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Editorial
Jenny Smith, Chief Executive Ofﬁcer, Council to Homeless Persons

Neither has been translated into the
effective policies and programs on the
ground to produce the outcomes
required: outcomes that effectively
reduce the incidence of young people
exiting care into homelessness or
ﬁnding themselves homeless a short
while after leaving care.
It is time to recognise that our existing
structures and processes are not
working. It is time to agree on and
implement what is required to produce
the results these young people deserve.

Young people leaving care at or
before they turn 18, are at high risk of
homelessness. This is well understood
by our sector. And so the July 2010
edition of Parity that examined
leaving care and homelessness was
titled Everybody Knows.
That edition outlined the research
ﬁndings indicating poor social
outcomes for young people leaving
care in terms of: educational
achievement, employment, health
and other social indices. It also
pointed to the research ﬁndings that
show the disproportionately large
number of people experiencing longterm homelessness, who have spent
time in state care when young.
It has been nearly six years since that
edition, and there is little to indicate
substantial change in the outcomes for
young people leaving care. For much
of that period, government policy has
been underpinned by the Federal
Government White Paper on
homelessness The Road Home. The
policy includes the admirable
admonition to ‘Turn off the Tap’ and the
welcome recommendation that there
should be ‘no-exits’ into homelessness.

This is the underlying premise for the
strong call in this edition, to extend
the period of out-of-home care
beyond 18, to 21 years of age.
The rationale for this change
recognises, that in our community,
the role of parents in providing active
support for their children commonly
extends well into their 20s, as young
people negotiate an increasingly
complex and extended transition to
full adult independence. The role of
the state as a parent also needs to be
extended to reﬂect this change.
The extended period of care would
enhance transition planning and
preparation, supporting young people
to gain the skills and resources to
meet the manifold challenges of living
independently. It will be just as
important that we have in place the
right supports post-care, to meet the
demands of the inevitable difﬁculties
and crises that arise for any young
person trying to live independently.
Prevention is always preferable to
having to ﬁx a problem that could
and should be avoided. Across the
human services, targeting prevention
strategies is a huge challenge. Young
people leaving state care are a small
and clearly deﬁned group at high risk
of homelessness and what is required,
is in essence a preventative strategy.

Several of the articles in this edition
argue for a renewed and greater
emphasis on facilitating educational
and employment opportunities, the
two key building blocks for social
integration and sustainability.
As the article in this edition from
CREATE puts it:
“Without employment, education
and access to suitable and affordable
housing, young people exiting care
are at greater risk of homelessness.”
At CHP we have been strongly
advocating for a housing guarantee
for young people leaving care,
including a rental subsidy to the point
of affordability, as well as enhanced
support to young people to both gain
and sustain a tenancy.
Available evidence from overseas of
policies and programs based on
extending the period of care indicates,
that if properly organised, and properly
resourced, fewer young people will
leave care unprepared for the demands
of living and working in a society that
requires economic participation as the
basis for social inclusion.
The proposal for the option of
extending the period of out of home
care available to those that want it
should be fully on the table.
Acknowledgements
CHP would like to acknowledge and
thank the edition sponsors, Anglicare
Victoria, Berry Street, The Salvation
Army and the Commission for Children
and Young People, for their assistance
and support in the development and
preparation of this edition. Their
generous ﬁnancial support made this
edition possible. CHP would also like
to thank the City of Melbourne, in
particular, Nanette Mitchell for
supporting the launch of this edition.
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From Leaving Care to Extending Care

Extending Care Experience
Internationally
Paul MacDonald, CEO, Anglicare Victoria
Options that extend the formal outof-home-care of a young person past
18 are now prevalent in most child
welfare systems around the world
with signiﬁcant recent developments
in the United Kingdom (UK) and the
United States (US).
Repeated poor outcomes in the UK
for those leaving care, included:
• 40 per cent of prisoners aged 21
or under years being care leavers
• 70 per cent of those involved in
the sex trade being care leavers
• only six per cent of care leavers
attended higher education
compared to 40 per cent of the
general population.1
This prompted the UK Government
to introduce the Staying Put Trials,
to evaluate whether extending care
for those in foster care past 18 years
would have a positive effect on
education engagement, homeless
rates and successful transition to
adulthood. After three years, the
results impressed, with a halving of
homelessness and a doubling of
education engagement for those
who had their period of care
extended.2
Encouraged by the above outcomes
and faced with the mounting social
and economic costs associated with
young people leaving state care, the
UK Government transitioned the trial
into the Staying Put program and
passed legislation to allow young
people to remain in their foster care
placements until they turned 21.3
Amanda Cumberland, Policy and
Parliamentary Adviser at TACT (The
Adolescent and Children’s Trust), the
UK’s largest fostering and adoption
charity and voluntary agency, lauded
the UK development as ‘…the most
signiﬁcant child welfare reform in the
UK in a generation’.4
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Nowadays, the Children and
Families Act 2014 legislates for local
authorities in the UK to support a
Staying Put arrangement. This is a
voluntary opt-in model whereby a
young person, when they reach 18,
makes an agreement with their
foster carer to remain living in care
up to the age of 21. To be eligible
for entering into a Staying Put
arrangement a young person must
be looked after by a local authority
(in partnership with a foster carer);
be aged 16 or 17 years and have
been in foster care for a total of at
least 13 weeks since the age of 14.
While some care leavers want to
become independent as soon as
they are legally allowed, the UK
experience showed that a signiﬁcant
number wish to continue in their care
placements. The UK trials showed
that on average 23 per cent of care
leavers chose to extend their stay.5
The system is based on both the
carer and the young person agreeing
to extend the care arrangement.
A proposal is drafted that outlines a
plan to extend care which needs to
include participation in education,
training or employment. This is then
submitted to a panel for assessment
and approval. On approval,
resources are then made available
for the care agency to continue to
support the placement, provide carer
reimbursement fees and oversee
the plan.
Authorities in the US have been
introducing extended care programs
since 2008 as a result of the alarm of
the US Federal Government at the
number of children in out-of-homecare exiting at 18 years and
transitioning to a lifetime of
expensive welfare.
Over the late ’nineties, out-of-homecare numbers in the US rose

dramatically as a result of the crack
epidemic and the related spread of
AIDS. With more young people in
out-of-home-care than ever before,
poor post-care outcomes also
climbed for those who were being
exited at 18 years old. At the time of
‘aging out of care at 18 years’, one in
ﬁve care leavers were homeless, only
58 per cent would graduate from high
school, (compared nationally to 87
per cent), 71 per cent of young
women would be pregnant before 21,
one in four would be in the criminal
justice system within two years of
exiting care, and by the time care
leavers turned 26 and only half would
be employed.6
US authorities estimated that each
annual cohort of young people
leaving care was costing the US $8
billion a year.7 Forcing young people
to leave care at 18 was not the costsaving they had expected. Faced with
these alarming social and economic
costs, in 2008 the US Federal
Government introduced the Federal
Fostering Connections to Success
Act. The Act offered the states
reimbursable foster care and
adoption or guardian assistance
payments to children up to the age of
19, 20 or 21 if the young person is:
• completing secondary education
• enrolled in an institution that
provides post-secondary or
vocational education
• participating in a program
designed to promote employment
• employed for at least 80 hours per
month
• incapable of doing any of the
above because of a medical or
mental health condition.
To encourage states to implement
extended care policies under this Act,
the US Federal Government attached
a cost-share model to the legislation.
They would fund between 30 and

50 per cent of the costs if a state
adopted extended care. At the time
of writing over 22 States have
introduced extended care policies
with a further 11 States planning to
introduce similar legislation.
While each State has adopted
various models of extended care
from the Fostering Connections Act,
it is the Californian extended care
model that has captured the interest
many policy makers. Designed to be
as inclusive as possible, the
Californian model is an opt-out
model (that is, those in care on their
18th birthday are still in out-ofhome-care, and are considered
automatically to be in extended
care). Also coupled with this is a
policy of multiple re-entry, that
places no limitations on the number
of times a young person can opt-out
and then opt-back in to the
program. The Children’s Court is the
portal through which a young
person seeks entry into the
extended care model. Young people
re-entering are assigned a worker,
appointed a lawyer and their case is
overseen by the court. Re-entry is
voluntary, and eligible young people
have a right to request re-entry as
long as they intend to meet the
participation requirements and it is
in their best interests.
The Californian model also
recognises that while a young
person may want to remain in
extended care, they may not wish
to remain in their foster
arrangement. Furthermore, the
model has options for those coming
out of residential or group-care
arrangements. The ‘Supervised
Independent Living Arrangement’
(SILP), has been developed to
address young people coming out
of these types of care arrangements
and requires the housing to be
approved by the program, provides
a ﬁnancial allowance to cover rental
and living costs, and for the
allocation of a case worker. It is less
an extended care model and more
a ‘young adult transition’ program.
Outcomes in the US are similar to the
positive outcomes of the UK
extended care trials. Courtney and
Dworsky,8 from the Chapin Hall
Institute in Chicago have been
evaluating extended care in the US
for a number of years. Their studies

comparing young people in out-ofhome-care in Illinois, where care is
extended through to 21 years, against
those in Wisconsin whose care
ﬁnished at 18, found that the return in
earnings by the young person in the
extended care arrangement for a
further two years exceeded the cost
of an additional two years in care.
Another study 9 found that for every
$1 spent on foster care, $2 was
gained by the state in increased
earnings due to higher rates of
tertiary education completion.
Furthermore, an earlier study 10
reported that young people in
extended care from Illinois were twice
as likely to have completed at least
one year of college, compared with
their counterparts in other states
where young people ‘aged out’ of
care before or at 18.

younger by lifting the ‘leave by’
option to 21 years, Australia is now
in an excellent position to learn
from such progress, and
implementing its own extended
care arrangements to ensure young
people leaving care transition
successfully into young adulthood.

An outcomes study following the
same young people concluded that
of those who left care at age 18 or
over, 73 per cent were economically
active, compared to 33 per cent that
left care at age 16 and 32 per cent
that left care at age 17. The study
found that extended care
arrangements:
• doubled the odds that a young
person would be working, or
attending high school at age 19
• doubled the likelihood of young
people completing at least one
year of college by age 21
• doubled the percentage of youth
remaining in care until age 21,
who earned a college degree.11

1. The Centre for Social Justice 2014, Survival
of the Fittest? Improving life chances for
care leavers, The Centre for Social Justice,
London.

In Ontario, Canada, extended care
has been the practice since 1980
and the recently improved
’Continued Care and Support for
Youth’ program provides for a
simple administrative process that
allows young people in out-ofhome-care (and young people
formerly in out-of-home-care) to
continue receiving support until age
21, with prescription drugs, dental
and extended health care coverage
extending until 24 years old.

The outcomes internationally for
young people that have taken the
option to extend their care
arrangements past 18 is compelling.
With the evidence in, it should give
governments around Australia
conﬁdence that a similar reform
within our child welfare and
protection systems would reap
important economic and social
outcomes for both governments
and young people alike.
Endnotes

2. Munro E, Lushey C, National Care Advisory
Service, Maskell-Graham D, Ward H with
Holmes L 2012, Evaluation of the Staying
Put 18+ Family Placement Programme Pilot
Final Report, Department for Education,
London.
3. Dixon J and Baker C 2012, The housing
experiences of young people leaving care
in England: what helps? Developing
Practice, no. 32, pp.27–34.
4. Cumberland A 2014, Will every young
person in care get the chance to stay put?
Available at: http://www.theguardian.com/
social-care-network/2014/jul/16/youngpeople-care-staying-put. (Date accessed:
11/2/16).
5. Cann R 2013, Don’t Move Me: Young
people staying put with foster carers;
research and ﬁndings, The Fostering
Network, London.
6. ‘Transitioning from Foster Care’ 2015,
Virginia Child Protection Newsletter, Fall,
viewed 11 February, 2016
<http://psychweb.cisat.jmu.edu/
graysojh/pdfs/Volume104.pdf>
7. ibid.
8. Courtney M E, Dworsky A, Peters C M and
Pollack H 2009, Extending Foster Care to
Age 21: Weighing the Costs to
Government against the Beneﬁts to Youth,
Chapin Hall Issue Brief, University of
Chicago, Illinois.
9. ibid.

The Canadian Government has also
provided for easily accessible tuition
support for post-secondary
education.

10. Keller T E, Cusick G R and Courtney M E
2007, ‘Approaching the transition to
adulthood: Distinctive proﬁles of
adolescents aging out of the child’s welfare
system’, Social Service Review, vol.81,
no.3, pp.453–484.

With Canada, the US and now the
UK well down the track in
responding to the poor outcomes
of those leaving care at 18 or

11. ‘Transitioning from Foster Care’ 2015,
Virginia Child Protection Newsletter, Fall,
viewed 11 February, 2016
<http://psychweb.cisat.jmu.edu/graysojh/
pdfs/Volume104.pdf>
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Should we Extend
‘Care’ or ‘care’?

Dr Phil Crane, Senior Lecturer Faculty of Health, School of Public Health and Social Work
Queensland University of Technology
Over the past two years as I have
travelled to different places around
Australia as an academic I have asked
experienced practitioners with young
people the question ‘In your
experience which is the more
complex — the lives of the young
people or the systems you work
with?’ On no occasion has an
experienced practitioner nominated
the young people they work as
presenting greater complexity —
systemic rather than ‘client’
complexity is experienced as the
greater challenge.
Commonly cited logics for developing
additional ‘post care’ support are:
• It is needed! Young people
‘leaving care’ face additional
(though varied) levels of personal,
social and economic difﬁculties
when compared to young people
generally. Heightened
vulnerabilities to homelessness,
mental health issues, incarceration
and poverty have been identiﬁed
by various studies and data
collections as typifying a
signiﬁcant proportion of young
people leaving care. Often
couched in terms of multiple and
complex needs, mapping the
experience of moving through and
from care for young people
generally, and for particular subpopulations has been a major
focus of research effort to date.
The tone of this line of inquiry is
generally problem oriented.
• It is right! There is a moral
imperative to change policies and
practices. While the overall pattern
of transitional support for young
adults generally has changed over
time, with an extended role for
parents and informal support
networks well into young
adulthood, this shift has not been
adequately reﬂected in what
relational, material and service
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provisions are available for young
people as they leave statutory
care. The tone of this logic is
essentially moral and around what
constitutes ethical good parenting
when it is the state that has taken
on a guardianship role. The value
of formally extending fostering
arrangements where these provide
positive support has been
promoted as part of this logic.
• It is possible! Other countries that
Australian social policy often takes
a lead from have introduced
various provisions to extend
beyond 18 years of age formal
care arrangements for young
people who are in state care.
While these have taken somewhat
different forms, overall the impacts
have been judged as positive.
At this broad level there appears to
be both a substantial evidence base
and substantial consensus. While
these provide a positive common
starting point there are signiﬁcant
complexities to unravel in considering
how to proceed in Australia. In other
words, what speciﬁcally are the ‘it is’
in the above statements! Here the
frame of complexity is useful.
Young people leaving care are not a
homogenous group with the same
experiences and needs. There are
patterns of continuity evident in
experiences of young people in care
through to post care in terms of
stability and volatility in living situation
and personal wellbeing. Young
people with ‘complex needs’ are most
likely to experience homelessness
during and after care, and constitute a
proportion of those leaving care who
face the greatest challenges in
establishing young adult lives. These
young people are unlikely to have
continuity in fostering arrangements
and ongoing positive relationships
with adult carers. They are more likely

to have experienced a multitude of
out of home placements including
residential care and have ‘felt’
homeless on more than one occasion.
Further, the geographic and cultural
contexts in which they live are diverse.
A key challenge in extending care is
how we better support young people
with complex needs in a context
responsive way. And do we address
critical gaps in current arrangements?
The need for far greater support of
Indigenous communities across
Australia is a case in point. Certainly
there are long-term ongoing costs to
the community of not providing
timely and persistent support to those
young people with the most complex
needs, particularly if life span and
inter-generational frames are used to
calculate costs and savings.
We now know a lot more about the
needed character of effective case
management with young people who
have complex needs. The evidence to
date suggests effective responses to
young people with complex needs 1
requires ecologically complex services
which involve service providers and
informal supports at multiple levels,
accessible coordinated services
across the lifespan, continuity of
services along with well-orchestrated
support for service to community
transitions, privileging the voices of
those who receive services in the
negotiation of what happens, and a
well-designed service system
incorporating a continuum of services
from least to most intrusive.
However, support for individuals will
fail if it simply individualises their
situations. This involves enhancing a
person’s social ecology, a relational
process which builds reciprocal
personal networks and ongoing
access to social institutions such as
housing, education, health and the
labour market.

