take place to assess stalus. $
’f}\\\
oy oy , < N
ideas for change: ™

¢\\ \'\\ ) \\\;’;

«  Eventual gessation of two year, md@rs AN \\\

« lisupervised contactis cantmu;rg fsiébwmg M‘E\yeafs then move fo a LTGO of other more
permanent care order N

« Follow the UK approach; Wﬁ“&{a\&f‘{ter sarerhas cared for a child for one year there become
three choices; the chﬁt:%“camqe i&eumf’é\d\wm their parents, the carer can become a long-term
guardian or other, orthechil Q canbe. ad@pied by the carer

¢ Orders reflect whmt&qe éh\si@ cgmsa;im&io be their family, and involve the child in the decision

«  Statement of seivi cesé{@ av\a\{ab e for long term placements, where carers.can be more
confident to agree 1o iongé\(@nﬁ\gnmmﬁment

« Longlerm ;:txa\’k\mems are sn\é\f igible for respite, even when placement is going well

» P!awmem\a\ﬁh\ca\s&\qians are up-to-date and reflect the changing needs of the ‘young person
as ﬁwey«move through E‘&\ge lopmental phases

» Supg@n tQEQmmue é?im 18 years of age, particularly if ongoing needs and disability

, m,{m O?\éa}{s@\a\byphenamd name reflecting both care and birth family identity

0 Stbings able Yo.gransfer to a LTGO at the same time

f“Funhe\ carer trami’ﬂg and guidance if willing to move to LTGO

N and adoption

‘ AN
Related lOB\%LUSS!(}ﬂ about the lengths of orders and placements, participants also discussed
permanency and adoption. This was primarily framed around providing stability and certainty for the
¢hild in care.
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For carers, ‘good’ is when:

» Permanency and adoption options are ‘ot off the table’ and are flagged early as options
« ‘Foster to adopt pathways are easier and more explicit in Queenstand
e Pathways to adopt child is progressed, if in the best interests of the child
» Parents and kin are closely involved in discussions about these options
»  These malters gre handied by senior C80s with feam ieader support. )
« Pagrenis righls are respecied about adoplion options into @ non-kinfon- bi\aicsguga% famiiy‘
#  Can be raised in family group mestings iffwhen appropriate
Carers don't enter placements with expectations that they will or sheu“!d b& abié{s{ahoni

Ideas for change:

+ Parents are advised of options from 18 months {or: agreed exp;ry tima} é‘m‘icwar*g angoing care
placement, and from this time there is pathway fo adopmn av m»*s,sre“permdﬁani arrangements

io normalise life for the vulnerable child \ \Z‘\‘ Sy vy
e Need for federal consistency or federal coordi naimn rega\gimg\adaptaon fmm fostercare
environment > \ N
N \

« Siblings can be joinily adopted SN D
«  New 030 case workers understand all hssmwc @scws:ﬁns as \ocnsaderataons. including
consultation with parents and kin that may h\a\ye Sr‘éc@tied Hejrinvolvement — good-corporate

memory’

e C80 is respectiul when ws\tm*g careNaame

*  Agency worker alss a&end@ aseh Stmpms Vvigit

+ 050 expressed W\q\m\m\*bw&«é@m%@ in care, and spends time with them {o further develop
bonds

s Vigils arent inlended for b\g\gx[};\ﬁary purposes

e CSOs acKQSW adge other chiltiren in the home.

N
o
Ideas for chaﬂg@ \\\ \\

» ﬁge;my}&rusﬁ%@ hame visits
. (‘&Q;\ vigits §?‘€{\!0f‘§ﬁe 10 build rapport with carer and child in care.
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13,30 Rolegfrespile and perspective ol respite carars

The availability of respite, and the perspective of respile carers were common areas of discussion and
consideration within worksh()p sessions. Carers and agencies sought more respite opporunities,
particulatly with demanding placements, or when caring for-multiple & children

For a respite carer, ‘good” is when:

mformataen abmui the child's. backgmund and needs
¢ Resp ite carers have the oppodunity o be involved in care taam:

are a regular carer
¢ Respite carers feel more engaged and part of the child's netwe:\gf Gay s
« Adeguate training, along with refreshers ’
= Timely payments are processed.

Fora carer, ‘good’ is when:

. R&spﬁe requests canbe made wath iess ustsfao§mn ¢ N

s Respite could be sourced and provided fmm\&gré\r‘s g\xtendﬁdﬁetwork

« Hespite carers should notfeel pressure o take c&@ oba tm}ti in a permanent capacity

. Sampizfsed provision of respite by family members N

*  Timely Authority o Care forms {0 bg’ p%\qgie 1o reguéa\respa te carers

«  More CSO fiaison with respite cagers \\ )

¢ (S0 liaises with respite carer («‘SS@ demm s\tr\\nq active case management for children with
challenging behaviours) 5 \ S

Ideas for change:

e More respite capag;aty mc&udéng u;\ rég@nai Queensiand

»  Kinship carers ar &} xbié for'T respig”

«  Family member‘b ‘awgae §HGH Term respite, al short notice

¢« Departmentand seqt:%\en rage more pecple to become respite carers, with a different

level of av&\ssmém shmﬁ&r\t@ammg and approvals

¢ Greate mom\‘sé@n of respite care needs ~ Ongmng recruitment

»  Seel :}%wb’\\{\em%ﬂz\uf formey foster carers or kinship carers

¢ Addiicgal day re\sp\te\uppon {0 beavailable at'short notice when children in care are
qusg\gnd from schiol

R pe\s}qe\aw\gespite care ready” through blue care qualification, including units within

< BRVersity CONER!

xln Home respiie as an alternative and complement, e.g. pyjama angels

i,.erbﬁ ts:mfgacemems are still eligible for respite, sven when placementis going well

$ \
o N
TR K

Many kinghi p‘éaters strongly advocated that the child safety system needed to better reflect the
differences between foster and kinship carers. Some kinship carers felf there was insufficient
recognition of their involuntary predicament to care for their kin later in fife. In the experience of many
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kinship carers, there is a dominant focus on foster carer needs, which under-recognised the service,
sacrifice and commitment of kinship carers.

Some kinship carers indicated they also needed access to respiie. At times, they may need support
with parent contact and support, depending on circumstances. Some kinship carers preferred that the
department leave them alone, expecting they didn't need or want support or active eng&gement
Several kinship carers expressed that they preferred less routine contact, but ar 'aisa abie\g have
the option to seek and draw on support and services as needed, 8 S ;

To kinship carers, ‘good’ is when:

make for their fama ly and ch; ﬁren :

»  Kinghip carers have the option of drawing upon services, am&%\amng the\gmﬁfﬁsme that they
can call.on support \ \“ — B .

»  They can trust CSO with sensitive family information, mciu&;\ng\igiﬁrmémﬁ about the ¢hild

«  They can trust the CSQ when they are having d;fﬂc\ﬁw AN

P Suppori is available and offered for parent csntaﬂ SN \ \

» Financial and other support is well explained tly‘ kmwisda\,abi& (3;%{3

+ They have greater autonomy in decision mak?\q, N hke a Rﬁs aﬂt

« Information is gatheved from kinship carers if the\l\mid h};@e@s t@ move inlo géneratcare

Ideas for change: SN
\\ \

« Same training and support.is avag "ab\% as})s:stc:\@&# ia sostercansrs

*  Kinship carers able to draw on_ gemcs bt ne\m\a\fe mandated contact

»  Kinship care authorisation is mia ced 10 !'rave Fiere kinship carers available, paticularly for
Aboriginal families and wath;n\on\g;nai coptmuinities

» Blue card requiremanis shom\:kbe\xgy\iehw for willing and capable kinship carers, or other
ways found 1o gssess su:tsm\ﬁy\ AN

»  Access to parenting, fraiing wt&sm w@sment

¢ Kinship carers havé\@e\s\%maée&%ﬁ making rights as parents

* Kinghip carers are sup}f)\wg{ed\\v{comact with parents if this is needed

»  Promotion am\?\ﬂg kinship &{Qré\kﬁai they can-also be general carers

Many carers exp\i\axqecl the Bhaﬁénges of including a foster or kinship child within their family. While
this was c?}a iésq\ ehxkng y accepted, carers are seeking greater consideration of the impacts of
child safegg pmcess\es\uﬁ‘m their family.

Fms* cafers, éceﬁ’ is - when:

\\ mf fation is pmwdmg during the-placement process that enables the carer 1o consider and
Q\B&\go{em al impacts on their family
. The\%\(% greater consideration about the scheduling of home visits, medical appoiniments,
parent/ family contact eto. through advance notice and consuliation
« There is greater consideration of logistics when more than one child in care in same home
» The department considers the suitability of seeking o place additional children into same home
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¢« The GSO doesn't expect the carer 1o drop everything’ 101t In with scheduled contact visit

» Contact during school holidays is planned and considerale of the carer's family ~ couid be a
good time for confast or less convenient depending on circumsiances

» Carer's address remains confidential for the safety of the child and their family

Ideas for change:.

¢« Acknowledging the carer’s circumstances when planning. For exampie risk:i%ln,#;o «*‘.spegﬁ\p
plans and flexibility in planning \\ .‘ $O

e Grealer consideration of impact of decisions/tack of decisions on camr s iwn fa\m\iy =
Christmas, Easter impacts on carers own fime with family. &

ekl
Lad
L

3

tangards o " AT

In some workshops ‘standards of care’ (SOC) processes, as am}isezi bythe depmmem to spacitic
carers, was discussed. Carers understood the necessity 1o pmv:de‘m}m\siandarﬁ‘s of care, and

S

sought fairness and objectivity is triggers for this pracess. and sumeﬁ*qentésseésmem
\. \ e

\\ \\
N8
§ § . “ \\
¢ The 80OC is based on evidence, with daseussﬁ&\s ém nwomhsw% before a SOC is issued
»  Nottrealed as guilty before information exshanga\&gd b\&gussaan
* Limit SOC interventions until other measures have tam&o L}é& undertakan
«  More accountability from the depaﬁmﬁaﬁ\w\tm cares* amu\z SOC cirgumstances, not just one-
way accouniability

For carers, ‘gﬂOdf’ is when:

EN

ldeas for change:

&

& \\
*  The SOC processis not use\&as\re;@\isai i:;r advacacy or crificism, or resulting from a difficuit
relationship with a CSQ- Y \\\ N

¢ S0OCto be usedas aﬂ o@mmmty te\%@her develop carer’s skills, as needed

Completion of g\ é\w “‘ J—
\\ \\\
Carers discussed different scen az\i{ithast constitute the completion of a placement, mciudmg by
mutuad aqreemem w\sﬁ\the department) or when the scheduled placement had been completad. This
also included wh‘&q\ \a\v@ﬁm‘\kpersan transitioned 1o independent living or was reunified with biological
parenis or k;m or she ch\ﬁ in C\&e was adopted.
¢ \\\ $
For the cﬁrgs \gg*‘oa\\s when:
\ N
A fa}&debnef ;s\tmdertaken with carer to assist fulure placements, if relevant
.Gek’erfeedback to be included on file
\ *\ "{he handnver is graduatl and smooth wherever possible, and the pace of change is
\ N
\ ccgnfmﬁab%e for the child
\\
ldeas for c\}xgﬁge:

L
53]
B

« There is no judgment about the reasons why the placement finished, and fulure opportunities
are provided
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« There is future opportunity to be informed of the child's/voung person's progress
»  Theoption is open 1o receive the child back under respite conditions, # favourable to alf
parlies

srnfexiting the system lan

Kinship carers, foster carers and respite carers consistently explained thal they caui@‘ sege th'at the
child safety system is under constant pressure, with ongoing demands 1o places vu&gra%&ath:ic{*é&x
into care. Carers understood that the sector needed to retain carers to maintain k\ady chami ‘
children in care and future children coming into the system. N \ N .
“\\ G

For carers, ‘good’ is when:

roret?”

v

« S0 and agencies identifies that a carer is under duress and at rask@fﬁssmagement
and offers support ST S
e Exil interviews are always undertaken and any leam @gs\\\si red aﬁzs“ff\fiuennai in ongoing

deparimentat practice
kigas for change:

» Review and implementaticn of the sdeas<i\e3r Eixe“‘ige pmpﬁsed atthe Partners in Care
workshops fo improve the overall care enm?t.\qn e\t\ .

»  More respite for carers who are struggling with ?ﬁ&{g\e circumstances

*+  More lraining o be able to respom\o f 1ai§engm£1\\q§ﬁaweurs espemaiiy inteen years

T o S
;{j iy w\\;} \.\‘

¢ RE shouild be more vsssnée
»  Kichox allows child in cé\e\to‘wnwect W!Ih each other, so that they benefit from connecting
with young people whe-have s ee\\t@ m;gh OF are going through sirilar sitluations
OPG to be more | dep\e\n \\\
Community msamr 80 have oo p@war
Social media mané}ame@% —
N ¢
Sexual behaviour._ A
NG

&

s 85 @

4 Priovity S\é\\@r‘@ m\b’\e? ties for Government and FCQ
To be a&swsse@‘\gié‘o‘eio;}é\q affer submission of 15 draff
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Expouthee sumrnany

The Department of Communities, Child Safely, and Disability Services {the Depariment), supporied
by Foster Care Queensiand {FCQ) underiook the ‘Pariners in Care’ engagement program across mid-
2017, consisting of 17 consultation sessions with carers, and other stakeholders across the foster and
kinship care sector. The engagement, held in workshop format, provided the opportunity for the
department to gather direct input from foster and kinship carers and foster care agentigs across the
State about ways 1o further enhance parinerships across the care sector. S N

Iritolal, 410 foster and Kinship carers and foster care agencies, attended the wsrksh\ﬁggsmasm\e}
colfective experience of foster and kinship carers contributed to highly informed @x’&;jgués@ns:, a&\@d an
over 1,800 vears of cumulative experierice. P \\\\«“'
Facititated discussions within the workshop were based on the known piosities *‘f‘{c;gt\ca\ga;\cifkinship
carers, as identified through various data sources such as the regular FOQ'sU v;g»y‘."fif}aré:&*s chose their
preferred workshop topics, with the most regularly requested topics including:”

»  Yourrelationship with the department . {}ﬁ\ffﬁi\ffﬁ‘aﬁmxygﬁ??e@ﬁém carefora
*  Making decisions about the child in \&h‘i}é;‘\‘«\? 7
your care N Pé&;@é}nén;;f;iaé}ément
 Being part of the child care team S \ ¢
‘ o~ AN
& & \} \\ ,\
The engagement program was designed 1o recognisg’ priority ngsfesg&\aﬁd position contribution

towards practical solutions. In responding to key qU‘é\S:\ti‘cth_ﬂ'*{gﬁa{ ddes’good look fike?" and “what are
your ideas for change?" carers provided numerous sug\gxgs\tic&ms\gﬁci@s*faiuﬁon s, with-over 2,200

comments recorded. .

There were consisient oultomes frgm;mest&eé‘smns; &es@i&\g‘%e diversity of geographic locations. In
response 1o selected lopics and th e»swu§&\§e§‘§we§§“&g§s}$§é§i§r and kinship carers most commonly
expressed the following aspirations: ¢ NOY S

&

S «\\ \\ “;"“

«  Thorough information is providgd gﬁégﬁ’éihe@.ﬁ‘éﬁgi\i when placed into care, parficularly fime-
critical background such as wedidal Ssued axid dietary needs

* Acare plan is prepared-furthe &%i{g asgogs as practical based on their specific
circumstances and r;;éegis\;{eg};'ieamﬁ\}gk@éakh and disabifity support) and this is supported/
funded and a copyis ;g;afievi.&ée@wm\\?}arer

*  Collegiate, mutué&\@\éméc;&ﬁm%ﬁ%@&ships between carers and Child Safety Services
Offices (CSS0s) as mle\ba%\é\s;\fur good communication, in the interesis of the ¢hild in care

+ Timely and proactive csh%qgnh}atioﬁ betwesn carers and CSS0s, with responsive refumn
comact, c@j?s'&\eni with the shited urgency of the reques! or issue

*  Carer ig*“a\g}iéﬁg‘&m{ribute to decisions about the child in their care

s Carepis able to Wake everyday decisions about the child in their care, and able to make
’diegé@éigﬂ\s\ﬁgrmg medical emergencies

" C\gfe»s* r\a\&in&\ggd home circumstances are considered in case management planning, such

_ag when family cOntact and medical appointments are scheduled

o R\gdﬁced numMbaYS of children on short term orders, and more home stability and certainty for

< ¢ young people

\ é’i\\\:‘kﬁq“_gﬁjg_\g;\a\;@fdifferences are understood, with specific frequency of communication and

\\ support arrangements, as preferred by the kinship carer.

Aﬁemdeés\m@g}ﬁ that most aspirations were current intents, and applied in some circumstances, but in
their experience this was not consistent,

Attendess and FCQ understood that the department would receive a report that collated the
feedback, and following consideration, the department would make a response. Regions also
undettook to congider and begin fo implement initiatives following local workshops.
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sngagament

The Department of Communities, Child Safely, and Disability Services {the Depariment), supporied
by Foster Care Queensiand (FCQ) implemented the Partners in Care engagement program across
mid-2017, consisting of 17 consultation sessions with carers, and other stakeholders in the foster and
Kinship care community.
@“\\

The engagement, held in workshop format, provided the opportunity for the departmem 10, \g\giher
direct input from fosterand kinship carers and foster care agencigs across the &am abmi ways m
further enhance parinerships across the care seclor. \ \\a $

\ S
The worksﬁaps were normal iy 2-3 hours in duration, mdependentiy facaiatsﬁed wath se?a\w\
Departmental personnel in attlendance to hear directly from carers aboua ih& ir Cf—&‘é eip\%riewe and
relationship with the Department. The program commenced with a Parthers.ii Ca«% \essmn atthe
2017 Foster and Kinship Care Conference in late April 2017 and concludisd o fat ' Un& 2017.

The engagement is intended 1o inform fulure state-wide and ioqai acﬁom\gﬁans a}cmg with
implementation of initiatives 1o directly improve the care enwrsﬂw\'fe\t ?t}x‘\cm%dfen i out-of-home care,
and their foster and kinship carers. This report includes: maﬁy sdea\s ?\r ch&nge fmm carersforthe
Department to consider and make future response 1o S

The objectives of the Pariners in Care engaqemmigo@sm
« consider issues raised from previous engagem@f\\n n\smé fietaai to idenitify practical solutions
for implementation to further i 1mpr{we the care anvsrc\\mer*i for children in cut-of-home care,
and their fosler and kinship carers. N g\
» engage foster and Kinship carers lo thar\é\gfmeqmatﬁ preferred role as a member of a ‘care
team’, worki ing miiaboraiweiy o sgpparﬁhe\sg‘ety@ ‘belonging and wellbeing of children in
family based care. SOy N
* engage foster and kinship G&ra{s ol hesp shab\& their relationship with the Depariment
» recognise the importance an a\& dé\an@;oz S cérers as a valued member of care teams.

Fuih
:',

A priority for the Depaﬁm\\ gﬁ*’ FEU was 1o progress solutions o various issues and opportunities,
as identified through other er?g\a\&em%\kasih the sector.
o \\
The Queenstand ‘f@g’t&r\a\d kinship Cgre community has undergone significant reform and change
with numerous.s ev\e\ﬂ)& amg with angoing stakeholder engagement and consultation. Recent and
angeing canc;uitamn actﬁf\igs nclude:
& N
- Eﬂg@g&nﬁ{m \\Qhe Foster and Kinship Carer Week Conference 2016
» Exitcarer su\\\yg%rom Foster Care Queensiand
Pty S\imenma online survey of carers
Ka@B@& -engagement
{\ '\ PM@ projett on the health and welibsing of children in care
%\\ Py aty Access Project — Foster Care Queensiand
\\\“\\k%g Together 1o Care for Kids ~ The survey of Foster and Kinship Carers from the
Australia Institute of Family Studies and the Department of Social Services {Commonwealth
Government).

The Partners in Care engagement program built from earfier engagement and the known issues and
priorities of foster and kinship carer. This was reflected in the discussion topics nominated by the
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Department and FCQ at the workshops. By focusing on known carer priorities, the workshops were
designed 1o specily further changes o improve the care environment and refationships.

Ifi undertaking this-éngagement, the Depariment recoghised the need for positive conditions around
the recruitment and retention of foster and kinship carers, with ongoing demand for foster and kinship
pianemems Through this engagement t the Department is seekmg to support conditions whereby more
peopie will be interested and willing to become carers, and exisling carers continue 1o provide out of
home care for vulnerable children. N

pe o § caved et teidileg o 1 S SREn PR e e
3 Srakeholders and roles within the engagement drocess

Key stakeholders invoived N

N i N
The key stakeholders targeted for engagement and participation within Qha\i?‘amem m\t‘Sare
workshops included: :

Foster and kinship carers
Respile carers

Foster care agencies
Foster Gare Queenstand

=R

o
o7t}
i3
72
5]
e
s
=
i
s
w
E et
v
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et
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e
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The purpose of this report is 1o extend upon the findings of a\:gng@* sf ‘consultation sources to :dentify
and nominate priovity actions toimprove the M\a\&g enwmnmem\%\r fosterand kinship carers.
\\ :

This report has been drafted by The Ccmnk ;gé‘z\ an\r*ﬁe@endem specialist stakeholder
engagement agency, who led the faci %’%atmn ofthe P&*{Q@s in Care workshops. The report records
the rich anecdotal input of carers ag pmwdeﬂ. at ‘the ;%{state -wide workshops. The consultant has
coded and organised input as pmv"ii\ezd f\sm ma w@rkﬁhsps and the Department and FCQ will further
interpret the findings to nomin ate ;kev\ab&@s fapt mgiem entation.

& 3\ \*‘

\ \\

Rahahilivg af &
Reliahility of #

The consultation feam cansadem\m\ai the collected data has a high leve! of reliability and validity. This
confidence is base:i\m the amount ohdata coll lscted, years of cumulative care experience, key
stakeholder repf@\@w{aisa\v\ and the consistency of the responses provided by par’ac:pams In tgtai the
17 state-wide Sessi ions were aliended by ¢ ¥ : --
S & \\\ N
Some Df t}ﬁe reﬁﬁ\gsﬁ\}ﬁ\ndacamrs and factors include:
arge séﬁaple\sgt
. Ngh proporiios of key stakeholder sets involved {predcsmma?eiy carers)
) % arge rich anecdotal set (over 2,200 items of data coliected over 18 sessions involving 410
\ s pamcapan“s}
\\ \ h;gh ly consistent subject themes from multiple focations, over several weeks
\\ éﬂe\:;dota information appeared not be influenced by external factors such as media
“pubticity and political announcements

« limiled disparity of data receivad (very limited outlying or unigue comments)

» highly aware and informed audience

» high degree of engagement with subject

« comments recorded immedialely by subject matier experts.
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‘overall re sabamy in {_he vigw of the auihors. Mare wemen ihan men pammpated by aratio of
approximately 8:1. It is-also known that most lead carers in the family tend io be women, which is
represented as a strength of the sample. Based on the consistency of responses ameng male and
female patticipants, there is no indication that gender generated bias within the sample.

FCQ and the Department identified that the apparent age of attendees accorded with the carer age
prof; e, w;th representamn Gf caress fmm appmx;maieiy aged 3(} w&ih most carers. eg\ﬁ between 40

NN \ ;
The sampie was !arge y seif-seiectmg wath same attendees registered by qu‘@f care ah\wmen aﬂd

mpui on the csrcumsiances and expeofamﬂs m‘ Aborsgmai c:em@umties aﬁﬁna{ars {E
be extended with more input). AN \\ Ry

Data analysis

EN
.»" \\

Conventional gualitative data analysis methods werg’ apQ\Bﬁ i}y dess‘g\;\g themes and codes
following the collection and review of anecdotal data\\Qwese iﬁlem@:, listed at Section 13, provided
the structure 1o tabulate the most common perspectives &\ms\mﬁ aﬂd kinship carers experience.

~ - i AN
5 Engagement format £ N N
\\ \\ g.‘* &

f\\
[Editorial note: This section will be exteh e m\yz\m\accmdance with the Department’s standards for
gngagement; theInternational Assocaat;sn qé le iy Par‘imspataan {APZ) frameworK has been applied
to the Pariners in Care engagemem\ IAPQ 15 'in mtema ionally recognised modet of values and best
practices for involving the pubhc in de*\c}ﬁaans\@a\mg} processes,

\ &

Reflecting the Depariment’ @csmmxgme\f_‘it fo wﬁﬁkmg with foster carers and key partners o deliver the
best care for children and: ide\y sol U“ ig\rﬁzs ta Shallenges, a collabarative fevel of engagement was
implemented. ST
\\\\ \\\\
Face-to-face workshops were unde‘&a\k@n in key population-centres {across XX the Departmental
regions), enabiang\{h;sz ?m;@esi proportion of foster and kmsmp carers to attend. Day time and evening
session were Qﬁemd\%& mammase attendance, with child care provided where required.

AN \\
kasheps raa\fc}\{S 25 hburs with between five {5) and 50 altendees. Exend hogology.

6 \

A .
Repr@s@n fives fmm\ﬁ({sté? care agencies, local to each region, attended the session to offer suppor
to m@ ;eaqm ftator.
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The Depariment provided facifitators for each group discussion. Each table facilitator recorded the
‘group’s feedback on the lopie, with the discussion framed around three questions:

*  What does good look tke?
* Whatis stopping us?
»  Yourideas for change?

D

X
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
N
R
N
N
R
N
N
N
R
N
N
N
N
N
N
N
N
N
R

7

G i

session; ensuring what had been ¢

5

Tabie facilitators regularly checked\With
feedback.

78B(2)(c)
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The foliowing workshops were held across Queensiand over a ten-week period, between Monday 29
May and Friday 21 July.

Cairns (Foster and kinship carer conference) Sunday 30 April

Ipswich Monday 29 May A
Lake Kawana Friday 2 June '
Tuesday 6 June
Caims
Tuesday 6.June

| Thursday B-Jun&\\\“
Townsville =

Thursday 8 Ju\e
Mackay Mmdaw\% June \ \ >
Rockhampton We@ncsddymi\sune NS
& R -
T\Mgsd éy* 28 Ju e ¢
Logan =
Tuesd:ay\ﬁi{du ne_g
Maryborough \\ N ;Thursdayﬁﬁ\“gu\%y
Mt isa - ﬁ{?\o\n\t’;&%y 18 Jduly
ST
S Wednesday 18 July
Mt Gravatt N
™ + Wednesday 18 July
o “Thursday 20 July
Nerang <

Friday 21 July

-wrkehoey soheduls

, ﬁ“ ”N‘;(\‘
regart
N

N

The fol awmg prﬁ&gj stake%:mq{e?s participated in the pariners incare engagement program, relative

to their m@mg}ua\i rol \

\\ \\
\ f‘\\:h

Sy

Fastésx(a(‘d kmshsp carers are those people and families that provide fam ity-based care; offering salfe,
cas\qg\horqes for children and young pecple who are unable to live with their own families:

N N\
The parﬁcab&{;@n of foster and kinship carers in the Pariners in Care workshops was vital 1o ensuring
the pulcomes accuralely reflected the experiences of carers. The workshops were genired on
ensuring foster and kinship carers could discuss topics that were ol interest/tslevant to their
experiences as carers,
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‘Within the Department of Communities, Child Safety and Disabifity Services, Child Safety Services
{CS3) is the Queenstand Government agency for child protection and ad«:)ption sehvices.

C88 is dedicated to protecting children and young pegple from harm, or who are at risk of hamm, and
whose parents cannol provide adeguate care or protection for them. e..\

C8S work closely with non-government and govemnment partners in the deiwery eﬁ Q§!!§d g}rﬁ%ecﬁ{m
services across Queensiand. *\

N \«

The Department and CSS were responsible for the management and delivesy n&tﬁ&\: ﬁéxs ] Care
workshops across Queensland. In addition to providing the necessary s&aifmg»supaaﬁa\t\w\mkshops,
the Department and CSS have compiled, reviewed and assessed the outc@mﬁs of. *\Qe Warkshops o

prepare an action plan. \\\ ]

e Smetep P e -~
.3 Foster Care Cluesnsiang ST

. \\\

Foster Care Queensiand {FCQ) is a government funded Organ'sgﬁ A\ e :ﬂembership of which is
Gpen to aii f%te:, kmshsp and provisionaifly approved car@q‘é\\suppc}\*\grs xim:h associate membership
N

N N

\\

AN N
NN
tR

\

In addition o attending, promoting and recn) ﬂg mr\ars fo tﬁe Wworkshops, FCQ has endorsed the
program and is working closely with the @%artm&{l\? %\Q@ier%ne the actions based on the feedback
provided at workshops. ) A \\

& § N

4 Fostercare

Alongside peak bodies and a@*\mg‘acy\groum\wmmumty foster care agencies play a key role in
‘providing foster care feiaiega semcés g%mugh@}? Queenstand. They provide a range of shared family
care services, relating to: \ \\Q <

* foster carer resruaifﬁm@ W
+ foster carer training \\\ ™~
« foster caref Support N
. piat.emmi\\&\cm&:en and young people in foster care
- other @’mi&i protés\\@n s\\gpan services.
§ \\ ;
Foster c&*re 3\\]@‘1\@5\%@18 instrumental in promoting the workshops and recruiting atlendees o the
reievam ré‘g onal sé\&a o\n\s\Agen cy staff aiso attended the workshops to support carers and share
their @wn mmt experiehcds and feedback.
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8, Koy toples offered and selected

Foster and kinship carers selectad topics for discussion from a fist of 12 possible topics. Topics were
developed based on the feedback provided in recent consultations activities. {See Section 4 — Cantext
of engagement}). Workshop topics.are lisied below.

Information you need to care for a child
Your relationship with the Departiment
Being part of the child's care team
Training information resources
Financial support

Making decisions about the child in your care
Family contact and reunification
Permaneni placement

9. The child's health and wellbeing

10. Early chilghood education and care

11. Education

12. Transition from care.

- R
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Based pn theabove options, foster and kinship:carers discussed the following fopics at the relevant workshops detaiied below. Seme workshops included
mitipte tables discussing the same topic. This is indicaied i the 1able below against the relevant togics.

- Fingnoiab support

pformgtion you eed to cate fora Child

!bswicn Monday 29 May

-

Nekig decisions aboub the ohifd in your care

1

Your rstationship wish the degarimerit

»

Being partpithe ohild cardzeam

= Making desisicn about the child in your vare
*  Firancistsupport

Kawsans Frisay 2 dung *  Yourreftionehiig with the oepanment {x.2)
s Parmanem phcersit

+  HaiRg partof the child care tagk

Idsrneian you need tweark for 8.chikd

Making Aeoisions sboit Wi ol i YOUrCRrEs

Tugsday 6 Juns (Al

»

Your relatismalin with s doparimert

Cairns.

Y

Heivg part of the ohild care team

-

Being-partof the Shikd vare wean
Tupaday € June (M)

wnferration youw need i vare for a’hid

.

Your relationshio with e department ey
Thursday B dune &
information you need 3o Sate fora (g,

Towhsville

»

Making decizions atious: he child i yorrCare
Thursday 8 Jung

.

Flhantiar support

“Your fefationahif with e depRmaar,
; “

»

Mackay Monday 18 Jupe

.

Sdormatian you nesd o) *s@rﬁ#‘éi}‘%“&k(

*

Rockhampton Wadnuedsy 14 dung

.

&
Being p;s‘?’ aihe

< NG
Yosuir tomioRShY Witk the dey

.

it yourcare .
B

™
sk dise SEI\'N {budi\m
\

&
Tupsgay 20°June (AMY ntormation you need Iduies Tor a child

Logan

Tusaday 20 June (FM}

\t\r,ao ition you nead tocare for arehild

\\gﬂgc‘r';m:mn you reed o carg for achid

Saking decistons abiaut the ohifd in.your vare
Maryborough Thirsiday 13 July R
= Farmanent placerment

-

Your retafionship with e department

ety part ot the'care team

Transidon from care

%

. Waking gecisions sbaut e ehild in vour care
Meiss Rorday 17 Juk

»

infermation you need o tare for a shild

o

Your retatiorestiin-with Mg departmen

Finanniat suppot

-

Seing part of the ohild cars 1@am

.

Your retitionship with the sepdnment (2}

NN
Wadnesday T8ty B
N

Financial suppott

-

Pernmanert placsment

A Gravatt

informsation you need o care for a gl

-

Family contact and reuriizaton

&

" Famify contact andredfioation

Wedhesday. 19 Juby (PMY

niormation you feed to care foraghid

»

Your relationshi with the department EQ)

-

Baing. part of e chikl caresarm

. Permanent platement
Thirsday 20 duly

.

Financiah support

Your refationship with ths departmert

Rerang

-

Yaur ralationstip with e departmetit

wforation yowneed Io care fora child

Friday 21 Juy

-

Farnity gortact and reunification

.

Eeing part at-a chifd care feam

Making decisions about the uhild i yourcars
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12, Participant fesdback andd s

Following each workshop, participants were asked {o complete a short satisfaction survey. The
outcomes of each workshop were reported on, noting any comments or recommendations for
consideration at upcoming workshops. y

The findings from the 2870 satisfaction surveys received are detailed below.
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§ferend Sobored sy S [ sdairasdt an
{ el that my fesdback was considerad an

S

\X\\X

The feedbaz:k re&:w\ed was thheim ingly positive, with 83 percent of participants indicating they felt
listened m\am  hat thé»*r\ views were respected.
\

\

\‘
Fﬁr&i\pan@ were. a{sn satistied with the information provided at the workshop with 86 percent
agreeaﬁg;\m e\m\erm ation and format of the workshop made it easy io coniribute.

