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1. Introduction 

1.1 Among other statutory functions, the Guardian for Children and Young 

People acts as an advocate for the interests of children and young people 

under the guardianship, or in the custody, of the Minister for Education 

and Child Development.  It is in this capacity that the following 

submission is made. 

 This submission is prepared on the basis of the Office’s experience in 

advocating for children and young people, monitoring the provision of 

services, talking with young people about their experiences and with 

other experts in the provision of care and services.  

1.2 The Office of the Guardian (GCYP) welcomes the opportunity to 

comment on the South Australian child protection systems. While the 

submission draws on the expertise of many who work in child protection 

and those who care for children, the submission will emphasise what 

children and young people have said about their experience and their 

views of what works best for them. 

 The submission is made assuming: 

 Children’s best interests and safety are paramount. 

 Child protection systems have to be sustainable and effective, but are 

fallible. 

 We want to do what we know will work, not what seems a good idea. 

 This submission follows an earlier one which referred solely to 

recommendations made by the Guardian from 2005. This submission 

refers to previous reports without detailing the findings or 

recommendations.  Most of the reports have been provided to the 

Commissioner or are available from the GCYP website.  

 The ideas in the submission are developed from discussion over years 

with many knowledgeable people, with more thought and detail than is 

possible in this submission. The Guardian is very grateful for the advice 

received, the generosity in sharing wisdom and the opportunity for 

vigorous debate. 

GUARDIAN FUNCTIONS 

ASSUMPTIONS 
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2.  Family support 

If my family could care for me safely, then help them to do this. 

2.1  Everybody who works within the broad system that protects children 

from harm wants the best for children and no major decisions are made 

lightly. The decision to remove a child from his/her immediate family is a 

weighty one with immense implications for the child and the child’s 

family.  Usually, long before such a decision is made, the child’s family 

could benefit from family support services.  

 Universally provided programs for parents and children are useful, as is 

public education about child safety. Additionally, international and 

national research and practice experience confirms that long term 

investment and an intensive focus on high need families leads to 

healthier children, reduces disparity among children, lowers cost in 

remedial and residual services and reduces risk of tragedies. 

 Such programs, however, frequently pass over families with high and 

complex needs who are either excluded, by design or failure to engage, 

or who self-exclude. 

2.2  The service system for high need families is patchy.  It is heavily 

dependent on where a family resides and who engages with them.  

Overall it relies too much on the parents having capacity to respond to 

referrals.  

 Too often the workers are under-equipped for the skill and persistence 

required, and sometimes they are understandably afraid of the families.  

They are not supported as they should be for the emotionally taxing role.  

In general, family services and child protection are not viewed as 

prestige professional roles and the resources committed to professional 

development and employee support is slim.  

 There is also often not a strong match between expected outcomes and 

the activity.  There is a lot of pressure to do ‘something’ but this is not 

always effective.  Timelines can be too short and programs stopped too 

soon.   

 On the positive side, there is evidence about what works. In summary, 

the programs that work are intensive, highly protocol driven, with well 

trained and supported staff, a clear service delivery structure and a 

strong team approach.1 

SERVICE SYSTEM 

1. See Segal L, Dalziel K, and Papandrea K 2013 ‘Where to invest to reduce child 

maltreatment – A decision framework and evidence from the international literature, 

Appendix F’, Report of the Queensland Child Protection Commission of Inquiry http://

www.childprotectioninquiry.qld.gov.au/__data/assets/pdf_file/0017/202625/QCPCI-

FINAL-REPORT-web-version.pdf  
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2.3  In order for services to connect with some parents, every opportunity 

must be taken. The following scenario illustrates the failure to connect. 

A woman patient in a public hospital has her fourth child.  The child is 

removed, as have the previous three.  This time it happens in 

anticipation of harm.  The woman leaves hospital and returns to her 

childless house and continues with a daily life of drug taking and 

alcohol abuse.  The father takes no responsibility for the child and is a 

violent partner. The child protection agency is doing what they are 

asked to do – protecting that child from harm.  No less than four health 

professionals were involved with the woman during her pregnancy and 

birth of her child.  Not one discussed her childhood, contraception or 

talked to the woman of her grief.  They thought someone else would 

do that.  Their jobs were safe delivery. However, the hospital social 

worker did pay a visit before she left the hospital and provided the 

phone number of a domestic violence service. 

 The scenario is fictitious, but based on real-life examples. The reluctance 

to get involved is understandable, partly driven by work pressures and 

role descriptions but also for fear of being ‘left with the problem’. 

2.4 In this scenario the child protection agency is rescuing the child from 

almost certain harm and they have learnt the lessons from their 

experience with the child’s older siblings, several of whom were 

removed, then returned, and removed again, on more than one 

occasion, which had very negative impacts on their healthy development. 

Their relationship with the children’s mother is fraught and with the 

father, it is prevented by intervention orders.  All of the children had 

multiple notifications of harm and the resulting court trials were nasty. 

 Everybody is playing their part, as defined, but nobody has been able to 

connect with the parents.   

2.5 Over many years, the ‘ownership’ for child protection has narrowed to 

Families SA, with the exception of responsibility to notify, which has 

expanded. This has resulted in a system overwhelmed by demand but, at 

the same time, protective of its expertise.  For a number of reasons, 

statutory child protection systems are always in danger of becoming 

closed systems with little capacity or inclination to do continuous inter-

agency work. 

