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Introduction
The Australian Association of Social Workers (South Australian branch) AASWSA welcomes this
opportunity to make a submission to the Child Protection Systems Royal Commission. Whilst
this submission reflects the views of the SA Branch of the AASW it draws upon work that has
been undertaken at a national level to contribute to the Senate Inquiry into Out of Home Care
and the Royal Commission into Institutional responses to child sexual abuse.

Background
The Australian Association of Social Workers (AASW) is the key professional body representing over
8000 social workers throughout Australia.
Australian Association of Social Workers and International Federation for Social Workers have defined
Social Work as:
“The social work profession facilitates social change and development, Social Cohesion, and the
empowerment and liberation of people. Principles of social justice, human rights, collective
responsibility and respect for diversities are central to social work. Underpinned by theories of
social work, social sciences, humanities and indigenous knowledges social work engages
people and structures to address life challenges and enhance wellbeing.” (AASW 2013 pg. 4)
Concern for the wellbeing of children and young people has been a core element of social work
nationally and internationally since the development of social work as a distinct profession. Significant
numbers of social workers practice in the child wellbeing and protection field in a range of roles including
direct case work, management and policy associated with out of home care.
No other profession is so immersed in the areas of knowledge and skill that are essential for quality
relationship-based child and family welfare practice. Consequently, social workers are recognised
throughout the world as the core professional discipline in child protection policy, management and
practice.

AASW position
The AASW acknowledges that this Royal Commission and other public policy discussions about the
care of children occur in a highly politicized context. We acknowledge that this is but one of a number of
enquiries that respond to public concerns and note in particular the Senate Inquiry into Out of Home
Care and the Royal Commission into Institutional Responses to Child Sexual Abuse.
Bowlby (1969) reiterates his statement from the World Health organisation Report (1951):
“If a community values its children, it must cherish their parents”.
When children are abused and neglected, this act or situation is a product of our society and the
environment in which the parents live. Almost all parents do not wish to harm their children. We know
that blood ties run deep, and the best place for a child to be raised is ideally within their own family.
Parents need help from their community in raising their children, particularly when they are poor and
isolated and did not get a good start in life themselves.
In line with the United Nations Convention on the rights of the child, The South Australian Child
Protection Act (1993) identifies the Fundamental Principles as:

1) “Every child has a right to be safe from harm.
2) Every child has a right to care in a safe and stable family environment or, if such a family
environment cannot for some reason be provided, in some alternative form of care in which the child
has every opportunity that can be reasonably provided to develop to his or her full potential.
3) In the exercise of powers under this Act, the above principles and the child's wellbeing and best
interests are to be the paramount considerations.
4) In determining a child's best interests, consideration must be given to the following:
a) the desirability of keeping the child within the child's own family and the undesirability of
withdrawing the child unnecessarily from a neighbourhood or environment with which the child
has an established sense of connection;
b) the need to preserve and strengthen relationships between the child, the child's parents and
grandparents and other members of the child's family (whether or not the child is to reside with
those parents, grandparents or other family members);
c) the need to encourage, preserve and enhance the child's sense of racial, ethnic, religious,
spiritual and cultural identity and to respect traditions and values of the community into which
the child was born;
d) if the child is able to form and express his or her own views as to his or her best interests—
those views;
e) the undesirability of interrupting the child's education or employment unnecessarily.
5) In relation to an Aboriginal or Torres Strait Islander child, the Aboriginal and Torres Strait Islander
Child Placement Principle is to be observed.” (pg 4 & 5)

A vexed decision as to whether to take action
Our mainstream community has little idea of the everyday reality for our most disadvantaged children
and families, or the demands placed upon statutory child protection workers in trying to help. When
news of these realities breaks through, reactive and un-informed opinions can then proliferate. Rarely
does this issue get media attention, except when scandals erupt.
There is often a strident and simplistic critique from some sections of the press if a child is harmed.
There is a blaming culture and a need to identify someone to blame when a child protection agency
already had an unfavourable report of the family. A common response in recent decades is to look to
government or child protection professionals to solve the problems, without any community responsibility
having to be assumed. This culture is not helpful and perpetuates the secrecy and defensiveness.
The community may act punitively towards both parents and child protection workers. Over the years
the headlines have been variously:
“Protect children from their no-hoper parents” or “Social workers saving children’s lives every
day”, to “rogue social workers out of control”; ‘Families SA took my children for no reason ;
“Social Workers failing to protect children” and “a new Stolen Generation”.
Community views reflect the ambivalence about parents who abuse and neglect their children.
Most react with anger and a punitive suggestion of immediate removal. Public discussion neglects or
underestimates the negative emotional effects of the removal of a child from their parents. This also
tends to pressure the child protection decisions to remove without giving enough weight to the long term
effects of loss of belonging, personal identity, and therefore overall mental health. The other negative
consequence of removal is the probability that multiple placements will follow for the child.

There may be little understanding of the social and economic consequences of unaddressed chronic
disadvantage, or willingness to address it. Rather there may be a sense of resignation that “there will
always be people like that”.
It is also true that there is evidence indicating very poor developmental outcomes for children left in
abusive and neglectful home environments , with developmental delays, learning difficulties, negative
peer interactions, school failure (Haskell et al., 2006; Hunter, 2012). Long term impacts can include
mental health issues including increased risk of suicide (Brown, Cohen, Johnson, & Smailes, 1999;
Gilbert et al., 2009; Harkness & Lumley, 2008; Kaufman, 1991), substance misuse, (Fergusson &
Lynskey, 1997; Harrison, Fulkerson, & Beebe, 1997; Perkins & Jones, 2004) antisocial and Criminal
activity (Gilbert et al., 2009; Haapasalo & Pokela, 1999; Maas, Herrenkohl, & Sousa, 2008; Trickett et al,
2011).
Individuals with such developmental histories are at risk of providing poor, neglectful or abusive
parenting to their own children. It is important to prevent a cycle of intergeneration transmission of
abuse and disadvantage occurring.
It is clear that child protection decisions have to weigh up subtle differences in order to attempt to make
the best decisions for children, families and society. Not an easy task and one that requires a structured
assessment and decision making model within a multi-disciplinary Care Team approach.
In the absence of being able to reliably predict adverse events, government and agency decisions can
lean towards risk avoidance rather than weighing up all relevant factors regarding the child’s welfare.
In the vexed decision as to whether to take action to protect a child, protection workers are commonly
“damned if they do, and damned if they don’t”. as demonstrated in the British Broadcasting
Corporation “Protecting our Children” aired in early 2012.
The AASW believes that state government laws, policies, practices and procedures should meet our
obligations under the United Nations Convention on the Rights of the Child. In accordance with this we
recommend that the following practice principles for child wellbeing and protection be implemented:
Best practice with all children will recognise that:
1) The social and emotional wellbeing of infants and children is best served by living with attachment
figures (usually related family) that are able to provide a sense of security and safety. (AIHW 2013)
2) Removal of a child from their birth parents is a decision that has long-term implications and should
be considered only when the level of harm is severe and on balance it is more damaging to leave
the child where they are. (AIHW 2009)
3) Each change of placement/attachment figure has a negative impact on the child and their future
mental health and therefore should not be done lightly. (Wild 2013)
4) Children need permanency of placement to develop social and emotional wellbeing. The sooner this
can be established or re-established, the better for the child. (Gauthier et al 2004)
5) All children do better with gradual introduction to new carers. This maximises time to get to know
carers and to feel as secure as possible before any formal transfer.
6) Care by strangers (who do not intend to form an attachment relationship with the child) or rotating
care by more than three people could be deleterious for the child if it continues for more than a crisis
period.
7) Siblings should be placed in out-of-home care together if at all possible, and in any case, close
relationships between them should be maintained.(Marcus 1991)

8) Priority and support should be given to safe kinship placements for Aboriginal and Torres Strait
Islander and other children, where it is in their best interests.

