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Listening to carers about stability 
and safety 

This chapter is about the views and experiences of 

carers about stability and safety for children and 

young people they care for. Much of what I heard from 

carers was consistent with what I heard from children 

and young people.  In sharing their views, carers also 

talked about what they need to provide stable and safe 

placements for the children and young people they 

care for (see Box 7).  

In Tasmania, a range of family-based care is provided 

by carers including foster, formal and informal kinship 

care. Foster and formal kinship carers have a formal 

agreement with the Department and are reimbursed 

for the cost of a child’s care, unlike informal kinships 

carers who provide voluntary care for a child who 

is their kin. 84 Other carers are rostered to provide 

care for children and young people in residential care 

settings (see Definitions). 

84. Tasmanian Government, Department of Communities, Informal 
Kinship Care Review (Summary Report, February 2021). Note: ‘it is 
possible that up to 1,200 informal kinship care arrangements (one or 
more children living with kin) are in place in the Tasmanian Community.’ 
(p7).

Box 7: Being a carer

The carers I spoke to told me about their 

commitment to their role, describing how being a 

carer is:

More than a job.

It’s a lifestyle.

I also heard that being a carer can make it difficult 

to do anything else. A carer explained:

Being in paid employment while being a 

foster carer is very, very hard, because your 

phone rings all day [while you are at work] 

– for example with requests from the school 

to collect a child because of a crisis, or you 

have a lot of foster children and they all get 

sick, and then you can’t work for weeks.

Stable: What carers said about 
placement stability

Carers play an important role in influencing whether 

a child or young person in care has a stable place to 

call home. Carers told me about several factors they 

felt affected placement stability and could result in 

placement breakdown. Factors included (1) lack of 

supports, (2) poor placement matching, (3) changes 

to a carer’s personal circumstance, and, (4) a decision 

made by a child or young person to leave a placement. 

(1) Lack of supports 

A primary reason that carers identified for placement 

breakdown was a perceived lack of support to perform 

their role. The lack of supports took two key forms 

including: (i) carers not recieving adequate training, 

and (ii) carers not being provided with adequate 

support from the Department within several scenarios.

(i) Current levels of training are not meeting the 
needs of carers

In my conversations with carers, I heard that the 

demand for carers should not come at the expense of 

ensuring carers are properly trained and supported. As 

one carer said:

I understand the balance that there are 

constantly children who need a home. [The 

Department and non-government providers] 

need to choose the carers wisely. Invest in 

them. [There needs to be] correct supports 

around the carers. 

There is no mandatory training for carers, and I heard 

that this means that not every carer completes the 

voluntary training:

We attend every training session; sometimes 

we go twice to the same session. There are 

some carers that we don’t see at training. 
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For foster and kinship carers who did receive training, 

some felt that it was not adequate, particularly with 

respect to trauma. A carer explained that: 

[There is] Inadequate trauma training for 

carers; and the training on offer is inflexible 

(not offered frequently).

Other carers told me that trauma training was very 

important to ensure they were equipped to support the 

children and young people they cared for. Explaining 

why this was important, a carer stated:

[We] didn’t understand trauma. We didn’t 

understand the behaviours one child in 

particular brought. We were given some info 

as we went along. All these different things, 

we weren’t equipped to deal with those 

behaviours. We knew the concept of trauma 

but the 3 x Saturday trainings you get prior to 

becoming a carer, it’s an overview.

Recognising this, some carers acknowledged that there 

had been an increase in trauma training. As one carer 

put it:

We don’t have university degrees, but we do 

go to more training now than ever before. My 

parents were carers for 34 years and there’s a 

lot more training about trauma now.   

(ii) Carers require better carer support from the 
Department

All carers, including the 30 percent of carers who 

are with non-government care providers, have some 

involvement with the Department in its role as system 

owner. When talking about their involvement with the 

Department, carers mainly spoke about their contact 

with a child or young person’s Child Safety Officer (or 

Child Safety Officers), rather than the Department staff 

who are there to support them. 85 

85. In addition to Child Safety Officers who undertake case 
management duties, the Child Safety Service employs additional teams 
(the out-of-home care team) who’s primary role is to provide support 
to carers.

Several carers I spoke to stated that that they felt 

that the Department did not provide them with carer 

support when they needed it, and that this lack of 

support contributed to placement breakdown. Carers 

told me that placements broke down because the 

Department decided that the carer was not coping and 

removed the child, or the carer felt that they were left 

with no option but to ask the Department to arrange a 

new placement for the child or young person because 

of the lack of support provided to them.

I also heard that some carers were reluctant to 

contact the Department to ask for carer support. 

Carers told me that they are very wary of contacting 

the Department for any support because they were 

worried that the Department would remove the child or 

young people in their care. A carer explained:

When I ring the Department with a problem, 

I always start with, ‘This placement is stable, 

but…’. If I tell the Department, ‘This is hard’, or 

I express any emotion, then the Department 

wants to remove the kids.

Making a similar point, another carer noted:

If you get fiery when talking to the Department, 

they say you are not coping.

Providing an example of what happens when a carer 

asks for support, a carer explained:

There are amazing carers, who ask the 

Department for some support because 

something is happening for them [e.g., a family 

member is dying] and then the Department 

removes all the children, and then the children 

are gob smacked.

It was clear that because of this concern, or even fear, 

some carers do not call the Department for help when 

they need it. A carer explained:
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We don’t even think to call that mob [the 

Department].

Reflecting on this further, another carer stated:

In [a particular region] carers won’t call the 

Department and ask for help because they are 

so fearful the children will be removed.

Carers described several scenarios where they felt 

that the Department did not provide the support they 

needed. Scenarios included (a) when a child or young 

person in their care experience complex behaviours, 

(b) placement transition,  (c) respite, and (d) in relation 

to communication with the Department.

(a) Carers require better supports for managing 
complex behaviours

Because children and young people entering care often 

experience complex trauma prior to entering care, 

carers require increased support from the Department 

when dealing with complex behaviours displayed by 

the children and young people in their care. 

Describing the importance of having support to 

manage these behaviours, one carer explained:

We can handle what the kids throw out at us if 

we know we have support. 

Commenting on the role of the Department in 

providing this support, a carer described how, 

previously, the Department offered direct support to 

carers who were struggling:

In the past, a worker would stay the night in 

my house to help me with a child. Now, half the 

time, I don’t even bother to call them, because 

the call is answered in Hobart – they don’t even 

know the name of the local policemen up here. 

What are they going to do?

Similarly, another carer explained that in the past, 

the Department employed social workers who could 

provide direct support to children and young people in 

care and who would:

[c]ome and take them fishing for 2-3 hours. 

They would come back like a completely 

different child.

However, despite the benefits in receiving behavioural 

supports, several carers noted that in recent years, this 

type of help was no longer offered by the Department.

(b) Additional carer supports are needed for 
placement transitions 

Carers said that they lacked support when a child or 

young person left, or was removed from, their care. 

Describing this, a carer put it plainly, stating:

[w]hen we are going through the grieving 

process, of a child having been removed from 

our care, there is no help from the Department.

Another carer added:

 They just ask us to take another child.

Reflecting on how distressing the process of placement 

transition can be for carers, a carer described how:

Sometimes they [Child Safety] swap them [the 

children] over in the driveway.

(c) Respite has become harder to obtain

The lack of access to respite care was mentioned by 

many carers. Carers noted that it was hard to organise 

respite care through the Department, and that they 

often had no other option if they needed more than 

one night of respite care. A carer explained:

Carers can arrange informal care for children if 

they need a break, e.g., with a family member, 

for one night only. Any more nights than 

that, then it has to be organised through the 

Department. And it is hard to organise respite 

through the Department.
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Going further, another carer described feeling their 

access to respite care was a case of ‘use-it-or-lose-it’. 