\-“’

Following is an.overview ¢f the feadback provided:
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Pusitive feedback was receivad on the format Farticipants indicated small group discussions
provided a good formal, as was the option to discuss a8 range of lopics, Other feedback from the
gessions ingluded:
s “The ‘parking lol” worked well and the visual display of ideas”
® ““i"mx facilitator was keen (o hear and vecord ih? infermation”
s “The format allowed everyone to contribute”
+ “Loved a facilitator at the table”
+ “Hearing the overview of the mesting was very wotihwhile”
= ‘Enthusiastic sooeplance ol ideas and suggestions™ R
= “This was an em&%a{a\m oppotunity; especially as senior d@p&r&me&i&i
Yery worthwhile’
*  “Was a wonderful, mm—csﬂfmﬁaﬁem forum, Loved having a faci zia

& N, -
s

e N
ws’s‘a\fa fable.

atoy'at the fable.

N

Participanis exprassed appreciation for he opporiunity 1o be i 0\:@::3 i e }m\g;{am with feadback
ncluding, “being invited, having ideas heard makes pmt}eé‘eﬁ sé@p@@%&‘ a@é&% kaowledged” and it

was evident that the views of carers were noled”. . \\
s “Very pleased my views were heard. A construgt @-“ang p@ss\z»i\ve\gmup Well done®

»  “Enjoyed the forum, was listensd o and opinidhg esgé%%d” A\

*+  “ltwas great to work together to get a betiexsefvigs fo ‘aur ehik

»  “Thank you for the opporfunity to have a say" \ \\‘

* Y was part of a fantastic lable of carars agency s ‘3?\ 'iﬂﬁ (wpaﬁmmt staff - would make an
awesoms care feam” \e'

= “Avery helpful workshop. Very wum’) \u\vé\\ggai wi@aa

s “Very glad that foster carer aee{:i@é‘_\k ws&@z%&%f:

55

® “i rsaﬁy hcp& i%a’* wha* i8 dss@&@e&@grg s 1 *ézkésn o board and put nfopractice”.
+  “Looking forward o saémg i\«e au\%\mes @ut o place”

#  “Lookingforward o \e@‘a \'r‘ssu it oite purpose for change 1o imprwve areas for fosig

& A

cara”
= “Ithinkthis naeég‘r&\ie\ } e@uiar and eﬂqaanq Greatl to be able fo discuss and hear different
perapactives) \\ \

Participants also Qﬁﬁ@{%@@ﬁ more zsmé Cﬁﬁad have been allocated o discuss each of the topica: This
wag noted at th s“m%\&t o;\{ge progran: howevey, the workstiop formal wags developed 10 maxinise
wput while b&mg mns*&é\gi&.\\ E&pa: ticipents time.
N
Other §1G§‘§lb‘® ﬁ‘i&({@ﬂ\‘&éﬁbazk provided on the forms included:
¥ EsiiMucgiaﬂ\g@ a P&gama Naws Sﬁ&t’; ﬁwe@s’y of wm 8 \ma

\\g E z@u nave i.keé m be ab,‘e,m answear ;e:;uesi:ans or maks comment on vach opic: Mavbe a
ey,
»  Vehue'was too nois vy and it was hard to hear
® h;eai having a oross section of peopls rom diffgrent areas — agency, cavrers and
departmental sialf
= A dorum or evarrwhere carars ars able {o share parianoes would ba beneficial
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+  Ranoutf of me to discuss complew/high care neads and permanent care

¢ Dwoukl have liked'io falk to other tables o provide commaent on othar quastions being
discussed but appraciale ime was Himited ' ’

« lfwas frustrating o hear suggestions {0 bring about change, and o hear they are happening
i other regions already, but good 1o move in that dirsction ~

= | think paople found it ioo easy 1o get booged down by thelr negatlive experiénges without
actually putting forward/brainstorming solutions. :

*(:"Ez)bﬁ&;@'\ ing Euaif ng

$

«  “Byverything onour table squmtm was witien down and disous sead” | e
= “Everyeneg in our group had thelrsay and Hwas g ﬁi‘lSuiC‘ﬂdi@ dis cussw}n\wa aﬁia{;reaﬁ ur\ Wm
N
was said”

»  “Whols-heartedly agree that Lwas listened tp”
s “Lislivalued herg”

this process” »
s “Tm:; was %h&» fsrsi izmai‘eei we wsre kbierae{ii f

-3

perb;‘}%%:vm
L “xiery sate environment to contribule and give conste uci;&\i\
o “Enthusiastic accepiance. of ideas and ¢ w}»\%%em&
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Over 2,200 data items were recorded from the Parlners in Care workshops, providing a rich, detaited
anecdotal account of the Quaensiand foster and kinship care experience, as-at mid-2017.

Discussion was framed around selected topics and set questions posed by sessior gﬁ‘ii;ia\ars {refer
o sections 9 and 10, above). Participant responses 1o selected fopics and ques%sﬁnéweﬁe wmzﬁec}
by session ‘s¢ribes’, along with all commant provided during feedback dissusswgns\“‘\ibis.e as o 7&3

into common themes. AR
“\ \\ \\b

Engagement findings follow, based on the common themes arising fmm_paﬁscspaﬁﬁéwba@k across

‘their Jjourney’ as a carer. Themes are organised in approximate sequeﬁse@am piﬂc&mam

expeﬂences with a child in care, through to transition of children out of cise.. @.ﬁ'twm’i n@te to be
iflustrated through a graphic.]

Findings are presented as provided by participants \t\t\h@m m@erprefamn The intention of this report
is to provide client stakeholders with direct teedback frsh\car\e\r\si}nd\tatuems Some findings are
general and non-specific, and appear o need further smerp%\gnoﬂ and consultation before defining
and agreeing actions. S

L1 Carer rsoruitment ang ¥

y 2

Throughout the workshops carers dBSCNQEd thear exg\er}; nce during their recruitment phase into foster
care and thelr experience during ei\y b&a&emﬁnis bél‘ers emphasised the need 1o be informed about
the demands of foster care and | eve s\a\ sup‘fp@rt fo @:pect Kinship carers'generally provided less
information on this subject as 3%1@3! B mo?\s\ab sgafed {o provide care for their extended family.
However, some kinship C&S‘@?S a%sa pr@wded x‘?}s@’er care or had association with foster carers,
sometimes in a respite reiamqs\h;gsc, i p

o

pmva@ed comment on garer recruitment.

For carers “good” looks H i\R& N \
LN
» Carers undem‘ﬁ&*{d the comm\m&lm needed and challenges: they will face when becoming a
foster {:areQ\\ \
¢ Carers ane weii ﬁ&qeﬁﬂg\? are assisted o navigate through Departmental and seclor systems
L Carers fech nm e their‘ﬁa\irsénai values and beliefs with what is expected as a foster carer

Ideas forghang‘e\ \
N

N

. ‘Mmre T&a 3 ?or prosﬁem:we carérs through respile placements before taking on fill time carer

\:@ x@ar& i °ens:ve dnd structured support by the Department and agency when a carer begins their
\\ fivét aid early care placements
Fﬁ{aw}s\g\the initial placement meesting a follow up meeting takes place o later than the first
quaﬁ\&(
«  More slandards of care training provided before first placement
« Department and Child Safety Officer (CSO) doesn’t assume carer knows how o havigate
systems following training, and checks caret’s ¢confidence and understanding
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« Kinship carers can undertake the same fraining as foster carers, if they need of wish

» CS8O0s check that carers understand any additional requirements 1o care for child, and provide
specific training for carers on systems and support

»  Limifing 'res’pii‘e’in early months so that carer conditions themselves 1o “stick at it’ —but this
depends on individual circumstances A

-« Qrientation pack/better orientation pack o be provided at commencemant of piacemeni

«  Providing all support information that is available, such as the foster carer hanﬁbca&t \ad chﬂd
safety practice manual, supporied with angoing training \ \\c ¢

«  Training is more profesgionalised, say 8t TAFE certificate level \ Lo
Early ‘Erammg needs to include ‘module 5 - promaeting positive: behavtums‘,}espek\\iy\as shost
children will have experienced frauma $

¢ Online training as an option {

- The permaneni “My Home" care initiative may altract more carers \__

* Role of FCQ is explained, and carer is required 1o pmwde ccntact detaz%&i“ %G(“

¢ Carers have first aid training T o

. Piaaamams need to account z‘or rel igmus and cu?mrai conf&s\xt%? mf\ﬁﬁ a&gd Sarer

.

I 3 RS I ~
132 Interfoce with foster carer sgencies

Digcussions fook place about the roles of fogter care agéqsa&\agw tﬁe carer's experience with
agencies. Agency workers also aftended and confributed to\&‘gcu%:ans The pulcomes are as

follows: SN A
\\\\ ™
i £ Wy ; AN
For carers, “good” is when: \ \ \\

s The agency provides great summr&: when\ﬁne re%‘gﬁﬂshap with the Depariment is difficult

« Agency shouldbe a stmnger@\dvm\a*s for ca{ér}nd child

» There are customised piacameﬁ\s\ \\ S8

* Agency assisis and takes” Overﬁgiace\*ﬂem a(‘ﬁ‘eem ents {o alfow for the CSO and/or Child Safety
Service Office (GSS@%%Q 48Ky 05 a ‘mcremanagsraaz role

+ Devolved administration’io agencs“m

¢ Consistent understamiing o iﬁe role and services provided by the foster carer agency

»  Agencies receive trammg\sqré\&{snsmp formation with children

+ Reminders atmqt fraining anc}wggt carers have RSVP'd to attend
AN
N
Ideas for chan ‘é N\
g > \\ \\\
«  Carer i:asse&\weth agah\‘:{m seek any missing information
* Agenmsﬁ\s\qﬂ b\@wde leadership and new energy 10 care feam meetlings
L Age\by has a\@or‘miar financial delegations

N
» ﬁgen éa@s pmwdem{orm ation on available peer nefwsrk& such as Facebook groups and gvents

\fn xCar@rs bemg atﬁ?e fo {;hange the agency f the relationship isn’t working out
RS G}egier role ¢l ar:ty between the D&par’tmem agency — carer — other sevvices ~ Foster Care

E‘.&k@e%\and

¥R T ] o o
133 §°‘§$m%§”?§ﬁf"=gﬁ>&3§f§1@?&&:Z“rﬁ miorenstion provision

Participants provided their perspectives and experiences of the placement of children into their care.
Garers hold the aspiralion that a child in care has the same opportunities as an any chilkdin a
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nurhiring family, and there & no difference belween a ¢hild i care and a chilt within a fJuncligning
family environment. To help meet this aspiration, carers expect! appropriate iead imes for plagament
requests, sufficient information about the child {e.g. Child Information Form {CIF)} at the point of
planement and essential paperwork such as the ‘Authority to Care (ATOY.

Carers explained in thelr experience, the Departmental priority was to place a child =n‘*‘@\a sife
gnvironment. Carers urderstood this prioity particdlasdy under emergency and o S muai@gs but
also expacted thal information and plans would shortly follow, ’

& & §
S ¢ $

S N
Some carers also sxplained that because of demand on the child salsty ayate’n \%@e ogn bey
Oxpewata(m © E}(‘(‘Pm mors ﬁhndrm *ni@ inv mmm h{}me whwe ’E??N{‘ mag bt““mab\i* '?NW:M

For carers, “good” is when:

¢ Providing alf essentiat information 1o allow the carerto make an informeddstis| #1 as 1o whethsr
ihey‘ can manags the placemant & “““

+ Al required information is provided when the child is pla e\{w&f}‘w{e‘, ;\Qc\ugs ing full name, age,
bi;*h certificate, schooling, tamily background, sib ngs, me{i\ i*\s& & si:}a%;ty Hness, infections,
angoing appointments, e.g. medical, counseling e \\ AN s“

¢ When infanls we placed, information i3 provided abwt wmms*\&ee?& has besn breastiseding,

readiness for boitle feeding, and whether th el ‘o'

sm.; aﬁ{f al :;&.\%‘9; detoxissues
«  Tha information provided, including within pia( a\ﬁ{oﬁ ‘ags P{*m@n shas full disclesure, ingluging
any known medical issues, disability, or spedific ca e se{;‘t&;@m@ni& - {0 ensure the carer knows
as much as the depariment knows \\ &
Informaton gllows the carer o mm:ﬁm ci\%g{p fan for ps;sma*aa impacts on theilr biclogical fam;%y
+« Informiation inclides details on exww&\{@\}\m umemam inferiace, such as wheiher
refatives and siblings are at the sameschooh_
#  Placemant reques! respecis © Magé“ fa my\é* iu&*ié@c:\1 mrk planned lagve gtg.
+  Carers demonsirate tolerance’ ’{h'\m:‘* ai:* .*‘i‘fﬁ“f"ﬁ&é‘“ﬂ is known or can be shared, particularly in
time sensitive or orisis s&uaiﬁﬁ\\ ’
»  Reduced numbers of chilgfen" &ba\&m \?& mme Homs
.  Whan sensitive inf r}{msﬁzm Tyn é‘ b«e :maN@ this is explained to the carer, rather than remaining
a5 an appavent mf@rmawn fmp
«  Being clegar with ps%wa \argm“x?‘;ﬁéﬁ br the placement is emergency and short term, or could

be longer durgtion . \

& {f the cars i ;@\mem s an %\\\erqwcy arshort lerm placement, that all itlems that a child will
ngedara by @qgh long, e.g. nappies, clothes, toys, medication elc.
AN \\\ \\\
tdeas for f;hmgg& \\\ \\\

e Consid Q&gh\qboiaﬁ the r\téﬁs“m ‘placerment, as this sounds adriinistrative and nol about the care
of & mane@b\gi‘\ﬁw

e Eul mxg,z rmati m{\s\ms about the ohild placed o care i3 provided as soon as practival, including

¢ gu%&am\ﬂ age, bi ﬁh certificats, schooling, family background, triggers for behaviour, siseping
}:za*i@ms f&s&m\“\mw to comfort, ‘medical passpoert, ongoing appointments, &g, medical
M@na@%m\%\@&

ﬂ%\\i\rﬁm&kﬁa initial meeting i@ provide a complste handover {o-ensure the carer is ready to tiake on
FERIC ﬂssix Sy, particularly §ihe ohild i care has compli nseds and the careris inexperienced

»  Ongoiny d@vempmen and roll gut of Kisbox

» Infgrmation portal wherg all child information is provided and updated — through intemest andfor
app. Authsrxw 1o cars s prov ided through apn.

¢ PForlal could include:
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2

Follow up from mestings including placemant agreements and actions — track status of

actions

o Some access for kids 1o have some say/cantrol

» Include a trouble shooting or advice service — click to chat or benefit from other carers
experience and kriowledge

@ Health passport aulo-access

3o Somecme e} mmderate and admmssier gu:dance

avaﬁabie
+  More expeﬂemed carers avaaiab 8 as menmrs

or struggiing carers

+« Placement agreements are comprehensive including backg:ﬁm&gﬂ p:ei}m¢ Placement,
reguiarly updated and monitored N \Q\ ~— T

+ Placement agreements have dual signature of the Depa:im\é\nt rgwe%ﬁn‘t&fwe and carer

« The same 28-day agreement checklist should be useb\when on;‘er is put in place

* Accurate Departmental contact details are pmvaded smd ania?nad\

»  Carer profile to be provided to children going into Qare So heyﬁ((é\mformed about the famity,
house and background information, including i}\im@@aphs

* Understand and respect whether a child is mmmmﬂb\emz@ ?(é‘em{fied as a child in care, and

alsowhen they are in kinship care \

+ Support placements with trauma re aieﬁ%@nseiimg an&m&ewemons to help prevent

placements breaking down ~ paedaatﬂéfa\ \?m spec;az:ty in trauma healing aliocated to each

CS80 \ N
*  More training on discipling in the hme s cf‘hﬁxn gare, parti cularly when there are other
children in the home S8 \_f’ ,_s\\

»  Life story is actively camp!ste&{qj\& vy idrav} wh;ch fravels with children wherever they five,
providing an account of th@n“%\gh\sﬁgry '

»  Build foster carer and kmsmﬁz\caaer bé\s\&am retain carers so that there are fewer placements
that are mappmpﬂats Gr wmmms&u &ﬂd placements are better matched.

M
fo

™ \
™

Carers CGﬂSﬁStemN‘\Qm arked that t\h\s\y swanted positive Child Safety Officer (CSQ)-carer relationships

to provide the ba@&{mé\@iiamra{we and beneficial care gxperience for the child in care, along with

the carer and {heif\faﬁr\g \\ “
\

Partimpant& paﬁ\cxkar y caré&*&g frequently commented that quality, mutually-respectiut CSO-carer
reia%ionsh@&aﬂ&\@mm\u\nicanan were needed. While acknowledging CSO workioad and pressures,
carers saug m more\tmqe y\\respectfui communication,

Som‘ sfamrs veflected that they needed {o consider how their tone and behaviours may contribute 1o
me sality m‘ 'zhe feigonship. During sessions, several carers reflected they also needed 1o

\moh§§rate um‘ezstandmg of the difficult role of a CSO, and take ownersmp for the quality of the
reiath h;b Carers also asked that CSOs understand they are often sleep deprived and under siress,
and this i \z\‘\ggci\the way they communicate with C80s.

The high turnover of CSOs was identified as impacting the establishment of positive and collaborative
relationships as carers are never sure how long they will be working with the GB0.
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Many carars feel that CSOs could provide mwre information gbout the child in thelr care, with ;
gonfidentialiily concemng a barrer for commumication. Others saw confidentially as necessary and
helped al limes, and s not always & baier for care.

For corers, ‘good’ is when:

® {38{}3 wori\; in coé%‘qbafag:m wiih the x;a%rg*, a*o;ﬁqsid&aé.;@m,y ¢t 'zi%'é‘rz care, an:% pﬁrema ~-ina

*eia ai}m 533: %:f‘wasiv t{a be i pO\ fign *r:s abae o i”«i*k abaut ’mci mm'zags *rs&\\&sub{sc* .
s Mutual respect that everyone has good intentions, and that misiakesoR 1\9 mﬁ%@\u?ﬁuez "
pressure ~ give the benefit of doubt that decisions ave based on f}g}(}{}f?’ﬁ\i‘&"@ N RN

¢ Proactive CSO contact with carers ol e ™ A

= C&Us arg mora contactabla -~ providing mobiles phone numbers, ﬁ“\\(} d@x ases ﬁﬂ{i advising
woik hours and planned absences <

*  Grealer demonstration of respect through timsely return caﬂ*acs am\\mwes\z“m the carer's
experience and expertise \ A Ty

® ﬁﬂs’e texibility, with reduced rvigidity and uniformity of Z}e;}awe\&w e:*are mc}ﬁe - should be
fexibie, individual and with a therapeutic fens app ligd Yo care plan {

+  (80s ﬁs&mnaira*g patience with Carers, as carss @ge ) @‘f\m a*exsma ised praciitioners within
fm? child safety sysiem s

+  OS0's offer compliments and mmwaqemem\ \ \ §

«  Communication methods {e.g. calVemailface to f ‘s«}xtiré\{\xéa.&ﬁ; shed early, and adhered o

s (S0g feel confident in the relationship @’%h parers o e%m;r« ‘what they don't know, and commit
to fingding out and communicating back’ m\ma\*‘ess *\

+  C&Us respect that the carer is asvc;«g@m&f{}r\\*@ m*@mfﬁs of the child rather than for thel
interests or Wrying 1o cause *reubk’s\ \\ ‘

*  Standard application af policies by uSC‘: \\

= B0 undertakes their role wsm @\t@é 5wafe*§e§s and sensitivity {(g.g. ATSI and CALD)

¢ (S0s recognise that carers 33@‘%\@3& &“{mwﬁa Attachments and pride in the cars they pravide,
and this s astrength 7 ™\ \\ )

s  Whenthere'is skain am &z’nﬁxz@ﬁ partiey e\@ﬁz‘aui* fo a position o consider what is in'tha best
interests of the childar d nokde g pewtaanﬁ

# S0 hasthe time a\‘z‘\ y 7 18KE B a more active case management role when needed

+  Carers able fo discuss si:h*\g*: s}\qzra and relationship with child safety managers

e 050 know ¢ GROETS and theit \mtmés rmuch batter, and this is considered within decision making
such as cm ¢t %&Qs ang a@;‘;aanﬁmen’{a

¢ Positive ?“«»tam\a x?’im\ﬁ fﬁx{"ﬁ@ 80, child in cave, and carer

s LUnschedul &s:% vigits {:i\sm E\%\é?e fike an gpection ov that theve i suspition about the quality of

&

\ G\SC} }Eam ?{?&dw and carey agfss on bss* meﬁ“&f&d for {:{}mmun%{:aiim sarly inthe ralationghip
\Q\QQNV!QSS updates o requesis/agread aclions, sven i there g no sulkcomeldecision sothat
8 mb*a{w kriows that the matter is still being progressed

«  Cuidsline is prepared and cirouiated about privacy and corfidentiality, with pragmatic guidance
on information that shoulkd be shared with carers and other members of the care fsam

«  More informal and social opportunities 1o bulld relationships, so that there is better functional
communication when under pressure, like the Partners In Dare workshaps, orevent af a C880

DRAFT, WORKING COPY ONLY 18
Page 23




File02

« (SO0 profile included within Kicbox

+  C80s understand carers” perspective through more home visits

» Carers understand CSQ perspective through ‘a day in the life of a CSQ" presentation/
expefignce

«  (S0s understand carers perspective through “a day in the life of a carer’ presea@taon/
experience

s Interpersonal communication training for CSOs and carers

¢« Making clear tocarers the inlended durationof placement, and pravadar@upcm{es_

» Advance notice of change of CSO or other slalf changes, and time mvesteb\ug masagge
transitions as best as possible “\ \

» Team conlacl lists/directory available to carers and support for esc.:a

« List that identifies roles and responsibilities within each CC8Q0 UL .

« Policies, procedures and guidelines are all dated 50 that extended\a\rg
know that they are referencing the most recent document N ’

¢ Mechanisms to change CSO if the relationship between thie C%ﬁ“&a&g&mf 4s‘bmken rather
than the'carer disengaging, potentially leading fo piaaeme% Bkaahsiawn v

« Extend the companion card concept for carers and mal«:e a c{@em ca@‘d as use?ui as a seniot’s

card. \ $
NN

NS

135 OSG relationshipwith ehildran WO

Participants observed that the CG5Q's relationship wnh iﬂ@ah\q \E:("n 3 'uies to the child’s trust and
confidence of their care environment, and soughi strong s‘e?*a\@nsmib formation. Some participants
understood the child-CSO refationship %ormaﬁnw is Chaﬁengmg\when there is high staff urmover and
farge caseloads and/or large travel di stance%&
:\

For carers,; ‘good’ is when:

« Thergisregularcontact betweﬁﬂ SJSG chﬁd N ‘
= (SO knows the child: care piéng; ixi\)fosy mgdacaisen distary needs, interesis elc.
+ Child incare is ireated as sorral b&\d\b\,&,&S@ {and all gther adults) and not inadvertently made

o feel different TN 3 \\\9.
«  (0S0s are properly ggép@?edﬁm»mwmgd for contact visits, e.g. have car seais for younger
children., \\ N - S
Ideas for change: \\ \\

« Monthly ;meram\t\wath child, in é\arer s home, as a minimum
» Specific ‘trawi\f\g\cmchﬁd adult relationship formation and technigques
. Impmvacikn@w edge\\i\c%ﬁ\@{ ‘reading over case files and liaisi fig with carer/previous carer
« (SO ie&es\’ﬂﬁm\t\o aftend events {especially those that a parent would aftend] that are important
o chmgr@n \t‘x exa\m,gie award presentations, sporfing avents elc.
¥ GSC} ngm y askm»\m\iges and shows interest in ait children in the home, not just the child in
=

STy .
CSO-carer relationshiy &

Pamc\&@ts\@nsm&nﬂy expressed preference for reduced change and ‘chum’ across CS0 teams.
This wasé\agn s enhancing continuity of case management for the child in care.

Participants explained the best CSO-carer-agency (care team) relationships and cutcomes for the
chitd took place when the GSO knew the chitd and their history and needs.
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Padivipants frequently suggestad that there should be specialist C8Os for children with complex
needs, g0 that these childrgn would have more active case management, Thinwas alse seen as
having potential to reduce CSO bur out.

For corers, ‘good’ is when:

-3

.e\\
There is stability and sontinuity within C80 {eams and CSHCs, providing greatet siabs ity and

continuity for the child/carer
There are thorough and effective handovers between CS0s, and the ¢ %?er }\g\as;a\«‘mﬁd w?m?z\
the handover has been completed and the new 08O can be uo;*stazrieﬁ \\ \
The change of G80 does not interrupt or compromise prs:}aresa m SBCEons 3> gan ag vend
*mu oo mmitiad sug}pm Esic

ihe sp"*’ ki ss:}uw cﬁe»a ¥ N
G50s pushrapprovals processes fordecisions and mpmﬁ and dony néét} **:f &fé followad up
by carer o foster carer agency ST
A carer is trusled by thair child v cave because ‘{%my m \v&‘\‘%}i& ga*n‘g M’ fvim sxcelient
CSO faison} and can be 8 point of truth in thelr fives AY
Anew O8O takes o fresh ook at case mamg{*mm}t and okg %m
Mutual respent that svervone has gotd | m&m;
prossurg

Limprovements:
5, nd that midy kés can be made under

articipants undersicod change would remain a §a¢i¥1.i¥é\§ﬂ<‘§“&gu{"h* %;éwar negative consequences of

*has change upen the child and caver.

Ideas for change:

&

&p@aa st expwe@ﬂcaﬂi m@a é
nesds, with reducsd cags aac‘i\ S
Betler record keaping 1o ﬁn&\\{b *:;‘*\% cHild
carer input PN \ h
‘Warmer', belter-many; gas%:\am *seﬂé\whe. ime 8 laken for 8l parties fo manags the change
and reduce mpaei@* Sy
Carer advised whiy \t%ﬁ\@&ﬂ@w@r chias been complsted an the new CE0 tan be contacied
Back up B for Cas‘s\?\*a i &»\3\ o with when C8Q s on leave, i, acling in another role elc,
Dedicated oﬁme position © *\\s\m}\&na‘a‘a and diive all decizions raquiired

Reception s@:i& .CSS0 know When 08O will next be available or can navigale carer to
Someon e‘\m\aé\\%%\&giﬁeap acamen k”‘EOWmG*g?
Qngmg m;aaﬂ%‘&\ntakﬁmé o relain C80s -reduce casge load, nereass suppont
On »}@SG\?@ househ \iﬁfwhese more than one child} for consistenay
N@Q iy m\ma%\a\iﬁu whien all parties refiect reasonably and agree that g fresh startis

Ty is known o the C8Q, including notes from

ms‘@ci\fc in '{n%\ys\émare\r relationship.
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137 LOITITRINICETHON AN COMTENErICatiHm st

Participants expressed the nead for honest, mutually respectful, and timely communication between
‘the carers, agencies and the Department. '

Participants explained that itis in the best interests of the child in care and for alt thosge jnvolved in the
child's care {eam 10 agree on methods and frequency of communication, and to cammfi tose Kspcmdmg
to requests and contact in a timely-and professional manner. f‘

For carers, ‘gooad” is when:

«  Trust and respect is demonstrated in all communication.

¢ More proactive contact with the carer, through reguiar pheﬂe check-in, se Har }t
he carer o raise concems and issues - there is-equily In c@mmmm\amn affort™

& Acknowledgment of contact by CSO and confirmation that @1@&%{1&! be‘reﬁ}\‘fned

» Effettive Communicalion and information transfer durmg ransi aoh@

+ Quality of communication is based on high trust and mt}z‘uaﬁy re\pee{fui relationships

« Al parties are mindful of tone within email oommumcaoﬁcn N \ \

» Issues are reframed as challenges and oppanum‘h@ tof dite bia - position the topicin a
positive perspective \ VA,

« Mindfulof creating negalive percaptions oflow ach;émge\r\ \Br iﬁe prospects through clumsy
language, or putling labels of children ~ seieci language iﬁgt aﬁirms the child

+  (GS0s guards against ‘confirmation bsa§ {;%\subcansca@ﬁs&y coliecting information that accords
with views and biases} ~

ot just up fo

ldeas for change:

s Traffic ight alert method for em@i cx\xgtacf ihs% e%iams urgency, and is intended to guide
urgency of return contagt respg\ns\&\ g \red ccsu*ﬁ mean within 2 hours, amber 24 hours, green
within 3 days etc.) SN \\

*»  Carer and CSO mutually’sef e%pe%‘tatmﬂs\&ﬁd how best to communicate

¢ Waekly upda%e email Hors CS@‘%O mamiam engagementand continuity

¢ Better use of emai n\\&&h;w reply’ “With alt ternative-contact poinig

¢« When a carer seaks oonf;m\\at\aoh\o\ an action 'in writing’ from a C80 that this is respected and
provided, and vice versa N

¥ Ackriow! edg@&gnt\)#\camam is provided and expected time 10 reply, and carer kept i the loop’
thereafter & 3 \\ \\

= (roup ema rotocol \{Qp\)‘r\m alt’ sp that there aren't breaks in discussion and-all infgrmation is
pmwdsd inem a\{csmu at

¢ CSOMwates db AN T mmation provided by the carer during face fo face discussions {and over
ph@ws} o demané\miss active listening and that their inputis imporiant and valued

® $Mazaa§erxets and mamtars communication KPls/set expectations about responsiveness of
c;@m mﬁmﬁaﬁm -

f\\ CSO !&ﬁ“ﬁ‘f‘i\,ﬁ*}d in expected inter-personal communication standards and style.

Ma\g 1\ﬂc\watian in-communication style, g.9. shar video ¢lips o highlight changes

A
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IRE  Relatlorshipang e XPRENCE ¥ vith the Department

Carers sought a respactful and collegiale culture and experience when dealing with the Department,
buiit- upon cortempaorary customer sem{*;e standards. Some carers expressed that they wanted 1o feel
more empowered, and as a ‘partner in care’. Carers want o feel appreciated and vaiued as a vital
part of the child care team. S

Carers generally value the support of the agencies to advocate and support the reiam, mﬁa;}énd
quality of the placement. Carers wani advocacy for the child o be appreciateds Qs shag@r~s Sffon ‘u_e
improve outcomes for the child incare. ¢

&

For carers, ‘good’ is when:

«  Carers are treated as colleagues and partners, nat }usi a carer‘i’\s\a ﬂihar ﬁap‘arimentai
client or resource N

« The Depariment recognises that carers have valuable m&xght and perfazg\‘
(as they spend the most time with the child} g\ — TN —

= The ¢hild is not stigmatised through Deparimental dems?@é\,\e a mak\n@ appointments

whereby child needs 1o leave class in front of pser‘i \\

* The Department and care feam holds high expamatﬁaﬂs and\asﬁ«{atacns for the life outcomes
for every child in care S5 \\ s

«  Carers know what they can expect in ferms, v:;f r&ip@nswenegs\&‘am the Bepartmsm

» There is'senitw regional and Deparimental aﬂ*g&igemgﬂt agd svidence of oversight

+  Thereis structure and rigourin planning and care}&i\n ?év'i@ws with minimum six-monthly
imensive review on child in care progress andcarer w\s%\be ing and morale

« The Department is a strong and mm@nﬁ\a\ adv@caie to Sother agencies.and departments in the

interest of the child N

» The Department works close 4 g eﬁegcta\é‘i\({vam

'« Carers have confidence thamh%n sssue is rakse\j it wsi? be taken seriously and acted upon.

e

ideas for change: N,
—

*  KPIs for return contagt am{re\}uest’S\

¢

= Cultural fransfarmaiacw mbr@ @agagemem better communication and respecﬁu dealings

with carers < AN
* The Depariment pr&\&g@s *i\sia‘temem of commitment’ 1o carers
» Carers can advocate f{}f\‘}b\d without fear of reprisal
=+ Lower gel @g\ﬂ@ns for decisions that respects the role of the C8O and carer needs
*  Internal a@\mg ?}{status of plans, frequency of home visits elc. 1o ensure the Department
meety’ ;t&fowm s?&qd\mlg rather than carers needing to advocate
* Ghetk !s\\s\on all ch\)\&\ﬁﬁse management/placement agreements that identifies whether
cme&‘r\aye\bgan consulted
. _Thé Depan\ﬂ\@t\mﬂ\qdes case planio carers, sethal they have visibility on.agreed aclions,.
< an @\eraﬁmem ¥émains accountable for commitments
S ‘Oppai'mﬂ ity far carer o provide input into CSO performance appraisal
\ e\\&ﬂaﬂagers meet with carers at least every quarisy
\\' M@agers prevsde personal compliment to carers when they manage a difficult situation
.\\Q@;\e\gdmsmmratwe support for CS80/C80s so that CSO can better dedicale their time fo
aclive:case management.
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e Tl care nlanning
138 Thegors tegrmand e planning

The concept of the care team for the child in care, was a focus in most workshops, Carers agreed a
well-rasourced and well-coordinated team, working in the best interests of the child remains essential.
Carers are seeking greater inclusion and oomuita ion about care planning for cmidmrl\m their care.

