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Part One: 

INTRODUCTION  

On July 17 2014, the Senate referred the Inquiry into out of home care to The Senate Community 

Affairs References Committee for inquiry and report by the second sitting week of the Senate in 

February 2015. When considering the motion to establish the inquiry, the following issues were 

raised: 

 there is an increasing number of children and young people in out of home care across 

Australia 

 there is an increasingly disproportionate representation of Aboriginal and Torres Strait 

Islander children and young people in out of home care 

 an inquiry creates an opportunity to explore the reasons for these occurrences and options 

and best practice to ensure children’s safety and wellbeing, prevent them entering out of 

home care, receive the care to which they are entitled while in care, and for safe 

reunification with their family.  

PeakCare Queensland Inc. (PeakCare) commends the terms of reference for the inquiry on their 

breadth. They offer interested stakeholders, such as PeakCare, service providers, academics, 

children, young people, people who have been subject to statutory child protection intervention, 

parents, foster and kinship carers, government agencies and others the opportunity to raise research 

findings and legislative, policy and practice issues across prevention and early intervention, 

involvement in state and territory statutory child protection systems, and after care services. The 

terms of reference also offer scope to raise concerns about the intersection of child protection 

systems with other service systems over which the Commonwealth has jurisdiction and for which 

state and territory governments have responsibility. Examples include income support, domestic and 

family violence, and mental health.  

PeakCare welcomes the opportunity to make a submission to The Senate Standing Committee on 

Community Affairs References Committee. Because ‘out of home care’ is administered by eight 

states and territories, PeakCare is keen to engage with initiatives that promote equity, quality and 

accessibility in family support, child protection and out of home care for children, young people and 

their families and carers. We are hopeful that the inquiry’s findings and recommendations support 

current or drive necessary reforms across jurisdictions.    

This submission introduces PeakCare and our interest in an inquiry into Australia’s out of home care 

systems. This is followed by a discussion of a range of issues about which PeakCare member 

agencies are concerned. 
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Part Two: 

ABOUT PEAKCARE 

PeakCare is a peak body for child and family services in Queensland. Across Queensland, PeakCare 

has 61 members, which are a mix of small, medium and large, local and statewide, mainstream and 

Aboriginal and Torres Strait Islander non-government organisations that provide family support, 

child protection and out-of-home care services to children1: 

 about whom there may be concerns for their safety or wellbeing 

 who are at risk of entry to the statutory child protection system  

 who are in the statutory child protection system 

 who are placed away from their parents in an out of home care setting, and/or 

 who have previously been in the statutory system  

and their families.  

PeakCare’s membership also includes a network of 21 individual members and other entities 

supportive of PeakCare’s policy platform about the safety and wellbeing of children and young 

people, and the support of their families.  

 

  

                                                
1
Unless otherwise stated, the term ‘children’ is used to refer to children and young people, aged 0 to 17 years. 
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Part Three: 

ABOUT PEAKCARE’S INTEREST IN AN INQUIRY INTO OUT-OF-

HOME CARE IN AUSTRALIA 

PeakCare’s interest in this inquiry is multi-faceted. In considering how best to approach an inquiry by 

the Senate Community Affairs References Committee into out-of-home care, we are conscious of the 

backdrop offered by the National Framework for Protecting Australia’s Children but note that 

Australia’s out-of-home care system is delivered by eight state and territory governments as part of 

their statutory child protection system. Over the last two or more decades, many inquiries have 

investigated and reported on child protection and out-of-home care across Australia. The Royal 

Commission into Institutional Responses to Child Sexual Abuse has been extended and the South 

Australian government commenced a Royal Commission into the adequacy of child protection laws 

in early November 2014. Constitutional and legislated roles and responsibilities overlaid with 

different and changing priorities and approaches profoundly impact on service systems, eligibility 

and access. Australian research is sorely needed to better understand and inform the design and 

delivery of services, programs and interventions, identify what it is about and why the interventions 

work, and the outcomes for children, young people and families.  

PeakCare’s submission is confined to three areas:  

 lessons learned from how past inquiries in Australia have been conducted and governments’ 

implementation of responses to recommendations 

 the inequities and inconsistencies for children, young people and their families and carers 

stemming from eight different child protection systems and regulatory frameworks 

 the interface between Commonwealth and state and territory government responsibilities in 

respect to service systems, programs and initiatives that intersect with statutory child 

protection systems. 

This submission now turns to a discussion of each of the above areas, making recommendations to 

the Senate Committee about approaches to and areas for inquiry. 
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Part Four: 

PAST INQUIRIES 

Over the last two or more decades, the Australian Government has established a number of 

inquiries and reviews of inquiry reports into the circumstances surrounding the entry into and plight 

of children who were placed formally or informally in care away from their immediate families. 

