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About this submission 
 

This submission was developed by a planning group comprising senior representatives from the 

following out of home care organisations: 

Anglicare Victoria 

Berry Street 

E W Tipping 

Centre for Excellence in Child and Family Welfare 

MacKillop Family Services 

Salvation Army 

Victorian Aboriginal Child Care Agency 

Wesley Mission Victoria 

 

The planning group built on the outcomes of a series of workshops held to consider the five year plan 

for out of home care involving representatives from a wide range of organisations involved in out of 

home care in Victoria. The views expressed in this submission represent a broad consensus across the 

membership of Planning Group, however, these views may not necessarily represent the views of all out 

of home care Community Services Organisations. A full list of organisations participating in the 

workshops is provided at Appendix 1.  

Consultancy assistance was provided by Naughton&Co. 
 

 



2 
 

Foreword 
 
The report of the Protecting Victoria’s Vulnerable Children Inquiry1 (PVVCI), released in 2011, stated 

that: 

 

In summary, the Inquiry found there are major and unacceptable shortcomings in the quality of 

care and outcomes for children and young people placed, as a result of statutory intervention, 

in Victoria’s out of home care system. Further, the Inquiry considers there are a number of long-

term factors impacting on the outcomes and sustainability of the current approach to 

providing accommodation and support services to children in out of home care. Major reform 

of the policy framework, service provision and funding arrangements for Victoria’s out of home 

care system are therefore urgently required. (p 233) 

 

To undertake these reforms the PVVCI report urged the Victorian Government to adopt a five year plan 

for out of home care which recognised that: 

 

Implementation of this plan will require a comprehensive sustained long term strategy and 

significant investment’ (p 232) 

 

 In May 2012 the Victorian Government published Victoria’s Vulnerable Children – Our Shared 

Responsibility Directions Paper2 which sets out the first phase and next steps of the Government’s 

response to the PVVCI report. The Directions Paper stated that: 

 

The Victorian Government intends to develop a five year plan for out-of-home-care. The plan 

will set out actions across government to improve outcomes and achieve the targets that will 

be articulated in the final vulnerable children and families strategy. A long term goal will also 

be a reduction in the growth in the number of children in care to match and not exceed 

Victoria’s overall population growth. A complementary five year plan for Aboriginal children in 

out-of-home care will also be developed, which will take into account the importance of 

maintaining strong connections to family and community (p12) 

 

It is acknowledged that the current outcomes, including safety, experienced by children in out of home 

care are not good enough. While the Victorian out of home care organisations have a long history of 

commitment to vulnerable children, young people and their families, goodwill alone will not be 

sufficient. The State bears ultimate responsibility for children and young people in out of home care. 

Together we share a commitment not to repeat the mistakes of the past. 

 

The PVVCI report made clear that addressing the deficiencies in the current out of home care system 

requires long term strategies and funding. Immediate investment is required to address continued 

growth in complexity and demand for out of home care. All the data points to further growth in 

demand and complexity and a medium to long term reform strategy is required to address this 

pressure.   

 

The recent Productivity Commission report, Deep and Persistent Disadvantage in Australia3 highlights 

that the drivers of the growth of child abuse in Australia are complex and multi-dimensional.  Child 

protection reports in Victoria have increased on average by 14 per cent per annum over the last three 

years. A core goal of the PVVCI report was to reduce the rate of growth in out of home care to the 

underlying rate of population growth. This is based on an untested assumption that Victoria has too 

many children in out of home care even though it has the lowest rate in Australia and one of the three 

lowest in the developed world. The arbitrary imposition of a one to two per cent growth target for out 

of home care, with no reference to existing demand pressures or the underlying drivers of child abuse 

and neglect is questionable and could have serious and unintended consequences. 

   

The submission outlines the views of Victorian out of home care Community Services Organisations on 

the five year plan for out of home care.  

 
                                                           
1 Report of the Protecting Victoria’s Vulnerable Children Inquiry, 2012 
2 Victoria’s Vulnerable Children – Our Shared Responsibility Directions Paper, Department of Human Services, May 

2012 
3 Deep and Persistent Disadvantage in Australia, Productivity Commission Staff Working paper, July 2013 
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Executive summary 
 

This submission was prepared to inform the development of the five year plan for out of home care as 

recommended in the PVVCI report4. It was developed following a series of workshops and focus groups 

with broad representation comprising senior leaders from Victorian out of home care services, CREATE, 

peak bodies, senior officers from the Departments of Human Services and Education and Early 

Childhood Development, the Commission for Children and Young People, representatives from the 

Catholic and Independent school sector and other interested parties  

 

The Framework below was developed and utilised to inform the structure of the workshops and to 

formulate this submission. It was derived from the National Framework for Protecting Australia’s Children 

2009-20125, the National Standards for Out of Home Care6, the CREATE report card and the PVVCI 

report. 

 

Bridge the difference in health, educational and social outcomes

Young people leave care ready and able to participate in society

Continuum of flexible and high quality prevention and out of home care 
placement options

A competent and stable workforce

Information systems that support the operation and development of out of 
home care 

Framework for the Five Year Plan for Out of Home Care

Sufficient and flexible funding

fotoole@berrystreet.org.au

Stable placements where children and young people maintain 
connections with family and culture

Good governance

Children in out of home care are safe and well

The voice of the child

Growth in out of home care is reduced

 

 

 

 

 
 

 

                                                           
4 Report of the Protecting Victoria’s Vulnerable Children Inquiry, 2012 
5 Protecting Children is  Everyone’s Business, National Framework for Protecting Australia’s Children 2009–

2012Commonwealth of Australia, 2009 
6 An outline of the National Standards for Out of Home Care, Commonwealth of Australia,  2011 
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The submission proposes a comprehensive reform agenda for out of home care in Victoria that includes 

a range of recommendations to improve outcomes for children, young people and their families. It is 

acknowledged that improving outcomes will require significant reform across the sector and 

government.  

 

To make an immediate difference for children, young people and their families, the following reform 

and policy priorities are recommended for 2013-14: 

 

1. Expand and integrate intensive Family Support services for vulnerable children, young people 

and families with the out of home care system to ensure stronger earlier intervention and 

ongoing support during and post episodes of care. 

2. Complete the transfer of kinship care case management to Community Service Organisations. 

3. Complete the expansion of trauma-informed, therapeutic care across the continuum of out of 

home care.   

4. Redevelop and expand the provision of out of home care services for young people aged 18 

to 21 years 

5. Bridge the difference in educational outcomes by enforcing and adequately resourcing7 the 

Out-of-Home Care Education Commitment 

 

The following actions will be critical enablers for the achievement of the five year plan. These enablers 

align with the shared responsibility approach of the government’s Our Shared Responsibility8 directions 

paper. 

 

 

Establish a joint DHS and sector Technical Reference Committee to undertake three critical tasks: 

 

1. An outcomes  review, drawing on work undertaken to date and expert independent advice, that 

defines the desired outcomes for children and young people in out of home care and the specific 

role of out of home care providers in securing those outcomes. 