Participants suggested the Depanment’s focus on reunification guided care team dtec monxwhen this
is'not always considered in the best inlerests of the child. There was also discus&gv ab@ut bmw 2
care-team balances the righis of parents over the best interests-of a child. \ ‘\c

Participants expiamed most chi ldren in care, particu larly children with camp\@ma@eés\m@s\ ﬁa,
tailored and weibresourced care plans that are directly relevant to their c;\‘rcg«ms‘tanms\\\m\meds

Carers congidered what good would look like in relation to the care team\c :
responses: N

For carers, ‘good’ is when: N
N e RN,
¢ Thecare team is-dedicated 1o the injerests of the ¢hild in \a:& e{%@w@t}& actmg as co-parents
» A thorough needs assessment of thechild is unde&gken as\somyas possible, with planning
based on the individual needs of the chid ~ / / _ \
* The care team is responsive, making decasaens qmcki.\s’é?gams\m\a ‘hecessary actions and
following up ;}
» Al care team members advocate for the ch;id s\a\terekks l;:is‘i‘eir own interests
+ Carers are engaged and their input is sought and ré&sge?ﬁed“
« Carers are informed about the action m{e care lgam s§\t>sag ressing
» The carer's expetience with the childha mm utes to dec Sions in the interests of the child
¢« Carers have opportunity to. mz‘orm é&“\‘ﬁ\t\\ en&e\@»ﬁmsmns
¢ Al options are considered, with’ ncze pre»&igterh&qed decisions before care meeti ngs
» Thereisa Plan B to go with @iapa ‘A Is this generality usefui in reporting ?}
. E\ferycne on.the carg team ﬁs\snf\gﬁm@ﬁ angir repaxed or commits io be informed before
meetings are held N AN
+ The best possible, aval abe\;g‘mrma\hm issbrovided fo support wall-informed decision making,
with-open and trana@ar@m g&zmmumcahon
. F{Esguiar meeimqs@'e Mi&:* as. %:‘:he&is‘%d and are well aftended, including the C80Q
¢ The voice of the ch;ﬁ\xs{ mcmged as appropriaie
*  Parentsare informedof c\\g plags and child's progress
« Care teamg’ \\&ags te and ﬂe}?me to respond to emerging needs
s  There aee\s\d&c e?m\esmurc:es te allogate for more intensive therapy and educational support
* P%acemem ‘and c&g ﬁ&q\s are complete, up-to-date, and resourced as needed and resources
are gt tz?mo\ limited AN
s Al k&y %e\ﬂb??iiof the care team are involved in critical ingident responses and debriefs
. \Teams csng\tkar thy longer-term needs and interests of the child, including the different
\su pﬁ?s\rt requareﬁ§r1ts across developmental phases
s‘Spgc" ‘j_’ssed Support and monitoring is available when there is a history of sexual abuse
\ v\ Pianning al sty focuses on the strengths of the child and opporiunities
\ \Ca\er is siil respected and involved if they advocale separate from the care team or appeal
\ﬁ@ms\;ms

ideas for change*

= Atfully inclusive care team is formed o work in the best inferesis of the child, including the
carer
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C50 perscmnei chaﬂges

« Charter and rules of engagement” agreed as teams are formed

« The non-negotiables are agreed up front, e.g. supporting cowl processes o position for the .
best ‘order’ for the child | ~

«  The roles and responsibilities of all care team members are knbwh, and te; ‘n_members are
accountable 1o deliver on their responsibilities ‘

«  Dacigsion making powers and responsibilities within {he care tleam are i@cm\q

» Consultation is held with the carer before the meeling about care praoﬂtié\&and s\ny mt:er‘%
issues and/or progress SN NS

+ Business processes are followed: agendas, minutes with actaong»s maﬁ, siam\s\f\\
implementation noted and followed up if there are delays ol e N

+ Al actions have an allocated person to implement and farget tir\r\e\m Q@m ¥e§e amd report

¢ Agenda include standing items: What else can we do? Hnw elsecan mﬁeipf

» The care leam includes education and health prafess:mais Wsh%a{@n?oﬁ‘nétaon from services.
and depariments available ~ integrated databases neeaed\\‘ Sy Ty

* Acare/service tree’ is mapped, with the child at me cemra\, té\ﬁnsme hoiaszic care and
planning s} \ s‘

* Aculture of mutual respect is actively pmmctesi thin, ume te&m \Teetmgs

s Care team lsad/CS0 provides ongoing upd&ie}-‘

son réquﬁsts@&q hat the carer knows thata

decision is being sought {carers aren't ‘left %\aqgmg } )

+ |fa key slakehoider doesn’t attendthen the grm}p\the\%ﬁeimg continties with follow up notes
distributed 1o keep everyone in the t C*(\}\p \\

s Anyoritical work which is a dependmdy\\ demsams*‘m’e compieted betore meelings

» Carers can initiate referrals as nee eé\\

. Rnia&mg cha:r of tha care team ?ﬂeiuciing

&

1oV

o P;efure of the chzid is p acagj m\*\h\a i
of the child, and purpuse m\\g me@r\ng
\ NE

sat :‘\':ﬁ} t‘?\ﬁr\ ‘\}‘

Carers explained the types o?‘s&ppa\r\needed to improve the care experience for the child in care and
for carers and their fa f\mi ies. Carerdvdentified that any unmeat support services could create strain and
disadvantage for ‘E»ﬁ\% c:‘\.\id particutarly i the child had complex needs and/or disability. Participanis
identified that méé‘% &Ngﬁreﬁ\u@ care have experienced frauma, requiring frauma-related counsetlling
and other pswuh@iog cal shf\p\pc}r\%«x

For carerﬁ, gk‘xzd’\s\when
AN \

¢ ldextified supbx\{{ @eda are resourced

o Ahe syite of ava:iabe support is known and available — respite, counselling, medical, financial

¢ enmiew&»*‘%@"\ic

‘“L L4 \@Upmﬁ iseonsistent from office to office and from region fo region, and less atthe ‘managet’s
\ disteetion’

\C\a\\s\&an seek support without being judged

More TS0 fiaison with respite carers

« Carers are consulied about planned cessation of CSHA/HSNA, with right of reply

= Respite carers are-also supported and feel more-engaged

*

»
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Support is also providad in the form of moral support, such as sxpressions of empathy and
annouragemeant

Ideas for change:

&
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Pias::j\:am@m planning included the support needed, with commitmanis asfo is"lﬁ&ﬁ%&;}p{)ﬁ o be
provided s
Trauma-informed plaoning and trauma-related counseling & ;
Trauma- -specific suppont and raining for carers about how to address ot aiié\:v;\ggﬁg@

;{3 "eciu**e ncks c:«‘ piammem b*eakdmw: N
NG N

M\\\ \\g

garer lial gmg w,i‘a ae*:;:}m sared {Cb(} d&mmsts ai:ng :m% ivg case ‘na‘waﬁeméwi‘v
Mors people are ‘respile cars ready’ with broader biue Oa“ﬁ‘ Quaﬁm@,m af‘msa the

community, including foster carer awarsness subjects wz\&mm“»msazg f‘s&rses {such as care
industries ke nurging and teaching}

After hours' specialisi support is avatlabla S \
Buddy system among carers modelled and ms:sma&&\d ::;3 p\ssm p&%\r suppart and resplie
In-home respite as an allemative, s.q. pygam& a&g@s . "
Spacialist behaviour management training for ‘i@\enagg} 3 *6:
psewaﬁ* br&akﬁawm of p*a emmi \

mﬁewemﬁms iﬁana(’ui@é B wip pmw\ﬂ%\mmsmg o

5
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Einanoind

Carers sought fair and consistent financial supporl to help them provide in-home care, along with
other child-related costs. Carers sought consistency between regions, and offices within regions, as to
the type and extent of financial support provided to the child in care, and carer househoid

Carers sought assurances about the availability of NSDA and support to understag i :mpiaq fionsof
future NDIS arrangements. Carers also sought consistency between case/care psarvandﬁmanmai

aliowances. Carers stated that approved and eligible financial support should b\g c@&gwte*ﬁiy )
administered in the interasts of the child.

For carers ‘good’ is when there is:

«  Ontime reimbursement

» Clarity about what will be reimbursed

»  Standard processes and predictable outcomes

¢ Simpler forms and progesses

s  Care plans inglude financial commitments

»  (Child can access private health care system AN

« Clarity and certainty about inclusions in HSNA, &SNA @d ager‘a\iicwmae

* Mote timely and simpler HSNA approvals (o aSSast c:hﬁdren \;}

+ Concentrated investment at care interface, @{:th\&me s‘ijppm f@%r frontline services

» Accurale information about financial support m\é@iex’\qaref h;andbeok

»  Guaranteed funding for child care \\ &

+  Financial arrangements don'tinhi bat Achild's ability tg\p\a‘s*t cipate in activities such as sport
and other extra-curricular activities S\ ™

=  Analysisand decisions about th@ mppo\\s\eﬁ\&\% n@sessaw for a child are not guided by
expense and ability tofund N \\ $

«  Trust that carer requests arg ge\m' & aﬂd tﬁ&\gas’er is not trying to profiteer
\\ N s ) &

tdeas for change: \\
SN \\

*  Better information at}out «\tsﬂkzmem&\: CbO checks with carer that they understand
entitlements and m“xamaﬂ Se. &*vm%ameeﬁ
+ Care plans mciud@@nﬁx\ma commitnients
e Consistent financial é‘m\sbi \c‘}\paym«em and reimbursement standards and oulcomes
= Ghild in-carecan be cava}e\q L}Mer family’s private health cover, with 'the gap’ paid by the
Departma(g\b\gnsu re child 1}3‘3 greater, more priosily access io health care
- Fmamsa‘mm\‘era\éxigr aclivities thal incfedse connection with community —e.q. sport
s  Pre- appmved mmwa\\sxpenses and remove onus on carer 1o prove basic sxpenses
. Re@ucea\@guwemeh‘&:or receipts for small pre-approved expenses from agreed price list
» AQ’EQma&\Qpa\}mems through vatious available technologies
. (ﬁgents &&Qu&»ma’sed*mgamsed through carer-department ‘portal
e &g‘ecgmmed pay?‘nems =~ between the Department and provider
D@*di@afes& admm;sta ative officer o manage payments instead of C80
\\ AN Ev“\‘eclum lavels of approvals for reimbursements
“w Eidgt ronic upload of documents, as is possible with Centrelink
s \“& ranteed funding for child care
+  Chihéare costs are paid in advance
= Federal and stale agreements onchild care rebales
* Increase coverage for family day care

'\
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+ Inclusion of non-evidenced/incidental costs fo be reimbursed, {For example: wear and tear on
car, carer ime in meetings/appointments that impact ability to work)

* Payments fo cover provision of specific meals that meet dietary needs

« Funding for education support and speech therapy — can be significant issues for some
children incare

«  Agcess to privale schooling if this is identified as better meeting the neads @f ths chsid

s Common sense support around financial support {or necessary expeﬂse Sj ; = 4 )
replacement school books AN

» Easier process for ex-gratia paymenis in response to-damage to famil ﬁa‘&@e ag pr@peﬁiy

«  HSNA and CSNA reviews are not undertaken o check whether fuﬁﬁmg\,an\b\w:t\ﬁdmwn
especially when there is permanent disability SN RN

+ Improved liaison support with Centrelink !

* Provide incentives such as subsidised housing costs for carer a\;'%er Hive sars of care

# Ab g0 pmv:de care fmm Gwemmem Qwaed homes d

B

. SUppmt sheuid axtemﬁ {0 carer cmunseiimg \\ \:

H Zi ?m* sslonalising foster carars

fuﬂ tame paid prﬂfess;onais N Y

fdeas for change:

» Following the United Kingdom sysée%\os\a\ caras & self- -employed protessionals and
receive a salary for their role, & ¢ \ ey

» Foster carers acl as a sole irader, anﬁ\ﬁ\ﬂear B\m@nsas are lax deductible and there is alist of
items for efficient expensesg’ an\ic "n‘im\ e.-g Aisg of motor vehicle

» Iffoster carers receive a sa\P& fwa§§ ’ih'ﬁ w{ﬁ assist with financial position and carers will
have betler efigibility for *bank\imér\g ,s""

» Foster carers have (iecas*m n?akmg ?a*g*@%s in legistation.

1343 fan ;‘ww,a&%m‘:’ SIS

\\ &
Carers sough.greater i nva;veme\\(@ h‘&@ ision making about the interests of the c:hzid and timely
decision making. Qdrers also soughtdelegated decision making authority 1o be able to make
‘common- sense(\‘@@'e@&gy” decisions, such as when a child shouid have a haircut.

\
Some carers, & 58 expiankiihé&chi idren should be able to influence decisions. (Commonly
expressed mat\‘i\é \r@ce of the'child shout d be heard”} Other carers cautioned against accepting the
chitd’'s pr&{smnﬁé\%\ as\agme child-influenced outcomes were nof always positive, such as changing
placemeat, Qi respi te&{ran\gemems

reré\ Q@Qd 15 when

S y

\ '\x@a{@*fs ase.chnsulted and involved in decisions about the child in their care
\8\ Ca@'\s requests for decisions are acknowledged quickdy
- sprmse times and requests reflect urgency of the issue/request
»  |fthere are del ays lo decisions; carers are kept informed
« Decisions are taken in best interests of the child, with flexibility in decision making, and less
literal application of rules and policies when alternative positions would provide better
outgomes
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+ Belfer delegated approvals to CSO and at fimes, to the carer for everyday decisions
¢ Perceived high-risk activities for the child are considered with greater pragmatism

Ideas for change:

» Carers able to make everyday care-related decisions AN
»  Carers able to make decisions in an emergency, or when time critical, e. g ﬁesp:t& wssts
admissions 5
+ (80 doesn't make all decisions, but oversees the care plan in‘a mcre@aﬁ&g@ria« capgacsﬁ
+  Staff need to know policies and when 1o seek manager approval, and wi}é]\pan ﬁg managed
at their level ‘j\
+  Carer more involved in decisions, parficularly if this sagmﬂcamiyeim@am «;hﬂ‘d\&gd‘mme fife
» Carer is present when decisions are made thal directly impact e a
» Time frames/larget timeframes are set for decigions to be made .. y
* Transparent decision making framework, and how this. is, Qeﬂssstent with the g;s*i%_ii»dfs care plan
* Al hours support for decisions, support and additional mformataim “about: a“‘
are emergencaes \ \ N

\
. Apphcanon af the signs of safety framework, as g:-er \N?\\\and se%here
+ Policies need to be clear cut and objective ig) remgm% g@rsaw’a‘\i\@as in decision making.

IRIR Travel

Carers consistently sought improved managgm@&\e\f demsa@nk pertammg o proposed travel with
children incare. ’,\\

For carers, ‘good’ looks like wheny”
+ Approval fora child in care l\\ggaﬁei, ith t&ae @arer s family is less csmpi;cated
« Timeframes for approva%m\@v\e&@{e\k\mm‘: and achieved
*  Able 1o take child ony mitsﬁa;\ys msteah\s{ slacing in respite, so that the child feels normal and a
valued part of the iémw & d—

Ideas for change: \\\ Ve
N AN

* The carer m@{ks with the EXQa}I}n ent {0 achieve advance approval for proposed travel types:
and times{

s The Da@‘é‘@fﬁ@m L\migrtakes effective liaison with parents 1o achieve consent ¥ thig is required

» Prowe‘img passp&‘tif&’\ahi d in care and approval for international travel is far less complex,
with dr-{c;\m(u\s achieved within more reasonable timeframes

* T‘Qe ﬂeﬁ“&@mé&\h as better lefler templates to seek approval for fravel, especially for passport

Watsons \
Mos'a\pragma'{:sm about specific fravel needs 10 tross state border, such ag for home and
’ {smg gt iar shopping eic.

Fery o §wim
forroationand ralbing nesds

Pammpaf?r\s\reeagmsed that foster and Kinship care was subjec’i to reform and ever changing.
Accmdmgiy, ihey wanted to feel confident that their knnwiedge and practice was current. They value
information provision from FCQ, their agencies; the Departiment and {ellow carers. Some carers
explained they would like to be better networked with peers, and feel less isolated from a practice
perspective.
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For carers, ‘good” looks like when:

+  CSO explains any changes that impact the child and carer

« Timely legisiation and policy updates, and what it means for the carer

- Updates provided in plain English with scenatio examples {in fmany areas this is done wall)
s Al carers get the same mfownaz:on e, g about GSNA am;t NDIS \-

the GSG, CSSO of agemy asto whemer carers are mfermed
« Agencies are well-advised of any changes, and convey information and r:\mve?ré tramm i
modules to reinforce understanding ~
¢ Training and carer consultation workshops such as the Parners m“
confinue, and need to be more widely advertised

Ideas for change: \\

+ More opportunities {o network with carers, e.g. yammer cmﬁé\mﬂnsf?acebm

»  More promotion of the ability fo become involved in FCQ ?*ac%mk page Sy

+ Re-establish coaching circles {e.g. Encompass) \ S8

« Informalinformation and social sessions with departm\sniai st\&f\i ED 9xchange information and

R

\
build relationships N \ AN

« The excellent array of pr@fessaenai deveiapmem s&ssmﬂs at FGQ{E{ and Kinghip Carers
Conference is available for everyone perha;}&fiiﬁi‘&é aﬁd upma@ed online for carers who are
unable to attend, or attended other sessions, or fm\gtze\\cjggs 1o view again.

1345 Carsr sdvoosey

A~
The right of the carer and agencies to adwi:ate f&\t{a{e\xtemszs of the child was a common area of

discussion. Carers expiained that maﬂy oh:id@mn cafehave complex, changing and unmet needs,

and i citgumstances whereé CSQs«ha‘&{ h@ . sei@a\&s the position of carer as advocate can be

critical to achieve posilive uuﬁcomes\‘@\ the @3’11 (3 Lﬁ cars
“\\ \\\ NG
TN
» Carers can admcafe fo! he mte‘r“‘ sts of "ne child, and this respected and acted upon
« Carers advocate wr&h Q\pectfui fone, pmwd ng welt-reasoned justification
« Departmental culture accepls é‘{q respects advocacy, and staff do not respond as if they are
being chal engeg or eriti caseﬁ

* Reguests imm cags are a{:knaw%edged quickly, and decisions are made in a timely way
AN \\
ideas for chaaﬁge' \\\ AN
& \ 3"

. Cam aa\tq&aésus respected as the-carer acling in best interests of the child

* No Maw{a \Qgsew{ences following advocacy
‘é’i?a?\gbaiaty fo aﬁ\xz@‘.a‘{e to C8S0 management if necessary

iBax aﬁd fransparent decision making by CSO, with oulcomes objectively reasoned
& f’m@.c{we paimental audits to assess whether plans and supports are up to date, to both
\\\ sbpp@?i BF Pravent the need for carer agvocacy

Yé:;\e %\smat;on of a Carers Union for stronger, united advocacy

. Greé‘s\r gpportunity for carers to be involved in policy development and advocacy with FCQ.

&
&

For carers, ‘good’ looks like" w
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1308 issuesresniution

When considering communication and relationships with the Department, carers sought ways of
professionally resolving issues when they arise. Carers also discussed relationship and behaviour
igsues with children in care thal treated issues.

For carers, ‘good’ looks like when:

« Al parties are professional in the recognition and resolution of issues
*  There are agreed pathways for resolving issuss
»  The interests of the child are central to resolving issues.

Ideas for change:

. oatmg meditation team fo pmwcie mdepsndem spema%ast sﬁ‘téwwﬁnﬂ S

« Taking all practical measures through open dialogue, 1o a»\o@\‘zm:qacess fy\fm QCAT and
Oifice of the Ombudsman review and dispute resolution pf@‘s\eSSgs d

«  Open rgcognition when there {s risk of placement b;eékdown,\wh actwe intervention by CSS0O
management &

« Ability to change agencies and C50s )

» When placements break down, the C80 and §§@ﬂ® nam to, £ nc* out what was in place, or
wasnt in place and how a plan could be ;mpiemeﬂ\&d ta‘x\u;:&pm“t ransition:

M

¥

AN T - g o &
R Childincam andenueation ‘\\

Carers regu larly observed children in caf e tace ﬁ\&gy G\?‘\aiiaﬁg es with schooling and educational
ash:evemem P‘amcapams recc)gmsefi thas uraﬁ‘i&d ns?@sai dxsengagement ?mm education., addang

« Thereis tailored, ch *id- 1@0{% e atm piannmg o create conditions for the child in care 1o

achigve within the ;ﬁﬁ\ aiiﬂﬂ&\ “System

¢ Education needs anaiysas\\a{(eé\&ace in the early stages of care, including developmental
assessments,and impagcts of hayria

»  Children ha\m\cm\s@s within the education system fo attend a school that best meets their
needs cf \\ \\\

« The sc*mm env;ranm\e\ﬂ@ dé\mans’tr‘ates gare and respiect forthe child in care, with specigist
supp{zﬁ N \\

» Theshild ;s\x st\g\ﬂ{atxsed in the way they are ‘managed’ through their schooling

. QTﬁe“Lh\d in c:are\’ig every educationat opporlunity available as any other chiid.

‘ "sr Ghmge““ -

\ Izﬁmdua edu&:ata@n planning o maintain engagement in schooling
\B\e@ca\&ed learning support is available

* Sen%ﬁwaiy in case management, by not taking the child out of school {o attend appointments
where possab

» Teachers are trained on how 1o work with children with frauma
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« Child care/ minding support when there are suspensions from school and carer works during
day

¢ Cuiturally appropriale day care if the ¢child is suspended from school

»  Flexibility with school attendance, and gradual retum toschool {o build confidence

« Full-time guidance officer in schools where high numbers of child in care are em\

« Ability to place child in school that is best suited for child’s needs

-«  Child's education history follows them’ such as through KicBex andfor. eiet; arvic smo\matmn
portal \ N

N\ AN
e _“_.‘w“““\\\ \\ N

& N
§ :7

AT s sy i
T3] Child incarsand the health sy
e - nV\\\

Participants explaingd that children in care often have specific and som%atimes exiens&@ hea th-
related needs. This can range from normal medical needs arising from agﬂ\é“rai ﬁ‘ﬂess 0:’ the onset of
other issues over time, including mental heaith issues. Carers sought strohy Sup@qn ?r@m the health.
system to benefit children in care. As exp lained earlier, carers rms avasiabi@\h‘eai%ﬁ and maedical

information about the children placed into their care, e
NN
NN

For carers, ‘good’ is when: N\

SN N

+ There is early, thorough, and ongoing assessm@nmi needs\
e Child health passport is always available, am& ugs m c‘aia i\
s Medical assessment and response is on deﬁfqamﬁ\%ﬂd Lareys d@?’u t have fo advocate for the

necassity of madical responses \ \
+  Assessment isn’t avoided because of funding cgﬂeém\g .
» There is-easy accessio dociors angt \‘*Q outof packet\e&peﬂsas for cavers:
« Qulof pocket expenses are raambur\ecim \ms an«:i wﬁmui guestion
=+ Carers'don’t need tQ have fo waﬁ 1?@ an &mg\rgéw‘y @epaﬂment {0 access generai care

. Impmvsd ceordman 1 neweaﬁ age\meg, mciudmg disability support seclor

» Carer cancoliect med&ﬁaticm and mmwster to child

#  |mmunisations ax’*&up\&da&& e

+ Childrenincare hav\?\cceé\s\w heaithy food and are encouraged and able 1o exercise,
including when on cuntac\xa\si%\wath biological family

«  Careful argﬁ\ 5 \*t@twe pl anﬂm@ and piacement confinues following hospital births and planned
’piaceme‘?&é‘r\\e\r&wbmm baby into care.

\\\:‘}

* G’qa{a he\?\&h pé&gpart is always available and up to date through Kicbox or carer information

Jadal

& \a ith navagatcmcoordmamr position is created within child safety o organise all medical

and i’geafm aeeds, and speed up access and action for children in care

-\\kﬂere Rtreamimed access o Medicare for child in care/processes in relation to Medicare are

hﬁs miined and updated
&re card is provided to carer ag soon-as practicat

) Th epaﬁment is aware of expiring Medicare cards and orders feplacement cards

Improved planning, coordination and notification to carers about medical appointments

Carer should be able 1o approve immunisation updates

Catershould be able to collect medication and administerto child

ldeas for chang&\

& ¥

k2
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+ Healthy eating and exercise is encouraged during contact visits with biclogical family

b P s RRE % s o B PR AT D A g
1348 Child in careand disabiiity support

Participants explaingd it is comman for children in care to have ;éisahiii‘iy»or complex needs. During
the sessions, carers advised they rely on suppott services to manage and mainiain tﬁé@r placements.

Participants exprossed unceriainty about the implications of the future rofl-out of, me NDI 3
Participants sought support from the depariment as a 'trusted guide’ through f@iur&ghgiwges C'irérs
sought assurances that current support would be continued until guarantaed croé& vew{m NDL\) for

children with disability. AN
w d - N \\\
For carers, ‘good” is when: -~ \

+ There is early, thorough and ongoing assessment of disability at a\i&;ppor’f nﬁ*e@s

«  Child health passport is always available, and up to date\ including destr ‘tssn of disability

..

“\'\\\\

and support needs RS
* NDIS eligibility and approvals are clear and cerlain, weﬁ\m Nd@‘awce of re:&i qut
«  Current support is continued until guaranteed and\camme}vsuwta NDIS services are
confirmed § N \
«  NDIS funding and support is ‘wrapped ar@unddh@ ch;ﬁ\u‘fesﬁecwe of change in care
arrangements and location \:\
*  Future clarity of nominee and decision mak:\Nw in, NDIA ‘
= During placement, full information is provided, ms\&dmb\m’m‘m placement agreement with ful

disclosure of any known medical issues disabiity, oﬁsﬂe@sfsc care reguirements.
\ é\\\

\\ \\
e\\
= Full disclosure of known dssabtﬂtyowhaq Q\N\s pia ad‘ info care, so that the carer ¢an assess
whether they have the abshmio ape ami ca{\e hof the child
o NDISiransition is supperte@{by\me Dépa 'e?ﬁ so that the child and carer is not vulnerable
within changing system . /"
* (CBNA gontinues unmm \e\;é\c:eri\amiy of sutcomes under NDIS
+ HSNAand CSNAre e;reenot unde\ﬂaken to check whether funding can be withdrawn,
particularly when messsa\sﬁerma ent @asabuiaiy and ongoing need

Ideas for change:

Pt
i

Child in carsand oo \r\\ w\\}

A~
Carers expressa&ié\d@s\?*e for more timeiy court outcomes that best suit the needs of the child, and
provige greates* cetai ﬂ\\}\{m}‘ﬁ\e child in care, carer and the Department. Carers expressed thely
concerm abgut c\c\i in cas*e‘m beemg back-to-back short orders, which reduced certainty and stability
for the cmz\ﬁ N

N N \

N \\
For cafér‘é\,\good isMew

ik
153

. Ordem a&emade in the best interests of the child, not always prsamzsmg parent's interests
N \\sver the child
\\ THe onus oh reunification is revised when there are poor prospecis
- \\Qe\mid can influence outcomes, when old enough
L Ca\z%‘&can be involved and have a voice during deliberations, should they wish 1o.

Ideas for change:

« Reduce the number of children on interim orders
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+ Reduce the time duration of children on interim orders

»  No delaysin communicating outcomes and consequencesio carers

* The carer has standing in Court after caring for a child over ‘a period of time’ as reflected in
legisiation.

Reunilostion effoms ang Q@‘n‘*‘f\ti Suinie: v

%
$onls:

,»\

expiameﬁ mat appmaches ﬁught ta be based on the spec:f:a famaiy comext aﬂ&qrﬁ\sbecis far
reunification, and ultimately the best inferesis of the child. Some carers did nQ{\agréﬁ théi\(edn‘ ‘caisan
should be the leading policy objective for children in care. Carers reassﬁe@ ih at:samet}sxgs the best

outcome is eventual re-engagement and repaired relationships with thef bs@‘iﬂglea}' fam\(

For carers, ‘good’ is when:

* There is formal assessment about parenis’ readiness fo o@mmence and &15{?@ a reunification
process \ Lo T .

» Reunification prespects are objectively assessed, and may\qoi\ha Sest e}moﬂ for child

+  Reunification is viewed from the perspective of the e\'!@_s be@*\:ﬁemsts

« Parents interests are not always paramount, if noim‘ esu\tere\at\s\c‘\f child

¢ The Department and seclor abandons taierancgﬂfgacﬂ meuq\h\pﬂremmg when considering
reunification \\ AN

* Agsessment s practical and from a precauhonar?wnc‘me a b@neﬁma and more realistic
outcome may be to achieve repaived and healthy: rei@i\q\;g\shap over time, not reunification

» Parenis are helpaed to provide a sale aﬁﬁ\ginmionai hom,g\n which children can safeiy return 1o

+ Home life is assessed for what if cou ﬁ\‘s\\wﬁt\fuﬁheﬁ sugpcm perhiaps under NDIS modal

«  Communication and team work bawéw céw’ aﬁ&ﬁa&nts to assist with reunification, including

spending time together o build tmﬂas f@s\?\mid \fﬁ\:{p@mpnate

+ Reunification takes place at apaae that suats Zhgch;%& and with close liaison with the child, as
appropriate N Y

¢ When carers help with the. swif:é}'.x@ﬁ#\mugﬁ parenting guidance and information about the
child that the parent maync(; kntw abow o

» Discussions about reumi*éatim 'ix@mm;;i gzuEg mental about parents

«  During reumf;catmm;q af"ﬁ'\mg ot cenawed contact, there is ongoing consideration of the child's
readiness, including cobagell g

*  Carer helps with transition ﬁf\t@\r r?mmfacatasn ‘with respite as nesded

e | reumfacais@f%*\g{:h ieved, the cdrer is advised on progress

« Carers re@@an\\gt%{emeuaﬂai attachment, but act in the best interests of the child during
reuntfication piann\mq \\

Ideas for chaﬁ\ ;.\\\\ Y%
N N
* Ths@epar‘tmgﬁx\ nz:i\gavemmem revisits the ultimate goal of promoting reunification
' axgr\éa infarmed of progress following reunification and is able o keep in contacy; if appropriate
’ Qur;ﬁg @9@3@&@&@0{1 planning, there is greater consideration about the carer and carer's family

si\ z\z@achmenf fathe child

L Cars& are able to provide respite to parents during reunification transition and following
r@[:m\f ation, as an option for ‘shaved care’

« |f reu\\\tataon breaks down, the child has the option of returning 1o previous carer

«  Where there are good prospects for reunification, children are placed with carers with interest
and speciality in reunification.
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pic] "1 5 SR s JF O 4 .
IR EE Parentfforaiy contact

Carers supported the principle and function of biological parent/family contact when in the best
interests of the child. Many carers were keen for functional communication and nexus between the
carer and parents, but not all carers thought this was possible, or should be expected of carers. Some
carers saw benefit iv assisting with child-parent contact visits as a practical way of f@k?hﬁdmg family
‘bonds. Most participants wanted role clarily and not over-reach of carer respon sa 'htzees zq t&{(e on
parent contact logistics oy management. S

\ *"\;
For carers, ‘good’ for the child is when: \\\\
» The child wants to spend time with their biclogical family e e N

+ The contact helps their engagement and relationship with s;biifggs andt thex far\miy, and helps
with their sense of ideniity

»  The meeling place is safe and clean

*» The contact will not leadfis unfikely to Jead re-traumatisation™~.__

+  No criminal activity is likely B

+  The contact fits in well with carer and carer family

« There are healthy eating habils during Contact t: TN

In addition, for carers ‘good’ is when: 'y

« Contact is beneficial for the child and ass:sté*&e\u\‘iisamn .

» Family contact includes parents, siblings and eﬁ&ideé\iamis‘y

s  Contact timeis negmiated thatis Con\zement for care\r‘&

s The rolesof the parent; carer, agem@ aﬂq the Depas‘{mem are clear with contact
management grrangements SN ‘

» The Department is clear about what sy pp\ﬁ\th\\) wﬁi “provide, and the role of the agency

*  Caver does not obstruct safefar { N

*  Carer can be involved in Cﬁﬂfaw*bi'{ ¥ thev w\sh acting as part of an extended family

s  Deparimental irarisport amve\s\Qn mg aﬁd @m\nded by someone known to the child

o lithe pareris transporfmg thé\chﬁé;\the scvat of fuelis reimbursed

=  CSO/Department d@es éssum%“carer\sﬁou fransport child

* Departmental tranSp is e\iwf arra 1gee:i when parents are likely o be aggressive lo carer/s

»  Coniactis well p{)}k \én@ ressurced for complex cases, such as parents living inferstate

+ (Carer has support wheh\e\é%\d returning from contact has regressed and is exhibiting
difficult bebas{ours \\~«

* Departm\m\fac‘ﬁ{@es relationships between carer and biclogical parents to help parents
better unq&rstaxd child, if appropriate

* Famaiy sontact be(\mmen an opportunity for parents o learn belter parenting skifls

. C@nt&.\yem is selecled that is neutral and safe

. 0b\p0rium*r@§\a?§« oHfered that allow for parent participation such as at sponing and music

‘“e\?é\ts \\\_\\~

Pt rer is not expected lo supervise child’s contact with biclogical parents/family

i{ Gs)mas} ﬁu?m«g school holidays is planned and gonsiderate of carer family < gould be'a good

\\\ \i:me‘mr ‘wontact, or less convenient depending on circumstances
o F‘e}ﬁqts are updated about child’s progress and wellbeing culside of contact times

C\a\:;gr Home addresses remains confidential for the safety of the child and family

2 CSG debriefs with parent, child and carer about contact experience

&
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Ideas for change:

+ Contact times are negotiated and set through consutiation with carers

+ Contact planning is discussed in care team meetings, with carer involvement fo discuss
practicalifies of tirning and transpott

+ Transport is arranged for parents or information about public transport sewacééx if needed

» Kinship carers are supported with parental ¢ontact as needed, and are nas XP &
manage all parental contact, without assuming no supportis needed

« The Department or agency opens weekend contact centres \\ Ny

« Carers can support contact process through transpertation and cammu@céﬁ@\n si\»"\heK re
comtoriableto do st — \

* Carers have conlact details of someone safe and trustworthy i m theé b:o%bgacai \miiy, if
involved in contact management b

s More guidance and expeciations placed on parenis ~ limit-fime oft ﬁhanﬁs\ m qambimg, help

with homework, read books together, play together, spam&‘t&\\“ S
+ More structured de-briefing on contact, especially i it aa\a f\eqaiwe %&w&ence or there was
an-incident N\ \ #»

) dransition and to help

+  Youth workers atiend carer’s home Tollowing cnntagg a3 hei]&w:t ’
respond 1o behavioural issues that can ocour a{*ér €on fact N\ \

+  Wellplanned and struclured contact pl anmng ﬁn r@unﬁasﬁia{}\{ i$ being progressed

*  More regular family group meetings to hel <;q:1h\'\\{i:“er mma"' aﬁd reunification

» Carers support mestings with a speciai bag of‘réems \<Qm«,. i¥l's fife such as photographs,
cookingart etc. fo help with relationship f@maimn\\

»  Communication book between the cgm\r and parent ‘gﬁ@z\me «child can take for visits

+  Keeping a diary which-caplures niil :\ne\\\key m&mems and achievemenis thal the parent
has access to. s_*’\\ ¢

it

wen
43
[

L2
5
i
]
%
5
o
s

The role of family group meetings. usg\as\‘a%\en\a&\?h mpﬁmant part of healing and creating child-centred
ptanning and care. Participants exgau ed\tﬁ&t\thaae meetings should be inclusive and as frequent as
possible or needed. § f—

For carers, ‘good’ is wh;\n
‘g \\ C

*  Kinship caRes are praont;\ed\méttend
N
*  Time and\enle.guils kinship carers
s A venu@\sksé&cteﬁ‘ﬁ”u\fw is neutral and suits harmonious and-gonfidential discussions
. Penpae who are re\e\vaf%m care should attend, case plan development to be discussed
* Iﬂ@ep&g{ﬂe\ family gz%mp convenors manage meetings, which can be especially important in
Akgdlgi né\@jﬁ T\grres Sirait Islander extended famifies and kinship care ¢ircumstances

Mlenos for d %b*w il carers ang Aborig

R@:&\v@ma &d@m@mg as Aboriginal attended and participated at several workshops. Aberiginal
cha%&qﬂ were identified as over-represented in the child care system. Many participants axpressed
their as\p\\t iohvfor over-representation to reduce, and for Aboriginal children in care fo have positive
sxperiences: \&bongma participants-explained that care needs 1o be culiurally appropriate and/ orfor
the child to have opporiunity 1o learn more about their culiure.