They explained:

There is not enough support for carers. If 

you don’t use respite, you lose it. [My non-

government out-of-home care provider]’s role 

is to support me. But 9 out of 10 times, I just 

go straight to Child Safety. I include [my out-

of-home care provider] in what I am doing, but 

they can’t provide the respite. And it is louder if 

it comes directly from me. I am okay to ask for 

what I need if I know who to ask.

Reflecting on the impact of this perceived lack of 

support, I heard from carers that they did not feel that 

their efforts were valued. Expressing this, one carer 

stated that she feels that:

Nobody sees us.

Another carer commented that she felt the treatment 

of carers indicated that:

We are not important.

Several carers told me that when they request support, 

their requests are dismissed by the Department and 

that this makes them feel undervalued:

It is like they are saying, ‘You are not worth that 

money’. 

(d) Carers require better communication from 
and with the Department 

As noted above, all carers in Tasmania have some 

involvement with the Department. In most cases, a 

carer will interact with the child’s Child Safety Officer in 

relation to a child or young person’s wellbeing (at least 

where the child or young person had a Child Safety 

Officer). 

I heard different accounts of carer communication with 

Child Safety Officers. Some carers reported feeling 

confident to directly communicate with the child or 

young person’s Child Safety Officer to raise concerns 

or ask questions about the child or young person’s 

wellbeing or tasks that need to be completed (e.g., 

permission for medical treatment). However, other 

carers preferred to go through their out-of-home care 

provider for support with communication. 

Providing an example of what happens when 

communication is working well, a carer explained:

If we are all on the same page, then it all sort 

of glides along, with the worker [Child Safety 

Officer].

Yet, it was clear from other carers that I spoke with that 

often they did not feel like they were on the same page 

as the child’s Child Safety Officer. For example, a carer 

explained that her communication with a Child Safety 

Officer led her to decide to no longer work as a carer 

for the Department:

It is the reason I left being a carer with Child 

Safety. [They were] a bully to me. I said, ‘I am 

out of here’. 

Other carers I spoke with also told me about difficulties 

communicating with the Department. Several carers 

described their communication with a young person’s 

Child Safety Officer as ‘difficult’. Expressing this one 

carer explained that:

I have asked [her foster child’s Child Safety 

Officer] to communicate with me by email, 

but she keeps sending me texts. It is not good 

communication.
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Staffing issues were identified by carers as one of the 

major contributors to the communication difficulties 

they experienced with the Department. A carer 

described how there were ‘constantly new workers’ and 

these workers needed more training because:

they are academically trained but [they] have 

no conception of anything, no life experience.

The impact of staff churn within the Department had 

been observed by many carers, with several reflecting 

that the children and young people in their care had 

had multiple Child Safety Officers during their time in 

care. As a carer explained:

We have had the child since they were 7 years 

old – they are 15 years old now. They have had a 

lot of Child Safety Officers.

Describing a more challenging situation, carers told me 

about instances where a child in their care did not have 

a Child Safety Officer for an extended period of time. 

As a carer explained:

One child with me was without a Child Safety 

Officer for 18 months.

Reflecting on the impact of difficulty communicating 

with Child Safety Officers and the Department, a carer 

explained that they felt:

You don’t get treated like a parent; you are held 

to a higher standard.

Other carers expressed profound frustration at the 

operation of Child Safety Service, including around 

communication, using phrases like ‘bloody ludicrous’ 

and underlining that they felt that there was ‘no 

accountability’ or ‘no duty of care’ demonstrated by 

Child Safety Service in respect of the children and 

young people in their care.

(2) Poor placement matching 
contributed to placement instability

Several carers told me that they lacked information 

about the needs of children and young people being 

placed in their care which meant that there was not a 

good match between child and carer. A carer described 

how, as an inexperienced carer, they felt like they were 

‘set up to fail’. The carer explained:

A sibling pair placed on our doorstep very 

quickly when we started putting feelers out 

about future placements – we weren’t equipped 

… We put our hand up and before our hand was 

even up, bam, we had the children … We were 

very green. We didn’t know the questions to 

ask … The placement was set up to fail. They’re 

now in another placement and doing well … It 

was safe in that we could provide a safe home, 

but not safe because it was set up to fail.

Going further, another carer explained that it can 

be difficult for carers to make good choices about 

whether they accept a placement for a child or young 

person because of a lack of training and knowledge 

about the challenges and complex needs some children 

in care have. This was described by a carer who stated:

… I ask a lot of questions about the needs of 

the children before accepting the placement 

because I have a young child myself. Don’t want 

a child coming in with high level needs we can’t 

manage. You do have to be careful, and I think 

carers don’t know what they don’t know.

(3) Changes to carers’ personal 
circumstances contributing to 
placement breakdowns

Several carers explained that a change in their personal 

circumstances contributed to placement breakdowns, 

particularly when a carer felt unsupported to continue 

the placement. Providing an example of this, a carer 
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explained that she had felt unsupported by the 

Department during an extraordinarily difficulty period 

in her life and she felt she was left with no choice but 

to relinquish the child in her care. This carer explained:

My daughter was dying when I was caring for 

a child. I asked the Department for respite, 

and they said no. In the end, I had to say to the 

Department, ‘Take the child’ [and the child was 

removed from her care]. 

(4) Decisions made by children and 
young people

Some carers described how the decision of a child or 

young person could lead to placement breakdown in 

circumstances where a child or young people left a 

placement. A carer explained:

Sometimes a child says to the Department, 

‘I don’t want to be here – this is not the right 

place for me’ [and that results in a change of 

placement].

Providing another example, other carers talked about 

how children and young people leave a placement 

without telling the Department. As one carer explained:

Children sometimes remove themselves from 

placements.

Some of the kids leave and go and couch surf.
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Safe: What carers said about 
safety

Carers spoke broadly about the everyday challenges 

they experience in trying to keep children and young 

people safe while in care. They also shared their views 

on the parts of the out-of-home care system that, in 

their view, should work together to ensure children and 

young people are kept safe. 

The everyday challenges of keeping 
children safe

In keeping children and young people safe, carers 

identified two primary everyday challenges including: 

(1) not knowing a child’s health needs, and (2) 

managing contact with biological families.

(1) Carers need to know the physical and mental 
health needs of children and young people in 
care

Carers told me that children and young people are not 

safe if their individual needs are not known and met. 

Several of the carers highlighted concerns that they 

felt the Department was not able to meet or respond 

adequately to the needs of children or young people 

in care because the system did not know the child or 

young person. 

For example, carers told me that often they lacked 

information about the children and young people in 

their care, including their health needs. Explaining this 

situation, a carer stated:

One of the big things – the children come with 

no medical history at all. Quite often they’re on 

medication e.g., for ADHD 86 but we’re never 

told anything about their medical background. 

No background e.g., allergies. If we have to 

take them to hospital – we have absolutely 

no clue … Children come into care with little 

medical history available to carers; or receive 

inadequate medical attention due to carers 

being unable to book medical appointments for 

them [need the Department to do it].

Illustrating how the safety of a child or young person 

in care can be impacted by a lack of carer awareness 

of their medical conditions, a carer described having 

two siblings come into her care for an emergency 

placement. She explained that this was the third 

time the siblings had come into the system. However, 

despite having prior interactions with the system, the 

children had ‘quite severe asthma’ and ‘came without 

any medication’. The carer explained:

I raised with Child Safety every single day 

that I needed [an] emergency appointment 

with GP to get medication. They were up all-

night coughing. They were with us for seven 

days – they didn’t get to see a doctor … I said 

I was happy to, I could take them. But the 

Department said that they need to organise 

it. They did not organise it. They were quite 

ill little kiddies and needed medicating. They 

needed to be on something preventative, they 

were up needing something every night. 