These adults who as children were placed in out-of-home care are often referred to as the Stolen 

Generations, Forgotten Australians and Former Child Migrants. The current Royal Commission into 

Institutional Responses to Child Sexual Abuse is hearing many new stories and previously told stories 

from these adults about the abuse to which they were routinely subject as children and the lifelong 

impacts on them of that abuse and being separated and kept from their parents, siblings, extended 

family and community.  

Similar but different stories of loss and grief have been heard through inquiries into forced adoption 

that have explored the perspectives of relinquishing mothers and fathers, adoptees and adoptive 

families.  

There have also been inquiries into the role, entitlements and contribution of grandparents who 

formally or informally provide daily care for their grandchildren because of parental incapacity to 

consistently care safely for their children. The Senate Community Affairs References Committee 

recently reported on their findings about the role, contribution, and financial, legal and other 

supports and challenges available to these carers. The Committee made a number of 

recommendations about improving data collection, facilitating access to Australian government 

services and supports, and urging state and territory governments to review the financial and other 

supports available to grandparent carers who are formally caring for grandchildren. 

A clear message from grandparent carer inquiries, and also notably inquiries involving children with 

disabilities or children who have experienced or witnessed domestic and family violence, is that 

family members should have access to financial, practical, therapeutic and other supports – the right 

service at the right time from the right provider - without having to be in the child protection 

system. 

State and territory governments have established numerous public inquiries into particular types of 

abuse and neglect (eg. sexual abuse), particular out-of-home care settings (eg. residential 

institutions, foster care), particular cohorts of children (eg. Aboriginal and Torres Strait Islander 

children) and / or out-of-home care as a component of a jurisdiction’s statutory child protection 

interventions. Many of these inquiries were established in response to identified incidents or crises. 

Findings about the abuse and neglect and the impacts on children placed in out-of-home care have 

been made as have numerous recommendations about child protection service system objectives, 

reform strategies, structural changes and redress schemes.  

There have also been a number of government and other reviews and inquiries whose subject 

matter intersects with the drivers for and poor outcomes associated with contact with statutory 

child protection systems. These include coronial inquiries where child abuse or domestic and family 
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violence was apparent and inquiries into child deaths, homelessness, transition from and post care 

experiences, deaths in custody, and mental health services. 

This inquiry could be helpful if…. 

Taking account of the terms of reference for this inquiry, we urge this inquiry to focus on the 

‘outcomes’ sought for children at risk of, placed in, running away from, and exiting out-of-home care 

and their families. An opportunity will be lost if the inquiry findings and recommendations focus on 

‘processes’ or ‘outputs’ or do not report on the ways in which the development and implementation 

of responses to the recommendations will be independently monitored to ascertain that outcomes 

forchildren and their families actually improve. 

As documented in PeakCare’s preliminary submission to Queensland’s recent Child Protection 

Commission of Inquiry2 (Carmody Inquiry), we are of the view that ‘good’ child protection practice 

means each child achieves a sense of security, identity and belonging within the context of ensuring 

their safety, promoting their wellbeing and securing their life opportunities. At a legislative and 

policy level across Australian jurisdictions, placement in out-of-home care is a statutory service that 

sits alongside others that seek to assist the child’s family to sort out their troubles and address the 

issues undermining their capacity and willingness to care for their children. At a legislative, policy 

and program level, family preservation and family reunification or restoration services are available 

to children and families. The disconnect in these objectives is readily apparent as: 

 children are staying longer in care 

 more children enter care than exit care each year 

 young people are increasingly ageing out of care 

 other young people in the community continue to be financially, practically and emotionally 

supported by their parents and family well into young adulthood while many young people 

in out-of-home care transition to other intensive service systems or even homelessness   

 some cohorts are over-represented while others are under-represented, and  

 a seemingly disproportionate focus is placed on equating permanency planning with 

punitive, stringent, time-limited preferences for adoption of (preferably babies and young) 

children from out-of-home care.  