2.6 A busy, high risk, high intensity work-place is often noisy, with senior 

officers pulled from one urgent decision to another and little time to 

analyse, reflect and counsel.  This is typical of a Families SA office, when 

SCENARIO 

INTER-AGENCY WORK 

CHILD’S VIEWS 
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there are too few capable and experienced workers, the volume of work 

is high and pressing, and what is at stake is no less than the lives of 

children. 

 Children are at the centre of what they do but the space to seek, to 

listen, to plan and decide with children is slim.  Every worker in child 

protection work knows the value of pausing in their business to take on 

the perspective or the expressed views of the child; it is just that the 

adult ‘noise’ is deafening.  We have to turn the volume up on children’s 

voices and down on adults’. 

2.7  Where would children’s advice lead us? The children and young people 

who have engaged for short and long periods of time with the GCYP want 

their families helped if help would make the difference, but not to leave 

them in limbo moving between parents and out of home care.   

 Improved early intervention for high need families would do the 

following: 

 Antenatal assessments would focus on family vulnerability, that is the 

capacity, protective factors and risks for all parents.  Antenatal 

services would play a bigger role in identifying families with high 

needs and the follow-up work would be done promptly by family 

workers skilled at engaging reluctant clients. 

 Adult focused services, such as emergency relief, adult mental health 

services, drug and alcohol services, and housing assistance, would 

have explicit obligations to similarly identify families requiring 

intensive support. 

 The identification of a high need family triggers the requirement for 

an inter-agency meeting, convened by the agency (not necessarily the 

worker) which assessed the need.  The meeting is to conduct shared 

planning for a response and agree on who provides the case 

management from that point on, until the child is safe. 

 A professional assessment of parenting capacity would be completed 

early and, if the result is negative, a decision to proceed to permanent 

alternative care arrangements is made. 

 If the adverse circumstances continue, the court or Families SA 

requires a family safety meeting which is attended by a family worker 

whose responsibility it is to more intensively work with the family to 

prevent removal of the child or to return the child when safe to do so. 

IDEAS FOR CHANGE 
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Chart 1: Out of home care, intensive family support services and child 

protection expenditure, South Australia 2003-04 to 2012-13 

3.  High quality out of home care 

If my family cannot safely care for me, find me a second family, not as a 

replacement but to give me that loving home. 

3.1    The past ten years has seen the number of children in OOHC double from 

1,390 in 2004 to 2,786 in 2014.  In 2013-14 there was a small reduction 

preceded by a slight curbing in the growth rate.  It is too early to say that 

this is a trend.  It is also not necessarily a sign of increased child safety, 

though we certainly hope so.  It is likely though that the impact since 

2008 of additional intensive family support services is being felt. 

Proportionally, the growth for Aboriginal children has been considerably 

higher than for non-Aboriginal children.   

 Policy development is continuous, inter-sectoral and engages 

practitioners and advocates.  Its focus is on supporting families to 

safely care for their children and to shore up the capacity to hear 

from children, directly or indirectly. The policy development is clear 

and thoughtful, unrushed, reasoned and founded on empirical 

evidence. 

 Funding follows the same re-balancing towards supporting families 

but without taking from caring for children in OOHC. At present, the 

funding looks like this: 

NUMBERS IN OOHC 
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3.2  The growth in numbers of children requiring guardianship services and 

OOHC has strained child protection services and OOHC providers, and not 

least the carers of children.  Most children have loving care provided by 

excellent carers.  However, we are deeply concerned for the one or two 

out of every ten children who is in unstable or unsuitable conditions.  This 

concern is shared by all who work in this field.  

3.3  The OOHC system is not working as it should. There is little or no choice 

in placements for children, and serious compromises in placement 

decisions are testing even the most hardy child protection workers. 

The growth in demand has been met, in the first instance, by expanding 

the use of relatives and kin as carers for children and, more recently, 

significant expansion of the use of residential care.  The proportion of 

children who live in residential care in South Australia is more than 

double the national rate.  The number of facilities has grown from 33 in 

2008 to over 60 now. The speed of the growth has impeded 

implementation of departmental plans for consistent quality 

improvements. 

There has also been over-reliance on interim arrangements, notably 

placing children in rented accommodation with carers engaged through 

an agency on eight hour rotating shifts. Nobody wants to place children 

in this type of care; it is for lack of choice.  Unfortunately the interim 

arrangements too often stretch to months, and sometimes years.  The 

average number of children on any one night in this interim emergency 

care has been 56 since 2009, though it had fallen to 50 in 2013-14. Nearly 

Chart 2: Children on care and protection orders in South Australia,  

2008-2014 

Source: Productivity Commission, Report on Government Services 2015 

IMPACT OF GROWTH 

RESIDENTIAL CARE 

INCREASE  

EMERGENCY CARE INCREASE 
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3.4  From 2005 on, the Guardian recommended the closure of residential 

facilities which accommodated more than six children. This advice was 

repeated numerous times because of the high risk to safety of residents. 

Since 2010, three new large facilities were built, contrary to the advice. 

The number of large facilities went from six to nine units, although only 

eight were in operation at any one time. In the latter half of 2014, three 

of the oldest larger facilities were closed. At end 2014 there were six 

large facilities which should now be closed.  The motivation to retain, 

and to build new large facilities, was driven solely by reducing the 

operating costs of residential care.  There was, and is, no argument that 

the larger facilities are a good choice for children.  

