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Group Review Report: Children Under Five Novemi@ 2

1. INTRODUCTION

Under section 13 of theommunity Services (Complaints, Reviews and Mangpr
Act 1993(CS-CRAMA), the Ombudsman may review the situatba child or a
group of children in care. In carrying out sucleaiew, we look at the welfare, status,
progress and circumstances of the children theestibf review.

This report details observations arising from thebDdsman’s review of a group of
young children in out-of-home care, conducted Q720

2 BACKGROUND TO THE REVIEWS

In 2003, this office reported on the findings amdervations of our review in 2002 of
a group of children who entered care prior to togrfive. The review highlighted the
importance - in terms of cost effectiveness, caatisfaction and individual outcomes
for children - of providing appropriate resourcesl support when young children are
placed in care.

The 2003 group review report highlighted areas wltlee child protection system
appeared to be providing an inadequate servicettodhildren and their carers. The
health and development needs of children were oiterestablished when they
entered care and some carers were not preparéueefeorts of problems children
presented with. When these problems emerged, retgilay for addressing the
issues was often left to the carer. Permanencynpigrfor some children lacked
clarity and, at times, it was difficult to establishether the plan for a child was long-
term out-of-home care or restoration.

In the interim, little attention was paid to hovetbhild’s immediate or medium-term
needs would be met while in care; and for somealodril, monitoring of their parents’
progress to address identified concerns did natroddore broadly, we found that
once children were placed with carers and theie ocaders finalised, the monitoring
and support of placements were generally inadegiaturing placement stability
for children in care was not a casework priorityess problems emerged. For some
children, these arrangements culminated in thekcgrhents breaking down.

Since our 2003 group review report, there have lemmmber of significant changes
that have impacted on the out-of-home care progidra.program has been one of
the areas to benefit from the government’s 2002-yigar funding package to improve
the NSW child protection system. Of the total $iilRon package, $613 million is
allocated to improving out-of-home care. This morgelgeing provided incrementally
over a six-year period, with 75% of the total amgomovided in the final three years.

Projects identified to improve out-of-home careéécussed strongly on
improvements to both foster and relative care, wxpanded foster care recruitment
and training; an increase in Aboriginal foster plaents and services; better support
to retain carers and to maintain placements; amdi¢velopment of a specialist foster
care support model to provide for children and yppaople with high and complex
needs. Strategies to improve service delivery lads@ included a revised carer
payment system; the recruitment of 150 additiomdal-home care DoCS
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caseworkers; and significant improvements in taming, support and supervision of
departmental caseworkers.

Concurrent with these initiatives, certain provwis®f theChildren and Young
Persons (Care and Protection) Act 19@8e Act)- relevant to out-of-home care -
have been proclaimed. The law now:

+ requires out-of-home care service providers todoeedlited and carers to be
authorised;

« requires carers to be provided with informationwtkaochild, prior to the child’s
placement;

+ requires carers to be provided with informationtfe purpose of medical care
and safety;

« provides for carers to have the authority to mad@gdons in relation to the daily
care and control of children in their care; and

« requires placement reviews at specified times terdene the safety, welfare and
wellbeing of children and young people in out-ofsfecare.

To ensure compliance with these and other relestatiitory requirements, DoCS has
developed and implemented relevant policies andedinies. The department’s online
Business Help provides comprehensive guidancepartteental staff on matters
relevant to the out-of-home care program areaydiot care and permanency
planning; case planning and case management; érasistase management
responsibility; supervision and support of authedisarers; the payment of carer
allowances and financial support; and placemenéves:

According to the department’s 2006 Annual Repbe,department is on track to
receive full accreditation as a designated ageeréyre the legislation deadline of
July 2013. The department has a three year Qualjpyovement Plan, has completed
an annual progress report, and participated ifttiee of the Children’s Guardian’s
annual case file audit.

In addition to these developments, DoCS has deedldfemorandum of
Understanding with NSW Health (2006) and the Dapant of Ageing, Disability
and Home Care (2003). Both memoranda are relegahetprovision of services to
children and young people in out-of-home care.

As at 30 September 2006, children under the afigeomade up 23% of the 10,623
children in statutory care in NSWIit is now generally recognised that young children
are highly vulnerable to the effects of abuse agglett and often enter care with
significant needs. Without proper support, this lemd to placement instability and,
for some, multiple placements. Research has shieatrybung children may
experience neurological trauma if not permittedeoelop a secure and responsive

! NSW Department of Community Services Out-Of-HoneeeQQuarterly Data, June 2005-September
2006
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attachment with a caring adult. Placement instgidlas been linked to a range of
poor outcomes both during childhood and into adwalth

Against this background, the NSW Ombudsman detexdhia revisit the issue of
very young children in out-of-home care.

3 METHODOLOGY

The scope of our individual reviews included cteldiyounger than five in out-of-
home care as the result of final orders made bthiklren’s Court, allocating all or
aspects of parental responsibility to the MinisegrCommunity Services.

In January 2007, pursuant to section 20 of@nebudsman Act 197%e examined
Children’s Court records held by the Port Kemblappbelltown and Parramatta
Children’s Courts. A group of 49 children who met oeview criteria was identified
and selected for review. The Children’s Court iskfigal orders for these children
between October 2005 and March 2006.

On 29 January 2007, we advised DoCS of our dectsioaview the group of

children that we had identified. Pursuant to secti8 of theOmbudsman Actye

sought copies of the children’s departmental fled made arrangements to interview
their caseworkers and carers.

Individual reviews were informed by an examinatidreach child’s file, and where
relevant, an examination of files held by fundett@uhome care agencies. We held
interviews with children’s caseworkers and/or casgwnanagers, and the children’s
carers. Where individual reviews identified matteesranting further action, we
sought further information from DoCS, pursuant18 sf theOmbudsman Act.

On completion of the individual reviews we providee department with a report on
the results of each review.

Twenty-one Community Services Centres (CSCs) haede enanagement
responsibility for the 49 children we reviewed. frovide a context, we consulted
with casework managers in the 21 CSCs about peafdicchildren in out-of-home
care. We asked about the participation of out-afia@are teams in care planning,
caseloads and allocations, the transfer of filesfaster care support.

On 18 September 2007, we provided DoCS with a degibrt. On 1 November,
DoCS provided us with a submission.

4 KEY OBSERVATIONS

Our reviews focussed broadly on the following kegqgtice areas: care planning,
health screening and assessment, case managetaeement support, and contact
and identity. The following observations are bagedhe results of the 49 reviews.
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Care planning

Care planning for the 49 children that we reviewes generally child centred;
involved the participation of families in decisioalsout how their child’s safety,
welfare and wellbeing would be enhanced; and, iiirast to our 2003 findings,
clearly detailed how permanency - that is, secacestable care - would be achieved.
However, and consistent with our previous findingssultation between child
protection and out-of-home care teams at the darmmg stage did not generally
occur.

We observed significant improvements in the caaapihg for children the subject of
short-term orders. Planning for this group of cl@ldwas thorough. Restoration plans
clearly detailed what was required of parentseirtchildren to be restored to their
care, and parents received good casework supponiderstand these requirements,
to access relevant services and to maintain mefuiogntact with their children
pending restoration. Caseworkers closely monitpaaents’ progress against
undertakings, and where compliance issues wer¢ifidgeinthese were addressed. For
a number of the children we reviewed, the departrapplied to the Children’s Court
to vary care orders when permanency was unlikehetachieved through restoration.

Where possible, siblings were placed together.Attariginal Placement Principles
were adhered to. Regardless of whether permanenclyd child was to be achieved
through restoration to parental care or througlg{tarm out-of-home care,
departmental staff were mindful of the negativessmuences of placement changes
on young children and worked to minimise these.

For children whose permanency plan provided fog lsrm care, the possibility of
placement with relatives was considered in allanses. Except in two matters, carers
were assessed for the purpose of authorisationeMenyit is concerning that the files
for a number of the children did not hold a copyhaf carer assessment relevant to
the placements.

Departmental staff attempted to ensure culturgliyrapriate placements. For a
number of children from culturally diverse backgnds, this was not possible due to
a shortage of appropriate carers.

Adoption was specified in the care plan for onéhef49 children, although three
others had case plans that included adoption. Aalopiad not significantly
progressed for any of these children. Our revialgstified another four children in
long-term foster care for whom adoption appearedifde but had not been
canvassed. Adoption was not a priority for caseexslor their managers and these
staff appeared to have limited information aboetalkdoption process. Given that
adoption is an effective way of achieving permaweparticularly for those children
with minimal contact with their family of originhis was concerning.

The Children’s Court made section 82 orders urfueict for 24 of the 49 children.
Section 82 orders require a written report to logéal with the Court regarding the
implementation of care plans. In 11 instancesgdepartment did not submit the
required report to the Court. This failure did tragger a response by the Children’s
Court. Poor compliance with completion of theseorep and the Court’s apparent
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failure to identify that the reports had not beehrsitted, is of concern. This is
particularly so given the non-proclamation of thlees provisions of the Act
providing for external monitoring of the progregsralividual children and young
people in caré.