Although tinkered with around the edges, the conceptualisation and regulation of out-of-home care 

– placement with volunteer, professional or therapeutic foster carers, kinship carers, family group 

homes, residential care services, therapeutic residential care services, supported independent living 

programs – has not changed much over time. Despite, for example, the preferred placement option 

for all children being with family (i.e. kinship care), at 30 June 2013, the Australian Institute of Health 

and Welfare reported the percentage across Australian jurisdictions ranged from 2.6% (NT) to 55.8% 

(NSW). Kinship care, believed to be predominantly with grandparents, is however largely regulated 

in the same way as placement with foster carers even though there are significant differences in 

                                                
2http://c.cld.pw/129/cms/files/PeakCaresubmission231012%5B1%5D.pdf 
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carers’ motivation and professionals’ task is to balance intrusion into family life with access to family 

support services, rather than the usual training, support and monitoring undertaken in respect of the 

foster care system. In terms of current and required out-of-home care models, better outcomes for 

children placed in out-of-home care or at risk of being placed in out-of-home care will only be 

realised when: 

 out-of-home care is seen as but one of many services (not an end in itself regardless of ‘who’ 

provides the child’s daily care)  

 family reunification services, including post-reunification support, are  readily available 

 regulation of different types of out-of-home care is consistent with the setting, noting that 

the Royal Commission into Institutional Responses to Child Sexual Abuse has and will have 

much to say on regulating for safety and wellbeing in institutional settings 

 children, parents, carers and others are actively engaged as a care planning team, and 

 children are actively supported to understand and maintain their connections to family, 

community and culture. 

As with other inquiries and in tandem with the numerous state and territory child protection reform 

strategies, the real and most important test will be that the recommendations and commitments 

given about how out-of-home care will operate into the future will be implemented and make a 

measureable difference to the lives of children and young people in and exiting out-of-home care 

and their families. Needless to say and supportive of the Royal Commission into Institutional 

Responses to Child Sexual Abuse, children in out-of-home care should receive the standard of care 

to which they are legally and morally entitled.  

What usually happens after an inquiry? 

Governments generally respond to public inquiries by formally rejecting or fully or in-principle 

accepting the recommendations. From our experience of inquiries undertaken or encompassing 

Queensland, coupled with our observations of inquiries and child protection reform strategies in 

other Australian jurisdictions, recommendations are literally interpreted and accepted 

recommendations are asserted as appropriately implemented. Inquiries are costly but commendably 

trigger the respective government’s injection of often significant financial resources albeit into the 

direction, approach or service sector ‘favoured’ by the inquiry. This has meant, for example, swings 

between ‘child rescue’ and ‘family support’ approaches, investment away from residential care 

settings, investment away from government into non-government service providers, and prioritising 

adoption as a permanency planning approach. Some unintended outcomes of inquiries can be seen, 

for example, in Queensland’s experience of the Crime and Misconduct Commission’s (CMC) inquiry, 

which reported in 2004. Despite significant investment in government and non-government services, 

the number of intakes, notifications, substantiations and children in out-of-home care have 

subsequently increased significantly, as has the disproportionate representation of Aboriginal and 

Torres Strait Islander children who continue to be subject to more intrusive interventions than other 

children. Post the CMC inquiry, Queensland’s child protection system has been resoundingly 
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described as a risk averse, tertiary focused ‘child safety’ system, which was affirmed when subject to 

review by the Carmody Inquiry during 2012-2013. Set out in a 10 year roadmap, that inquiry made 

121 recommendations aimed at reducing the number of children in the child protection system, 

revitalising frontline child protection and family support services, and refocusing oversight 

mechanisms. The Queensland Government accepted 116 of the recommendations and accepted the 

other five recommendations in-principle.  

There are also inquiry recommendations that have never, not fully or have been ineffectually 

responded to. Notable are recommendations from the 1991 Royal Commission into Aboriginal 

Deaths in Custody and the 1999 National Inquiry into the Separation of Aboriginal and Torres Strait 

Islander Children from their Families about national standards and legislation that would support 

proper implementation of the Aboriginal and Torres Strait Islander Child Placement Principle 

(ATSICPP). As a 2013 SNAICC publication3about the aims and core elements of the ATSICPP 

described, each state and territory continues to interpret the ATSICPP differently which means the 

core elements of the Principle are reduced to decisions about where and with whom a child is 

placed. This undermines the other elements – prevention (a child’s right to be brought up within 

their own family and community), partnerships with community representatives in decision making, 

participation by children and families in decision making, and children in out-of-home care 

maintaining connections with their family, community and culture. The inquiry is urged to note the 

report’s conclusion (p.20) and consider how, for example, the National Framework for Protecting 

Australia’s Children could be utilised to advance the required changes: 

What is urgently required is the adoption and proper implementation of a legislated 

definition of the Child Placement Principle that comprehensively reflects all of its component 

elements. Full implementation will require vision and leadership, supported by strategies to 

improve performance, including legislative change, policy and practice improvements, 

increased resourcing, improved performance reporting and accountability to Aboriginal and 

Torres Strait Islander communities, whose children are profoundly affected by the 

interventions government makes on their behalf. 