The infant (child under two years) – Special consideration
Best practice with children under two years will recognise that:
1) The first two years of a child’s life are crucial to the child’s development in all areas. (McCain &
Mustard 1999)
2) Changes in caregiver are more difficult for infants as it means the loss of their sense of safety and
security. Developmentally they are unable to understand or be prepared for such disruptions. (Crane
et al 2013)

Best practice work with birth parents
1) Treating birth parents with respect and inclusive participation is the most effective route to enable
them to change. (Clare et al 2000 and Clare 2006)
2) Voluntary participation of at risk families should be the primary goal of interventions. Strategies
involving compulsion without adequate attempts to engage with families on a voluntary basis:
a) may not acknowledge the range of factors relevant to a family’s decision to refuse parenting
supports
b) risk creating stigma around engagement with early intervention services, which may ultimately
undermine the goal of reducing the number of children and families entering the tertiary service
system
3) Improvement of the relationship between the child and the birth parents to a ‘good enough’ standard
of care is the best first option for the child’s future development. (Winnicott 1953)
4) There should be a range of service options to meet the parent’s learning need. (AIFS 2014)
5) However, it is acknowledged that compulsion to engage with the service may be necessary and
relevant to ensure the best interests of children are upheld by the Multi-disciplinary care team.

The initial response to notification
The intent of the initial response to notification and any subsequent intervention should be to effect
change that is in the best interests of the child:
1) The initial intervention should be underpinned by a dynamic risk assessment process that includes
but does not solely rely upon forensic or structured decision-making tools. Personal interaction of
worker and client is a vital part of a good assessment.
2) If removal is considered necessary, continuity of the cultural affinity of the child and birth family
should be a priority.
3) Once a child has been removed from the birth family’s care, the possibility of reunification should be
the first consideration.
4) If reunification is considered impossible, decisions about a permanent placement should be made as
soon as possible.

Specific terms of enquiry
In relation to the specific terms of enquiry of the Royal Commission the AASW makes the following

comments:

A. Improvement in Current Practice
“improvements which may be made to current practices and procedures
of Families SA and other relevant agencies;”
1. Re-establish the importance of Professional Opinion in Management, Policy
Development and Decision Making through a Clinical Lead having equal
decision making power in the Executive Team.
The AASW believes that Families SA has recently become de-professionalised with professional
opinion about child protection decisions being ignored or minimized.
One of the problems affecting the practice of the department is a too great concern about the
political ramifications of any decision. This means decisions are top down and not taking into
account the actual face-to-face experiences of those doing the work. The professional knowledge of
assessment, systemic influences, social disadvantage, child development, neurobiological reactions
to trauma are overridden by political and risk averse decisions made too far from the ‘coal face’ to
be fully relevant, timely and useful to individual cases.

2. Revise and Implement a Clinical Governance Structure and Professional
Practice Principles
Professional social work practice is underpinned by a Code of Ethics (AASW 2010) and Practice
Standards (AASW 2013) which provides the guide and standard for ethical social work conduct and
accountability for Australian social workers.
In Australia, national and state health departments, through respective Health Care Agreements and
Health Service Agreements have identified clinical governance as integral to the provision of safe
and high quality health services. The Australian Council on Health Care Standards (2004) defined
Clinical Governance as the system by which the governing body, managers, clinicians and staff
share responsibility and accountability for the quality of care, continuously improving, minimizing
risks, and fostering an environment of excellence in care for consumers/ patients/residents.
The system of clinical governance has both a proactive and reactive function and its effectiveness
relies on striking a balance between the two functions. Proactive approaches to managing services
promote a learning culture and supportive clinical environments. The AASW submits that in Families
SA the reactive functions are currently taking precedence and the balance needs to be reestablished.
According to AASW (August 2014) Clinical Governance embodies activities such as:
a) setting high standards of professional care and organisational conduct and ensuring compliance
with all relevant policies and procedures
b) undertaking risk management and clinical audit processes
c) using clinical and psycho social interventions known to be effective
d) keeping abreast of and undertaking relevant clinical research and service evaluations

e) learning from the experience of service users and staff
f)

implementing feedback processes for children, young people and their significant others (usually
families/carers).

Supervision
The AASW Practice Standards outline what is required for effective, professional and accountable
social work practice in all social work and one of the most important activities is Clinical Supervision.
Clinical supervision is concerned with enhancing professional practice skills and competence
thereby ensuring quality service delivery. It is best achieved through the creation of a safe space in
which the supervisee can openly reflect on the successes and difficulties of their work. It may be
provided by a line manager but this kind of environment is more easily provided by a separately
designated senior professional.
Families SA is known to have high intake of new cases with a limited capacity to limit intake. It is
also well known that many of the staff are new graduates, inexperienced in the stressful child
protection work.
In such an environment it is easy for supervision to be over-looked or cancelled. It is in fact much
more important. Supervision must be prioritised by the organisation and its staff. Research on the
effectiveness of social work interventions has shown that the most significant factor in therapeutic
outcomes is the relationship the professional has with the client (for example: Miller, Hubble, and
Duncan, 2008).

Examples of Clinical Governance
The recent publication by Health Workforce Australia ‘National Mental Health Core Capabilities’ July
2014 provides useful guidance on the issues of clinical and organisational leadership as well as
direct service delivery for Child and Adolescent Mental Health Service and could be developed
further to cover Families SA.
Clinical Practice Guidelines are significant tools in assisting new workers to build knowledge and
confidence in their new line of work. Without this clinical guidance workers become dependent upon
management to make decisions rather than understanding the risk management assessments that
they are making. SA Health is a leading agency on Clinical Governance Internationally, we refer you
to their Local Mental Health Clinical Guidelines for consideration as to how this can be developed
within Families SA.

3. Employ Professionally Qualified social workers in Families SA
The social workers’ professional approach to service delivery encompasses:
a) a bio psychosocial approach to both assessment, treatment and other therapeutic interventions
b) the use of a range of therapeutic modalities as appropriate to the child or young person and
population being served
c) a commitment to applying the principles of independence and empowerment

d) individual and, where needed, community capacity building
e) multi-systems networking to harness support for the child or young person
f)

family engagement where possible and appropriate.