LARGE RESIDENTIAL 

FACILITIES SHOULD CLOSE 

two-thirds of the children are in these placements for more than 60 days 

and almost a third for over 18 months. In addition, it is often the case 

that the children who are placed for long periods in interim emergency 

care are the ones who require the most specialised care; the type of 

care that agency staff are unable to provide. 

Growth in demand, coupled with the necessary, if unfortunate, use of 

more residential care and interim emergency care has resulted in South 

Australia spending more per child on OOHC than the national average.  

Chart 3: Real recurrent expenditure per child on out-of-home care,  

2003-04 to 2012-13, SA and Australia 

Source: Productivity Commission, Report on Government Services 2014 

INCREASED OOHC 

SPENDING 
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OTHER STANDARDS  

3.5 GCYP does not licence, accredit or regulate agencies. GCYP monitors the 

circumstances for children.  In 2007 the Guardian introduced a 

monitoring (of quality of care) framework, which was grounded in the 

child’s experience of their world and relationships.  The 12 quality 

statements2, which were distilled from the Charter of Rights, open with 

the subject of ‘this child’.  Agency and system performance is measured 

against a positive statement such as ‘this child lives in a kind and 

nurturing environment’.  Indicators were developed for residential care 

and detention facilities because active monitoring was undertaken in 

these settings.  Indicators for other settings were not released.   

3.6 In 2008 the department published Standards of Alternative Care in South 

Australia, which had been developed with the non-government sector, 

and applied to all contracted alternative care (OOHC) service providers, 

Families SA employees and all carers. The standards were well articulated 

and included, among other areas, case management, record-keeping, 

participation, customer relations and partnerships. There is no routine 

monitoring or reporting of practice against these standards. 

In 2010 all Australian governments cooperated in the development and 

release of National Standards for out-of-home care as part of the 

National Framework for Protecting Australia’s Children 2009-2020.  

Performance reporting against these standards is gradually being 

introduced.  

The effectiveness of agreed standards in OOHC is limited by the absence 

of systematic, deliberate, and independent monitoring and reporting. 

3.7   There is a fundamental problem with the state acting as parent, aside 

from the obvious complexity of decision-making.  In place of parents is a 

Minister (or head of department in other states) who delegates most 

decisions to public servants in their department.3  Conflict between what 

is in the best interests of the child and what is in the best political 

interests of the government is possible in every major decision. One can 

see that tension played out every day, when a child is offered only what 

GCYP MONITORING 

FRAMEWORK 

CONFLICT OF INTEREST 

POTENTIAL 

2. See Appendix A.  

3. The most significant decision about transfer of custody or guardianship from the 

child’s parents is made by the court, but everything below that is the responsibility of 

the legal guardian: the minister.  
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is available, such as a residential placement rather than foster parents or 

infrequent visits to siblings rather than weekly contact.  This is inherent in 

the construction of state intervention and is not unlike decisions made by 

all families with constrained family budgets and time.  The problem lies 

more with distance from the child and nearness to the potential political 

interests of government. This tension is felt on a daily basis by 

government social workers in their advocacy for what a child needs.  

They should be supported by more structural separation between 

deciding what a child needs and deciding what is provided, that is, having 

the command to define what is best for the child and seeking it, without 

simultaneously having to defend government policy.  

The Guardian’s role is one means of doing this, as are annual reviews 

chaired by an independent person, internal review of decisions and 

investigation of complaints by external bodies.  Other options for further 

separation should be considered, such as creating a separate child 

guardian/commission, with a role closer to the Public Advocate or a 

guardianship panel with independent members to oversee case plans. 

3.8 It is a fundamental right for children to have a say in decisions that affect 

them and encouraging children to speak up is a critical safety measure. 

Over decades, the voice of children and young people in decisions has 

strengthened, through attitude change and systemic change, such as 

legislative requirements for children’s views to be represented in family 

and child protection judicial decisions. 

GCYP audits of annual reviews (see 4.2) over five years show a steady 

improvement in the participation of children in the review process.  This 

is only one area of decision-making, but an important one.   

In GCYP’s most recent full-year audit (2013-14), 171 children and young 

people (82 per cent), with regards to age and capacity, were considered 

competent to present their views to the review panel. Of those children 

and young people, almost two out of every five children and young 

people whose annual review was audited, presented their views directly 

to the panel, through attendance in person or phone or by completing a 

survey.  

 Chart 4 shows that over the past five years of auditing by GCYP, there has 

been an improvement in the direct participation of those children and 

young people considered capable to present their views. In previous 

years the growth has primarily been due to the increased distribution and 

completion of surveys. However, in 2013-14 the increase was due to the 

OPTIONS 

VOICE OF THE CHILD 
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almost doubling of children and young people attending annual reviews, 

reversing previous years’ declines since 2010-11 (see the total 

participation of children and young people represented in Chart 5, which 

considers all methods of participation available for all children, not only 

those capable of directly participating).  

Chart 4: Direct participation of children and young people whose annual 

reviews were audited in the last five years 

 In the absence of the child’s active voice, GCYP considered the role of 

others, primarily social workers and carers, to represent the child’s views 

in the annual review. In 2013-14, of the 141 children and young people 

who did not actively participate in their annual reviews, whether they 

had the capacity to or not, the social worker spoke in detail about the 

child or young person’s involvement in case decisions and demonstrated 

a thorough knowledge of the child’s views in 100 cases (48 per cent of 

the total reviews audited).  

 In another 18 cases (nine per cent of the total reviews audited), the 

views of the child were primarily represented by the child’s carer. Such 

representations were not limited to children and young people who did 

not have the capacity to participate. There were seven instances of the 

carer, but not the child or young person, participating in the annual 

review, without any indication that the child or young person was 

incapable.  