Attention to the individual needs of children: health screening and assessment

Consistent with our previous findings, our review2007 indicate that insufficient
attention continues to be paid to benchmarking gaehildren’s health and
developmental status when they enter care. Atitie of our reviews, 39% of the
children had not received a paediatric assessm&¥i,had not had a dental
assessment, and 53% had not received a develodrass¢égsment.

In the sample of children we reviewed, those |Bksly to receive health screening
upon entry into care appeared to be children whbahistory of neglect prior to their
placement in the care of relatives. Significanthgst of the Aboriginal children we
reviewed fell into this category. In addition, tm@nitoring of the health and progress
of children placed into the long-term care of rieked was often inadequate.

In contrast, those children who entered care amaaruence of physical abuse, or
who were born with significant health problems, @erore likely to receive ongoing
health screening. Those children who were the stibfeshort-term orders, or who
had been restored at the time of our reviews, r@seived health screening. It was
pleasing to see that recommendations arising freattin and developmental
assessments for these children were implementtdn as a consequence of
significant casework advocacy to ensure the tirpedyision of appropriate services.

For those children requiring speech pathology, d@irstatutory care did not ensure
priority access to these services. In a numberaifers, timely access to speech
therapy required the department to purchase tlesi&ss from private providers.

The department failed to obtain health recordsildegechildren’s health histories for
a significant number of children, and documentapertaining to medical
assessments by specialists was often not contairtbd file. This was particularly so
for those children in the care of relatives. Werfdthat, other than the blue book,
immunisation record and Medicare card, there doésyppear to be a consistent
understanding across CSCs concerning what docutimengnould be obtained. This
should be clarified.

We also found that it was particularly difficult tiack children’s health and
developmental progress through examining their depental files. Pertinent
information is filed chronologically and criticaéhlth and other key information can
become ‘lost’ in the file, particularly when cases reallocated, as often happens. A
number of caseworkers told us that they do not tiawe to thoroughly review

2 Section 150(1) of the 1998 Act requires designatgehcies having placement responsibility of a
child or young person in out-of-home care to congiletement reviews for the purpose of
determining whether the safety, welfare and welipef a child or young person is being promoted by
the placement. Section 150(5), which is yet to lmelaimed, requires all reports on s150 reviews to be
provided to the Children’s Guardian. Section 18-Lpfovides for case plans and reviews of case
plans to be provided to the Children’s Guardian. Bhistion is not yet proclaimed.
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children’s files. Caseworkers also frequently dest@aied poor
knowledge/understanding of the child’s health isto

For children in long-term care, there continuebda perception that health care is
the responsibility of carers — this is particulastyif the carer is a relative. Our
reviews found that a number of the children in loergn relative care had not
received the assessments outlined in their cass.pla

While most carers told us that the department piexvithem with the standard health
care records (the ‘blue book’, immunisation recand Medicare card), failure to
provide these documents in a timely way, withoasmnable explanation for the
delay, was a reason for complaint for some carers.

Case management

As indicated elsewhere, we found that the case geanant of the children placed in
short term care, or who were restored, was gegeslh high standard. In the main,
these children had an allocated caseworker, thetammg of their circumstances was
thorough, and effective collaboration and cooperatietween caseworkers and other
agencies was evident. Consistent with local pracacnumber of these matters
remained with the child protection teams upon catigh of the final orders. This did
not appear to adversely impact on casework quality.

Four of the children were case managed by fundedcss. Three of these four
children had an allocated DoCS caseworker at the @f our review. Case
management for all four children was thorough.

In 2001, this office investigated concerns relatm@oCS’ procedures for the
transfer of child protection and ‘ward’ files. Weuind the department’s policy and
procedure for file transfers to be inadequate. e faund poor staff compliance
with the procedures that were in place. Poor caanpk with the case management
transfer policy was also identified as an issueasicern in our 2003 group review
report. As part of its reform agenda, the departiaguactice requirements for file
transfers and record management have been updated.

We are concerned that compliance with business arleund cases transferred
continues to be inadequate. In 2007, we foundttieae were significant delays in the
transfer of case management responsibility betwbéd protection and out-of-home
care teams. When case management responsibilityraregerred between units or
between teams within the same unit, handover ng=etid not always occur.
However, when these meetings took place they ysimdblved carers. Handover
meetings aside, the transfer of case managemegangbility did not occur in
accordance with the department’s business rulea fmmrmber of children.

Twenty-six of the 36 children who received longatesrders were not allocated a
caseworker when their care matters were finali€ildren the subject of long term
orders and placed with relatives were the leastyliko have an allocated caseworker,
and were the least likely to receive a home wsthie first six months following
finalisation of their care matter. We are concertied those children under the

NSW Ombudsman 6



Group Review Report: Children Under Five Novemi@ 2

parental responsibility of the Minister who werag#d with relatives, were such a
low priority for case management.

Our reviews found that placement reviews in acaacdavith the requirements of
section 150 of the Actid not occur for 21 of the 49 children. Thesdees were

even less likely to occur for children placed wighatives. Our reviews established
that for a number of children, this meant that peois with their placements were not
identified in a timely way. It is also concernirgat many of the placements reviews
that did occur, appeared superficial and relietherreport of the carer as to the
progress of the child. In our view, this is not quiate. As previously noted, the
provision of the Act that provides for external ntoring of compliance with section
150 is yet to be proclaimed.

All of the 49 children had case plans in placenattime final orders were made.
However, at the time of our reviews, case plan2¢fbchildren had not been reviewed
in the previous 12 months.

Carer support

Most carers, including those whose children inrtbhare did not have an allocated
caseworker, reported that they felt well suppokigdhe department. A number of
foster carers were very positive about the suppattthey received from foster care
support workers.

A number of carers who did not have an allocatesgwarker for the child in their
care said that having a caseworker would make fhieieasier, and would prevent the
need to ‘repeat their story’ to DoCS’ staff wheplgag assistance.

Seventy per cent of all carers said that theywelt supported in meeting the
identified needs of the children in their care; 8684 that they were well supported
in relation to contact with the parents, and 7528 shat they would be well
supported in relation to any issues of concernciwinight emerge.

The majority of carers reported being providedtsy department with relevant
information about the children’s circumstances wahat to expect from the
department following placement. Most said that tiveye provided with relevant
information about the child’s identified needs aalkvant health care records. While
most were provided with a copy of the child’s cpe, 14 carers were not.

Despite these encouraging results, it is impoffianthe department to aim for full
compliance with the statutory requirements relatmthe provision of information
and documents to carers.

While most carers reported no current problems vateiving the carer allowance or
financial support, a number had experienced problen2006. These problems
coincided with new payment systems that were intced by the department in 2006.
Where there were ongoing problems - for exampl#) thie payment of childcare fees
- departmental caseworkers were generally respensithe carers’ concerns,
although carers reported being frustrated withtithe taken to resolve matters. We
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also identified instances where grandparents wetr@novided with clear information
about the Federal Government’'s Grandparent Chité Banefit.

Of the 10 carers who had made a complaint to DeXSyere satisfied with the
outcome. A number of these complaints relatedrtaritial support.

For the children we reviewed, those who were plagéil relatives were more likely

to be the subject of a risk of harm report durimg period of the placement, than
those who were placed with foster carers. For tiwbe children we reviewed who
were placed with relatives, out-of-home care cagragement was provided only
after risk of harm reports were made for the clitdin the placements. The
placement circumstances for both these childregestghat case management should
have been provided prior to the risk of harm repbeing made.

Contact and identity

It was pleasing to see that caseworkers gave apategonsideration to the
circumstances of siblings when making placemenisa®ts.

In contrast to our findings in 2003, we found cagesgrs also ensured that children
the subject of short term orders had appropriatéacd with their parents. Generally,
DoCS caseworkers provided good support in relabasontact for both short and
long-term orders, and most carers evidenced a gonddrstanding of the importance
of contact with the family of origin for the chileln in their care. Many of the foster
carers facilitated sibling contact.

Generally, most carers also had a good appreciafitime importance of life story
work.

5 DoCS’ RESPONSE

In response to the draft report, DoCS noted thasaoé reported practice
improvements since the group review of very youmigdeen conducted in 2002.

The department provided information on a rangeigitives currently underway to
improve out-of-home care service delivery. Wheteuant, these initiatives are noted
in this report.

The department also told us that departmental Ragidirectors had been provided
with a copy of the draft report and were workingtiress the issues identified.

Additionally, the department provided informatiom iegional initiatives.

Specifically, the department told us that the SeutlRegion has committed to
improving service delivery in relation to adoptiplanning where adoption has been
identified as a case plan goal, and health chepksticularly for children in relative
and kinship placements. The Metro West Region kebished an out-of-home care
assessment clinic. This clinic will ensure thatidii@n entering care receive
appropriate assessments.