2. A workforce strategy that identifies training and human resources requirements 

3. A review of out of home care that makes recommendations to deliver: 

 Outcomes that respond to the needs and promote the recovery of children and young 

people in out of home care  

 Place-based, integrated service models that are flexible and tailored to the needs of children 

and young people 

 Fair and adequate funding arrangements 

 Workforce  arrangements that support improved quality and responsiveness 

 Inclusive and representative area-based governance arrangements  

 

In addition, work on the establishment of Vulnerable Child and Family Services Network in each of the 

Department of Human Services areas (recommendation 17 of the PVVCI Report) should commence 

immediately. To support the establishment of the service networks, funding will be required in each 

area to develop the supporting infrastructure and operation of each network (development of a 

project plan, facilitation of local consultations and service planning, development of memoranda of 

understanding or other agreement to formalise the operation of the service network, and staff 

development and training). Out of home care Community Services Organisations consider this is an 

immediate priority, given the strong focus in the plan on strengthening service integration at the local 

area level. 
 

Chapter one highlights key data relating to the growth in out of home care in Victoria and considers a 

number of key issues in managing the growth in demand and complexity. 

 

Chapter two describes a number of considerations that have informed this submission, including: 

 

 Legislative context 

 PVVCI Report 

 Governance 

 Sector and Funding Reform 

                                                           
 
8 Victoria’s Vulnerable Children – Our Shared Responsibility, Directions Paper, 2012, Department of Human Services 
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 Workforce 

 Information and Data Systems 

 Services Connect 

 

Chapter three summarises the outcomes of a series of workshops held to gather the views of 

Community Services Organisations and stakeholders on this submission.   

 

This submission does not seek to make specific comment on the five year plan for Aboriginal children 

and young people in out of home care. It is evident that urgent action is required to address the rapid 

growth – almost a 50 per cent increase over the last five years – of Aboriginal children and young 

people in out of home care. It is understood that that separate processes are underway to ensure the 

views of the Aboriginal community are considered and incorporated in the development of the plan.  

This submission endorses self-determination and self-management as foundational principles for the 

development of the plan for Aboriginal children and young people. The submission also makes a 

number of recommendations regarding permanent care. Such recommendations do not apply to 

Aboriginal children and young people as the issue of stability for these children will be addressed 

separately in the five year plan for Aboriginal children and young people.    
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Chapter one: Increasing demand 
 

Chapter 10 of the PVVCI report, Meeting the needs of children and young people in out of home care, 
provides a detailed analysis of children and young people in out of home care in Victoria.  

 
This section of the submission highlights and updates some of the key data trends discussed in the 

report and includes some projections over the anticipated five year duration of the five year plan for 

out of home care. 

 

1.5 Issues in managing demand 
 
The data which follows highlights significant challenges in containing growth in Victorian out of home 

care to the one to 1.5 per cent growth in the underlying Victorian child population. , On current growth 

trends, the out of home care population is expected to grow from 6,000 to just under 8,000 over the 

next five years.  

 

Of particular concern is the growth of the number of Aboriginal children and young people in out of 

home care, with the population projected to grow by just under 50 per cent in the next five years from 

just over 1,000 children in 2012 to more than 1,500 children by 2017. Urgent action is clearly required to 

address this concerning trend. 

 

While 50 per cent of children are reunited with their families within six months of admission to care, what 

is not known is the proportion of these children that are subject to re-involvement with child protection.   

It is vital that a new data reporting suite is developed and shared with community service organisations 

to more accurately monitor the outcomes of reunification from out of home care.  

 

 Currently, there are approximately 1,350 children and young people subject to a court authorised 

Permanent Care Order. Reunification has been assessed by the Children’s Court as not in the interests 

of these children and young people. There would be merit in considering whether permanent care 

placements should be excluded in the monitoring of the overall growth in out of home care. This would 

put greater focus on the effectiveness of the service system in securing long term safety and stability for 

children and young people. It would also provide a more balanced and nuanced understanding of 

real growth in the out of home care system. 

 

Growth in the number of non-Aboriginal and Torres Straits Islander children and young people in 

permanent care arrangements is considered good practice as it can secure greater safety and 

stability for the child or young person. However, such growth also contributes to the growth in the 

number of children and young people in out of home care.  

 

It is evident that considerable focus on policy, service design and service delivery is required to:  

 

 prevent admission to out of home care where it is safe to do so 

 promote when safe to do so earlier reunification and/or secure earlier, permanent placement. 

 

 

 

1.1 Population growth 
 
The pivotal recommendation in the PVVCI report is that growth in the number of children and young 

people in out of home care should be in line with the underlying 0-18 years population growth.  

 

Over the life of the five year plan for out of home care (2013 to 2018), Victoria’s 0-18 years population is 

projected to rise from 1.34 million to 1.43 million, rising between one and 1.5 per cent annually.9  

 
Analysis of Australian Bureau of Statistics projections of the Victorian Aboriginal and Torres Straits Islander 

population indicates a significantly higher population growth rate of two to 2.5 per cent annually 

between 2013 and 2013.10 

                                                           
9 Australian Bureau of Statistics 3222.0 - Population Projections, Australia, 2006 to 2101 
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1.2 Victoria in context 
 
The rate of children and young people in out of home care in Victoria is the lowest in Australia (Table 

1.1)11. However, all jurisdictions are experiencing significant growth and on current growth trends over 

the last five years, Victoria’s rate is expected to increase from 5.1 per 1,000 children in the population in 

2012 to six children per 1,000 children in 2017.  

 

 

 

 
 

 

The rate of Victorian Aboriginal and Torres Straits Islander children and young people in out of home 

care is  currently thirteen times more likely to be in out of home care compared to non-Aboriginal 

children and young people, and this is projected to rise to more than fourteen times more likely by 2017 

(Table 1.2)12. 

 

 

 

 
 

 

1.3 Out of home care admissions and departures  
 

Data13 supplied by the Department of Human Services indicates that current admissions to out of home 

care, based on current, unchanged policy settings, are projected14 to rise by three per cent annually 

(Figure 1.1)15 from 3,500 in 2011-12 to just under 4,000 in 2017. 

                                                                                                                                                                                     
10 Australian Bureau of Statistics 3238.0 - Experimental Estimates and Projections, Aboriginal and Torres Strait Islander 

Australians, 1991 to 2021 

11 Data provided by the Department of Human Services 
12 Data provided by the Department of Human Services 
13 Unpublished Department of Human Services data 
14 Projections throughout the following section are straight line projections based on currently available data 
15Data provided by the Department of Human Services 

Table 1.1 Rate of children in out of home care per 1,000 children in the population (Actual and Projected)

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

VIC 4.2 4.3 4.4 4.6 5.1 5.2 5.4 5.6 5.8 6.0

NSW 8.4 9.4 9.9 10.2 10.5 11.2 11.7 12.2 12.7 13.2

Qld 6.4 6.7 6.8 7.0 7.4 7.6 7.8 8.0 8.2 8.5

WA 4.9 5.1 5.1 5.7 6.1 6.3 6.6 6.9 7.2 7.5

SA 5.2 5.7 6.1 6.6 7.2 7.6 8.1 8.6 9.1 9.6

Australia 6.2 6.7 7.0 7.3 7.7 8.1 8.4 8.8 9.1 9.5

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017

Vic 50.1 48.7 53.7 57.3 66.4 67.6 71.7 75.9 80.0 84.1

NSW 66.3 71.3 77.3 80.6 83.4 88.8 93.2 97.5 101.9 106.2

Qld 33.0 36.0 38.3 40.2 42.2 44.8 47.0 49.3 51.6 53.8

WA 34.6 38.8 40.0 46.4 51.6 54.8 58.9 63.1 67.3 71.4

SA 39.1 41.7 46.8 49.6 55.0 58.3 62.3 66.3 70.2 74.2

Australia 41.3 44.8 48.4 51.7 55.1 58.6 62.0 65.5 68.9 72.4

Table 1.2 Rate of Aboriginal and Torres Straits Islander children in out of home care per 1,000 children, by state and 

territory (Actual and Projected)
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While the projected growth rate of admission to out of home care is slowing, it continues to exceed 

underlying population growth.  