 In this reporting period, carers were considered to have participated in 

38 per cent of the annual reviews audited. On 43 of the 80 occasions of 

CHILD’S VIEWS BY PROXY  
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carer participation, via attendance and/or completion of a carer specific 

survey, the carers provided their own views regarding a child’s 

circumstances. In the remaining 37 cases, the carers also represented the 

views of the child in their care. 

 In 23 annual reviews (11 per cent) the voice of the child or young person 

was absent for a number of reasons.4 Of significant concern were 14 

instances of the social worker not knowing of the child’s or young 

person’s views, often due to lack of contact with the child or young 

person. This included three children who resided interstate with relative 

carers, and there was no direct contact between the children and 

Families SA.5 There were also four cases where it was reported to the 

panel that the carers prevented or blocked independent contact between 

the child and the social worker or the child refused to engage with 

Families SA. Four offices acknowledged ‘little’ or ‘minimal’ involvement 

with particular children and their carer families. 

 Chart 5 shows that the majority of ‘children’s views’ in annual reviews are 

made by social workers, not by the children or young people themselves.  

In a significant number of cases this is done without the benefit of regular 

contact with the child. (See 4.2)  

4. This means that there was no direct or indirect (via carer or social worker) 
representation of the child’s views and wishes. 

5. The cases were unallocated and no interstate casework arrangements had been 
made. The cases had not been prepared for transfer of guardianship order and case 
management.  

Chart 5:  Total participation of children and young people (direct or indirect)  

whose annual reviews were audited in the last five years 

CHILD’S VOICE ABSENT 
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3.9  If we are to provide high quality OOHC for children, among other things, 

we can: 

 Amend the Children’s Protection Act 1993 to insert a new Section 5 in 

Part 1 (not to replace the existing Section 5) with a title of 

“Participation of children”.  The section could be introduced by 

reference to Article 12 in the UN Convention of the Rights of the Child 

and say: 

In all decisions that affect the child, the child will be included in the 

decision making to the extent that they are capable and willing.  

The views of the child will be given due weight in accordance with 

the age and maturity of the child. 

The prominence of this direction will avoid the need to make multiple 

insertions of such direction in each legislated process (care meetings, 

family care meetings, court orders, annual reviews of circumstances, 

family access arrangements, family and child assessments). 

 Develop and implement an OOHC plan to ensure that supply better 

matches demand and anticipates changes in numbers. 

 Develop and implement an accompanying plan for workforce 

development, quality improvement and independent monitoring. 

 Close the remaining six large residential facilities and ensure new 

facilities are homes which accommodate no more than four children. 

 Reduce the use of residential care by supporting growth in 

therapeutic foster care. 

 Ensure social workers visit children every month, which will require 

workload analysis in the first instance and probable consequent 

changes to distribution of resources.  

 Introduce a community visiting program for children in the first few 

years of being in care, when instability is at its highest.  

 

4.  Same opportunities 

I want to be treated like other children who do not live in care. 

4.1  Parenting arrangements for children in care are the most complex.  It is 

not uncommon for a child to have more than 15 adults involved in 

making decisions on their behalf.  It is usual to have at least three.  There 

are some benefits with a wider range of views contributing to a sounder 

decision, but the challenges are enormous.  Timeliness is often lost and 

information only partially known. The likelihood of disputes is multiplied. 

FUTURE CONSIDERATIONS 

FOR OOHC 

CHILDREN’S RIGHTS 

Page 12 of 26 



GCYP Submission to SA Royal Commission Child Protection Systems, January 2015 

 In these circumstances the imperative to hear the children’s views and 

know what a child is entitled to is strong.  Children and young people in 

care are too often required to be their own advocates or it may be an 

adult acting on their behalf who does not know the child well.  This was 

the motivation behind developing the Charter of Rights for Children and 

Young People in Care.  

4.2 One of the monitoring activities undertaken by GCYP is to attend panel 

meetings for reviews of a child’s circumstances and needs.  Annual 

reviews are required by law for all children and young people on long-

term guardianship orders.  GCYP attends about 10 per cent of these to 

audit the review and record the circumstances.  The results are 

summarised annually and released.  The findings are a balanced view of 

conditions for the group of children as a whole and provide background 

information for the remainder of this submission.  In 2013-14 the key 

findings were: 

 Of the 208 children and young people whose cases were reviewed, 

169 (81 per cent) were in stable, long-term placements. 

 Of the children and young people whose cases were reviewed, 196 

(94 per cent) had at least one significant adult in their lives. Twelve 

children of the 208 had no significant relationship with an adult. 

 Twelve children and young people (six per cent) including five 

adolescents approaching independence did not have any significant 

connections beyond Families SA. 

 Forty-two of the annual reviews audited were for Aboriginal children 

and young people. Twenty-four (57 per cent) were placed with their 

extended family or with Aboriginal carers. (See 4.4 for more detail.) 

 Twenty-three children and young people (11 per cent of those 

capable of presenting their views to the panel) did not have a voice, 

directly or indirectly in their annual reviews. 