NSW Ombudsman 8



Group Review Report: Children Under Five Novemi@ 2

6 RECOMMENDATIONS

The Department of Community Services is in the essmf implementing systems
that will allow the department to conduct qualigwiews across all CSCs over a four-
year time span. These reviews will be informed yaaalysis of qualitative and
guantitative data on CSC performance, file revielservation of practice, focus
groups with clients and interviews with local pars Each review will result in a
Quality Improvement Plan.

Our review of a group of very young children in-@fthome care has identified
practice areas that, in our view, warrant improveiméhese include, but are not
limited to adoption practice, compliance with sewt82 orders under ti@hildren

and Young Person’s Care and Protection Alog identification of children’s health
and developmental needs when they enter care, dotation of children’s health

and developmental progress over time, compliante tive department’s rules around
case transfer, completion of placement reviewscamapliance with the statutory
requirements relating to the provision of inforrmatand documents to carers.

Against this background, the Department of Comnyusérvices should:

1. Aduvise this office by 26 January 2008 whether ttecfice weaknesses
identified in this report will be addressed by tepartment’s quality review
program or by other initiatives (and if so, how?)

2. Provide reports to the Ombudsman in June 2008, iDleee2008, June 2009

and December 2009 with detailed evidence of thgness made by the
department in addressing the practice weaknessgsfidd in this report.

2D

Steve Kinmond
Deputy Ombudsman
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7 GROUP REVIEW REPORT: CHILDREN UNDER FIVE

7.1 Characteristics and circumstances of the children sele cted for review

Reasons for entry into care

The primary reason for the 49 children entering ¢atated to parental or carer
substance abuse (33 or 67%). These 33 childrenalsvdrequently the subject of
reports regarding domestic violence and neglecerRal mental health issues were
reported for 11 of the children. Seven of the 4dckn entered care following a
report of physical abuse.

No children entered care because of concerns dalatsexual assault.

Care orders

Most children were the subject of care orders pgthem under the parental
responsibility of the Minister until the child aitted 18 years of age (34). Fifteen
children had two-year orders with a view to rediora

The department had applied, or was in the proceapplying, for a variation of
orders in respect of 11 of the 49 children (22%je 11 included some children who
were in long term care at the time of our reviews.

Just under half the children (24) received an ofolemonitoring by the Children’s
Court.

Age

Over half the group (27) were 12 months or youngeen they entered care. Half of
these children (14) were aged three months or yauaigthe time of entry into care.

Cultural background

One quarter of the children were from non-Engligbaking backgrounds (12). Nine
of the children were identified as Aboriginal.

Disability and identified health/developmental needs

Two of the 49 children had disabilities: one hadrdallectual disability and one had
both a physical and intellectual disability. Eigdrtechildren had a developmental
delay. Of these, most had delayed language (1ght bad attachment disorders,
seven had behavioural problems, four had delaygdigdd development and three
had delayed intellectual development.

Placement

At the time of our review, 22 of the 49 childrenrevén foster care, 21 were in the
care of relatives and six had been restored.

Of those in foster care, 18 were in long-term phaeets and four were in short term
placements with a view to restoration. Of thosédcén in relative care, 18 were in
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long-term placements and three were in short-tdaoements with a view to
restoration.

Four of the restored children had been previoulslgeal with relatives and two had
been placed with foster carers.

Placement provider

Eight of the 22 children in foster care were plagith carers authorised by funded
agencies. The remainder were placed with careloeased by DoCS.

Length and number of placements

At the time of our review, and excluding those dteh who had been restored, just
under half of the children had been in their curmdacement for 12 to 18 months and
one quarter had been in their current placememtdsst 18 months and two years. In
only one matter was the length of the child’s pitaeat not consistent with the case
plan.

The majority of children had experienced betwees @md two placements in their
lifetime.

Siblings in care

Forty-one of the 49 children had siblings. Of tiechildren with siblings, 33 had
either all or some of their siblings in care. Thiere placed with either one or more
siblings.

7.2 Emerging themes: what the reviews found

At the time of our review, 21 Community Servicen€es held case management
responsibility for the 49 children. As part of aeview, we consulted with casework
managers in the 21 CSCs about their practiceshitdren in out-of-home care. We
asked about the participation of out-of-home caaarnts in care planning, caseloads
and allocations, the transfer of files and fosteecsupport.

Participation of the out-of-home care team in care planning

A small number of CSCs reported that their out-ofrdle care staff become involved
in matters as soon as the department begins tadesmecommending that a child be
placed into long-term care. One casework managasexdithat care planning — the
process by which the department, parents and otlerant parties address issues of
concern affecting a child or young persomwetks betterwhen there is participation
by the out-of-home care team. A small number of €8@ised that there is an
expectation that the out-of-home care team wiltipigiate in care planning when
their out-of-home care teams are expanded.

Caseloads and allocations

Almost all CSCs reported that priority for alloaatiis given to ‘high needs’ children
and young people in high cost placements, andnmesastances, advised that this
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meant that other cases could not be allocatedr Afig group, priority is given to the
cases with the greatest need or where there isdafisgoroblem: for example,
placement breakdown, the children or the careoggting, or concerns being raised
during a foster care review. Very few CSCs (2) addithat priority is given to
allocation of cases involving young children.

Managers reported that a low priority for allocatie given to children placed with
funded services, where parental responsibilityleeated to a family member, and
where the children are placed with kin or relatives

A quarter of the CSCs reported having a significanrhber of unallocated cases —
between 50% and 80%. Most of the CSCs advisedlike is no typical caseload
due to the variety in the types of cases managasklGads ranged from six to 25
cases per caseworker.

Across the CSCs, there are different practiceghimanagement of risk of harm
reports about children in care: however, most C&lsate responsibility for
assessment of these reports to the out-of-homeeanme Risk of harm reports for
children the subject of short-term orders, or wheehbeen restored, appear to be the
responsibility of child protection teams.

Where funding enhancements to CSCs have occugpdrted improvements to out-
of-home care practice include the establishmenteof or additional out-of-home
care teams, increased capacity to conduct placemeeivs of children under the
parental responsibility of the Minister, and in@ed capacity to conduct reviews of
unallocated matters.

Transfer of files

There was significant variation between the CS@swe consulted in relation to
their practices for transferring files from thehild protection team to their out-of-
home care teams following the Children’s Court mgkis final orders. Generally,
the CSCs do not have set timeframes for the trapn$fides in these circumstances.

Most CSCs advised that the transfer occurred as as@ossible following the

making of final orders. In this regard the transferok from 20 days to three months.
Nine CSCs advised that short term and/or restora@ses remain with their child
protection teams after the Court makes its findeos. Three CSCs advised that cases
often remain with their child protection teams doi¢he limited resources of their
out-of-home care teams.

Seven CSCs reported that their transfer of filasagé involves a case conference
and/or a placement review, with all relevant partrevited. Two CSCs reported that a
case conference on transfer will only occur if thse is complex: in other cases, the
transfer process will simply involve discussionvibe#n the managers casework of the
respective CSCs and will not involve the carerherparent/s.
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Foster care support

Most of the CSCs we consulted told us that theyetmfoster care support team or a
foster care support worker. Some CSCs advisedhbdbster care support team only
provides support to short term and new carers.®uvised that the foster care
support team provides support to short and longrt=arers for a period of one year.
Some foster care support workers provide ongoipgpat to carers, regardless of the
length of time the carer has been fostering.

7.2.1 Out-of-home care planning - permanency

Our work in 2002

In our previous report, we observed that childngpegienced problems when care
plans were unclear about whether their time in @& going to be long term or short
term. Some carers also told us that they were aneleout the plans for the children
in their care.

Some of the children who had short-term orders edg@rienced uncertainty and
unnecessary placement changes because there wksmnplan in place about how
their restoration would be achieved, or how thetwnstances would be monitored
once they returned to parental care.

Consultation between the child protection and dthieome care teams at the care
planning stage did not generally occur.

Practice requirements and developments

Since January 2002, there has been a legislatijereanent for care plans to show
how the proposed placement for each child will lmagermanent and stable care.

Additionally, out-of-home care may be provided &ochild or young person only by
an authorised carer.

DoCS’ Business Help provides clear guidance reggrtlie department’s care plan
and case planning requirements, and authorisatioarers. DoCS’ practice rules
require that care plans allocating all or aspetaecental responsibility to the
Minister, must include details of how the propopétement will relate to
permanency planning.

For all children whose care plan provides for reai@f a child from the care of their
parents, the department’s practice rules also requinsultation between the child
protection and out-of-home care teams for the pe@d informingcase plan
strategies aimed at supporting and achieving theeqalan goal’

In response to the draft report, DoCS told us éisgbart of the department’s out-of-
home care major project, it has established a wgrgroup on the ‘child protection
and out-of-home care systems interface’. The deyant advised that work is
progressing on defining the practice issues ttatire joint work between child
protection and out-of-home care teams within CS@how best to support joint
work. An integrated child protection and out-of-h@are policy manual is expected
to be in place by December 2007.
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In May 2006, DoCS began a Permanency Planning detnadion project at four
metropolitan Community Services Centres. This mtdjecuses on permanency
planning for children up to the age of two. In r@sge to the draft report, DoCS
advised that 11 sites have now received trainith2ehCSCs have been identified to
participate in the third stage of the roll out loistproject across NSW. The project
aims to improve casework practice in assessmeaisida-making and planning for
children entering out-of-home care — including whéoption should be considered
for children entering care.