 

Similarly, while departures from out of home care are projected to increase, this is at a slower rate than 

the growth in admissions (Figure 1.2)16. 

 

 
 

                                                           
16 Data provided by the Department of Human Services 
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The net effect is continued growth in the out of home care population at a rate significantly exceeding 

the underlying 0-18 years population growth. 

 

1.4 Children and young people in out of home care 
 
The annual census17 of children and young people in care also confirms significant growth that 

exceeds underlying population growth. On current growth trends, the out of home care population on 

any one day is expected to grow from just over 6,000 in 2012 to just under 8,000 by 2018 (Figure 1.3).  

 

 
 

 

While the annual growth rate is projected to decline from 4.2 per cent to 3.6 per cent, it will continue to 

exceed the underlying population growth of one to 1.5 per cent.  
 

Aboriginal and Torres Straits Islander children and young people are significantly over-represented in 

the Victorian out of home care population and, based on current trends and unchanged policy 

settings, this is expected to accelerate over the next five years (Figure 1.4)18. On this projection, the 

number of Aboriginal and Torres Straits Islander children and young people in out of home care will 

grow by just under 50 per cent over the next five years. 

 

While the rate of annual growth is projected to fall from eight per cent to six per cent, this growth 

remains well above the underlying Aboriginal and Torres Straits Islander population growth.  As a result, 

by 2018, Aboriginal children and young people are projected to represent just under 20 per cent of 

children and young people in out of home care, compared to 16.6 per cent in 2012. 

 

                                                           
17 Conducted as part of the annual Productivity Commission’s Report on Government Services 
18 Data provided by the Department of Human Services 
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A key demand and cost driver for out of home care is the length of time the child or young person 

remains in care.  Figure 1.5 illustrates that children and young people are spending increasing periods 

of time in care, yet current data indicates 50 per cent of children and young people return home within 

six months.  
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Forward projections (Figure 1.6), based on the length of time in care data between 2008 and 2012, 

suggests further significant growth can be anticipated over the next five years (2013-17). Of note is the 

expected annual 5.6 per cent growth in the number of children and young people in care for five years 

or more.  
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Figure 1.719 shows the underlying trends underpinning the changing nature of out of home care 

arrangements.

 
 

 

Kinship care is the largest and fastest growing out of home care type and accounts for 87 per cent20 of 

the growth in out of home care over the last five years. . In contrast, residential care, foster care and 

permanent care placement types are stable or reducing It is also the least expensive form of care and 

here is no indication that this growth is stabilising.   

 

The next section considers a number of issues in managing the growth in demand for out of home care. 

 

 
 

 

 

 

                                                           
19 Data provided by the Department of Human Services 
20 Data provided by the Department of Human Services 
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Chapter two: Five year plan for out of home 

care – strategic considerations 
 

This chapter sets out the key strategic considerations at this stage of the development of the five year 

plan for out of home care. The submission’s recommendations for the plan are outlined at the end of 

this chapter.   

 

2.1 Legislative Context 
 

Victorian out of home care services and service delivery are regulated through the Children, Youth and 

Families Act, 2005 (CYFA) and the Child Wellbeing and Safety Act, 2005: 

 

 Part 1.2 of the CYFA sets out the principles that community services (family services and out of 

home care services) must have regard to in making any decision or taking any action in 

relation to a child for whom it is providing, or is to provide, services under the Act. 

 Part 1.2 includes additional principles that must be considered in any decision affecting an 

Aboriginal child or young person 

 Part 3.3  provides for the establishment, registration and monitoring of community services 

 Part 3.4 provides increased protection for children and young people in out of home care. 

 

The principles referred to under Part 1.2 of the CYFA, known as the Best Interests principles, also apply to 

the Children’s Court, the Secretary of the Department of Human Services and departmental 

employees so delegated. Importantly, this creates a strong, common language across all community 

services, the Children’s Court and the department.  

 

Section 10 (2) states: 

 

When determining whether a decision or action is in the best interests of the child, the need to 

protect the child from harm, to protect his or her rights, and to promote his or her development 

(taking into account his or her age and stage of development) must always be considered. 

 

The principles represent a significant achievement in the development of child and family services in 

Victoria and, in so far as all services are bound by them under the Act, provide an excellent platform 

for progressing reform. 

 

Part 2 of the Child Wellbeing and Safety Act, 2005(CWSA) includes a set of guidance principles for the 

delivery of services to children, young people and families.  Section 4.1 states:  

 It is the intention of Parliament that the principles set out in this Part should be used for 

guidance in the development and provision of Government, Government-funded and 

community services for children and their families. 

 

 
In the context of the provision of services for children and young people in out of home care, section 5 

states: 

 

5. Principles for children 

 (1) The development and provision of services for children and families should be 

based upon the fundamental principles that— 

 (a) society as a whole shares responsibility for promoting the wellbeing and 

safety of children; 

 (b) all children should be given the opportunity to reach their full potential 

and participate in society irrespective of their family circumstances and 

background; 

 (c) those who develop and provide services, as well as parents, should give 

the highest priority to the promotion and protection of a child's safety, 

health, development, education and wellbeing; 
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 (d) parents are the primary nurturers of a child and Government intervention 

into family life should be limited to that necessary to secure the child's 

safety and wellbeing, however, it is the responsibility of Government to 

meet the needs of the child when the child's family is unable to provide 

adequate care and protection. 

 

This submission affirms the current legislative context for the delivery and future reform of out of home 

care services in Victoria. The principles enshrined in the CYFA and CWSA must inform the development 

of the five year plan for out of home care.  

 

2.2 Protecting Victoria’s Vulnerable Children Inquiry report 
 

Justice Cummins’ PVVCI report sets out recommended key components of the five year plan for out of 

home care. In broad terms, Victorian out of home care services endorse the general directions 

proposed, whilst noting that much of the detail associated with each proposal is yet to be worked 

through.  

 

The recommendations represent an ambitious, contemporary reform agenda. The effectiveness of the 

implementation of these recommendations will be the key to their durability and the impact they have 

upon the lives of vulnerable Victorian children and young people in out of home care.  