Decision-making in child wellbeing and protection is particularly complex. AASW Child Wellbeing
and Protection Position Paper (2013) cites Schmidt and Stokes (2012) as stating:
“Decision making in social work, and in particular in child protection, is difficult,
challenging, and fraught with risk and a degree of uncertainty. Decisions are often
made with insufficient, unreliable, conflicting, or missing information within a stressful
and pressured organizational and political context (Budd, 2005; Gambrill, 2005a; Webb,
2002).
Despite this uncertainty, social workers must decide whether a child is safe, whether a child should
be removed from his or her home, whether to provide additional supports to a family, and how to
engage with a family to facilitate positive change for a child. These everyday decisions can
dramatically affect the lives of children and their families.
However, the practice of applying knowledge to a specific situation is more than an exercise in
technical rationality; it requires social workers to translate theoretical knowledge into skills and
know-how for practice (Kondrat, 1992; Parton, 2003). In the real world, it requires what Squires
(2005) referred to as ‘repetition-with-variation.’ The art or practice of social work is to interpret the
individual client situation and take actions that are consistent with the organizational and societal
context. The literature agrees that there is more to professional practice than technical know-how.
Whereas empirical or scientific knowledge allows for the application of systemic theory and
procedural rules, secondary forms of experiential knowledge take into account the professional’s
store of cultural, personal, and practice knowledge. It is this personal store of knowledge that
becomes internalized and allows the professional to filter a situation through his or her own thinking
process, to decide which information is relevant, to discover patterns of meaning, and to value an
individual’s unique experience of their everyday world. (AASW (20143pg 10 – 11)

Achieving Quality Assurance for the practice of Social Work
The National Registration and Accreditation Scheme for health professions has been crucial in
enhancing public safety for many vulnerable Australians, and enhancing the professional standards
of the practitioners delivering these services.
The AASW has been strongly advocating for the inclusion of Social Workers in the National
Registration and Accreditation Scheme. However, it has not succeeded. Social Workers are one of
the largest allied health professions in Australia, yet the people who use our services are afforded
no protections under the National Scheme.
Unsafe Social Workers, and untrained people claiming to be Social Workers, can and do continue to
practice, and in an unacceptable number of cases of misconduct, continue to cause serious harm.
The Australian and international evidence is alarming.
For example, in 2013/2014, Social Workers were struck off the Health and Care Professions Council
(HCPC) register in England for serious ethical misconduct such as, the possession and distribution
of indecent photographs of children (by a Social Worker working in child protection); formation of

sexual relationships with vulnerable clients; formation of an inappropriate relationship with a child
aged 16 years; formation (by a Child Protection Social Worker) of a sexual relationship with a parent
whose Social Workers.
In stark contrast, the AASW became aware via information in the public domain that one of its
members had been charged and convicted of possessing child pornography. The AASW Board
promptly expelled this member from the Association and formally determined the social worker as
being ineligible for membership – the most severe consequence the AASW can impose. However,
as long as social work remains unregistered in Australia, this Social Worker, while ineligible for
AASW membership, can continue to practice as a Social Worker or set up as a private practitioner,
where neither police checks nor registration with an authority would be required.
Social workers are from the largest profession working in welfare, legal and statutory areas which
impact on the health, wellbeing and protection of children and adults. Non-registration leaves these
clients unprotected and without redress. Registration would give greater protection to clients who
receive these services from social workers.
While working towards inclusion in the National Registration Scheme, the AASW strongly supports a
model of Australian Health Practitioner Regulation Agency (AHPRA) authorised statutory selfregulation of the Social Work profession through amendments to the National Law.

4. Foster integrated solutions and collaboration
The AASW calls on all levels of government across Australia as well as in this state, to facilitate
collaborative approaches to achieving child wellbeing and protection. The AASW believes that all
levels of government tend to work in silos in relation to child protection issues. There are
departments managing mental health services, services for people with intellectual disability and
domestic violence services as well as child protection authorities. A more collaborative approach is
required from all levels of government and non-government agencies.
On the level of collaboration over individual cases as well, outside agencies experience great
difficulty in getting information (even though the Information Sharing Guidelines (2013) promote
communication for “promoting the safety and wellbeing of children, young people and their families”
and some agencies have agreed MOUs are in place for exchange of Information in SA), in making
joint plans, in timely follow through. Families SA need to release a little of the control and share
some of the authority to allow partner agencies, foster parents and the families involved, to have a
truly collaborative role in making decisions about the children involved.
Child protection authorities need to support this process through recognising, resourcing and
rewarding collaboration. This means that the child protection system must create incentives, rather
than barriers, to collaboration and recognise organisations on the basis of outcomes and quality,
regardless of their size.

The AASW calls for:
a) funding preference to agencies where a demonstrated collaborative approach to service delivery

and planning is evident
b) funding to directly support collaborative meetings, such as funding to services to co-ordinate
planning meetings and resources to enable agencies attendance in these meetings (such as
funds for co-ordination/facilitation of meetings)
c) reward for collaboration through, for example, acknowledgement by government of those
services that engage in collaborative planning processes
d) research into effective collaboration.
Further, the AASW believes that collaborative practice is best supported when primacy is given to
voluntary rather than compulsory interventions and supports (AASW Code of Ethics 2010, p. 26).

5. Address the over-representation of Aboriginal and Torres Strait Islander
children
The AASW is deeply concerned about the ongoing over-representation of Aboriginal and Torres
Strait Islander children in the child protection and Out of Home Care. The Human Rights and Equal
Opportunities Commission (1997) report Bringing Them Home concluded that some of the reasons
for this are complex and influenced by past policies such as forced removals, the effects of lower
socio-economic status and differences in child rearing practices and intergenerational trauma.
Indigenous children constitute 4.7% of Australian children yet in 2011–12 represented 19% of
children subject to a notification, 26.7% of substantiated notifications, 32.4% of those subject to care
and protection orders and 33.6% of children living away from home (Healing Foundation 2013, p. 2).
The Australian Institute for Health and Welfare (AIHW) warns that when interpreting the national
figures, different legislation, policies and procedures of each state and territory should still be taken
into account. Jurisdictional variations do exist in areas such as mandatory reporting, notifications
and substantiation thresholds (AIHW, 2014). It is also important to consider that not all children
identified in these statistics will necessarily have been maltreated. Child protection authorities are
required to intervene if a child has been, is currently being, or is at risk of being, harmed. Therefore,
a certain proportion of children in these statistics will be those who have not been harmed, but are at
risk of future harm.
In 2012 – 2013 AIHW statistics showed that in South Australia there the national figures for
Indigenous children that were subject to a substantiated child protection notification remained the
same but that the figure for non-Indigenous children was lower by about 0.2%.
Aboriginal agencies are also very frustrated with their relationships with Families SA. Once again the
AASW believes better collaboration with Aboriginal agencies and communities is a key to more
effective work to keep Aboriginal children out of guardianship, to find and monitor good kinship
placements for children who do have to be moved.
Kinship placements are currently organised directly from Families SA. It is noted that due to the
policy history for Aboriginal and Torres Strait Islander families there are extra tensions in working
with staff from this agency directly and therefore do not receive the support that they require to
provide the appropriate care for the children that are removed.

According to the Department Education and Child Development (DECD) Annual Report (2013);
Families SA is focused on improving outcomes for Aboriginal children and families. In South
Australia Aboriginal children and young people comprise 3.6% of the child and young people
population. However, Aboriginal children and young people account for 22.8% of children in
screened-in notifications and 31.6% of children in substantiations; 28.7% of children on care and
protection orders; and 29.7% of all South Australian children in out-of-home care.
It is also of great concern that due to budget cuts in AIHW the statistical information used to analyse
trends in child protection will no longer be as readily available on a yearly basis.