What should happen with inquiry reports and implementing responses to recommendations?   

PeakCare understands that it takes more than time to address structural issues (eg. entrenched 

poverty, inter-generational unemployment) or to realise the positive effects of prevention and early 

intervention strategies given the complexity of the child protection system. As we indicated in our 

preliminary submission to the Queensland Child Protection Commission of Inquiry, this inquiry will 

work best if it works back from the desired outcomes being sought for children, families and 

communities, informed by what is known about what works or doesn’t work when and for whom. 

Recommending ‘more of the same’ (e.g. more training, information systems, recording and ‘early 

intervention’) or a particular approach (e.g. adopting a public health model) will in part carry some 

benefits, but is unlikely to significantly challenge the assumptions that underpin current models, 

invite a fresh look at how the system as a whole functions or pave the way for a new paradigm. 

                                                
3
The report can be accessed from http://www.aasw.asn.au/document/item/5131  
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As is often promoted, child protection is everybody’s business across all levels of government, 

community and family. Proactive investment in prevention strategies for the community as a whole 

and in targeted early intervention programs for at risk and in care children and young people and 

their families is fundamental to designing a system where only those families who need a statutory 

response get that response and that those children and families exit the system in a timely manner 

having received the supports and intervention required to address presenting and underlying issues.  

PeakCare is familiar with the three child protection inquiries in Queensland in less than 15 years – 

the Inquiry into Abuse of Children in Queensland Institutions (the Forde Inquiry), the Crime and 

Misconduct Commission Inquiry into Abuse of Children in Foster Care, and the Queensland Child 

Protection Commission of Inquiry (Carmody Inquiry). These inquiries have: 

 made findings about significant deficiencies but not made any specific recommendations 

(eg. the Carmody Inquiry acknowledged that educational outcomes for children in care are 

lower than for the general population but made no specific recommendations) 

 made recommendations that have been inadequate for the ‘problem’ or too prescriptive, 

and / or were not fully implemented (excluding the Carmody Inquiry) 

 made recommendations that reflect swinging the pendulum between prevention and early 

intervention approaches to support families and statutory child protection intervention. 

Those inquiries also made some commendable recommendations that this inquiry is urged to 

consider. The Forde Inquiry4 recommended “That the Queensland Government establish a process 

for the implementation and review of the recommendations of this Inquiry, requiring annual 

progress reports to Parliament on the implementation of recommendations over the next two 

years”.  The Carmody Inquiry asserted the importance of collaboration across and within 

government and non-government sectors and disciplines, and its inclusion as a principle in the terms 

of reference and in the performance framework supporting the ten-year roadmap. The Carmody 

Inquiry also stressed the importance of review and evaluation to track progress and fine tune the 

road map as well as charging the new Family and Child Commission with a leadership role around 

child protection research. 

Recommendation 1:  That the Inquiry recommend the establishment of a time-limited, independent 

body to monitor and report on the implementation of responses to the recommendations made 

though the inquiry. 

Recommendation 2: That an embedded review and evaluation strategy be integral to Inquiry 

recommendations about reforms to interventions, models, programs or services.  

 

 

                                                
4
http://www.communities.qld.gov.au/resources/communityservices/community/forgotten-australians/forde-

comminquiry.pdf 
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Recommendation 3: That the Inquiry’s recommendations be developed within an overarching 

performance and monitoring framework that reflects the roles, responsibilities and relationships 

between the Commonwealth and state and territory governments and leverages off the Council of 

Australian Government’s National Framework for Protecting Australia’s Children 

Recommendation 4: That the Inquiry recommend that government responses to recommendations 

be truly co-designed with non-government organisations, state and territory governments and 

service consumers.  

Recommendation 5: That, having identified gaps and been advised about gaps in Australian research 

about out-of-home care, placement of siblings, family support, intensive family support, early 

intervention strategies, the experience of particular cohorts of children, children’s identity 

development and connection with family, community and culture when placed away from their 

families and other issues, the Inquiry promote targeted and continued investment by the 

Commonwealth, state and territory governments into building the evidence base so as to better 

understand component and contextual factors associated with, for example, different interventions, 

target groups, service providers and service locations.  

Recommendation 6: That in inquiring into the drivers, experiences and outcomes for Aboriginal and 

Torres Strait Islander children in out-of-home care, the Inquiry is urged to reflect on the inter-

connectedness of all components of the Aboriginal and Torres Strait Islander Child Placement 

Principle, as these are far broader than decisions about where and with whom a child is placed. 
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Part Five: 

EIGHT DIFFERENT CHILD PROTECTION SYSTEMS AND 

REGULATORY FRAMEWORKS 

Each state and territory has its own legislative and policy framework for family support and statutory 

child protection intervention. This means that the same policy issue or ‘problem’ is potentially dealt 

with in eight different ways resulting in different pathways, providers, investment strategies and 

approaches to interventions with families whose children are at risk of entry to the child protection 

system or in the child protection system. There are inevitable threshold, equity and access issues for 

children, young people who transition from care and parents, particularly those who move between 

jurisdictions or after transitioning from care.   