 

2.3 Governance 
 

The reforms to the Victorian child and family service system over recent years include: 

 

 an ambitious and successful legislative reform agenda 

 the development of a common language used by the Department of Human Services and the 

service providers (Best Interests Principles)  

 the continued investment in area-based family services/Child FIRST 

 new therapeutic care approaches and Health and Educational Assessments; and  

 the innovative Stronger Families, Cradle to Kinder and Springboard programs. 

 

The breadth of these reforms shows that Victoria embraces new approaches and service innovation.   

 

An important lesson from these reforms is that success is more assured when the Department of Human 

Services and funded Community Services Organisations have shared and agreed reform objectives 

and the initiatives are of sufficient scale. Establishing effective governance arrangements to oversee 

the development and implementation of the five year plan will be critical to its long-term success. This 

should occur as a priority. 

 

 

2.4 Sector and Funding Reform 
 

In 2013-14, child protection and family services, including out of home care services, will account for 39 

per cent of the total Department of Human Services  output (exc. Concessions)21.  With the 

establishment of the National Disability Insurance Scheme in 2016 the Child Protection and Family 

Services output is likely to account for close to 60 per cent of the total Department of Human Services 

output. By this time, child protection and family services will be the largest direct service delivery area in 

the department.  

 

Both the PVVCI report and Professor Peter Shergold’s recent discussion paper Towards a more effective 

and sustainable community services system22 signal the desirability of shifting from a program-based 

funding model to a model that is more focused on the client, provides incentives for good outcomes 

and is delivered from a local area based platform.  

 

                                                           
21 Service Delivery Budget Paper No 3, Department of Treasury and Finance,  2013,  p151 
22 Professor Peter Shergold AC, Towards a more effective and sustainable community services system – A discussion 

paper, 2013 
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 These are welcome and valid objectives. However, as acknowledged in the Victoria’s Vulnerable 

Children – Our Shared Responsibility Directions Paper23: 

 

The development of the community sector to provide services, however, has led to a 

multiplicity of providers, funders and administrators – including all three levels of government. 

Successive governments have tackled specific issues through new layers of legislation and 

differing community services sector funding models, programs and infrastructure.  

 

While each additional intervention may have made sense in isolation, the cumulative impact 

has created a prescriptive, siloed and overly bureaucratic system. (p15) 

 

Area-based funding is already a feature of Victoria’s Integrated Family Services/Child FIRST. However, 

out of home care is largely delivered on the basis of the eight former Department of Human Services 

regions, particularly in metropolitan Melbourne. Establishing common catchments across family services 

and out of home care services may have clear merit in terms of developing a strong continuum of 

services that are locally integrated.  Some services, such as residential care and permanent care, may 

not, however, be amenable to an area focus due to their specialist nature. 

 

Client-based funding is now an accepted and well-regarded approach in the disability sector. 

However, there are complex and important differences that need resolving in order to pave the way 

for the introduction of client-based funding for children and young people in out of home care. These 

include: the child’s status as a minor; the involuntary nature of the child’s legal status in care, including 

the Secretary’s statutory obligations under the CYFA; and the often rapidly changing needs of children 

and young people living in out of home care.  

 

Similarly, outcomes-based funding has obvious merit but has significant technical and definitional 

challenges in a service system that has very high fixed (salaries) and capital costs.  

 

While these are serious challenges, they are not insurmountable. A carefully planned, stepped-out 

approach offers the best prospect of shifting to a model that builds on the benefits of an area, client 

and outcome-based approach. As acknowledged in the PVVCI report, this is likely to take at least 

three years.  

 

To commence this process, the submission recommends a number of key actions are implemented 

immediately. These actions will be critical enablers for the achievement of the five year plan: 

 

Establish a joint DHS and sector Technical Reference Committee to undertake three critical tasks: 

1. An outcomes  review, drawing on work undertaken to date and expert independent advice, that 

defines the desired outcomes for children and young people in out of home care and the specific 

role of out of home care providers in securing those outcomes. 

2. A workforce strategy that identifies training and human resources requirements 

3. A review of out of home care that makes recommendations to deliver: 

 Outcomes that respond to the needs and promote the recovery of children and young 

people in out of home care  

 Place-based, integrated service models that are flexible and tailored to the needs of children 

and young people 

 Fair and adequate funding arrangements 

 Workforce  arrangements that support improved quality and responsiveness 

 Inclusive and representative area-based governance arrangements  

 

An outcomes focussed review will orient the out of home care system to more closely align with the 

child’s needs and hear their voice.  It is also seen as driving innovative service designs that are likely to 

be more flexible and tailored to each child’s needs.  Furthermore, it will assist in focussing other sectors, 

such as mental health, education and employment, on their role in achieving improved outcomes for 

vulnerable young Victorians. 

 

In addition, work on the establishment of Vulnerable Child and Family Services Network in each of the 

Department of Human Services areas (recommendation 17 of the PVVCI Report) should commence 

immediately. To support the establishment of the service networks, funding will be required in each 

area to develop the supporting infrastructure and operation of each network (development of a 

                                                           
23 Victoria’s Vulnerable Children – Our Shared Responsibility Directions Paper, Department of Human Services, 2012 
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project plan, facilitation of local consultations and service planning, development of memoranda of 

understanding or other agreement to formalise the operation of the service network, and staff 

development and training). Out of home care Community Services Organisations consider this is an 

immediate priority, given the strong focus in the plan on strengthening service integration at the local 

area level. 

 

2.5 Workforce 

 
The PVVCI report identifies the following common issues across the Victorian child and family services 

workforce: 

 

 The need for increased skills and professional development 

 The need to address issues with recruitment and retention 

 The need for clear pay structure and career pathways 

 

 

Our current approach to workforce development focuses on specific placement types. Whilst learning 

and development related to placement type needs to be maintained  outcomes focus, flexibility and 

efficiencies can be achieved through more considered and integrated approaches to workforce 

development. 

 

Delivering better outcomes for children and young people in out of home care requires a skilled and 

competent workforce. There has been insufficient attention to the needs of the out of home care 

workforce and there is an urgent need to develop a comprehensive workforce strategy. 

 

 

2.6 Information and Data Systems 

 
The move towards an evidence informed outcomes based service model is reliant on robust and 

accessible information. There are a number of gaps in the available data and information related to 

out of home care including client demographics and care pathways. Consistent with the objectives of 

Services Connect there is an urgent need to consolidate the separate information systems that can 

apply to children and young people involved with the child and family service system  

 

 

2.7 Services Connect 
 

A number of Services Connect pilots commenced in 2012 with further expansion expected in later 2013. 

Out of home care service providers understand that the second stage of Services Connect will include 

consideration of how the Services Connect model of service delivery will apply to and operate in 

funded community services, including out of home care services. The five year plan for out of home 

care will need to take into consideration the implications of any subsequent roll out of the Services 

Connect model of service delivery.  

 

2.8 Framework and Recommendations 
 

The next section sets out the submission’s key recommendations for the five year out of home care 

plan.  