6. Tackle Workforce Development

The AASW calls on all levels of government to develop a workforce strategy for the child wellbeing
and protection sector. This is definite need in South Australia as well as across Australia.
The delivery of services to families whose children may be in need of care requires a great deal of
knowledge and skill. The AASW has a particular concern that Families SA be resourced to recruit
staff with the appropriate education and skills to undertake this work. Perception in the field is that
whilst Families SA is a large employer of social workers it is not the employer of choice. It is also
identified that the brightest and most academically engaged social workers do not work comfortably
within a system that is seen to be conformist and having an anti-intellectual culture.
Some areas of work with vulnerable children and their families are almost invisible even to those
working within the system. One example of this is the provision of supervision for access between
children and parents. This is a specialized job and requires excellent training and reflective clinical
supervision.
The AASW believes child wellbeing and protection staff can be better resourced and supported to
improve outcomes for children and young people as follows:
1) Governments should work to reduce workforce turnover and thus improve consistency and
stability of supports. International evidence shows that frontline workforce turnover is lowest in
countries where the child protection workforce has a standardised tertiary qualification base in
social work and related disciplines, as the workforce is best prepared for direct practice. For
example, compared to the Queensland child protection services where turnover is 73% in the
first three years of practice, in the United Kingdom the child protection workforce turnover is
around 11% per annum and in Norway is approximately 12% per annum (Healy & Oltedal 2010;
Local Authority Workforce Intelligence Group 2006). In both Norway and the United Kingdom,
social work qualifications or similar are mandatory entry-level qualifications for child protection
workers.
2) Child protection services workforce policy should recruit professionals who are qualified to work
with vulnerable children, young people and their families. At a minimum, degree level
qualifications in disciplines with mandatory child protection education, such as social work and
some psychology, human services and behaviour studies degrees should be the entry
requirement for child protection worker positions. Where workers lack these qualifications, they
should be supported by the agency to gain appropriate qualifications.

3) Enhancement of the management of graduates entering the child protection field. Sensibly a
graduate program should operate across all agencies working in this area and it is possible to
imagine a one year graduate program in which 3 months involves placement in a not for profit
agency. Certainly the AASW would like to see new graduates being provided with a very
structured and extensive program of induction involving careful professional supervision. The
AASW recognizes that the social work degrees with which graduates enter this field of practice
is very generalist and new graduates require support to develop the more specific skills and
knowledge that they will need to be effective child protection workers.
4) Aboriginal and Torres Strait Islander workers should be encouraged and supported to achieve
professional qualifications equivalent to non-Indigenous workers. The Government must be
encouraged to address the educational gap facing many Aboriginal and Torres Strait Islander
workers and to work closely with tertiary education bodies to provide accessible professional
educational programs.
5) Workplace training should increase its focus on developing the capacity for professional
decision-making and effective practice with families including culturally aware and sensitive
practice when working with Indigenous children and families, and culturally and linguistically
diverse (CALD) and refugee communities. The AASW believes that it is important that
workplace training is provided by researchers and practitioners with recognised knowledge and
experience in child protection services, not only by workplace training units, and that such
training reflects current best-practice knowledge and developments.
6) The AASW is aware of the difficulty that State and Territory child protection authorities have in
recruiting and retaining social workers. Recent literature has cited concerns about managerial
and organisational practices and difficulties faced by social workers who have reduced face-toface time with vulnerable clients. The AASW believes that better outcomes are achieved for
children when the application of professional judgement is supported through regular
professional supervisory and managerial practices. The AASW’s Practice Standards for Social
Workers: Supervision (2000) provides specific guidance for social work supervision.
7) The AASW believes that an over-reliance on structured or forensic decision-making tools has
contributed to a demise in the level of knowledge, judgment and expertise of staff. Structured
decision-making tools should be recognised as only one part of the decision-making process.
Workers need to be supported to engage with families as partners, to treat people with dignity
and respect, and to turn involuntary clients into voluntary partners through a process of
therapeutic casework. Key relationship-building skills include the capacity to foster trust,
demonstrate empathy, and engage the families in decision-making to enable partnership in
change processes.
8) The government should support advanced-level practitioners to gain postgraduate qualifications
in child protection practice from recognised tertiary education institutions.
9) Include mandatory training on supervision for supervisors and supervisees as in other
government departments such as South Australia Mental Health. We suggest this could be
included as part of an initial orientation package and repeated or built upon as required Child
Wellbeing and Protection | AASW Position Paper
10) Administrative responsibilities of frontline staff should be strictly limited to that which is essential
to the reporting on their practice.
11) Conflicting expectations between the executive and frontline staff need to be addressed. These
conflicts, which may arise from a misunderstanding of the relative roles, responsibilities and
pressures impacting on staff within child protection should be reduced through the development
of a common understanding at all levels of child protection authorities of their goals. These goals

should be consistent with international evidence of what effective child protection work involves.
Decisions about staffing and resource allocation must be consistent with this evidence-based
framework.
12) More accountability in executive decision-making to the frontline. Decision-making structures
need to be established so that the executive gains insight into the demands of frontline practice
and understands how executive decision-making will impact on the capacity of frontline staff to
realise the organisational mission to promote child safety and wellbeing.
13) Specific attention needs to be given to how staff in rural and remote locations can be supported
as outlined above with particular regard to training subsidies and supervision.
14) A clear set of maximum ratio of staff to clients (families and children) so that adequate services
and resources are able to be delivered to children.

7. Review in House Training arrangements for Families SA staff
The College for Learning and Development is an ‘in-house’ training section which provides training
to Families SA staff. The AASW believes the College is not providing Continuing Professional
development at a sufficiently high enough level. Concerns are:
1) The courses are often presented at basic levels to accommodate staff who do not have Tertiary
Education.
2) External trainers are rarely accessed to give the latest knowledge in particular topic areas, for
example the neurobiological impact of trauma on child development and behaviour.
3) The trainers have not always had prior frontline knowledge or experience so connection of
theory to practice with real life scenarios is not possible.
4) Training models are imposed from above in a top down approach rather than involving frontline
staff in consultation about what works best and what method of training would be most useful. A
recent example of this was the introduction of ‘Solution Based Casework’. College staff were
trained by the team from Canada and then delivered the training to all Families SA staff.
Frontline staff felt they had not heard it from ‘the source’ and were sceptical about its
effectiveness over existing models.
The Australian Association of Social Workers provides its own Continuing Professional Development
in each state and this covers a range of topics relevant to social work, which are increasingly
available online.
The AASW supports the development of (and would be very willing to contribute to) a Post
Qualifying Training and Development Package for Child Protection Social Workers in conjunction
with the two Universities in SA which train social workers. There are similar models internationally
where workers are required through either University or Registered Training Organisations to ensure
that Social workers continue to build their skills especially those that move to child protection from
other areas of social work. Such a program could set up for example; one on one mentors for new
employees, exposure to all aspects of work through-out the agency, individualised knowledge where
needed, and debriefing and support for reflection and integration of theory and practice. This would
create a more resilient, effective and stable workforce.
There is a strong argument for collaboration of training across the whole care and protection sector
including other government and non-government agencies. There is a presumption that we all are

drawing from a common body of knowledge on the needs of vulnerable children and families and
working to common service goals. But are we? Experience over individual cases shows there are
major differences in interpretation and emphasis leading to problems for collaboration.
South Australia’s current sector approach to the use of knowledge and the development of skills, like
other jurisdictions, has been fragmented and under-developed. Families SA and non-government
sector agencies each train their own staff (with some rare examples of joint collaboration) or seek to
contract providers on particular topics. There is no overarching clear framework for policy and
practice that this training should complement, so topics staff are trained in are discrete and patchy
rather than comprehensive and integrated. Opportunities for collaborative interagency and
interdisciplinary learning are missed.
Cummins et al (2012) in The Protecting Victoria’s Vulnerable Children Inquiry identified this common
problem.