For Aboriginal carers and kinship carers, ‘good’ is when:
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+  We are ‘all waking together’, and the child safety system ‘is not done to you'

+ There are more culturally appropriate places to meet, and culturally appropriate prosesses
and consultation

+ Greater contact across ‘their mob’ so that child develops and retains sense ot\demity and
culiure

+ Fewer Aboriginal children in npr-Aboriginal homes

» More effective infervention for family stability to avoid another ‘stolen &ne&a\j@ﬁ

*+ Biological and family contact is managed, when not in kinship care, and‘a\&s\c wm‘;n in 'ig@hip
care \\\\ N

. & e N
Posmve and hea%mg ’fama!y gmup mﬁetmgs / - \\ '

wathm schoe«%

ideas for change:

s More Indagenous carers
» Programs and pathways mr Aborigma chaidren o

with strangers N
¢ Keep siblings together if possible
+ Kinshipis mapped
» Children can stay in community | rmger
« Tribal adoption asan option
»  Kinship care authorisation is re a o t@@a , ms?i% \ﬁsh:p carers gvailable across Aboriginal
families and within Abos'agmai wmmu "‘tés (whéf\e ‘otherwise may not be eligible for biue card)
= More siralegies when “kids wa (18 “to Y&Uﬁﬁ o ‘place of safely’, and support for carers
who become distressed when\’«ms happenb
» More training for non Akmngh‘a cﬁ“sgrs an wiiuyaiiy appropriate stralegies
+ Foster carers have deta@eé\vh‘\d mfm\ﬁz@cn forms {CIF} with culturally specific information..

1325 Siblingsincare \ \\»

Participants d:scu%@{l c:rcumstat%x v&nem siblings are in care; and ways to make this experience

beneficial for siblisgs a\\d\their exieﬂded family
\ \\
For carers, gcmi is wfkm \\
N

s AN
+ The Ggrm’ u\i@@iﬁadmgs family structure, incluging whether the ¢hild in care has siblings
. Chtki»eg\knaw @;hmﬁa}miy structure and whether they have siblings, or when new siblings are

> m@s dan. rgmam fogetherif possible
‘\ é‘?‘\a\mg coantact takes place to build and maintain kinship and identity
. \*&\b mg\ aﬁers are discussed in family group meelings, involving carers and child in care id

appregri
+  Coordin “«ed Sibiing contact visits if siblings are in fiving in different places

ideas for change:
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« Siblings are able 1o visit and stay over
+ Expected sibling contact is included in Placement Agreement and Care Plan
«  (SS0 support for travel to visit siblings, including when they live inlerstate.

1336

Lo
///7,

3 {
S Sy Ly, -
QNG E“ x‘q}g &.;1@\,.3;23‘!‘}& :“

Various transition scenarios were discussed, including the fransition of CSO casé managey;fent, \@d
transition of placements between carers. Discussion centrad on how 1o pm\nde ar?t\mity 0f case

“during transition, recagmsmg that change is constant and ingvitable. Qveraii pamb\s{{anm\\qeae J
seeking better, more ‘warmer' transitions that are considerate of chiidran it Gﬁi’@ Y and G?&{’\ s

For carers, "‘good’ iooks like: {

,has beeﬂ cmmpiated andthe new OSO can béccntacied \ \ T

o &
¢ oo

N
. A new C80 tahes a fresh look at case management ang 300ks\\§0r‘zmp@avemeﬁts

neeﬁeﬁ and fesources are riot fime fimited ,f‘" \ N >
s At completion of placement a full debrief with th@ ca{g 9 take pta@a with carer feedback included
on the file, and a gradual handover and iransataaﬁ\\\{here @os& i

kdeas for change: \\\f.f

« Early, advance notice of change of G&Q Sf\mh\‘r\s\ft ch nges and lime invested {o manage
iransstions as best as passab

and reduce mpacts \ 4 \
+«  Exit interviews are always und\erték@ﬂ a&q amr' ﬁammgs shared and influential in ongoing
department practice 7 N\ \\

« Specialisiransition from c&s uSéJs wﬂh?’m&?@r caseloads 1o offer intensive suppott

«  Transition planning nedds to bé bt fer acfdss many phases — transition from independence,
ransition batweenp gb&g\erﬁs@wsth the rsgm fimelines so that distress is minimised for the chﬁd
and carer \ \\

e ointexit mtem&\ w5 fo-Qoour w\iﬁ 2 %andcver and transition

» Carer heips w&{{? %@mstmn after reun:facaﬁian with respite as needed

There wer\exdiscuswg;\a!{s}ut transition 1o independence when the childin care becomes anadult.
TN S »
Forwa qmw a‘nd mdependent young person “good” is when:

\*\ \S‘i’ac&)a? R p?anneci transition, with support and referral wherever possible
» \Sp E:)\e\st transition from CSQOs with lower caseloads to offer intensive support
. Sub&@'{ Sontinues as needed, e.g. with disability
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] o T P SR O, SR
13,27 Durationand types of placemants

Participants advocated for more longer-term placements for childreny where mumfican\n was not
possible or iikely. This provided the benefits of certainty and stability for the child in care. There was-
also discussion about whether Long Term Guardian-Other (LTGO) carers should e, mrm\

professionalised and remunerated as professional carers. Whether other ssbian@s mpuiq} ev&muaﬁg\

need care was a consideration in whether to seek or accept a LTGO placement \\\\*‘ ¢

For carers, ‘good’ is when:

»  Children are not on back to back short orders/twe year orders \\

»  LTGO process is sped up to benefit child

« Biological parents are informed and invoived in LGTO planeiitghea S

«  During the planning for LGTO agreements reunification da\gs ngs\ \rgmam a?r\ssxpeczat;on

» There is clarity for each carer as 1o expectations. around parmﬁaxs:@maci Wz‘ﬁen on TGO

* Ongoing parental and family contact is encouyaged @ﬁ&facﬁﬁaxgd gvs appropriate

« Ongoing support and training for longer term caress, wen.%@enk{ac@nent is usually stable and
functioning well - not set and forget 4

« Annual LTGO reviews take place {o assess sta‘mg v
\

\\_ .

N N

SN SN

= Eventual cessation of two year Qrders \\\ ™~

* I supervised contact is continuing 3l \mmg\\a@ yoris s. men move 1o a LTGO or othet more
permanent care ordey R AN \\\

e« Followthe UK approach: when:a stt n;;wer h"‘s\pared for a child for one year there become
three choices: the child can be\z'\gun\ﬁedwah ,@hew parenis, the carer can become a long-term
guardian or other, or the childhean b&@c\i\c}}_\ﬁéd oy the'carer

»  Orders reflect who the ¢hi M@Qnsk:}ers m\be sheir family, and involve the child in the decision

« Stalement of servicess ar«? ava@alﬁe»fammg term placemenis, where carers ¢an be more
confident to agree t@»@\ng\e\(xerm“s&m@mimem

e Carers with long-term p\@caméms are still eligible for respite, sven when placement is going well

» Placement and care plans aﬁxgp\tts -date and reflect the changing needs of the young person as
they move thrgﬁg\devaiopmanfai phases

»  Support fo, s:mim & Aker 18 years of age, paricutarly if ongeing needs and disability

. Optien o¥ ’ﬁamng a izi\y\n\ij;eﬁ&{gd rame reflecting both care and birth family identily

*  Siblings abie\\@aﬂsfer\m A LTGO at the same fime

* Furm\er a,aréﬂra\fmg and guidance if wiling to move 1o LTGQ.

N
SN \\ s““

Ideas for change:

Re\ai‘&ged tcs\dascuss 0!”! ab@ut the fengths.of orders and placemients, participants also discussed
permaﬁ&qw\md adoption. This was primarily framed around providing stability and certainty for the
child in cares.s

For carers, ‘good’ is when:
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« Permanencyand adoption options are ‘not off the table’ and are flagged early as realistic
gptions

« ‘Foster to adopt pathways are easier and more explicit in Queensland

»  Pathways {o adopt child is progressed, if in the best inlerests of the child

« Parents and kin are closely involved in discussions about these options ~

« These matlers are handled by senior CSOs with team leader support’

=  Parenis righis are respecied about aﬂoption options intosa nen-kinfnon- bai};ogmai fam \1\2

e Can be raised in family group meetings if/when appropriate \ \\c \\g

« Carers don't enter placements with expectations that they will or shou d bea@ie ma{iapi ¢
“\ \ &
& ¢ \\ &

Ideas for change:

»  Parenis are advised of optaons fram 18 months {or agresd expsry\}»\me‘{ i wmg :"ngmng care
placement, and from this time there is pathway {0 adaptson ormete pern:‘a‘?em drrangements o
normalise fife for the vuinerable child ¢ T

+ Need forfederal consistency or federal coordination reg a\r\d ““a\s}s\waﬂ z‘ram foster care
envirgnment

»  Sibii mgs can be ;Gmt y adopted

Mo

‘\V\\\\

mem ew

o TR o~ R Rahbet i v S :A. e vy v ey A A o
1338 He W Aits e Ohllar Dsaarimiental reorss

+ (CSO0 is respectful when- mbmgg\b\&er home

¢ Agency worker also ahem%\a and su p\p\g{tv visit

¢« (C80 expressed warrmh towaﬁéb"mh%ﬁ“m care, and spends lime with them to further develop
bonds \ o gm——

b4 sits aren't mtended\x‘«@\r ‘d%‘c nary” purposes or find fault

+  Carers are compl :mem’{ed\e\n\tg@r efforts and the child’s progress

*  (0S0Os acKQ X’e\dge other children in the home.

AU AN
\ \\\ \\\
Ideas for chgmgs. NN
. NS
& \\ N\

S\

. °e‘cy§&ﬂs\f§§g home visits
» (‘S(\:}\ visits ﬁ?\.\rﬂl}ﬁa’ﬂe to build rapport with carer and child in care.
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pective of respite oarers

1330 Roleof respile ond pe
The availability of respite, and the perspective of respile carers were common areas of discussion and
consideration. Carers and agencies sought more respite opportunities, particu larly with high need

‘children in-carg, or when caring for multiple chitdran.

For a respite carer, ‘good” is when:

s When a child is pl laced into respite, there is. adequaze notice pmwdea zcbw\ers wd fui ¢ d
mformataen about the cmid s backgmund and needs \ N

are-a reguiar carer
¢ Respite carers feel more engaged and part of the child's netwe:\gf Gay s
« Adeguate training, along with refreshers ’
= Timely payments are processed.

Fora carer, ‘good’ is when:

* R&spﬁe requests canbe made wath iess ustsfao§mn
+ Respite carers shoukd not feel pressure to i&?ﬁe\c\r‘g of a oh
AN
« Simplified provision of respite by family membe%\ N
+  Timely Authority to Care forms io be pmwde io reguié&{e&pate carers
+ (80 liaises with respite carer {i.e. QSG(@monstra{eE\act ive case management for children in
care, particutarly if they have cha,i{e\ngﬁs\,g t&\eh@wowsv
; N Y

Ideas for change:

<‘°\ SN

« More respite capacity, mciuﬁw\n regio °i Oueansiand

*  Kinship carers are eligitle ’f‘é\res}xi\e N

e Respite could be samm@ﬁ wd‘prov de\&fﬁ’om carer’'s extended network, nstmg blue card
requirements d

« Family member cﬁx \sde "SRG I8 m respite, at shott notice

» The Department ancf\eqmrk caurage morg people 10 become respite carers, with a different
level of asgegsment, shsne\g\zfammg and approvals

+  (realer qum(ﬁ\a{i of respite care needs -~ ongoing recruiiment:

»  Seek - m\f\kf*@mem\c{f former fosier carers or kinship carers o provide casual respile

*  Addi Zmnﬁi day resbx\t\ s\tmpoﬁ to be available at short nofice when ¢hildren in care are
su»p&&de +tom schodi’

o Mag peo\z\Q zﬁ‘&resp te care ready’ through blue care qualification, including units within

tiversity co \?\es
‘ dnshone respite ;s available as an alternative and complement, e.g. pyjama angels

¥ Le‘iﬂgq\srmﬂacemems are still eligible for respite, even when placement is going well
.
\e

Kinship ca\‘s; strongly advocated that the child safely system needed 1o better reflect the differences
belween foster and kinship carers. Kinship carers undersiood the focus on foster carer needs,
however they sought recognition of the service, sactifice and commitment of their feliow Kinship
carers.
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Some kinship carers indicated they also needed access o respile. At times, they may need suppoﬁ‘
with parent contact and suppor!, depending on circumstances. Some kinship carers preferred that the
department “leave them alone”, explaining that they didn't need support or active engagement.
Several kinship carers expressed that they preferred fess roufine contact, but are aiSQ\s;tbia o have
the oplion 1o seek and draw on support and services as needed. SOF

‘To kinship carers, ‘good’ is when:

» Kinship carers are not judged based on their family clrcumstances . ‘
« There is.empathy and respect for the plight of kinship carers, and ‘Ds{ti*@ sam&g\\“qg\g«need o
make for thaw tamaiy and Ch! dren

can ca§ on supper{ wa\:hauﬁ ;udgement ;
¢ They can trust C8O with sensitive family information, including: mi@rmat?wab@ui the child and

the child's parents \\ \Q\ — T
« They can trust and rely on CSOs when they are having dat??cuiw
A\

» Suppcrt is avaa!ab a and offered f@r parem contam \ N

L They have greater autonomy in decasacm makmﬁ],‘mors 1k§§ a p&@{*‘z
» Infm*mah@n is gathered fmm kmsh:p carers if mf\a Si\xiﬁ neads-si@ move mio ganera care

Ideas for change: SN

« The same training and support is, év\iab e\gs p}&vsdgd {o foster carers

» Kinship carers able to draw on mfcmz\i:sm aﬁw sments with Government are not mandated

« Kinship care authorisation asseia«{e o have tﬁme kinship carers available:in the general
community {where athemssekxgy\-at\{)e ehgsb% for blue card)

« Kinship care authwasataam‘sw'\@\a\é\*i \t\m\mv more kinship carers available across Aboriginal.
families and within Ab@ﬁgxﬁ&\ mmmuﬁrﬁg% {wheve otherwise-may not be eligible for blue card)

« Blue card requsrememsgshomd h&‘f&w&wad for willing-and capable kinship carers, or other
ways found fo assé§§s faua iy,

*  Access to parenting training \ N‘mut 3udgment

*»  Kinship carers have the 55\%\9 d&v;smn making vights as parenis

« Kinship carers e suppoﬁed intontact with. parents if this is ngeded

RN
«  Promoli %ﬂ‘\@m\k’lg\k\}‘\%ip carers-that they can also be general carers
4 \ \\
IREF Qo \e\f:\u s ol \\\< 5 farmnily

~\ \
§ N N
AN .
Many caz:e;rs axp aiﬁé\d\mé\@ha lenges of including a foster or kinship child within their family. Carers
saucmi c@mss %eratmn Df\fhe impacts of child safety processes upon their family.

Sy

! . good’ is when:

E\m &greﬁ

\\i m}a{on is provided during the placement process that enables the carer 1o consider and
an\fs( Potential impacts on their family
« There is consideration about the scheduling of home visits, medical appoiniments, parent/
family contact elfc. through advance notice and consultation with the carer
¢ There is consideration of logistics when more than one child in care resides in the same home
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« The depariment considers the suitability of seeking fo place additional children into same home

* The O8O doasn’t expect the carey 'to drop everything” 1o fitin with scheduled contact visit
Contact during schoot holidays is planned and considerate of tﬁ‘e carer’s family —could be a
good fime for contact or fess convenien{ depending on circumstances

¢ Carer's address remains confidential for the safety of the child and their fami W

Ideas for change:

*  Understanding and acknowledging carer circumstances during case mané@x@nen gnd mal‘img
appointmenis, such as carer responsibilities for existing children, ;ab \ie}‘ﬁ\ands\@tm\ﬁesq travei
eic. ~ belter communication and consultation. $e e ON

« Understanding abouf impacts ontamily from slow decision makaf*g m rs;a{:cm cmid incare,
and lack of cerfainty \ ;

«  Congultation around carer arrangements argund Ghristimas, Easter aﬂd gﬁmai hahdays

5
R N

\x\ W

1338 Seendargdsofcam

necessaty to prowde goed standards nf care, and ssugm f ,‘
this process, and subsequent assessment.

<‘f\\ ‘\\\
For carers, ‘good’ is when: ™S

+ The 80C is based on evidence, with b\s\cussaaﬂs an&{l\egotaatsons before a SOC is issued
+ The careris notassumed fobe pmv‘&\g\d\e\fscaemvar& before information exchange and
dxscussaon \~'

" The SQC process is nm useﬁ ,@\5 r S
departmental relationship N
o Joint accountability forﬁw\g&aﬁy\o? S pmvaded for child in care.
\ \ e‘
L

N
« S0C1Iobe used as @\QppMunity fo further develop carer’s skills, as needed
AN

1334 Comg zfﬁ,w\“zf placement N\

\ \
Carers ﬂiscuased vdaﬁeré\ﬂ\sc\em\ams that constitule the completion of g placement, including by
mutual agraemem\wath the b\a«qaﬁmem or when the scheduled placement had been completed. This
also mciuse \thﬂ ayoung person transitioned o independent living or was reunified with biological
parents or\km or thé\@\skw}\gn care was adopted.

h@ cé:s*en, gocd‘ is when

'o

\\. \A iui? debﬂef is undertaken with carer to assist future placements, if refevant
. \\Qarﬁaf\eedback to be included on file
. 'uMathVzer is gradual and smooth as best possible, and the pace of change is comforiable
for the child

ldeas for change:
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¢ Thereis no judgment about the reasons why the placement finished, and future opporiunities
are provided

¢ There s future opportunity 1o be informed of the child's/young person’s progress

« The oplion is open 1o receive the child back under respite conditions, if favou:@bie toall
parfies.

2

1335 Corer retention faciors/axiting the sestem lansgd

Kinship carers, fosier carers and respite carers explained that they could sesihat thé\shsh‘@afaiy
sysiem is under constant pressure, with ongoing demands o place vul ne*fat}%s«uhsé@mn\ﬁ\qgare
Carers understood that the sector needed lo retain carers fo maintain rgaacy Qﬁpamy\fm children in
care and for other children who would come info the system in the futur%}\ o :

N

For carers, "'good’ is when: s —
i\ \\\\‘\‘“\\\,\\\\ “\\“““\\F
(S0 and agencies identify that a carer is under duress aﬁ@\ a\ Nisk (’@f aﬁs@ﬂgagemenz and
support and encouragement is provided SN NS

N g
¢ Exitinterviews are always undertaken and any ieammg%{s\har e}nd are influenfial in.engoing

R \
deparimental practice. A

Ideas for change:

* Review and implementation of th&:\t@eas for chang\eb;eposed atthe Partners in Care
workshops 1o improve the Gv&rah\c\re\&Q mnm@ni

* More respile for carers who &*re\strugigh@g\\sj;‘ﬁ h@me circumstances

*  More training to be able {0 ;)sn@‘\sQ chéﬁe;m;mg behaviours, especially in feen years.

mdiewed

\ \\ ‘ ~"
« RE should be mam va?\@ ey N

s Kicbox alfows chﬁd an care m @mnect with each cther, 6 that they benetfit from connecting
with young peggie\\w have been through or are going through similar situations

« (OPGiobé morel ‘i\@p&*{dem

»  Community visitor tﬂme More power

, N

¢ Social m\‘&gmanagemeﬁt

¢ Sexd a\tﬁz{way\s\\g

DRAFT, WORKING COPY ONLY 43 =

Page 48 EI




File02

Across the state-wide workshop series, common themes emerged, supported by many practical
suggestions. While {able based discussions were based on specific fopics and mteres(\s carers
provided consistent commaents about their experience as a carer, irrespective of th@mpc Cavers alsg
provided consistent comment on specific lopic areas. AN

The consistently of comment provides the department and sector with further u\qée?st&ﬂd "gioﬂhs*
priotity interests of carers. This presents the opportunity 1o recognise and address\{hese\w\%wesﬁ
and to improve the care experience from the perspective of the carer * {T, 13;?;0*: tc\m\giy iha‘t
specific or individual comments don't have merit and ought not 1o be corls c*ere(i"ﬂy {ﬁ\\debaﬁmema
child safely sector). Ul ™A

The consistent comments that represent carer priorities™ include:

Relationship and
communication . ,H;gh standards of pmac&we re'spe

as Partrrers in department, carers and agenciess &
Care « Al paries dedicate themseive&{e gé&t{ng @i? t{) a gee@ biart 10 build the basis for
.

good working relations
s Communication standards and frequém@s W astabhshed betwaen the CSO! CSSO
and the carer \

. Stabie and aonstanz\ca%\\(isféf\eiationsh;@s -thare retaznad knt;w edge and history
of child in care to sssist go \s{ecs&}m makmg

*  Carer advocacx éspe&eﬁ as ﬁ\Q c.;ﬁar acting inbest interests of the child

» Carerroulines ar@ consad@fed M‘;\Qn piannmg family contact visits, medical and
counseliing a}ﬁ@m *1en$s eles

¢ Informal m{q{ma\mq anb\s\oezai dessions are held with deparimental staff to build
relation shi Qs aﬁs Lo} Bﬁmacﬁe tviefings and professmnai development

¢ Prod c R k:ia\y}m the life obs CSE} and ‘day in the life of a carer’ video ormateriaito
buaét! m@\uaééapprecaa’ﬁen?or roles and challenges.

Bedcision making | » Gareré\ai\a 8 m\make every day, care-related decisions for the child in their care

and cutcomes s Carers aréiin volved in decision-making about the child in care, within a care team
for childrenin |\ environment orwith the C50/ CSSO
care \\\ éhgam!med medical approval, with carers given degision-making approvals on dcase

) case basis
e CS&\DL?%‘: approvals processes for decisions and agreed support, without the need
for foliow.up by carer or foster carer agency
N \?@sponse times for decisions reflect urgenoy of the issue/request
o \Jf R t}ére are delays todecisions, carers are kept informed
Back-up C8O to progress decisions when case manager is not available
.. Streamiined travel approval processes, whereby parlicular types and timing of travel
" is pre-approved
Streantined passport approval.

/
:
®h,

Informaly Q\ s Complete information about the child is provided at the fime of placement, particularly

quiality, N $ime-critical information, such as healthissues, medication, and dietary needs

transparancy «  Full disclosure of known medical conditions and/ or disability, so that the carer can

and information assess whether they can cope and care for the child

sharing » ndormation provided by carersis valued in‘decision making and retaingd on file
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“The roles and responsibilities of all care tsam members are known, and leam

members are accouniable to deliver on their responsibilities.

Access o information al one point, with squasiad online portal or agg as repository:
for child's information, whigh is. requiar!y updated S
Life story is actively completed for all children, which travels with, «_.hai\iren w&gerever
they live, providing an account of their iife history and asheevem’@n%
and further developmant of Kichox \ K
CEE0 stalf list distributed to carers with rales and res;mnssbs!:tse»\’{nd ﬁw&ss up@ated

\\\

\

]

-Caraofpi aﬁs ing

as posttiong change. \\ &
Caseload; o Manageabie T80/ G880 caseload! workload { \\
capability and » Specialist, experienced C80s dedicated to active ca@o\mana{gﬁmen* of ‘chaidren with
capacity complex needs, with reduced case loads SF
* 080 has the ime and ability for more aclive gase managema “when needsd
»  Training and mentoring on refationship fsnmzsan wzth Chifciken_
s Thorough handovers between C80s, and the\'gafb\r :s}advm@d when the handover
has been completed and the new CSO canbe cgntavta{i
Case * Needsassessmenis are com p§etaci as'@ar?y\a\s poéafbie\faiiawmg the ohild's entry into
management, the child safety system - medzcai‘sss as, r‘xemai hea@ ‘behavioural, learning needs
planning and ste: * ‘\\
support o Adully inclusive care teamis farmé\:i\ta werk in: ‘e best interests of the child, with the

carerincluded \ \\
Teams consider the Eorm@r -ferm needs of\t\am“nid including the different support
requirements across d@ve}ap\mentai phasés,

The suite of available \sub«;qa\ﬂ\&\@ow‘ y n,@‘ available: respite, counsetling, medical,
financial entitl em@its Sic \\
Children with c:anp £ n@%ﬂ&s andf@\r\d&ahahty are gppropriately supported

NDIS tmns;tagn @"upgs ;@ci by &hg Depariment, so that the child and careris not
vulnerable within w\angmg systerr

Trauma related &mseﬁqg u‘mcl interventions are priorities

Child Qare sup\tmt is &gﬂdar@

Eu@ie fmancsés‘ commitments

Cmsa ent fna z’?:iy( payment and reimbursement standards and pulgcomes
a@p\ﬁd DroSS TEgIoRS ™ '

Prevagb W \‘Q%E}CEai axpenses, with reduced onus on carerio prove basic
BXPENSEs f%mag}eed price list

\\\ ore streamim@ access to Medicare for child in care/processes.dn relation to
\\ Medicare are streamibined and updated

g \?\@dsc‘h\{e caid is provided fo carer as soon.as practical

Ind\&t{ua wducation planning to maintain engagement in schooling
Dec&aca\eci learning support is available
*\egre respite capacity, including in regional Queensiand

-\Re\“i)aie sourced and provided from carer's extanded network, noting blue card

ré\qusremems

\vqgidé}\ S
phi b{‘\gp\h?\\

@ciagy, Caﬂ;‘ e

¥ Flexibility in care model, with less, literal application of rules and policies. when

alternative positions would provide belter cutcomss

The Department and government revisits the ultimate goal of promoting reunification
Fewer childreny on short term orders

If supervised contact is continuing following two vears, thet move to a longer temyor
other more permanent care arder
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¢ Parents are advised of oplions from 18 months (or agreeg expiry ime); and from this
time there is pathway to adoption or more permanent arrangements {o normalise fife
for the vulnerable child

Kinship carer «  Recognition that kinship carers have separate needs, with spécif_i@*‘?eit{iiom hips with
the depariment sought, tﬁependmg on the preference of the kmsn pcuaras gsz:;- e
seekmg more or iess snmivement ‘and su ppor’f) \\ ~“‘° \\

¢'

te manage all pare:mai contact watheut assummg g 84 gsm rsmeeé&q\\\b
& Kinship carsrs are eligible for respite

E \\

¥ Carers regularly advocated that these interests can provide betler care ﬂutccme.a fF a @*md\:n care:
* Nots this has been disagoregated from-topics ist (ses section §) and key fhemeé: g%@egecmn “3

o‘\\
‘Stakeholders involved in the Partners in Care program | %‘im 1giy expresse\ support for the
engagement program. Carers expressed their expectalaosl th?t m&&aiwess\wnu d be confirmed,
communicated and implemenied following depanmenta\@xﬁs@éyat;@n >

There appeared to be understanding among carers t%}atﬁ@ﬂﬂ&x amf fundmg new initiatives would
"N

fake lime o get righl, and may require add:tmnai consuliationy K({csﬂfarm scope. Anexample is the

proposal for an online information ‘portal fss:vca\g\r\s AN

There were other examples that could be \}‘ﬁp\}e\ﬁ\te\d\(mameiy soon, such as improved, proactive
communication, § ~ ¢

Following are considerations absugimp%emé “at; on fn\%ie context of workshop outcomes:

*  Some ideas were very i&ﬁg@@\&@&k@ a;ﬂd can be readily defined

»  Some comments were exlg\eswd éé\QraQ%ace principles and concepts, wherecarers present
at the workshop, of m:si pras;em wmi@hs%d varied perspectives. These concepls would need
1o be tested. \ \V

* Asthe carer-C50 m\oxkei S\Qgs&d on many personality and communication variables it isn't
possible to standardise \?\Qaris\of communication to the satisfaction of all parties, at all times.
However, caﬁs\@mes identifiedthat the standard of communication could be enhanced.
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Exsouthve summany

The Department of Communities, Child Safety, and Disability Services (the Department), partnered by
Foster Care Queensland (FCQ) undértook the ‘Partners in Care’ engagement program across mid-2017,
gongisting of 17 consultation sessions with carers, and other stakeholders across the foster and kmsh!p
care sector. The engagement, held in workshop {ormal, provided the opportunity for the depariment to
gather direct input from foster and Kinship carers and foster care agencies across the Sta*»s\abaut ways to
further enhance partnerships across the care sector.

intotal, 410 foster and kinship carers and foster carg agencies, atteﬂded the werkghﬁp Serigs. Tne AN
collective experience of foster and kinship carers contributed to highly informed dis\{ssabws basecmn Qver
1,800 years of cumulative éxperignce. $ ;

Facilitated discussions withinthe workshop were based on the known. pnarfg *s ﬁi\fﬁ deras d m@hip Carers,
as identified through various data sources, such as the biennial FCQ survey. Qar@is ch@sge tmeu* preferred
workshaop topics, with the most regularly requested topics including: \\ e

»  Your relationship with the department » Being part of thei\ ,ﬁ@care team
»  Making decisions about the child in your . sinfcrmatach\ymmged to care for a child
care . P\rmneﬁ pi@rament

The engagement program was designed to seek practical smh;\ons to?wgh [ l“orﬁy interests. In responding
to structured questions: ‘what does good look like?" and “whaq, ara\;@ur aﬁea:s\for change?” carers provided
nurmerols suggestions and solutions, with over 2,200 c@mment& remrde\d\

Thiere were consistent putcamas fram most sessions, ﬁ%@te th@ dw X sn{y ui geagraphnc locations. In
response o selected topies and the stfuctured questions, fo\fe{ a?}\\;t*kmahlp carers most commanly
-axpressad the following aspirations: \

+  Thorough information.is provided. abn the\ itd wh&ﬂ pi&ced intorcare, particulary ime-critical
background such as medical assu&*s\&n e ar;\*ag@tis

«  Acare planis prepared for the ahak:# as saon aa\g{raa%acal based on their specific circumstances
and needs, {e.g. leaming, he&fth dnd @asabmtyguﬁport and this is supported/ funded and a copy is
provided 1o the carer \\ N

s Collegiate, mutuaﬂyvrespectfui n\s\@mm\bigs b@tween carers and Child Safety Services Centres
{CS5Cs) as the basis tm gaom\com\x{uca’gwn in the intérests of the child in care

«  Timelyand pmactw& commmat:%amn be\f\\*ean carers and CS5Cs, with responsive retum condact,
consistent with thes st&ed u&*gency of th@ request or issue

o Carercan wntrabﬁ‘& o dicisions a“bout the child'in their care

e Carercan make ever}&’&de&»&;{ms about the child in their care, and able fo make decisions
during medical emergencies \ 3

@ Carer roumeaé d home mrwmstances are considered in case management planning, such as
when tau“hﬁr}mqtac‘%\*a{ld medical appointments: are scheduled

. Radused numbe?%g\ch\dren on:short term orders, and more home stability and certainty for
youilg pebﬁ@ N

. K@shlﬁ b&rerﬁx\erences are understood, with specific frequency of communication and support

arrangeman%&, a\s p@efarred by the kinship carer.
N
Atte;ﬂdauo\ﬂotéd that-most aspirations were current intents, and applied in some sircumstances but not

c&nsxsient s tﬁ*ei?‘ %xﬁ@neme The sessions were highly constructive and the consudiation exercise itself
wgs a&tmmg forcarers, as indicated by greater than 90% satistaction rate through the feedback SUIVEYS.