The department also told us that it is regionaijsia Adoption and Permanent Care
Services. This initiative is intended to improves@aorker knowledge about the
adoption process.

What we found — 2007

Care planning

« Similar to our findings in 2002, the care plannprgcess involved, as far as
practicable, the participation of families in deéors about their child’s safety,
welfare and wellbeing. Families were given the opputy to air their views,
contribute to discussion about care options, ane weormed of their
responsibilities and rights.

- Of the nine Aboriginal children we reviewed, eigdre placed with relatives and
one was placed long term with a sibling throughi Kdmoriginal Resources Inc.
Eight of the nine had long term orders.

« Consistent with our findings in 2002, there watdiconsultation between the
child protection and out-of-home care teams inctre planning for children. Out-
of-home care staff participated in the developnoénihe care plans for 4 of the 49
children (8%) and, generally, no other form of adtetion took place between
teams to inform the care planning process for thera45 children.

+ In contrast to 2002, we found that 48 of the 4% qdans detailed clearly how
permanency would be achieved. As described belmwhe child for whom this
did not occur, experienced unnecessary placementadion.

The three year old child’s care plan remained bettoeeChildren’s Court for 12
months during which time the care plan changedrattiees — care plans variously
included restoration, parental undertakings, supieny orders, long term placement
with foster carers and long term placement withifampon assuming his care, the
department initially placed the child with fosterrers. One month later, he was
placed with a cousin, and was then restored tmbiter's care while she attended a
court-ordered rehabilitation program. This decisiaas made prior to the department
obtaining a Children’s Court Clinic assessment. Waelinic assessment was
obtained, it raised concerns about the mother'srgang history (child removed) and
lack of change since 1999 (ongoing drug dependeilien the mother advised the
department that she was not coping with the clilel department placed the child
with foster carers. These carers’ circumstancesggdand so the child was then
placed with a third foster carer, by which time théld was displaying ‘tantrums’.

He was then placed long term with relatives. Aspetthe final care plan for the
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child appear to lack clarity. For example, the geakcorded as restoration even
though the department sought a long term orderpibethe fact that the child had
been placed with family carers, the care plan renenmded placement with
departmental foster carers. The care plan alsodedgif [either parenthre able to
actively demonstrate change over a significantqebof time, the department feels
that restoration to either parent may be consideig¢dwever should such a change
not be evident...following a period of two yeafthe child] should remain in
departmental foster care until the age of 18 years’

« For 11 of the 49 children (22%), the departmentdyaglied, or was in the process
of applying, for a variation of the care orderalhbut one of these matters, the
child had an allocated caseworker monitoring thkl@hprogress prior to the
decision to vary the order.

« Pursuant to section 82 (1) of t@ildren and Young Persons (Care and
Protection) Act 1998the Children’s Court monitored progress in refatio the
implementation of the care plan and permanenc4oof the 49 children (49%).
In 11 of these matters, the department did not sutw required report to the
court. This included three instances where arainmiéport was submitted;
however, a second report was not. Failure to suttraiteport often occurred
when case management responsibility had transféiwedone CSC to another.

Section 82 (2) of the Act provides for the courteégiew orders:lf, after
consideration of such a report, the Children’s Cioamot satisfied that proper
arrangements have been made for the care and groteaf the child or young
person...Failure to submit reports in accordance with tlginements of s82 (1)
did not trigger any response by the Children’s €éurany of the 11 children.
The following is an example of the department’fufa to comply with an order
under section 82.

The child and his siblings were placed in their granther’s care. The family
identify as Aboriginal. The child was removed frtis mother’s care shortly after
birth, and was nine months old when placed withghésxdmother. The Children’s
Court made an order requiring written reports, imiix and 12 months of
completion of the care proceedings, on both higmass and the support provided to
his grandmother. The first report was submittedthedile was then transferred to
another CSC where, until recently, it has remauneallocated. In reviewing this
matter we raised concerns that there was no infioman the departmental file
regarding the child’s health and that there hadhlhiegted discussion with the
grandmother regarding what support she requiredaMtenoted that no contact was
occurring with another sibling who had been plaicedepartmental foster care. In
addition, there had been no follow up regardinggtesdmother’s possible
entitlement to the Commonwealth Government ‘babyusg a submission for
financial support was not progressed when thebfleame unallocated; the contact
plan had not been reviewed; and the second repénetCourt had not been
submitted.

In an earlier review of the Children’s Court, wevbanoted that there is no data on
the use of section 82 reports and that legislathange may be required to clarify
the scope of the Court’s power under sectiori 82.

® NSW OmbudsmarGare proceedings in the Children’s Court — a discusgiaper,pp29-31, August
2006
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« Most of the care plans specified a date for re\bgwhe department. We found
that these review dates were generally adheredhéverthe order was short term;
sometimes adhered to where the child was plackxhqterm foster care; and
generally not adhered to where the child was plémegl term in the care of
relatives (see below).

« The Children’s Court made contact orders in refata17 of the 49 children.
Generally the department adhered closely to theg@f these orders.

« Overall, child protection workers were sensitivelte negative consequences that
placement changes can have on young children, ttemd@ted to minimise these.
Seventeen of the 49 children had only one placemeheir lifetime, while 15
experienced two. For the 49 children, most of thcement changes were
planned (77%).

Short-term orders with a view to restoration/restored

+ For the 13 children that we reviewed who had eitle=n restored or who were
the subject of short-term orders, the departmer@sework was generally
comprehensive.

« Where restoration was dependent on parental congai@vith undertakings,
departmental staff communicated effectively with garents about what was
required of them. In this respect, our reviews fdied that the parents of 12 of
the 13 children received good casework support.

« Monitoring was generally thorough, and effectivéiaimoration and cooperation
between the department and other agencies was\atdent. Where monitoring
raised compliance issues, the department acte#llguccaddress these. The
following case studies are indicative of the casd#wiieat the 13 children received.

During care proceedings, the child was placed higtgrandmother. The Children’s
Court subsequently made a two-year order with & Werestoring the child to his
mother’s care. The case plan presented to the @hiklCourt provided for his
mother to meet certain undertakings that had begaldped to minimise identified
risks to the child. The undertakings included usiae, attendance at parenting
courses, participation in anger management andatdgalcohol counselling. On
finalisation of the care proceedings, case managerasponsibility was transferred
to an out-of-home care team in another CSC andewaarker was allocated. The
caseworker liaised closely with the mother and letyusought information from the
agencies providing her with services. When the exd¢tcompliance with the
caseplan dropped off, the caseworker let the mdthew that the department would
seek a variation of the care order. While the nighempliance initially improved,
leading to an increase in unsupervised contaciypeovements were short lived.
Subsequent liaison between the department and guggencies confirmed ongoing
problems. This led to the department reviewingddee plan and at the time of our
review the department was in the process of appliona variation of the order.

In a separate matter, final orders for two younifgdebn and their two older siblings
were made in June 2005. At the time, the childrerevplaced separately with
relatives and departmental foster carers. Pareggpbnsibility for the four children
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was allocated to the Minister for a period of thyears. The care plan outlined a
detailed restoration plan conditional on the paratitending various support services
and addressing drug and alcohol issues and donvisénice. Later, a supervision
order was made for a fifth child, who was then seweeks old. In August, the
department filed an application to vary the ordersall the children as the mother
had breached her undertakings. The department pdpbat parental responsibility
for all five children be allocated to the Ministantil each child turned 18. The
Children’s Court did not support this proposal.l&eing a preliminary conference in
March 2006, the department presented a revisedgpesmey plan for restoration.
During the following months, the department puplace strategies and services to
support the restoration and closely monitored @egir The department also held
regular case meetings with the family and otheneigs. By December 2006, serious
problems were evident regarding the mother’s caanpk with the restoration plan,
her supervision and management of the childrerhandttention to their health
needs. Support services were intensified. In 2007, the department applied to
vary the 2006 orders and sought long-term carerside all five children.

« At the time of our review, six of the 13 childrem@vwere the subject of short-
term orders had been restored. Five of the sixiails families were engaged
with family support services. Two of the six chidrhad been restored earlier
than planned because of placement breakdown. Howfevéooth these children
family support services had worked intensively withir families prior to and
after restoration. No active monitoring occurreddae child.

Long-term placement in relative care

+ At the time of our review, 18 children were plagedong-term relative care. In
relation to 16 of the 18 children, carers were sss@ prior to or shortly after the
children were placed in their care. For two chilgra carer assessment in
accordance with departmental practice requirendidtaot occur.

« 17 of the 18 children in the long term care of tiekzs were placed with one or
more siblings.