The same or similar implications have
also been identiﬁed in various leaving
care studies undertaken in Australia,
and in the homelessness literature (for
example, Gronda’s 2 excellent analysis
of evidence for effective case
management around homelessness).
There is value in drawing on theory
about complexity in social systems to
understand why a particular character
of response is needed. In complex
social systems things do not happen
in linear ways. Complex systems are
not just complicated — while we can
understand some of the different
variables at play to some extent, we
will never be able to fully map,
understand or predict the social
world. This means we have to
genuinely explore with young people
what is happening, seeking and
appreciating emergent knowledge,
possibilities, relationships and ‘ﬁt’.
I suggested earlier that the systems
level is experienced by experienced
practitioners as even more complex
than that presented by young people.
This is particularly pertinent when
considering whether and if so how we
should extend care. Various aspects
of how care systems function and
young people’s experience of them
have been examined. A recent South
Australian study of leaving care by
Malvaso and Delfabbro found:
‘the principal challenges related to
difﬁculties in matching the
structure of formal services to a
population with highly
unstructured living arrangements,
a history of problematic
engagement with the care system,
and difﬁculties arising due to
service ineligibility issues.’ 3
Sources of complexity that need
consideration include:
• Ensuring the voices and authority
of young adults are respected in
the face of constructions that can
undermine their standing at case
and policy levels. We need to be
aware that notions that young
people, particularly those whose
needs are seen as complex, are
developmentally ‘damaged’, can
play a role of ‘othering’ them in
policy and practice processes. It
would be a shame if extending
Care resulted in new forms of
proceduralism which undermine
rather than value the development

of positive relationships as an
ongoing narrative and source of
reciprocity in the lives of young
people. As Ungar et al. indicate:
Unfortunately, those with the
power to deﬁne problems and
solutions (policy makers and
professionals) are often the
ones to get their treatment
plans privileged despite
strenuous negotiations by
clients.4
One practical strategy to assist
identify leaving care support
strategies that are effective in
particular contexts is to embed
participatory action research into
the fabric of service and policy
development. This has the
potential to simultaneously build
engagement, strategy and
evaluative insight, which in turn
can inform management and
policy. An ongoing inquiry
approach of some form is a critical
component of responding
effectively to complexity in
particular contexts.
• Clarifying and distinguishing those
aspects of a strategy that seek to
extend Care, in that they formally
endorse changed legal
parameters/ policy provisions of
the child protection and out of
home care system versus those
aspects which extend care which
has a focus on service and support
eligibility for those who have left
care. The former might include the
introduction of formal
arrangements to recognise
extended foster carer relationships,
while the latter may refer to
enhanced housing eligibility.
•

It cannot be assumed that
extending care without extending
support beyond care as well will
reduce later homelessness. The
Mid-west Study involving 732
cases found that young people
who were allowed to stay in foster
care until 21 years of age were no
less likely to become homeless in
the 30 months after exiting.5
In other words, remaining in foster
care until 21 did not have a
preventive effect on later
homelessness, and ageing out of
foster care still presents major
challenges for many young people
regardless of the age at which this
occurs. The implications noted by
Dworsky are for better transition
planning around housing and
enhanced access to housing,
including rental assistance and
support beyond 21 years of age.
• The need to involve different
jurisdictions in our federal system in
the development of an ‘extending
care’ strategy. While a collaborative
approach has been established
through the National Out of Home
Care Standards process and the
National Transitioning to
Independence Priority, there is a
need for substantial and ongoing
commitment by governments to
deal with policy and systems level
complexities.
• While the long-term cost-beneﬁt of
supporting young adults leaving
care has an evidence base both in
Australia and overseas, getting
support and coordination from the
political and public administration
environments is a constant
challenge and can mean that
holistic frames for practice have
little or partial adoption.
•

Amelia ©Monique, Home Is Where My Heart Is 2015 — image courtesy of YACWA
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The importance of peak bodies
such as CREATE, publications such
as Parity and ongoing research and
advocacy cannot be
underestimated.
Despite the complexities, there are
signiﬁcant foundations in Australian
policy and practice to build on. There
may well be useful ways that ‘Care’
and ‘care’ can be extended. Building
strategies that appreciate and
respond to various types of
complexity is essential.
Consistent with the conclusion
drawn by Ungar and colleagues, we
need to combine best practices in
supporting young people develop

supportive, non-coercive and
ongoing relationships, provide
service support and systems of the
character we know is necessary for
responding to complex needs, and
make sure that young people
leaving care have access to
environments that reﬂect the social
determinants of health, including a
safe, stable and affordable place to
live where they can live, which can
form a platform for the next steps in
their lives.
Endnotes
1. Ungar M, Liebenberg L and Ikeda J 2014,
‘Young People with Complex Needs:
Designing Coordinated Interventions to
Promote Resilience across Child Welfare,

Homelessness in Australia:
An Introduction
Homelessness in Australia: An Introduction provides thought-provoking, up-to-date information about the
characteristics of the homeless population and contemporary policy debates.
Leading researchers and advocates from across Australia have come together to contribute their expertise
and experience to produce a foundational resource that will set the benchmark for the future analysis of
homelessness. Editors, Chris Chamberlain, Guy Johnson and Catherine Robinson are all recognised
experts in the ﬁeld.
Homelessness in Australia: An Introduction is published by New South Press in association with the
Victorian Council to Homeless Persons, one of Australia’s leading peak homelessness advocacy bodies.
Homelessness in Australia: An Introduction contains 14 chapters.
Part 1 includes: an essay on homelessness policy from the start of the nineteenth century to recent times;
a chapter measuring mobility in and out of the homeless population and a piece on the causes of
homelessness.
Part 2 is about contemporary policy issues and discussions. It has chapters on: the debate about deﬁnition
and counting; gender and homelessness; young people; older people; Indigenous homelessness;
domestic and family violence; people with complex needs and the justice system; trauma as both a cause
and consequence of homelessness; and people who are long-term or ‘chronically’ homeless.
Part 3 includes a piece on the ‘failure of the housing system’ and a chapter on ‘reforming the
service system’.
People will ﬁnd the essays in Homelessness in Australia both illuminating and challenging.
This important new book will be required reading for all people committed to ending homelessness
in Australia.
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How Do We Identify and Address
Barriers Faced by Young People
Leaving Care?: Ask Them
Jessica White, Policy Ofﬁcer and Noelle Hudson, National Policy and Advocacy Manager, CREATE
CREATE believes the successful
transitioning to independence of
young people from out-of-home care
must be a priority for policy and
decision-makers. This means better

coordination across all tiers of
government, with support from the
non-government organisation (NGO)
sector, to provide necessary support
and consistency in service delivery.
It is encouraging to see that
Strategy 2 of the Third Action Plan
(2015–2018), part of the National
Framework for Protecting Australia’s
Children 1 focuses on helping young
people in out-of-home care to thrive
in adulthood. This strategy identiﬁes
actions to break the cycle of
disadvantage for these young people.
CREATE supports the objective of
improving priority access to support
services, including ensuring that the
Transition to Independent Living
Allowance is available to all young
people with an out-of-home care
experience.
CREATE’s research has found
examples of not only ‘systemic failure’
when it comes to transition planning
but lack of involvement of young
people in the process.2 Transitioning
to independence has been an area of
concern for CREATE for many years.
CREATE’s 2009 research on leaving
care 3 found that 64 per cent of young
people did not have a leaving care
plan. After leaving care, 35 per cent
were homeless in the ﬁrst year; only
35 per cent completed Year 12;
29 per cent were unemployed
(compared to the national average at
the time of 9.7 per cent); and
70 per cent were dependent on
Centrelink for some form of income
support. Housing, education, and
employment are three
interdependent areas of concern for
young people exiting care and they
are aware of the barriers:
Being on my own and being able
to ﬁnancially support myself.
Don’t want to go downhill in
school
— Female, 17 years 4

Most other kids my age have their
parents to fall back on if they need
some money help like with getting
a house, and I don’t have that. If I
got a house and for some reason
had to leave, like a housemate
moved out and I couldn’t afford it
— Female, 17 years 5
CREATE’s most recent 2013 Report
Card ‘Experiencing out-of-home care
in Australia’ 6 in presenting the views
of children and young people from
within the care system revealed the
concerns of a group of young people
exiting the system about their
uncertain future:
I like it in care and wasn’t really
taught how to live in the big
world, and I’ve ﬁnally got a family.
It’s scary to even think about
leaving them.
— Female, 15 years
I don’t want to leave care because
I am happy where I am.
— Male, 16 years
I don’t know what is going to
happen to me, and I don’t feel
that it is right for young adults at
18 years old to leave care. I think it
is too early.
— Female, 17 years
Imagine having to look for a place to
live while you’re trying to ﬁnish your
ﬁnal year of school! During CREATE
Victoria’s 2015 Hour of Power,7 young
people identiﬁed housing as one of
the most pressing issues needing
attention. Participants stated:
There are limited appropriate
housing options for young people
who are leaving care.
Young people require supported
accommodation with greater
independence.
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Recently, CREATE has been working
with young people to develop
strategies for overcoming some of the
barriers. This work has led to the
distribution of over 2200 Go Your
Own Way (GYOW) Leaving Care
Information Kits across Australia. The
purpose of the kits was to provide a
resource to stimulate conversation
and assist the planning for young
people exiting to independence and
mitigate the poor outcomes
experienced, including homelessness.

Image courtesy of Artful Dodgers Studio

We would like to have greater
support to maintain housing until
we are at least 21 with a variety of
options available. We like the idea
of being independent, however
need support for this to be
attainable and sustainable for us.
At this forum, young people spoke
about how they wanted more people
in out-of-home care to ﬁnish school
and go on to higher education.
They reported getting moved around
from school to school, thereby falling
behind in class. They emphasised
how hard it is to catch up when there
is lots of other stuff going on; and
drew attention to the problems of
missing schooling while in care or
leaving school early. In addition,
because of the ﬁnancial cost study,
if they are solely supporting
themselves, many have found that
further education can be
unaffordable.
Young people also referred to the
stigma associated with having been in
care and expressed concern about
ﬁnding jobs and enrolling in courses,
as well as basic life skills such as
budgeting their money, paying for
health costs, accessing their medical
records, and knowing how to cook
and clean.
Without employment, education and
access to suitable and affordable
housing, young people exiting care
are at greater risk on homelessness.
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Early intervention is essential to
prevent these vulnerable young
people experiencing homelessness.
CREATE’s 2010 What’s the Answer?
Report 8 found that young people
believe that training for workers in all
of the aspects of the transition-fromcare process, from planning to after
care support, would give them a
greater understanding of the
problems and show what actions
could help to improve outcomes.
Starting the transition to
independence discussion early and
ensuring young people are included
as part of this process, is essential
to minimise the over-whelming task
of fending for oneself without the
security of a family support network.
Clear strategies for obtaining and
maintaining housing is vital for
young people, with many telling
CREATE that they are reliant upon
unstable forms of accommodation
including couch surﬁng and
refuges.
CREATE would also like to highlight
that transition plans, without the
appropriate funding and resourcing
to achieve the goals detailed, have
limited value. For example — putting
in the plan ‘live independently in
private rental’ is unlikely unless the
young person has access to
additional income with knowledge of
how to maintain a property and
knows their rights and responsibilities
as a tenant.

The kits include a workbook that was
developed in consultation with young
people, covering key areas such as
identity, education, income, housing,
health and relationships to enable
those transitioning to plan for their
independence. CREATE is currently
undertaking an evaluation of this
project, results of which will be
released later in 2016.
Post-care outcomes for young people
are the true measure of the child
protection system. Unless the clear
majority of young people are exiting
out-of-home care as healthy
independent adults, who are studying
and/or working and living in safe,
secure and affordable housing, then
there is still much work to be done.
Endnotes
1. https://aifs.gov.au/cfca/2015/12/09/
national-framework-protecting-australia-schildren-resources-support-third-actionplan;
https://www.dss.gov.au/sites/default/ﬁles/
documents/12_2015/pdf_third_action_plan
_for_protecting_australias_children.pdf
2. McDowall J J 2009, Transitioning from care:
Tracking progress, (CREATE Report Card
2009)
CREATE Foundation, Sydney. Retrieved
from http://create.org.au/wpcontent/uploads/2014/12/05.-CREATE-Rep
ort-Card_Transitioning-From-Care-TrackingProgress_November-2009.pdf
3. ibid.
4. ibid, p.79.
5. ibid, p.76.
6. McDowall J J 2013, Experiencing out-ofhome care in Australia: The views of
children and young people (CREATE
Report Card 2013), CREATE Foundation,
Sydney. Retrieved from
http://create.org.au/wp-content/uploads/
2014/12/2013-CRE065-F-CREATE-ReportCard, p.76.
7. CREATE Victoria 2015, Report on ‘Hour of
Power’ consultation. Melbourne: CREATE
Foundation.
8. CREATE 2010, ‘What’s the answer?: Young
people’s solutions to improving
transitioning to independence from out-ofhome care, CREATE Foundation, Sydney.
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Specialist Homelessness Services
Assisting People Leaving Care
Arrangements
Anna Ritson, Acting Head, Housing and Homelessness Reporting and Development,
Housing and Specialised Services Group, Australian Institute of Health and Welfare (AIHW)
People transitioning from health or
social care arrangements are
particularly vulnerable to becoming
homeless.1 This article presents key
ﬁndings and trends on this group of
people who, upon leaving care, seek
assistance from specialist
homelessness services (SHS).
In 2014–15 over 6,000 people
leaving care arrangements 2
approached SHS agencies for
assistance. Most commonly, these
people were leaving medical
institutions such as a psychiatric
hospital (22 per cent), hospital
(16 per cent) or rehabilitation facility
(15 per cent). The majority of this
group leaving care were male
(56 per cent) and most were living
alone (59 per cent) at the time of
contact with SHS services.
The risk they face of becoming
homeless or indeed ﬁnding
themselves homeless is heightened
by their personal circumstances.
The immediate need of having
somewhere to sleep was a key issue
for many people leaving care
arrangements and seeking support
from SHS agencies. One in two

needed crisis accommodation
(short-term or emergency
accommodation), which implies they
found themselves with limited
housing choices upon leaving care.
In addition to providing
accommodation assistance, SHS
agencies also support clients in other
areas of their lives including, ﬁnancial,
legal, and specialist services,
particularly mental health, drug and
alcohol, disability, health/medical and
family relationship services. SHS
clients who identiﬁed as leaving care
arrangements had more complex
needs than other clients in the
general SHS population.
This group had twice the proportion
of clients needing mental health or
disability services and three times the
need for drug and alcohol services,
compared with the general SHS client
population (Figure 1). This greater
need for specialist services by clients
leaving care arrangements reveals the
underlying state of their mental and
physical health. It also emphasises
that assistance for this group of
people in our community needs to
take adequate account of these
comorbidities.

Figure 1: Clients leaving care needed more specialist services
than the general SHS population
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With the national SHS collection now
four years old, the evidence shows
increasing numbers of people
leaving care arrangements are
seeking assistance from SHS
agencies each year. The service
needs of this group are distinct —
high proportions requiring both
specialist services and many and
varied general services. With the age
of clients in this group increasing, the
specialist homelessness sector
response will need to be resourced
to support these vulnerable people
in our community.
Endnotes

14.3

Disability

While a greater need for specialist
services may be understandable
given the institutions that this
group of people are leaving, the
amount of support for general and
everyday basic living assistance
indicates the extent to which they
experience disadvantage upon
leaving care arrangements.
There are 27 types of general
services reported in the SHS
collection. Clients leaving care
were more likely than the general
SHS population to need these
services in 25 of the 27 general
service types. The breadth and
intensity of services needed, from
getting a regular meal to securing
economic and housing stability,
reveal a level of vulnerability not
seen in other SHS populations.