Atten&é&s aﬁ&FCQ understood that the department would receive a repor! that collated the feedhack. and
foliowing c}é@ﬁﬁeraﬂon the department would make a response. Regions also undertook to consider and
begino i‘mplemeni initiatives following losal workshops.
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The Department of Communities, Child Safety, and Disabifity Services {the Depariment), in
partnership with Foster Care Queenstand (FCQ) implemented the Partners in Care engagement
program across mid-2017, consisting of 17 consultation sessions with carers, and othgr stakeholders
in the foster and kinship care community. &

f“‘\

The gngag‘emem,- held in workshop format, provided the opportunity for the de% nmgm ta gath @r\\
direct input from foster and kinship carers and foster care agencies agross the i\a\\ abcut Wm‘yS fo
further enhance partnerships across the care secior. Sy AN Ny

¢'

SN

The warkshops were normally 2-3 hours i duration, mdepeﬂdemiy iacma‘ w:th gef%
Departmental persennel in attendance {o hear directly from carers abeu\hen cdfe egpex;eﬂce and
relationship with the Department. The program commenced with a Partners in Gare’ s&ssmﬁ at the
2017 Foster and Kinship Care Conference in late Aprit 2017 angt Tonsluded in \;‘ats\uune 2017,

.
\ A — - v\\\\

The engagement is intended to inforny future state-wide and ma?\aetmnb RSy aiang with
implementation of initiatives 1o directly improve the care a‘i\u’onmekg fc:r cﬁ:ids’en in out-of-home care,
and their foster and Kinship carers. This report includess 1(5@35 f&r c\&ange from carers for the
Depariment to consider-and make fulure response s o
<\\ \
The objectives of the Pariners in Care engagement pr@@qag‘: w\era
.
+ consider issues raised from pfewous wgagemem in mb@e dstas 1o identify practical solutions
for implementation o further ;mprﬂ\?&{*le\s\aks enwmnrﬁem for children in out-of-home care,
and their foster and kinship carafs\ N
* engage foster and kmshap Car@% S o fwﬁ\er éai\na sheir preferred role as a member of a ‘care
feam’, working cmiabaratwe;«y o su;apoﬁ thees\féty, belonging and wellbeing of children in
family based care. \\ NS
» engage foster and kmsh{p\gar\m\to ?na{[;» shape their relationship with the Depariment
*  recognise the im portaﬂsg ansdedsé&f\an of carers as a valued member of care teams.

\\
N
A priority for the Department and ‘FCQ\WaS to progress solutions-{o various issues and opporiunifies,
as identified thmu 1 \her enqagemém with the sector.

The Queenst &ﬂd *nsterémg ks\ghap care sector has the been the subject of several reviews, along
with engnmg s%ak\a@aider e%&agémem and consultation. Consultation activities have included include:
& \\ \\
¥ En@agemem@ ﬁ‘?ﬁ Fosterand Kinship Carer Week Conference 2016 and 2017
" Exat\;arer surveys from Foster Care Queensland
16 biennial onfine survey of carers.
\ &\KicBax engagement
\ K?MG project on the health and wellbeing of children in care
. \Enc\“&v\mcess Project — Foster Care Queenstand
» W\&mg Together {o Care for Kids ~ The survey of Foster and Kinship Carers from the
Australia Institute of Family Studies and the Depariment of Social Services (Commonwealth
Government).
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The P‘aﬁners in Care en'gagemen{ pmgram bu'i‘t f‘s’emearii‘er en‘gag‘ement an‘d the k-nown iss‘ues aﬂdi
were: proposad by the Depar‘tmeni and rafi 1ed by FCQ The tepic,s were ademmed ihmugh the review
of many reporis and previous consultation findings. During the RSVP process, carers and agencies
registered the topics they wished 1o discuss. The workshop lopics are fisted N

&

Creating a positive care environment for retention and recruitment: In und@ﬁalsmg i@?ns?‘ “
engagement, the Deparimen! recognised the need for positive conditions amuﬁ\d the, %ru’ﬁme sit aﬁfi
retention of foster and kinship-carers, with ongoing demand for foster and kmshsp}&{at}ew{amﬁ
Through this engagement the Department is seekmg 10 support conditions Wheﬁaby rﬁm@ pes@ie will
be interested and willing to become carers, and existing carers contmua ‘ $ réw;h} ﬁm@f\ﬁ&sﬁe care
for vulnerable children. \

warksheps mciuded

Foster and kinship carers
Respite carers

Foster care agencies
Foster Care Queenstand

P

P2

vl ‘i‘ T X N
Role and imitations of thi

The purpose of this report is to extewd upamhe*?md;s\qs of a range of consuliation sources to identify
and nominate priority actions to im vae\me \{fa;'e @mmnm ent for fosterand kinship cargrs.
. \ N
This report has been drafled b“y Theﬁam m\s\l\:eaﬁ an mciepandent specialist stakeholder
angagement agency, who Eﬁd i?le faci fta{on of\tﬁe Partners in Care workshops. The report records
the rich anecdotal input wam\s ds provided: «at the 17 state-wide workshops. The consultant has
coded and Srganised input é\a@mwﬁed from the workshops, and the Depariment and FCQ will further
interpret the findings to nam;na\&bey\&\@sens for implementation.
«\\ \\
Rellgbiliny of fir @\W« N
& \\

The consul ta*aonteam mﬁ\ sdeﬁsxthat the collected data has a high level of reliability and validity. This

@nﬁd&ﬂf)&‘ s b\as ‘\@n the an\}um of data collected, years of cumulative care experience, key
stakehaia»g{ ) epré\@‘é\\qn and the consistency of the responses pmvaded by participanis. In iotal the
17 s‘{a{@ wide sessunr\:\&wa\s‘e aftended by 410 participanis, wilh 1,831 years of cate experience:

8@1}@ Gf me @&amidgvind:camrs and factors include:
L Yarge sample.sét
v\\mgh\ oportion of key stakeholder sets involved {predominately carers)
. igbﬁpéa\ﬁnecdata i set {over 2,200 items of dala collected over 18 sessions involving 410
participants)
= highly consistent subject themes from multiple locations, over several weeks
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» anecdotal information appeared not be influenced by external factors such as media publicity
and pelitical annguncements

» limited disparity of data received (very limited outlying or unique comments)

+ highly aware and informed audience

+« high degree of engagement with subject

« comments recorded immediately by subject matier experts.

There are some sample strengths and limitations, which should be noted, but da»’na&*de&a@ rom
‘gverall reliability in the view of the authors. More womert than men pammpatecwy é\@m SF . 5
approximately 8:1. It is-also known that most lead carers in the family tend 1o be W&mem\wm@‘h s
represented as a strength of the sample. Based on the consistency &f resphnseﬁ ama\wg\m\aieg and
female participants, there is no indication that gender generated bias w:fh 1 he‘sampi&\ N

ECQ and the Department identified that the apparent age of alfendees. anarda@ Wit?} %hg} caref age
profile, with representation of carers from approximately aged 30, with most carers: ag(m batween 40-
85 years. There was representation of more senior, very experigived aarers am{tmﬁg kinship carers.
There is no indication that the age range and proportion geﬂera\@d\&@&wﬁmﬁ“i\ha sample. There-was
‘also a mix of foster and kinship carers 1o assist a balance of wev?%; \\

‘,\\°

The sample was largely self-selecling, with-some atzendeeafegaster\t\d b’*( 'fastm"care-agencies and
encouraged 1o attend. As most groups identified posat:wesxand»ﬂé\gatw x\fmhm their care experience,
it is uniikely that the findings are biased in terms ol %iierdfa 8 \:a-mam\

\

There was also g smaller sample of Aboriginal aﬁEﬂGG‘E}‘S\hO’W@\V r this small sample provided valued
input on the circumstances and expectations of Abﬂﬂgmaié‘ﬁmmumt:es and carers.
s“\\ ¢

N \
2analvsls SO

s
NN

Conventional gualitative data anaiy&smeﬁmd&weré PRl ieéd by designing themes and codes
following the collection and review of am}cdﬂa data,jﬁese themes, fisted at Section 13, provided
the struciure o tabulate the most w\mm\‘z\n pe»z speoiwes on foster and kinship carers experience.

Cotiaborative modet: In w:acc&\»slfaseza"~
International Association O\RL{bi & eart pati(m {IAPE framewurk has baen appiied fo the Partners in
Care engagement. IAP2 is an sh\e\namnai y recognised modet of values and best practices for
involving the publicin decisions- making processes. Reflecting the Depariment's commitment to work
with foster sare;'s\a{;g ke, parmers fo identify solutions to challehiges, a collaborative engagement

was 1mp¥emer} \\ \\\

Formai: Faue tnﬁge work\hm@s were undertaken in key population centres, with a mix of urban and
regional a{e&s éﬂab\?kgihe highest propertion of foster and kinship carers to attend. Day time and
evemnqa@ss:on we?ia\\@ffe%\@d fo maximise attendance, with child care provided where required.
Werkbhops\?an for 1.8 =95 hours with between five {5} and 50 attendees. Foster and kinship carers
wa,*e mv«te\d t%“arouqh FCQ, foster carer agencies and by the Depariment. Carers were provided a fist
Q\ sugg\e&ed ' s\@@ choose from when registering.

Absi’t} o b» cuss priority topics in a small group environment: The engagement program was
ties:gng&\b th\e Department’s in-house Strategic Communication and Engagement, supported by
The Comms‘l’eam Following introductions and context setting by senior Deparimental and FCQ
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representatives, for much of the ime attendees discussed the topics in smal groups. Led by the
Departmental table based facilitators, pariicipants provided regponses to;

* What does good look tke?
+  Whatlig stopping us?
*  Yaour ideas for change?

A
g

2

RSB

N

AN NS
o SN . N R .
Workshop record-Keeping and reporting >3 a@é\fgcﬁitatgx‘s feported their findings 1o the entire

&

workshop group within the session, ensufing what hathheen.Captured was an accurate reflection of
the participant’s feedback. Table facifitatos rg‘gx{}ia'ri}\f;{legs‘%e'd;wim participants that they had provided
accurate and inclusive feedback. All S g&*érg‘hoiitg{g&far the preparation of this report. Session

specific notes were compiled into a‘iwp}kﬁh‘hp‘repgﬁ f@%* the region 1o review and consider local

Ve ‘
responses and actions. \\\ A
.- YN
78B(2)(C)
N
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The following workshops were held across Queensiand over a ten-week period, between Monday 29

May and Friday 21 July.

Cairns (Foster and Kinship carer conlerence) Sunday 30 April (AM) \;,
lpswich Monday 28 May (AM)
Lake Kawana Erday 2 June (AM) ¢
Tuesday 6 June (AM) \_ "}
Cairns ~ ‘ S g
Tussday 6 Jung.(BM)
Thursday 8 Juke (¥~
Townsville: N
Thursdayng June }E’\M‘} -
Mackay Moptiay'} 2 e (AM)
Rockhampton Wedneday 14 Jude (AM)
R .
, ’Tuesd:ay\&{dﬁ“n%f‘w}
Logan N e
& N Tuesday 28une (PM)
Maryborough » N Thairsy 43 July (AM)
Mt lsa Mgndad 17 July (AM)
Fweinesday 19 July (AM)
Mt Gravalt
v “Wednesday 19:July (PM)
Thursday 20 July {PM)
Nerang ) _
Friday 231 July (AM)
. SN
j\\\\\\ \\\ Table |~ workshop sohadlle
N \\\ .

¢
EN \\

The following
o thej-indiividuat roless

™Y
Yoo d

~, &
Foster indiipship carers are those people and famities that provide fam ity-based care; offering safe,

caring hu?r\é@ Er children and young people who are unable to live with their own families.
N
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The participation of foster and kinship carers inthe Pariners in Care workshops was vital to ensuring
the oulcomes accurately refiecied the experiences of carers. The workshops were centred on
ensuring foster and kinship carers could discuss topics that were of interest/relevant fo their
experiences as carers.

TN e el e e O e o AT
32 Departmeany of Communities, Chilld Safet

N
The Departrient of Communities, Child Safety and Disability Services is the Quaen@:iaad G@\zmm@em

department responsible for primary child protection and adoption services. \ \\c

The department is dedicated lo protecting children and young people from” harm or w?a\&\are at'risk of
harm, and whose parents cannot provide adequate care or protection fof fém, FHie _@B\Qa\rﬁwent works
closely with non-government and government partners in the delivery 0%‘ oAl m%ac}\an \services
across Queensiand. M

The depariment’s ¢ and CS5 were responsible forthe managemem angh dgxm{ery af the Fariners in
Care workshops across Queensiand. In addition to providing the\nas\e@smry staffmg suppaort for
workshops, the Depariment and CSS have compiled, fewewed a&NaE\séssed the outcomes of the
workshops to prepare an gction plan. S 3

S o Y ey EN i o] s e
33 Foster Care Qusensiand

Foster Care Queenstand (FCQ) is a non-government QrgaQ sa\ta ﬁd is the peak body for foster
carers. The membership of FCQ is.open to all fc«sier kmsmp\a{@ g}rowsmnaﬁy approved carers, with
FCQ supporters able to hold associate membe\r&Qp SN
Among their duties as a peak body, FGQ psov des\m@h\}f‘"a
of carers, and assisis with carer recrmim@m

gocacy, carer fraining, advocacy on behalf

FCQ parmered with the Departmem\*a\cgndacr ﬁw Partners in Care workshops across Queensland.
The FGQ survey, mentioned egmé}\gﬁ&\ned\me Slection of workshop topics.
AN
e \\ \,\¢
In addition o altending, pr@m@ﬁﬂg ams? recTuiling carers lo the workshops, FOQ is working clossly
with the Department o dé\grﬁf&s &&mﬁ@m based on the feedback provided at workshops.

\\\ \\\
A4 Tostercaresgencies NO N
! 2 -

Alongside peak; ﬁ\&g},\%\a\é wvocacy groups, community foster care agencies play a key role in
proviging fus{@r care e a‘i\@\d sé*z{;ces throughout Gueensiand. They provide a-range of shared family
care services, re\i\&gg glo: N
. f@{;t@? c&s@r @s{usimem
* fosler caref\mggzﬁ\g

3 fest  carer suppoIt

p%acamam of. ch idren and young people in fosler care
\ é\\g‘\ihes’ child protection support services.

Some\k er\t‘,\{;'e agengies promoted the workshops and recruited attendees. Some {oster cate
agencies al a\i\?\mded the-workshops to-support-carers and share their own input, experiences and
feedback, but not all foster carer agencies attended sessions. The coniribution of some foster carer
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agencies was vital in attendance levels, as they provided child care in order to carers fo be able o
attend.

Approximately 410 carers and 40 foster carer agency statf attended the 17 Paﬁnergaﬁ\am
workshops. Of the carer cohort, approximately 40 kinship carers attended. Twe?va { he_} car&gs

identified as Aboriginal or Torres Strait slander. \

\ \\c
Approximately 135 deparimental representatives attended the workshops. Rggresé&\m\f&i tﬂciu‘ded
the Bireclor-General, regional depafiment edecutives, service cenlra: maﬁagers{ Child S\'\aty Officers
‘and managers, members of the program and commissioning teams, amﬁ m‘emb&_'s af\t\e
communications and engagement unit. ‘

\ M \\\,\\\ ‘“\\\‘
Foster and kinship carers selected fopics for discussion from a §§§ of\l\a pcssﬁs»i@ ’zop;cs Topics were
developed based on the feedback provided in recent cancm\{at:ons\acnwg@s (see Section 4 - Context
of engagement). Workshop topics are listed below. AN

1. Information you need to care for a child. \ AN

2. Yourrelationship with the Department \\8 \f-"*afm “heni piacemem

3. Being part of the child's care team N 9 \\"@s child’ s health and welibeing

4. Training information resources \\\\\ }@ \‘t_aﬁy chitdhood education and care
5. Financial support " \\\\\ "14 Education

8.

your care
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Based pn theabove options, foster and kinship:carers discussed the following fopics at the relevant workshops detaiied below. Seme workshops included
miutipte tables discussing the same topic. This is indicaied i the table below against the relevant topics.

- Fingnoiab support

pformgtion you eed to cate fora Child

!bswicn Monday 29 May

-

Nekig decisions aboub the ohifd in your care

1

Your rstationship wish the degarimerit

»

Being partpithe ohild cardzeam

= Making desisicn about the child in your vare
*  Firancistsupport

Kawans Frigay 2 dune *  Yourrefationehig with the Sepanment {x.2)
s Parmanem phcersit

+  HaiRg partof the child care tagk

Idsrneian you need tweark for 8.chikd

Making Aeoisions sboit Wi ol i YOUrCRrEs

Tugsday 6 Juns (Al

»

Your relatismalin with s doparimert

Cairns.

Y

Heivg part of the ohild care team

-

Being-partof the Shikd vare wean
Tupaday € June (M)

wnferration youw need i vare for a’hid

.

Your relationshio with e department ey
Thursday B dune &
information you need 3o Sate fora (g,

Towhsville

»

Making decizions atious: he child i yorrCare
Thursday 8 Jung

.

Flhantiar support

“Your fefationahif with e depRmaar,
; “

»

Mackay Monday 18 Jupe

.

Sdormatian you nesd o) *s@rﬁ#‘éi}‘%“&k(

*

Rockhampton Wadnuedsy 14 dung

.

&
Being p;s‘?’ aihe

< NG
Yosuir tomioRShY Witk the dey

.

it yourcare .
B

™
sk dise SEI\'N {budi\m
\

&
Tupsgay 20°June (AMY ntormation you need Iduies Tor a child

Logan

Tusaday 20 June (FM}

\t\r,ao ition you nead tocare for arehild

\\gﬂgc‘r';m:mn you reed o carg for achid

Saking decistons abiaut the ohifd in.your vare
Maryborough Thirsiday 13 July R
= Farmanent placerment

-

Your retafionship with e department

ety part ot the'care team

Transidon from care

%

. Waking gecisions sbaut e ehild in vour care
Meiss Rorday 17 Juk

»

infermation you need o tare for a shild

o

Your retatiorestiin-with Mg departmen

Finanniat suppot

-

Seing part of the ohild cars 1@am

.

Your retitionship with the sepdnment (2}

NN
Wadnesday T8ty B
N

Financial suppott

-

Pernmanert placsment

A Gravatt

informsation you need o care for a gl

-

Family contact and reuriizaton

&

" Famify contact andredfioation

Wedhesday. 19 Juby (PMY

niormation you feed to care foraghid

»

Your relationshi with the department EQ)

-

Baing. part of e chikl caresarm

. Permanent platement
Thirsday 20 duly

.

Financial support

Your refationship with ths departmert

Rerang

-

Yaur ralationstip with e departmetit

wforation yowneed Io care fora child

Friday 21 Juy

-

Farnity gortact and reunification

.

Eeing part at-a chifd care feam

Making decisions about the uhild i yourcars
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4% evd T i
WL Role of gepartment

The Department led and resourced the Partners in Care engagement and all wafksh@gsessi ons. The
op structure
™

Department, led by Strategic Communications and Engagement, designed the worksh
and atlendee recruitment processes.

&
&

Experienced Departmental practitioners and engagement personie! were ‘-ham@ig.\‘cj%&géﬁ fifg th

session through faciitation and record keeping of table based discussions. A o
: S Y ‘ © $

Senior departmental representatives atlended all sessions and providedsa {gzm"y@;.wsigo‘ \2\3(“
attendees, recognition of country, reflection following carer feedback, ag:id ;fggi@ﬁi\g@gp&:ses {0
technical or specific interests. Importantly, departmental representaﬁve‘%\siégg@’am?} rggipectiu:ﬁy
acknowledged rather than contended any input. On a smait number of pccdSions-a-Degartment
representative provided factual information when there was un%,es?\ta&\mg@[qgui fha.stalus of a policy or

e . "‘\\\\‘\
initialive. N T .
! \\ \\ o N ss
. . ‘ ; AN ST
5 Dl Feogeend ol | raeetiaver st et iony sdivive -
i1 Role of lncalfregiona] reporting and sction slans \\ ]
S AN
\\ \

In addition to the preparation of this report, session repo »gsf}gyfarog@k{ﬁo jocatl regions. From these
reports, regions can build focal action plans based ¢y practicalthapedhat can implemented at a
local CSSC or regional fevel. The local reports includednkey N:\@:i@s rdised and ideas for change. Alt
session reports are atlached al Attachment 1. Following 15?%@ fi?sg_,;ﬁag e of a sample regional Pariners

. : .
in Care session report: N A
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39 E o o o 3 ol
12, Participant fesdback angd 83

Following each workshop, participants were asked {o complete a short satisfaction survey. The
outcomes of each workshop were reported on, noting any comments or recommendations for
consideration at upcoming workshops. )

The findings from the 270 satisfaction surveys received are detailed below. S
Y
e
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§ferend Sobored sy S [ sdairasdt an
{ el that my fesdback was considerad an

S

\X\\X

The feedbaz:k re&:w\ed was thheim ingly positive, with 83 percent of participants indicating they felt

istened m\am  hat thé»*r\ views were respected.
\\ \

\‘
Fﬁr&i\pan@ were. a{sn satistied with the information provided at the workshop with 86 percent
agreeaﬁg;\m e\m\erm ation and format of the workshop made it easy io coniribute.

\-“’

Following is an.overview ¢f the feadback provided:
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Pusitive feedback was receivad on the format Farticipants indicated small group discussions
provided a good formal, as was the option to discuss a8 range of lopics, Other feedback from the
sessions included:
s “The ‘parking lol” worked well and the visual display of ideas”
® ““i"mx facilitator was keen (o hear and vecord ih? infermation”
s “The format allowed everyone to contribute”
+ “Loved a facilitator at the table”
+  “Hearing the overview of the mesting was very wotihwhile”
= ‘Enthusiastic sooeplance ol ideas and suggestions™ R
= “This was an em&%a{a\m oppotunity; especially as senior d@p&r&me&i&i
Yery worthwhile’
*  “Was a wonderful, mm—csﬂfmﬁaﬁem forum, Loved having a faci zia

& N, -
s

e N
ws’s‘a\fa fable.

=G§=“",a?2‘.‘€‘§:§e§_.o€§b%&_.»

FParticipants exprassed appeadiation for the opporiunily tohe i 0\:@::3 i e }m\g;{am with feadback
ncluding, “being invited, having ideas heard makes pmt}eé‘eﬁ sé@p@@%&‘ a@é&% knowledged” and "It
was evident that the views of carers were noled”.
s “Very pleased my views were heard. A construgt @*‘an@\p@&\vyg\gmup Well done®
»  “Enjoyed the forum, was listensd o and opinidhg e?s&é’g@%é" N
*+  “ltwas great to work together to get a betiexsefvigs fo ‘aur i
»  “Thank you for the opporfunity to have a say" \ \\‘
* Y was part of a fantastic lable of carars agency s ‘3?\ 'iﬂﬁ (wpaﬁmmt staff - would make an
awasoms cave teamy” \e'
= “Avery helpful workshop. Very wum’) \u\vé\\ggai @@aa

s “Very glad that foster carer aee{:i@’é&s wa\a\v\ﬁ%‘ﬁ\%,

‘ﬁren in need”

® “i rsaﬁy hcp& i%a’* wha* i8 dss@&@e&@gr@ s 1 *ézkésn o board and put into praglice
+  “Looking forward o saémg i\«e au\%\mes @ut o place”

¢ “Looking lorward o \e@‘a W’*suhﬁ‘ S purpose for change o improve areas for foste
j8 ’ L PUIRC €

& A

cara”
= “Ithinkthis naeég‘r&\ie\ } e@uiar and eﬂqaanq Greatl to be able fo discuss and hear different
perapactives) \\ \

Participants also Qﬁﬁ@{%@@ﬁ more zsmé Cﬁﬁad have been allocated o discuss each of the topica: This
wag noted at th s“m%\&t o;\{ge progran: howevey, the workstiop formal wags developed 10 maxinise
npul while b&mg ‘Cﬂ?‘iﬁ‘&é\‘@g E&pa: ticipants fime.
N
Other §1G§‘§lb‘® ﬁ‘i&({@ﬂ\‘&éﬁbazk provided on the forms included:
8 miﬁ.\ﬁumm\&f & x*&gama newsietter direclory of who's who
¢S ta?}gam;sai,cm i policy and procedures between offices and regions
r:;f;:mmmi‘ forcarersio have mwe nputin decision making
s\ r\yﬁpg nta Hs 1 Support Nesds Allowance (HSNAY Complex Suppont Needs Allowance
g{;i\%ﬁ\; spsh falist for sach region
¥ \kwa\\cg have liked to be able to answer guestionsor make comment on each zs;m Maybe 3
suvey/
*  Venue was oo noisy and it was havd fo hear
+  Grgat having a cross section of people from different areas — agency, carers and
departmental stalf
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+ Adforum where carers are able o shave experiences would be beneficial

¢ Ranout ol time o discuss complex/bigh cave needs and permaneant carg

= Dwould have liked to talk to other fables o provide comment on othsy questions being
discussed bt appreciate Hime was limited

+ It was frustrating to hear suggestions o bring about change, and 1o hear {he\&gse happening
in a%haﬂ rogamm al ao&ey, but g(\mﬁ fo move o that {iiﬂ*{)tn:m

puit;nq fa“warﬁfbfamsw o 'ac; wumﬁs

Paricipanits al the ipswick workshop, a8 an example. agresd they felt %E’si@nec;éfs fre]
feedback including:
= “Everything on our table suggested was written down and dispussed” \ .
= “Eyeryone in pur group had their say and i was a passionate discussion we a 3 a\aw”“' »s:m what
was sgid”
= “Whols-heanedly agree that { was listened in”
2 el valued harg”
« “This was anexxsiient opportunity, sspociaily as serHons -\,
worthwhile®
= “Wag a wonderiul, noreconfrontational forum, §§e§i&g >
thisprooess’ ’
s “Thiswas the first ime ool we were listened § 1‘\ & S
= “This needs fo be reguler and ongoing. Grest inbe *\3:81\@ %{35‘» ss‘_\«anﬁ hear diftersnt
perspectives”
e “Vary safs.emironment 1o contribute and’ g\ye Cf}mi; ut}im@,{‘\gﬁ\ﬁbaﬁk
*  “Enthusiastic acceptance of ideas and dhag 2t

Y
shy respected loday in

\
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Across the state-wide workshop series, common themes emerged, supported by many practical
suggestions. While table based discussions were based on specific fopics and mteres(\s carers
provided consistent commaents about their experience as a carer, irrespective of th@mpc Carers alsg
provided consistent comment on specific lopic areas. S5 e*\\?

The consistently of comment provides the department and sector with further u\t:gde?s&&ﬂd ‘g o{*the«'
priotity interests of carers. This presents the opportunity 1o recognise and address\mese\m\twesﬁs
and to improve the care experience from the perspective of the carer * {T, 13;?;0*: tc\m\giy iha‘t
specific or individual comments don't have merit and ought not to be corls c*ere(i"ﬂy {ﬁ\\debaﬁmema
child safely sector). Ul ™A

The consistent comments that represent carer priorities include:

Relationship and
communication . ,H;gh standards of pmac&we re'spe

as Partngrs in department, carers and agenciess” o ¢
Care « Al parties dedicate themseive&{e gé&t{ng @i? t{) a gee@ biart 10 build the basis for
.

good working relations
*  Communication standards and frequém\es k. astamxshed between the CSO/ CSSC
and the carer \

. Stabie and aonstanz\ca%\\(isféf\eiationsh;@s -thare retaznad knt;w edge and history
of child in care m @sssi go \Qecsém makmg

» Carer advocacx éspe&eﬁ as ﬁ\Q c.;ﬁar acting inbest interests of the child

» Carerroulines ar@ consad@fed M‘;\Qn piannmg family contact visits, medical and
counseliing a}ﬁ@m *1en$s eles ¢

¢ Informal ;nfqrma\mq anb\s\oezai sesssons are-held with depardmental staff to bulid
relationships aﬁs o B}‘wacﬁﬁ tviefings and professcanai development

e Care ‘n-vbive}meht in C&b\fammg and CSO involvement in Carer training to build
mmuak\as]pr@m A for r@ies andchallenges. e.g. Produce ‘day inthe life ot a CBO!
an{i}\may WS the'Hite OF atarer’ video! preseration.

Decisionmaking | « Carers abk\@ mkke svery day, care-related dedisions for the child in their care

and outcomes 0\\ Carers are invdiwsd in decision-making about the child in care. within a care team
for childrenin. I\ \?\v\mnmem or with the CS0/ CS3C

care S \S\Q’e\m@ed medical approval, with carers given decision-miaking &pprovals on @ cage
) to c}&sa b‘g\)as

. C80s ﬁﬁsh approvals processes for decisions and agreed suppor; without the feed
\{gr Tollow-up by carer orfaster carer agency

:‘\\Rc}}pmse times for decisions reflect urgency of the issus/request

Ithere are delays to decisions, carers are Kept informed

- Back-ip CS0 {0 progress decisions when ¢ase manager is not available
Streamiined travel approval processes; whereby paricular types-and fiming-of travel

/s

N & is-pre-approved
\\\ \\\ ! ¢ Streamiingd passport approval.
Information N s Complete infqrma'tion about the child is provided at the tilme of placement, particularly
quality, time-critical information, such as health issues, medieation, and dietary needs
ransparency s Full disclosure of known medical conditions and/ or disability, so thal the carer can
assess whether they can cope and care for the child
DRAFT, WORKING COPY ONLY 7"
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and information
sharing

Information provided by carers is valued in decigion makingand retained on file
The roles and respansébiiiiies ‘of’aﬁ care‘mam m’emhers a’re known, andeam

.\s‘\, - ;

‘pgr asrepository:
f{}r child’s mimmat fon, whach is reg uéariy u;}date,d & ¢
Life story is actively completed for alf children, which travels mh {;q
they live, providing an account of their fife-history and achievemgn\t\s\»« on-goi ng
and further ﬁiaveiopment of K;cbox \\ \

a8 posstfons change (_s

\\

\

e
&

,\\\
\

Caseload, » Manageable CBO/ CSSC caseloady workioad 3
capaiility and + Specialist, experienced GSOs dedicated to active case rﬁanaumem {;&‘x ch;!dren with
capacity complex needs, with reduced case loads o~ S

e S0 has the fime and abifity for more actwe\ms\e managemeg\t\\

¢ Training and mentoring on relationship fsrmazxpn\wﬁh Phit d\tan

*  Thorpugh handovers between CS0s, gnd the oyeris acﬁwsed when the handover

has been completed and the new C\@ q&n be caﬁtact«ﬁd

Case « Neoeds-assessmenis are mmp!eté '*a &any zg\»,\ possh\@ following the child's entry into
management, the child safety system - mcdsaa as&@a m ‘i’ii:dﬁ‘hi" th, behavioural, fearning needs
planning and ste. AR
support s Adfullyinclusive care team is formed téw\ork\ﬂ me bast interests of the child, with the.

carerincluded \

Teamy consider the Emge\ﬂqm needs Q%"f\e chsid including the different'suppont
feguirements acms&da}fw\pn%\nta phas&;

The suite of awaiiﬂbie,auppoﬁ\s\kn\&m shd available: respite, counseling, medical,
financial entiterrents ete™\ \\\

Children with wm’\piemﬂ&eﬁb m&“bl(;r disability are appropriately supported

NDIS transetsbms &%ppoﬁ&d E;sy the Deparniment, so that the child and carer is not
vulnerable. mghm\st{ang\m\q)systﬁm

Traumg reéatad\sounswng asd interventions are priorities

-Chak:locaraé s&pﬁﬁ is staﬁ‘éﬁrﬁ

Cafs plans tﬁ“}fsl
Cgh\xs‘tem financial eligibifity, payment and reimbursement standards and oulcomes
app lied <‘$\'*rGS\S @@sons

Pre- appmvé& fma?%caai sxpenzes, with reduced onus on carer to prove basic
xpenses from agreed ‘price fist

Morg streamiined access to Medicare for child incare/procésses in reigtion o
ted cétQare streamiined and updated

Meb?s\are Sard is provided to carer as soon &8s practical

indwzcﬁua% education planning to maintain engagement in'schooling

S@dacaied iearning supportis available
. \\Mck‘ respite capacity. including in regional Queensiand

Réspate sourced and provided from carer's exiénded network, holing blue card
requirements

\‘{Qac}*@a@
mDG& \\

phil UD'."-\\ \

Flexibility in'care model, with'less, iteral application of rules and policies, when

alternative positions would provide befler cufcomes
The Departrment and government revisits the ullimate goal of promioting reunification
Fewsr children on shart term orders

i supervised contact is continuing following two vears, then move o a8 iongeri ferm.or

other more permanent care order
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¢ Parents are advised of oplions from 18 months (or agreeg expiry ime); and from this
time there is pathway to adoption or more permanent arrangements {o normalise fife
for the vulnerable child

Kinship carer «  Recognition that kinship carers have separate needs, with spécif_i@*‘?eié%iom hips with
the depariment sought, tﬁependmg on the preference of the kmsn pct,aras gss‘_ 313 -~
seekmg more or iess snmivement ‘and su ppor’f) \\

te manage all pare:mai contact watheut assummg g 84 gsm rsmeeé&q\\\b
« Kinship carers are eligible for respite

E \\

¥ Carers regularly advocated that these interests can provide betler care ﬂutccme.a fF a @*md\:n care:
* Nots this has been disagoregated from-topics ist (ses section §) and key fhemeé: g%@egecmn “3

o‘\\
‘Stakeholders involved in the Partners in Care program | %‘im 1giy expresse\ support for the
engagement program. Carers expressed their expectalaosl th?t m&&aiwess\wnu d be confirmed,
communicated and implemenied following depanmenta\@xﬁs@éyat;@n >

There appeared to be understanding among carers maﬁmp n\r\s amf fund ing new initiatives would
"N

fake lime o get righl, and may require add:tmnai consuliationy K({csﬂfarm scope. An example is the

proposal for an online information ‘portal fss:vca\g\r\s N

There were other examples that could be \mp?e}e nte\d\(mameiy soon, such as improved, proactive
communication. In addition fo the fist aﬁov’e f@iic\)wnﬁ\;@ s&ciacm 14 there are many practical
suggestions raised by carers and fus%ee career a,gencxs§\

Following are considerations abaut\miemmiats § A the context of workshop outcomes:
RN \ \:‘
N\

+» Some ideas werg VeE ; taRg\ab\ p{éb\{ga aﬂd can be readily defined

«  Some comments wers expw«w{&ﬁs g;\ract:ce principles and concepls, wheve carers present
af the workshop, w\r n&i\mesem wowls hold varied perspectives. These concepts would need
io be tested. N \\

»  Thequality of c@mmuna&’m@{i %ﬂas raised at every workshop. As the carer-CS0 interactions
are mﬂuem by persona ity dommunication preferences and fifestyte/ workiocad fatigue, and
many otk@mgga\b%s itisn't possible to standardise all parts-of communication o the
satasfattx&h of a%\oaﬁx&g However, all parties identified that the standard of communication
Gauif} be\aghaﬂced and Fthere were many practical suggestions {please refer {o section 14.7:
Qarea R@Q}Q\SSC Communication’, in particular).