« Two of the relatives who were assessed as apptepoidave children placed
with them, were young men in their early 20s. Thessessments did not appear to
give adequate weight to the specific circumstainééise young men. One
placement subsequently failed, and the other watahle at the time of our
review.

Long-term placement in foster care

« For 18 of the 49 children, the permanency planlwea placement in long-term
out-of-hnome foster care. In all matters, adequatesicleration was given to the
possibility of relative care.

« Short-term carers for six of the 18 children werassessed as long-term when
culturally appropriate placements could not betiedaOne of the six children was
Aboriginal. A decision regarding the permanencyé child’s placement had not
been resolved at the time of our review. This ¢hitdrcumstances are described
below.
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The child was born drug dependent and was initigported to the department at the
age of two months, following allegations that tather may have put methadone into
his feeding bottle. The child was three and a haémhe and his older sibling were
removed from their parents’ care in December 200&y were placed in a short-
term ‘high cost’ placement with a funded agency. Thédren’s Court made final
orders in February 2006, placing both children urtde parental responsibility of the
Minister until the age of 18. The children’s casanpprovided for a long-term
placement to be located for them. Our review ewhabtl that the children had been in
their placement for 22 months; and while the youradpdld presented with a range of
difficult behaviours, he was doing well in otherygaWe found various reports on
the children’s file recommending that they remairthieir placement. However, at the
time of our review, no decision had been made apetrhanency. The child’'s
departmental caseworker could not tell us why taegment had not been confirmed
as long term.

Generally, carers reported that the children iir ttere were doing well and
anticipated that the placements would be long term.

For four of the 18 children, adoption had beenwlsed but not progressed.
Adoption had not been considered for a furtherglof@ldren who had been
placed prior to the age of two, had not had contéitt their parents for over 12
months and who were in stable placements. Ourwevid the four children

whose case plans included adoption, raised issimg aaseworker understanding
of the adoption process for children in out-of-horaee. Caseworkers also told us
that adoption was not a casework priority for th&ime following case studies are
illustrative.

The child’'s mother ceased contact with him priofinalisation of proceedings before
the Children’s Court. The child was placed withezaridentified through DoCS’
Adoption and Permanency Care Services (APCS). ARRC&nmended that the CSC
with case management responsibility monitor thédthplacement and facilitate
contact between the child and his father to deteemihether adoption might be
considered in the future. Our review established the child’s file has been
unallocated since it was transferred from the cpitstection team to an out-of-home
care team in the supervising CSC. Contact betweethild and the father had not
been facilitated for over a year. In these circamesgs, we were concerned that
permanency through adoption would not be pursueth&child. APCS told us that
the lead role in such matters is with the local CB@vever, the child’s carers
themselves may push for adoption at sometime irfiutuee.

In another matter, the child we reviewed had bdeceg with long-term carers when
he was eight months old. At the time of our reviewvas two. His carers told us that
they would like to adopt the boy, and that this badn raised in reviews with DoCS.
The manager casework told us that while the depaitmas supportive of the child
being adopted by his foster carers, the resouccpsogress the adoption were not
available and there were other priorities for theaf-home care team.

For one of the 18 children placed in the long teare of relatives, the caseworker
advised that the department was considering agplgina variation of care orders
with sole parental responsibility being allocatedhe relatives. However, at the
time of our review, this option was not formalisedhe child’s case plan.
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7.2.2 Attention to the individual needs of the child: health sc reening and
assessment

Our work in 2002

In our previous report, we observed that the ciernpng process for the children we
reviewed appeared to be dominated by protectiorptamement considerations, with
little attention given to establishing whether dnén had any particular health care or
therapeutic needs. While a number of the childrenmreviewed in 2002 had some
form of health care and/or developmental assesswent few received
comprehensive multi-disciplinary assessment aftesreng care.

In 2002, child protection case workers told us treslth care issues would be picked
up by out-of-home care caseworkers once care raattere finalised. We found that,
in practice, this did not generally occur.

This was of concern given that children enteringafthome care have a high
prevalence of developmental delay and health pnogl€hildren often have
undiagnosed hearing, vision and oral health issnegjdition to problems such as
speech delay. These problems left untreated caadngm a child’s school readiness,
behaviour and learning.

Given our observations, we recommended that DoG8rerthat all children entering
out-of-home care have a paediatric, dental andlderental assessment prior to
finalisation of care proceedings. Through adoptivese procedures, the department
could be sure that children’s health care and peartic needs are identified and
addressed in the case planning process. Theseiasses would also provide a
benchmark for later assessments, and reviewscloidis progress.

Practice requirements and initiatives

The department’s current business rule governiagidvelopment of care plans
states:

‘Where possible and appropriate all children whteemto the parental responsibility
of the Minister, or have aspects of parental resjmality to the Minister, should
undergo a thorough paediatric, dental and develofahassessment as soon as
possible after the order has been made. This slhbeulccluded in the case plan that
is presented to the Children’s Court as part ofcdre plan.’

This rule is consistent with recommendations mademtly by the Royal
Australasian College of Physicians in relationhddren in out-of-home care. That
body recommended all children who enter out-of-ha@are should receive physical,
developmental and mental health assessmentsyimis should be monitored; and
they should have timely access to therapeutic cesti

The Australasian Paediatric Dentistry Board reconmuseoral health checks for all
children at 12 months of ageThe implications of poor oral health in youngldten

* Health of children in “out-of-home” careRACP 2006
® Australasian Academy of Paediatric Dentistry, 20&h8&ards of Care policy document
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can be serious and far-reachfhaffecting sleeping and eating patterns as well as
behaviour’ Research indicates a link between poor oral hémithildren and delayed
growth and developmefitPoor oral health has also been linked to the deveént of
a number of chronic diseases such as diabetesoaodary heart diseaSe.

A paediatric dentist we consulted recommended tieh&ks for all children
entering out-of-home care, noting that childhoaathadecay is a common problem
for all children and will almost always be presenthildren who have been subject
to abuse or neglett** While the commencement of good oral hygiene uttter
supe;\llision of a carer is helpful, this will not §&ficient to resolve existing tooth
decay.

In response to our draft report, DoCS told us thatdepartment is developing a
training session to familiarise caseworkers with lew contents of the ‘blue book'’.
The department advised that it is also committgaréonoting the effective
implementation of ‘My First Health Record’ by stafbrking with families.
According to the department, the screening procatised in My First Health
Record will facilitate early identification of hé¢hland developmental concerns.

The department advised that it has developed aopabpor the assessment of the
health, dental, dental, developmental and socia#fseural adjustment difficulties
for all children and young people who enter care r@main in care for at least 60
days. This is part of the out-of-home care expogsef interest, the assessment of
which will be finalised in December 2007. Where éx@ression of interest does not
result in adequate access to services, serviceedghvill be negotiated directly with
NSW Health.

The department also noted that specialist clirocgife health assessment of children
and young people in out of home care have beeblestad in partnership with NSW
Health. Sites include the Sydney Children’s Hos$pited the Westmead Children’s
Hospital. The department told us that its Wrapado8arvice Policy acknowledges
that when health services and services from theafeent of Ageing, Disability and
Home Care are not available in a reasonable timefralepartmental staff should
consider the option of purchasing the service teedor-service basis.

What we found - 2007
« For 17 of the 49 children, their case plans prayifte a paediatric assessment.

« For three of the 49 children, their case plans idex) for a dental assessment.

® Hallett and O’Rourke (2005) “Caries experienceriesphool children referred for specialist dental
care in hospital” irAustralian Dental JournaV.51, no.2, 2006

” Interview with Dr Juliette Scott, 24 August 2007

8 Spencer, “Dental Care: Federal Government Fundiitigo®ficient” in, Nursing Australiav.6, no.1
Autumn 2005

% Dr Lee, “Access to dental services in rural and rencommunities” iDeveloping Practicer.18,
Autumn 2007

1 pr Juliette Scott

M Hallett and O’Rourke (2002) “Social and behavidgieterminants of early childhood caries” in
Australian Dental JournaV.48, no.1, 2003

2 |bid
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+ For eight of the 49 children, their case plans jgred for a developmental
assessment.

« Some of the children received paediatric, dentalemelopmental assessment,
even though this was not specified in their caseglAt the time of our reviews,
30 of the 49 children (61%) had received a paddiagsessment. Eleven children
(22%) had had a dental check and 23 (47%) had gadera developmental
assessment. While most of the developmental andigiae assessments occurred
prior to finalisation of the children’s care ma#igthe dental assessments usually
occurred once care orders were finalised and wemerglly initiated by carers.

« Of the 23 children who had a developmental assassih@ were identified as
having a developmental delay. Fourteen had dellyeplage development, eight
had attachment disorders, seven had behaviouralgong, four had delayed
physical development and three had delayed intek¢development. We found
that many carers and caseworkers had difficultgssiog speech pathology
services.