10
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Source: Specialist homelessness services 2014–15
(http://www.aihw.gov.au/homelessness/specialist-homelessness-services-2014-15/)
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1. Johnson G, Natalier K, Mendes P, Liddiard
M, Thoresen S, Hollows A, Bailey N 2010,
Pathways from out-of-home care, AHURI
Final Report No. 147, Australian Housing
and Urban Research Institute, Melbourne.
2. SHS clients are deﬁned as leaving care if in
their ﬁrst support period during the
reporting period (either the week before or
at the beginning of their support period),
their dwelling type was hospital, psychiatric
hospital or unit, disability support,
rehabilitation, aged care facility, or their
reason for seeking assistance was transition
from foster care/child safety residential, or
transition from other care arrangements.
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Leaving Care and
Service Engagement:
Lessons from the Homelessness Sector
Ms Catia Malvaso and Professor Paul Delfabbro, School of Psychology, University of Adelaide
Although many young people
eventually make the transition from
care to independent living
successfully, others can ﬁnd this
transition to be particularly difﬁcult.
As a result, it has become common in
the leaving care literature to further
explore and understand the diversity
of outcomes which exists within these
populations. For example, Stein 1
argues that young people leaving
care fall into three principal groups:
1. moving on
2. survivors
3. strugglers or victims.
Those in the ﬁrst two groups usually
adapt to life after care with the
assistance of services, whereas the
third group generally fares poorly.
Studies of this third group show that
they are at signiﬁcant risk of
homelessness,2 ﬁnancial hardship,
unemployment, and have difﬁculties
in forging effective social
relationships.
Although considerable research and
policy attention has been directed
towards care leavers as a group on
the whole, relatively less attention
has been directed towards the third
group in Stein’s typology. In a recent
report published in Australia,3 it was
argued that poorer post-care
outcomes are more likely in several
circumstances. Some young people
have multiple complex needs that
require the combined assistance of
different services that are difﬁcult to
coordinate and access
simultaneously.
Others may be affected by a number
of borderline conditions (for example,
disabilities, personality disorders),
which do not quite render them
eligible for services. However, a more
pervasive and under-researched
problem is that of ‘service
disengagement’; namely, the inability
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of some services to engage with
particular young people because of
their attitudes towards services or
daily routines.

b) a summary of national and
international services or
programs that assist young
people leaving care

It was argued that many existing
services are based on resilience
models that assume that young
people either seek out services or
have the capacity to respond to them.
However, when this assumption does
not hold, approaches to service
delivery need to be modiﬁed so as to
meet the needs of this population.4

c) a qualitative interview
investigation of the factors that
facilitate or hinder effective
service delivery conducted
with people working in both
government and
non-government
organisations.

It is the existence of this population
where a nexus between the
homelessness and out-of-home care
literature may exist. Although the
overlap between the two
populations is established, the
potential application of service
engagement strategies or
interventions from the
homelessness literature has
generally not been considered in
any detail. The need to explore this
link emerged in a recent research
report conducted by researchers at
the University of Adelaide.5 In this
paper, we discuss ﬁndings from the
report relating speciﬁcally to the
crossover between leaving care and
homelessness. A brief summary of
the overall research project is
provided below.

The Study

The larger project was initiated by the
Exceptional Needs Executive
Committee (Department for
Communities and Social Inclusion) in
order to develop some insight into
the unmet needs and service
engagement requirements of young
people with complex needs leaving
care. The project had several principal
components:
a) a detailed review of the leaving
care literature

Key Research Findings

The following is a summary of two
important themes which emerged
in the study and which have
implications for the broader delivery
of services and which draw upon
knowledge and experience in the
youth homelessness area.
The structure and design of services
The conditional and structured
nature of services was identiﬁed as
a major hindrance to service
engagement for young people
leaving care. Some of the reasons
included: lack of ﬂexibility in
operating outside of mainstream
working hours (that is, 9am to 5pm,
Monday to Friday); poorly located
services that are difﬁcult to access;
and issues arising from strict
eligibility criteria (for example, agerelated cut-offs).
Participants involved in the
qualitative investigation pointed out
that many services required young
people, who often have chaotic or
unstable lives, to be available on
certain days, keep appointments
and maintain engagement in order
to receive support. Services with
strict windows of opportunity for
engagement were described as
particularly problematic for
obtaining housing. For example, if a
young person misses a few

appointments or is not prepared to
take steps towards obtaining a
housing lease in their teenage
years, this often resulted in
ineligibility issues and increased
their risk of transitioning into
homelessness.
Participants also discussed how the
complex behaviour of young people
acts as a barrier to engagement. For
example, there may be issues arising
due to mental illnesses, previous
trauma experiences, and
associations with peers who have
similar attitudes that reinforce
antisocial behaviours. Instead of
banning young people from
attending services, there was a need
for services to be staffed with highly
resilient and tolerant workers who
understand the needs and
underlying trauma backgrounds of
many care leavers. Persistence was
emphasised in situations where
many formal services would deny
access due to young people’s initial
reluctance to engage.
Best strategies for service
engagement
It is clear that the contingencybased service delivery model may
not be an appropriate match for the
engagement style of young people
with complex needs leaving care.
Instead, it was argued that there is a
need for greater service ﬂexibility in
terms of the time and location of
service delivery, as well as allowing
young people multiple
opportunities to engage. This idea
has been acknowledged in the
empirical literature, and effort has
been made to promote more
ﬂexible operating hours.6, 7
Furthermore, a number of youth
support and homeless services cater
for young people up to the age of 25;
however, state responsibility formally
ends at age 18. Many participants
believed that if young people could
continue to receive formal help
beyond age 18, they might be more
willing to, or better supported to,
engage with other services. Those
care systems that encourage a more
gradual transition from care have
been considered to be more effective
and there is evidence that delaying
transitions improves housing and
employment outcomes,8 which may
also result in fewer young people
transitioning into homelessness.

Two types of services were
considered to have considerable
value and further potential. These
are outreach services and drop-in
centres. Participants believed that
assertive outreach work helps to
initiate and maintain engagement
over longer periods of time.
There are models operating in some
states of Australia in which mobile
outreach buses frequent areas where
at risk or homeless young people
congregate in order to distribute
material aids (for example, Open
Family Australia’s Mobile Youth
Outreach service). Such services also
provide free information so that staff
can impart information about
services or young people can
explore these services for
themselves using the free Wi-Fi or
computers provided.
These services are thought to
alleviate levels of discomfort or
anxiety because workers are
meeting young people in their own
environment as opposed to
confronting ofﬁce-based settings.
They also allow for an element of
persistence; ongoing contact is a
strategy that can foster engagement
by assuring young people that
services are there to assist them. If a
mobile outreach service consistently
visits certain areas on certain days,
young people can start to build a
rapport with the staff and this might
provide the impetus needed to
engage in more formal services.
There is some evidence that because
assertive outreach programs are more
ﬂexible they are better able to
facilitate longer-term engagement,9
although few of these studies have
been undertaken in relation to young
people leaving care.
Similarly, drop-in centres were
identiﬁed as a useful way to attract
those young people who are the
most difﬁcult to engage by not
restricting them to appointmentbased, formal services but still
being able to introduce them to
more therapeutic services when
they drop-in. This was sometimes
referred to as accidental or
incidental therapy, which enables
exposure to education and training
opportunities. Some drop-in centres
exist in South Australia, for
example, at Trace a Place, which is

aimed at young people aged 15 to
25 who are homeless or at risk of
becoming homeless.

Conclusion

Service models drawn from the
homeless literature (for example,
drop-in centres and outreach services)
appear to have merit in discussions of
how to better assist young people
who are disengaged from services. In
turn, because young people leaving
care who have complex needs are at
increased risk of becoming homeless,
they are more likely to be picked up
by these services. Workers in these
services would beneﬁt from a deeper
understanding of the issues speciﬁc to
leaving care populations, especially
how their trauma experiences might
inﬂuence the way they interact and
engage with others. Therefore, there
is a need to develop stronger links
between the leaving care and
homeless areas and for services to be
more integrated and co-ordinated in
order to achieve the best possible
outcomes for care leavers.
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Being Strong in Aboriginal Identity
and Culture Protects Young People
Leaving Care
Andrew Jackomos PSM, Commissioner for Aboriginal Children and Young People
I am honoured to have been
appointed the nation’s ﬁrst
Commissioner for Aboriginal children
in 2013. I am a Yorta Yorta man from
the Murray River and I am also proud
of my blood ties to the ﬁghting
Gunditjmara of south west Victoria.
In partnership with the Department of
Health and Human Services, I
commenced a project called Taskforce
1000 in 2014. The project takes its
name from the number of Victorian
Aboriginal 1 children in state care.
Decision makers across the
Department’s 17 local areas met over
18 months to analyse the
circumstances of 980 Aboriginal
children in a mostly collaborative spirit.
From education, justice, health and
the sector, resources were committed
and actions agreed to improve
outcomes for each one of the children.
The Taskforce paid particular attention
of the child’s connection to family, kin,
community and culture along with the
other core human rights of children —
to life, to family, to protection.
All human rights are universal,
indivisible and interdependent and for
Aboriginal people culture links us to
our past so we can navigate our future.
The learnings from Taskforce 1000
have been many and the stories often
distressing; but powerful motivators to
do things better. What I heard was that
for a large majority of our children in
state care their experiences as children
in care are unlikely to equip them to
become thriving, happy and
independent young adults without
signiﬁcant supports.
I believe that there is not a conscious
mindset to leaving care before the
necessary development of a plan at 16.
From intake and placement every
decision impacts upon the child’s
capacity to leave care. Experiences and
relationships nurtured for a child in the
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early years affect development, long
term wellbeing and successful
transition out of care. Decisions impact
generation after generation. I have
spoken with parents who were in care,
now seeing their children in care, who
continue to search for their cultural
connections decades later because
their right to culture was denied.
It is the obligation of the state to do
everything to search for the child’s
Aboriginal family and maintain
relationships with people that will be
part of the child’s life well beyond
18 years. I saw nearly 1,000 genograms
during the Taskforce and was startled
how suitable and capable Aboriginal
kin were often not considered for
placement options. Many of the
Aboriginal people in these family trees
were not contacted or assessed as a
placement option for the child, to
provide respite for non-Aboriginal
carers, as mentors for the child or as a
source of knowledge for cultural
planning. Many child protection
workers lacked the understanding,
conﬁdence or endeavour to contact
Aboriginal family of the child. On more
than one occasion I was told that family
members could not be found yet in the
meeting I located them on Facebook
within minutes.
For my community, culture is about
our family networks, our Elders, our
ancestors, how we greet each other
and how we communicate without a
word but a look, a twitch. Our culture
is in the way we pass on stories and
knowledge to our babies, our
children; it is how our children
embrace our knowledge to create
their future. It is about all the parts
that bind us together. It is the
similarities in our songlines and
creation stories. In communities
where culture is strong, the force of
identity and the knowledge of each
other, of our ancestors is a shield

against racist remarks and negative
stereotypes. Knowing family,
community and connecting to culture,
to land, to waters — these are the
things that build up our young.
Taskforce conﬁrmed for us that family
violence was the primary driver of over
90 per cent of Aboriginal children into
out of home care. We also know that
continuing family violence, more often
than not associated with alcohol and
drug misuse and mental health issues
were among the reasons that many
children were unable to be reuniﬁed
with their parents. To combat a
generational cycle these things must
be addressed with the Aboriginal
community fully involved.
The Cost of Youth Homelessness
Study identiﬁed that out of home care
and family violence are key risk
factors associated with youth
homelessness. The report noted that
nearly two thirds (63 per cent) of the
homeless youth surveyed had been in
some form of care by the time they
had turned 18, 2 and that more than
half had to leave home because of
violence between parents or
guardians on at least one occasion.
Aboriginal young people represent
over 18 per cent (approximately
1,445 children) of all children in out of
home care in Victoria, which gives
these ﬁgures some context.
Housing options for Aboriginal young
people leaving care may be fewer.
Aboriginal people nationally represent
three per cent of the population but
make up 23 per cent of the
homelessness population.3
Homelessness Australia report 4
there is evidence that couch surﬁng is
prevalent among Aboriginal youth.
The Australian Institute of Health and
Welfare reported that of the
Aboriginal homelessness population
28.2 per cent were under 12 and

14.1 per cent were aged between
12 and 18.5 Given that early
experiences determine ones life
trajectory we must consider what the
appropriate age is for vulnerable
Aboriginal children to be leaving care
and ask — have we ensured all
appropriate supports?
The ﬁgures tell a harrowing story: in
2014 the number of Aboriginal people
experiencing homelessness rose by
six per cent compared to the nonAboriginal population which rose by
2.8 per cent.6 The rate of Aboriginal
children in out of home care in Victoria
is 71.5 per 1,000 children compared to
5.6 per 1,000 for non-Aboriginal
children,7 and the number of family
incident reports where the affected
family member is Aboriginal almost
tripled in Victoria between 2006–7
(844) and 2014–15 (2,248).8
We are also aware that the ﬁgures are
likely underreported. The Australian
Bureau of Statistics (ABS) assesses
homelessness based on ﬁve
operational groups. For Aboriginal
people homelessness is more broadly
deﬁned; and may also include
spiritual homelessness which is the
state of being disconnected from
ones homeland, separation from
family or kinship networks, or not
being familiar with ones heritage.9
What I have seen suggests that
Aboriginal children in state care at
risk of spiritual homelessness.
Legislation and practice guides aimed
to keep our kids connected are not
being consistently implemented or
monitored. At the very basic level in
Taskforce, a number of children were
not identiﬁed as Aboriginal when
entering care (nor for many years)
resulting in the Aboriginal Child
Placement Principle not being
applied. I heard of delays of years in
Aboriginal Family Decision Making
meetings being held, and I read
cultural support plans which had
didn’t aim to develop relationships
with other Aboriginal people.
What I saw for many children was
cumulative harm layered upon
entrenched disadvantage, historical
dispossession, separation and
disconnection from culture.
Whether conscious or unconscious,
poor practice and lack of oversight of
cultural connection in state care
amounts to breaking down the
minority culture further.
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Are Aboriginal children who have
been denied this right to culture, who
have experienced abuse or neglect
prepared for leaving care at 18?
Some will be — many will not.

with a kinship carer with ongoing
support and case management for
three years is a far better investment
than tertiary responses, such as
corrections or homelessness services.

The Royal Commission into
Aboriginal Deaths in Custody some
25 years ago found that 66 of the 99
people whose deaths were examined
had been removed and were in out of
home care as children. We know that
41 per cent of all children on remand
or sentence in 2013–14 had previous
child protection involvement and
18 per cent were under a current
child protection order.10

As a good parent the state should
support young adults who have left
care to have every opportunity to
reach their potential. Priority access
to housing, transport, education and
health services should be provided
until they are twenty ﬁve. This is what
other parents do for their children
and it what as a society we accept as
a social norm — children who have
been in care of the state deserve
nothing less.

The growing numbers of Aboriginal
people incarcerated as adults who
have been in youth justice and/or child
protection tell us we have a long way
to go and that time and effort must be
put into healing and to transition
planning and post care support.

Endnotes
1. In this article the term Aboriginal is used;
this is inclusive of Aboriginal and Torres
Strait Islander peoples.
2. Flatau P, Thielking M, MacKenzie D, Steen
A 2015, The Cost of Youth Homelessness in
Australia Study, snapshot report 1, ARC
Research Project.

Children must have every chance to
leave care and enjoy positive, healthy
and happy lives. Evicting children
from state care based on the
chronological age of 18 years is a risk.
An assessment of the young person’s
capacity to leave care at 18 and the
option to remain in a stable
placement until 21 years of age
should be part of the leaving care
plan. For most children not in state
care their parents don’t stop looking
out for them when they turn 18 — few
leave home at this age. Why then do
we accept it is ok for the state (as the
parent) to relinquish that role for
children who have experienced
trauma at 18 years of age?

3. Homelessness Australia 2016
Homelessness and Aboriginal and Torres
Strait Islanders, ACT.

From a simple economic point of view
the ten thousand dollars a year to
support a young person to remain

10. Victorian Government 2014, Youth Parole
Board and Youth Residential Board Annual
Report 2013–14, Victorian Government,
Melbourne.

4. ibid.
5. Australian Institute of Health and Welfare
2014, Homelessness amongst Indigenous
Australians. cat no. IHW 133, Canberra.
6. ibid.
7. Productivity Commission 2016, Report on
Government Services, Australian
Government, Canberra.
8. Department of Premier and Cabinet 2015,
Victorian Government Aboriginal Affairs
Report, Victorian Government, Melbourne.
9. Keys Young 1998, Homelessness in the
Aboriginal and Torres Strait Islander
Context and its possible implication for the
supported accommodation assistance
program, Commonwealth Department of
Health and Aged Care, Canberra.
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Stand By Me:
An Innovative Program for Young Care Leavers
Kerry Antonucci, Berry Street
There is no doubt in the minds of
anyone who has contact with young
people leaving state care that for most
this is a time of high anxiety. And why
wouldn’t it be? Rarely do young
people from the general community
leave home at 18, so it should be no
surprise that for our most vulnerable
young people in care the struggles are
enormous. Many of them centre on the
fundamental of ﬁnding stability in
housing. Recognising this, Berry Street
applied for and was successful in
obtaining philanthropic funding from
both the Lord Mayors Charitable
Foundation and the Ian Potter
Foundation to fund a three year pilot
program to provide intensive support
to 12 care leavers. The program, called
Stand By Me, was based on the United
Kingdom (UK) Personal advisor model.
It commenced in January 2013 and has
just been completed. The Stand By Me
experience has provided us with much
rich learning as to what works in
gaining successful outcomes for care
leavers. The following key elements
serve to summarise this learning.
•

•

Without doubt, the foremost
element in the program’s success
was its person-centred relational
approach. Given the inevitable
issues around trust that a substantial
number of young people leaving
care have, there is possibly no
better way to counter that than
having a consistent person to
respond to and support a young
person throughout the challenges
that leaving care brings. The Stand
By Me model is based on remaining
connected and engaged with the
young person, independent of
need. We have celebrated the fact
that we remained in contact with all
12 of our young people until the
end of the pilot.
A principle of assertive
engagement was embedded into
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the Stand By Me model. One of
the key reasons why many
programs that are meant to meet
the needs of young people leaving
care do not work is that the
expectation is on the young
person to seek them out. This is
counter to what their reality was
when they were in care. Due to the
need to manage risk while they are
on an order they are followed up
fairly persistently by their case
manager. The day they turn 18,
all this changes and young care
leavers have to be more proactive
seeking services out. It’s not
surprising that most have difﬁculty
with this. While some services will
persist through a few ‘no shows’,
the hallmark for Stand By Me was
that we just stayed involved (no
exit clause) and kept up contact,
ready to engage more intensively
when our young clients needed us.
•

The Stand By Me model was not
limited by geographical
boundaries. It is inevitable,
particularly with stable and secure
housing being in such short supply,
that most young people will move
several times in the years after they
leave care. Stand By Me’s capacity
to follow our young people through
these moves has been integral to
the model’s success. We were
fortunate that no participants
moved signiﬁcantly out of the
Melbourne metropolitan area,
but if they had moved further aﬁeld
we had plans to, at the very least,
remain in phone contact especially
to see how they settle and then
transition to other services.
Many current services are not
designed for ﬂexibility in this
regard: a young person can move
two suburbs and have to change all
of their workers. A successful
post-care support model certainly
depends on much greater ﬂexibility.