Other carers also raised concerns about not being 

provided with adequate support for a child or young 

person’s mental health needs while they are in care.87  

86. People with Attention-deficit/hyperactivity disorder (ADHD) 
can experience significant changes to attention, hyperactivity, and/
or impulsivity that impact their academic, occupational, or social 
functioning.  Symptoms can appear prior to the age of 12 and the 
degree of inattention / hyperactivity / impulsivity can vary from person 
to person. World Health Organisation, International Classification 
of Diseases, Eleventh Revision (ICD-11), 6A05 Attention deficit 
hyperactivity disorder.
87. Lenore McWey, Alan Acock, & Breanne Porter, ‘The impact of 
Continued Contact with Biological Parents upon the Mental Health 
of Children in Foster Care’ (2010) 32(10) Children and Youth Services 
Review 1338-1345.
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Reflecting on the mental health needs of children and 

young people, particularly when they first enter care,88 

carers spoke about how children and young people’s 

mental health needs had increased. Summing this up, 

a carer who had been caring for many years explained 

that, in her view:

Nine-year-olds are more like 16-year-olds were.

The lack of access to appropriate mental health 

support available to children and young people in care 

was emphasised by several carers, who noted that 

waiting lists for mental health appointments were often 

very long. I heard that this meant that carers often felt 

that:

In terms of support – it is there in words, but 

not in practice.

Some carers had accessed support for children and 

young people through the community Out-of-Home 

Care Paediatric Clinics, which includes paediatricians 

and clinical psychologists. This clinic currently provides 

health screening and follow-up to all children and 

young people in care across the state. These clinics 

assess growth and general development and behaviour 

as well as provide immunisations. 89 Despite their 

88. Lynne McPherson, Kathomi Gatwiri, Nadine Cameron, Natalie 
Parmenter, ‘The evidence base for therapeutic group care: A systematic 
scoping review’ (2019), Centre for Excellence in Therapeutic Care; 
Victorian Auditor-General, Residential Care services for children 
(Report No 2013-14:24, March 2014).
89. Tasmanian Government, Department of Communities, Out-of-home 
care Report and Action Plan (Response, February 2020) 25. Note: 
response to recommendation 4a.

focus on providing healthcare services to children and 

young people in care, I heard that some carers felt like 

they had to seek out private providers to ensure that 

children and young people in their care received health 

care when needed (see Box 8). 

Box 8: Experience of a carer of a 
child with disability

A carer, Wendy*, shared her journey of caring 

for a child, Jett*, who had no diagnosed 

disabilities when he came into care. Wendy had 

concerns about Jett’s development and took 

him to appointments at the Community Out-

of-Home Care Paediatric Clinic. She stated that 

she found the clinic difficult to navigate and 

was told that ‘he will come right’ once she had 

provided ‘routines and TLC’. Wendy felt that 

something was not right and sought permission 

from the Department to take Jett to a private 

paediatrician. This permission was granted, 

and the private paediatrician diagnosed Jett 

with multiple disabilities. Wendy described the 

ongoing difficulties she experienced in trying 

to navigate the NDIS with a child in care. This 

included trying to maintain momentum with the 

National Disability Insurance Agency (NDIA) 

while Jett experienced multiple changes in Child 

Safety Officers, and not being directly involved in 

meetings with the NDIA. 

* names have been changed. 
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Underlining the importance of children and young 

people in care having their needs not only known 

but also met, several carers expressed concern that 

the child or young person they cared for was not 

offered adequate levels of support by the Department. 

Describing this, a carer stated that therapy supports for 

children and young people in care where NDIS support 

is not available were non-existent:

I have no back-up anywhere – no-one cares.

(2) Carers faced challenges managing safe 
contact with biological families

Several carers spoke about the challenges they 

experience in trying to keep children and young people 

in their care physically and emotionally safe, while 

also managing the Department’s expectations that a 

child and young person should (where possible) have 

contact with their biological family.  

Providing context, I heard about the effort carers put 

into facilitating contact visits, only for them to not 

eventuate. A carer described:

There has been a bigger push from the 

Department for children to have family visits.  

We take them to those visits, but often their 

family don’t come anyway.

Sometimes the child or young person does not know 

or remember their family, and that the Department’s 

desire to facilitate family finding for that child can feel 

like a pressure. A carer explained: 

The Department dangles the family in front of 

the kids, even when they were removed at nine 

months and don’t remember their family. For 

one child, the Department wanted the child to 

spend time with their Aunty – whom they had 

never met.

Another carer told me about how the young people 

in her care are required to visit the house of a family 

member every second weekend and that their parents 

are also allowed to visit the house of their family 

member. One of the young people told the carer that 

she does not want to visit her biological family, but she 

is required to.

Other carers described situations where the biological 

family of a child had sought to contact a child or 

young person outside of official methods (e.g., contact 

visits). Several carers I spoke to provided examples 

of unsafe situations where biological parents were 

communicating directly with a child or young person 

in care, including using technology to locate and visit 

them. 90 

Carers also described experiencing other threatening 

behaviours from the biological family members 

of children and young people in their care. In one 

example, a carer described a situation in which a 

family member of a child in her care unexpectedly 

approached her and the children in her care in the 

community. Describing how difficult this kind of 

situation can be, the carer explained that:

We know full well we need to keep the kids 

safe, but how do we deal with the child’s 

[family member] ….. How are we going to keep 

them safe?

Several carers made comments about contact with, 

and between, sibling groups. 91 Despite attempts to 

place siblings together in a single placement, carers 

explained that sometimes, due to the complex needs 

and behaviour of one sibling, they do not live together. 

Even when sibling regularly have supervised visits, 

carers explained that sometimes:

Child Safety is not happy with this, because, 

in their view, all three children should live 

together. 

90. These examples have not been included due to the risk of 
identifying the children and families concerned.
91. Australian Institute of Family Studies, Claire Farrugia & Nerida Joss, 
What Contributes to placement moves in out-of-home care (Child 
Family Community Australia Paper No 61, 2021).
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Several carers talked about the challenge of re-

unification between a child or young person and their 

biological parents, and other family members. As one 

carer described: 

We are here to reunify children with their 

families, but there are some families you just 

can’t work with.

I heard that some children and young people in care 

had been through re-unification with their biological 

families multiple times, however each attempt had 

broken down and they had returned to care. Describing 

this a carer said: 

I had one child who has had three different 

placements with different family members, and 

then each time those broke down, the child 

would come back to me.

In this instance, the carer believed that the Department 

had attempted re-unification because they were 

concerned about the child’s biological family. As the 

carer explained:

Sometimes the surname of the family means 

that the Department will try to reunify the child, 

because the Department is afraid of that family.

In relation to re-unification more broadly, one carer 

asked the question:

It’s all very well to reunify children, but aren’t 

some of them better off where they are?

How the system functions to keep 
children and young people safe is 
important

Carers told me about their experiences of the parts of 

the out-of-home care system that should keep children 

and young people in care safe, including (1) visits from 

Child Safety Officers and (2) the Care Concern process.

(1) Visits from Child Safety Officers are not 
occurring as frequently as they should

In my Monitoring Report No 2 (Second Edition), I found 

fewer visits from Child Safety Officers were being 

conducted within required timeframes. 92 I also heard 

from carers that Child Safety Officers no longer do 

‘spot-checks’ or ‘unannounced visits’. Reflecting this, 

a carer described how, in their recent experience, the 

number of visits by Child Safety Officers had been:

None whatsoever.

(2) The Care Concerns Process

Care Concerns can range from minor matters through 

to concerns about abuse or neglect of a child or 

young person in care (see Box 9 on the next page). 

Several carers shared their experience of having a 

Care Concern raised about their behaviour. One carer 

described:

I told a child, ‘You are a naughty little boy’ and 

that resulted in a Care Concern.