In part in response to crises and / or inquiry recommendations, states and territories have similar 

and different pathways, priorities and approaches to, for example: 

 the respective roles and responsibilities of government and non-government agencies in 

delivering family support, child protection and out-of-home care which is influenced by a 

perception that government delivers adversarial, involuntary interventions while non-

government agencies deliver helpful, voluntary services, the history of the charitable and 

non-government sector in that jurisdiction and investment in Aboriginal community-

controlled organisations, and impacts on the balance between family support and statutory 

intervention and the devolvement and transfer of non-statutory and statutory functions 

from government to non-government agencies 

 positioning of the statutory child protection agency in that jurisdiction’s government (eg. 

stand-alone agency or part of a ‘mega’ agency) and the extent to which agencies that share 

‘corporate parenthood responsibility’ for children in State care are connected not siloed, for 

example, with youth justice, health or education agencies 

 the use of shared practice frameworks and tools across government and non-government 

service providers working with the same client group  

 the conceptualisation and range and mix of out-of-home care options, for example, use of 

professional (paid) foster carers, regulation of kinship care in the same way as foster care, 

regulation of foster care per se rather than differentiation relating to length of placement, 

placement of children under 12 years in residential settings, consideration of secure care as 

a placement rather than a temporary treatment setting, standards / licensing / accreditation 

frameworks and by whom for out-of-home care services 

 the design and operation of alternate decision resolution processes prior to or during court 

hearings  

 the types and duration of court orders, when they can be made and parties to a hearing, 

court management processes (eg. use of court case management systems), and the 

intersection with administrative review tribunals 
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 permanency or concurrent planning for children and the priority placed, for example, on 

adoption from care  

 working with children checks and the inconsistencies in administration and what is taken 

into account in gaining clearance  

 legislated participation by Aboriginal and Torres Strait Islander community representatives in 

statutory decision making about the Aboriginal and Torres Strait Islander children’s contact 

with the child protection and court systems  

 availability, nature and duration of supports post care for young people who transition from 

State care to independence. 

Inequities are compounded for children and young people who are in the child protection system 

and who are not Australian citizens or do not have residency rights. In particular, access and 

entitlements to post care services and supports that apply to other young people transitioning from 

State care do not apply. Young people in this cohort include: 

 unaccompanied humanitarian minors who are subject to delegated guardianship, with 

accompanying powers and functions, from the Minister for Immigration and Border 

Protection to the respective state or territory child protection guardian 

 New Zealand citizens who arrived in Australia post 26 February 2001 or whose children were 

born in Australia after that date and who have not been granted Australian residency or 

citizenship.  

Joining up the Commonwealth’s roles and efforts with that of the states and territories – areas for 

national approaches 

The intent of the Council of Australian Government’s National Framework for Protecting Australia’s 

Children and related action plans and research agenda is to build an evidence-informed national 

approach to protecting Australia’s children. Using a public health model and seeking to involve all 

levels of government, non-government agencies and the community, particular problems are 

targeted and national approaches investigated and encouraged. Commendable priorities include the 

national out-of-home care standards, a nationally consistent approach to transition to independence 

planning, support for carers, and a national children’s commissioner.  

Annually reported data in the Report on Government Services and Child Protection Australia are 

valued but disappointing in that much of the reported data are not comparable and a number of 

jurisdictions do not or cannot report on measures that have been agreed as fundamental or proxy 

measures. Without adherence by all states and territories to a meaningful monitoring and 

performance framework, transparency and public accountability are undermined. While collection 

and reporting of quantitative data are important, the interpretation and usefulness of some data will 

be enhanced by qualitative data. A good example of where additional information or the 

perspectives of key stakeholders are important is where the statutory agency reports on the number 

and percentage of children who have a case, education support or transition from care plan. No one 

would dispute the importance of every child subject to statutory intervention having a current case 
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plan. Other things to consider include that a child might report they don’t have a plan, that they 

were not involved in developing the plan or, for an Aboriginal or Torres Strait Islander child, a 

community representative did not participate in developing the plan. Enhanced data linking of child 

protection, NAPLAN and youth justice data by the Australian Institute of Health and Welfare and the 

national survey of children in out-of-home care in 2015 will improve understanding and, if not 

already occurring within jurisdictions, help drive improvements across portfolios.  