•

One of the other elements that
made Stand By Me a success was
the capacity to connect and get to
know our young people while they
were still in the care system. This
deﬁnitely enhanced the
engagement once they had left
care. It also had the unanticipated
but very welcome aspect of
making the care team far more
accountable with regard to leaving
care planning. Having a
professional present who was
going to be there post 18
changed the dynamic and led to
more options being considered.

•

Stand By Me was supported by a
generous and ﬂexible brokerage
funding. This is essential. Having
the capacity to feed a young
person is almost not negotiable
when it comes to engagement.
Brokerage also helps alleviate
crises with housing, stabilise
ongoing housing and provide so
many ‘tailor made’ opportunities
to enhance independence and
importantly wellbeing.

At the end of the Stand By Me
experience, all the participating young
people were accommodated.
Given the complexity of the young
people’s issues, maintaining stable
accommodation was a challenge
throughout the pilot so we are very
pleased with these housing outcomes.
We believe all the program elements
contributed to our overarching goal of
preventing homelessness. The Stand
By Me experience may be at an end
but the learning and advocacy will
continue. We were fortunate to have
Monash University evaluating the pilot
throughout the three years, and the
report will be released in April 2016.
We are hopeful that one day the
leaving care experience we were able
to give to our 12 young people will be
available to all care leavers.

A
W

A LIFT
When Needed
Murielle Bodenham, Project Ofﬁcer, Swan Emergency Accommodation, Western Australia

Background

Swan Emergency Accommodation
(SEA) is a community housing
provider operating in the Midland
area of Perth, Western Australia.
SEA provides a range of
accommodation, support and
educational services. One of these
is the SEA Youth Service.
SEA’s Youth Service receives funding
support from the Department of Child
Protection and Family Support
(CPFS). The service provides
hostel-style accommodation and
support for six young people aged
between 16 and 25 years. The Youth
Service also has available six
community based units that are
offered to young people as they
transition from on-site to independent
living. At any one time, SEA’s Youth
Service directly accommodates and
supports up to 15 young people.

skills required to live independently
and make their own way, they have
limited independent living and social
skills, poor behavioural control,
unhealthy relationships, limited
support networks and an overstated
sense of entitlement (‘My caseworker
will buy me that’).
These observations are supported by
research which identiﬁed two distinct
pathways for young people leaving
care. A smooth transition was more
often experienced by young people
who had few placements and had
generally felt safe, secure, participated
in planning processes and left care at a
later age. On the other hand, volatile
transitions from care were experienced
by young people who had more

placements, experiences of physical
and/or sexual abuse prior to or during
care, left care in crisis at a younger
age, did not participate in exit
planning and were discharged into
inappropriate accommodation such as
boarding houses and refuges. Volatile
transitions are characterised by a lack
of stable, safe accommodation,
isolation from support, substance
abuse, mental health issues, poor peer
relationships and poor coping skills.1
On average, SEA accommodates
50 young people per year.
Of these, around 15 have had care
experiences and are transitioning to
independent living. We identify ten
as experiencing a ‘volatile transition’.

Our most challenging clients are
young people, particularly young
men, who have had long-term,
negative experiences of being in care.
These young people arrive at the
youth service door with baggage —
a lifetime of trauma resulting from
core family crisis and then
exacerbated by instability, disrupted
attachment, ﬂeeting relationships and
uncertainty in care.
Characteristic of this group are high
levels of aggression, deﬁance and
violence, often punctuated by drug
use, mental health issues and
dealings with police and the justice
system. Due to their difﬁcult to
manage behaviours, they have come
of age in various supervised care
settings or alternatively, they have
absconded from care and have lived
transient, disengaged lives.
Either way, by the time they reach
18 years of age, instead of being
equipped with the knowledge and
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They have had multiple care
placements throughout childhood
(an average of 31 placements).
One young person had 62
placements during their time in care.
These are the few that make their way
into our service.
Within mainstream homelessness
services young people are exposed to
further trauma. They have housing
security used as leverage for
behavioural compliance yet have
limited control over their emotions
and behaviours. They become
immersed in a negative culture of
homelessness where they are
exposed to other young people who
may have mental health issues, drug
addictions and/or are involved in
criminal activity. They have a constant
stream of workers who can assist with
speciﬁc issues for certain periods of
time (depending on what the workers
are funded for) but no one point of
contact that entails ‘parent like’
consistency and support.
Deﬁance, resistance and wariness of
adults are common traits. On one
hand, young people push workers to
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the extreme with threats, challenges,
and confrontational behaviour.
On the other, they are vulnerable,
immature, isolated ‘children’ with
unmet need for a safe, secure place
to belong and consistent support.
This was missing in their childhood
and under the current system,
continues to be absent from their
adult life.

stafﬁng is not sufﬁcient to provide
effective, meaningful service. The
impact on workers cannot go
unrecognised. Dealing with these
young people requires great
patience, tolerance and
understanding of the impact of
trauma.

These young people become
increasingly traumatised, unable to
function successfully within the rules
and boundaries that are standard in
mainstream residential youth settings.
Their anger, deﬁance, poor social
skills and addiction issues contribute
to placement breakdown and then
they are ‘exited’. SEA ﬁnds that most
of this client group have been
progressively restricted in their access
to mainstream homelessness services,
some have been through every other
service in the metropolitan area —
they literally have nowhere else to go.

Our service is not funded to an extent
that allows for multiple or highly
qualiﬁed workers. Often staff work
alone with six young people, each
one with their own complex set of
needs. Our young people
experiencing volatile transition
monopolise worker time and
resources. Workers are regularly
threatened, insulted and pushed to
extremes. We walk a ﬁne line; as an
organisation, we have a duty of care
to protect our staff. As a committed
service provider, we do not want to
exit young people in crisis into
homelessness. There has to be a
better way.

Mainstream homelessness services
are not resourced to adequately meet
the high needs of these young
people. The nature of support
required is intensive and the level of

SEA believes there is an urgent need
in Western Australia (WA) for
specialised support that sits outside
mainstream homelessness services
(where further trauma can, and does,

occur) and is tailored to the needs of
young people with negative
experiences of care and associated
trauma. Support for high risk young
people to bypass mainstream
homelessness services and transition
to a trauma-informed program
focussed on providing a safe, stable
home, consistent relationships and
teaching independent living is our
goal.
SEA has worked with our local CPFS
district ofﬁce and Housing Authority
to undertake a review and develop
solutions to this urgent problem.
An open, positive and effective
working relationship has developed.
Three key outcomes have been
achieved to date:
1. CFPS have reviewed and
improved Leaving Care Planning
to ensure that young people are
better prepared and supported to
transition from care.
2. Housing Authority staff have
committed to prioritising access to
long-term public housing for LIFT
participants who meet the
eligibility requirements and have
also allocated a house to be used
as transitional accommodation for
LIFT participants.
3. SEA has developed and piloted
the Living Independently for the
First Time (LIFT) program in
conjunction with CPFS and the
Housing Authority.

LIFT

LIFT has been developed to keep
young people with high level
behavioural difﬁculties in safe, stable
accommodation (external to our
hostel style youth accommodation)
while supporting them, through a
case management and mentor
approach, to access services and
develop the life skills they require to
live independently and participate
effectively in social and community
structures.
LIFT adds a new layer of support, one
that provides trauma-informed,
tailored care, stable accommodation
and a sense of place and belonging
for young people. We want to give
these young people a ‘psychological
home’ — one that is not the front
door of a CPFS ofﬁce. The LIFT

Worker provides ‘parent like’ support
to young people. Checking in,
modelling, coaching, planning,
transporting, supporting, teaching —
all the standard case work strategies
but delivered within a
trauma-informed framework that
focuses on authentic relationships,
safety, consistency, trust and
strengths. Workers strive to avoid
punitive, disciplinary strategies and
focus on experiential learning, natural
justice, shared power and integrated
care. In short, we aim for healing
through relationships.
To provide this level of support,
caseloads need to be low and the
support period needs to be long.
LIFT participants receive support for
at least one year but will be
supported for longer as required. This
allows for enough of the critical factor
in good practice and care — time.
Each young person referred to LIFT
receives intensive one-to-one support
each week. In some weeks, a client in
crisis may need intensive support
continuing over multiple days.
SEA has piloted the LIFT program for
18 months. During this time, we have
been fortunate in attracting matching
funding from the Department of
Attorney General Criminal Property
Conﬁscation Grants (a two year time
limited grant). This grant money is
allocated to the support of Victims of
Crime. Access to this funding reminds
us that yes, these aggressive, loud
and sometimes scary young people
have been victims of crime. As
children and teenagers, they have
faced abuse, violence and neglect
within the family unit and for some,
further abuse in care. They deserve
the most committed and professional
support our services can offer.
LIFT has been extremely successful in
engaging seven young men that have
been referred by CPFS. All have
remained engaged with their LIFT
worker since joining the program. All
have been supported to maintain
stable safe accommodation. Evaluation
is underway and is promising,
indicating so far that all young men
have improved their independent
living skills, have expanded their
support networks and most
importantly, have made noticeable
improvements in behavioural and
social skills. We can see it breaking
entrenched cycles and know it will save

lives. It is saving taxpayer’s money and
is assisting CPFS to meet its moral
obligations to care leavers.
The LIFT team is keen to share
information on the LIFT model and
believes it an essential addition to
CPFS’ services for care leavers. Our
LIFT approach will undoubtedly
reduce trauma and instability for the
young people involved but will also
be more sustainable and cost
effective, reducing the costs
associated with poor outcomes which
have been estimated at being around
$738 000 per person over their
lifetime.2 SEA’s LIFT program can offer
accommodation and intensive
support for up to eight high needs
young people per year for $100 000
per year (one worker).
There have been some suggestions
that a program such as LIFT could be
delivered in house by CPFS — SEA
disagrees. As it stands now, LIFT is
‘fronted’ by an organisation (SEA) that
for appearances sake, is not directly
connected to CPFS. This is helpful in
cases where young people reject
CPFS’s role as parent or are generally
deﬁant, resistant, critical and/or
suspicious of CPFS due to negative
care experiences. SEA can offer more
stable, consistent stafﬁng so that
young people beneﬁt from continuity
of care. Outsourcing also allows CPFS
to focus on their vital early
intervention work.
CPFS, as corporate parent, has the
same responsibility to do what is best
for these young people as any other
parent. SEA believes in a future where
mainstream homelessness services are
funded by CPFS to deliver a LIFT
program that is available to all care
leavers in need across WA. There are
many beneﬁts to supporting the
expansion of the LIFT model:
CPFS duty of care can be fulﬁlled;
pressure on an overburdened youth
homelessness system will be
alleviated; most importantly, and most
simply, investing in support for our
most volatile and vulnerable young
people is just the right thing to do.
Endnotes
1. Johnson G, Natalier K, Mendes P, Liddiard
M, Thoresen S, Hollows A, Bailey N 2010,
Pathways from out-of-home care, AHURI
Final Report No. 147, Australian Housing
and Urban Research Institute, Melbourne.
2. ibid.
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Targeted, Tailored and Therapeutic:
Responding to the Needs of Young
People Leaving Care
Ché Stockley, Senior Policy Ofﬁcer, MacKillop Family Services
Young care leavers are one of the
most vulnerable groups in the
community. For many, the trauma
associated with childhood violence,
abuse or neglect leads to a situation
where they are socially isolated and
not properly equipped with the skills
necessary for adulthood. These
factors, coupled with a limited
income and a deﬁcit of suitable
housing options place them at
increased risk of homelessness.

Additionally, 30 per cent of young
people aged 15 or older at their most
recent notiﬁcation had support from
SAAP programs for one to three
months in the 12 months following
the notiﬁcation: 35 per cent received
one to three months support in the
following 24 months.3 This data
illustrates a strong correlation
between child protection and
homelessness and suggests this
correlation runs in both directions.

A successful model to support these
vulnerable young people with the
transition to independent living must
take into account previous trauma,
deliver improved housing options,
and provide targeted support
coordinated by a key worker who
understands the individual needs of
the young person, in order to deliver
the best possible outcomes.

The challenges facing care leavers as
they make the transition into
independent living was described in a
research paper prepared by the
Australian Housing and Urban
Research institute in the following
terms:

Trauma and Homelessness

In 2012, the Australian Institute of
Health and Welfare brought together
three data sources to examine the
links between engagement with the
child protection/out-of-home care
system as a young person, with the
later experience of homelessness and
justice system involvement.1
The research indicated that family
involvement with the child protection
system was often both preceded by
and followed by contact with
homelessness services. For example:
Four per cent of children and
young people with a child
protection notiﬁcation received
SAAP [Supported Accommodation
Assistance Program] support in the
12 months preceding their most
recent notiﬁcation. SAAP support
in the preceding 12 months was
slightly more common among
those who had substantiated
notiﬁcations…’ 2
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Care leavers struggle to gain
access and maintain
accommodation because they lack
economic resources and useful
housing options, but they also
often lack important social
resources. Many have not
maintained a relationship with
their family of origin, or ﬁnd it
difﬁcult to negotiate that
relationship in positive ways. Few
had ongoing connections with
foster carers. Many had struggled
to maintain friendships in light of
their moving through multiple
placements and emotional trauma.
Support workers were often
marginal in their lives.4

Trauma-informed Approaches
The impact of ongoing trauma and
neglect on the developing child is
now widely acknowledged,5 and
organisations are adopting more
trauma-informed approaches to
deliver better outcomes for
traumatised service users.

A trauma-informed approach helps
staff to interpret maladaptive

behaviours as survival techniques,
and to recognise the importance of
working towards safety, stability and
healthy attachments as central to an
individual’s healing, growth and
development.
A trauma-informed organisation is
better equipped to ‘respond
empathically to the needs of trauma
survivors, ensure their physical and
emotional safety, develop realistic
treatment goals, and at the very least
avoid re-traumatisation (sic)…’.6
The adoption of trauma-informed
therapeutic responses is essential
across the service system to
provide adequate support for the
most vulnerable groups, especially
young people experiencing
housing instability and at risk of
homelessness. MacKillop Family
Services’ adoption of the Sanctuary
Model is an acknowledgment of
the importance of organisational
change to support service delivery
and interactions between staff and
service users.
Forming and maintaining positive
social relationships is also crucial
among this vulnerable group of
people, and a key protective
mechanism to prevent
homelessness. As noted by
Johnson et al, ‘…for most young
people in this study their time in
state out-of-home care offered few
opportunities to develop
necessary relationships and the
associated resources that would
facilitate a smooth transition to
independent living.’ 7
Specially-targeted mechanisms to
prevent homelessness among young
people who are leaving or have left
care, therefore, are essential.
Such mechanisms must be
trauma-informed and therapeutic in
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their approach. They must also assist
young people to develop living skills
and provide support to create
meaningful social and community
relationships.
Targeted mechanisms to prevent
homelessness among young people
leaving care must also include
comprehensive urban planning and
housing policy — to enable the
creation of new infrastructure that
meets the support and social needs
of young people. All of these
mechanisms must remain available to
young people up to the age of 25.

Collaborating for Better
Outcomes

Organisations must work
collaboratively to achieve improved
outcomes for service users. It is
critical that organisations and staff
have the systems and skills necessary
to develop and nurture formal
working relationships with other
agencies.
One such approach is ‘wraparound’, a
model developed in the United States
in the 1980s. Wraparound provides a

comprehensive and coordinated array
of community-based services and
supports, working in partnership to
address complex emotional,
behavioural and mental health needs.
Evaluation of the model has
demonstrated improved outcomes
for children, young people and
their families.

also assist with transport to
appointments and work with the
young person to navigate public
transport. All of these skills are
essential for independent living, and
many young people leaving care are
likely to need extra support to
engage and succeed in these areas.