In recognition of the set of common issues, the need for a clear and consistent approach,

and the need to raise the knowledge and skill base overall, the Inquiry recommended the
establishment of a child and family welfare sector training body to oversee an industry-wide
workforce education and development strategy. Training budgets would be consolidated.
South Australia would not have to reinvent the wheel. We could learn from other jurisdictions and
access their policy and practice guidance and training material. This recommendation would
substantially assist the raising of workforce skills and the likelihood of improved service outcomes.

8. Improve the Relationship between the Youth Court and Families SA
The Youth Court and Families SA do not have a co-operative relationship. It is important for children
in this state that these two crucial agencies in child protection develop a respectful and shared
understanding of what constitutes harm, neglect, and abuse of children. Families SA feel the
standard of proof for removal of a child from parental care is set very high.
Perhaps the Youth Court could publically comment on its standards of care so that the whole
community can be involved in a discussion. Also it needs to be considered again whether the
adversarial court process is the best option for child and family relationship decisions, or whether a
coronial enquiry system would produce a more consistent and widely acceptable outcome.
European models are there for guidance as to how this would work. It is important the legal fraternity
of South Australia consider the actions they need to take to improve the workings of child protection
systems in this state as well.

B. Family Support and Early Intervention
“Supporting children in vulnerable family situations
including early intervention”
1. Invest in Early Intervention
Investment in primary prevention programs has the greatest likelihood of preventing progression
along the service continuum and sparing children and families from the harmful consequences of
abuse and neglect. (Australian Institute of Family Studies 2011a)

In the United Kingdom the Children Act 1989 Section 47 allows for an Investigation to commence
immediately regarding an unborn child. Where the investigation gives rise to concerns that an
unborn child may be at future risk of significant harm the local Safeguarding Board convenes a Prebirth child protection case conference.
This conference allows for a plan to be put in place for parents to work on the concerns towards a
child being able to go home with them from hospital. It also allows for clear safety plans to be put in
place around a birth and when needed a removal plan organised. Newcastle Safeguarding Children
Board provides a selection of their associated agencies’ birth plans which we recommend for further
investigation in this regard.
The AASW is concerned that current investment and responses to child welfare in Australia are
disproportionately focused on tertiary intervention (such as child protection responses). The AASW
believes that significant investment in prevention and early intervention is urgently needed to tackle
the issue of child abuse and neglect at a societal level.
Early intervention programs are designed to assist children directly through the provision of
structured interventions and indirectly through their impact on the care giving environment. Analyses
of the economic costs and benefits of early childhood programs show that programs offering both a
parent and child component appear to be most successful in promoting long term developmental
gains for children from deprived backgrounds. Most of the benefits have affected the children’s
social development. However to treat serious family dysfunction and the attendant risks of childhood
trauma, programs need sufficient professional expertise.
In 2009 The Department of Communities and Social Inclusion (DCSI) funded the Building Family
Opportunities and Building Aboriginal Families Opportunities to work with families where the:
a) Principal wage earner must have been jobless for a period of 12 months or greater
b) The family have been eligible for full income support for the previous 12 months
c) The family must include dependents young people age 24 or less living in the household.
This funding was extended until December 2016 following an evaluation undertaken by National
Institute of Labour Studies at Flinders University. A copy of this report was unable to be obtained
however due to the extension of the funding it is felt that the evaluation must have demonstrated
success of this program. This would be a similar result of success to the review of the Troubled
Families Program in the United Kingdom. (Pickles 2013 & Casey 2012)
Funding models need to be changed so that cycles are longer than three years; more like 10. This
means staff have time to evaluate and modify their interventions so that they are most effective. It
means there is sufficient time to see longer term outcomes for the children and families and whether
change is sustained. It also means hours of time and resources are not consumed in writing grant
applications every three years and staff have slightly greater employment security allowing them to
focus on their work.
The AASW therefore commends the National Framework for Protecting Australia's Children’s
commitment to a public health model of child wellbeing and protection. This is outlined in the
Protection Children is Everybody’s Business Second Action Plan (Commonwealth 2012). This aims
to improve investment in initiatives that prevent abuse and neglect. In South Australia the Building a
Stronger South Australia policy demonstrates their commitment to children in the Stronger and

Strong Children Policy. The Premier Jay Weatherill states:
“We want to help every child to have every chance to achieve their potential, to inlock their
talents, hopes and aspirations for the future and to build resilience so they can bounce back
from life’s setbacks.” (pg 5)
The Association recommends that all levels of government commit to a ‘public health’ model of child
wellbeing and protection with commensurate and significant investment in prevention and early
intervention services and supports to children and families.

2. Focus on Supporting children in care
Children in care are some of the most vulnerable children in our community.
Most children in care have experienced significant abuse or neglect. Trauma from abuse and
neglect and associated risk factors such as poverty, domestic violence, drug and alcohol abuse, and
mental health issues have been associated with a range of challenges for children in the child
protection system, including attachment and interpersonal difficulties, developmental disorders,
issues with affect regulation, disassociation, behavioural control and issues with cognition (AIHW
2009). Taken in the context of serial loss and disenfranchised grief, the challenges facing children
even before they are placed in care are substantial. These impacts are compounded by issues such
as placement disruption, which affects a large proportion of children in care, and disconnection from
community and culture, which is particularly relevant given the over-representation of Aboriginal and
Torres Strait Islander children in the Out of Home Care (OoHC) system.
For the purposes of this submission, the main models of OoHC are understood to be:
1) Home-based care – this is the most common OoHC arrangement where placement is in the
home of a carer who is reimbursed for expenses in caring for the child. The three categories of
home-based care are:
a) Foster care – where care is provided in the private home of a substitute family which
receives payment that is intended to cover the child’s living expenses
b) Kinship care – where the caregiver is a family member or a person with a pre-existing
relationship with the child
c) Other home-based care – care in private homes that does not fit into the above categories
2) Residential care – where placement is in a residential building whose purpose is to provide
placement for children and where there is paid staff. This includes facilities where staff work
shifts as per a roster, where there is a live-in carer or where staff are off-site (for example, a lead
tenant or supported residence arrangement)
3) Family group homes – where placement is in a residential building which is owned by the
jurisdiction and which typically run like family homes, have a limited number of children and are
cared for around the clock by paid residents or substitute parents
4) Independent living – where children are living independently, such as those in private boarding
arrangements.
5) Adoption - when it is clear a child cannot safely return to their family of origin, adoption is
considered. In this care type, an adult acquires the permanent, legal status of parenthood in
relation to a child under the age of 18 in place of the child's birth parents.