 Fifty-two children and young people (25 per cent) whose cases were 

reviewed did not have regular contact with the same worker.  In 

another nine cases (four per cent) the regularity of contact between 

the children and social workers could not be determined based on 

limited information available at the annual reviews. Twenty-one 

children (ten per cent) were not allocated to a case worker.6 

GCYP AUDITS OF ANNUAL 

REVIEWS 

6. Irregular and infrequent contact has many implications, not least among them 

assurances of safety.  Given that social workers are often in the position of representing 

children’s views in decisions (see Chart 5) it is likely that some important decisions are 

made from very limited information.  
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 Of the 208 children and young people whose cases were reviewed, 

176 (85 per cent) were confidently considered safe and reported to 

feel safe.  Thirty two children though were either unsafe or their 

safety was unknown. 

 Of the 166 children and young people who were of school age and 

attending a public pre-, primary or secondary school, it was reported 

that 130 (78 per cent) had current Individual, or Negotiated Education 

Plans at the time of the annual reviews. 

 Of the 208 children and young people whose cases were reviewed, 

165 (79 per cent) were receiving standard health services and, where 

necessary, specific health and disability services to meet their needs.  

Twenty-one per cent were not receiving the services they required. 

 Nine (26 per cent) of the 35 young people aged 15 years and over did 

not have transition plans as required by Families SA policy. 

 Of the 125 children and young people who had the capacity to 

understand, 86 (69 per cent) had been provided with the Charter of 

Rights for Children and Young People in Care.  

 One hundred children and young people (48 per cent) whose cases 

were reviewed had a Life Story Book. This included 27 Aboriginal 

children and young people who have been supported to develop a 

culturally appropriate Life Story Book.7 

4.3  Most children not in OOHC see their brothers and sisters every day.  

Children in care, however, often live separately to their siblings and very 

frequent contact is not possible.  Contact depends on adults arranging it 

and supporting it.  Contact with siblings is as important as contact with 

their birth parents, and often more so, but the focus of family contact 

arrangements is often about the parents.  The key findings in the 

Guardian’s inquiry about children’s views of contact with their siblings 

and the impact it has on their wellbeing were:   

 Most children benefit greatly from contact with siblings. 

 Children can include biological and foster relationships in their idea of 

family. 

SIBLING CONTACT 

7. In the audit, Life Story Books are assessed very broadly, so collections of photographs 

and memorabilia are accepted.  For Aboriginal children there is a printed book for each 

child, with inserts specific to their clan group.  
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 Most children want to spend more time with their siblings. 

 Children have clear preferences and insights about contact with their 

siblings if asked. 

 Placement decisions are often based on the priorities of adults rather 

than children’s preferences. 

 Children’s views are not regularly sought and not always recorded. 

 Siblings are often defined narrowly, not allowing for children’s 

perceptions or Aboriginal kinship structures. The tools used for case 

work decisions reflect this definition. 

 Children’s views of relationships are individualised rather than about 

the sibling group. 

 Relationships between siblings change over time and with experiences 

and contact arrangements need to provide for regular review and 

adjustment. 

 The experience of formal contact among siblings is affected by the 

behaviour of supervising adults, the physical environment and the 

activity. 

 Telephone or social media cannot substitute for face-to-face contact. 

 The success of sibling contact partly depends on support of the 

contact by adults.  

 4.4   Aboriginal children who are separated from their immediate or 

extended family are entitled to assistance in building and maintaining 

their identity, acceptance and knowledge of the community/ies to 

which they belong.  Planning for this, and implementing what is 

required, is very important.   

 In 2013-14 GCYP audited the annual reviews of 42 Aboriginal children 

and young people; 20 per cent of the total number of reviews audited. 

Twenty-one Aboriginal children and young people (50 per cent of the sub

-group) were placed within their extended families, including 17 living 

with Aboriginal family members. Another three Aboriginal children and 

young people were placed with Aboriginal carers at the time of their 

annual reviews.8  Of the remaining 18 children and young people, 15 

ABORIGINAL CHILDREN AND 

YOUNG PEOPLE 

8. In 2013-14 57 per cent of the Aboriginal children and young people whose annual 

reviews were audited were placed with their extended family or with Aboriginal carers, 

compared with 71 per cent in 2012-13.  Due to the small sample size of Aboriginal chil-

dren, conclusions from the audit results should be made cautiously.  

PLACEMENT 

Page 15 of 26 



GCYP Submission to SA Royal Commission Child Protection Systems, January 2015 

resided in non-Aboriginal placements – either foster care or residential 

care. Three Aboriginal young people had commenced living 

independently in preparation for their transition from care. The 

placement of Aboriginal children and young people is illustrated below. 

Chart 6: Placement of Aboriginal children and young people whose 

annual reviews were audited by GCYP 

 In all but five of the 42 cases, it was reported that cultural consultation 

had occurred to inform case planning during the year. In 34 of the 42 

cases (81 per cent) there was evidence that the children and young 

people were provided with information about their cultural heritage, 

mostly general rather than specific to clan groups, and 35 of the 42 

children and young people had opportunity to engage in activities to 

promote their cultural identity, again mostly general rather than specific 

to their clan groups. The development and application of a cultural 

identity plan was inconsistent across the Families SA offices. Only half 

(21 of the 42) of the Aboriginal children and young people were 

confirmed to have a cultural identity plan at the time of their annual 

reviews. While some offices indicated that identity planning had 

commenced or was to be prioritised, in 21 cases a plan to nurture the 

child’s cultural identity and connections had not been developed specific 

to the child. 

CULTURE 
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 In 27 cases (64 per cent), it was reported at the child’s annual review that 

the development of an Aboriginal Life Story Book had commenced. In an 

additional four cases, it was reported that due to the child’s age and/or 

their living in community, a cultural Life Story Book had not been 

provided and/or commenced. Of those children and young people in non-

Aboriginal placements (excluding the three living independently), nine of 

the 15 children and young people had an Aboriginal Life Story Book.  