Another carer commented: 

I had a Care Concern because the Department 

thought I was partying in my backyard. We 

were scrapbooking together in the garage! 

Maybe a child saw that as a party? Also, my 

husband has a drink after work. Well, for the 

child whose parent is an alcoholic, they might 

report to the Department that my partner is 

drinking. It was terrifying and shocking. The 

thought of losing the children was terrifying. 

And it was terrifying for me to think what was 

going to happen to the children [if they were 

removed from her care].

92. Data Monitoring Report No 2 (Second Edition) (n 23) 23-24.
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There was some appreciation among carers that 

the Department had introduced new terminology in 

relation to Care Concerns (see Box 9): 

Care Concerns are now called Worries, so that’s 

a change. But we are not seeing it in practice.

Carers also pointed to a lack of communication from 

the Department around Care Concerns. For some 

carers, this centred on a lack of response when they 

raised a Care Concern. Providing an example, a carer 

explained that she had raised a Care Concern in 

relation to the amount of prescribed sleep medication 

a child was taking, and the impact of this on the child’s 

wellbeing. The carer stated that she received no further 

information from the Department in response to her 

concern: 

I think that’s very unfair, we are essentially 

parental carers, we should have some 

information. It’s unfair that because we’re not 

permanent placement we’re left in the dark.

Another carer made the point that often the lack of 

communication was with:

… both the carer and the children, including 

when children are moved as a result of a Care 

Concern. 93

Another carer made the point that for carers who are 

with non-government providers, the provider will ‘relay 

[concerns] to Child Safety Service’ adding that, in 

regional areas Child Safety Officers:

… don’t have time for minor matters.

93. As part of the adverse comment process, the Department noted 
any removal of a child from the care of a carer involves a thorough 
assessment and analysis of risk and safety issues. This is undertaken by 
a statewide moderation panel of senior Allied Health professionals who 
make a recommendation to the Director.

Box 9: Care Concerns and Quality of 
Care Concerns 

During this monitoring cycle (2021-2022), the 

language of Care Concerns and the framework of 

Quality in Care Concerns was operating. In late 

2022, the Department developed a new framework 

for defining and addressing concerns raised about 

children and young people in care – the Wellbeing 

Worries or Wellbeing Concerns process. More 

recently the policy and practice directions have 

again changed to ensure they align with Tasmania’s 

Child and Youth Wellbeing domains. 94 The new 

process is intended to:

promot[e] the safety and wellbeing of 

children and young people in out-of-home 

care and respond to worries and concerns in 

ways that create physical, psychological and 

emotional safety for everyone. 95

Of note, a Wellbeing in Care Worry relates to 

the wellbeing of a child or young person in their 

placement and could relate to any domain of 

wellbeing, while a Wellbeing in Care Concern is 

specific to the safety of the child or young person 

in care. 96

94. Wellbeing Strategy (n 34).
95. Tasmanian Government, Department for Education, Children 
and Young People, Wellbeing in Care (Practice Advice No 
DOC/23/118042, 4 August 2023). 
96. Tasmanian Government, Department for Education, Children 
and Young People, Wellbeing in Care (Practice Advice No 
DOC/23/118042, 4 August 2023).
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Heard: What carers said about 
the ways that children and young 
people in care can participate

Carers shared their views about two ways that children 

and young people can participate in their care through 

their Care Team, and through Case and Care Planning.

Care Team

Carers can play an important role in Care Teams, by 

supporting the child or young person to participate 

and/or providing important information about any 

issues a child or young person is experiencing to the 

Care Team either at the request of the child or young 

person, or together with them. 97 While no carer spoke 

about participating in a Care Team, or supporting 

a child or young person to participate, one carer 

commented that they felt that they only had a Care 

Team:

… because we are going for guardianship of 

our foster children, we have to have Care Team 

meetings as part of that. 

Another carer believed that they were not involved 

in Care Teams because of the large number of young 

people they cared for. Explaining this, the carer stated:

[t]hat’s probably why I get left alone by the 

Department. 

Case and Care Planning

Several of the carers I spoke to explained that the 

children and young people in their care did not have 

a Case and Care Plan. As one carer expressed, they 

had ‘[n]othing!’ while another carer said such a plan 

97. Tasmanian Government, Department for Education Children and 
Young People, Care Teams and Care Planning (Practice Advice No 
D20/18657, 15 May 2023). Note references the importance of the carer 
in care team and care planning.

was ‘[n]on-existent’. Only one of the carers I spoke to 

indicated that children and young people in her care 

had plans in place because, as she explained, she had 

made it happen:

I insist, so we have Care Plans for our children 

[in our care].
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*

Chapter 4: Non-government out-of-home 
care providers

99. Note, some of the providers who I met with in 2021 were 
no longer providing out-of-home care services in 2022.

99
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Listening to non-government  
out-of-home care providers 

This chapter is about the views and experiences 

of non-government out-of-home care providers in 

providing stable and safe placements for children and 

young people in home-based and residential care 

placements. The role of out-of-home care providers 

for children and young people who are in home-based 

care, is to provide recruitment, training, assessment, 

and ongoing support to carers. For children and 

young people in residential care who typically have 

challenging and complex needs, non-government 

providers are funded by the Department to provide 

care. 99 Many providers spoke about the effect that 

unplanned placement changes had on the stability of 

children and young people they support. Providers also 

talked about how changes to the out-of-home care 

system would lead to improvements to the safety of 

children and young people in care. 

Stable: What non-government 
providers said about stability 

Provider experiences of unplanned 
placement changes 

While only a few providers had experienced unplanned 

placement changes within their organisation, many had 

experience of receiving placement referrals for children 

and young people because of placement breakdown 

elsewhere. 

A provider of foster care commented on their 

experience of receiving referrals for children and young 

people from placement breakdowns, noting that they 

had:

99. Tasmanian Government, Department for Education, Children and 
Young People, Practice Manual – Services for Children and Families, and 
Services for Youth Justice.

… taken challenging children who have come 

from placement breakdowns elsewhere – 

there’s been a few emergencies. One child 

was coming straight into care. One placement 

breakdown can lead a child on a path of 

behaviour where they behave in ways that ends 

their next placement, too. [Our organisation] 

had a case in the North – there was a slow 

transition plan to exit the child to another 

carer, but that transition process had to be 

scrapped because the carers called an end to 

the placement early.

Some providers, including one which delivered respite 

care, reported experiences of being referred young 

people for emergency placements after the young 

person’s previous placement has broken down. A 

provider explained:

Unplanned placement changes certainly do 

happen. [Name of organisation] provides 

respite care for community and out-of-home 

care. Child Safety will refer kids to [name of 

organisation] for emergency placement after 

placement breakdown. A lot of the times it is 

the same names rolling through.

Other providers, including one which provided 

residential care, explained that most of their recent 

referrals were the result of placement breakdown from 

approved kinship placements or from foster care, for 

children and young people with very complex needs.   
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Provider explanations for unplanned 
placement changes

Providers identified three primary explanations for 

unplanned placement changes including (1) a lack of 

support to carers, (2) poor placement matching, and 

(3) changes in carers’ personal circumstances. 

(1) A lack of carer support contributes to 
placement changes 

Providers told me that there was a lack of both direct 

and indirect support for carers to prevent placement 

breakdown. In some cases, providers told me the 

Department did not provide direct support to carers 

when needed (e.g., when carers need respite). At other 

times, providers identified instances where a lack of 

indirect support to carers (e.g., to assist with organising 

referrals to specialist health care providers) meant that 

carers where not able to access support for themselves 

or the children and young people in their care. 

Reflecting on what providers see, a provider explained 

that they often feel powerless to prevent placement 

breakdown. They spoke of frustration when breakdown 

occurs in circumstance where they believe that more 

support from the Department and support workers 

could have prevented the breakdown.