 

The recommendations are based on a proposed framework for the plan which sets out the key 

outcomes and enablers that should underpin the plan. Figure 2.1 outlines the proposed framework: 
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Figure 2.1 

Bridge the difference in health, educational and social outcomes

Young people leave care ready and able to participate in society

Continuum of flexible and high quality prevention and out of home care 

placement options

A competent and stable workforce

Information systems that support the operation and development of out of 
home care 

Framework for the Five Year Plan for Out of Home Care

Sufficient and flexible funding

fotoole@berrystreet.org.au

Stable placements where children and young people maintain 

connections with family and culture

Good governance

Children in out of home care are safe and well

The voice of the child

Growth in out of home care is reduced

 

 

The submission’s recommendations are outlined in Table 2.1. Two sets of recommendations are 

provided; the first involving recommended actions and priorities for implementation in 2013-14, and the 

second outlining recommendations for implementation in the medium to longer term.  The 

recommendations are derived from the outcomes and enablers in the draft framework above. 

Linkages to the PVVCI’s recommended high level components of the five year plan are also provided. 
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Table 2.1  Table of recommendations relating to client outcomes and linked to the PVVCI report 

 

 

 

 

 

Recommendations 2013-14 

 

 

Recommendations: medium to 

longer term 
Outcomes Link to PVVCI report 

 

Children in out of home care are safe and well 

Children and young people maintain connections with family and culture 

Bridge the difference in health, educational and social outcomes 

Young people leave care ready and able to participate in society 

 

 

1.1 Improve the safety and 

wellbeing of children and 

young people by completing 

the expansion of trauma-

informed, therapeutic care 

across the continuum of out of 

home care including 

permanent care.  

1.2. Pilot and evaluate the 

introduction of portable 

funding packages for  the 

most vulnerable children and 

young people in out of home 

care to ensure the child’s 

therapeutic care needs are 

met and the outcomes of 

health, educational and 

wellbeing assessments are 

promptly implemented. 

 

1.3 Progress amendments to  

CYFA 2005 for less adversarial  

hearings and review the 

operation of Division 10 – 

Extension of protection orders, 

CYFA 2005. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

2.1. Subject to evaluation findings, 

fund expansion of client based 

funding packages to all children 

and young people in out of home 

care. 

 

 

 

 
 

 

 

 

100 per cent of 

children and young 

people admitted to 

out of home care 

receive 

comprehensive 

health, wellbeing  

and education 

assessments and 

receive priority access 

to therapeutic 

services and supports 

identified in the 

assessment. 

 

 

 

 

 

Children and young 

people able  

to access safe, secure 

and stable care 

earlier. 

 

All children and young 

people entering out-of-

home care undergo 

comprehensive health, 

wellbeing and education 

assessments. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

More timely permanent 

care where reunification 

is not viable. 
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Recommendations 2013-14 

 

 

Recommendations: 

medium to longer 

term 

Outcomes Link to PVVCI report 

 

Children in out of home care are safe and well 

Children and young people maintain connections with family and culture 

Bridge the difference in health, educational and social outcomes 

Young people leave care ready and able to participate in society 

 

 

1.4. Enforce and adequately 

resource all existing school 

and care team requirements 

in the Out of Home Care 

Education Commitment.  

 

 1.5. Introduce legislation that 

guarantees appropriate 

educational provision for 

children and young people 

as a priority cohort.  

  

  

  

  

 1.6. Ensure joint DEECD and 

DHS governance structures 

are in place and are 

accountable for oversight 

and monitoring of education 

of this cohort  

 

1.7. Redevelop and expand 

provision of out of home care 

services for young people 

aged 18 years to 21 years. 

 

2.2 Map existing 

school and 

education settings, 

programs and 

models for highly 

vulnerable young 

people at risk or 

school 

disengagement/ex

clusion and identify 

gaps in the 

continuum of 

options.  

 

 

 2.3 Develop pre-

service and post-

graduate training 

for teachers in 

trauma-informed 

practice.  

  

 2.4 Joint education 

sector and DHS and 

CSO governance 

groups to actively 

monitor and 

respond to the 

educational 

engagement issues 

of this cohort and 

report on outcomes 
 

 

 

100 per cent of children 

and young people 

admitted to out of home 

care receive 

comprehensive health, 

wellbeing  

and education 

assessments and receive 

priority access to 

therapeutic services and 

supports identified in the 

assessment. 

 

 

 

 All students are enrolled 

and engaged in a 

program or setting that is 

appropriate to their 

needs. 

 

Improved educational  

outcomes for children 

and young people in 

OOHC in line with their 

peers 

 

 

All children and young people 

entering out-of-home care undergo 

comprehensive health, wellbeing 

and education assessments. 
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Recommendations 2013-14 

 

 

Recommendations 

medium to longer 

term 

Outcomes Link to PVVCI report 

Good Governance 

A competent and stable workforce 

Sufficient and flexible funding 

 

3.1. Establish a joint DHS and 

sector Technical Reference 

Committee to undertake three 

critical tasks: 

1. An outcomes  review, 

drawing on work 

undertaken to date and 

expert independent 

advice, that defines the 

desired outcomes for 

children and young people 

in out of home care and 

the specific role of out of 

home care providers in 

securing those outcomes. 

2. A workforce strategy that 

identifies training and human 

resources requirements 

3. A review of out of home 

care that makes 

recommendations to 

deliver: 

 Outcomes that 

respond to the needs 

and promote the 

recovery of children 

and young people in 

out of home care  

 Place-based, 

integrated service 

models that are flexible 

and tailored to the 

needs of children and 

young people 

 Fair and adequate 

funding arrangements 

 Workforce  

arrangements that 

support improved 

quality and 

responsiveness 

 Inclusive and 

representative area-

based governance 

arrangements  

 

 

4.1 Implement the 

recommendations 

of the Technical 

Reference 

Committee. 

 

 

 

 

 

 

 

. 

A sustainable and 

viable out of home 

care system able to 

meet the needs of 

vulnerable children 

 

Flexible funding 

model that meets the 

individual needs of 

children and young 

people in out of home 

care.  

 

 

 

Significant investment in the funding 

and support arrangements for home-

based care, including: a common 

service and funding approach across 

foster care, kinship and permanent 

care; and improved carer training, 

support and advocacy arrangements 

for residential care, including 

mandating training and skill 

requirements for residential and other 

salaried care workers (i.e. the proposed 

professional care model). 

 

Progressive adoption of client-based 

funding to facilitate the development of 

individual and innovative responses to 

the needs of children and young 

people who have been the subject of 

abuse and neglect 
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Recommendations 2013-14 

 

 

Recommendations 

medium to longer 

term 

Outcomes Link to PVVCI report 

Good Governance 

A competent and stable workforce 

Sufficient and flexible funding 

 

3.2 The principles enshrined in 

the CYFA and CWSA inform 

the development of the five 

year out of home care plan.  

 

3.3 The governance structure 

established to oversee the five 

year plan includes service 

users and the appropriate 

government and non-

government stakeholders.  

 

3.4 Finalise the five year plan 

and develop a 

comprehensive project plan, 

including funding, adequate 

staffing requirements and a 

sector-wide communication 

strategy. 