Finally while it is useful to look at the sum of state and territory child protection efforts as Australia-

wide averages and percentages (where data are comparable), those figures can mask the differences 

and poor or good performance of individual jurisdictions. Analysis and interpretation of jurisdiction-

specific administrative data should guide state and territory priorities and investment strategies. In 

respect to one of the terms of reference for this inquiry – drivers of the increase in the number of 

children placed in out-of-home care – more children enter than exit care each year but the number 

of children entering care (and exiting care) has been fairly stable across Australia for the last few 

years. The number entering care only increased in Tasmania and Western Australian in 2012-13. The 

‘problem’ is that once in the system, children predominantly age out of care having not been 

reunified with the family from whose care they were removed5. Australia-wide data about the rates 

and percentages of Aboriginal and Torres Strait Islander children at different decision-making points 

is alarming but again, the history and current approaches by individual states and territories are 

different and jurisdiction and community-specific approaches are required. PeakCare supports the 

development of a dedicated national framework to address the over-representation of Aboriginal 

and Torres Strait Islander children in the child protection system (see above with regard to 

comments about the ATSICPP). The framework’s development should be led by Aboriginal 

community-controlled organisations and community representatives in collaboration with the 

Commonwealth, state and territory governments and other non-government organisations.      

A small number of not insignificant factors is consistently raised as to why children are coming into 

and staying in care longer, notably that families face multiple and complex challenges which have 

been un-, under- or inappropriately addressed for some time. Factors include the impact of 

homelessness or housing instability, poverty, substance abuse, mental health issues, and domestic 

and family violence on parents’ capacity to care consistently for their children. The argument for 

earlier interventions with children, families and communities is borne out of trying to reduce the 

financial, personal and other costs of more intrusive interventions. Access to generic, universal and 

community-capacity building programs is the foundation block. More targeted interventions in the 

child protection sphere aimed at keeping children at home or returning home following a short time 

in out-of-home care involve a designated service working intensively with a family to address the 

barriers. In the spirit of the right service at the right time, the logic is that if there is adequate 

investment in and an equitable spread of these types of family preservation services, children will 

not enter statutory care or will exit administrative arrangements quickly. The inquiry is therefore 

                                                
5
 PeakCare makes this point in this way to acknowledge the importance of all children being placed with extended family in 

kinship care arrangements while they are in out-of-home care but that the goal is for those children to return to the care of 
their immediate family. 
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urged to investigate investment by states and territories in family preservation or like services6, 

service models, eligibility criteria, choice of provider (eg. investment in Aboriginal community-

controlled programs) and outcomes for children and families accessing these services. Seeking out 

the limited Australian evidence, reviews and evaluations of programs in this area will be important 

and within the inquiry’s terms of reference. A number of reviews are known to have been 

undertaken but have not been publically released by the respective state or territory. Relevant data 

are also reported by states and territories and which again support jurisdiction-specific strategies. 

For example, in respect to admissions to child protection orders, which generally work to support 

children entering out-of-home care, only 36.7% of children in Queensland were admitted for the first 

time, compared with Western Australia where 91.4% of children were admitted to an order for the 

first time in 2012-13. 

Child protection services also work, at least in the first instance, with families and children towards a 

goal of family reunification. That is, consistent with a child’s (statutory) case plan, a designated 

service works with the parents, extended family and children so that the child’s safety and wellbeing 

needs will be met in the family home. An issue that is sometimes raised about these services is that 

they cease at the point when the child returns home on a full-time basis. As with services that seek 

to preserve families, access to top-up or booster support after the preservation or reunification goal 

is achieved is important and one which the inquiry is urged to support in considering best practice in 

out-of-home care.  

When placed in out-of-home care, there is a priori acceptance that the child’s out-of-home carers 

are part of the child’s care team. There is also strong support for acknowledging, respecting and 

appropriately compensating foster and kinship carers for the care they provide to children requiring 

emergency, short or long term placement away from their parents. As indicated above, PeakCare is 

concerned about the tendency for out-of-home care to be considered as an end in itself. We are also 

concerned that supporting carers is at times depicted in very limited ways, for example, in respect to 

carer entitlements or the negatives for carers when children’s behaviour is challenging or a carer 

experiences a ‘grief and loss’ response to a child being reunified with their parents. The direct line of 

sight to the purpose of out-of-home care should never be lost. Carers should be recruited, assessed, 

trained, monitored and supported so as to ensure their capacity and willingness to provide a 

nurturing family environment that supports each child’s identity development and connections to 