We see it building towards a placement 

breakdown, but we don’t have the ability to 

stop it occurring.

Providers further commented that the lack of supports 

provided to carers to manage children with complex 

needs was a particular concern. Making this point, a 

provider told me:

One driver of placement breakdowns is the 

trauma behaviours displayed by children and 

the lack of support provided to carers for 

managing behaviours. 

Going further, they noted that the lack of supports 

can often begin from the time a child or young person 

enters care:

[t]here is quite a lagtime for providing supports 

after a child enters care – there are waitlists 

and delays in getting assessments or being 

accepted onto the NDIS, as well as Court 

procedures. In [the organisation’s] view, there 

is a link between the supports put in place for a 

child and the stability of their placement. 

Emphasising a common theme, a provider noted that 

in attempting to fill the gap between the 6 weeks of 

support provided by the Department, and the support 

carers need, which can be as much as 12 months, they:

[d]o more of this support work than we are 

funded for. We don’t refuse to provide support 

to carers even if their funding runs out.

Providing another example of a lack of support, a 

provider, which provides disability support and out-of-

home care services to a small number of foster carers, 

noted that foster carers often ask for support which 

is either unavailable or cannot be provided in a timely 

manner. For instance, explaining what happened to a 

child with complex health and behavioural needs who 

transitioned from their care to foster care, a provider 

stated:

[The child] was with [the organisation] and 

then went to foster care. But his complex health 

and behaviour challenges escalated while in 

foster care. The foster family were asking for 

support, but it took too long for that support 

to be provided, and the placement broke 

down. His behaviour was really complex, it was 

around his health. The family was screaming 

out for help but could not get it. Before coming 

to [the organisation], he had been jumping 

between places and had been unstable for a 

long time. There wasn’t enough understanding 

for these foster carers of his disability, and it 

was more complex than they were expecting 

[even though those carers had a professional 

background in disability care].
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Several providers attributed unplanned placement 

changes directly to a lack of support provided to the 

carer by the Department. For example, one provider 

explained that in their experience of three unplanned 

placement breakdowns, they believed that had the 

carer been better supported by the Department, two of 

those placement changes could have been avoided: 

 

[The organisation] has had three unplanned 

placement changes. Of these three – for 

two of them, the Care Team, with ongoing 

discussions, could have saved or lengthened 

those placements [but those discussions 

didn’t occur]. The Department is very reactive. 

Support from the Care Team is really valued by 

the carers, especially when things are tough. 

However, we say to the Department, ‘Hey, let’s 

meet’ – and then we don’t get anywhere.

Other providers explained that on occasion there is a 

relationship between a lack of support to a carer and 

a placement breakdown that leads to issues relating 

to the quality of care provided by a carer. A provider 

explained that a lack of support to a carer and the 

quality of care provided by a carer could be ‘slow burn 

issues’:

In some cases, quality issues weren’t raised with 

the carer, then there’s a placement breakdown, 

and then everything changes because the carer 

wants the child back, but they can’t have them 

back because of the quality-of-care issue. 

(2) Poor placement matching

Both foster and residential care providers emphasised 

the importance of good placement matching in the first 

instance as critical to prevent unplanned placement 

changes. Explaining this, a provider stated that they 

‘hold firm’ on placement matching so that they can get 

the right support for the child or young person which 

the Department finds challenging. Making a similar 

point, another provider of residential care placements 

explained that being a smaller organisation gave them 

the flexibility to ‘think outside the box’ to ensure a 

good placement match.

The importance of good transition planning, alongside 

good placement matching was emphasised by several 

providers, particularly those who provided residential 

care services. For example, one residential care 

provider explained that having an opportunity to build 

trust with a child or young person who may come 

into their care through respite arrangements before 

they transitioned was critical to get to know a child 

or young person. This was particularly important for 

children and young people that came to them through 

the Child Safety Service, as according to this provider:

99 per cent of them, they have a trust issue.

Explaining this further, and the individualised approach 

that underpins it, another provider commented:

We need to earn [a young person’s] trust, we 

can’t push them. So, we go through that trial as 

well or maybe that kid is playing up and then 

the foster parents will say, I don’t think [male 

staff member] is the right match because the 

kid says okay, let’s try [female staff member] 

because it’s the girl. You know, like a lady. If this 

is not really what we’re looking for, then we just 

[say] maybe … you better just go from another 

service. We don’t want them to stay in there if 

we can’t commit 100 per cent …
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(3) Changes in carers’ personal circumstances

Providers explained that changes in the personal 

circumstances of carers could result in unplanned 

placement changes. For example, one provider 

commented that a carer’s mental health could be a 

factor:

Some unplanned placement changes have 

occurred because of sudden changes in the 

mental health of carers, usually it has been 

an emergency. In one case, the child was 

moved to a respite carer and then to a longer-

term arrangement, another child went to 

grandparents, and another went to a placement 

with their siblings. 

Provider experience of preventing 
unplanned change - what is working well

Providers identified two factors that worked well 

to prevent unplanned placement changes. These 

factors included (1) provider support for carers and 

(2) provision of intensive and individualised support 

to a child or young person in care by residential care 

providers.

(1) Provider support for carers

Providers of both foster care and residential care noted 

that the strong support that they provide to carers can 

prevent unplanned placement changes. For example, 

a provider explained the efforts they go to support 

carers, including by providing training, when the 

Department has not: 

[The organisation] tries to ‘fill the gap’ – they 

offer training to carers, and they will fund 

supports if the Department won’t. They provide 

additional wraparound support to carers, 

which is flexible and specific to a carer’s needs. 

It may include coaching and guidance. [The 

organisation] asks the Department for some 

funding for that support – this work often 

involves late evenings and after-hours work. 

We do more of this support work than we are 

funded for. We don’t refuse to provide support 

to carers even if their funding runs out.

Some carers might need 3-12 months of 

support, but it is hard to get more than 6 weeks 

of funded support for a carer. Systemically, the 

Department is very reactive – I know they are 

trying to become less reactive.

Other providers emphasised the importance of the 

training that they provide, and the relational approach 

they adopt, which allows them to best support carers. 

For example, a provider described that they aim to 

develop:

A relationship over time with carers from the 

point of first contact. This relationship builds 

and enables an understanding of the needs 

and style of the carer. This means they can map 

supports to the carer.

Several providers emphasised the importance of 

the advocacy that they do on behalf of carers as an 

important part of their support for carers. A provider 

explained:

I think we have very few of our placements 

that break down. I think that is because we 

are advocating so strongly to the Department 

for our carers. More often, the carers who 

were part of the placement breakdown were 

managed by the Department. 
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(2) Provision of intensive and individualised 
support to a child or young person in care by 
residential care providers 

Several residential care providers identified that the 

provision of intensive and individualised support to 

a child or young person in their care was a key to 

preventing unplanned placement changes. Offering an 

example of the difference that intensive and individual 

support to a child or young person can make to 

placement stability, a provider explained that after they 

provided this support, a young child had stabilised 

after 13 placement breakdowns. In another example, a 

provider explained that through Special Care Package 

funding, they were able to provide a young person with 

stability and this was the first time he was:

able to buy furniture, he was - because it was 

the first time, he actually had stuff that was his, 

and he was excited about purchasing all this 

stuff.

Also in this context, another provider emphasised the 

importance of provider staff building a connection with 

children in residential care placements:

That’s where I’ve found I’ve probably handled 

some of the more trickier clients better than 

some other support workers because the phone 

goes in the pocket and then I’m off just doing 

the things. If they want to be playing matchbox 

cars, I can go and do that. If they want to go 

outside and try and catch butterflies, I’m happy 

to go do that. I’m not a spring chicken but I 

can run around and keep up and kick a footy. 