 

 

4.2 Publish an 

annual report card, 

setting out progress 

against the plan. 

The plan should 

incorporate the 

views of service 

users and clearly 

articulate 

performance 

against the desired 

outcomes 

 

 

 

 

 

 

 

 

 

Effective 

implementation of the 

five year plan for out 

of home care leads to 

improved outcomes 

for children, 

 

 

The Government should, as a matter of 

priority, establish a comprehensive five 

year plan for Victoria’s out-of home 

care system based on the goal, over 

time, of the growth in the number of 

Victorian children and young people in 

care being in line with the overall 

growth in Victorian children and young 

people and the objective of improving 

the stability, quality and outcomes of 

out-of-home care placements.  
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Recommendations 2013-14 

 

 

Recommendations 

medium to longer 

term 

Outcomes Link to PVVCI report 

Continuum of flexible and high quality prevention and out of home care placement options 

5.1 Expand and integrate 

intensive Family Support 

services for vulnerable 

children, young people and 

families with the out of home 

care system to ensure stronger 

earlier intervention and 

ongoing support during and 

post episodes of care. 

 

5.2 Expand intensive Family 

Support services for vulnerable 

children, young people and 

families (pre, during and post-

care 

 

5.3 Complete the transfer of 

kinship care case 

management to Community 

Service Organisations 

 

5.4 Develop, pilot and 

evaluate a professional carer 

model of foster care drawing 

on the CIRCLE Program 

evaluation24 and recent work 

undertaken by Berry Street 

 

5.5 At a minimum, apply 

annual indexation to carer 

payments and 

reimbursements and further 

increase the overall level of 

carer payments 

 

5.6 Undertake a desktop 

review of the current 

catchment arrangements for 

the delivery of out of home 

care, including services for 

children leaving care.  

 

5.7 Establish and fund the 

establishment and ongoing 

operation of Vulnerable Child 

and Family Service Networks in 

each DHS area as per 

recommendation 17 in the 

PVVCI report 

 

6.1 Subject to 

evaluation findings, 

implement a 

professional foster 

care model.  

Implement, where 

possible, an area- 

based approach to 

out of home care 

that aligns with the 

current Child and 

Family Service 

Catchments. 

 

 

 

 

 

 

 

 

Stabilisation and then 

reduction  

in the growth in 

admissions to 

 out of home care.  

 

An increase in the 

number of children 

and young people 

successfully reunited 

with their families 

Children and young 

people are matched 

to a placement 

based on their needs.  

 

 

Children and young 

people report feeling 

safe and secure in 

their placement.  

Improved safety and 

security for children 

and young people in 

out of home care.  

Locally integrated 

services built around 

the needs of the child 

or young person. 

 

Significant expansion in placement 

prevention initiatives to divert children 

from out of home care. In particular, 

increased investment in placement 

diversion and re-unification initiatives, 

when the safety of the child has been 

professionally assessed, involving 

intensive and in-home family support 

and other services for key groups, such 

as families of first-time infants and young 

children. 

 

 

 

 

 

 

The introduction overtime of a 

professional carer model to provide 

improved and sustained support for 

children and young people with a focus 

on lowering the use of residential care. 

 

 

 

 

 

 

 

 

 

 

 

 

 

The adoption of an area-based 

approach to the planning, delivery and 

monitoring of out of home care services 

and outcomes involving DHS, 

community service organisations and 

other relevant organisations. 

 

 

 

 

 

 

                                                           
24 Evaluation of the CIRCLE Program – a Therapeutic Approach to Foster Care, Frederico, M, Long, M, McNamara, P, 

McPherson, L, Gilbert, K and Rose, R, La Trobe University, 2012 
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Recommendations 2013-14 

 

 

Recommendations 

medium to longer 

term 

Outcomes Link to PVVCI report 

Business and Information systems that support the operation and development of out of home care 

 

7.1. Integrate the IRIS and 

CRIS/SP IT platform to enable 

integration across family 

services, child protection,  out 

of home care and leaving 

care services. 

 

7.2. Establish a data collection 

that enables regular 

monitoring of the volume and 

timeliness of Permanent Care 

Applications and Orders on a 

statewide and DHS area basis. 

 

7.3. Establish data collection 

that provides detailed, 

quarterly information on re-

unification rates, timeliness 

and duration on a statewide 

and DHS area basis. 

 

7.4. Ensure all IT platforms 

provide mandatory  

compliance with requirement 

to record a child or young 

person’s cultural and linguistic 

background  

 

7.5 Children and young 

people subject to Permanent 

Care Orders are viewed as a 

separate and distinct 

population and counted and 

reported separately 

 

 

 

 

 

 

Effective monitoring 

of service outcomes. 

 

 

 

 

 

 

 

 

More timely permanent care where 

reunification is not viable. 
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Recommendations 2013-14 

 

 

Recommendations 

medium to longer 

term 

Outcomes Link to PVVCI report 

The voice of the child 

 

8.1 Victoria meets the CREATE 

sample requirements for the 

number of young people in 

out of home care 

participating in the annual 

CREATE Report Card  

 

8.2 Subject to the outcome of 

the pilot evaluation, expedite 

the rollout of Viewpoint 

 

 

 

 

 

 

 

 

 

9.1 Department of 

Human Services to 

provide regular 

Viewpoint reports 

back to Community 

Services 

Organisations.  

 

 

 

Young people’s 

voices are heard. 

 

Children are valued, individual 

members of society, with rights and 

responsibilities relative to their age and 

stage of development. Children’s views 

and perspectives must play a 

meaningful role in guiding and 

informing policies and decisions about 

their care. 
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Chapter three: The five year plan for out of 

home care progress report  
 

3.1 Consultation approach 

A Consultation Planning Group was established to oversee the development of the Community 

Services Organisation consultation process in late 2012. The Planning Group comprised of senior 

representatives from MacKillop Family Services, Berry Street, EW Tipping, the Victorian Aboriginal Child 

Care Agency, Anglicare Victoria, Wesley Mission Victoria, the Centre for Excellence in Child and Family 

Welfare and Savlation Army Westcare. The Department of Human Services provided assistance 

throughout the consultation process through planning support, provision or data and research and 

participation in the workshops.  The consultation process included a range of meetings and workshops, 

with all organisations that provide out of home care services invited to participate in the consultation 

process. 

The framework set out in the previous chapter was developed through this process.  

 

Five groups were formed to begin drawing out the key actions that would support the achievement of 

the identified outcomes for children and young people in out of home care: 

 

1. Reduction in the number of children and young people in out of home care 

2. Stable placements where children and young people can maintain connections with family 

3. Bridging the difference in educational outcomes 

4. Bridging the gap in health and social outcomes 

5. Ensuring young people leaving care are ready and able to participate in society.  

 

The following sections outline a set of possible actions against each of these five objectives. The actions 

have not been prioritised, but are intended to provide a broad indication of possible areas for action 

under the five year plan.  

 

3.2 Reduction in the number of children and young people in out of 

home care 
 

Key Issues 

 

 Some children and young people are unnecessarily admitted to out of home care and stay 

too long.  