The success of wraparound relies on
the appointment of a case
coordinator or key worker. This
important role facilitates the delivery
of services and acts as the resource
coordinator for the service user and
family. The key worker is central to
helping choose the right services, by
bringing together the agencies,
family and community supports that
are needed to develop and
implement a plan of care.

Once wraparound support and
therapeutic interventions are in place,
it is essential to provide housing that
is appropriate to the needs of young
people. A number of semi-supported
housing models have been
implemented with success, and it is
important that space in new
developments be made available to
provide necessary infrastructure.

When working with young people
leaving care, the key worker assists
the young person to establish a daily
routine and be settled at home,
establish household routines (such as
budgeting, meal planning, and
housework) and engage in education
and employment. The key worker can

Housing Infrastructure

Lead tenant, cluster and foyer are all
semi-supported housing models that
have been effective in providing
housing and support to young
people. However, they require
infrastructure investment. New
developments, especially in inner
cities, provide good opportunities for
purpose built housing, within the
community.
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leaving care. TCPs have the potential
to bring together the essential
elements of housing and social
support for young care leavers.
Although not originally aimed at this
cohort, the expansion of the TCP
program to young care leavers would
be a valuable intervention to improve
the outcomes for young people
leaving care and help them to make
the difﬁcult transition into
independent living.
Endnotes
1. Australian Institute of Health and Welfare
2012, Children and young people at risk of
social exclusion: links between
homelessness, child protection and juvenile
justice, Data linkage series no. 13, AIHW,
Canberra.
2. ibid, p. 19.
3. ibid, p. 24.
4. Johnson G, Natalier K, Mendes P, Liddiard
M, Thoresen S, Hollows A and Bailey N
2010, Pathways from out-of-home care,
AHURI Research Institute, RMIT Research
Centre, Swinburne-Monash Research
Centre, Southern Research Centre, Western
Australia Research Centre, Melbourne, p. 4.
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Policies like inclusionary zoning and
incentives for developers to partner
with community housing providers are
key components to ensure that
appropriate housing is built and
maintained for young people leaving
care.8

Bringing the Elements
Together: Targeted Care
Packages

Young care leavers require a systemic
and effective plan to help make the
transition to independent living, and
avoid entry into the homelessness
system when they leave the child
protection system.9 Leaving care
‘packages’ are a useful tool for this
support, as they can be tailored, and
bring together support and housing
in a holistic package that meets the
unique needs of the young person.
Since April 2015, the Victorian
Department of Health and Human
Services (DHHS) has called on
agencies like MacKillop to ‘bid’ for
Targeted Care Package (TCP) funds to
ﬁnd and support alternative living
arrangements for children in
residential care, with a particular
focus on those aged 12 years and
under, and Aboriginal children and
young people.
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TCPs are granted to eligible agencies
through an allocation of funds to
address the needs of a particular child
or young person based on
individualised assessment and
planning.
In addition to the target cohort, TCPs
have also been applied to a broader
target group, highlighting the unmet
need for ‘packages’ that provide
housing and support for young
people reaching leaving care age.
TCPs have been used to ﬁll a void in
coordinated, holistic and
comprehensive supports for young
people leaving care.
To date MacKillop has successfully
applied for a number of packages to
provide individualised services and
supports such as tailored (stable)
housing, key worker assistance and
independent living support for young
people in out-of-home care who were
experiencing high levels of housing
instability.

Conclusion

Support mechanisms that effectively
‘package’ together funding and
support depending on the young
person’s needs can be a valuable
support for young people who are

5. See for example Shonkoff, J P (Editor);
Phillips D A (Editor) 2000, From Neurons to
Neighbourhoods: The Science of Early
Childhood Development, Committee on
Integrating the Science of Early Childhood
Development, National Academies Press,
Washington;
Gaskill R L and Perry B D 2012, ‘Child
sexual abuse, traumatic experiences and
their effect on the developing brain’, in
Handbook of Child Sexual Abuse:
Identiﬁcation, Assessment and Treatment
(Goodyear-Brown P, Ed) Wiley, New York,
pp. 29–49;
Taylor P, Moore P, Pezzullo L, Tucci J,
Goddard C and De Bortoli L 2008, The cost
of child abuse in Australia, Australian
Childhood Foundation and Child Abuse
Prevention Research, Melbourne.
6. Guarino K, Soares P, Konnath K, Clervil R
and Bassuk E 2009, Trauma-Informed
Organisational Toolkit, Rockville MD,
Centre for Mental Health Service,
Substance Abuse and Mental Health
Services Administration, and the Daniels
Fund, the National Child Traumatic Stress
Network, and the W.K. Kellogg
Foundation, page i.
7. Johnson et al op cit 2010 p. 26.
8. See, for example, Council to Homeless
Persons 2015, ‘CHP calls for Government
to introduce Inclusionary Zoning to increase
supply of social housing’
http://chp.org.au/wp-content/uploads/
2015/12/151215_CHP-calls-for-mandatoryplanning-mechanisms-to-increaseaffordable-housing.pdf, Accessed 3/2/16;
Sheko A, Martel A and Spencer A 2015,
Leveraging Investment for Affordable
Housing: Policy, Planning and Financing
Options for Increasing the Supply of
Affordable Housing in Melbourne,
Melbourne School of Design, University of
Melbourne, Melbourne.
9. Johnson et al op cit 2010 p. 26.
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The Housing Needs of
Young People with a Disability
Leaving State Care in Victoria
Philip Mendes, Monash University, Pamela Snow, La Trobe University and
Delia O’Donohue, RMIT University
Young people transitioning from
out-of-home care (OOHC) are a
particularly vulnerable group due to
their pre-care experiences of child
abuse and neglect, their varied
pathways and experiences within the
OOHC system, and the current failure
of any state or territory authorities to
meet their corporate parenting
responsibilities beyond 18 years of
age. As a result, many care leavers
struggle to access the same
developmental opportunities and life
chances as their non-care peers.
Young people with intellectual or
physical disabilities may face
additional challenges during their
transition due to having limited
independent living skills and minimal
social connections and supports.
Local and international research
suggests that they are at particular
risk of abuse and exploitation, early
pregnancy, homelessness, substance
use, and involvement with the youth
justice system.1
In 2013–14, we completed a study of
the experiences of young people with
a disability leaving state care in
Victoria. The aims of the study were
to identify practices and policies that
will lead to improved outcomes for
young people with a disability
transitioning from out-of-home care in
Victoria; and to identify the
specialised transition needs of this
group of young people.
Phase one of the study, which has
been reported elsewhere,2 involved a
series of focus groups with 19 workers
from six service providers involved in
OOHC or advocacy work with care
leavers. The participants reported
serious concerns about the housing
options and outcomes for care
leavers with a disability. In particular,
it was suggested that there was
limited accommodation for care

leavers with a disability; that many
transitioned into inappropriate
facilities such as supported residential
services and rooming or boarding
houses; that some returned to
problematic families of origin because
they had no alternative, and that
other young people exited directly
into homelessness. The report
concluded that additional resources
were needed to meet the real
housing needs of this care leaver
cohort.
Phase two of the study, which is
available in a longer report,3 involved
individual semi-structured interviews
with 15 Victorian care leavers aged
18 to 26 years (mean = 23), who have
a disability. The deﬁnition of disability
for the purposes of this study was
broad and included intellectual,
psychiatric, sensory, physical and/or
neurological impairment, including
acquired brain injury (ABI) (or some
combination of these). The young
people were recruited through nongovernment welfare organisations, an
advocacy group, and a foster care
worker associated with one of the
non-government organisations
(NGOs). The study was approved by

the Monash University Human
Research Ethics Committee.
The young people reported poor
housing outcomes. The initial
post-care accommodation
arrangements were described as
largely inadequate, and reﬂect the
difﬁculties in accessing appropriate
long-term supported housing for
young people on low incomes. Half
(8/15) the young people stated that
their immediate post-care housing
arrangements fell apart within the ﬁrst
year, and two thirds of the young
people reported having multiple
changes of accommodation since
leaving OHC (10/15).
Table 1 shows the type of
accommodation that young people
were exited to upon leaving OOHC.
Two of the young people returned to
live with their mothers upon exiting
OOHC even though they had been
removed from their parental home
when younger due to neglect and/or
abuse. One young woman, who had
an intellectual disability, stated that
she was sexually abused by her
‘violent stepfather’ after returning
home again, so then went to stay at a

Table 1: First Type of Accommodation
Post Leaving Care

Number of
Young People

Private rental (2 in bungalows)

4/15

Supported accommodation

2/15

Lead tenant accommodation

2/15

Mother’s home

2/15

Inpatient drug treatment

1/15

Homeless

1/15

Stayed with respite carer

1/15

Remains with carer
(no suitable alternative arrangements made)

2/15
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refuge. She is now boarding with a
friend’s relative. She stated that she
was determined to move back to live
with her mother, so the then
Department of Human Services (DHS)
did not bother discussing other
options with her. The second young
person said he was ‘dumped’ on his
mother’s doorstep and told ‘good
luck’. He is now the primary caregiver
for his mother who also has
disabilities, and he is feeling isolated
and unsupported in this role.
Two other young people managed to
access private rental accommodation
for themselves — one in a shared
house and one in a bungalow.
The young person who went into
shared accommodation had the
support of family friends to access
this accommodation and to make the
move, and the arrangement has been
stable. The other struggled and felt
very unprepared for independent
living. She stated there was just an
expectation that she would remain
living with her foster carer but she
was very unhappy living there.
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She has had numerous changes of
address since leaving care.
Two young people moved into
supported accommodation post-care,
but found the rules and regulations
oppressive. Upon leaving, one went
into refuges and then shared
accommodation. The other went into
refuges and boarding houses.
Another young person stayed with a
former respite carer for six months
after leaving OOHC, but then had
nowhere to go and ended up in a
boarding house and became involved
in drug use. He described couch
surﬁng and living in boarding houses
for several years and was then living
in a Supported Residential Service

(SRS). One young person stated he
was mostly living on the street after
leaving OOHC and staying at
relatives’ homes when he could, but
was then placed into drug
rehabilitation.
Two young people stated that they
were placed in lead tenant programs
upon leaving OOHC. One stated that
she found it ‘ok, more lenient than
residential care.’ She stayed there for
seven months and then lived in a
furnished ﬂat provided by an NGO,
then a few months later went into a
residential drug treatment program.
The other young person went into
lead tenant accommodation where
they provide case management and

Table 2: Living Circumstances after leaving
initial Post-care Accommodation

Number of
Young People

Boarding Houses

4/8

Refuges

2/8

SRS

1/8

On street

1/8

living skills training at age 16.
When she turned 18, she says she
moved into boarding houses and was
sometimes living on the streets.
The most secure accommodation
seems to have been for the two
young people who remained living
with their carers because no suitable
alternative accommodation was
identiﬁed.
Half the young people found
themselves homeless after their initial
post-care accommodation broke
down (8/15). Table 2 shows the type
of accommodation the eight young
people resorted to once their initial
post-care accommodation broke
down.
In ﬁve of these cases, the young
people reported having to leave their
initial post OOHC accommodation
due to: transgressing rules in
supported accommodation, bringing
people home when they were not
supposed to, and their own
aggressive behaviour.
The lack of adequate pension
payments for 16 to 21 year-olds with
a disability appears to severely limit
their housing options.
The independent rate for both these
age groups is $548 a fortnight, but it
appears some of these young people
were only receiving the lower
living-at-home rate. Regardless,
post-care services reported to the
authors that SRS facilities are charging
$350 a week for rent and food,
leaving young people with no funds
for themselves and having no
capacity to save any money to move
into more appropriate
accommodation. The post-care
services are being asked to
supplement disability pensions for
periods of up to three years. Once
the young person turns 21, there is an
increase in the disability pension to
$788 per fortnight, yet the young
people’s support needs
(accommodation, food, bills etc.) are
the same; in fact probably greater,
between the ages of 18 and 21 as
they transition out of care.
Most of the young people 10 had
experienced multiple changes of
accommodation since leaving care,
seven of the 15 had between four and
ten changes of address since leaving
care; and three of the 15 had more

than ten changes of address.
The current living arrangements of
the interviewees varied across: costly
shared private rental accommodation
that the young people were
struggling to maintain, overcrowded
private supported residential services
set up to accommodate the elderly
and frail, public housing
accommodation, private boarding
arrangements, and remaining in
existing care arrangements because
they were unable to access supported
independent accommodation.
Only four young people had secured
long-term public housing.

the failure of child protection
authorities to provide them with
stable, long-term and affordable
post-care housing options. Overall,
our ﬁndings highlight the need for a
holistic post-care support system
available until 25 years of age, which
reﬂects developmental needs, offers
mandatory rather than discretionary
assistance, and provides specialist
programs to address the multiple and
complex needs of care leavers with
disabilities.

Three of the young people who
managed to obtain public housing
were female and the fourth was a
young man living with his disabled
mother, who had accessed public
housing. None of the four young men
in this study had obtained public
housing in their own right. Half the
young people interviewed stated they
would like alternative
accommodation, and in most cases
would prefer units or ﬂats on their
own. Those living in Ofﬁce of Housing
accommodation (four out of 15)
seemed more settled and happier
with their living arrangements.

Professor Pamela Snow is the Head of the
Rural Health School at La Trobe University.
Delia O’Donohue teaches social work at RMIT
University. We are grateful to ANZ Trustees
Alfred Felton Bequest for funding this research
and to our 12 industry partners for their
support.

Conclusion

3. Snow P, Mendes P and O’Donohue D 2014,
Young people with a disability leaving state
care Phase Two Report, Faculty of
Medicine, Nursing and Health Sciences,
Monash University.

This study documents the post-care
housing struggles of a small group of
15 care leavers with a disability, and

Associate Professor Philip Mendes is Director of
the Social Inclusion and Social Policy Research
Unit in the Department of Social Work at
Monash University.
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The Running Start
Project
Cassandra Bawden, Council to Homeless Persons Peer Education Support Team Leader
The Running Start Project is a
partnership between the Council to
Homeless Persons, North East
Services Connect, Department of
Health and Human Services,
the Rotary Club of Melbourne,
Berry Street and Launch Housing.
Robert Bosch (Australia) has
generously provided philanthropic
funding for the project, which will
incorporate a housing subsidy and
housing-focused support.
One of the biggest challenges facing
young people leaving state care is
ﬁnding sustainable accommodation
and the support and guidance to
assist in their transition to
independent living. This transition is a
signiﬁcant stress and without
appropriate scaffolding many young
people ﬁnd themselves homeless.
Running Start is a project which
assists young people leaving care ﬁnd
appropriate housing and support
when making the move to
independent living.
North East Services Connect (NESC) is
an integrated service platform that
delivers a suite of services to voluntary
clients in the North East Melbourne
Metropolitan area. There are 15
separate agencies involved,
representing Family Services,
Aboriginal Services, Alcohol and
Drug, Homelessness, Mental Health,
Youth Services, Disability, Family
Violence and the Department of
Health and Human Services. Services
Connect represents an integrated
platform that is well suited to meeting
the needs of young people leaving
care. The Services Connect approach
is ecological and has demonstrated
signiﬁcant success in achieving person
directed outcomes for its clients. The
mix of services means that young
people referred to Services Connect
not only receive housing support but
also multifaceted support services.
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One of the mandatory cohorts being
tested in the Services Connect
Partnerships across Victoria is ‘Young
People Leaving Care’. The inclusion
criteria for provision of client support
for young people leaving care
through the Services Connect model
are; young people leaving care aged
16 to 17 at the time of referral, who
are subject to custody, guardianship
or long- term guardianship orders
and are living in out of home care
including in home based care,
residential care, or living with their
relatives or siblings (kinship care).
The focus of the client support is to
plan for the young person’s transition
from care and support their transition
to independence. Client support can
be offered until the young person
turns 21. There may be the occasional
young person aged 15 who will be
included in the cohort.
Young people from this cohort will
have either a child protection
practitioner or contracted case
manager from a community service
organisation who will be
responsible for making the referral
and seeking the approval of the
case planner. The intervention
required will be guided by the
young person’s case plan and the
needs identiﬁcation process will
determine the level of support
required to be provided through
the Services Connect Partnership.
The young people leaving care will be
identiﬁed through the NESC leaving
care cohort. Focus will be on careleavers most at risk of homelessness,
through early intervention to engage
with them while they are still in outof-home-care. NESC will also support
them post-care.
NESC in partnership with Launch
Housing’s HomeGround Real Estate
will work to secure appropriate