N N \
N
— Y
‘\\ \\
AY
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3 § et el R e
18, Detallad findings

Over 2,200 data items were recorded from the Partners in Care workshops, providing a rich, defailed
anecdotal account of the Queenstand foster and kinship care experience, as at m:dz&{i 7.

Discussion was framed around selected topics and set questions posed by sessa@n ia::ﬂa{atb?s {refer
{o sections @ and 10, previous). Participant responses to selected topics and qmest\@f;wefa re ~“‘§\ded
by table facilitators, along with all comment provided during feedback discussson\s\ SO

\\\

\

themes.

S
& e, ~
.
.

Following coding the themes have been organised from the pE: pe@x@ of ﬁie“;awney of the carer.
Themes are organised in approximate sequence from. piacemeni\.\ex\emmé’s\wth a child in care,
through to transition of children out of care. $ ¢

\x\ N =

e Carer recruitment and training for

placement readiness NS fs'Ch;i{a m Nare aridithe Court sysiam
* Interface with foster carer agencies \\\ . \'\H@un ication efforts and parental
» Placement experience and information k\\ contact

provision c\,\\}&ammr family contact

* 080/ CSSC relationship, support afg Q\\
gommiinication following piacem\s\t
SO0 relationship with chi idren“
« Consistency of GSO-Carer &
relationship \\ N
e Carer-CSQ/ CSSC Commumc\ag@n .
» Relationship and expeti ence\wsth ?m%\

& SFamily group meetings

& Experience for Aboriginal carers and
/" Aboriginal kinship carers

" »  Siblings in care

« Transitions during placemenis

¢ Duration and {ypes of placemenis

» Permanency and adoption

\
Depariment — e Home visits by CSO or Department
#» The care team ar\ﬂ carg | piaﬂnmgm representative
*  Support for a chi id’sﬂéads\gheﬂ in «  Rofe of respite and perspective of
care ~ support services émd inancial Fotpie tabars OIS
« Professionsising foster caren.’ «  Kinship care experience and
- gave& de\c\kan m\ﬁfg . rpsTvGs
ngoisg i c,\rm&i\ori agd training « Considerations of carer's family
neeczs,\ ) \\\*“" » Standards of care
“ bj;e* a&*\m\gag(\ + Completion of placement
« Issuie resol %ﬂ « Carer retention factors/ carers exiting

Gh&m care ar?sieduca’{san the system.

S &
F\?\a\m\n\g\& a**é“b"fé‘é“é‘ﬁ%ed as provided by participants, without interpretation. The intention of this report
is 0 Fm\sd rlient stakeholders with direct feedback from carer ‘constituents’. Some findings are
general aﬁﬁ\nm’z -spegific; and appsar io need further inlerpretation and consultation before defining
and agreeing ac‘imﬂs

NOTE: The findings are presented from the perspectives of the carer.

DRAFT, WORKING COPY ONLY
Page 22




File03

SN i e \i:' noER

Throughout the workshops carers described their experience during their recruitment phase into foster
care and their experience during early placements. Carers emphasised the need to be informed about
the demands of foster care and levels of support fo expect. Kinship carers generally provided less
information on this subject as they felt more obligated to provide care for their exten,siééﬁfama

However, some kinship carers also provided foster cars-or had association with z‘csta? cagexs
sometimes in a respite relationship, and provided comment on carer recru;tmem '

For carers “good” looks like: \\
ey N

*  Carers understand the commitment needed and challenges they wﬁi z‘e; s‘wh@n b\\a@lﬂg a
foster carer § \

+ Carers are well trained and are assisted 1o navigate through Depé@ﬂenta% aﬂd ec;tor systems

o+ Carers reconcile their personal values and beliefs with what is expected asa fcs&er carer

SN

\\ -
SN S,
e
o
S,

ldeas for change:

\ o \“s
N N
«  More trials fm‘ pmsp@ciwe carers through respite piasemenia\bé{@re &akwi?j o full timte carer
responsibilit & \} \\ \f

¢ More m{eﬂswe and structured support by the Degar&men%\&nd ag@nby when g carer begins their
first and early care placements A

+ Following the initial placement meeting, a faﬁeh\up%ie&mg {ak% place no later than the first
quarter \ AN

« More standards of care training provi ded before first p\?h,gmgm

» Depariment and Child Safety Officer {BS‘\\\dﬂ}esn tassuye carer knows how fo navigate
systems following training, and Eheasksk\&\eré\ﬂam;mm;\e and understanding

_ N

*»  Kinghip carers canundertake the ﬁame traiqu $§%Dsie§ carers; if they need or wish

s (50s check that carers underaqand any a}ﬁdiiien&reqmremems o care for child, and provide
specific training for carers on; ws&glg a:“d suppb@‘t

« Limiting respite in early monthss tha’&@as' Cmditmns themselves o ‘stick at it" - but this
depends on individuat C!mﬂmS’QﬂDé‘&

*  Orieniation pack beiter oﬂ@ﬁ‘b@fim pack\taé)e pmwéed at commencement of piasemeni

»  Providing al suppor}: mf@rmaﬁﬂm’naf 15 available, such as the foster carer handbook and child
safety practice manbaj \Oppgﬁéﬁ Wiirongoing training

« Training is more professiaga E\ag\ say at TAFE cerlificate leve!

+ Early training qeeds to mciuhé\m@du le 5 - promoting positive behaviours, especially as most
children wil \n\avewxpeﬂenced frauma

«  Online Iram\r\g E}S an Bmacm

¢« The pet'm Q‘leﬂt My \igrﬁéi care initiative may atiract more carers

* Role, S FCQ &expiame& and carer is reguired to provide contact details fo FCQ

»  Carbes’ havé\{{‘st\&w} training

+ Placements ne@&\o coount for religious and cultural context for child and carer

. scw\ideraiaon abmut use of the term ‘placement’, as it sounds administrative and not about the

s,ﬂare of & »‘u%m»ﬁb e child,

/
(,

Dascussson\*@ok place aboutthe voles of foster care agencies and the carer’s experience with
agencies. Agency workers also attended and contributed to discussions. The outcomes are as
follows:

DRAFT, WORKING COPY ONLY oy &
Page 23




File03

For carers, “good” s when:

« The agency provides great support, when the relationship with the Department is difficult
¢ Agency should be a stronger advocate for carer and child
»  There are customised placements

. Agency assists and takes over p%acemem agreements 1o alfow for the C8O anﬁ%‘ Child Salety

Service Centre {(CSSC) to take on a more managerial role ) $

« Devolved administration to agencies S R
« Consistent understanding of the role and services provided by the foster émer\ageﬁcy
» Agencies receive training on relationship formation with children \\\ \\ ¢
« Reminders about training and what carers have RSVP'd to- at{endg )

ideas for change: U

+ Caver liaises with agency to seek any missing information
« Agencies can provide leadership and new energy to care iea"ﬁ‘me{mgs“‘

*  Agency has authority for financial delegations \\ ‘Q‘\‘*w - ¥
+ Agencies provide information on available peer networks, s h\a\sv Faﬁebﬁbk groups and events
* Carers being able to choose their preferred agency ™ \ ¢

= Carers being able to changs the agency if the reiatiaushi,@\snt w{)rk\ng out
*  (Greater role clarity between the Department age{acy c;a‘rer -«\q;\&&er services— Foster Care
Queensiand S N ¢

\
\\\ \\\ o
; ; . N <
H§~ X‘ FREEITISN t”“\i}r‘ﬁﬁa“af;&& BN 5?“;"\“5% s‘s\"ﬂtﬁ\ﬁ ”?»..f& ”?’“ \\\

Participants provided their perspectives an@wpé\g{zces of th@ piacement of children into their care.
Carers hold the aspiration that a child in gate h \é\s the\\a\me sbpoﬂunmes asananychildin a

nurturing family, and there is no dafferem@ bet\'x(gen}xcmid i care-and a child within-a functioning
family environment. To help meet thxs a,sp;faxsm carers\expect appropriate lead times for placement
requests, sufficient information abmg ihé\mi@* (e. g C»hid Information Form {CIF}) at the point of
placement and essential papeywork sms@ as\Qe ﬁutﬁcra’zy to Care (ATCY.

Carers explained in their experie;mx tye Dep&@memai priority was to place a child into a safe
environment. Carers undersmsd mas p\mmy mmcuiar‘ y under emergency and crisis situations, but
also expected that mform‘\@n ol p%amwm}id shiortly follow.

\
Some carers also explained tha\\b\ecéc\ae of demand on the child safely system, there can be
expeciation 1o acc@h&qmre children i the carers’ home where there may be capacity. There can
also be expectai@w&on\s\f{me respite carers {o take children on an ongoing or full ime basis.

N
For carers, “go@d“ is w\hgg

N
» Prmﬁda{*g\&l\eésqmaa information to allow the carer to make an informed decision as to whether

they\??an mana@?ﬁ&p tacement
o AF re@wred information is provided when the child is placed into care, including full name, age,
L\a?ih er*‘tafacate‘ schooling, family background, siblings, medication, disability, ilness, infections,
xong@mg appmn*mams, e.g. medical, oaunseiimg alc.
\i\ en‘infants are pl laced, information is provided about whether there has been breastfeeding,
?&Qd:\ﬁ\s\s for bottle feeding, and whether there are drug and alcohol detox issues
- The\ﬁ{wmanon provided, including within placement agreement, has full disclosure, including
any known medicalissues, disability, or specific care requirements ~ 1o gnsure the carer kKnows
as much as the department knows
« Information-allows the carer to consider and plan for polential impacts on thelr biclogical family

DRAFT, WORKING COPY ONLY 12
Page 24




&

ldeas for change:

&

1f this care placement s an amergency or short ferm placement, t“s,\i

File03

Information includes details on extanded family to understand interface, such as whsther
relatives and siblings are at the same school

Placement request respacts carers family situation, work, planned leave eic,

Carers demonsirale iolerance that aot all information is known or'can be shared, particularty in
fime sensitive or orisis siiuafions é..\

Reduced numbers of children incare i the sshe Hame
When gensitive information ganl be shared, thixis explained 1o the caver, ra%hu t*‘a .?%;@mci‘n‘ing
as an apparent information gap SN

'Y,

Being clear with polential carers whather the placement is pIergency. and X\i‘\{m %{z{m Qo i:gsuiii

ke longer duration \ \\ N

*xé*i
need are brought along, e, ndppiss, clothes, toys, medication e&:

o \v\

Consideration about the term ‘placement, as this sounds & m*%‘*@‘a@a anci nct ahgut the nare:

X
N ™ w\\\
of & vulnerable child NNy S

Full information suite about the ohild placed into care is Q?’GQ‘Q&&&S shon as practical, including
full name, age, birth certificale, schogling, family be@kgﬁ’c}und z\;*:gg&gs or behaviour, sleaping

patiems, fema, how 1o comfornt, ‘medical pas&pﬁ““ a:snga‘ E}\a;}pr.\{i‘i%amb £ me{%w‘a

coungeliing sic § S

.-‘

Intensive initial « *'mmmg 1o provide a cempls “iakxnd}\«e\ 1o eg"@sus%s the carer is ready o take on

responsibility, particulady if the child in care hag m\f\ﬁ\g\w\mxés and the carer is inexperienced

Ongoing development and roll out of K ichox \\

Information portal whers &l ohild mfc}sma\&q 5 pvmsmeﬁ\&mﬁ updated — through intemet andfor

app. Authority 1o care s provided t ‘?‘g\@q\ﬁ\@i\{?ﬁ \\

Fortal could include:
Follow up from mestiy
anlions f ~ S
o Some access for ksds\‘(} hav@\som Qﬁya frnirol
o Include a trouble’ shm\i,ﬂg &\aﬁ\:ﬁ o'service ~ click to chat or beneld from other carers
sxperiencs aﬂﬁ &mmvi&ﬁdae \\\g“
o Healh pa&s st aui\:} AUTEEEY
‘qef‘wme‘?&\m i&ra@“‘aﬁﬂ administer guidance
Ity maﬁ:m fo be pmv‘{m @N‘Q\ﬁ copy, but caution whather this is reliable thoough post,
there can be dela R
Foliow up siy & \&g\pmjc‘&% =~ i1 ;p@rsaﬁ or ovey the phone, even {information has been made
avai ‘ab?e‘f\\ " \\\
Muore m@ mmed c"{gm\a\mi able as manlors

'{ursai@f p{a\m{imn of Fc& ¢ care Advocacy and Suppor! Team {(FAST) resource 1o assist new

or sttugg iﬁm\a}:é&
Placement agrdemelts are comprehensive including background an previous placement,
”%:;iu afly updated ad monitored

&

§acem 2k a&t@g‘ﬁ'iﬁﬂ* have dual signatwre of the Deparimsnt rapreseniative and carer

\a \f% SR, ?&aay agreement chacklist should be used whea an order {3 put in place
v \AW te Departmenial conlact details are providad and maintained

e f}a wf prisdite 1o be provided to children going into care, so they are informed about the family,
house wid background information, including photographs: _
« Understand and reapect whether a child is comforiable being identified as a ohild in care, and in
kinship cara
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¢ Support placements with trauma related counseliing and interventions to help prevent.
placements breaking down — paediatrician with speciality in trauma healing aliocated 1o each
C88C

*  More training on discipline in the home with child in care, particularly when there are other
chiidran in the home ' ' ~

« Life story is actively completed for all children, which fravels with children whe« ever they tive,
providing an account of their life history S50

« Build foster carer and kinship carer base and fetain carets so that there aue f&@er p acem,eﬁw
that are inappropriate or compromised, and placements are better matche@is\\ S

=
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SRt Snd coarmmunicatic

Carers consistently remarked that they wanted positive Child Salety OHi er\{‘DSO} o rer‘ relationships
to provide the basis for a collaborative and beneficial care experience forthe-t sam along with
the carer and their family. P

- ‘\"\
I i

Participants, particularly carers, frequently commented that qu a»\ty ‘Qmmaiiy res;}@cﬁui CSQ-carer
relationships and communication were needed. While acknewiedg}\ng\g‘ Q ‘Wotkioad and pressures,
carers sought mote timely, respectful communication. N

/
/)

Some carers reflected that they needed lo consider hew thei \«.éO{“\ImUﬂ\"a;mﬂ tone and behaviours
may coniribute to the quality of the relationship. Dumg s\gsstam seﬁ’e?a} carers reflected they also
needed lo demonstrate understanding of the difficult fb\@of a\(\ZS{;} aﬁd take ownership for the quality
‘of the relationship. Carers also asked that C50s understa\@thé‘y ase often sleep daprived and under

stress, and this impacls thelr-gommunication N N

N
The high turnover of C50s was identified, as\r\wam thes s iabhshment of positive and collaborative

relationships as carers are never sure haw mng%\r&{ With be werkmg with the CSO.
e o\\

Y
Many carers feel that CS8Os could pmmss}e m%sm nfor \ﬁcm about the child i their care, with
confidentiality concerns a barrier fas\comus’matae 1 Glhers saw confademiaisty as necessary and
helped attimes, and is not al ways a béu\aer ?B\(oare
. ™

+  CS0s workin co!ia@gra%{m M\thﬁh@@&ffér alongside agency, child in care, and parents ~ in &
mutually respectiut re\a\iwnsh\q where i feels like everyone is on the one team

+« Al parties dedicate ihemsé?wgs fongetting off to a good start, as the basis for good working
relations, paﬁé&\ariy o bein pﬁmﬁuen to able to tak about and manage ricky’ subjects

¢ Mutual res;a@&@a w{eryone has good intenfions, and that misfakes can be made under
pwssur‘e @ve m\exbeﬁ&(g of doubt that decisions are based on good intent

. Pmaczwe uS\O conta&\\gsm carers

* GS@S aré\uga\e\{eniastabie providing mobile phone numbers, email addresses and advising
wmk}‘murs aﬁ&eﬂa?med absences

» Mreaté{ demonsttitidn of respect through timely return contact and interest in the carer's

& Qog st aty:mh reduced rigidity and uniformity of Departmental care model — should be
\\ f%xib&e individual and with a therapeutic lens applied 1o care plan
@OS\&e\m onslrate patience with carers; as carers are nol professionalised practifioners within
the \%\d Safety system
» CS80's offer compliments and encouragement
»  Communication methods {e.¢. caliemailface to face) are established early, and adhered to
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¢ (S0sfeel confident in the ralationship with carers o explain what they dow't know, and commit
1o finding out and communicating back to carers

¢ (SOs respect that the carer Is advocating for the interests of the child rather than for thelr
intevests or frying 1o cause trouble

s Standard application of policies by C80s ~,

#  C8O underiakes thalr role with cultural awareness and sensitivity {e.g. ATSI M}{im;%z,{}s

+ 050 recognise that cavers do have emotional attachments and pride in f*s@ o8

andthisis a Stt’zang*h \ ~\\ .
¢« Whan there is strain and emotion, parties default to a position to {;@%dﬁ* what is g} {
interests of ‘?“ﬁe c‘aa id, and not defend positions AN \ N\

¢ OS0 has the time snd abil ity o take on @ move aclive case z‘ra‘*sacg@m@m’mk? wt\ﬂ\w@ded
s Carers able to discuss status of care and refafionship with child s@?&@ faip:] qsss\s
# GOS8 Know carers and thelr rhutinies much better, and his g son Qa\'{m ; ‘

such as contact visits and appoiniments N ¢
»  Positive Home visits for the CSO, child in care, and ¢ arer ¢ S ““
¢ Unschedulad visits don't fes! fike an inspection or that %hw\\;:s\\%‘@v‘p\tca?rﬁﬁ?@ui tha qualty of

E;‘ii‘& \\ \ & ¢.-‘*'
«  Cavers wre told when there are staff changes that *mp}wﬁ mem\amﬁhe child i1 care.

ldeas for change:

¢ GS0 and carer explicitly work on gatting off tﬁ%\\md s{aft &

+  C8O, leam leader and caver agree on best mni‘h&ikw\cs\ﬁm gm ioation sarly in the relationship.

+  GS0 provides updates on requesisia a*e:aed actions weﬁ\s{\z«%‘mse s nopulcomeddecizion sg that
the carer knows that the matier is st t{e\n @grg%eﬁ\

= Guideline is prepared and cirouyl aie&i\ﬁba g :\f&cy ahd Sonfidentiality, with pragmatic guidance
onirformation that should be shafegtwith me g a*a::i sthar members of the cars fsam

« More informal and soclgd Gppﬂﬂ:j iles {0 i;éu id ﬁ;?\‘\ac},s ahips, 5o thal there s belter functional
gommunication when undsy @a' 49 & *ha?&} tners i Gare W&z‘ks%;}& or event at 2 08SSC

050 profile included within K\.\V%m\ SO

s CS0Os undergtand carery pefa;}&ci @\Qmuy mors hove visits

& Carers understand {3\} 5 ga@f&a\g)eciwe ihmb\;h ‘a day inthe e of a 05O presentation/
experience

& 080s understand \%«(\per@eci e mmugn ‘aday in the life of a carer’ presentation/
axperience \\ \

= Carers Cmiwb\t{e fo C8Q v aa\\a\g 1o build awareness

® ;imerpe*mgzz\x\\s\amwz\n ication raining for C80s and carers

+  Making ok ar Sto c\a\erﬁ ’&ﬁ\gﬂ imended duration of placemant, and providing updates

*  Advange ndtice of t‘%}é\ﬂg(‘ S CSO or other siaff changes, and time invested o manage
trang aismw\as ‘\.,x\t as possible

e ‘?xéaﬁ% Lo Laﬁ\\'@w{mm;y available 1o carers and support for escalation of issuss io managers

51 ey identifie edvgies and respansibifiies within each CCSG

‘*\{as“‘g provedures and guidelines are all dated so thal extendsd vare leam, including carers

knmw that they gre referencing the most recent document

\\ Wéf‘b.amsmcm change GSQ i the relationship between the CS0 and cavrer is broken, rather
\\\'34\5’3 \\fl\carer dissngaging, polentiaily leading {o placement br&akﬁwm

¥ Exir\\zgt% companion card concept for carars and make a cavers cavd as uselul as a senior’s
card.

7
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relat ““\f’ﬁ wadEh children

Participants observed that the CSO's relationship with the child contributes to the child's trust and
confidence of their care environment, and soughl strong relationship formation. Some participants
understood the chitd-CSQO relationship formation is challenging when there is high staff lurnover and
large caselpads and/or large travel distances. \

For carers, ‘good’ is when:

« Thereis reguiar contact between CSO-child \

»  CSO0 knows the child: care plans, history, medication, dietary needs, injargsts é‘t@

= Child in care.is treated as normal child by ©S0 {(and all other adu 3§$} aﬁtikmwﬂs\\éwﬁﬂy made
1o feel different I

e (CS0s are properly prepared -and equipped for contact visils, e.g. Fﬁqve i
children.

ideas for change: {
AN

Monthly interaction with child, in carer's home, as a minimum \ N AV
¢ Specific training on child- adult refationship fmmaison«é:% 2echns\§ges\

+ Improved knowledge of child ~ reading over case i‘ie& ndﬁ&smg\wih carer/previous carer

¢« (SO takes time to attend events (especially these ti‘aat @ pa»s ‘srit m‘d altend) that are important
to children, for example award presentations, sp?xi\ng‘évgnts @ic

¢  CSOwarmly acknowledges and shows interest in a\m«tyid%a\r :n =the home, not just the child in
care, AN

\

\m\*\ AN

angy of Uoarer relatd

oedor réﬂ{{ce@‘change and ‘chum’ across CSO teams.
ca&;e mana\(@ment for the child in care.

Participants consistently expressed pi

This was seen.as enhancing Gﬂniinl_gﬁy{i}f

Participants explained the best CS0O- b\a\erm enc;&y {@are team} relationships and oulcomes for the

chiid took place when the CS(} knaﬁ\th@ﬁ\iﬁ é’mi their history and needs.

- ‘\ \
Participants frequently sugsjé‘ *Bd i?ﬁat ﬁ;ascs« shouid be spacialist C8Os for children with complex
needs, so that these childten M*&d have.mave active case management. This was also seen as
having potential to reduce C}SQ DU\ﬂ\gut

: ™ )
For carers, gond’ Q\when N

*  There'is {;ﬁgﬁﬁ&g a\r‘@\cmmanuny within C80 teams and C88Cs, providing greater stability and

Thesd a:e\@rough thi%ﬁecﬂve handovers between CSQOs, and the carer is advised when
the{haﬁh\weﬁﬁag been completed and the new CSO can be contacted

\\Thg ¢h aﬂge\ﬁﬁ Cé’@ does not inferrupt or compromise progress on decisions already agreed
and\sm mitted s\x}ppari etc.

rsﬁuce cie! ay

\ \Cc\i)s push approvals processes for decisions and support, and don’t need 1o be followed up
\h&&cgm{ or foster.carer agency

»  Acdrers trusted by their child in care because they know what is ‘going on’ (via excellent
C8O liaison) and can be a point of teuth in their lives

+ Anew CSO takes a fresh look at case management and looks for improvements
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»  Mutual respent that sveryone has good intentions, and that mistakes can be made undey
pressue.

Partisipants undersiond changs would remaing featuns, and seught fewer nigative conseguences of
this change upon the child and carer.

ideas for change:

&

&

a‘ndﬁ reducs :nmac%s; -

s Carer advised when the handover has been e:mmpie tod a&m*«\h Jew Ga{l( i be contacted

+  Back up GSO for carer to llaise with when G880 s on §m§§!&\x\\§“@€§ g :‘f‘z‘maihes fraticRcHind

«  Dadicated olfice position & codrdinate and drveall d@css@m\iﬁsig{gi}weﬁ“‘w

v Receptionists in CE80 know when CE0 will next Q&avmiaﬁ\g oF \gaﬂ navigate carer fo
someons sisa with case/placemant khowledge & & \ \

= Ongoing ﬁﬁparimgni& efforis o relain € &G& m\fum c&z»e sa@\ ursasgsuppazﬂ:

»  Orne OS8O per household (where more than fm@ \m@ S¢ szs;@i@m};

«  Ability to change C8O, when ol parties refiact r@mmé‘m\y o agree that a fresh start is

negded in the C8kcarer relationst 1sp

,//
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rrnuticaian

Participants expressed the nead for honest, mutually respectful, and timely communication between
‘the carers, agencies and the Department. '

Participants explained that itis in the best interests of the child in care and for alt thoge jnvolved in the
child's care {eam 10 agree on methods and frequency of communication, and to cammfi tose Kspcmdmg
to requests and contact in a timely-and professional manner. f‘

For carers, ‘gooad” is when:

«  Trust and respect is demonstrated in all communication.

¢ More proactive contact with the carer, through reguiar pheﬂe check-in, se Har }t
he carer o raise concems and issues - there is-equily In c@mmmm\amn affort™

+ Acknowledgment of contact by CSO and confirmation that @1@&%{1&! be‘reﬁ}a‘ned

*+ Effective communication and information transfer during trangs aoh@

+ Quality of communication is based on high trust and mt}z‘uaﬁy re\pee{fui relationships

« Al parties are mindful of tone within email oommumcaoﬁcn N \ \

» Issues are reframed as challenges and oppanum‘h@ tof dite bia - position the topicin a
positive perspective \ L 4

« Mindfulof creating negalive percaptions oflow ach;émge\r\ \Br iﬁe prospects through clumsy
language, or putling labels of children ~ seieci language iﬁgt aﬁirms the child

+  (GS0s guards against ‘confirmation bsa§ {;%\subcansca@ﬁs&y collecting information that accords
with views and biases} :

ot just up fo

ldeas for change:

s Traffic ight alert method for em@i cx\xgtacf ihs% e%iams urgency, and is intended to guide
urgency of return contagt respg\ns\&\ g \red ccsu*ﬁ mean within 2 hours, amber 24 hours, green
within 3 days etc.) SN \\

*»  Carer and CSO mutually’sef e%pe%‘tatmﬂs\&ﬁd how best to communicate

¢ Waekly upda%e email Hors CS@‘%O mamiam engagementand continuity

¢ Better use of emai n\\&&h;w reply’ “With alt ternative-contact poinig

¢« When a carer seaks oonf;m\\at\aoh\o\ an action 'in writing’ from a C80 that this is respected and
provided, and vice versa N

¥ Ackriow! edg@&gnt\)#\camam is provided and expected time 10 reply, and carer kept i the loop’
thereafter & 3 \\ \\

= (roup ema rotocol \{Qp\)‘r\m alt’ sp that there aren't breaks in discussion and-all infgrmation is
pmwdsd inem a\{csmu at

¢ CSOWales db AN Tt mmation provided by the carer during face fo face discussions {and over
ph@ws\} o deman&xaﬁss active listening and that their inputis important and valusd

® $Mazaa§erxets and mamtars communication KPls/set expectations about responsiveness of
c;@m mﬁmﬁaﬁm -

f\\ CSO !&ﬁ“ﬁ‘f‘i\,ﬁ*}d in expected inter-personal communication standards and style.

Ma\g 1\ﬂc\watian in communication style, e.q. shorivideo dipsto highlight changes

A
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14 8Relationship and experisnge with the Department

Carers sought a respactful and collegiale culture and experience when dealing with the Department,
buiit- upon cortempaorary customer sem{*;e standards. Some carers expressed that they wanted 1o feel
more empowered, and as a ‘partner in care’. Carers want o feel appreciated and vaiued as a vital
part of the child care team. S

Carers generally value the support of the agencies to advocate and support the reiam, mﬁa;}énd
quality of the placement. Carers wani advocacy for the child o be appreciateds Qs shag@r~s Sffon ‘u_e
improve outcomes for the child incare. ¢

&

For carers, ‘good’ is when:

«  Carers are treated as colleagues and partners, nat }usi a carer‘i’\s\a ﬂihar ﬁap‘arimentai
client or resource N

« The Depariment recognises that carers have valuable m&xght and perfazg\‘
(as they spend the most time with the child} g\ — TN —

= The ¢hild is not stigmatised through Deparimental dems?@é\,\e g: mak\n@ appointments
whereby child needs 1o leave class in front of pser‘s\ AN . d

* The Department and care feam holds high expamatﬁaﬂs and\asﬁ«{atacns for the life outcomes
for every child in care S5 \\ s

»  Garers know what they can expect in terms; v:;f r&ip@nsweness\&‘am the Bepartmsm

» There is'senitw regional and Deparimental aﬂ*g&igemgﬂt agd svidence of oversight

+  Thereissiructure and rigourin planning and care}&i\n ?év'i@ws with minimum six<monthly
imensive review on child in care progress and carer w\s%\be ing and morale

« The Department is a strong and mm@nﬁ\a\ adv@caie to Sother agencies.and departments in the

interest of the child N

» The Department works close 4 g eﬁegcta\é‘i\({vam

'« Carers have confidence thamh%n sssue is rakse\j it wsi? be taken seriously and acted upon.

e

ideas for change: N,
—

*  KPIs for return contagt am{re\}uest’S\

¢

= Cultural fransfarmaiacw mbr@ @agagemem better communication and respecﬁu dealings

with carers < AN
* The Depariment pr&\&g@s *i\sia‘temem of commitment’ 1o carers
» Carers can advocate f{}f\‘}b\d without fear of reprisal
=+ Lower gel @g\ﬂ@ns for decisions that respects the role of the C8O and carer needs
*  Internal a@\mg ?}{status of plans, frequency of home visits elc. 1o ensure the Department
meety’ ;t&fowm s?&qd\mlg rather than carers needing to advocate
* Ghetk !s\\s\on all ch\)\&\ﬁﬁse management/placement agreements that identifies whether
cme&‘r\aye\bgan consulted
. _Thé Depan\ﬂ\@t\mﬂ\qdes case planio carers, sethal they have visibility on.agreed aclions,.
< an @\eraﬁmem ¥émains accountable for commitments
S ‘Oppai'mﬂ ity far carer o provide input into CSO performance appraisal
\ e\\&ﬂaﬂagers meet with carers at least every quarisy
\\' M@agers prevsde personal compliment to carers when they manage a difficult situation
-\\Q@s\e\%{dmsmmratwe support for CS8C/CS0s so that CSO can better dedicate their time o
aclive:case management.
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he care team and care planning

The concept of the care team for the child in care, was a focus in most workshops, Carers agreed a
well-rasourced and well-coordinated team, working in the best interests of the child remains essential.
Carers are seeking greater inclusion and oomuita ion about care planning for cmidmrl\m their care.