 50 per cent of those entering care return home within six months.  

 There has been a substantial increase in the number of children and young people staying in 

care for more than 12 months, from 30-50 per cent.  

 The system and funding models lack the required emphasis on family in the prevention and 

reunification stages. Clients of the care system should be both the child or young person and 

the family.  

 Highest first time entries are children aged 0 – 2 years and adolescents. 

 Regular use of agency staff produces low continuity of care. 

 

Table 3.1 outlines a set of short and medium term possible actions that seek to: 

 

 Identify and support families at risk of their children entering into out of home care 

 Strengthen the service profile of reunification to explore timely and sustainable reuniting 

between children and families 

 Reshape and reform the administration of the out of home care system 

 Seamlessly integrate prevention and intervention services 

 Build the service system around both the child and the family. 
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Table 3.1    Reduction in the number of children and young people in out of home 

care 

Approaches Possible actions 

Short term  

Involve family services in the five year plan at both a governance and service platform level. 

All case management of children and young people in out of home care transferred to CSO 

Redraft contracts so out of home care providers can work more directly with families. 

Define new expectations between child protection and out of home care service providers 

to maximise reunification. 

Develop an IT solution to more monitor the effectiveness of reunification. 

Pilot specific strategies to reduce the entry of children and young people into out of home 

care. 

Implement three reunification cohort pilots – infants, adolescents and, middle childhood 

Conduct an international and national audit on prevention of admission to out of home care 

and reunification models. 

 

Medium term Realign family services, child protection and out of home care to more effectively meet the 

objectives of the five year plan. 

Reconstruct the funding model to emphasise reunification and post placement support. 

Research funding incentives to support earlier reunification and post placement support. 

Put greater emphasis on reunification,/permanency in workforce orientation and learning 

and development. 

Improve diversity of the workforce to improve cultural competency. 

Reform the access model to be more aligned with reunification objectives. 

 

 

3.3 Stable placements where children and young people can maintain 

connections with family   
 
Key Issues 

 

 Need to improve children’s safety in out of home care, better protect their rights and better 

promote children and young people’s development. Need for greater family focus for children 

and young people in out of home care to prevent children entering care and to support 

reunification.  

 Lack of continuity in planning and case management.  

 Lack of system responsiveness to ensure that sibling groups remain intact. 

 Inadequate number of carers (particularly for adolescents), poor support of kinship carers and 

issues with residential care staff retention.   

 Need for improved access to specialist services to support stability for children and young 

people in care.  

 Limited number of therapeutic placement options.  

 Need for improved efforts to maintain children and young people’s relationships with siblings, 

family members and networks.  

 Poor education and child care access.  
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Table 3.2 outlines a range of possible actions to enhance placement stability and strengthen children 

and young people’s connection to family and community.  

 

 

Table 3.2 Stable placements where children and young people can maintain 

connections with family   

 

Approaches Possible actions 

 

Short term  

Mandatory compliance with the Aboriginal Placement Principle. 

Re-conceptualise foster care to include mentoring of the child’s family. 

Review caseload levels. 

Review placement location principle. 

Stability plan to include relationships, planning, placement and school. 

Expand therapeutic residential care, Circle planning and case management processes. 

Provide greater flexibility for CSOs to administer brokerage and flexibility packages. 

Devolve decision making to those closest to the child. 

Rename ‘respite care’ to ‘support care’ to reflect the purpose of stability and connection to 

family and community. 

Increase capacity for foster care and kinship care services to purchase specialist services. 

Create incentives in the out of home care system to keep sibling groups placed together. 

Ensure early family meetings for Aboriginal children and young people in care and increase 

the number of ACSASS workers. 

 

 

Medium term Incorporate family group conferencing in kinship care practice 

Increase carer reimbursements. 

Review access guidelines and training for access workers. 

Use one case plan across youth justice and child protection. 

Engage children and young people in planning – youth engagement advocates. 

Improve the diversity profile of out of home carers and develop a strategy for the retention of 

residential care staff.  

Fund post support for permanent care. 

Price review and model simplification aligned with the work being undertaken by the 

Victorian residential Reform Alliance 

 

Long term Key workers to develop the cultural plan. 

Early support preparation and training for kinship carers. 

Extend therapeutic foster care to all and incorporate therapeutic care principles in all 

residential care units. 

Employ the Family Contact Centre model for access when expert supervision is required. 

Residential staffing models require both family and youth work. Flexible staffing models at 

peak times, and employ therapeutic specialists across a cluster of services. 

Develop an area based approach to service delivery. 

Undertake a price review for residential care. 
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3.4 Bridging the difference in educational outcomes 
 

Key issues 

 

 Poor educational outcomes and school engagement compared to the general population of students 

 High aspirations required for children and young people in out of home care 

 Legislative change needed to ensure the prioritisation and accountability for the educational outcomes of 

children and young people in out of home care as a priority cohort  

 Need for an authorising environment that ensures the full and effective implementation of the Out of Home 

Care Education Commitment requirements, best practice approaches and governance structures 

 Capacity to monitor student outcomes through improved data collection and sharing of information across 

government.  

 Need for Flexible funding and a continuum of education responses across all levels of student need including 

higher level funding to address the needs of the most complex children and young people in care.  

 Collaborative partnerships across education, government and non-government are crucial  

 Legislative change needed to ensure the effective implementation of out of home care 

education. 

 Commitment and accountability for the outcomes of children and young people in care.  

 Increased professional development for teachers, including an emphasis on trauma-informed 

teaching.  

 

Table 3.3 outlines a range of possible actions to improve educational outcomes for children and young 

people in out of home care. 
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Table 3.3 Bridging the difference in educational outcomes 

Approaches Possible actions 

 

Short term  Enforce all existing school and care team requirements in the Out of Home Care Education 

Commitment.  

 Examine authorising environment to introduce legislation that guarantees appropriate 

educational provision for these children and young people as a priority cohort.  

 Ensure joint DEECD and DHS governance structures are in place and are accountable for 

oversight and monitoring of education of this cohort  

 Set targets against which to measure educational outcomes and improvement.  

 Provisions of professional learning for teachers, carers and workers on evidence based 

approaches to support the education and wellbeing of children and young people in OOHC 

 Shared data management systems to allow outcomes to be monitored across sectors.  

 Map existing school and education settings, programs and models for highly vulnerable 

young people at risk or school disengagement/exclusion and identify gaps in the continuum 

of options.  

 Develop strategies to increase access to existing education options and flexible learning 

pathways and funding 

 Funding attached to the young person that is flexible, timely and responsive to educational 

need at particular points in time.  

  Higher level, portable funding for the most vulnerable children within the OOHC cohort.  

 

Medium term 

 

 

 Evidence-based approaches are sustainable and embedded in practice.  

 Implement a common and shared data set to measure outcomes across all sectors.  

 Develop local partnerships to provide full range of innovative flexible learning options to 

meet local need.  

 Existing funds and programs, such as CIRC and services provided through Springboard, to be 

delivered in an integrated way as part of the continuation of education options, initiatives 

and policies.  

 Pre-service and post-graduate training for teachers in trauma-informed practice.  