housing. In addition to housing,
NESC will explore employment,
education, training and personal and
social development options. Clients
will receive individualised case
management within a ﬂexible service
delivery model with support tailored
to the young person’s needs.
Through engagement with support
services and ﬂexible ﬁnancial
assistance with accommodation, the
aim is to provide a successful
transition to adult living for young
people leaving care. The focus is on
building sustainable social and
community connections, living skills,
capacity building and supporting
successful pathways. The young
person will receive the rental
subsidy and appropriate support
until turning 22. In the case of the
young person exiting one or more
aspects of the program of rental
subsidy and support, the program
response will be determined on a
case-by-case basis.
Programs will focus on outcomes,
including the young person’s housing,
mental health and wellbeing,
educational/vocational, relationships,
socialisation, perceived sense of self
efﬁcacy and support, service access,
family relationships, self-care and
independent living.
Running Start is a unique and
proactive approach to working with
young people leaving the out-ofhome care. A consortia approach,
involving philanthropic support and
the Service Connect integrated
service delivery platform, will deliver
improved access to housing as well
as guidance and support to young
people leaving state care. The
model will deliver improved and
streamlined services to this
vulnerable cohort and simplify their
journey to independent living.
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Engaging Young
People in the Solutions
John Bonnice, Co-manager of St Luke’s Communities for Children Bendigo
Over the past decade there has been
extensive research on the issues facing
young people leaving care which has
highlighted the pressing issues and
challenges facing care leavers. Similarly,
there have been many reports from
both state government and community
service organisations that have also
highlighted the issues for care leavers
and areas of policy and service
responses that require development.
While there has been considerable
understanding built, of both the
issues facing care leavers and areas of
service development to address those
issues, we need to also ask have we
truly heard the voice of care leavers.
The work of an advocacy group of care
leavers, namely, the Youth Movement
Initiative (YMI), does raise questions
about how the service sector has
engaged with care leavers in building
service responses to address the issues
and needs of care leavers. The YMI was
formed in 2013 as part of the
development of a project by St Luke’s
(now a Division of Anglicare Victoria) in
partnership with the Sidney Myer
Foundation to address the poor
educational outcomes of young people
in care and post-care. In the past three
years the YMI have been involved in a
range of activities including:
• training and advice to out of home
care workers and carers
• peer support activities for young
people in care including the
production of a regular newsletter
• advocacy on issues which concern
young people in care and leaving
care including a report on
statutory case planning in Victoria
• presentations to policy makers and
agencies on building better
responses for care leavers.
The YMI have raised many of the
issues identiﬁed in the research and
reports facing care leavers that
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require addressing. This includes the
need to provide better housing
models, support in building living
skills, better access to educational
and employment opportunities,
better health education, access to
ﬁnancial literacy and the need to raise
the leaving care age to 21 years.
However, the YMI have identiﬁed a
range of issues rarely canvassed in the
service sector and rarely included in
service responses. The thinking and
insights of the YMI can be seen through
the following articles and reports:
• Kate Finn, Indie Spicer, Dwayne
Welsh, Sarah Isip and Dylan
Bennet (2014) Reﬂections on the
transition to independence,
Anglicare Australia State of the
Family Report, Canberra1
• Youth Movement Initiative (2014)
Spaghetti Bolognaise on a
Tuesday Night (Review of Best
Interests Case Planning), Bendigo2
• A review of leaving care responses
in the Loddon region: Achieving
better outcomes for young people
leaving care (Report to the Loddon
Connect Alliance by John Bonnice,
July 2015).3
The YMI and young people with a
lived experience of care raise issues
which are either not always considered
by the sector or not always fully
understood by the sector. In particular,
it is the impact and depth of the issues
that young people feel that needs to
be recognised and appreciated.4
There are a range of issues and
solutions that have been promoted
by the YMI. These include:
The need to change case planning
processes both statutory case
planning and educational planning
The YMI reﬂections on case planning
processes can be seen in the thought
provoking critique of statutory case

planning processes in their paper
entitled Spaghetti Bolognaise on a
Tuesday Night.5
The YMI highlight the powerlessness
young people feel and lack of
engagement they experience in the
process of statutory care planning and
also in educational planning processes.
The YMI also highlight the impact of
current approaches to case planning,
in particular, the processes are a
disincentive to engagement in
support processes and to
participation in education. The YMI
believes there is a need for serious
changes to case planning processes.
The process of referral to and
response of services
The reﬂections and insights of the YMI
into referral of young people in care
and leaving care to services, for
example mental health services, is quite
telling and thought provoking. Many
young people feel they were told to go
to counsellors and that case workers
think a young person being referred to
a service (for therapy or an assessment)
is the answer. Some young people felt
this approach can create more stress
than the issue they were facing.6
From the YMI’s perspective there is
poor engagement of young people in
the process and little or no permission
is sought by workers about the
making of referrals. This results in
many services having little or no
positive impact for young people. The
reﬂections of the YMI raises questions
about referral processes and the need
to seek the permission of young
people in the referrals workers make.
Also do workers/counsellors need to
seek permission to talk about the
issues they do with young people
rather than assume there is a right to
talk about the most personal and
traumatic events in young people lives

regardless of the young people’s
engagement in the process.
The beliefs and expectations that
workers hold about young people in
care and leaving care
The YMI highlight the stigma young
people in care feel, the judgements
workers/ teachers make about their
capacity/skills of young people, the
lack of expectation and the beliefs
held about young people.
Importantly the YMI see a clear
connection between the beliefs and
expectations workers have about
young people in care and the current
outcomes for young people.
The YMI see a need for a process
where teachers, support workers and
child protection workers look at their
beliefs and attitudes around young
people in care. For the YMI, teachers
and workers need to ask themselves
the question: Do our attitudes and
beliefs about young people in care
hold them back? 7
Independence vs. Interdependence
Young people often express the feeling
of being abandoned when leaving care,
of being thrown into the deep end. The
YMI express the need to extend the age
of leaving care to 21 years with further
supports available up to 25 years and
the need to change the language from
‘leaving care’ to a language that
expresses a continuity of care.
We need to ask if these feelings of
abandonment are further exacerbated
by the focus on moving young people
to independence. Current practice and
policy approaches focus on the need to
build young people’s skills so that at
the age of leaving care (16 to 18 years)
they are able to be independent.
However, the YMI talk about
maintaining continuity of relationships
and the importance of family, peer and
support relationships. In essence the
young people are articulating the
concept of interdependence rather
independence.
An interdependence approach
recognises the relationships young
people have (or have had) with family,
and ‘signiﬁcant others’ in their lives and
the importance of these relationships
in creating an environment of support
and continuity of care.8
This raises the question of whether
we need to move away from a

practice and service approach that
focuses on independence to a
practice approach that promotes and
builds interdependence.
Young people as peer workers
The capacity of young people with a
lived experience of care to be involved
in supporting other young people in
care and post-care is highly
underestimated. Clearly evident from
the work of the YMI is their desire and
capacity to support young people
currently in care. Poor experiences of
young people currently in care deeply
worries and concerns young people
who have been in care themselves.
The YMI and other care leavers
express the desire to help, to give
back, to walk alongside those young
people currently in care.
This raises the question of whether
we have the belief in the skills and
capacity of care leavers to support
other young people in care and
whether our processes and beliefs in
ourselves as professionals precludes
creating opportunities for care leavers
to support other young people in
care. The proposed peer support
model developed by the YMI is the
type of service response that needs
to be considered by the sector and
service planners.

Conclusion:
The Need to Involve Young
People in the Solutions

Young people with a lived experience
of care, like the YMI, provide a
perspective of care and leaving care
issues that is often not embraced in
the planning of service responses.
With these differences in perspective
it is critical that the voice of young
people is heard in the planning and
developing of services for young
people in care and post-care.
The work and insights of the YMI
demonstrates the need to work with
young people as partners in the
solutions not just young people to be
consulted. Young people provide
wisdom and insight which if
encompassed could seriously change
and shape the way services are
designed and delivered.9
For the sector to embrace young
people with a lived experience of care
as partners would require a rethink of
the sector’s approach to care leavers.
The paradigm shift required would

mean moving our thinking away from
seeing care leavers as clients and
consumers of services to seeing
young people as partners, leaders and
experts in service design and delivery.
What emerges from the youth voice is
a range of questions that need to be
considered by the sector.
These include:
• How can the sector embrace the
wisdom and insight of young
people to change current
practices and service design?
• Does the sector need to move
away from the paradigm of
consultation with young people to
one of real partnership with young
people in designing Out-of-HomeCare and leaving care programs?
• How do we build a practice that
supports young people’s aspirations
and creates belief in young people’s
capacities rather than the focus on
‘issues and problems’?
• How can the willingness of young
people to ‘give back’ and support
other young people be supported
particularly through the
development of peer support
models?
• Does a model of leaving care
based on a ‘continuity of care’ and
‘interdependence’ frameworks
need to be developed in light of
many young people feeling
abandoned when leaving care?
• Do workers, teachers, counsellors
and carers need to engage in a
process of self-reﬂection about
their beliefs about young people
who are or have been in care?
John Bonnice is co-manager of Communities
for Children Bendigo with St Luke’s (Division of
Anglicare Victoria). John was involved in
establishing the Youth Movement Initiative in
2013 and in 2015 completed a report for the
Loddon Connect Alliance that reviewed current
responses to care leavers in the Loddon region.
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2. Youth Movement Initiative 2014, Spaghetti
Bolognaise on a Tuesday Night, Review of
Best Interests Case Planning, Bendigo.
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The Out Of Home Care Drift:
Responding to Homelessness
Among Care Leavers in New South Wales
Jessica Fielding, Policy Ofﬁcer,
Scott Robinson, Research Assistant and
Chris Stone Senior, Policy Ofﬁcer, Yfoundations
Introduction

Young people leaving care are one
of the most vulnerable groups in
our society. Typically they have
endured signiﬁcant trauma and are
commonly behind their peers
across a number of competency
areas including education,
emotional intelligence and life
skills. Yet on their eighteenth
birthday, and in some instances
even earlier, the current system
expects care-leavers to have
developed all the necessary
competencies and resilience, to
successfully transition into
adulthood and independence.
We have been told by our
member services that many young
people exiting the Out of Home
Care (OOHC) system are not
ﬁnancially or socially and
emotionally prepared to live
independently. Without adequate
planning and preparation prior to
exiting care, the likelihood that a
young person will transition into
homelessness increases
signiﬁcantly.
Yfoundations is dedicated to
improving the outcomes for young
people experiencing, or at risk of
homelessness. The issue of young
people leaving care and drifting
into homelessness is of signiﬁcant
concern to our sector. We have
been advocating that changes be
made to the OOHC system to
ensure that those exiting care do
not exit into temporary or career
homelessness.

Why are young people
drifting from OOHC
into homelessness?
Anecdotally we are aware that
young people are exiting care and
seeking support from specialist
homelessness services (SHS).
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Although there is little primary
evidence exploring the dynamics
of this drift, the main contributing
factors driving this movement
include:
Lack of Appropriate Housing Options
NSW has a signiﬁcant shortage of
affordable housing. The private rental
market is competitive and care
leavers often lack the negotiation
skills, self-conﬁdence, previous rental
history and income to navigate this
new environment.1 There is also
anecdotal evidence of discrimination
of real estate agents against young
people.2 The paucity of appropriate
accommodation options has
contributed to the drift of young
people from OOHC into SHS.3
Lack of Care Planning
Legislation requires that all young
people have a care plan and best
practice denotes that the young
person is the main driver of their plan.
Yet one study reported that over
60 per cent of young people were
either unaware of having a plan, had
not been involved in the planning
process, or did not have one.4 The
planning process is critical. It allows
young people to identify suitable
options and potential challenges,
while still residing in a supportive and
familiar environment. Care plans
enable care leavers to set goals and
work towards achieving them.
Challenging Times
The transitional stage from childhood
to adulthood is a challenging time for
all young people. The brain
maturation processes occurring are
unique to this period of the lifespan,
which require very speciﬁc responses
and supports that differ from those
required as a child or as an adult.5
As young people move towards
adulthood, it is important that they
have developed competencies across

various life domains that are
necessary for adulthood. Leaving care
requires a signiﬁcant shift in housing
at the same time as changes in
employment, education and personal
relationships. Care leavers seldom
have the necessary skills and
competencies to navigate all these
changes.
Lack of Post-18 Care and
Transitional Support Programs
Within current legislation, the
Children’s Guardian is not required
to provide duty of care beyond 18.
This prescriptive model does not
take into consideration the personal
characteristics of an individual,
including educational attainment,
employability skills, developmental
level, or social and emotional health.
The current OOHC system does not
allocate funds to facilitate post-care
programs or placements that
provide integrated, person-centred,
holistic support.6 Regardless of the
competency levels of the young
person, a successful transition into
independence is expected.
The majority of young people
receive the necessary support from
their family and broader support
networks. Yet for young people
leaving care, the support they
receive during this transitional
period is often tumultuous and
fractured. Where post-care support
programs do exist, positive
outcomes are evident. For example,
the Stand By Me program,
operated by Berry Street in Victoria,
has been effective in reducing
homelessness among care leavers,
as it uses an integrated support
model which responds to the
housing, social support and the
ﬁnancial needs of a young person
simultaneously.7 A coordinated
support model enables a young
person to make a successful
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transition into independence and
reduces their likelihood of drifting
into homelessness.

The Intersection between
OOHC and SHS

Is it fair that the adequately resourced
OOHC system is failing to ensure
young people are sufﬁciently
prepared for independence, and thus
facilitating the drift of young people
into the less resourced SHS sector?

As a general rule, SHS receive
signiﬁcantly less funding than OOHC
providers. Yet services across both
sectors are supporting similar groups
of young people with identical
support needs.

The NSW Ombudsman recently
acknowledged that SHS are well
placed to support young people
leaving care and from anecdotal
evidence, we can presume that the
sector is supporting an increasing
number of young people exiting
care.8 Given the limited allocation of
funds, it is not a viable or sustainable
option for SHS to have to pick up the
young people the OOHC system has
failed. An example was highlighted in
The Salvation Army’s submission to
the Senate Inquiry 9 where it was
reported that a service provider felt
compelled to manipulate its SHS
funding to meet the needs of OOHC
clients. The current system is pushing
SHS to take actions that will likely

The current New South Wales (NSW)
SHS sector is overwhelmed. In certain
areas of the state, particularly in rural
and regional areas where services are
limited and family breakdown is high,
SHS are struggling to meet the
demands of young people
experiencing homelessness. Services
are supporting an increasing number
of young people with serious and
complex behaviours, and who require
much more support than a roof over
their head.

have profound implications for service
coordination; service delivery and
outcomes for care leavers.
It should be noted that some services,
that are both OOHC providers and run
transitional properties in the SHS
system, deliberatively place their careleavers into their transitional properties.
Although there are no formal
evaluations of this model it is likely that
the outcomes are much better than
where a young person leaves care and
drifts into an SHS that is unrelated to
their OOHC provider. The services that
place their care-leavers into their
transitional properties regard this
practice as signiﬁcantly improving
outcomes for young people. Indeed
this model is, in effect, exactly the kind
of post-care service than Yfoundations
has been advocating for.
However, as noted above the SHS
system is seriously overstretched.
The use of transitional beds for
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developing affordable housing
strategies. Appropriateness and
safety of dwellings (tenure, site,
location, amenities, etc.) must also
be a priority.
Early interventions
and exit planning
Measures to assist young people
leaving care should be implemented
as early as possible. Care plans,
including the exit strategy should be
created by the young person in
conjunction with a support worker
and must reﬂect their goals and
directions for the future.
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care-leavers contributes to the overall
shortage of transitional spaces,
negatively impacting other
disadvantaged young people. So
although this practice may provide a
good model post-18 care, it is critical
that it is separately funded and not a
drain on the SHS system.
Yfoundations has tirelessly advocated
for an adequately resourced SHS
sector and for parity between the
OOHC and SHS sectors.10
We would also like greater clarity
regarding the roles and
responsibilities of the two sectors and
their intersection to ensure young
people leaving care don’t fall
between bureaucratic cracks.11

Recommendations for the
Future

Yfoundations would like to see a
sustained commitment from the
relevant State and Federal
government departments that young
people exiting care do not drift into
homelessness. We advocate for a
client centred, ﬂexible, integrated
system, which responds to individual
need, acknowledges the
developmental lifecycle and
celebrates the diversity amongst this
cohort of young people.
We would also like to see the
establishment of a well-coordinated,
bipartisan response to child
protection that integrates all agencies
working with young people including
across Juvenile Justice, Health, Family
and Child Protection, Housing,
Education and Training and OOHC.
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In addition, we would also like to see
the following:

Yfoundations is currently working on
research, which further explores these
recommendations in greater detail.
There is momentum from services
within the SHS and OOHC sectors
that signiﬁcant change is needed.
Endnotes
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Improving Educational
Outcomes for Care Leavers
Joanna Humphries, Project Manager, Improving Education Outcomes,
The Centre for Excellence in Child and Family Welfare
Context