If they want to go and be silly and jump the 

fence and go and see what’s over, you know, I’ll 

go over there with them or whatever. Or if they 

want to go fishing, I’ll go fishing with them. I’ll 

go and do these things where I’ll find some of 

the support workers that get employed in the 

industry, they’re just not that way inclined.

Changes are needed to prevent 
unplanned placement changes

Providers identified three primary areas where they 

felt that the Department could improve their practices 

to prevent unplanned placement changes. Areas 

for improvement included (1) case management, 

(2) communication between the Department and 

providers, and (3) the supports provided by the 

Department to carer of non-government providers. 

In examining these areas for change, it is important 

to acknowledge that, as one provider observed, 

placement breakdown should not always be viewed 

as negative in all instances. There are, as the provider 

noted, sometimes benefits to a placement breakdown 

happening earlier rather than later: 

Sometimes placement breakdowns should 

actually happen earlier so as to save 

that connection for the child [before the 

relationships fully breaks down] – after leaving 

a placement, a child could then go to respite 

with their former carer, or be mentored by 

them, rather than experiencing a complete 

breakdown and having no further contact with 

their former carer. 

(1) Improving how the Department case 
manages children and young people in care

Providers of both foster and residential care both 

pointed to an urgent need for the Department to 

improve their case management to help prevent 

unplanned placement changes, with particular focus on 

transition planning generally. 

While acknowledging the broader pressures within 

the system, a provider noted that they had been 

asked by the Department to respond to children and 

young people in circumstances in which they felt that 

the approach to case management created a risk 
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of ‘systemic harm for children’ because ‘things are 

not done well or too fast’. Providing an example of 

such change, another provider gave the example of a 

change of Child Safety Officer explaining:

Sometimes a Child Safety Officer will rock up to 

school to meet the child before the child knows 

that they have a new Child Safety Officer. And 

the carer doesn’t know either so they can’t 

facilitate the introduction of a child and their 

new Child Safety Officer. 

In the residential care context, a provider noted that 

unplanned placement changes often result from the 

fact that while children grow and change, the case 

management approach of the Department did not:

The needs of young people change as they 

get older but the Department’s approach to 

case management doesn’t change. Working 

with children is very different to working with 

adolescents, which is more of a youth worker 

approach, more of a case management type 

approach, supporting the young person to take 

the lead. 

The need to improve case management around 

transition planning generally was emphasised by 

several providers, particularly those that provided 

residential care through Special Care Packages. I heard 

about several instances where young people were 

leaving care without the skills that they needed for 

adulthood. Providing an example of this, a provider 

explained that young people who had come into 

residential care from foster care had little to no life 

skills:

You know, that have come through and at the 

age of 18 have had to leave, and they have no 

skills. They have no skills. We have - and I know 

they’ve got a disability and they might be on 

the spectrum and that, but when someone 

can’t wipe their bottom, that’s just - where’s 

everything fallen down, you know.

Providing some explanation of the lack of transition to 

independence support at the system level, a provider 

explained:

The experience of out-of-home care trains 

kids to accept that things are done to them. In 

a typical family, parents help a young person 

to manage the risk of independence. There is 

no space for risk in residential care, so young 

people don’t learn healthy decision-making. We 

can’t give them the chance to learn about risk.  

(2) Improving communication between the 
Department and providers

Providers of both foster and residential care 

emphasised the importance of good communication 

between themselves and the Department to ensure 

everyone had the information they needed to support 

children and young people in their care. Despite 

this, I heard that providers often did not have the 

information they needed.  Describing this, a provider 

commented that information communicated to them 

by the Department was often minimal or outdated. For 

example:

The Needs Assessment reports don’t really tell 

you much about the needs of a child entering 

care. The report can be up to four years out of 

date. For example, it might say that the baby is 

formula fed, but actually the child is now five 

years old. 
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Explaining how a lack communication between a 

provider and the Department can affect a provider’s 

ability to support a child or young person coming into 

their care, another provider noted that they often had 

very little information to share with a child or young 

person who was experiencing an unplanned placement, 

and this affected their ability to support them. As they 

explained:

[I]t was unusual for [the organisation] to get 

more than a few days’ notice of a child coming 

into out-of-home care. Including a child who 

went to school and didn’t go back to their carer 

after school – they were transferred to [the 

organisation]. Quite often, [the organisation] 

receives insufficient information from the 

Department to provide the child with a 

narrative about what has happened. In that 

instance, it was the result of breakdown in the 

foster carer placement. Removing one child 

was going to stabilise the whole placement 

for the other children placed with that carer. 

We often find out what has happened after 

the child has arrived with us. It is difficult for 

our support workers to settle them and make 

them feel comfortable, when we don’t have 

information to provide to them. 

The need to improve how the Department 

communicates with providers was also emphasised by 

a provider which identified that poor communication 

can lead to unplanned placement change or 

breakdown:

We see things early – little bells going off. It 

builds and builds and builds. A young one has 

flown under the radar and has changed schools 

in last 12 months, we thought that was going 

to be brilliant, but he has reverted to self-harm 

and running away. For years, he’s been needing 

assessment and services. Now it is getting to 

the point of a placement breakdown.

(3) Improving how the Department supports 
provider carers  

Several providers of residential care commented on 

the need for the department to improve supports 

for carers to prevent unplanned placement changes. 

Providing an example of the type of support needed, a 

provider explained:

Support workers used to be available in the 

Department to help carers – now that support 

is not available. We see it building towards a 

placement breakdown, but we don’t have the 

ability to stop it occurring.

Going further, this provider noted that significantly 

more additional support is needed to prevent 

placement breakdowns:

There is a need for extra support in this space 

[to prevent placement breakdowns]. There is a 

hesitancy in the Department to spend $5,000 

[in foster care] that would prevent $500,000 

being spent on a Special Care Package after 

a placement breakdown. The bucket is tight 

in the long-term foster care space. We always 

go through the Child Safety Officer. If we 

are wanting to put any services in place, the 

Child Safety Officer needs to get a funding 

approval for that. There are huge waitlists for 

OT [occupational therapy]. One carer offered to 

pay 50% of the fees in the private system for a 

child, because the public waitlist is so long, and 

she asked for the Department to pay the other 

50%. “There was push back, the Department 

said she had to use the public system.” The 

public system is under resourced – but the 

workaround of using the private system is not 

available. The lack of timely access to paediatric 

services is related to placement breakdown.
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Adding to the concern about the lack of health services 

available to children and young people in care in this 

context, another provider stated: 

The other thing you need [to support carers] 

is a functioning adolescent mental health 

system, and we don’t have one. Self-harming 

and suicide attempts in young people – there 

is emerging evidence of how to manage this 

in the community. It is a specialised and risky 

area of work. Very few people do this work, but 

there is a real need for it. 

Also commenting on the lack of health services 

available, a provider of residential care stated that they 

were not getting the support they needed:

… the chances you’re going to get through to 

CAMHS [Child and Adolescent Mental Health 

Service], very, very slim. You know, because 

they may not have bad suicidal tendencies or 

something so they – so then you go, well we’ll 

go to paediatrics but then yes, okay, but you’re 

on the – there was a certain term they used but 

it was more or less, you’re on the wait list and 

we’re overloaded with clients at the moment 

and we’ll give you a call when we get to it.