« Children who entered care as a result of mateutatance abuse during
pregnancy or who entered care as a result of plysimise, were more likely to
receive a health and developmental assessmeningiothg review by health and
allied professionals than those children who hatbhies of neglect and who had
been placed long term with relatives (see below} department obtained the
health records for 26 of the 49 children.

« There appeared to be some correlation betweelypleeof order the child
received and the adequacy of health and develoaiasgessments and reviews.
Eleven of the 13 children who were the subjecthairsterm orders or who had
been restored, received health care screeningsmedsment. Most of the case
plans for these children incorporated some asgdwtalth care screening and
most of these children had an allocated child ptaie caseworker. Monitoring
by caseworkers of these children’s progress, heaithdevelopment, was
generally very good. The following case studiesiléustrative.

A two-year-old was removed from her mother duedcerns that were related to
neglect, lack of parenting capacity, and physibaise. The child was born at 36
weeks, required resuscitation at birth, and renshinénospital for two months
following birth. The department obtained relevandinal records and these are on
the child’s file. An assessment by the Childrenai@ Clinic found the child to be
moderately developmentally delayed. While the mattes before the Children’s
Court, the child protection caseworker made arraragds for the child to be
medically assessed, and also arranged for spe#ubi@gy, physiotherapy and
occupational therapy assessment. While in foster, the department ensured that the
child received the recommended therapeutic inte¢imes. The child was restored to
her mother’s care with intensive family and thergpesupports in place.

In a separate matter, reports of domestic violepasental substance abuse, failure to
respond to medical needs, failure to thrive and paoental engagement with support
services, resulted in care proceedings being fadifor two children. While the
children’s matter was before the Children’s Cotlngir child protection caseworker
ensured that both children received comprehensiediptric and developmental
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assessments, including speech, vision and heassessments. The paediatric
assessment identified the need for both childrdrat® their tonsils and adenoids
removed and for grommets to be inserted. The deearttpaid for these operations.
While in foster care, the children benefited frongoing speech therapy, attendance
at pre-school and regular paediatric review. Themgas is for these services to
continue when the children are restored to theithers care.

In contrast, children placed long term in relathaee, were less likely to have
their progress, health and development closely tared. Files for these children
generally contained very little information on chign’s progress, health and
development. This was the case for the seven Alpatighildren we reviewed
who were placed long term with relatives. By wayerémple:

The child we reviewed was placed with his grandmotiteo already had the care of
three of his four older siblings. Despite child tgaiion concerns regarding his
mother’s heavy drinking during pregnancy, we fouedy little information on the
child’s file regarding his health or developmengadgress. The case plan for the
child made no reference to health or developmergsdssment. At the time of our
review, the child’s file had been unallocated sitre@sfer from another CSC.

Our reviews also established that children from Aboriginal backgrounds
placed in the long term care of relatives also erpeed inadequate monitoring of
their health and developmental needs and progerssglly. The following case
study is illustrative.

The child and his twin siblings were placed in thieg-term care of an older sibling.
Child protection histories for all three childrerciuded exposure to domestic
violence, neglect and parental alcohol abuse. Thd far a paediatric assessment
was an aspect of the children’s case plan preseatid Children’s Court. This was
particularly significant for the youngest child, avtvas born with features in keeping
with foetal alcohol syndrome. Departmental recondiécated that, at the time the
children’s matter was before the Children’s Cotlmt, department had concerns that
relevant medical follow up had not occurred fostbiild. However, despite a
paediatric review being part of the case plan,review found very little information
on the children’s files about their health or depehent. There was no information to
indicate whether the youngest child had speciatisee whether he would benefit
from early intervention. Our review established #ia months after the children’s
matter was finalised in the Children’s Court, tlepartment decided that a paediatric
review was no longer required. The reason for tlaagh in case plan was not
recorded. Our review established that two andyedfs after entering care, none of
the children had received paediatric or developalexgsessments.

We found that it was often difficult to determiné&ether children had received
appropriate health and therapeutic assessmentsheather recommendations
arising from these assessments had been implemertgdeviewing a child’s
departmental file. There appears to be no consisteerstanding of what
documentation departmental caseworkers shouldrobtaelation to children’s
health and development. Some caseworkers alsotegjpiat they do not always
have the time to peruse children’s files in anyadetVith information about
children’s health and development filed chronoladiic there is a risk that
relevant matters will be overlooked.

NSW Ombudsman 22



Group Review Report: Children Under Five Novemi@ 2

« Eighty two per cent of carers told us that the d@pant provided them with
relevant health care records (blue book, immurasatecord, Medicare card) for
the children placed in their care. However, a failto provide these documents in
a timely way, without reasonable explanation f@ delay, was a reason for
complaint and frustration for some carers.

« Some children were in short term foster placemenite their matters were
before the Children’s Court, and were then tramséd to long-term placements.
When this occurred, carers told us that it wasi@adrly helpful to meet up and
talk with the previous carer about the child.

7.2.3 Case management

Our work in 2002

In our previous report, we identified problems wiile transfer of cases following the
issuing of final orders, including delays in tragrsing cases and inadequate
consultation. Often when a child’s file was tramsf#d from the child protection to the
out-of-home care team — or was transferred bet@&Ds — handover meetings
between casework managers did not occur, and wiegndid, carers and other
stakeholders were frequently excluded from the ggsc

We also identified problems with case planning sexdew following final orders
being made. Often children’s circumstances wergeewed and their case plans
were not amended to reflect their changed circumest® These were critical issues
when restoration was the case plan goal.

Practice requirements and developments

Over the past four years DoCS has put in place af ssmprehensive practice
guidelines addressing the department’s requireniemtdation to case planning,
placement reviews for children and young peopleunof-home care, and the
transfer of case management responsibility betwesgms and Community Services
Centres.

In summary:
0 case plans for children in out-of-home care shbeldiocumented,
approved and reviewed;

o where the review process indicates that the casegual or objectives
are not being met and other interventions are redqua new case plan
should be developed;

o where an order allocating parental responsibiitynede, the child or
young person’s case plan must reflect set revieesda accordance
with s150 of theChildren and Young Person’s Care and Protection
Act 1998;

o the transfer of case management responsibility éetmCSCs should
involve both CSCs, the child or young person, tfeinily and where
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appropriate, agencies that are providing servindssapport as part of
the case plan.

The guidelines do not specifically address thestiemof case management
responsibility from child protection to out-of-hormare teams within a CSC. Nor do
the guidelines specify timeframes for the transfezase management responsibility.

In response to the draft report, DoCS told us its@Business Help Procedures for
placement reviews have been updated and thesbenilleased in conjunction with
relevant training. According to the advice provid#ége revised procedures
‘streamline the process for placement review’.

What we found — 2007

« At the time of our reviews, for 35 of the 49 chédr(71%) an out-of-home care
team had case management responsibility. For ft#ed5 children (34%), the
time taken to transfer the files from the childteation to the out-of-home care
team was six months or longer.

« For the 18 children placed in long term foster cagof the 18 children were not
allocated a caseworker when their care matters fireaksed and/or the file
moved from the child protection team to an out-ofrle care team.

« For 13 of the 18 children, handover meetings oeclrinvolving carers, and in
some instances parents.

« For the 18 children placed long term with relativie$ of the 18 children were not
allocated a caseworker when their care matters fireaksed and/or the file
moved from the child protection team to an out-ofrle care team.

« For 10 of these 18 children, handover meetingsrmeduGenerally, these
meetings involved carers.

« Twelve of the 13 children who were either restasethe subject of a short-term
order, had an allocated caseworker following thalfsation of care orders.
Generally, these children received active case gemant.

« Those children who were either restored or theestljf a short-term order, were
more likely to receive home visits in the first sronths following finalisation of
care orders, than those children in long term fasdee. Children placed with
relatives were the least likely to be visited. éhation to the 49 children:

o 15 were not visited by a caseworker in the six memtfter final orders
were issued;

14 received lvisit;

2 received 2 visits;

3 received 3 visits;

2 received 4 visits;

8 received 6 visits;

3 received 8 visits;

O O0OO0OO0OO0O0o
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o 1received 12 visits; and
0 1 received 14 visits.

At the time of our reviews, 14 of the 49 childred dot have an allocated
caseworker and their cases had been unallocatesh faverage of 12 months.

Of the 35 children with an allocated caseworkerditiinot have an allocated
caseworker for a period of time following the fiisaltion of their court orders.

Three of the four children case managed by a fuadeticy also had an allocated
DoCS caseworker.

Following finalisation of care matters, case mamagye responsibility for 29 of
the 49 children should have been transferred tthen«SC. The transfer of case
management responsibility did not occur in accocdawmith the department’s
business rules for 15 children (31%). Some of tmeaters remained with the
child protection team for extended periods befaiadp transferred to the out-of-
home care team. At the time of our review, six eratthat should have been
transferred to another CSC had not been transtefteslfollowing case study is
illustrative.