In Victoria, around 6,000 children live in
out of home care, including foster,
kinship and residential care.1 Children in
out of home care are among the most
vulnerable and disadvantaged social
groups, experiencing poorer health,
social and educational outcomes than
children in the general population.2
Students in out of home care often
experience trauma, instability and
disruption, which can lead to serious
learning problems and educational
challenges culminating in major
learning gaps.3 This means they are
usually behind their peers academically
and are far less likely to complete
secondary school, with as few as
one per cent of care leavers entering
university.4 To date, legislative, policy
provision and programmatic responses
have been slow and limited, and
aspirations for, and by, young people in
care to attend tertiary education are
generally low.5
People in care are spread thinly across
schools and higher education
institutions. As a consequence,
care leavers tend to be incorporated
into a broader ‘low socio-economic
group’ when it comes to equity
considerations rather than being
recognised as a group in its own right.6
Legislative and policy changes in the
United Kingdom and the United States
have led to increased participation in
higher education by care leavers.7
Many care leavers have shown
resilience and the capacity to succeed
in tertiary education when provided
with opportunity and a range of
ongoing practical, emotional and
ﬁnancial supports.8 Working with
carers, community service
organisations, schools and tertiary
education providers to increase
awareness of the available services,
supports and pathways for care leavers
is critical if the educational aspirations,

opportunities and outcomes for care
leavers are to improve.9)

Project: Improving Education
Outcomes for Young People in
Out-of-Home Care

The Centre for Excellence in Child
and Family Welfare (the Centre),
Federation University Australia and La
Trobe University are collaborating
with Anglicare and MacKillop Family
Services on a project funded by the
Sidney Myer Foundation to improve
educational outcomes for young
people in, and transitioning from, out
of home care. The project recognises
the particular issues and challenges
faced by care leavers as an equity
group in their own right in seeking to
access and complete tertiary
education, including vocational and
higher education.
This project aims to lift educational
aspirations and develop supported
pathways to enable more care leavers
to access and complete tertiary
education. Project strategies include
improving the existing knowledge and
skills base of the people who support
young care leavers and equipping
them with the information and
resources they need to successfully
engage with, identify and support care
leavers to pursue educational pathways
towards and within tertiary education.
The project will involve implementing
awareness raising programs and
outreach services for students, carers
and educators to encourage care
leaver participation in tertiary
education. Tailored ‘wrap around’
services to support students —
including counselling services,
mentoring programs and literacy
support — are being developed.
Federation University Australia is
offering three substantial scholarships
for care leaver students and La Trobe
University is also planning to offer a

number of bursaries. Both universities
will also work with their TAFE partners
to improve tertiary transitions.
The Centre, Federation University
Australia and La Trobe University look
forward to working with Anglicare,
MacKillop Family Services and the
broader education and welfare sectors
to raise the educational expectations
and achievement of care leavers.
The Centre would like to acknowledge the
contribution of Associate Professor Jacqueline
Wilson, Federation University Australia, and Dr
Andrew Harvey, La Trobe University in the
development of this article.
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The Berry Street Stand By Me Program:

Support that Stands by Care Leavers
Jade Purtell and
Associate Professor Philip Mendes, Director of the Social Inclusion and Social Policy Research Unit,
Department of Social Work Monash University
Changes to Victorian legislation via the
Children, Youth and Families Act 2005
outlining provision of leaving care and
after-care services for young people
up to 21 years of age have seen the
establishment of mentoring, post-care
support and ﬂexible funding for
eligible care leavers in Victoria.
Nevertheless, many research studies
have documented a range of poor
outcomes for care leavers. Often this is
because they are not developmentally
ready at 18 years to live
independently, and often exit directly
into homelessness and/or endure
ongoing housing instability.1, 2, 3
In 2011, Berry Street undertook a
scoping study of leaving care supports
in Victoria. The study identiﬁed a
group of high risk adolescents typically
presenting with multiple and complex
needs including mental health issues,
intellectual or cognitive disabilities,
drug related problems, offending,
violence and sexual vulnerability. They
found that this cohort are least likely to
receive assistance from mainstream
leaving care services because their
high needs and challenging behaviour
do not ﬁt within the design and limited
resources of that service system, yet
they are those most likely to be in
need of support and services
post-care.4
With the assistance of the Lord
Mayors Charitable Foundation and
the Ian Potter Foundation, Berry
Street introduced the Stand By Me
(SBM) pilot — an intensive support
program for this particularly
disengaged group of care leavers.
Two workers were appointed to each
work with six clients totalling
12 young people altogether. SBM
aimed to promote a successful
transition by utilising an early
intervention approach that involved
engaging and developing
relationships with the young person
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and their support workers while still in
care, and continuing to work with
them more intensively post-care.5
Monash University was engaged by
Berry Street to evaluate the three year
pilot and consulted with SBM
workers, program managers and
clients. Additionally, for comparison,
the evaluators talked to seven young
people who did not receive SBM
support, and Berry Street staff from
Lead Tenant, Residential Care,
Home-based care and Post-care
programs. The evaluation has
employed an action research
approach ensuring that work with
participants was highly adaptable to
clients’ needs, addressing service
gaps arising along the way. The study
has collected a range of data on how
to ensure that young people exited
from the out-of-home care system
with multiple and complex needs gain
full access to the services and
resources they are entitled to.
Early on in the pilot, the program
workers and management noticed that
leaving care planning was an area of
pre-exit support that required
signiﬁcant attention. SBM support was
able to ensure that almost every SBM
supported young person had accessed
appropriate supports prior to being
exited from care. Eleven of the 12 SBM
clients had had leaving care plans
completed in the six months leading
up to their exit from care. Within six
months of leaving care, nine clients
had had leaving care meetings, all 12
had secured leaving care funding, and
ten had accessed all of that funding.
When contrasted with research studies
of care leavers without similar supports,
this suggests an important gain for
young people in the program.
The 2013 CREATE Foundation Report
Card found that 66.9 per cent (n=
188) of 281 respondents aged 15 to

17 were not aware of some kind of
formal leaving care plan.6
Of the 33.1 per cent (n= 93) who
were aware of some formal planning,
less than 50 per cent (45) of those
young people reported being ‘quite’
or ‘very involved’ with that plan.7
A study of 77 care leavers in Victoria
and Western Australia aged 18 to 25
years old found that only 26 per cent
of participants could recall having had
leaving care plans, and that ‘While
the overall number of participants
who had a [leaving care] plan was low,
those whose transition from care was
volatile were almost twice as likely not
to have had a leaving care plan than
those whose transition from care had
been smooth’.8 They also cited an
earlier study where those care leavers
with a leaving care plan were found to
be twice as likely to be in stable
accommodation and three times
more likely to be employed.9
The Department of Human Services
(DHS) Care and Transition Planning for
Leaving Care in Victoria framework
already states that a child’s time in
care should be preparing them for
independence throughout their lives
and that formal leaving care planning
should commence from 15 years old.10
Participants from within SBM and
without provided various perspectives
on different barriers that can prevent
careful leaving care planning.
…when young people are heading
towards an exit from care it’s a
time of high anxiety because
there’s all that uncertainty.
They don’t know what’s ahead and
I think it’s a big ask to expect an
18 year old person to even
contemplate living independently
when they’ve never usually done
that before. So their behaviours
often escalate, they often vote

with their feet and don’t make
themselves available for those
discussions or they’re in denial.
So it’s really difﬁcult for workers
to even commence those
discussions.
— Non SBM program staff
focus group
This impression is supported by
comments from young people
interviewed also:
[Interviewer]: So do you remember
when you started hearing about it
[leaving care], and what that was
like?
Kieren McCullagh — image courtesy of Artful Dodgers Studio

[SBM client]: Oh, yeah. I was on a
lot of drugs right then. I was very,
very bad. I started back then when
I was coming to terms with having
to leave resi, beyond 16, learn
independent living skills. It was a
really scary thing at ﬁrst. Like,
really scary.
Another participant explained that
young people transitioning from
care can need a lot of time to even
get ready to address leaving care
planning:
We have young people for the last
two years at best, sometimes we
get them at 17 so you’ve got a
year, so they spend the ﬁrst three
to six months getting used to the
program, you’ve got a window of
three months to do real work, and
then they start with diminishing
returns getting anxious about the
leaving care and so that whole
year just kind of disappears into
three month’s-worth of work
— Lead Tenant program manager
A further issue is that all of the
agencies or services that have primary
responsibility for leaving care
planning (Child Protection case
managers and any Community
Service Organisation staff contracted
to provide case management) are
absolved of their legal responsibilities
upon expiration of court orders or
upon a young person’s 18th birthday.
There is no legal requirement, or
perhaps more importantly, there is no
funding, for any of those core care
team staff to continue primary
responsibility for the leaving care plan
beyond that time. SBM staff were
able to support their client’s care
teams for a signiﬁcant period in the

lead up to a young person’s transition
from care. The scope of their role was
very broad to enable them to provide
support to their clients as necessary
without being subject to the role
restrictions experienced by many
housing, mental health, education/
employment/training, drug and
alcohol support services.

disengagement from support services.
They argue that the ceasing of legal
responsibility by out-of-home care
providers at or before the age of 18 is
not providing adequate incentive or
resources for leaving care planning to
be carried out for the beneﬁt of this
vulnerable group of young people.

The time spent engaging with clients
while they were still in care allowed
SBM workers to get to know who
those young people were and their
individual priorities. They were able
to provide care teams then with
useful information and advocate for
client’s needs. Continuing to work
with clients post-care meant that SBM
workers have been well positioned to
ensure accountability for this process
where it may otherwise have not
existed. As one non SBM program
staff member commented:

1. Mendes P, Snow P and Baidawi S 2013,
Young people transitioning from out-ofhome care: a critical analysis of leaving care
policy, legislation and housing support in
the Australian state of Victoria. Child Abuse
Review, DOI: 10.1002/CAR.2302.

…having a worker sitting in the
care team that is going to be there
post-18 makes the whole leaving
care planning a lot more
accountable, I guess. So, some
planning can get lazy, you know,
and that’s a really sad part of the
leaving care that people don’t
take a long view, or the more
difﬁcult path, which may be in the
best interests of the young
people…
— Home Based Care staff
Reports from young people,
out-of-home care program staff and
leaving care program staff suggest a
common and signiﬁcant barrier to the
completion of leaving care plans is
leaving care anxiety amongst young
people and a subsequent
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Community Integration and
Accommodation Options (CIAO)
Christine Bone, Acting Manager, CIAO and
Justin Inverarity, Acting Team Leader CIAO

Melbourne City Mission

Leaving care programs play a vital
role supporting young people with
the transition from residential care
to living independently. There is
much evidence on the increasing
number of young people exiting
residential care at 18 who ﬁnd
themselves homeless and requiring
support from the homelessness
system. In Victoria 400 young
people exit state care each year
and research shows that more than
one third will experience
homelessness in their ﬁrst year.
Melbourne City Mission (MCM)
provides accommodation and
support services to young people on
statutory orders, aged 15 to 18 years
who are transitioning to independent
living from residential care. The
CIAO program aims to assist young
people to develop the skills
necessary for healthy and sustainable
independent living within the
community of their choice.
The young people in the program are
assisted to access permanent,
supported and affordable housing
options that reﬂect their identiﬁed
exit plan. The program operates on a
Lead Tenant Model, where lead
tenants act as positive role models
and mentors while living in a shared
house environment. CIAO Case
Workers also provide support through
referrals to specialist services, giving
day-to-day emotional and practical
support and assistance with planning.
MCM advocates strongly for the need
for support being available to young
people post-18 exiting the Child
Protection System. MCM has also
signed up to ‘The Home Stretch’
campaign that advocates for the state
and federal governments to allow a
young person to remain in a care
placement to 21 years of age.
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The CIAO program has been
successful in achieving exit pathways
for young people into supported
transitional, family reuniﬁcation and
Foyer programs as well as mental
health supported accommodation. In
their leaving care plan many young
people identify that they need
ongoing supported accommodation as
they feel overwhelmed by the idea of
being completely independent at 18.
The CIAO program also provides postcare support to young people exiting
the program. However, even with all
the plans and supports in place,
housing circumstances can change
quickly and having additional support
available helps to avoid breakdowns
or if necessary, seek alternative
options if there is a breakdown.

Billy’s Story
Billy was referred to the CIAO program
from residential care. Her goal was to
ﬁnd safe, affordable accommodation,
address her mental health issues, ﬁnd
employment, take up further education
and reunite with her daughter and
family. Billy moved away from her
current location in rural Victoria to have
the opportunity to access a diverse
range of services in Melbourne and
have a ‘fresh start’ in a new area.
After moving Billy struggled to connect
to her new environment and felt
isolated from her family and
community. The CIAO staff worked with
Billy on the primary goal of re-engaging
back to her community. While this was
a challenge due to previous strained
relationships, Billy was determined to
return to her community.
With Billy’s determination the CIAO
team started to explore options for
housing in the area. With our support,
Billy was successful in obtaining private
rental. Because this turned out to be
unsuitable, the housing broke down.

Throughout this time attempts were
made for Billy to live with identiﬁed
family. These options also broke down
due to strained relationships. Billy was
able to identify that having a relationship
with her family was more important than
residing together. Billy found an
ongoing sustainable private rental with
friends in her desired location and still
lives there today. Billy has also been
successful in achieving her case plan
goals of improving family relationships
and starting a TAFE course.
The CIAO program provided Billy with
a ﬂexible, accessible and responsive
program that made a difference in her
life. She was able to develop her skills
for independent living, grow and
develop in a safe and nurturing
environment, develop positive
relationships with families, peers and
actively participate in the wider
community. Billy was encouraged to
identify her strengths and needs and
build her skills through direct teaching
and application.
The CIAO team drew on all of the
resources at Billy’s disposal including
family and other stakeholders
involved in her past care. Through
transition planning we were able to
listen to Billy’s needs and encourage
healthy sustainable decision-making
and outcomes.
To expect young people leaving care
to be completely independent at 18
is unrealistic and potentially a source
of further trauma. Children in care
and those leaving care should never
become homeless. The state should
offer young people leaving care longterm stable housing and support. The
state and community organisations
must continue to work together to
explore pathways to a variety of
supported accommodation options to
reduce young people entering the
homelessness system from state care.