4.5  Most children not in OOHC, if they have to move house, have the 

reassuring presence of parents and siblings. Children in care often move 

alone to a new family or household who are strangers to them. Based on 

information from GCYP monitoring we know that many feel a great sense 

of powerlessness about the moves and sometimes lingering loss and 

grief.  Children’s experiences and their views are enlightening to those 

who want to make every move a more empowering and better 

experience. It is for this reason that in 2013, in a formal inquiry, the 

Guardian sought the views and experiences of children who had 

memories of moving while in care. 

 The core purpose of this Inquiry was to learn about how we can do better 

in helping children who must move from one care placement to another.  

Repeatedly though in discussion about this topic, the prior issue of lack of 

choice in out of home care placements arose, sometimes as a reason for 

hurried transitions but more often as a lament.  The pressure to find any 

placement creates a sense of urgency and reaction among decision-

makers that hampers good practice in finding the right placement for 

each child in the first place. 

 There is more stability in care, at least as defined by the number of 

placement moves, than we are often led to believe.  However, the 

impression of instability is fuelled by proper concern for the significant 

minority who do move too often or who spend long periods of time in 

temporary arrangements.  When stability of placement cannot be 

assured, it is imperative that we turn temporary or short term 

placements into a positive secure experience for a child, whilst ensuring 

the placements remain temporary rather than becoming long term.  

 Examination of case records showed that the reasons for moves were 

largely positive and most moves were planned and predicted. This augurs 

well for making the experience a more positive one for children; that is, 

moves that they experience as paced around their needs and within their 

control, as much as is possible.  The evidence from children talking about 

LIFE STORY 

MOVING IN CARE 

LITTLE CHOICE 

STABILITY 

PLANNING FOR MOVES 
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placement moves overwhelmingly points to strong feelings of loss, 

vulnerability, uncertainty and powerlessness.  Planning for positive 

moves means working with these feelings through greatly enhanced 

empathy, communication and reflection. The stronger the ‘care team’ is 

around the child, the stronger the prospect of acknowledging those 

feelings.  

 The key person in making a move work well is the social worker.  They 

are seen by children as the decision-maker and the person responsible 

for how the change will happen.  Therefore the significance of a strong 

and trusting relationship between child and worker cannot be overstated.  

This points to the importance of frequent and regular face-to-face 

contact, not just for managing moves well but for anticipating and 

preventing disruptions to placements. 

 Children feel very vulnerable when moving from one place to another.  

Even when they want to make the move and are excited by the 

opportunity, there is anxiety about what happens next and loss in saying 

goodbye to familiar people and places.  They need someone to stand 

beside them, to help them say what they feel and to create power for 

them where there does not appear to be any. 

 Making the decision about where a child should live is one of the most 

important decisions adults will make for children in care.  This is not an 

event, but a series of decisions.9 There will be many people to involve 

and as many points of view.  The decision for Aboriginal children is made 

more momentous by the grave implications if they are separated from 

their Aboriginal community.  

 All of this, the considerations, the views, the people, and the choices 

must be diligently recorded.  The case record evidence suggests that this 

is commonly overlooked.  Written record is not just about professional 

conduct and accountability, but also a means of reflecting, analysing and 

deciding on the best interests for a child. 

 Adults have clear responsibilities to protect children from harm, 

including emotional harm. It is unclear though what constitutes 

emotional harm and many judgements are made about shielding 

children from situations or information which is likely to be distressing or 

IMPORTANT ROLE OF 

SOCIAL WORKER 

CHILDREN NEED AN ALLY 

SERIES OF DECISIONS  

RECORDING 

UNDERSTANDING 

DECISIONS AND THEIR 

IMPACT 

9. Enabling a child to make some decision (no matter how simple) can have a positive 

effect on the child and their feelings of powerlessness.  
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too complex.  However, when decisions are made that have a direct 

impact on a child, the child is entitled to have her or his views 

considered. The evidence in the 2013 Inquiry suggested that children’s 

involvement in placement decisions is not customary, at least until they 

are nearing independence.  There are at least two explanations provided: 

that there is no choice about placements and there are sometimes long 

periods of uncertainty about what will happen.  Adults are acting to 

protect children from unnecessary anxiety or disappointment. The 

problem arises often though that when children know that something is 

being decided about them they will fill in the gaps in their knowledge 

with what they imagine or fear. Assisting children to understand what is 

happening and why, looking for the decisions that children can make 

and helping them to sit with uncertainty is all part of the job of working 

with children. 

4.6  Most children do not have a social worker in their lives, but children in 

care do and are entitled to see their social worker regularly.  In 2009  the 

Guardian asked children for their views on the significance of good 

contact with their social worker.  

 It is evident from the findings of the 2009 Inquiry that children and 

young people in care value a positive relationship with their social 

worker for a sense of safety and happiness, assistance to resolve issues, 

access to goods and services and empowerment in decisions. Social 

workers do not provide these things alone, but children perceive them as 

powerful in making them happen. 

 A good relationship between a child or young person and their social 

worker typically requires the worker to be easily contactable, to follow 

through on commitments, have knowledge of the child and respect their 

privacy. Good contact is a mixture of fun activities and some serious talk 

about decisions, but all contact takes into account how the child is 

feeling and their views. 