their parents / family and community, is consistent with contemporary community standards about 

parenting and family life, and promotes placement stability. The inquiry is urged to seek out 

whatever research is available nationally and internationally about established links between 

supporting carers and placement stability. These comments impact on the albeit agreed but very 

limited measures for standard 12  in the National Standards for Out of Home Care – Carers are 

assessed and receive relevant ongoing training, development and support, in order to provide 

quality care. Given that over 42% of the 40,549 children in out-of-home care were placed with foster 

carers and over 47% with kinship carers at 30 June 2013, there is a clear need for Australian research 

to investigate the links between the regulation of home-based care - carer assessment, support, 

training and ongoing monitoring, and different approaches for foster and kinship carers – and the 

                                                
6 Note that annual expenditure on intensive family support services is reported in the Report on Government Services  
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outcomes for children exiting care. In a climate of inquiring into the different outcomes for children 

remaining at home or being placed in out-of-home care, priority being placed on making children in 

out-of-home care available for adoption, transferring government functions to community-based 

agencies, examining different approaches to out-of-home care, recognising the need for different 

approaches to assessing Aboriginal and Torres Strait Islander carers, poorer educational outcomes 

for children in care, care leavers transitioning to homelessness and intensive adult support systems, 

the increasing number and cost of caring for children in out-of-home care, and quite simply that the 

situation isn’t improving despite numerous inquiries and reform strategies, it is imperative that new 

ways are needed that are evidence informed, co-designed and contextually relevant. 

In joining up the Commonwealth’s role with that of states and territories, and fostering or 

strengthening national frameworks as advocated above, PeakCare supports a system in which 

approaches that can be the same across Australian jurisdictions should be supported to be the same. 

Working with Children Checks is mentioned above and evidence based approaches to professionals’ 

mandatory reporting requirements is another area requiring attention. Post care support for young 

people who have transitioned from State care varies across Australia with access to formal supports 

continuing to 18, 21 or 25 years. Greater efforts are also needed to address service system 

fragmentation with the Commonwealth, state and territories having a range of commitments and 

priorities that result in inconsistency and gaps in services and accessible supports. A related 

challenge but one which is gaining traction in attention is about child awareness in adult services but 

in addition to significant changes in culture and processes, barriers such as privacy and information 

sharing are apparent. A nationally consistent approach to understanding and addressing these legal, 

ethical and moral issues would be of great help, as would resolving any issues about information 

sharing across services working with a child and family and with Commonwealth agencies such as 

the Commonwealth Department of Social Services. PeakCare is keen for the Commonwealth to 

investigate access to and use made by children in care and adults who as children were in care make 

use of Department of Health services such as Medicare, Medicare Local and the Pharmaceutical 

Benefits Scheme.  

Concerns about the use of prescribed psychotropic medications for children generally and the 

increased likelihood of children who are living in out-of-home care being prescribed these 

medications are frequently and have again recently been made the subject of media concern.  This 

includes recent media reporting of significant variations in the extent to which children in care who 

reside in different states and territories are receiving these types of medications.  In the midst of 

divided opinion about the usefulness of such medication and its short- and long-term effects and 

indeed, the ‘legitimacy’ of diagnoses of ADHD and other ‘disorders’, there is generally agreement 

that use of psychotropic medication should not exist as a ‘stand-alone’ treatment modality.  There is 

agreement generally that there is an inadequate knowledge base concerning emerging or actual 

mental ill-health concerns in relation to children and a paucity of both organisations and individual 

practitioners providing specialised prevention and/ or treatment services within all states and 

territories.   

The inquiry is urged to recommend that a comprehensive and well-coordinated exercise be 

undertaken across the Commonwealth, state and territory governments and non-government 
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organisations for purposes of developing a better understanding and management of responses 

most appropriately provided to children generally, and those who are in care specifically, where 

concerns exist in relation to known or suspected, actual or emerging mental ill-health,  including the 

use of, or restrictions that should apply to, use of psychotropic medications and possible alternative 

treatment or intervention regimes. 

Recommendation 7: That, wherever possible, the inquiry recommend national approaches to 

preventing entry to the child protection system, experiences while in the child protection system 

and associated mechanisms to tie states and territories to deliver on the approach 

Recommendation 8: That states and territories be urged to attend to administrative data issues, for 

example, comparability and commitment to annual reporting of agreed administrative data   

Recommendation 9: That the Inquiry recommend the development of a dedicated national 

framework to address the over-representation of Aboriginal and Torres Strait Islander children in the 

child protection system and that the development of this framework be led by Aboriginal and Torres 

Strait Islander community-controlled organisations and community representatives in consultation 

with Commonwealth, state and territory governments and other non-government organisations. 