Let Them Flourish:
Meeting the Complex Needs
of Vulnerable Young People
Dr Glenn Jessop, Policy Manager, Jesuit Social Services
Jesuit Social Services runs a range of
targeted programs to support some
of the most disadvantaged people in
Victoria. These programs are based
on holistic and intensive support for
those involved in the justice system,
including young people who have
been in out-of-home care.
Negative experiences before coming
into care, in-care, and after leaving
care all have cumulative effects on
young people’s ability to successfully
transition to adulthood.1 While young
people leaving care are at signiﬁcant
risk of homelessness, this does not
occur in isolation. These same young
people are also at risk of mental
illness, substance abuse, contact with
the justice system and disengagement
from education and training.
As a consequence, highly vulnerable
people often cycle through our
emergency departments, acute
mental health services, homelessness
services and justice programs at
signiﬁcant cost to government. In
addition to the costs of social care —
often hundreds of thousands of
dollars annually — these young
people also consume considerable
police and broader health and justice
system resources.
This issue has been highlighted by
the Commission for Children and
Young People’s recent inquiry into the
provision of residential care services
to Victorian children and young
people,2 which found that young
people living in residential care:
• experience multiple placements
changes
• are exposed to other young
people with high-risk behaviours
• often lose contact with family,
culture, school and community
supports
• are at greater risk of developing
mental health problems,

substance abuse, experiencing
homelessness and involvement
with the youth justice system.
The Youth Parole Board 3 reports that
62 per cent of youth parole clients
were current or former Child
Protection clients, and 36 per cent of
youth justice clients had parents or
siblings who have been imprisoned.
Over half (57 per cent) had ﬁrst
engagement with the criminal justice
system at age 13 to 15.
For a young person leaving out-ofhome care gaining stable housing can
be the foundation on which to build a
better life. However, some young
people are continuing to fall through
the gaps in the current system and
are not receiving the housing
assistance they need. Young people
who are homeless are vulnerable to
violence and sexual exploitation.
They commonly lose contact with
education or employment, and their
physical and mental health suffers.
In supporting the housing needs of
homeless young people it is critical to
recognise that there is a small subset
with highly complex needs —
including combinations of intellectual
impairment or acquired brain injury,
histories of trauma, substance abuse,
and mental illness — who
demonstrate persistent problem
behaviour.4 Mainstream service
systems struggle to adequately or
effectively respond to this vulnerable
group. Their challenging behaviours
— such as violence, self-harming,
inappropriate sexual behaviour and
drug use — can result in them being
excluded from services. In our
experience, this includes exiting out
of home care at a young age, making
them at risk of not receiving
appropriate (if any) support and
becoming engaged in adult systems
where legislation, policy frameworks

and most support services are not
well placed to meet the challenges
this group presents.
A pattern of short-term responses can
often result in repeated crisis housing
interventions, and failure to properly
address the multiple housing and
support needs of this particularly
vulnerable group is a critical gap in
the youth service system in Victoria.
However, we know that these
outcomes are not inevitable, and that
young people with complex needs
can ﬂourish when given the
opportunity. In designing policies and
programs to tackle youth
homelessness, it is critical to address
the unique needs of young people.
This means:
• Supporting them to make a
successful transition to adulthood,
including building positive and
pro-social identity, linking them to
education and/or employment,
and supporting improved mental
and physical health.
• Supporting reconnection, where
possible, with family and/or other
positive community networks.
• Supporting development of
independent living skills.
• Providing a variety of programs to
respond to the different pathways
that young people take into
homelessness, and the diversity of
needs within the young homeless
cohort.
Jesuit Social Services’ Next Steps
program aims to make this a reality.
Funded by the Victorian Government
as part of the Victorian Homelessness
Action Plan, Next Steps addresses a
critical gap in current homelessness
services by providing therapeutic
support through intensive case
management, residential and
outreach support, and family
counselling for young people who
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intersect the criminal justice system
and are at risk of homelessness. In
addition to having been involved in
the justice system, many of the
participants in the program have
experienced state care, family
breakdown, alcohol and drug use,
and have disengaged at an early age
from school. The overwhelming
majority of participants have felt the
impact of trauma and neglect
throughout their lives.
The program aims to address the
overlapping causes of both offending
and homelessness. It works
intensively with participants in both
residential (24/7) and outreach
settings in order to prevent
homelessness and reduce recidivism
rates for the participant group. In
addition to case management and
after-hours staff, we employ a family
therapist to work with participants
and their families to help them reestablish and build strong
relationships. This staff member is
able to support the young person to
recognise when they may need to
remove themselves from negative or
violent family situations, and works
with parents to help them reinforce
and/or establish good boundaries.
The project design incorporates an
accommodation unit (Dillon House)
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and a therapeutic focus, as well as
partnerships with employment
agencies for dedicated education,
employment and training links.
Next Steps has supported many
young people to move into stable
housing and build positive social
connections. In 2015 the program
provided a service to 30 participants.
Within this group, 16 achieved
positive housing outcomes, including
two people who entered the private
rental market, four who returned
home and four who maintained
housing with family through the
support of a family therapist. The
dedicated family therapist has been a
key success, achieving reuniﬁcation in
some instances and opening up a
dialogue in others.
It is clear that our system must do
more for those who are at risk of a
lifetime trajectory of disadvantage.
The Victorian Government’s new
youth policy 5 — currently being
developed — aspires to improve
outcomes for young people from
ages 12 to 24 years, with a focus on
those who are disadvantaged and
disengaged. In our view this should
involve: establishing stronger
legislative frameworks (including
extending the period of care to at

least 21 years); providing a wellresourced continuum of interim
responses for 18 to 25 year olds for
whom engagement in adult
programs is not appropriate; and
making sure services are well
connected so young people with
highly complex needs receive safe,
holistic and life-afﬁrming care.
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Many out-of-home care providers,
including The Salvation Army, try to
support the young people leaving
their care with post-care support.
However, these programs are usually
either under-funded or not funded
at all and agencies struggle to
provide the level of support that
young people need.

Time for the State
to Become a
Responsible Parent
Every year, hundreds of young
Victorians leave the care of the
state when they turn 18. Some of
these young people are lucky
enough to stay with their foster
families, while others return to their
biological families, regardless of
whether the risks that led to them
being put in care persist. Many will
struggle to ﬁnd a place in private
rental or social housing and too
many will end up in inappropriate
rooming houses. Between a third
and half of this group will become
homeless within two years.
These young people are also more
likely to experience homelessness
throughout the rest of their life.
About a quarter of care leavers who
became homeless after leaving care
were still homeless seven years later.
Because of this, care leavers are
disproportionately present amongst
homeless populations. One Australian
study of nearly 1700 people in
contact with homelessness services
revealed that more than 40 per cent
had been in state care.

In the wider community, fewer
young people now leave home by
their 18th birthday and no good
parent pushes them out when
they’re not ready to live
independently. We need to apply
the same standards to young people
in the care of the state.
The real question is not whether our
state’s most vulnerable young
people should have a continuing
care arrangement beyond 18, it’s
how far that care should now
extend. Just as in any other family,
children develop at different rates
and this impacts their readiness for
independent living. For young
people in state care, many of whom
have experienced signiﬁcant trauma
and disruption, it’s reasonable to
expect developmental delays that
mean at age 18 or even 21, they’re
not yet ready for independence. The
Salvation Army’s 2016–17 State
Budget Submission proposes a
Continuing Care Package that would
support those young people who
need it until they turn 25.
A 2014 research project explored
the factors that supported young
people’s successful transitions from
care in the Netherlands, France and
the United Kingdom and compares
them to the Australian experience.
This report found that all the young
people who had positive transitionfrom-care experiences had access to
stable housing and support
networks, which included continued

relationships with a caseworker, peer
supports and mentors, friends and,
where possible, contact with siblings
and biological families.
These ﬁndings support our
experience in the out-of-home care
and transitional care systems — that
young people need a safe,
affordable and stable place to live.
By stabilising each at-risk young
person’s housing, it mitigates the
risk of homelessness and immediate
and ongoing disadvantage and
provides a ﬁrm foundation upon
which future success can be built.
Alongside secure housing, support
should be provided that recognises
and addresses each young person’s
individual barriers to independent
living, builds upon their capabilities
and strengths, and supports their
engagement with vocational
education and training. This level of
extended care is vital to breaking
the cycle of disadvantage that too
many of our young people become
trapped in for life.
Not only is this solution better for
our state’s vulnerable young people,
it makes economic sense for the
government as well. When society’s
disregard for this group’s welfare
further entrenches their
disadvantage, we all pay the price of
higher costs in our homelessness,
health and justice systems.
A report earlier this year from the
Commission for Children and Young
People suggested that having taken
over the primary care role, the state
needs to ensure that it looks after its
young people ‘as a good parent
would’. This means the state cannot
relinquish its responsibility for
transitioning its most vulnerable
children to independence at the age
of 18 when too few are ready for this.
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living in out-of-home care in
Australia. They receive legal
protection, formal care and
assistance from the state only until
they turn 18. It is estimated that at
least 3,000 young Australians
nationally each year are shown the
door as they turn 18.1

‘For my 18th birthday I wanted a key
... but they showed me the door,’
said 19-year-old Joe*.
It was not the number of
placements that made Kevin*
angry about his time in care, it was
that he was informed that he had
to leave his placement three
months before his 18th birthday.
No reﬂection on his time in care,
no good wishes for the future and
deﬁnitely no ﬁnancial handshake to
get established in the big world
out there. After 14 years being
cared for by the state, the end
came quickly, via a letter advising
him that his time in care is now at
an end and if he needed further
assistance, listed were a few phone
numbers of places who could help.
Such is life for the many in care
systems around Australia who are
required to leave state care before
they turn 18. There are more than
44,000 children and young people
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There is now a large body of
literature that document the poor
life outcomes experienced by an
inordinately high proportion of
young people having their care
terminated before 18 years of age.
The relative disadvantage
experienced by this group spans
from both a history of abuse and
neglect, poor mental health and
broken relationships, inﬂated by
experiences from associated out of
home care ‘environmental impacts’,
such as case worker disruptions
and occasional placement changes.
For the young care leaver, their
traditional support structures such
as family, community membership
and peer groups are more likely to
be not visible or operative,
culminating in limited social
support individuals can leverage to
cope independently as an 18 or 19
year-old. In many cases this
disadvantage can be exacerbated
over subsequent generations.
Australian research is now showing
consistently that these young
people have high rates of
homelessness and lack the social,
emotional and domestic skills
needed to live independently.2
One study found that within
12 months of leaving care
50 per cent are unemployed, in
jail, homeless or a new parent,3
while the Swinburne survey of 400
homeless young people found
that 63 per cent were from a care
background.4

The differences in care pathways
between children in out of home
care and those resident in
traditional care structures are
highlighted in the abrupt and
instituted end of formal state care
at the ages of 16 to 18. The end of
formal state care for the young
person means that all ﬁnancial,
social and emotional support being
provided at an important stage of
life is ceased.
A number of studies have considered
the relative impact of models
preparing youth for departure from
state care, with all reporting mixed
approaches and mixed results.
Regardless of ﬁndings, the question
remains, whether young people
15 to 18 years — who have already
faced challenging life circumstances
have sufﬁciently developed
independent living skills at an age
where their peers are afforded the
option to continue growing and
staying in place rather than
experiencing the disruption of moving
and the discontinuity of immediate
rather than gradual independence.
There have been a number of calls
to consider extension of care.
The ﬁndings from the extensive
2012 Victorian Vulnerable Children’s
Inquiry recommended that the State
should allow the option of
extending care to some young
people clearly not ready to leave
care alone in the world.
The recent Senate report 5 into out
of home care highlighted that
those leaving care are struggling to
cope independently. It suggested
that the outcomes are so
demonstrably poor that Australia
should consider extended care
options to soften the landing for
the young people in their transition
from care to adulthood.

It is true that not all wish to remain
in care past the age of 18. Some
young people cannot wait to take
off and go after a life in care. They
want to get out of the place, maybe
try it again with family, take off to
some imagined arrangement, or
start life again anywhere else.
However, many of these scenarios
melt down after a few months. And
for those who do not want to go
because they are not ready, or think
they are ready but quickly ﬁnd out
they are not, exiting care can have
catastrophic consequences.
The Australian Bureau of Statistics
have found that the average age of
leaving home in the general
population is 24.7 years. This may
be in part economically driven, as
costs of living are often beyond the
earning capacity of a young adult,
but it is also driven by current
science that now shows normal
adolescent maturation is not
completed until young people are
into their early twenties. At 18 the
prefrontal cortex of our brain is not
yet fully developed; this is the part
of the brain that helps us to inhibit
impulses and to plan and organise
our behaviour to reach a goal.6
Sending a young person willingly
out of care at 18 could be seen as
physiologically beyond their
capacity.
Despite the ‘locis parentis’
expectation, we operate our care
system with a double standard.
We will support our own children
through their transition to
adulthood, recognising the
necessity of the ‘home inputs’
even if they are no longer a minor,
whereas children cared for by the
state will be abandoned on a
calendar date, regardless of
capability or functionality.
There is currently no jurisdiction in
Australia which provides children in
state care the option of accessing
formal care and support beyond the
age of 18. Internationally, however,
there are examples of jurisdictions
that have extended care to the age
of 21 and in some instances to the
age of 25. Such studies have
reported beneﬁts extending beyond
the individual, to social and
economic beneﬁts experienced by
the community and the state. Such
beneﬁts reported include reduced

engagement in crime, halving of
youth homeless rates and higher
rates of participation in education
and employment for this cohort.
Overseas governments have realised
the brutality and abruptness of
ﬁnishing care for children at 18 and
are turning around disastrous
outcomes. The United Kingdom
have legislated for young people to
have the option to remain in their
foster care placements until the age
of 21.7 In Scotland, the government
widened these arrangements to the
trickier residential care services
where there can be even more
complex scenarios to solve. The
United States, thanks to Federal
Government intervention, now see
over 20 states providing extended
care provisions — while Canada has
extended care provisions universally
across all state care systems.
International evaluations to date
have shown that homeless rates
have halved 8 and educational
engagement 9 rates have doubled
providing further compelling
evidence to governments to ‘stay
the course’ and ﬁnish the (corporate)
parenting job off for this cohort.
This is why a group of concerned
organisations and community
citizens and have established The
Home Stretch campaign, to
highlight the need for Australian
child welfare systems to move to
introducing extended care
provisions for those young people
not ready to make it. As part of this
Anglicare Victoria has commissioned
Deloitte Access Economics to
undertake a socio economic cost
and beneﬁt analysis of Australian
care systems to ascertain what
outcomes would be derived for the
individual and for the State if care
was provided as an option until the
age of 21.
The Home Stretch recognises that to
raise the child out of care into a
successful and achieving adult we
have to provide some of these
young people with extended care
transitionary arrangements that
enable them to remain in their foster
care placement or an alternative
supported independent living
arrangement in order to ﬁnish the
job like any other parent would.
Without such provisions the
extensive investment in the child

while they were in care will in the
main go to waste.
The ability to extend the care
placement has been long felt as the
missing piece in the state care
continuum. Until we have an
extended care option available for
any of the 3,000 young people who
leave our care system each year, our
Australian child welfare system will
continue to let down these young
people when they need it most.
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struggle to ﬁnd a suitable home, they
may struggle to ﬁnd employment and
ﬁnd it hard to navigate new
relationships all at a time when their
supports have been abruptly
removed. Unlike young people able
to return to their family home, young
people exiting care may not have
secured an ongoing relationship with
a family due to multiple placements or
because they were in residential care.

In our society, generally the transition
to adulthood is a staged process with
young people leaving school to
engage in further learning and
employment and, in time,
independent living. It is common for
young people now to live at home
with their parents into their twenties,
and to return a number of times
before ﬁnally living independently.
For many young people, reaching the
age of 18 opens up a whole new
world. They are given a sense of
freedom and responsibility,
something that most crave during
their early teenage years.
For some, who have spent their
younger years under the care and
protection of the Minister, this
presents an opportunity to exit a
system they themselves did not invite
or fully appreciate in their young lives.
It is these young people, those most
eager to escape the control and
limitations of the system, who are
most in need of support to make a
successful transition to independence.
Similarly to other young people
leaving home, many are not ready to
face the day-to-day challenges young
adults are expected to face. They may
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Despite the effort made towards
adequate Leaving Care Planning,
there are often ongoing needs for
support, beyond the cessation of
legal Care and Protection Orders.
Stable accommodation, for instance,
is one aspect that is critical for the
successful transition from a youth in
care scenario to a functioning,
ﬂourishing adult.
It can be exceedingly difﬁcult for a
young person leaving care to ﬁnd
safe, stable and affordable
accommodation. There is not always
housing available and the potential to
enter the private rental market is
often difﬁcult, leaving young people
with the real risk of living in poverty.
AnglicareSA is working to address this
issue. In partnership with the State
Government agency Families SA, we
manage an Independent Living
program, which supports young people
as they transition out of care and into
independent living. This support
includes a dedicated case manager,
youth carers and early morning,
evening and overnight support,
depending on the person’s needs.
It is this type of practical support that
I believe is needed. For those who
have been under long term care and
protection orders, practical support
must be extended past the notional
marker of adulthood.

A ﬂexible After Care Service to the
age of 23 (reﬂective of other external
supports available for this age group),
which provides ﬂexible assistance, will
offer the best chance of success. At
AnglicareSA, we have already seen
the difference that one additional
year of support can do. After working
closely with a young man to prepare
him to exit care, we made an
application to the state government
to vary our contract and work with
him until the age of 19. By working
with him during this additional year,
we engaged several adult support
services to help him with ﬁnding,
applying and obtaining his own
independent living and obtain his
driver’s license.
If this can be achieved in just one
year, imagine what could be achieved
in an additional ﬁve plus years and
the positive impact this would have
on so many young people’s lives long
into adulthood.
We must be mindful however that
there is no one size ﬁts all model.
Care and support post-18 years of
age needs to prioritise the
appropriate areas to help with the
young person’s development and
transition out of state care. Based on
what we see on a day-to-day basis
these areas should include:
• practical support
• development of interpersonal skills
• training to interdependence
• development of solid, heathy and
supportive relationships.
The services should be tailored to
their individual needs and
requirements, and must be delivered
by trained staff. Service providers
should be non-government and have
an existing connection to the youth to
help maximise the potential of a bestpossible outcome. The existing
relationship is critical just as family

support is crucial to successful leaving
home for those who enjoy supportive
families. As support agencies, we
need to ensure that as a youth
approaches the important transition
stage they are aware of the support
available and an appropriate level of
contact remains in place through a
“care team” approach.
Programs such as this need adequate
government funding to ensure the
best possible outcomes.
In the current economic climate,
funding ﬂexibility is often a challenge,
however the long-term beneﬁts of
ensuring life skills, stable homes and
jobs and sustainable lives must be
considered. Many of the people
under state care have suffered trauma
and will very likely require continued
supports throughout their lives if
stability is not achieved early in life. If
we can support and inﬂuence young
people to successfully transition to
full active adulthood, their later
reliance on social and welfare services
will be signiﬁcantly reduced or
eliminated.
Developmental perspectives on the
formation of resilient adult identity
will assist in the legislative and policy
development process to ensure that
successful transition to adulthood is
managed in a planned, supportive
and ﬂexible way.
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