But in the meantime, you’ve got the client 

at home having these issues and that. What 

I mean – you know, we’re disability support 

workers, we’re not counsellors. We need 

professional assistance here to know, do they 

need a little – what sort of psychologist or 

do they need a bit of a psychiatry assistance 

here? Yeah, so you’re trying to access all those 

services but yes.
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Safe: What non-government 
providers said about safety  

Care Concerns 

In speaking to providers, I learnt that Care Concerns 

are more common in residential care than home-

based care. Providers of residential care described a 

wide range of experiences of Care Concerns from a 

young person’s declaration that ‘I hate bolognese’ to 

allegations that a staff member gave a young person 

drugs. I also heard that in residential care, it was not 

uncommon for Care Concerns to be raised within the 

provider because of interactions between staff and a 

child. As a provider explained:

The main theme of the concerns that are raised 

within [a provider] relate to how an employee 

has reacted to a client’s escalated behaviours. 

[A provider] has experienced a huge increase in 

internal reporting of incidents, which has been 

driven by an awareness campaign, reminding 

staff not to delay reporting an incident. [A 

provider] has experienced a massive hike in 

workers’ compensation premiums – which 

reflects that there have been more injuries 

of [a provider’s] workers plus a growth [of] 

a provider’s FTEs [full time equivalents]. 

Members of the public will also report concerns 

to [a provider], e.g., if they see an employee 

speak unkindly to a client. When providing care 

to children, employees must be wearing [their 

ID] so that members of the public know who to 

call.

I heard that concerns were not always raised as part 

of the Care Concerns process, because of a lack of 

oversight. A provider explained:

There might be placement issues that are 

not necessarily flagged as care concerns. 

This hasn’t caused issues to date; but it’s not 

robust enough. There needs to be greater 

oversight. For example, conversations about 

care concerns might be held between a very 

small group of people. DCT [Department 

of Communities] might ask [the provider] 

to investigate, prepare a report with 

recommendations and they will then look at 

the outcome. With sufficient resourcing, DCT 

should be more focussed on the investigation 

which would be more robust.

Providing another perspective, a provider explained 

that their risk threshold for reporting was ‘fairly low’. 

They explained that while they frequently notified the 

Child Safety Service about potential Care Concerns, 

there was often a difference of opinion about whether 

something amounted to a Care Concern:

We raise them often – they [Child Safety 

Service] do not always agree with us. Separate 

to that – there might be incidents, matters or 

events that [the provider] wouldn’t consider a 

Care Concern – they copy in managers in the 

Department ... This practice doesn’t cause an 

issue. [The provider’s] processes are rigorous, 

and we keep the Department in the loop; [the 

provider] still does an investigation, even if the 

Department don’t think it is a Care Concern. 

Every incident that occurs, regardless of 

whether it is a Care Concern or not, is sent 

through to Child Safety. [The provider] has an 

incident classification system. There are checks 

and balances from many directions. Not every 

out-of-home care provider has a system like 

this – because there are no out-of-home care 

standards for this. 

Other providers commented that all issues, from minor 

to larger concerns, were documented through their 
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internal processes. Noting this, a provider emphasised 

that:

The threshold is low – anything that presents 

a potential risk should be put on [the provider 

database].

Other examples provided suggest that reporting 

thresholds vary between providers. 

Issues with the Care Concerns process

Providers identified two key issues in relation to the 

Care Concern process, namely, (1) a lack of oversight 

of the Care Concern process, and (2) the lack of an 

integrated system for responding and recording Care 

Concerns. 

(1) A lack of oversight of the Care Concern 
process

The lack of oversight of the Care Concern process, 

including the investigation process, was identified 

by several providers. Commenting on the often-

insular nature of the conversations about a potential 

Care Concern, and the lack of resources that 

the Department had to undertake independent 

investigations, a provider stated:

There needs to be greater oversight. For 

example, conversations about care concerns 

might be held between a very small group 

of people. The Department might ask the 

provider to investigate, prepare a report with 

recommendations and they will then look at 

the outcome. With sufficient resourcing, the 

Department should be more focussed on the 

investigation which would be more robust.

(2) The lack of an integrated system for 
responding to Care Concerns

The lack of an integrated system for responding 

and recording Care Concerns was raised by several 

providers. Providers expressed concern that there 

was no process through which concerns about a carer 

could be registered, with the result that carers who 

were de-registered from a provider could, as one 

provider put it:

shop around to other providers if they are told 

‘no’ by an out-of-home care provider.

Offering an example of when this had occurred, a 

provider commented that through a recent Care 

Concern process they had de-registered a carer, but:

the Department still hasn’t sorted it. It was 

a massive effort on our part. The carers 

could potentially become Departmental 

carers. There would be information on CPIS 

[Child Protection Information System] 

about the concern, but I don’t think it 

would be sufficient to de-register them. The 

Department wouldn’t have de-registered them 

if they were their carers.

Another provider commented that the information 

that the Department has about a carer is person 

dependent in the sense that:

… a Team Leader might remember that a carer 

has previously applied to become a carer. But 

if the Team Leader is new, they won’t be able 

to recall previous applications from that carer.
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This is because, as a provider further explained:

In Tasmania, the Department doesn’t hold a 

history of carers, that information is held by 

individual providers – if someone applies to 

[the provider] to be a carer, [the provider] can’t 

get the carer’s history from any one source. 

Several providers commented in this context on the 

absence of a Carer Register in Tasmania, noting that 

other jurisdictions find it ‘really unusual’ (see Box 10). 

Concern was also raised by providers about the lack 

of transparency around how the Department managed 

Care Concerns raised about provider carers. As a 

provider explained:

The Department can raise these vague 

concerns without providing context, but 

these have serious implications for our carers. 

The tick tack of information between the 

Department and [the provider] can go on for a 

while – and it is really not okay. In some cases, 

it has gone on for several years. As an example, 

[the provider] might bring on a carer who is not 

aware there is a Care Concern recorded against 

them as it has not been communicated to them 

by the Department. They are on the ghost list. 

In one example, the carer had six incidents 

recorded against them and for each one they 

were determined to be the carer responsible. 

And the carer had no clue. There is an issue of 

natural justice for carers. But also – what does 

that mean for children? 

Box 10: Carer Register

As part of its 2022-2023 State Budget, the 

Tasmanian Government committed $2.2 million to 

support the establishment of a Tasmanian Out-of-

Home Care Accreditation Framework and Carer 

Register.  The implementation is set to be staged 

over three years. 100 In July 2021, the Consultation 

Workbook: Establishing Tasmanian Out-of-home 

Care Standards and a Carer Register was released 

(the Consultation Workbook).  The Consultation 

Workbook lacked detail regarding the forthcoming 

Carer Register and to date I have received no 

further information regarding the scoping and 

design work undertaken. Of further note, in June 

2022, the Tasmanian Government published the 

Out-of-home Care Standards. These standards 

refer to a ‘nationally consistent Carer Register’. 

Establishing and maintaining a Carer Register for 

all types of care is, as the Commission of Inquiry 

noted, an important step towards improving the 

safety or children and young people in care (see 

further Recommendation 9.20). 101

100. Tasmanian Government, Department of Treasury and Finance, 
Government Services (Budget Paper, 2022-23) v2 ch2.
101. Commission of Inquiry (n 26) vol 4 ch 9 175. Tasmanian 
Government Keeping Children Safe and Rebuilding Trust 
(Response Paper, December 2023) 203. Of note, in their response 
to the Commission of Inquiry, the Government notes that scoping 
for the Carer Register is underway.
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Heard: What providers said about 
the participation of children and 
young people in care

Further to the above, providers shared their views and 

experiences of Care Teams as a way that children and 

young people can participate in their care, including 

reporting concerns.

Care Teams

Between 2021 and 2022, I noted an increase in 

the number of providers who told me they been 

involved in child-centred teams formed as part of the 

Department’s new Care Team model. For example, a 

provider mentioned that they had two cases where 

the new Care Team procedures were being used, and 

positive progress had been achieved with the support 

of the Child Advocate. 