The Australian Association of Social Workers (AASW) believes that a decision by the state to
remove a child from the family home relates to an obligation to provide excellent care, that is better
than they would have received elsewhere and minimize any negative impacts. All too often however,
we hear stories about children in care who are further traumatised in OoHC. At best, these children
and / or their carers and families do not receive the support they need when they need it; at worst
the system designed to protect and nurture them results in harm.
Permanency Planning
Early intervention and prevention of removal or short tem placement and return to the improved
family situation is the first goal of intervention. However, if this has not been able to be achieved, a
discussion needs to take place in a timely fashion about the child’s long term secure placement.
For infants under one year, NSW and some other jurisdictions are considering a 6 month timeline for
decisions to be made about return home or placement in long term foster care leading to ‘adoption’
(an open arrangement where the child may still have some contact with birth family but adoptive
parents have guardianship decision making rights). For older children a timeline of one year is
considered to be appropriate. In the United Kingdom they work on a dual planning framework which
means that if a decision is met that the child is unable to return home they have already completed
the reports and paperwork requirements to action adoption planning.
The AASW believes that the child protection system must be flexible and responsive to the diverse
needs of children and families and recognises that the strength of the state-based system is the
ability to design responses around the specific needs of local populations.
However, the AASW believes that child protection is also an issue of human rights that requires
Commonwealth government involvement and investment according to our obligations under the
United Nations (UN) Convention on the Rights of the Child. The Commonwealth has a strategic role
to play in this area by setting consistent expectations for the provision and monitoring of OoHC
through existing and proposed measures.
The Service Delivery model
The AASW believes that the delivery of services by a network of government and non-government
agencies, whilst creating some particular opportunities for responsiveness also carries risks.
Contracting out of OoHC services by the State does not relieve the State of responsibility for the
wellbeing and safety of children whose care is provided by those services. Governance
arrangements should be in place to ensure full accountability back to the State by service providers
for the delivery of agreed care plans and the safety and wellbeing of children in their care. The
cornerstones of an OoHC system are that:
a) the State must maintain overriding responsibility for the welfare of children in OoHC
b) OoHC agency accountability is to the State, and
c) each child’s individual situation and needs should be appraised and acted upon.
In addition, the use of a network of government and non-government agencies to provide services,
creates some particular demands for inter organisational cooperation and collaboration. Social
workers have reported that this is an area in which Families SA is not particularly skilled and that
many organisations find difficulties in working constructively with Families SA as a result. Some of
these difficulties apparently stem from the authority that Families SA exercises both in working with

clients and with other organisations that are working with the clients.
The AASW endorses the 2011 National Standards but believe more needs to be done to improve
current inconsistencies in OoHC systems, policies and practices. Systemic problems require the
development and implementation of operational standards, systems and resources, which are
nationally consistent and evidence-based.
The AASW recommends that all OoHC government and non-government providers should be
subject to the same standards, approval and review processes. The AASW believes more research
is needed to identify which regulatory framework is most effective in addressing the systemic
difficulties. However, the Association believes there is sufficient evidence to recommend the need
for:
1) Minimum requirements for the qualifications and training of OoHC staff and carers. Consistency
in measures to establish, promote and maintain a child-safe environment
2) Attention to case and administrative loads such that workers have the capacity to consistently
provide high-quality support to children, young people, their carers and families
3) National carer registers that include information on substantiations of abuse in care to ensure
identified carers do not simply move to provide foster care services through another agency or
channel. Based on a nationally consistent approach to OoHC this means carers in every
jurisdiction would be listed on this centralised database.

C. Reporting Systems
“the means by which a child who may be at risk of harm is
brought to the attention of relevant authorities
and the assessment as to whether a child is at risk of harm”
As a result of the rate of child protection notifications increasing for some years the intake system is
overburdened and working ineffectively. There has also been noted an increase of re-reporting of
incidents which highlights an issue that those previously reporting have ongoing concerns.
Reports to the telephone line have involved professionals (including teachers, community health
nurses and others) having to hold on for many hours. This is not practical when they themselves
have busy professional lives. Reports have been received of individuals dialing from home at 7am
and then proceeding to organize themselves and their families for the day as they hold on, in the
hope of getting through to someone before they start their professional day.
The opening of the online reporting capacity has resulted in the creation of a very large inbox of
reports that need to be read and assessed by staff. Social workers outside the Department are
aware of the pressure that those assessing these reports are under to move through them rapidly.
This diminishes the potential for thorough thoughtful assessment.
The response that is made to a particular report relates to the workload in the local office. Resource
limitations mean that large numbers of child protection reports that have been screened in by the
child abuse report line may be closed at a particular location due to the inability to respond. This
diminishes the credibility of the system both within and outside the Department.

D. Safe Placement Environments, and
“whether the environment into which a child is placed, either on a short
or long term basis, is safe (for example, foster care and residential care);”
E. People who work with Children
“the assessment, management, training and supervision of persons
who work and volunteer with children;”
1. Review Foster care management
In South Australia majority of the foster care is provided in the Non-Government Sector. As noted
above they are dependent upon contracts from Government which are currently renewed on
anything from a yearly to three yearly basis. The contractual process has implications on capacity to
recruit carers and provide a quality ongoing service. On the occasions that contracts are not
renewed this can mean a change of agency for carers or a halt to any further recruitment which
again impacts on the capacity of the agency to continue to grow their training and support of their
current carers.
Majority of these agencies are linked to the Social, Community, Home Care and Disability Services
Industry (SCHADS) Award (2010) which limits the maximum wage ($26.77 per hour ) to less than
that of a first year Government Allied Health Professional ( $29.29 per hour) South Australian Public
Sector Wages Parity Enterprise Agreement: Salaried 2014). Therefore the Non-government
agencies have difficulty attracting staff that have experience in the area of child protection and
understanding of attachment, trauma and the skills needed to care for these children. They also are
more likely to have a higher turnover as staff are contracts on time limited contracts as their
employment is linked to the contractual funding agreements their agency has with the government.

Current assessment arrangements
Foster Carers in South Australia are required to go through a formal and thorough assessment
process before any children are placed in their care. Assessment processes are carried out by the
not for profit agencies who oversee the foster placements except for Kinship Care which is
undertaken via Families SA.
The assessment is completed using the Step-by-Step Competencies which include:
a) Competency A: Attitudes and Connections - Covering Motivation, Social Supports, Cultural
Identity and Impact on birth Children.
b) Competency B: Personal Resilience - Covering Attachment, Trauma, Loss and Grief,
Dealing with Stress, Relationships, Fertility issues
c) Competency C: Working with a Care Plan - Covering working with birth families, children’s
lifestory, Promoting educational engagement, Cultural competence with Aboriginal
Communities and advocacy skills.
d) Competency D: Child Focussed Care - Covering Provide emotional care, strength based
response to children, managing behaviour, Participation and decision making,