 A good relationship is built over time into a trusting and collaborative 

one. This requires regular and reliable face-to-face contact with the child 

or young person, and preferably time spent just with the child. It also 

requires a respectful relationship with the child’s carers because they are 

highly significant in a child’s life and they often channel communication 

between the worker and child. 

CHILDREN’S RELATIONSHIPS 

WITH SOCIAL WORKERS 
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 The benefits of quality contact and a good relationship are, among other 

things, contributing to the wellbeing of a child, fulfilling statutory 

responsibilities of legal guardianship and duty of care, a child’s 

participation in decisions that affect them and demonstrating safe and 

meaningful relationships. 

 Of course, there are many challenges for workers in making and 

maintaining a good relationship, such as other demands on their time, 

working within professional boundaries  appropriate for children, 

balancing the sometimes conflicting views of children and their families, 

maintaining respectful relationships with carers through testing times, 

and the substantial requirements of an accountable public service.  

4.7  According to children, the benefits of going to school go well beyond 

their school grades. Children in care say they like school because they 

make friends, learn new things, there is stability in the same places and 

faces and they are doing the same as everyone else their age.  Teachers 

can also be valuable as a positive adult role model for children.  

 Children in care are very capable and are ambitious to do well. Often 

though, they start behind the 8-ball and struggle to keep up. Their 

education results as a group reflect this.  

 Since 2007 the Guardian has compared state school education results 

and participation of children in out of home care with the whole of the 

state school population. The most recent report is Children and Young 

People in State Care in South Australian Government Schools 2007-2013. 

 NAPLAN testing is carried out each year for children in years three, five, 

seven and nine. In each of these year levels, figures showing percentages 

at or above the National Minimum Standard demonstrate that the 

results for children in care rate significantly lower than totals for the 

state. The National Minimum Standard represents the ‘minimum 

acceptable standard of knowledge and skills without which a student will 

have difficulty making sufficient progress at school’.10  Students who do 

not reach this minimum standard are ‘likely to need focused intervention 

and additional support to help them achieve’.11 

EDUCATION 

10. Australian Curriculum, Assessment and Reporting Authority 2013, NAPLAN 

Achievement in Reading, Persuasive Writing, Language Conventions and Numeracy: 

National Report for 2013, Australian Curriculum, Assessment and Reporting Authority, 

Sydney, viewed 30 May 2014, <http://www.nap.edu.au/>, p. v.   

11. Ibid.  
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 The young people’s experiences and advice on what would make a 

difference are instructive. In 2008 the Guardian inquired into what 

children and young people had to say about their school experience and 

what works to improve attainment. 

 The resulting Inquiry report Improving educational outcomes for children 

and young people under guardianship in South Australia has 60 

strategies, ranging across supports in school and higher education to the 

home environment and social worker role.   

4.8  Rapid Response commenced in 2005 with cabinet endorsement to help 

children and young people under guardianship of the Minister to receive 

support and services and to maximise a whole of government response 

to this group of children. Rapid Response committed public agencies to 

providing a priority service to children and young people under 

guardianship or who had been. 

 It has made a deep impression in several ways: 

 It has raised the status and profile of children under guardianship in a 

positive way because it has emphasised shared responsibility for their 

development. 

 It has given people, who are beyond the child’s immediate circle, 

concrete actions to contribute to their wellbeing. 

 It is a public statement of good intent and action by the ‘state’ in its 

care of ‘its’ children. 

 It has resulted in better access to some public services and a more 

coordinated service response. 

 It was the front-runner which some other Australian states have since 

adopted. 

 The momentum behind the commitment has slowed and the 

governance structure for instruction and reporting has been 

dismantled.   

4.9  The Rapid Response commitment resulted in at least one significant 

change for young people undertaking further education and training. In 

all SA government subsidised training courses, the fees were waived for 

young people who are under guardianship or who have been.  If the 

person attends TAFE, they are also supported with the Learner Support 

Services, though the service is not exclusive to young people under 

guardianship.  

RAPID RESPONSE 

FEE FREE TAFE  
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4.10 Children in care often have suffered abuse or chronic neglect. 

Therapeutic services and care are very important to their comfort now 

and their success and satisfaction as they grow and when they are 

grown. 

 In mid-February 2012, the Guardian published a report on The Unmet 

Need in Mental Health Services for Children and Young People in Care  

based on a 2011 audit of 60 case files of children and young people in 

care. The audit uncovered some examples of very good practice but it 

also showed a pattern of delayed and ad hoc assessment and service 

provision. Many young people did not receive comprehensive 

psychological assessments and the median time between the 

assessment recommendations and the first service was five months. 

The case files demonstrated the need for more active management of 

mental health problems. This included prompt referrals following 

assessment and regular joint child protection and mental health service 

reviews of progress on recommendations and referrals. 

 At the same time as the Guardian’s report was being written, Families SA 

was developing a framework for the provision of therapy services which 

promised to address waitlists and reduce the time between the 

identification of mental health concerns and the provision of services. It 

proposed to enhance clinical assessment and quickly match the young 

person to a suitable service provider by means of a triage panel 

comprising mental health professionals from a range of services. The 

proposed framework would also ensure that the young person’s progress 

would be monitored and the performance of the triage system itself 

scrutinised. 

 By September 2012, the Families SA Therapy Framework had reached 

final draft stage in consultation with the major government and non-

government service providers but little had changed for young people in 

need of mental health services since the publication of the Guardian’s 

February 2012 report. The triage model was being used internally and a 

training package had been developed.  The framework was merged into 

the Families SA Redesign program.  Families SA reports that work is still 

underway on this framework. 