Participants suggested the Depanment’s focus on reunification guided care team dtec monxwhen this
is'not always considered in the best inlerests of the child. There was also discus&gv ab@ut bmw 2
care-team balances the righis of parents over the best interests-of a child. \ ‘\c

Participants expiamed most chi ldren in care, particu larly children with camp\@ma@eés\m@s\ ﬁa,
tailored and weibresourced care plans that are directly relevant to their c;\‘rcg«ms‘tanms\\\m\meds

Carers congidered what good would look like in relation to the care team\c :
responses: N

For carers, ‘good’ is when: N
N v S
¢ Thecare team is-dedicated 1o the injerests of the ¢hild in \a:& e{%a&wety actmg as ¢o-parents
» A thorough needs assessment of thechild is unde&gken as\somyas possible, with planning
based on the individual needs of the child S8 h
» Thecare team is responsive, making decasaens qmckiw“é}ganss\m\a hecessary actions and
following up ;}
» Al care team members advocate for the ch;id s\a\terekks l;:is‘i‘eir own interests
+ Carers are engaged and their input is sought and ré&sge?ﬁed“
« Carers are informed about the action m{e care lgam s§\t>sag ressing
»  The carer's experience with the childhc mm ules to dec Sions in the interests of the child
¢« Carers have opportunity to. mz‘orm é&“\‘ﬁ\t\\ en&e\@»ﬁmsmns
¢ Al options are considered, with’ ncze pre»&igterh&qed decisions before care meeti ngs
» Thereisa Plan B to go with @iapa ‘A as Q@mmg\@{{?cy
. E\ferycne on the care feam %{Qfo\an@ﬁ angir prepaxed gr commits 1o be informed before
meetings are held e \ ~
+ The best possible, aval abg;g‘mrma\m\] isbrovided to support well-informed decision making,
with-open and trana@ar@m g&zmmumcahon
. F{Esguiar meeimqs@'e Mi&:* as. %:‘:he&is‘%d and are well aftended, including the C80Q
¢ The voice of the ch;ﬁ\xs{ mcmged as appropriaie
*  Parentsare informedof c\\g plags and child's progress
« Care teamg’ \\&ags te and ﬂe}?me to respond to emerging needs
s  There aee\s\d&c e?m\esmurc:es te allogate for moreintensive therapy and educational support
* P%acemem ‘and c&g ﬁ&q\s are complete, up-to-date, and resourced as needed and resources
are gt tz?mo\ limited AN
s Al k&y %e\ﬂb??iiof the care team are involved in critical ingident responses and debriefs
. \Teams csng\tkar thy longer-term needs and interests of the child, including the different
\su pﬁ?s\rt requareﬁ§r1ts across developmental phases
s‘Spgc" ‘j_’ssed support and monitoring is available when there is a history of sexual abuse
\ v\ Plinning alse’ focuses on the strengths of the child and opportunities
\ \Ca\er is siil respected and involved if they advocale separate from the care team or appeal
\ﬁ@ms\;ms

ideas for change*

= Atfully inclusive care team is formed o work in the best inferesis of the child, including the
carer
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C50 perscmnei chaﬂges

« Charter and rules of engagement” agreed as teams are formed

« The non-negotiables are agreed up front, e.g. supporting cowl processes o position for the .
best ‘order’ for the child | ~

«  The roles and responsibilities of all care team members are knbwh, and te; ‘n_members are
accountable 1o deliver on their responsibilities ‘

«  Dacigsion making powers and responsibilities within {he care tleam are i@cm\q

» Consultation is held with the carer before the meeling about care praoﬂtié\&and s\ny mt:er‘%
issues and/or progress SN NS

+ Business processes are followed: agendas, minutes with actaong»s maﬁ, siam\s\f\\
implementation noted and followed up if there are delays ol e N

+ Al actions have an allocated person to implement and farget tir\r\e\m Q@m ¥e§e amd report

¢ Agenda include standing items: What else can we do? Hnw elsecan mﬁeipf

» The care leam includes education and health prafess:mais Wsh%a{@n?oﬁ‘nétaon from services.
and depariments available ~ integrated databases neeaed\\‘ Sy Ty

* Acare/service tree’ is mapped, with the child at me cemra\, té\ﬁnsme hoiaszic care and
planning s} \ s‘

* Aculture of mutual respect is actively pmmctesi thin, ume team\neetmgs

s Care team lsad/CB0O provides ongoing upd&ie}-‘

son réqm‘%szs@ &ri\th at the carer knows that a

decision is being sought {carers aren't ‘left %\aqgmg } )

+ |fa key slakehoider doesn’t attendthen the grm}p\the\%ﬁeimg continties with follow up notes
distributed 1o keep everyone in the t C*(\}\p \\

s Anyoritical work which is a dependmdy\\ demsams*‘m’e compieted betore meelings

» Carers can initiate referrals as nee eé\\

. Rnia&mg cha:r of tha care team ?ﬂeiuciing

&

1oV

o P;efure of the chzid is p acagj m\*\h\a i
of the child, and purpuse m\\g me@r\ng
\ NE

sat :‘\':ﬁ} t‘?\ﬁr\ ‘\}‘

Carers explained the types o?‘s&ppa\r\needed to improve the care experience for the child in care and
for carers and their fa f\mi ies. Carerdvdentified that any unmeat support services could create strain and
disadvantage for ‘E»ﬁ\% c:‘\.\id particutarly i the child had complex needs and/or disability. Participanis
identified that méé‘% &Ngﬁreﬁ\u@ care have experienced frauma, requiring frauma-related counsetlling
and other pswuh@iog cal shf\p\pc}r\%«x

For carerﬁ, gk‘xzd’\s\when
AN \

¢ ldextified supbx\{{ @eda are resourced

o Ahe syite of ava:iabe support is known and available — respite, counselling, medical, financial

¢ enmiew&»*‘%@"\ic

‘“L L4 \@Upmﬁ iseonsistent from office to office and from region fo region, and less atthe ‘managet’s
\ disteetion’

\C\a\\s\&an seek support without being judged

More TS0 fiaison with respite carers

« Carers are consulied about planned cessation of CSHA/HSNA, with right of reply

= Respite carers are-also supported and feel more-engaged

*

»
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Support is also providad in the form of moral support, such as sxpressions of empathy and
annouragemeant

Ideas for change:

&

Pias::j\:am@m planning included the support needed, with commitmanis asfo is"lﬁ&ﬁ%&;}p{)ﬁ o be

provided ;

Trauma-informed plaoning and trauma-related counseling $ X

Trauma-specific support and training for carers about how to address o chiatiéngirig beh
AN

;{3 "eciu**e ncks c:«‘ piammem b*eakdmw: O S S
NG N

M\\\ \\g

garer lial gmg w,i‘a ae*:;:}m sared {Cb(} d&mmsts ai:ng :m% ivg case ‘na‘waﬁeméwi‘v
Mors people are ‘respils cars ready’ with broader biue Oa“ﬁ‘ Quaﬁm@,m af‘msa the
community, including foster carer awarsness subjects wz\&mm“»msazg f‘s&rses {such as care
industries ke nurging and teaching}
After hours' specialisi support is avatlabla S \
Buddy system among carers modelled and ms:sma&&\d ::;3 p\ssm p&%\r suppart and resplie
In-home respite as an allemative, s.q. pygam& a&g@s . "
Spacialist behaviour management training for ‘i@\magg} 3 *6:
prevent breakdown of placement \\
Kicbox aliows chill o comnent with @i‘*@r chifdran in ca\a@}c} that thay bensfit ront cornscling
Mm y(}ung pempie w?&a ha\f& bem tb@s}é}x‘\mf 'a;'e qasﬂ%hmm}ﬁ mm; ar baiua%!o e
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Einanoind

Carers sought fair and consistent financial supporl to help them provide in-home care, along with
other child-related costs. Carers sought consistency between regions, and offices within regions, as to
the type and extent of financial support provided to the child in care, and carer househoid

Carers sought assurances about the availability of NSDA and support to understag i :mpiaq fionsof
future NDIS arrangements. Carers also sought consistency between case/care psarvandﬁmanmai

aliowances. Carers stated that approved and eligible financial support should b\g c@&gwte*ﬁiy )
administered in the interasts of the child.

For carers ‘good’ is when there is:

«  Ontime reimbursement

» Clarity about what will be reimbursed

»  Standard processes and predictable outcomes

¢ Simpler forms and progesses

s  Care plans inglude financial commitments

»  (Child can access private health care system AN

« Clarity and certainty about inclusions in HSNA, &SNA @d ager‘a\iicwmae

* Mote timely and simpler HSNA approvals (o aSSast c:hﬁdren \;}

+ Concentrated investment at care interface, @{:th\&me s‘ijppm f@%r frontline services

» Accurale information about financial support m\é@iex’\qaref h;andbeok

»  Guaranteed funding for child care \\ &

+  Financial arrangements don'tinhi bat Achild's ability tg\p\a‘s*t cipate in activities such as sport
and other extra-curricular activities S\ ™

=  Analysisand decisions about th@ mppo\\s\eﬁ\&\% n@sessaw for a child are not guided by
expense and ability tofund N \\ $

«  Trust that carer requests arg ge\m' & aﬂd tﬁ&\gas’er is not trying to profiteer
\\ N s ) &

tdeas for change: \\
SN \\

*  Better information at}out «\tsﬂkzmem&\: CbO checks with carer that they understand
entitlements and m“xamaﬂ Se. &*vm%ameeﬁ
+ Care plans mciud@@nﬁx\ma commitnients
e Consistent financial é‘m\sbi \c‘}\paym«em and reimbursement standards and oulcomes
= Ghild in-carecan be cava}e\q L}Mer family’s private health cover, with 'the gap’ paid by the
Departma(g\b\gnsu re child 1}3‘3 greater, more priosily access io health care
- Fmamsa‘mm\‘era\éxigr aclivities thal incfedse connection with community —e.q. sport
s  Pre- appmved mmwa\\sxpenses and remove onus on carer 1o prove basic sxpenses
. Re@ucea\@guweme:\mor receipts for small pre-approved expenses from agreed price list
» AQ’EQma&\Qpa\}mems through vatious available technologies
. (ﬁgents &&Qu&»ma’sed*mgamsed through carer-department ‘portal
e &g‘ecgmmed pay?‘nems =~ between the Department and provider
D@*di@afes& admm;sta ative officer o manage payments instead of C80
\\ AN Ev“\‘eclum lavels of approvals for reimbursements
“w Eidgt ronic upload of documents, as is possible with Centrelink
- \“& reteed fumﬂmg for child care
+  Chihéare costs are paid in advance
= Federal and stale agreements onchild care rebales
* Increase coverage for family day care

'\
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+ Inclusion of non-evidenced/incidental costs fo be reimbursed, {For example: wear and tear on
car, carer ime in meetings/appointments that impact ability to work)

« Payments o cover provision of specific meals that meet dietary needs

« Funding for education support and speech therapy — can be significant issues for some
children incare

«  Agcess to privale schooling if this is identified as better meeting the neads @f ths chsid

s Common sense support around financial support {or necessary expeﬂse Sj 5 : 4 )
replacement school books AN

» Easier process for ex-gratia paymenis in response to-damage to famil ﬁa‘&@e ag pr@peﬁiy

«  HSNA and CSNA reviews are not undertaken o check whether fumﬁmg\,an}}&\ t\ﬁdmwn,
especially when there is permanent disability SN AN

+ Improved liaison support with Centrelink !

* Provide incentives such as subsidised housing costs for carer a\;'%er Hive sars of care

» Ab elo pmv:de care fmm Gwemmem Qwaed homes ’

B

. SUppmt sheuid axtemﬁ {0 carer cmunseiimg \\ \:

is“iaiii ?m* sslonalising foster carars

fuﬂ tame paid prﬂfess;onais N Y
fdeas for change:

» Following the United Kingdom sysée%\os\a\ caras & self- -employed protessionals and
receive a salary for their role, & ¢ \ ey

» Foster carers acl as a sole irader, anﬁ\ﬁ\ﬂear B\m@nsas are lax deductible and there is alist of
items for efficient expensesg’ an\ic "n‘im\ e.-g Aisg of motor vehicle

» Iffoster carers receive a sa\P& fwa§§ ’ih'ﬁ w{ﬁ assist with financial position and carers will
have betler efigibility for *bank\imér\g ,s""

» Foster carers have (iecas*m n?akmg ?a*g*@%s in legistation.

ML fan ;‘w«i,\é\%-v‘s‘:’ Sl

\ &
Carers sough.greater i nva;veme\\(@ h‘&@ ision making about the interests of the c:hzid and timely
decision making. Qdrers also soughtdelegated decision making authority 1o be able to make
‘common- sense(\‘@@'e@&gy” decisions, such as when a child shouid have a haircut.

\
Some carers, & 58 expiankiihé&chi idren should be able to influence decisions. (Commonly
expressed mat\‘i\é \r@ce of the'child shout d be heard”} Other carers cautioned against accepting the
chitd’'s pr&{smnﬁé\%\ as\agme child-influenced outcomes were nof always positive, such as changing
placemeat, Qi respi te&{ran\gemems

reré\ Q@Qd 15 when

S y

\ '\x@a{@*fs ase chnsulted and involved in decisions about the child in their care
\8\ Ca@'\s requests for decisions are acknowledged quickdy
- sprmse times and requests reflect urgency of the issue/request
»  |fthere are del ays lo decisions; carers are kept informed
« Decisions are taken in best interests of the child, with flexibility in decision making, and less
literal application of rules and policies when alternative positions would provide better
outgomes
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+ Belfer delegated approvals to CSO and at fimes, to the carer for everyday decisions
¢ Perceived high-risk activities for the child are considered with greater pragmatism

Ideas for change:

» Carers able to make everyday care-related decisions AN

»  Carers able to make decisions in an emergency, or when time critical, e 8. ﬁesp:t& wssts
admissions 5

+ (80 doesn't make all decisions, but oversees the care plan in‘a mcre@aﬁ&g@ria« capgacsﬁ

+  Staff need to know policies and when 1o seek manager approval, and wi}é]\pan ﬁg managed
at their level Y

«  Carer more involved in decisions, particularly if this sagmﬂcantiyum@acf wﬁd\wdﬁame life

» Carer is present when decisions are made thal directly impact e N

» Time frames/larget timeframes are set for decigions to be made ..

* Transparent decision making framework, and how this. is, Qeﬂssstent wigh

* Al hours support for decisions, support and additional mformataim “about: a
are emergencaes \ \ N

\
. Apphcamﬂ af the signs of safety framework, as g:-er \N?\\\and se%here
+ Policies need to be clear cut and objective ig) remgm% g@rsaw’a‘\i\@as in decision making.

Carers consistently sought improved managgm@&\e\f demsa@nk pertammg 0 proposed travel with.
children in care. ’,\\ $

For carers, ‘good’ looks like wheny”
+ Approval fora child in care l\\ggaﬁei, ith t&ae @arer s family is less csmpi;cated
« Timeframes for approva%m\@v\e&@{e\k\mm‘: and achieved
*  Able 1o take child ony mitsﬁa;\ys msteah\s{ slacing in respite, so that the child feels normal and a
valued part of the iémw & d—

Ideas for change: \\\ Ve
N AN

* The carer m@{ks with the EXQa}I}n ent {0 achieve advance approval for proposed travel types:
and times{

s The Da@‘é‘@fﬁ@m L\migrtakes effective liaison with parents 1o achieve consent ¥ thig is required

» Prowe‘img passp&‘tif&’\ahi d in care and approval for international travel is far less complex,
with dr-{c;\m(u\s achieved within more reasonable timeframes

* T‘Qe ﬂeﬁ“&@mé&\h as better lefler templates to seek approval for fravel, especially for passport

Watsons \
Mos'a\pragma'{:sm about specific fravel needs 10 tross state border, such ag for home and
{smg g, iar shopping ele.

y“

oo,
o

£
LAY

1

Fery o §wim
forroationand ralbing nesds

/ //

Pammpaf?r\s\reeagmsed that foster and Kinship care was subjec’i to reform and ever changing.
Accmdmgiy, ihey wanted to feel confident that their knnwiedge and practice was current. They value
information provision from FCQ, their agencies; the Departiment and {ellow carers. Some carers
explained they would like to be better networked with peers, and feel less isolated from a practice
perspective.
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For carers, ‘good” looks like when:

Ideas for change: \\

VED e e e s
iby LArer SO A‘N‘;

CSO explains any changes that impact the child and carer

Timely legislation and policy updates, and what it means for the carer

Updates providad in plain English with scenatio examples {in many areas this is done wall)
All carers get the same mfownaz:on e g about GSNA am;t NDIS \-

the GSG, CSSC oF agency asto wheiher carers arg mformed «
Agencies are well-advised of any changes, and convey information and r:\mve?ré tramm i
modules to reinforce understanding ~
Training and carer consullation workshops such as the Pariners m“
confinue, and need to be more widely advertised

More opportunities 1o hetwork with carers, €.9. yammer cmﬁé\mﬂnsf?acebm
More promotion of the ability fo become involved in FCQ ?*ac%mk page Sy
‘Re eszab :sh coachmg carsies {e g Encompass} \ \ S8

bu:kj rel !mnsmps N \ \
Specific fraining on how o manage adolesceni se;euahty awarer'g\s and activity, and role in sex.
education and managing.contraception \\ N &

The excellent array of prolessional development s&\ssa?u\s\ai Fc‘sster and Kinship Caters
Conference is available for everyone - perhaps. faime\a\aqd ugfiaaded oniine for carers who are

unable to altend, or attended other sesstegs, or for aﬁe&@éﬁs 1o view again.
\\ N » ¢

The right of the carer and agensses\to a@\mcate for %ﬁé«mieresis of the child was a common area of
discussion. Carers explained that many oh;kﬁen il cm’e have complex, changing and unmet neads,
and in circumstances where CSO¥ ﬁqve\%\g\h tdseibads, the position of carer as advocate can be
critical to achieve positive n\ covﬂé\g fer the c?f\@m care.

For carers, ‘good’ iooks\ské\w!’@en;

-

Carers can advocate m\ﬁe m\&(gsts of the child, and this respected and acted upon

Carers advaca\t\ e with respecml\’i@ﬁe providing weli-reasoned justification
Depaﬁmema&gﬁm@ accepts and respects advec:acy, and staff:do not respond as if they are
being chaﬂeégeb\qf\ chiticised

F‘zequasis Q‘Q\m carerk\@e\\ckmw edged gquickly, and decisions are made in a timely way

AN
ideas fcmhsn\gg \\

L

;"‘

™
Larer \gdvocacy ‘s\(espected as the carer agling in best interests of the ¢hild
N@ fmgﬁi ve consequences following advocacy
Daeer Aty e ‘ddvocate to CSSC management if necessary

\ b\néa{: ¥:Nh] ’{ransparemdecssmn making by CSO, with oulcomes objectively reasoned

R

*

F\:\am(e departmental audits to assess whether plans and supports are up to date, to both
sup & prevem the nead fer carer advoaacy

Greatgr Gpp&ﬁumz_y ic)sf carers m ba mvoivad in poiicy dev;eiepmani and advocacy with FCQ.
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AR ssuesresolution

When considering comimunication and relationships with the Department, carers sought ways of
professionally resolving issues when they arise. Carers also discussed relationship and behaviour
igsues with children in care thal treated issues.

For carers, ‘good’ looks like when:

« All parties are professional in the recognition and resolution of issues \\ N

+ There ig greater role clarily regarding the Office of Public Guardian, cammn\yqssﬁu\s a¢ ;
other referral and advocacy support N

- There are agreed pathways for resolving issues

+ The interests of the child are central to resolving issues.

ldeas for change:

S

“ Mo .
s

.

»  Tratfic fight system to reflect slatus of relationship and sssﬁ\es\qzn\sxqg

« Fioating meditation team to provide independent, spacialist \niewenne&n

* Taking all practical measures through open e:ﬁaif.}gue \&3 avas&he Qecessstyfor QCAT and
Office of the Ombudsman review and dispute resgiuzscn m&es@es N\

\\\\\.

« Open recognition when there isriskof p acemaﬂt mea}@ijowﬂ Vgs\t{a\actwe intervention by C8SC.

management
Ability iﬂ ﬂhange agenou%s and GSOS

Carers reguiarly observed children m c\sye ‘f;e many\gh\aiienges with schooling and sducational

achievement. Participants recegmsé\ithé crsa’éedw;sks of disengagement from education, adding
further risk factors for the child i we (}a(ermnaasiem?y sought education-telated planning and
support for children in care.

For carers, ‘gmd’ is Whgﬂ' \\ fs“ )

¢« There is tailored, child ;B%&Qc eziucation planning to create conditions for the child in care 1o
achieve withipthe education arsystem

«  Education né\@\ds éﬂaiyas takes place in the sarly stages of care, including developmental
assessments aﬁm\@p\ms of trauma

. Ch;idreﬂ h%{g choi Cé&wai?’bn the education system {o attend a schod! that best mests their
nee(‘a N \

. The\ac‘hao %wam?m\em demonstrates care and respect for the child in care, with specialist
Soppod N

ThE\ch;M is not stigmatised in the way they are ‘managed’ through their schooling

@ ;The Shifg i Tary has every sducational opportunity available as any other child.
o \ & &
N

ldem\fcr gi:;ange

. ;Ind;%‘éga* education planning o maintain engagement in schooling

»  Ded Gated learning support is available

» Sensitivity in case management, by not taking the child out of school to altend appointments
where possible
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Teachers are Irained on how o work with children with frauma
Child care/ minding support when there are suspensions fram schoot and carer works duting
day

CubBurally appropriate day care if the child is suspended from school

Flexibility with school attendance, and graduat return to school o build ccnfade:&e

Fuli-ime guidance officer in schools where high numbers of child in care are, n "@iied

Ability 1o place child in-school! that is bast suited for child’s needs ;“‘

Child's education history ‘follows them’ such as through KicBox and/or ei@\atr&g& nf@mamn\

portal

Child in care and the health system

Participants explained that children in care often have spegific and snm&mes axtertkw& heaith-
related needs: This can range from normal medical niseds arising from’ geﬁé?ai k*\{zl{lkss cr the onset of

other

issues over time, including mental health issugs. Carers smg&h{ strong ssnpott ffom the heaith

system {0 benefit children in care. As explained earfier, carers r@qu\(e avaﬁa‘t}m&x@aﬁh and medical
information about the children placed intp their care. \

For carers, ‘good’ is when:

L
®

-

Chitd heaith passpart is aiways avai ab!e aﬁ@ ub?x@ dmfs &
Medical assessment and response is on dem aﬁgkan&faxerseﬁﬂn t have to advocate for the
necessity of medical responses \ &

Assessmsm ;sn‘t avo:ded because m“ﬁmdmg cam:em\s\\

m;ssed \\ <
Department accepts dsagm\s\s ‘a\mq remm
support accordingly & ~ § \\\ &
Improved coordination etwe&wag@ﬂsses including disabilify support sector
Carer can'coll ect‘med\&amnn anghadhinister to child
Immunisations are u\tg déx*e\
Children in gare have am:é&g {orhealthy food and are encouraged and able o exercise,
inchuding »g\hexgn contact visiis with biclogical family
Careful, é}\d\s‘@m‘?mg\pianmng and placement continues following hospitatl births and planned
piacemem of the\n\ewb&(n baby into care.

\\5

eﬂdamﬂs of medical specialists, and funds any

2N\
ldeas for &:haﬁ\g\e AN

&
§

\ & \ \\
*Cmd health b@s portis always available and up o date through Kichox of carer information

,@_;Q\na\
< A heglth n\amqatorfomordmator position is created within ¢child satetly to organise all medical

N \\and health, meds and speed up access and action for children in care

\ Mm\hstseamim&d access to Medicare for child in-care/processes in relation to Medicare are

®
-
L

L3
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tined and updated
Me\amare card is provided o carer as soon as practical
The Department is aware of expiring Medicare cards and orders repiacamem cards
Improved ptanning, coordination and notification to carers about medical appointments
Carer should be able to approve immuriisation updates
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+ Carer should be able o collect medication and administer to child
¢ Healthy eating and exercise is encouraged during contact visits with biological family

1408 Child in care and disability support
Pammpants explained it is common for children in care to have disabifity or complex. ?"Té“dﬁ During
the sessions, carers advised they rely on suppor services o manage and maintaid heir magemems

o

Participants expressed uncertainty about the implicalions of the fulure roll-out @i ’{h‘&\N@IS ?
Participants sought support from the depariment as a ‘frusted guide’ thmugh futt}*@\chaﬁ eS,, a,*ers
sought assurances that clrrent support would be continued until guarante@a‘ c?t;ss ov\;«(\n}*} NJIS for
children with disability. o N NG

For carers, ‘good’ is when:

* There is early, thorough and ongoing assessment of disabil :ty and supg)e ngxsads

» Child health passport is always available, and up to daiﬁ mciuﬁmﬁk&emnptaon of disabifity
and support needs \ N A

« NDIS eligibiity and approvals are clear and certam\we? m\a&\ﬁm‘e cf ol out

»  Current support is continued untif guaranteed a; aﬁmmsn rats NDIS services are
confirmed N 3

+ NDIS funding and support is ‘wrapped amund iﬁe & o rres}‘m\b\twe of change in care
arrangements and location \\ 4

« Future clarity of nominee and decision making wﬁmq &&i}\

+ During placement, full information is provided, mciudﬁ\g\mthm placemerit agreement with full
disclosure of any known medical is*%ije\é‘\@sabs 1zy, m*\semfac care requirements.

ideas for change:

+  Full disclosure of known dsses‘zbih‘é*y whie n&haéd\zsbiaﬁed into care, so that the carer can assess
whether they have the ab;i%ig m\z@i}e and sars}‘for the child

*  NDIS transition is supporied b}\\e &anmmnt s0 that the child and carer is not vuinerable
within changing system \ \\

¢  (CSNA continues unu t%aereusfeﬁamty\ﬁf autcomes under NDIS

e HSNA and C8N rem w.f:‘ re not un@eriaken to check whether funding can be withdrawn,
particularly when t \s\(g s p@smanent disability -and ongoing negd

\\ \\
COUTT 8 a\\ir“\

1430 Childin caseand
regnd
\\ \\\
Carers expresse@a ds\gx(@ fé‘:\tgare fimely court outcomes that best sult the needs of the child, and
provide greaﬁer rainty fof\ﬁﬁe,e:h Id in care, carer and the Department. Caters expressad thair
concern abam\&g \m{:are in bemg back-to-back short orders, which reduced certainty and stability
for the ah ek N
SN \\ ‘,.“
N

For. asfém, de’ is:when:

N 0\ @rd RAL8, macie in the best interests of the child, not always priorilising parent’s interesis
AN G\wer the child
\";\Qe onus on reunification is revised when there are poor prospects
" Th\\&s"mﬁ can influence cutcomes, when old enough
» Carer can be involved and have a voice during deliberations, should they wish fo.

ideas for change:
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+ Reduce the number of children on inferim orders

¢ Reducethe time duration of children:on interim orders

* No delays in communicating outcomes and consequences {0 carers

» The carer has standing in Court after caring for a child over *a period of time’ as reflected in

legislation.
B s U o T O P S et [EER e e i e
E1 Reunificetion efforis ang perents) contagy

Participants recognised that reunification was a sensitive and complex policy & a. Pafticibants”
explained that approaches ought to be based on the specific family context and prospects.{of ¢
reunification, and ultimately the best interests of the child. Some carers did not dgree :ﬁw\regﬁiﬂcmmn
shouid be the leading policy objective for children in care. Carers -reasag‘fi e@ﬁh a _§bm~e§~‘m:i§§*fhe best
oulcome is eventual re-engagement and repaired refationships with th é\%&%}g ca%*?aﬁuiy

For carers, ‘good’ is when:

+ There is formal assessment about parents’ readiness teé{:}\m&\fa{jg\sfé“ﬁ‘ﬁ“&\gtam a reunification
pfmess \\ \\ ,«Q s"s\“\\“"f

+  Reunification prospec!s are objectively assessed, agzs&{nay’;'a\é{ bé _i;sé;st option for child

« Reunification is viewed from the perspective of ihs §;€§B’§\Q\e'sit- mge%\sts

+ Parents interests are not always paramount, if pot i -bgzéfjﬁ‘iaf,e;&{&@? child

» The Department and sector abandons to’ierané"@\.cﬁ&@qgfsn gh? parenting when considering
reunification AN

+ Assessment is practical and from a precautionary pr%‘ﬁg{ie\: gfbeﬂaﬁcia% and more realistic
putcome may be to achieve repaifedgﬁw\eaithy reiatigq?‘ﬁfp over time, notreunification

« Parents are helped to provide a safe and fu?r&@ma{ r ms, to which children can safely return to

« Home life is assessed for what it Q&Lh\@ be With f\LM:@ér;su pport, perhaps under NDIS mode!

» Communication and team wark_ﬁe{wféegr‘ﬁgre? ang g:?i-remis to assist with reunification, including
spending time fogether to buile behdsorhild, ¥ appropriate

« Reunification takes place at af\mge\tﬁ@@%uig\s he'child, and with close fiaison with the child, as
appropriate TN \\\ \\\,f ‘

= When carers help with téﬁe _xsqni?%caﬁ&?\\%h {ngh parenting guidance and information about the
child that the parent giayhot Rngw-about,

* Discussions about reunitication.are-notjudgmentat about parents

« During reunification piamng g {’enewed contact, there is-ongoing consideration of the child's
readiness, including counsaiting ™

e  Carer h?eips.@:i?\tﬁ\&@ﬂsiﬁan after véunification, with respite as heeded

w |f r9unific§€‘s‘®§ﬁs\a&§e\vsd%, the carer i advised on progress

»  Carers seodnise thelr etagtional attachment, but act in the best interests of the child during

reunif_,ﬁfatio‘h»g{anning, N
s SN S
AN

ideas fnﬁ&*fangé‘:\\\\\
RN
f?ge\@\éfﬁaanment Q‘l‘ﬁ government revisits the ultimate goal of promoting reunification
A ’ ﬁfarg? i&mi‘e\m@g of progress following reunification and is able to keep in contact, if appropriate
\{ ‘&{g@ﬁh‘g«m@xmﬁi@éﬁeﬂ planning, there is greater consideration about the carer and carer's family
“\attashment to the child
. C@Q&'s are able to provide respite to parents during reunification fransition and following
rauni‘ﬁé&f@oﬂ, as an option for'shared care’
e If reunification breaks down, the child has the option of returning 1o previous carer
* Where there are good prospects for reunification, children are placed with carers with inferest
and speciality in reunification.

JESN,
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R \ vrie o
T2 Parentifamily contact

Carers supported the principle and function of biological parent/family contact when in the best
interests of the child. Many carers were keen for functional communication and nexus beiween the
carer and parents, but not all carers thought this was possible, or should be expected of carers. Some
carers saw benefit iv assisting with child-parent contact visits as a practical way of f@k?hﬁdmg family
‘bonds. Most participants wanted role clarily and not over-reach of carer respon sa 'htzees zq t&{(e on
parent contact logistics oy management. S

\ *"\;
For carers, ‘good’ for the child is when: \\\\
» The child wants to spend time with their biclogical family e e N

+ The contact helps their engagement and relationship with sxbhr@gs anght thex %a%ﬁy, and helps
with their sense of ideniity

»  The meeling place is safe and clean

*» The contact will not leadfis unfikely to Jead re-traumatisation™~.__

+  No criminal activity is likely B

+  The contact fits in well with carer and carer family

« There are healthy eating habils during Contact t: TN

In addition, for carers ‘good’ is when: 'y

« Contact is beneficial for the child and ass:sté*&e\u\‘iisamn .

» Family contact includes parents, siblings and eﬁ&ideé\iamis‘y

s  Contact timeis negmiated thatis Con\zement for care\r‘&

s The rolesof the parent; carer, agem@ aﬂq the Depas‘{mem are clear with contact
management grrangements SN ‘

» The Department is clear about what sy pp\ﬁ\th\\) wﬁi “provide, and the role of the agency

*  Caver does not obstruct safefar { N

*  Carer can be involved in Cﬁﬂfaw*bi'{ ¥ thev w\sh acting as part of an extended family

s  Deparimental irarisport amve\s\Qn mg aﬁd @m\nded by someone known to the child

o lithe pareris transporfmg thé\chﬁé;\the scvat of fuelis reimbursed

=  CSO/Department d@es éssum%“carer\sﬁou fransport child

* Departmental tranSp is e\iwf arra 1gee:i when parents are likely o be aggressive lo carer/s

»  Coniactis well p{)}k \én@ ressurced for complex cases, such as parents living inferstate

+ (Carer has support wheh\e\é%\d returning from contact has regressed and is exhibiting
difficult bebas{ours \\~«

* Departm\m\fac‘ﬁ{@es relationships between carer and biclogical parents to help parents
better unq&rstaxd child, if appropriate

* Famaiy sontact be(\mmen an opportunity for parents o learn belter parenting skifls

. C@nt&.\yem is selecled that is neutral and safe

. 0b\p0rium*r@§\a?§« offered that allow for parent participation such as at sporting and music

‘“e\?é\ts \\\_\\~

Pt rer is not expected lo supervise child’s contact with biclogical parents/family

i{ Gs)mas} ﬁu?m«g school holidays is planned and gonsiderate of carer family < gould be'a good

\\\ \i:me‘mr ‘wontact, or less convenient depending on circumstances
o Pe}ﬁqts are updated about child’s progress and wellbeing outside of contact times

C\a\:;gr Home addresses remains confidential for the safety of the child and family

2 CSG debriefs with parent, child and carer about contact experience

&
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Ideas for change:

+ Contacttimes are negoifiated and set through consuliation with carers

+ Contact planning is discussed in care team meetings, with carer involvement fo discuss
practicalifies of tirning and transpott

+ Transport is arranged for parents or information about public transport sewacééx if needed

» Kinship carers are supported with parental contact as needed, and are nas ' &
manage all parental contact, without assuming no supportis needed ) ’ $

« The Department or agency opens weekend contact centres \ N

« Carers can support contact process through transpertation and cammug&céﬁo\n si\meyf re
comtoriableto do st o \

* Carers have conlact details of someone safe and trustworthy i m theé b:o%bgacai \miiy, if
involved in contact management b

s More guidance and expeciations placed on parenis ~ limit-fime oft ﬁhanﬁs\ m qambimg, help

with homework, read books together, play together, spam&‘t&\\“ S
+ More structured de-briefing on contact, especially i it aa\a f\eqaiwe %&w&ence or there was
an-incident N\ \ #»

i with o

+  Youth workers atiend carer’s home Tollowing cnntagg a3 hei]&w:t ’
respond 1o behavioural issues that can ocour a{*ér €on fact N\ \

+  Wellplanned and struclured contact pl anmng ﬁn r@unﬁasﬁia{}\{ i$ being progressed

*  More regular family group meetings to hel <;q:1h\'\\{i:“er mma"' aﬁd reunification

» Carers support mestings with a speciai bag of‘réems \<Qm«, i¥l's fife such as photographs,
cookingart etc. fo help with relationship f@maimn\\

»  Communication book between the cgm\r and parent ‘gﬁ@z\me child can take for visits

+  Keeping a diary which-caplures niil :\ne\\\key m&mems and achievements that the parent
has access to. s_*’\\ ¢

nsition and 1o help

e
o]

i
o
(2%
el
i

%3

%
9
i

k5

The role of family group meetings. w\as\ﬂemf‘r&q as ﬁn imp@ﬂam part of healing and creating child-
‘cemred piannmg and care. Pa‘rﬁxmgaﬁ‘w exp}}&@eﬁha‘f these meetings should be inclusive and as

For carers, "is when: N
or carers, ‘good’is e\\ \

+ There is cladty about the\csle\c}\fam;iy group meetings

+  Kinship sa{ers\&{g prioritised to attend

» Time asd)y \feﬂ\xgsu\& kinship carers

s A veﬁuws seiecte\es\iha?&\s neutral and suits harmonious and confidential discussions

* Pe{}pi@\wh nare red evéﬂt o care should altend, and case plan development is discussed

. Im\mend}m\ %\Q\giy group convenors manage meetings, which can be especially imporiant in
*Am\gmai aﬁb\Ta\a’es Strait Istander extended families and kinship care gircumstances

\ <K\\e

P;r\fiis\uam emifymg as Aboriginal attended and participated at several workshops. Aboriginal

¢hi ¥drex}\v\ Qa\‘ﬁemmed as over-represented in the child care system. Many pamcspams expressed
their aspirali i for over- representation to reduce, and for Aboriginal children in care 1o have positive:
experiences. Aboriginal participants explained that care needs to be culturally appropriate and/ or for
thie child to have opporiunity 1o lsarn more about their culiure.
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For Aboriginal carers and kinship carers, ‘good’ is when:

» We are ‘all waking together’, and the child safety system ‘is not done to you’
+ There are more culturally appropriate places to meet, and culturally appropriate processes

and consuitation )
»  Greater contact across ‘their mob' so that chitd devel ops and retains seﬂsem;‘ @emsty arid
culture

» Fewer Aboriginal children in hon-Aboriginal homes NS

»  More effective intervention for family stability to avoid another ‘stolen gehﬁ@taon\ S

» Biological and family contact is managed, when not in kinship care “aﬁti\aiso\ut){s\n\n kinship
care ¢ )

» Positive and healing family group meetings

s Strong school attendance, with appropriate supports mciudmg S\lﬁuraﬁ
within schools i

Ideas for change: AN

- More Indagenous carers s cg\
» Programs and pathways for Aboriginal ch;idreﬂ 1y care ter canm*{?ﬁ w;th their culture.
» (505 need o know the Aboriginal child in c%e éry w\éii - t%ie shild should not feel they are-
with:strangers \\\s“
»  Keep siblings togsther if possible
« Kinship is mapped N
» Children can stay in community onger\\ \
» Tribal adoption as an option ¢ \\
* Kinship care authorisation is r¢laxed {0 ﬁéwe mb{@ kmship carers available across Aboriginal
famnilies and within Abmagmai c&{{lmmmes (wﬁ\are otherwise may not be eligible for blue card)
¢ More siralegies when “kids waﬂéer @ 10, »em?ﬂ 1o ‘place of safety’, and support for carers
who become distressedt whe*r\thss*l@ppéns
*  More training for norn Ai;@ﬂggnaéi carersan culturally appropriate strategies

* Foster carers have: de*@\ied chi ﬁ“m?orfﬁatmn forms (CIF}) with culturally specific information.
SO W
N

\ c‘\
™\
\\; \\

Participants discuﬁggé\&rcums’iances where siblings are in care, and ways to make this experience
beneficial for ssb&f\r\gsmd \*«e\r extended family.