Understanding adolescent behaviour, Promoting positive identity and provide for the child’s
health and development.
e) Competency E: Providing a safe Environment - Covering Impact of abuse, Establish
appropriate house guidelines, Responding to very challenging behaviour, Confidentiality,
Commitment to ongoing learning, Provide a safe physical environment
After the assessment process, there are varying degrees of initial and ongoing support available
to foster carers from the Non-Government organisation.
Current training arrangements
Commencement as a foster carer in South Australia is also dependent on the completion of a
few training programs, which includes Shared Stories Shared Lives.
This training covers Foster care in context, Bonding and attachment, Grief and loss, Abuse and
trauma, Identity and birth family contact, responding to challenging behaviour, Team work,
Maintaining cultural connection, The story continues (life story work). This training involves
critical self-reflection to support carers to prepare mentally and otherwise for the arrival of a child
into their family. However it is noted that there is no minimum experience or qualifications that
these trainers must have to train this training.
It is mandated that all foster carers complete Child Safe Environments training on mandated
notification. The trainers of this course have a wide and varied background with some being
very knowledgeable in the child protection system and the impact of abuse whilst others have
attended the 3 day Train the Trainer Course with very limited prior knowledge.
Provide First Aid is another mandated training. The trainers that are providing this training are
not specific trainers for foster carers. Nor do they generally have any understanding of the child
protection system and complexities of the children that these carers will be working with.
Many foster carers report attending an Applied First Aid Course where all examples given are
about the work place and no mention of children.
It would be useful for Foster agencies to run these courses with First Aid Providers with training
and knowledge in this system or to have group training where there is a worker from the Foster
care agency to ensure that their learning is applied to the fostering situation.
For foster carer providing care to children who are aged 2 years or younger there is an
additional requirement to attend Infant training.
Ongoing support
Despite policy commitments over many years the treatment of foster carers within the system is
very poor. This reflects a national problem. The Australian Foster Care Association report (
Gurney 2001) revealed that 84% of foster carers identify ‘support’ as absolutely essential or very
important, but that over 50% reported that the quality of the support they receive is average,
very poor or extremely poor.
What is needed is a more comprehensive understanding of what constitutes ‘helpful’ support to
foster carers. Some authors point to the professionalisation of the vocation as a way of
improving outcomes for young people. Thorpe (2006) states that:
“Gone are the days when fostering could be conflated with ‘mothering’ and ‘ordinary
parenting’. What is needed now are abilities to provide sophisticated care for children
with complex needs, including the need to retain connections with family, kin and

culture.
Such are the demands of current day fostering that two thirds of foster carers
interviewed in a recent research study considered that fostering should be regarded as
a professional role requiring education and training, respect as equal members of the
child welfare team, professional supervision, and support for the valuable job that they
do.” (pg 19)

AASW Recommendations
1) Further research - by an independent institute or university is undertaken to look at the
professionalisation of foster care as a means of better supporting foster carers and reducing
abuse in care. To date there has been limited research in Australia. (Osburn et al 2007)
Importantly, the attitudes of children and young people have not been well canvassed and
possible risks, such as children being or feeling like a ‘commodity’ need to be very carefully
considered.
2) Information sharing - Foster carers need to appropriately understand and respond to the
behaviours and needs of children in their care be up to date and fully provided. The AASW
believes that if foster carers are equipped with more information on the unique and specific
needs of a child in their care, they are better positioned to utilise their knowledge and skill
(obtained through OoHC training) in an appropriate and responsive manner.
3) Training programs - for foster carers and ongoing support from OoHC staff should provide
the knowledge and skills to understand a child’s behaviour, including sexualised behaviour
or inappropriate boundaries stemming from their abuse history, and strategies and guidance
on keeping the child and others safe from harm.
4) Addressing the cultural distrust - of foster carers within Families SA. Foster carers need
to be positioned as undertaking valuable work being undertaken to assist the department to
achieve its mission not as an obstacle to the government providing appropriate care.

2. Kinship care system re-examination
Kinship care, typically grandparent care, is the fastest growing type of OoHC in Australia
however the evidence base for kinship care is minimal. Bromfield & Osburn (2007)
Nationally, the number of children in statutory kinship care overtook foster care in 2010-11, with
many more children in informal kinship arrangements. Kiarly & Humphreys (2013)
Social workers have expressed concern that this form of care is being uncritically promoted with
limited acknowledgement that complex and poorly functioning families may be a result of many
generations of poor parenting and that removal of a child to grandparents may still leave them
exposed.
According to the Department Education and Child Development Annual Report (2013) South
Australia has been progressively increasing the number of children in relative/kinship care
(1194) and in 2013 this figure surpassed the number of children in foster care (1104) for the
second consecutive year. South Australia continues to be successful in placing more Aboriginal
children in relative/kinship care (434) than in foster care (250).

Current assessment and support arrangements

Foster care-type training programs are not always currently offered to kinship caregivers as a
matter of course. In South Australia Kinship care is provided via Families SA.
The AASW is aware that in other states some non-government organisations have developed
and are delivering kinship carer training programs, however we understand that these are the
exception, rather than the rule; are not standardised across the sector; and are not generally
supported with additional funding to cover costs.
Kiraly and Humphreys (2013) confirm that current policy allows for a less rigorous process than
for foster care, whereby the assessment process normally takes place after the care
arrangement has begun. Similarly Uliando and Mellor (2012) identified that while kinship
placements offer greater stability and ‘normality’ than other forms of OoHC, inadequate
screening of kinship carers is a significant factor in abuse in this setting.
A reason for less rigorous screening practices is kinship carers are likely to be trusted by
children or parents. At the same time, kinship carers, particularly grandparents, face obstacles
including:
a) lack of legal and financial supports for grandparents; most grandparent kinship carers have
very few financial resources (Bromfiled & Osburn (2007)
b) lack of support in managing parental contacts: mixed loyalties and intense family tensions
that are not productive for children, can result in placement breakdown(Kiarly & Humphreys
(2013)
c)

less monitoring through placement visits. (Bromfiled & Osburn (2007)

d)

less training and support regarding the purpose of the kinship carer/defacto role, children’s
developmental needs, trauma, domestic violence, mental health, alcohol and drug issues
and engaging with the legal and child protection systems. (Bromfiled & Osburn (2007)

Grandparents can also bring intergenerational parenting strategies to the placements which are
not always in the children’s best interests. These intergenerational parenting strategies could
have in part contributed to the removal of children from their parents. For example, there are
situations where grandparents will use physical punishment or do not place value on the
educational needs of children.
Where kinship placements are successful, research indicates that grandparents in particular
have felt let down by governments especially in relation to the financial and legal issues that
they face and the lack of recognition and support that they receive. Nevertheless, Bromfield and
Osburn (2007) identified the primary strength of kinship care in relation to benefits from
‘maintaining family, cultural and community connections’ for both Indigenous and non Indigenous children. It is clear that while kinship care offers children opportunities to grow up
with their families in the community, this policy and practice must allow for more thorough
assessment and support processes.
AASW recommendations
1) Increased gatekeeping - Kinship carers are required to undertake processes, similar to
other kinds of formal care arrangements which nevertheless acknowledge existing
relationships. This should include thorough assessment and screening processes prior to
placement. Similarly training should be available that is helpful to prospective kinship carers
and takes into account of their relationship with the child. Anecdotally it is known that in a
limited number of instances, especially involving remote Aboriginal communities, alternative

placements are arranged quickly to avoid risk of harm. It has been found that such nonstatutory interventions can allow workers and family time to stabilise issues. That said, there
should be clear guidelines as to the circumstances in which this alternative should be
invoked, in addition to the need for relevant carer education, regular monitoring and
transition to formal kinship care status when needed.
2) More research - is undertaken to further inform policy and practice for different kinship care
settings, including those involving Aboriginal and Torres Strait Islander and Culturally and
Linguistically Diverse groups. The AASW believes this research is urgently needed given
growing numbers of children being placed in kinship arrangements. Such research should
consider how kinship placements are best supported as well as assessing outcomes for
children in this placement type. For example, there is contradictory evidence as to whether
kinship care reduces the need for multiple placements. (Smyth & Eardley 2008)
3) More attention - is paid to the support of kinship placements in the areas of financial
support and navigating parental contact.