One of the children we reviewed was born prematacedrug dependent. The
department removed this child from her parentse eelnen she was seven-months
old, following a serious domestic violence incideftte Children’s Court made long-
term care orders in January 2006, and the childphsd in foster care interstate.
The child’s file was then transferred from the chitdtection team to the out-of-
home care team. In March 2006, the carer requéissedhe file be transferred to her
state. At the time of our review, this had not aced. The carer told us that she has
found the department to be unresponsive to herestgudor support and assistance.
She said that she had received insufficient infeionaabout the child’s background
and health at the time of the placement, and had bencerned about the delay in
receiving documentation including the child’s bicirtificate. Our review
established that in a 14-month period there had heeeview of the case plan and
the child’s placement had not been reviewed. Theealed caseworker told us that
the case had not been transferred interstate becétise existence of complex
contact orders; however, our review of the fileablished that neither parent had had
contact with the child since July 2005.

For 21 of the 49 children, placement reviews oaaliin accordance with s150 of
the Children and Young Persons (Care and Protectiorn)1888. Placement
reviews were less likely to occur for children @eavith relatives. For some
children, this meant that problems with their ptaeats were not identified in a
timely way. The following case study is illustragiv

The Children’s Court made final orders for the cliildDctober 2005. The child was
placed with her grandfather. The child’s caseplavipied for supervised contact
between the child and her mother. The child’siikes transferred from the child
protection to the out-of-home care team, and thedfather participated in the
handover meeting. The child’s file was allocated waseworker, and the caseworker
conducted a home visit in March 2006. At the tichewr review no further home
visits had taken place and the department couldetiais where the child was living
or what contact was occurring between the childterdnother. It was only when the

NSW Ombudsman 25



Group Review Report: Children Under Five Novemi@ 2

department received a risk of harm report aboucttile that the department was able
to establish that the child was living with her et

« We also found that where placement reviews occuthese did not always
adequately consider the child’s progress. Thefotlg case study is illustrative.

We reviewed the circumstances of a child for whben@hildren’s Court had made
final orders in January 2006. Our review establtistimat the child’s file was
transferred from the child protection to the ouhoime care team eight months after
final orders were made. We found that placemenrtee plan reviews had not
occurred in the first 12 months of the placemerihieWthe carer requested that a case
conference be held to discuss the contact schealgkese conference was held in
September 2006, and this involved all family mersbelowever, despite the
opportunity to conduct a review of the case plathat time, the discussion focused
solely on arrangements for contact. Other aspddteaase plan, and the placement
more generally, were not discussed.

« At the time of our reviews, 20 of the 49 childreadra case plan that had been
reviewed in the previous 12 months. Case plana farmber of children did not
accurately reflect their circumstances, in partictiheir contact with their parents
and other family members.

7.2.4 Placement support

Our work in 2002

In our previous report, we observed that, oncd finders were made, little attention
was paid to what children, their carers, or thairents, needed in the early stages of
the children’s placements. Both relative and fostgers reported that their role as
carers would have been made easier had they beeidga with ready access to
support, relevant information about the child’sd®eclearer information about roles
and responsibilities and comprehensive informagibout the child’s case plan.

Practice requirements and developments

Since our report in 2002, DoCS has introduced geant initiatives to support foster
carers. The emphasis in many of these new progiafpartnership”. The
establishment of regional foster care advisory gsgtiand the regular publication of
a quarterly newsletter for foster carefsostering Our Future,provide

communication channels between foster carers, cagevs and the department more
broadly.

In 2006, there was an extensive review of the gasgment system. This resulted in a
return to payments based on the age of the chiddindexing of allowances to the
Consumer Price Index, and the removal of the requent that carers pay the first
$250 per quarter for all medical and allied heaé#thvices. Significantly, kin carers are
now eligible for the same payments as statutorgrsail he department has produced
and widely distributed a ‘fact sheet’ on carer abmces and financial support.

13 This program aims to improve service delivery at dorej level through providing a forum for
foster carers to have a say in how the regionldaa DoCS foster care program runs and to identify
solutions to existing problems.
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The importance of providing more than just finahsigport to foster carers has been
recognised through the development of carer supeanis and foster care
caseworkers. Initiatives to provide culturally apgmiate services include the Metro
Muslim Foster Care Program and the new role ofAdetese Carer Support Worker
in some regions.

Other agencies also play a very important rolauppsrting and assisting foster
carers. The Association of Children's Welfare Agesevith funding from DoCS has
developed a tool to help prospective carers detitiey are suitable for foster care,
Step by Stemas well as an education resoufReal Kids, Real Carer$o provide
information and advice to carers around key isssias) as the impact of fostering on
carer’s families. The Foster Care Association gfesisupport, advice and advocacy
to foster carers and has recently extended itsceeby establishing a new ‘1800’
helpline providing 24-hour support to carers.

The Aboriginal State Wide Foster Carer Support 8erfASFCSS) provides support
to Aboriginal carers. In 2005, ASFCSS producedltuaily specific foster care
handbook for current and potential foster careh& department and the Association
of Child Welfare Agencies have developed a newingi package for potential
Aboriginal carers -Our Carers for Our Kids.

In response to our draft report, the departmenisadvthat it has developed training
for carer support teams working with authoriseccsrin 2006, the department also
endorsed its policy concerning case managemens@gppbrt services for relative and
kinship carers. According to the department, tloikcy identifies the types of
assessment and authorisation, training, casew@gosty monitoring and review
which best assist relative and kinship in courtéded or DoCS initiated placements.

What we found in 2007

« Overall, most carers, including those who did reotehan allocated caseworker,
reported that they felt well supported by the depant. A number, including
those without an allocated caseworker, reportetthigy would not hesitate to
contact DoCS if they required assistance. A nurobéoster carers were very
positive about the support they received from fostee support workers. A
number of those carers without an allocated cadesweeported no difficulties
taking up issues with ‘duty’ caseworkers.

« Seventy per cent of all carers said that theywelt supported in meeting the
identified needs of the children in their care; 8884 that they were well
supported in relation to contact, and 75% saidttiay felt well supported in
relation to emerging issues of concern.

Provision of information

« Inrelation to the department providing importarformation relating to the
placement of the 49 children:
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o carers for 37 children said they were well briedednew the child’s
circumstances before accepting the placement;

o carers for 35 children said that they knew whata&cino expect with
the department following placement;

o carers for 35 children said that they had beenigdeavwith the child’s
caseplan;

o carers for 37 children said that they were providét relevant
information about the child’s identified needs;

o carers for 40 children said that they were providét relevant health
care records;

o carers for 40 children said that they were providét information on
the carer’s roles and responsibilities; and

o carers for 32 children said that they had beenidealvwith
information about local carer support networks.

Fourteen carers - both relative and foster caratvised that they had not been
provided with a copy of the child’s case plan. Gaitg though, these carers were
aware of the child’'s care plan. In a small numidenstances, parents did not
cooperate with caseworker’s requests for infornmaéind this delayed the
provision of relevant documents to carers. Howethes, sort of obstruction
accounted for only a small number of the delays:

At a case conference in November 2005, the cagerested a Medicare card, a birth
certificate and relevant documentation in ordesupport the placement. File notes
indicate that the carer had not received theserdents by October 2006. The carer
told us that she was not provided with some ofdtdescuments until early 2007. She
also advised that she still did not have a copghefcase plan.

Just under three-quarters (74%) of the carers tegdweing invited to participate
in case conferences concerning the children im tzee.

Carer allowances and financial support

While most carers reported no problems with reogjthe carer allowance and/or
financial support, nine carers experienced sonmm fafrproblem with the carer’s
allowance, eight had problems with establishmestss@nd 10 experienced
problems with reimbursement for contingency expsnse

Many of the problems with the payment of carenataces appeared at the
commencement of the placements and coincided hétméw payment systems
that were introduced by the department in 200@tiher instances, caseworkers
were simply not aware of practice requirements. fbewing case study is
illustrative.
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We reviewed a child who was initially placed in ghterm foster care and then with
relative carers. Final orders were made in Febr@@fb. The carer allowance was
commenced seven months after the child’s placeniéetplacement broke down the
following month. A submission for back paymentlod ttarers allowance noted that
the caseworker who had carriage of the case waawente that family members who
are allocated parental responsibility by the Clitds Court are entitled to receive a
standard foster care allowance. The same casewaldedid not understand what
was required to stop payments to the child’s ihdaer. This resulted in an
overpayment of $3,000 to the carer who was laiguired to reimburse the
department.

« Generally, if carers did identify payment problenhe department moved quickly
to remedy the situation.

« Problems with the payment of financial support emedi in circumstances where
the child did not have an allocated caseworkerlugres case management
responsibility was transferred. The following caty is illustrative.

Six children were placed in the long-term carehefit grandmother. In June 2006, a
psychological assessment recommended ongoing dupgbe carer, including the
provision of financial assistance with the purchafsa larger car so they could do
things as a family. The file records that the thbocated caseworker spoke with her
manager in relation to the case, and was advisgd#sistance could be provided
towards a deposit on the car. Our review estaldishat once the allocated
caseworker moved to another office, and the chifdréle was not reallocated, no
further action was taken to assist the carer willegosit for the car.