. Thasarer underg&gd}éga family structure, including whether the child in care has siblings
Ghai@(eﬂ kmsw theit famaiy structure and whether they have siblings, or when new siblings are
bcm ) S—
a; E%s\b\mqs can.eain together if possible
\S@i ng\gontact takes place to build and maintain kinship and identity
. Sab\mg\\ matlers are discussed in family group meelings, involving carers and child in care id
appmpm&ﬂfe
« Coordinated sibling contact visits if siblings are in fiving in different places

Ideas for change:
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«  Siblings are able to visit and stay over
» Expected sibling contact is included in Placement Agreement and Care Plan
« CSSC support for travel to visit siblings, including when they live interstate.

e

14,38 s during placements

,w.<

Various transition scenarios were discussed, including the transition of C8Q ca\sﬁ fﬁaﬁagemem, aﬂd
transition of piacements between carers. Discussion centrad on how 1o pmwde cﬁt\@wi}\oi s,are
durmg {ransition, recﬂgmsmg that change s ccms{ant and mew{abie @vera?% pamcspa}ﬁ\ war@

For carers, ‘good’ looks like:

S

« Effective communication and information transfer during trzmsaf{ons S

« Thorough and effective handovers betwesn CS0s, and the barey 13 ‘esd\{ised When the handover
has been completed and the new C8O can be contacted \ %

+ Anew CSO takes a fresh look at case management:ang looks m{ improvements

+ Abfime of transition; placement and care plans arg’ cqmpiei \up E&da‘e and resourced as
needed and resources are not time fimited { \ S \

« Al compietion of placement a full debrisf with the rer tc{iakeépias:s. with carer feedback included
on the file, and a gradual handover and transition whé\a\po&ible

.s\\

~ \ N

+ Early, advance notice of change of U“@ er Gt\;\( sta-f zmanges and fime invested fo manags
transitions as best as possible o & \ N

s ‘Warmer, better-managed tra@\iiom\ where t;me\b taken for all parties to manage the change

tdeas for change:

and reduce impacis \ \ &

«  Exit interviews are a!ways ﬁnde?“%lkeﬂ\{indéw?eammgs shared and influential in ongoing
department practice N S

« Bpecialist transition fmm @are ‘“SC)'Nwﬁh RDwer caseloads to offer intensive support

¢« Transition planning n t be»*better acmss many phases — trangition from independence,
‘fransition between place \s\is %\3{1 the right timelines so that distress is minimised for the child

and carer & N
« Joint exit mtememé\iq secut with a handover and transition
*  Carer heim w\fh ﬁaqsrﬁ\mkafmr reunification, with respite as needed

F@r % car@r aﬂﬁ m::i‘apendem young person “good” is when:
o \\e U
S
\
« “Gradual, weii planned fransition, with support and referral whevever possible
L Spé«:@ fransition from C8Os with lower caseloads to offer intensive support
«  Supporti continues as needed, e.g. with disability
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1437 Durationang types of placemants

Participants advocated for more longer-term placements for childreny where mumfican\n was not
possible or iikely. This provided the benefits of certainty and stability for the child in care. There was-
also discussion about whether Long Term Guardian-Other (LTGO) carers should e, mrm\

professionalised and remunerated as professional carers. Whether other ssbian@s mpuiq} ev&muaﬁg\

need care was a consideration in whether to seek or accept a LTGO placement \\\\*‘ ¢

For carers, ‘good’ is when:

»  Children are not on back to back short orders/twe year orders \\ ‘

»  LTGO process is sped up to benefit child e

+ Biological parents are informed and involved in LGTO p Ely I

«  During the planning for LGTO agreements reunification da\gs ngs\ \rgmam a?r\ssxpeczat;on

» There is clarity for each carer as 1o expectations. around parmﬂaxs@maci Wz‘ﬁen on ETGO

* Ongoing parental and family contact is encouraged @ﬁ&facﬁﬁaxgd gvs appropriate

« Ongoing support and training for longer term caress, wen.x@enk{ac\gment is usually stable and
functioning well - not set and forget 4

« Annual LTGO reviews take place {o assess sta‘mg v
\

\\.

N N

SN SN

= Eventual cessation of two year Qrders \\\ ™~

* I supervised contact is continuing 13l \mmg\\a@ yoris s.
permanent care ordey R AN \\\

e« Followthe UK approach: when:a stt n;;wer h"‘s\pared for a child for one year there become
three choices: the child can be\z'\gun\ﬁedwah ,@hew parenis, the carer can become a long-term
guardian or other, or the childhean b&@c\i\c}}_\ﬁéd oy the'carer

»  Orders reflect who the ¢hi M@Qnsk:}ers m\be sheir family, and involve the child in the decision

« Stalement of servicess ar«? ava@alﬁe»fammg term placemenis, where carers ¢an be more
confident to agree t@»@\ng\e\(xerm“s&m@mimem

e Carers with long-term p\@caméms are still eligible for respite, sven when placement is going well

» Placement and care plans aﬁxgp\tts -date and reflect the changing needs of the young person as
they move thmﬁg\devaiopmanfai phases

»  Support fo, s:mim & Aker 18 years of age, paricutarly if ongeing needs and disability

. Optien o¥ ’ﬁamng a izi\y\n\ij;eﬁ&{gd rame reflecting both care and birth family identily
*  Siblings abie\\@aﬂsfer\m A LTGO at the same fime
* Furm\er a,aréﬂra\fmg and guidance if wiling to move 1o LTGQ.

. SN \\ \‘

Ideas for change:

men move o a LTGO orother more

.
Re\ai‘&ged tcs\dascuss 0!”! ab@ut the fengths.of orders and placemients, participants also discussed
permaﬁ&qw\md adoption. This was primarily framed around providing stability and certainty for the
child in cares.s

For carers, ‘good’ is when:
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« Permanencyand adoption options are ‘not off the table’ and are flagged early as realistic
gptions

« ‘Foster to adopt pathways are easier and more explicit in Queensland

»  Pathways {o adopt child is progressed, if in the best inlerests of the child

« Parents and kin are closely involved in discussions about these options ~

« These matlers are handled by senior CSOs with team leader support’

=  Parenis righis are respecied about aﬂoption options intosa nen-kinfnon- bai};ogmai fam \1\2

e Can be raised in family group meetings if/when appropriate \ \\c \\g

« Carers don't enter placements with expectations that they will or shou d bea@ie ma{iapi ¢
“\ \ &
& ¢ \\ &

Ideas for change:

»  Parenis are advised of optaons fram 18 months {or agresd expsry\}»\me‘{ i wmg :"ngmng care
placement, and from this time there is pathway {0 adaptson ormete pern:‘a‘?em drrangements o
normalise fife for the vuinerable child ¢ T

+ Need forfederal consistency or federal coordination reg a\r\d ““a\s}s\waﬂ z‘ram foster care
envirgnment

»  Sibii mgs can be ;Gmt y adopted

Mo

‘\V\\\\

mem ew

S AR T R Rahbet i o $7N, Aryea oty e e A e »
iRy M e W st OSMer Deoarimey ﬁ:;_: SES

+ (CSO0 is respectful when- mbmgg\b\&er home

¢ Agency worker also ahem%\a and su p\p\g{tv visit

¢« (C80 expressed warrmh towaﬁéb"mh%ﬁ“m care, and spends fime with them to further develop
bonds \ S m—

b4 sits aren't mtended\x‘«@\r ‘d%‘c nary” purposes or find fault

+  Carers are compl :mem’{ed\e\n\tg@r efforts and the child’s progress

*  (0S0Os acKQ X’e\dge other children in the home.

AU AN
\ \\\ \\\
Ideas for chgmgs. NN
. NS
& \\ N\

S\

. A&i&i)}(}&ﬂﬁkﬁg home visits
» (‘S(\:}\ visits ﬁ?\.\rﬂl}ﬁa’ﬂe to build rapport with carer and child in care.

DRAFT, WORKING COPY ONLY 36

Page 48




File03

L4k
96

i by o b gt e, v e b e stk e e g
Role of respile and perspective of resplte garers

The availability of respite, and the perspective of respile carers were common areas of discussion and
consideration. Carers and agencies sought more respite opportunities, particu larly with high need
‘children in-carg, or when caring for multiple chitdran.

For a respite carer, ‘good” is when:

s When achild is pl laced into respite, there is adequate notice pmwded zobw\ers wd‘ fui
information about the child's background and needs SN N

. Resp ite carers have the opporiunity to be involved in care taaml ' smssims\e\péma‘i ly if they
are-a regular carer S

¢ Respite carers feel more engaged and part of the child's netwe:\gf Gay s

« Adeguate training, along with refreshers ’

= Timely payments are processed.

Fora carer, ‘good’ is when:

* R&spﬁe requests canbe made wath iess ustsfao§mn \

+  Respite carers shoukd not feel pressure to iéﬁe\c\r‘g of a el ih z

« Simplified provision of respite by family membe%\ \\

+  Timely Authority to Care forms io be pmwde io reguié&{e&pate carers

+ (80 liaises with respite carer {i.e. QSG(@monstra{eE\act ive case management for children in
care, particutarly if they have cha}{e\ng\‘s\qs\im@\viowsv

Ideas for change:

<‘°\ SN
« More respite capacity, mciuﬁw\n regio °i Oueansiand
*  Kinship carers are eligitle ’f‘é\res}xi\e N
e Respite could be samm@ﬁ wd‘prov de\&fﬁ’om carer’'s extended network, nstmg blue card
requirements & Y
« Family member cﬁx \sde "SRG I8 m respite, at shott notice
» The Department ancf\eqmrk caurage morg people 10 become respite carers, with a different
level of asgegsment, shsne\g\zfammg and approvals
+  (realer qum(ﬁ\a{i of respite care needs -~ ongoing recruiiment:
»  Seek - m\f\kf*@mem\c{f former fosier carers or kinship carers o provide casual respile
*  Addi Zmnﬁi day resbx\t\ s\tmpoﬁ to be available at short nofice when ¢hildren in care are
su»p&&de +tom schodi’
o Mag peo\z\Q zﬁ‘&resp le care ready’ through blue care qualification, including units within
S_..wum ersity co \?\es
‘ ‘Eﬂ\\hﬂmé resp:te ;s availabl e as an aitematwe and cempiement e.g. py;ama angeis

123

Kinship ca\‘s; strongly advocated that the child safely system needed to better reflect the differences
belween foster and kinship carers. Kinship carers undersiood the focus on foster carer needs,
however they sought recognition of the service, sactifice and commitment of their feliow Kinship
carers.
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Some kinship carers indicated they also needed access o respile. At times, they may need suppoﬁ‘

with parent contact and support, depending on circumstances. Some kinship carers preferred that the
department “leave them alone”, explaining that they didn't need support or active engagement.
Several kinship carers expressed that they preferred fess roufine contact, but are aiSQ\s;tbia o have
the oplion 1o seek and draw on support and services as needed. $

‘To kinship carers, ‘good’ is when:

» Kinship carers are not judged based on their family clrcumstances . ‘
« There is.empathy and respect for the plight of kinship carers, and ‘Ds{ti*@ sam&g\\“qg\g«need o
make for thaw tamaiy and Ch! dren

can ca§ on supper{ wa\:hauﬁ ;udgement .
¢ They can trust C8O with sensitive family information, including: mi@rmat?wab@ui the child and
the child's parents \\ \Q\ — “
« They can trust and rely on CSOs when they are having dat??cuiw

» Suppcrt is avaa!ab e and offered for parem contam \ \

RS &
S &
&N
K

L They have greater autonomy in decasacm makmﬁ],‘mors 1k§§ a p&@{*‘z
» Infm*mah@n is gathered fmm kmsh:p carers if mf\a Si\xiﬁ neads-si@ move mio ganera came

Ideas for change: SN

« The same training and support is, év\iab e\gs p}&vsdgd {o foster carers

» Kinship carers able to draw on mfcmz\i:sm aﬁw sments with Government are not mandated

« Kinship care authorisation asseia«{e o have tﬁme kinship carers available:in the general
community {where athemssekxgy\-at\{)e ehgsb% for blue card)

« Kinship care authwasataam‘sw'\@\a\é\*i \t\m\mv more kinship carers available across Aboriginal.
families and within Ab@ﬁgxﬁ&\ mmmuﬁrﬁg% {wheve otherwise-may not be eligible for blue card)

« Blue card requsrememsgshomd h&‘f&w&wad for willing and capable kinship carers, or other
ways found fo assé§§s\mam Ty

¢ Access to parenting training Without 3udgment

*»  Kinship carers have the 55\%\9 d&v;smn making vights as parenis

« Kinship carers e suppoﬁed intontact with. parents if this is ngeded

RN
«  Promoli %ﬂ‘\@m\k’lg\k\}‘\%ip carers-that they can also be general carers
s & \ \\
TEER Cop \e\f:\u s ol \\\< 5 farmnily

~\ \
§ N N
AN .
Many caz:e;rs axp aiﬁé\d\mé\@ha lenges of including a foster or kinship child within their family. Carers
saucmi c@mss %eratmn Df\fhe impacts of child safety processes upon their family.

Sy

“, good’ is when:

E\m &greﬁ

\\i m}a{on is provided during the placement process that enables the carer 1o consider and
an\fs( Potential impacts on their family
« There is consideration about the scheduling of home visits, medical appoiniments, parent/
family contact elfc. through advance notice and consultation with the carer
¢ There is consideration of logistics when more than one child in care resides in the same home
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« The depariment considers the suitability of seeking fo place additional children into same home

* The O8O doasn’t expect the carey 'to drop everything” 1o fitin with scheduled contact visit
Contact during schoot holidays is planned and considerate of tﬁ‘e carer's family — could be.a
good time for contact or less convenient depending on circumstances

¢ Carer's address remains confidential for the safety of the child and their fami W

ideas for change: .
*  Understanding and acknowledging carer circumstances during case mané‘gxe@%m@a_ndﬁg&{ing’

appointmenis, such as carer responsibilities for existing children, ;’qf;.xs@‘e}‘h}andé,\@ij}j\ﬁ‘féssg’iravei

efc. — better communication and consuliation & s ON
« Understanding abouf impacts ontamily from slow decision mak.issfg i refatiqn-dp ohild in care,

and lack of cerfainty \\ .
Guidance on the management of social media with the child in-care d

LN \\ S
] . & & . '\“ . .
Insome workshops ‘standards of care’ {SOC) processss was (,'!ﬁ’\QUSS\S\‘d Carers understood the

necessity to provide good standards of care, and se\ga;jgh‘;\x{aé;fp‘%s}s“"ang..;’:%xiéc}ivify~’ragarding triggers for

this process, and subsequent assessment. N N
\\\\ \\\«‘f .~"°
For carers, ‘good’ is when: SN S
EN N
&N N _ .
s The SOCis based on evidence, yg,itma\sch\sga\ms- ahd fegotiations before a SOC is issued
« The careris not assumed to bqsﬁrﬁvidiﬂbﬁ\giﬁ&sfti cére before information exchange and

&

giscussion N \\\
s Limit SOC inteyventions u-g@}ixf Q@i{‘eé B %a’éw%s\%ave fime 1o be undertaken -

*  The SOC process is not us\é&@s\fi\;l@f‘isai}@r advocacy or criticism, or resulting from a difficult
departmental refationship~~._ N\ ™ ¢

+ Joint accountability {@“? m§gu ality D}\u\a{g*“ﬁrovid‘:ed forchild in care.

§ooa W

& & $
§ $
N K y

ldeas for change: \\ N
. {\\
»  S0Cto be used as an oﬁm{m}}}ty to further develop carer’s skills, as needed
+ SOCis afﬁ?n%\q not intendedo stigmatise
SOSO N
SSIONLN

§ RSy r\.”,‘:\."‘-. \;} \ Yy
1434 Compaiion ﬁ‘}}\\g“\émg\*
& \~ ) &

§ N
& N
e N . . . . : . . . Vi
Carers d;\s‘cgﬁsé\si\gif?&e\ni scenarios that constitute the completion of a placement, including by
shutual ggg\é‘"emsnt Wsit\h\ iﬁl@}\depaﬁment, or when the scheduled placement had been completed. This
also }ﬁ"&i}{gd@&wh@n a yousig person transitioned to independent living or was reunified with biological
pagénis’orin, or the child in care was adopted.
S N e . )
Foxthecarer, 'good is when:
N \\
; “ _
. A\N@i\g&ébs’i@i is undertaken with carer to assist fulure placements, if relevant
+  Carer feedback fo be included on file _
« The handover is gradual and smooth as best possible, and the pace of change is comfortable
for the child
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Ideas for change:

« There is no judgment about the reasons why the placement finished, and future opporiunities
are provided A~

»  There is future opportunity to be informed of the child's/young person’s pmgvess

+ The option is open fo receive the child back under respite conditions, if favaw‘abie ﬁ:& alt
parties. R "

T ‘ﬁr\“o Fry “\e‘;‘} N

A WS

1435 Carerretantion facoorsds

s3;
"I;
iy

$ m\\\\\ &
Kinship carers, foster carers and respile carers explained that they cou&:i see. %ﬁat ’{il% c}xiid Safe‘%y
system is under constant pressure, with ongoing demands to piac& vu%ﬁgab&e @hs%dren ;fm} care.
Carers understood that the seclor needed to refain carers 1o maintain ready cags&sﬁy f{m' children in
care and for other children who would come into the system in tt#é“c‘o%(e P

For carers, ‘good’ is when:
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Exsouthve summany

The Department of Communities, Child Safety, and Disability Services (the Department), In partnership
with Foster Care Queensland (FCQ) undertook the 'Partners in Care’ engagement project across mid-

2017, consisting of 17 consultation sessions with carers, and other stakehoiders across the foster and
kinship care sector. The engagement, held in workshop ?ermat pravided the opporiunity for the depariment
to gather direct input from foster and kinship carers and foster care agencies across the State about ways
o turther enhance parinerships across thecare sector. N

I total, 418 foster and kinship carers and foster care agency representatives, attendeti tbe w&s&\hap
series. The focus was on listening to carer's experiences and enabling them to CDW@’IDL»{B tg's
response fo known issues. Foster care agencies were invited 10 enhance understan *Klqg of c&rers
experience within the foster care system. The collective experience of foster and- lﬁx\\shap\\@rer\s\cbnti‘“ buted
o highly informed discussions, based an more than 1,800 vears of cumulat‘ B-eg anemge {t \iciﬁen

surveys of Carer experienice within the workshops). ~ \

Facilitated discussions within the workshop were based on the known pnan\es of. ioster gmd kmshap carers,
identified through analysis of various data sources, including successive FCQ surv&y ?ésulxs\, exit surveys,

etc. Carers shaped the workshop agendas by choosing their prefer* “kastngp tep‘m an registration, with

the most regularly requested topics being: \\ AN Ny
AN S
NN e

artaf the child care feam
Enfsrmatiegyeu neead 1o care for & child
%rmaﬁe{ﬁﬂace ment

e Your relationship with the department
= Making decisions about the child in your
care

The sngagement program was designed 1o seek pracﬁ*&gi S&Jtuaﬁs fqQ kngh pm:)raty interests. v responding
o structured questions: "what does good look like? and w\‘x@t a}&\r@ur ideas for change?” carers provided
numerous suggestions and solutions, with aver 2,20{3 commeﬁ\\s\rece%ded

N
Corsistent themes-emerged from most sassnc\iqs \ﬁ&gpite tha dw@r‘sny of geographic locations. Inresponse’
to selected topics and the structured quesmsn\s \s{s\er xd kapsh 5 carers most ccsmmanly expressed the
following aspirations: s Y

-« Thorough infarmation io be mmf;ded 3 zmt the\sl\jﬁd when placed into care, particularly time-critical
background such as medma‘}\xgsuéa and dae’zﬁry SNeeds

* A placement agreement fo. tzsq p\%}q\are\h\@tm child as soon as practical based on their specific
gircumstances and neeﬁs {e. g}\!earrm heaith and disability support) and this is supported/
funded and a copy i’ pr@\ndeé:i tb the care\

= Collegiate, mutuaiiy res em‘?ui re!atmn%ﬁaps between carers-and Child Safety Services Centres
{CS8Cs) as the basis far}_;oad communication, in the interests of the child in care

W Timely and proactive coma u\‘@;ztlon between carers and C88Cs, with rasponisive retlrm contact,
consistent with the stated urb&kcy of the request or issue

« QCarerto bt:, bié\t«g contribute to decisions about the child in their care

« Carer t@ béat}r*& o rm&(e averyday decisions about the child in their care

»  Carey rog’zmes ané\‘s@memmumstances to be considered in case management planning, such as
when tgm?}\@ntact ant¥medical appointments are scheduled

» F%{rman%m\ pi}:\m{mg to be incorporated in case planning for all children and young peaple in care

. ‘.\A(mshxp carer&{e%hces 1o be recognised, with specific frequency of communication and support

arrang ements, aspreferred by the kinship carer.

Mengiees pr@mded Tegdback that some suggestions are already in practice, but are not consistently
ehu heﬁ&ar angin p?auace bt not known to carers. The sessions ware highly constructive and the
cansh\q}\a\ﬁ\ermse itself was affirming for carers, as indicated by greater than 90% satisfaction rate
through t x\{;ek\‘back surveys.

Attendees and FCQ understood that the department would receive a report that collated the feedback, and
following consideration, the department would make aresponse. Regions also undertook 1o consider the
outcomes of local workshops and begin to nominate and implement local initiatives.
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Across the state-wide workshop series, common themes emerged, supported by many practical
suggestions. While table based discussions were based on specific lopics and interests, carers
provided consistent comments about their experience as a caver; irrespective of the topic. Carers also
provided consistent comment on specific opic argas. . S8 .,

The consistently of comment provides the depariment and sector with further usidedstapding of the,
priority interests of carers. This presents the opportunity 1o recognise and aﬁd@s\"s\t?}e&e\gﬁ‘hﬁe{;@%{ﬁ
and {o improve the care experience from the perspective of the carer * {?iﬁ@@s@o@f&{?ﬁﬁ}@&e_gif‘
specific or individual comments don’t have merit and ought not to be considered };;,ga;&@*@m\a;&{m_emf
child safely sector). 87 N

&

The consistent comments that represent carer priorities” include:

Relationship Carers arg respected colleagues and gepuing Pagners ware

and +  High standards of proactive, respectiul-Commu niCa?rgn bétween the department; carers
communication and agencies E fs“\ N \
as Partnersin | « Al parties dedicate themselves m‘,..g"e%@g off i@sé.g:}g}s\é‘!i\fri; 1o build the basis for good
Care working relations SO S S ‘ »

¢ Communication standards and frequ\e‘miss g established between the CSO/ CSSC and

We carst \\\

+  Timely response lo care:'fm@act; particu 3&!‘}; Akdut deéisians sought

¢« Sigble and constant caré&CSb\ aiaﬁans}’_}éﬁsg‘v more relained knowledge and history of.
child incare o ass.isg@&gzd\éﬁfisié \Q@ﬁ&{ﬂg\ !

s Carer advocacy is réspécted a?ﬁxg\ca?egiééciing in best interests of the child

¢ Carerroutines a\g:é Q@ﬁsi@@ie;?whenﬁkﬁning family contact visits: medical and
counselling ap@binﬂ%:&g@é a\tc \\

« informalinformatey and gmiqieée?‘ ions are held with deparimental sta¥f o bulld
relationships and to Providebiiefings and professional development

»  Carer Ergy‘%!@&em:\gn G50 \.{@ﬁi‘ng and CSO involvement in darér fraining 1o build mutual

appregiation fof rofes-and.challenges. e.g. Produce 'day in the life of a CSO’ and ‘day in

the k’i@m?\@\c rer ssentation.

Beclsion ‘\\\ \G\a%a\:\abéa o make every day, care-relaled decisions for the child in their care

making and | & Caregs ahsinvolved in decision-making about the child in care, within a care team

outcomes fof N\ environment or with the CSO/ CSSC

children in® <\ \\Sgraamiined medical approvals for child in care, with carers given decision-making

care N\ ANy ap\pquais off a Case by case basis

. \&Qs push approvals processes for decisions and agreed Support; without the need for

\ {oliow-up by carer or foster carer agency

s‘,\«..;.\@\\\N\}Hasponse times for decisions reflect urgency of the issus/request

G N e i there are delays 1o decisions, carers are kept informed

N s Back-up €50 o progress decisions when case manager is not available

“ \\\ ¢ Streamiined travel approval processes, whereby particular types and fiming of travel is
S pre-approved

¢ Steamiined passport approval.
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Information Complete information about the child is provided at the time of placement, pariicularly
guality, time-criticalinformation; such’as Realth iSsues, medication, and distary needs ‘
fransparency Full disclosure of known medical conditions and/or disability, so that the carer can assess
and whether they can cope and care for the child .e-‘\\
information Information provided by carers is valued in decision making and rezamsﬁ ondile
shating The roles and responsibifities of all care team members are knom‘z aid tg mmembsrs
are accountable to deliver on their responsibiliies \ \\\c d N
Access to information at one point, with suggested enline pariai Dr\a\op as rept“s;tm‘y for
child's mfmmatson whigh is r@guiariy updatex:! N N
Life story is actweiy compieled for all children, which traseiawrh‘*; Qbh\ﬁ%‘%{n m\qféver they
live, providing an acocount of their life has’im’y and ach;e\%en‘ent e mgggmg\rcsii out and
further development of Kichox ™ 3
CSSC stalf list distriblted to carers with roles and respans‘m i :es\\fm& tms is updated as
positions ¢hange. . $ o
Caseload, Manageable GSO/ CSSC caseload workioad \\ \\ v S
capability and Specialist, experienced CS0Os dedicated o act;ve\caé@m ) ‘ag}‘é‘ﬁ;em of children with
capaciy complex needs, with reduced case loads™ \\
(SO hasthe time and ability for- mora &s:We ﬂ&\e m&mg&xment role when nesded
Training and mentoring on reiaiiansﬁ emwizqw wsthc“&ﬂrpn
Thorough handovers between: CS}QS hm:&‘the« carepd s&:ﬁw sed when the handover has
been completed and the new G3Q r;&Qbe oﬁ\taﬁied
Casé Needs assessments arg compiezed as eariy p@sssb e foliowing the child's entry into the
management, child salety system —~ me@acaé\mantai hea?t,bz\behavmurai leaming needs ete:
planning and A fully inclusive care tearﬁ\\@\formd tow rlx #1 the best interests of the child, with the
suppor carerincluded \\ S

\
1N N app\ﬁq\acmss regions

{_from ayteedprice list
\\\ eedp

:}ﬁﬁore respite capacity, including in regional Queenstand
" Respite sourced and provided from carer's extended network, noting blue card

Care teams cens;mr {ﬁa 3m€@r ie\m@%db of the child, including the different support
requirements ags @&s dewiopmentg\ phases
The suitg-of am\iabé\%uppbrt ?Qﬁhe ‘care placement is known-and consistently available:
respite, cnunseiiﬁg\mecﬁiai ima(‘t:ai entilements elc.
c\&\ung\é&ng andm{ewemmns are priorities
Ghskﬁren} w;m c\@m@ ey neeb&andfar disabilily are appropriately supported
Nmam smeﬁ is wppoﬁe@ by the Department, so that the child and carer is not
Vi in%\gb\\wﬁ himuiranging system
Chid c&é@upb&@s available to all carers
Care plans m\lgde\mancni commiiments
Qonsistent financial gligibiiity, payment and reimbursement standards and pulcomes

F}r‘s\appﬁ& ed financial expenses. with reduced onus on carer fo prove hasic expenses

\Mme etreamimed access to Medicare for child in care/processes in relation to Medicare
satreamiined and updated

\Me are card is provided fo carer as soon as practical

Individual education planning to maintain engagement inschooling

Dedicated leaming supportis-available

requirerments.

Policy! card\

Flexibility in care model, with less, lteral application of rules and policies, when alternative

model positions would provide belter oulcomes
philosophy The Department and government revisits the goal of promoting reunification
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¢« Fewerchildren onshort term orders

¢ i supervised contact is.continuing following two years, then transition the child in Care to'a
longer-term or other more permanent care order.

¢ Parenls are advised of guardianship Bptaans from 18 months {or ag rse«»ﬁ\gxpn‘y time}; and
from this ime there is pathway to-adoption or more permanent arrangemems {0 normalise
lite for the vulnerable child. \?

Kinship carer ¢ Recognition that kinship carers have separale needs, with spec\a‘ag reﬁ%ﬁmn%zp 3 ‘.’h dhe
department sought, depending on the preference of the kinship car@w{serﬁ&{;spkmg high
contact and support; others seeking less and minimat ccn‘?act} 3 \\

¢ Kinship carers are supported with parental contact as n ) {:ié{i am are\‘gi ekﬁeciad to
manage all parental centgct, without assuming no supplort ~i§£‘$§d€*@ ™ \

*  Kinship carers are eligible for respite Mo J

¢ Communication and ponsiderations about kansth care demansgaéie res,,@ect for all parties

e §

# Carers.regularly advocated thal these interests can provids belter c;:\’\re cg\;tmme “i%w&g.h:fd mearg

N
* Note this has beery disaggregated from fopics list (ses section 9} and Jhgy %\em@s @:ﬁs\secmn 13).
¢

DEparimettal menonss and mpleme 5 \
NN D

&

Stakeholders involved in the Pariners in'Cdre pmgram %;Zrong%y,expseﬁg}d support fof the
engagement program. It was evident that the engaqémgm pr@cesmts@f recognised the important role
of foster and Kinship ¢arers; which carers valued. Carersmgrexﬁed ﬁ"}e:s“ expectation thal initiatives
would be confirmed, communicated and :mp?emente{i foll cwa\g dapartmenta% consideration.

There appeared to be understanding amcmgware}s\hat piaﬂmﬂg and funcimg new initiatives would
take time 1o get righl, and may require a@é‘@ona\q\ns ta‘um to confirm scope. An example is the
praposal for an online information per& ¢ Q&{grs \ib\er@were other examples that could be
implemanted relatively soon, such as ampmyed "pr@ae{r@ communication.

Following are considerations abaut\h\&dep&’(tm es‘ita‘s esponse and implementation in the context of
workshop outcomes: . \\\ NS

\ S
*  Some ideas were v@ry ‘tanqﬁbi@,“p«agwa and can be read:?y defined
+  Some. Commemsweréemr@ssed\“aa ‘practice prmmpies and conceptls, where carers present

at the workshop, or ﬁ&t\pre\s\em would hold varied perspectives. These concepts would need
to be tested. \\ \

*  The quality é’x\qammunxcamn\vas raised at every workshop. Carer-CS0 interactions would
be infl uaﬂ@&kb}},‘ers«nnahty, communication preferences and fifestyle/ workload fatigue, and
many %;[ér vara‘abies \Q’leremre, itwilt not be pcss;bie {o standardige ail parts of
Gmm*num\g\ticﬂ to t‘ﬁ\& S@E:sfacison of all parties. However, all parties identified that the
sganéa}& ofé\s\mmumcaﬁon could be enhanced, and there were many practical suggesticns

S¥isted fu\rﬁk\ey\m\{has report.
a Atte\ﬂdses provided feedback that some suggestions are already in practice, but are not
Céﬁsa&tenﬁy appi:ed or are in practice, but not known 1o carers.

g
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The Department of Communities, Child Safety, and Disability Services (the Department), in
partnership with Foster Care Queenstand (FCQ) implemented the Partners in Care engagement
program across mid-2017, consisting of 17 consultation sessions with carers, and othgr stakeholders
in the foster and kinship care community. &

The engagement, held in workshop format, provided the opportunity for the dep anmgm ta gath@r\
direct input from foster and kinship carers across the State about ways o further\&:{ham{e S8
partnerships across the care sector. SN N

¢'

SN

The warkshops were normally 2-3 hours i duration, mdepeﬂdemiy iacma‘ w:th gef%
Departmental persennel in attendance {o hear directly from carers abeu\hen cdfe egpex;eﬂce and
relationship with the Department. The program commenced with a Partners in Gare’ s&ssmﬁ at the
2017 Foster and Kinship Care Conference in late Aprit 2017 angt c@miudeei m k‘atsduiy 2017,

\ A — - w\\\
The engagement is intended to inforny future state-wide and ma?\aetmnb RSy aiang with
implementation of initiatives to directly improve the care a‘i\u’onmekg fc:r cﬁ:ids’en in out-of-home care,
and their foster and Kinship carers. This report includess 1(5@35 f&r c\&ange from carers for the
Depariment {o consider and respond fo.
<\\ \
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