3. Residential Care review
The belief that residential care is the ‘best option’ for many children is one that the AASW
believes should be examined rigorously. In South Australia there are babies currently in
Residential commercial care with rotational staff. The evidence clearly shows a lack of primary
attachments figures in infants leads to a long term lack of ability to make and maintain positive
relationships and other developmental delays.
Residential placements would cost significantly more financially as well as the negative impact
upon the children of having rotational care.
Over the last 12 months due to budget changes Families SA has stalled on providing many
foster care agencies additional funding. A tender process from January 2012 remains
incomplete regarding agencies undertaking foster care assessments on behalf of the
department. These delays have continued to result in a lack of appropriate foster placements
being available to place children aged under 2 years of age.
There are widely varying models of residential care: small to larger settings, with full time carers
or shift work carers, for children in transitional or permanent care. The care of children and
young people in residential settings is often beset by difficulties and has been in decline across
Australia and world-wide.
For example, a range of systemic factors related to the abuse of children in residential settings
has been observed, including staff/child abuse and peer-to-peer abuse. These include: unclear
rules and objectives; inadequate admission procedures; acceptance of ‘pecking orders’; the
demands of caring for traumatised young people with violent, destructive and/ or sexualised
behaviour; and staff turnover. (Uliando & Mellor (2012)
Nevertheless, despite residential care being appropriately only a small component of OoHC,
there is an increasing appreciation that given the right supports, it, may have a role to play with
very disturbed young people who have complex needs.

AASW recommendations
In order to ensure the health and safety of young people in residential care, strategies

recommended by the AASW include:
1) Young children should not be in residential care especially in larger settings and where there
are rotating staff
2) Residential services and staff have clear policies, procedures and related training and
support to ensure the wellbeing of children and young people in their care
3) Employing staff who are highly-skilled and experienced in working with children and young
people with challenging and complex behavioural support needs
4) Processes to ensure that young people in residential services are not placed with others
who present a clear and identifiable risk of harm.

Overall more work is also needed on evaluation of different forms of OoHC in the Australian
context, so as to aid the development of a range of effective types of intervention for children
with high and complex needs. This would include further research on the circumstances in which
forms of residential care might be the preferred option.
The following issues, commonly experienced by carers in all settings, also require attention:
1) Access to carer payments and adequate funding or reimbursement to cover costs
associated with caring for a child, including costs associated with undertaking tasks
associated with formal training and assessment
2) Regular and ongoing supervision, information and support from staff in the OoHC system for
the duration of the child’s/young person’s placement
3) Facilitated access to a range of services to ensure the health and wellbeing needs of the
child and caregiving family are met. This might include, for example, parenting programs,
carer respite, counselling, behavioural support, health related visits such as dental care and
GP visits, educational and recreational opportunities.

Conclusion
The AASW SA welcomes this opportunity to have input into The Royal Commission Royal Commission
into South Australian Child Protection systems. As mentioned in the submission’s ‘Introduction’, the
Association has additional material relevant to child protection and the issues raised in this document.
Much of this is captured in the AASW National submission to the Royal Commission into Institutional
Sexual Abuse, Issues Paper 3: ‘Child Safe Organisations’ available at:
http://www.aasw.asn.au/document/item/5212
and AASW National submission to the Senate Standing Committee on Community Affairs re Inquiry into
Out of Home Care available at:
http://www.aasw.asn.au/document/item/6791.
In conclusion, the AASW advocates that Commonwealth, State and Territory governments fulfil their
obligations under the United Nations Convention on the Rights of the Child. The following practice
principles for child wellbeing and protection be implemented:
1) Involving families and Children in Decisions that affect them:

a) Treating birth parents with respect and inclusive participation is the most effective route to
enable them to change.
b) Voluntary participation of at risk families should be the primary goal of interventions.
Strategies involving compulsion without adequate attempts to engage with families on a
voluntary basis:
i.

may not acknowledge the range of factors relevant to a family’s decision to refuse
parenting supports

ii.

risk creating stigma around engagement with early intervention services, which may

c) Ultimately undermine the goal of reducing the number of children and families entering the
tertiary service system.
d) Improvement of the relationship between the child and the birth parents to a ‘good enough’
standard of care is the best first option for the child’s future development.
e) There should be a range of service options to meet the parent’s learning needs.
f)

However, it is acknowledged that compulsion to engage with the service may be necessary
and relevant to ensure the best interests of children are upheld.

2) Child Protection Initial Responses:
a) The intent of the initial response to notification and any subsequent intervention should be to
effect change that is in the best interests of the child.
b) The initial intervention should be underpinned by a dynamic risk assessment process that
includes but does not solely rely upon forensic or structured decision-making tools.
c) The importance of creating a response to children at risk which looks at their broad social
context cannot be overstated. It is by addressing all the aspects of a child’s family context
that our community has the best hope of breaking the cycles of disadvantage and emotional
trauma that leads to abuse, neglect and lack of empathy for the child’s needs.
3) Ensuring Quality of Service
a) Contracts to Non-Government Organisations that provide Early Intervention Programs,
Reunification and Fostering are for longer periods than the current 1 to 3 years.
b) Clinical Governance implemented across all Government and Non-Government
Organisations that provide Child Protection services, including Early Intervention.
c) Access to appropriate level training in all key area of Child Development for all Professional
staff relevant to their discipline.
d) The AASW advocates that the Social Work Profession is registered to ensure that there is a
regulatory body that governs the work that Social Worker undertake.
e) Funding for ongoing statistical research and data to continue to be obtained by AIHW to
enable an effective method of review of the progress of the changes.
f)

Ensure that all Government and Non-Government agencies have Reconciliation Action
Plans which are actively addressing the over-representation of Aboriginal and Torres Strait
Islander Children.

4) Supporting Children in Care:

a) The social and emotional wellbeing of infants and children is best served by living with
attachment figures (usually related family) who are able to provide a sense of security and
safety.
b) Removal of a child from their birth parents is a decision that has long-term implications and
should be considered only when the level of harm is severe and on balance it is more
damaging to leave the child where they are.
c) Each change of placement/attachment figure has a negative impact on the child and their
future mental health and therefore should not be done lightly.
d) Children need permanency of placement to develop a sense of social and emotional
wellbeing. The sooner this can be established or re-established, the better for the child.
e) All children do better with gradual introduction to new carers. This maximises time to get to
know carers and to feel as secure as possible before any formal transfer.
f)

Care by strangers (who do not intend to form an attachment relationship with the child) or
rotating care by more than three people could be deleterious for the child if it continues for
more than a crisis period.

g) Siblings should be placed in out-of-home care together if at all possible, and in any case,
close relationships between them should be maintained.
h) Priority and support should be given to safe kinship placements for Aboriginal and Torres
Strait Islander and other children, where it is in their best interests.
5) The infant (child under two years) – Special consideration: Best practice with children under two
years will recognise that:
a) The first two years of a child’s life are crucial to the child’s development in all areas.
b) Changes in caregiver are more difficult for infants as it means the loss of their sense of
safety and security. Developmentally they are unable to understand or be prepared for such
disruptions
The AASW thanks the Royal Commission for the opportunity to submit ideas and proposals for
improving the operation of child protection services in South Australia. We welcome the opportunity to
speak to the ideas presented in this Submission.

Submitted for and on behalf of the Australian Association of Social workers Ltd
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