4.11  Rapid Response and the National Framework for Protecting Australia’s 

Children have driven a more concerted effort to improve health services 

delivery to children and young people under guardianship.  Early in the 

life of Rapid Response, standards for delivery of health services to 
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children under guardianship were agreed with government health 

providers.  These have been more recently revised.   

 Additionally, Child and Adolescent Mental Health Services and Second 

Story Youth Health Service provided resources specific to children and 

young people under guardianship.  With financing from Families SA, 

Yarrow Place Rape and Sexual Assault Service (WCHN) provides a 

therapeutic program for young people at extreme health risk. 

 There remain many areas of health service and knowledge to be 

developed.  We do not know, for example, what health services children 

under guardianship use.  We have scant knowledge of the use of 

medications. The transition from child mental health services to youth or 

adult services appears still to be rough. 

4.12   Likewise with health services, there has been concerted effort to 

improve the coordination and delivery of services to children under 

guardianship with disabilities.  Since 2005 there has been a formal 

agreement between Families SA and Disability Services for cooperation, a 

guide for workers for assisting young people with disabilities in making 

the transition to adult disability services, and guidelines for housing and 

housing support assistance.   

 The immediate challenge, beyond making protocols work in practice, is 

how services are coordinated and provided in the new world of 

individualised planning and funding (NDIS).  A second significant 

challenge is growing, and improving the quality of, supported 

accommodation for young people with disabilities. 

4.13  One huge difference between the lives of young people under 

guardianship and their age peers not under guardianship is their 

experience of moving to independent adulthood.  Few young people 

have to prepare for moving out before they turn 18 and few cannot 

return if they need to.  Among these ‘few’ are many who have been in 

care.  It is not the way it should be, but it is the way it is. 

 In South Australia, there is no legal obligation to provide services or 

support beyond the age of majority.  There are policy and program 

obligations though which intend to extend the support beyond 17 years.  

Primary among these were the Youth Support Services (metropolitan 

Adelaide) for 15 -25 year olds and Post Care Services for 18 to any age. 

Recently Youth Support Services have been significantly changed to 

provide a case management service only to 15 to 17 year olds. This 

leaves a diminished service for those aged 18 – 25.  
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4.14  The Dame Roma Mitchell Trust Fund for Children and Young People 

provides small grants to children and young people who are, or have 

been, under guardianship and its exclusiveness to this group makes it 

unique in Australia.  The following excerpt from the opening letter of the 

2013-14 Annual Report summarises the history and current status of the 

Fund. 

 ‘When the initial fund was established through a partnership between 

SACOSS and the then government, the vision of the Board was that 

grants made to children and young people would transform their lives 

in some way by providing equipment or experiences that were outside 

of normal everyday living requirements. Over time, the 

transformational ability of the grants has been overtaken by the need 

to meet more mundane and pragmatic needs such as drivers’ licenses, 

basic furniture, and orthodontic treatment. The effect that receiving 

these grants may have for recipients could well be transformational, 

but we seem to have lost the ability to provide the ‘optional extras’ in 

the struggle to ensure that more basic needs for shelter and health are 

met.  Since its inception in 2003, the fund has held 26 funding rounds 

and granted $2 510 720 to children and young people to enhance their 

quality of life. During the 2013-14 financial year grants to the value of 

$162 306 were approved. From this figure $61 570 was for children and 

young people with one or more disabilities.’   

 The struggle to meet its mission in helping to transform the lives of 

children and young people because of the pressing need to fund the 

basics is a sad indictment of the state’s support to the young people 

in its care. 

4.15 If children and young people in care are to have the same 

opportunities as their peers who are not in care, the state must be 

more ambitious in its commitment. 

 The state government could make a promise to exceed the Australian 

average for wellbeing of children and young people in care, as 

indicated by educational achievement, stability, strong cultural identity 

and successful transition to adulthood. 

 This would be launched from a legislative requirement to provide 

support and services to 24 years of age.  The Rapid Response 

commitment would be boosted with a new action plan and a 

governance structure that reached to state Cabinet. 

RENEWED COMMITMENT 

GRANTS FOR CHILDREN AND 

YOUNG PEOPLE 
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 If GCYP can be of further assistance in either clarifying or expanding on the 

comments above please contact Pam Simmons, Guardian. It is GCYP’s practice 

to make its submissions available to the public.  Please let the Guardian know if 

you have any concerns about this. 

 

Page 25 of 26 



GCYP Submission to SA Royal Commission Child Protection Systems, January 2015 

APPENDIX A:  GCYP Quality Statements 

1. This child lives in a kind and nurturing environment.  

2. This child is safe and feels safe.  

3. This child is loved. 

4. This child is receiving appropriate shelter, clothing and nourishment. 

5. This child is cared for in a placement that is stable and secure. 

6. This child has a secure personal space to which she/he can withdraw and 

where personal things are kept safe.  

7. This child has contact with family, friends, and cultural community that 

provide emotional support and identity. 

8. This child has access to health and disability services that meets his/her 

needs. 

9. This child is getting an education suited to her/his needs and the oppor-

tunity for artistic, cultural, language and sporting development.  

10. This child understands to the full extent of his/her capacity why he/she is 

in his/her current circumstances. 

11. This child has knowledge of and participates in decisions that affect him/

her. 

12. This child has regular contact with the same case worker who is skilled, 

knowledgeable, respectful and advocates energetically in the child’s best 

interests.    
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