 Accurate measurement and tracking of student outcomes for all children and young people 

in out of home care including attendance. 

 Enshrine OOHC commitment in legislation and Ministerial Orders. 

 Joint education sector and DHS and CSO governance groups to actively monitor and 

respond to the educational engagement issues of this cohort and report on outcomes 

 Based on mapping exercise, address gaps in flexible learning provision, programs and 

resources to ensure that each child and young person receives appropriate education 

supports. 

 

Long term Evidence of improved student outcomes is seen across all available data (academic 

outcomes, school retention, pathways, attendance and wellbeing). 

All students are enrolled and engaged in a program or setting that is appropriate to their 

needs. 
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3.5 Bridging the gap in health and social outcomes    
Key issues 

 

 Not enough children and young people in care routinely have initial health and dental checks, 

comprehensive health or specialist assessments and treatment. 

 Difficulty in keeping health information secure but readily accessible when needed. 

 Timely access to services can be difficult. 

 Children and young people are not always being helped sufficiently to make or maintain positive 

family or peer relationships while in care.   

 

Table 3.4 outlines a range of possible actions to bridge the gap in health and social 

outcomes. 

 

 

 

Table 3.4  Bridging the gap in health and social outcomes    

Approaches Possible actions 

 

Short term Ensure Aboriginal children and young people have access to Aboriginal health services, or 

other service providers provided in a culturally appropriate way. 

Build on Pathways to Good Health and Health and Education Assessment initiatives. 

Training for care teams in good practice approaches that promote positive health and social 

outcomes. 

Review the policy and practice for contacting police to avoid the criminalisation of children 

and young people in care. 

Medium term Develop the capacity of family services to work with families who have children and young 

people in care. 

Implement joined up responses by CSOs. 

Individualised support packages for every child in care. 

 

Long term Reconfigure roles and responsibilities to ensure those closely involved with the day to day 

care of the child are empowered and supported. 

Reconfigure governance arrangements for better integration at the area level with family 

services. 
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3.6 Ensuring young people leave care ready and able to participate in 

society 
  Key Issues 

 

 There is no ongoing support throughout the leaving care process, including planning for 

leaving care and post care support. Pre and post-care is fragmented and disjointed.  

 Young people should be able to stay with their foster carers. 

 Limited focus on family mediation work, personal development, safety and security.  

 Young people are often disconnected from networks.  

 The out of home care and support system is compartmentalised into structured programmatic 

boundaries, it does not provide continuing, flexible, integrated and responsive support.  

 Limited cross-sector planning and support across health, housing, employment and education. 

 Funding is not flexible and individualised and is not linked to outcomes.  

 Young people exiting care experience systemic disadvantage and are marginalised from 

services.  

 No outcomes-based data is collected.  

 

 

Table 3.5 outlines a range of possible actions to improve support for young people leaving 

care. 

 

 

 

Table 3.5  Ensuring young people leave care ready and able to participate in 

society    

 

Approaches Possible actions 

 

Short term Map the mix of services and funding currently available to support young people leaving 

care. 

Identify data related to young people leaving care and develop improved data collections 

Scope effective leaving care intervention types. 

Establish formal governance stakeholder group (Leaving Care Network) to monitor above 

interventions. 

Prioritise and oversee the actions required to integrate services for young people leaving 

care. 

Medium term Map outcomes for young people leaving care – collect data on post care experience. 

Develop options/pilots to address service gaps (overseen by the Leaving Care Network). 

Develop an outcomes framework. 

Set benchmarks for young people leaving care. 

Pilot integrated individual planning model to age 21 e.g Outcomes Star, modified Looking 

After Children. 

Develop comprehensive training and support program for carers of young people leaving 

care. 

 Develop and implement a pilot program to provide continuity of support from out of home 

care to post-care, incorporating key worker and case management support. 

Leaving care funding model and service model linked to positive outcomes for young 

people, include flexible funding approaches and brokerage. 

 

 

 
  



32 
 

 

3.7 Focus group on children and young people in care from culturally 

and linguistically diverse communities  
 

Key issues 

 

 Children and young people in out of home care may have a sense of losing their cultural 

identity in addition to loss of their family identity. This adds to cumulative trauma.  

 Increasing numbers of children and young people from CALD communities in care. 

 Need for education and information. There is no information provided to community regarding 

the impact of trauma on children and young people.  The current service focus is on parents, 

rather than children and young people.  

 Children and young people are placed into school classes based on their age, not 

educational readiness or preparedness.  This leads to a high number of children and young 

people having poor educational outcomes and achievements. 

 Difficulty in recruiting volunteer carers from a population that has a high level of 

unemployment.  The reimbursement is not enough to cover the costs of caring for a child or 

young person.    

 

Table 3.6 outlines a range of possible actions against four domains: 

 

 Education and information 

 Carers and workforce 

 Community 

 Planning and care management. 
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Table 3.6  Children and young people in care from culturally and linguistically 

diverse communities    

 

Approaches Possible actions 

 

Education and 

information 

Interface between cultural groups and child protection is needed. 

Provide information to people in refugee camps regarding the nature of child protection in 

Australia.    

Strengthen the interface between Settlement Services, child protection and other 

government services.  

Use of ethnic community media to provide information regarding services and supports 

available to parents, family and community.  

DHS to approach families in a culturally appropriate way.  

Provide cultural competency training for child protection and residential care staff.     

Improved data collection systems that capture a child’s community group, cultural 

background, etc. Collect CALD information on the placement referral form.  

 

Carers and 

workforce 

Recruitment of paid respite carers and mentors (Parkville and Melbourne Youth Justice 

Centre model). 

Greater support and exploration of kinship care.   

Community mentors can normalise cultural differences in various youth settings.  

Utilise mirror families and peer mentors. 

 

Community Learn from Aboriginal kinship care: mapping of family and community networks to help 

residential carers work with and for children and young people.  

Children, young people and communities need to have a voice and be listened to.  

 

Planning and care 

management 

Cultural Plans to address (a) development needs (b) culture (c) history (d) trauma. 

Responding to racism in care settings. 

Improving links between language community and culture through overnight stays with 

extended cultural connections and having cultural activities in residential care.  

Alternative pathways to education and employment. 

Looking after Children should stress cultural identity.  

Improve the connections between child, family and community. Community should be 

included as an enabler.  

Post-placement care: restoring connections and trust between family and services. 
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Appendix 1 
 

Anglicare Victoria 

Department of Education and Early Childhood Development 

Department of Human Services 

Salvation Army Westcare 

Commission for Children and Young People 

Jesuit Social Services 

Berry Street 

Catholic Education 

Centre for Excellence in Child and Family Welfare 

Commission for Children and Young People 

CREATE 

EW Tipping Foundation 

Foster Care Association of Victoria 

Kinship Carers Victoria 

 St Lukes  

 MacKillop Family Services  

OzChild  

Salvation Army Eastcare  

Salvation Army Westcare  

Springboard Network 

 University of Melbourne  

Upper Murray Family Care  

Victorian Aboriginal Child Care Agency  

Wesley Mission Victoria 

Whitelion 
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