Recommendation 10: That the Inquiry recommend that a comprehensive exercise be undertaken 

across the Commonwealth, state and territory governments and non-government organisations for 

purposes of developing a better understanding and management of responses most appropriately 

provided to children generally, and those who are in care specifically, where concerns exist in 

relation to known or suspected, actual or emerging mental ill-health,  including the use of, or 

restrictions that should apply to, use of psychotropic medications and possible alternative treatment 

or intervention regimes. 
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Part Six: 

THE INTERSECTION OF RELATED SERVICE SYSTEMS AND 

CHILD PROTECTION SYSTEMS  

Families come to the attention of the statutory child protection agency or, in some jurisdictions, a 

community based intake service or other differential response system via a range of pathways. In 

some instances, families act of their own accord but mostly, the path to intervention is via a 

professional and usually a mandated reporter. The latter includes teachers, police, doctors or nurses, 

except in the Northern Territory where everyone is mandated to report child abuse and neglect. As 

indicated earlier, attention has turned in recent years to increasing child awareness in adult services 

which means that mental health, drug and alcohol, and domestic and family violence service 

workers, emergency rooms and other adult settings are child aware, alert to assessing risk and 

protective factors, and aware about triggering responses to those adult’s children. 

The ‘problem’ is that the programs, services and interventions to which children, young people, 

parents or families require access to address child or parent issues usually have tight eligibility and 

referral criteria, and require high level navigation skills. The timing and sequencing of needs and 

therefore interventions means that children or families may require access to a range of educational, 

therapeutic, practical or advocacy supports from different agencies, supported by a lead case 

manager and case management approach.  

A complicating factor is that the Commonwealth administers funding for a range of community-

based programs that intersect at one level or another with state or local government programs with 

similar program logics, target groups and interventions. Many non-government organisations in fact 

receive funding from the Commonwealth and the state / territory government to undertake 

essentially the same or similar work, forcing a siloed approach within organisations. Although the 

purpose or funding outcome may not be articulated as preventing child abuse or neglect, goals of 

building community capacity and improving family functioning are central to preventing child abuse 

and neglect. The Commonwealth, across a number of portfolios, funds a range of programs to this 

end. Each Commonwealth, state, territory and local government programs however have their own 

priorities, funding timeframes, reporting requirements and accountabilities which create challenges 

for cross-sector and cross-agency partnerships that seek to address individuals’ range of needs. 

Access to emergency relief or ‘brokerage’ funds is another example of an overlap for a much needed 

service, but around which much tension exists.  

In examining best practice solutions for supporting children in vulnerable family situations, the 

inquiry could collate information about different ‘family support’ programs with the objective of 

reducing duplication and confusion. Support for developing healthy and respectful partnership and 

collaborative arrangements would also be useful, as would identifying elements of good practice and 

more sophisticated approaches by mainstream services, in the absence of ethno-specific services, 

working with Aboriginal and Torres Strait Islander children and families, and children and families 

from culturally, linguistically and religiously diverse backgrounds. 
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Recommendation 11: That the Inquiry recommend actions that must be undertaken by 

Commonwealth, state and territory governments to enable improved localised placed-based 

planning and service infrastructure development in collaboration with non-government service 

providers that is responsive to research-informed evidence about ‘good practice’ including, in 

particular, approaches that facilitate more sophisticated measures by mainstream providers, where 

there is an absence of local ethno-specific services, in working with Aboriginal and Torres Strait 

Islander children and families and children and families who have culturally and linguistically diverse 

backgrounds. 
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Part Seven: 

CONCLUSION   

PeakCare sees this inquiry as an opportunity to explore the research, legislative and policy 

frameworks, and practice at the intersection of Commonwealth, state and territory government 

roles and responsibilities. We urge the inquiry to consider these in the broadest sense as ‘out-of-

home care’ is so inter-connected with pathways into, through and out of the child protection system 

and which intersect with services - child and adult mental health and substance abuse, domestic and 

family violence, housing instability and homelessness, and poverty relief – that are funded and / or 

delivered by all levels of government. In advocating that out-of-home care is but one component of 

statutory child protection interventions and not an end-in-itself, the core messages in this 

submission are to: 

 reduce inequity and inconsistency wherever possible through national, cross-jurisdictional 

approaches  

 promote research and build an Australian evidence base that underscores legislation, policy 

and program development 

 promote Commonwealth government leadership of national frameworks and monitoring 

strategies, for example, to address over-representation of Aboriginal and Torres Strait 

Islander children in the child protection system or information sharing between government 

agencies where it is in a child’s best interests. 
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