« In a small number of instances, the provision wéricial support appeared to vary
significantly. For example, three relatives caseh® had the care of three or more
siblings, requested financial support to purchasaraDespite the carers’
circumstances being similar, requests were prodesmse approved for two of the
carers - including eventually the carer of thedikdren referred to above - but
not the third.

« Three of the carers with children attending day caxperienced particular
problems with the payment of child care fees. Carercnew to fostering said that
during training she and her husband were giverntipeession that child care, in
certain circumstances, would be paid for as a mafteourse. However, she said
that in practice, she has been made to feel thandial support for childcare is a
privilege.

« Assistance with child care fees was part of theplas presented to the
Children’s Court for another child. Despite thisy oeview established that this
assistance was not provided. For another carenmaninication problem led to
problems with the child care fees.

« We also identified instances where grandparents wet provided with clear
information about the Federal Government’s Grangipa€hild Care Benefit.
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Support

Even in circumstances where children had an akaceaseworker, often the contact
and relationship between the carer and caseworsminimal. For a number of
children, the case was allocated specifically fier purpose of an annual review or
because there was a contact order. The followisg study is illustrative.

The original care plan for the two children was eegtion and this was supported by
a detailed permanency plan. The children were dlagth an extended family
member and were allocated a caseworker who moditbeefamily’s progress, held
regular meetings and liaised regularly with servicevolved with the family. The
department has since applied to the Children’s Qourary the order to long term.
The carer told us that, as a family carer, she veddittle support from the
department, other than financial. She did not lafester care support worker and
had little contact with the allocated caseworkére Sas not been involved in care
planning or case meetings in any way. She alsoalideceive copies of case plans
for the children.

Complaints

Ten carers had made a complaint to DoCS, eithtreio caseworker or to the
department’s complaint’s unit. While six of the @@re satisfied with the outcome,
four were not. The following is a case study froan ceviews, which is illustrative of
what we consider to be an appropriate respondeetodrer’'s complaint.

When the children first entered care, they requanredirgent placement. The
department recognised that the only placementahlaiwas culturally inappropriate
from the outset. The carers found it difficult tomage the four-year old child’s
behaviour and requested the department undert@legea+1 assessment. In the
interim, the carer placed the child in pre-schoa flays a week without consulting
the department. The assessment that was undertakeotdupport a Care + 1
allowance. The carer lodged a complaint, and reéqddkat the assessment be
reviewed. The department arranged for another cakewtm undertake a further
Care + 1 assessment, which again did not supppmeat of Care + 1. The carer
terminated the children’s placement.

However, the handling of some complaints appeares to be less than adequate.
The following case study is illustrative.

The child and her two siblings were placed withitigeandmother. The children's
grandmother told us that she received limited stppben the children were first
placed with her. The grandmother told us that she mot adequately informed about
her responsibilities and rights after final ordeese made, and described a series of
difficult experiences when the case managemerthéochildren was transferred
between CSCs. She told us that she did not belieateshe was provided with
adequate information regarding planning for thédthih. She said that the CSC did
not give her enough notice prior to contact vibgsween the children and their
mother. The grandmother also raised her concermmst dlve response she received
when she made queries of the department regarutiagdial entitlements,

specifically in relation to the youngest child'egchool fees. She alleged that she was
told by the manager casework that she could atfmrdeet the costs herself, and that
if she couldn't manage, DoCS could remove the mhildnd place them elsewhere.
The grandmother said that she made a complaint @Dcomplaints unit and was

not satisfied with the response she received. gitedsthat she was told that she must
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have misunderstood the manager casework, and waseddo raise her concerns
directly with him.

Risk of harm reports

At the time of our review, 26 of the 49 childrenre/@laced with foster carers, or
had been placed with foster carers prior to restraTen of the 23 carers were
new to fostering.

The other 23 were placed with relatives, or hadhhm@aced with relatives prior to
restoration. 15 of the 23 were placed with graneipts:.

Three of the 26 children placed in foster care vileeesubject of risk of harm
reports while in foster care. Two of these childnare siblings. The report

concerning the siblings does not appear to have adsgessed in a timely manner.
The report for the other child was.

The four-year-old told staff at his preschool thiatdarer had slapped him on the face

for jumping on the bed and had said that she wkillldim if he were not good. This
was reported to the DoCS Helpline. A week laterdhiéd disclosed that his carer had
taped his mouth, and taped his younger brotheng$i#o stop him touching the TV
controls. This was also reported. Five weeks @ffterchild made the initial
disclosure, a case review identified that the ¢hiddlegations required investigation.
Two months after the child’s disclosures, casewarkeet with the carer to discuss
‘concerns regarding the placement’. The childrenewaoved to another placement
eight weeks later. The risk assessment in relaticdhd allegations was completed
five months after the child made the initial distice.

In another matter the department - in the absehaecolturally appropriate long-term
foster placement - assessed the short-term caeesaitable long-term carer for the
child. Final orders were issued in December 2008,ia February 2006, case
management responsibility was transferred to an@s€. The carer was involved in
the handover meeting and was advised that the whildd not have an allocated
caseworker. In November 2006, the department redeaweport that the child had
said that her carer smacked her for being bad r&pert was allocated to an out-of-
home caseworker and a secondary risk of harm amseassvas undertaken. The
assessment established the need for carer traanishdor counselling for the child in
relation to past trauma. We found that appropsat&ices were put in place.

Six of the 23 children placed in relative care wige subject of risk of harm
reports following finalisation of their care orders

Risk assessment for two children (not related)disteed that the children were
living with people other than the authorised carar one instance this was the
mother from whom the child had been removed. Thattbeen minimal
casework concerning this child since finalisatiémer care orders. The other

child and his two siblings had not had an allocai@sbworker since the transfer of

their file from the child protection to the out-béme care team.

Reports for the other four children related totleeintact with parents. As a
consequence of these reports, contact arrangeffoemse child were changed,
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advice was provided to the carer of two childrehlifsys) and arrangements were
put in place to monitor the fourth child’s contactangements.

7.2.5 Contact and identity

Our work in 2002

In 2003, we found that, regardless of whether #seplan goal was restoration or
permanent out-of-home care, parents were rarelgatgd or encouraged to maintain
contact with their children once orders were fisedi. For those children placed in
long-term care, the department had rarely reviesgedact arrangements within six
months of the finalisation of care orders.

In all circumstances, the department consideretingasiblings together and siblings
were more likely to be placed together if they esdecare at the same time, had the
same fathers, and were of a similar age.

‘Life Story Work’ helps support the personal idéntnd development of children
and young people in out-of-home care. For the ritgjof children, Life Story Work -
that is, the collation of family and personal higtand the sharing of this information
with the child - was not a casework priority.

Practice requirements and developments

The principles of th€hildren and Young Persons (Care and Protectiort)1888,
place emphasis on the rights of children placeslitrof-home care to preserve their
identity (language, culture and religion) and t@dna close relationship with
significant people. The Act provides for the Chaldis Court to make contact orders,
which are appropriate for the specific circumstanaieeach child.

The department has practice requirements for LideySNork and for maintaining
personal records. These were published in Marcd. 2002006, the department
updated thély Life Story BookThis book assists carers to collate children’sifiam
and personal history.

What we found — 2007

« Forty-one of the 49 children had siblings and 3&efchildren had some or all of
their siblings in care. We found that caseworkerssaered the circumstances of
siblings when making placement decisions.

« In contrast to our findings in 2002, we found casers paid particular attention
to ensuring that children the subject of short-teraers had appropriate contact
with their parents.

« Of the 18 children placed long-term in the careetditives, DoCS supervised
parental contact for five children, carers sup@wisontact in relation to 10
children and the parents of two children had ceasetact. One child’s caseplan
provided for DoCS to facilitate contact betweenc¢hiéd and his parents but this
had not occurred.
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Of the 18 children placed long term in foster c&eCS supervised parental
contact for five children. Another child should leaveen receiving supervised
contact but this had not occurred. The parentsnaf children had ceased contact.
For nine children, contact with siblings in othéagements was facilitated and
supported by their carers.

Most of the relative and foster carers we intenadwvidenced a good
understanding of the importance of parental contaenerally, foster carers also
had a good understanding of the importance of &ty Work, and approached
this work constructively and sensitively. A smalimber of the carers, who had
children placed with them from different culturadigrounds, reported struggling
with ‘cultural planning’. The following case studyillustrative of the Life Story
Work our reviews found to be occurring.

DoCS assumed the care of the five-month-old chiitiated care proceedings, and
placed the child with short-term foster carers atifed by Wesley Dalmar. The care
plan presented to the Children’s Court providedtiierchild’s placement with his
grandmother with a view to his restoration to hasgmts’ care. The child remained in
his foster placement for seven months. During ithe the child was in foster care,
his carer undertook Life Story Work. This includaubtos, narrative on the child’s
activities and developmental progress and the inimation record. The original
documents were provided to the family when hetledtplacement.
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