In other instances, the implementation of Care Teams 

was described by providers as ‘a bit hit and miss’, due 

to factors like a Child Safety Officer’s confidence or 

time constraints. Providers commented that while they 

were beginning to see more Care Teams operating, 

they noted some reluctance on the part of the 

Department to engage in proactive discussions about 

maintaining care placements. Despite this, providers 

observed ‘more quality work coming out of Care 

Teams’.

For providers of residential care, including those 

funded by Special Care Packages, their experience 

of Care Teams showed some positive progress, but 

consistency remained an issue. 

While there was noticeable appreciation among 

providers of the positive intent behind the Care Team 

approach, I also heard that Care Teams demanded 

a lot from their members, including the child or 

young person, which they noted could sometimes be 

overwhelming for the child or young person. 

Care Teams – what is working well?

Providers told me that Care Teams worked well for 

cultural planning and for families with complex needs. 

In relation to cultural planning, a provider explained 

that a Care Team had done ‘really good work’ for 

a group of young cultural and linguistically diverse 

children stating:

When people are doing cultural planning, they 

are doing a really good job of it.

The provider went on to explain that this Care Team 

worked with the Department, the carers, the provider 

and a specialist service provider (e.g., Migrant Resource 

Centre). 

For some providers, Care Teams were seen as a 

positive development, as one provider explained: 

Care Teams are great for families with complex 

needs.   

 
Care Teams – what could be done 
differently? 

While several positive aspects of Care Teams were 

identified, providers also told me that the availability 

and approach of some Child Safety Officers was 

something that could be done differently. Explaining 

this, providers commented that functioning on the Care 

Team depended heavily on the involvement of Child 

Safety Officers. One provider noted:

The extent to which the new Care Team 

approach is used depends on the Child Safety 

Officer.

Explaining the impact of the Care Team’s reliance on 

Child Safety Officers, a provider who provides Special 

Care Packages explained: 
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The level of activity of the Care Team depends 

on the Child Safety Officer to drive it. It is not 

consistent – and a provider drives it if they feel 

there is a need for change.

Another provider commented that whether a Care 

Team met regularly:

depends not so much on the needs of the child, 

it is more about the availability of the Child 

Safety Officer. 

Moreover, and making a similar point, another provider 

explained that the availability of Child Safety Officer 

affected whether a Care Team Meeting occurred:

In the North we are having quite regular Care 

Team Meetings. Those meetings are Child 

Safety Officer-managed and run. The issue with 

that is if the Child Safety Officer is unwell or 

too busy then [the Care Team Meeting does not 

take place]. 

Providers expressed frustration about the reliance of 

Care Teams on Child Safety Officers in the context of 

Care Team Meetings. Providing an example, providers 

explained that disability service providers need to be 

funded to attend Care Team Meetings for children or 

young people with disability supported by the National 

Disability Insurance Scheme. Yet, if a Child Safety 

Officer does not request such attendance and arrange 

to fund their attendance, ‘it does not happen’, with the 

result that the child’s care planning is incomplete or 

inadequate. 

Participation – providers supporting 
children and young people to report 
concerns

Several providers shared how they support children 

and young people in care to report concerns. 

I heard that providers focus on building good 

relationships and making it easy for children and young 

people in care to talk to the adults who look after 

them. For example, as one provider explained:

[the provider] workers go out and do home 

visits and play games with children. It is 

mostly about relationship building, making 

sure that children know they can talk to their 

workers. 

Other providers also highlighted the importance of 

providing information to children and young people 

in their care about how to raise a concern. As they 

explained:

[the provider] give[s] young people a 

Welcome Pack at intake and there’s a copy 

of the Charter of Rights 102 in the each of the 

houses.  

Most providers emphasised the role of their 

employees as a means through which a child or 

young person could raise a concern:

a child can raise a concern with their Support 

Workers or their Program Manager. 

There was, however, an acknowledgment among 

providers that relying on a child or young person to 

raise a concern with provider staff was not always 

appropriate. Another provider outlined that it was 

important that there were alternative means through 

which a child or young person could raise a concern. 

Identifying this, one provider explained:

When it comes to concerns or complaints, the 

kids can always talk to anyone here, but that 

doesn’t always work. They can also talk to [the 

Child Advocate] who is in contact with all of 

them.  

While some providers reported that they attempted 

to have child-focussed processes for children and 

young people in care to raise worries and concerns, 

many acknowledged that these processes were not 

child-focussed. 

102. Charter of Rights (n 32).
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Appendices
Appendix A: List of provider meetings

2021

Name of provider Type of care provided
Baptcare Foster care

Catholic Care Residential care

Devonfield Special Care Packages

Glenhaven Foster care; Special Care Packages (Safe Haven Program)

Kennerley Foster care; ‘Moving on Program’ (for young people over 15 years 

transitioning out of care)

Key Assets Foster care

Langford Special Care Packages

Life Without Barriers Foster care; Special Care Packages

Many Colours 1 Direction Therapeutic residential care

Mosaic Special Care Packages

Possability Special Care Packages

St Giles Special Care Packages

2022

Name of provider Type of care provided
Baptcare Foster care; kinship carer support

Caring Hearts Special Care Packages

Catholic Care Residential care

Choice Support Tasmania Voluntary out-of-home care (did not have any current statutory care 

cases)

Glenhaven Foster care; Special Care Packages (Safe Haven Program)

Inglis Support Service Special Care Packages

Kennerley Foster care; ‘Moving on Program’ (for young people over 15 years 

transitioning out of care)

Langford Special Care Packages

Mosaic Special Care Packages

Possability Special Care Packages

St Giles Special Care Packages
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Appendix B: Questions for children and young people

Questions for young people who took part in the Youth Advisory Group (facilitated 
by CREATE Foundation Tas)

1.	 What makes a young person feel safe and happy in out-of-home care? 

2.	 What support should a young person in out-of-home care have to stay connected to important people in their 

life?

3.	 What support should a young person in out-of-home care have to stay connected to important places and 

their culture?

4.	 Is it important for young people in out-of-home care to have a stable place to call home? Why?

Questions for children and young people who took part in art workshops:

1.	 What makes a nest feel safe and happy?

2.	 What makes a nest feel connected to the community?

3.	 Is it important for a nest to be a stable place? Why?
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Appendix C: Questions for provider meetings

First round of meetings (2021):

1.	 Does your organisation have any form of OOHC-related accreditation. If so, what is that accreditation?

2.	 Unplanned Placement Changes

•	 What is your experience of unplanned placement changes (including placement breakdowns) for children 

and young people in your care?

•	 What works well in this area and what could be done differently?

•	 Are there any particular considerations for children and young people with specific needs (e.g., children 

and young people from Aboriginal or Torres Strait Islander or culturally and linguistically diverse (CALD) 

backgrounds; children with a disability; and infants)?

3.	 Care Teams and Care Planning

•	 What is your experience of Care Team Meetings, Family Meetings and Family Group Conferences, 

including the recent changes to Care Planning? 

•	 What works well in this area and what could be done differently?

•	 Are there any particular considerations for children and young people with specific needs (e.g., children 

and young people from Aboriginal or Torres Strait Islander or CALD backgrounds; children with a 

disability; and infants)?

Second round of meetings (2022):

1.	 Participation:

•	 How does your organisation involve children and young people in decision-making about their lives? 

•	 What is working well/what do you think could be done differently?

•	 What are the challenges you face in involving children and young people in decision-making?

•	 What role does your organisation play in letting children and young people know their rights and assisting 

participation in care plan meetings – what works well, what could be done differently?

•	 What is your experience with care team meetings now? (Building on information provided last year)

2.	 Stability

•	 What do you think makes a placement feel stable for a child/young person?

•	 What does your organisation do to optimise placement stability for children and young people in care?

3.	 Safety (Building on information from last year) 

•	 What role does your organisation play in keeping kids safe while in out-of-home care? What is working 

well, and what could be improved?

•	 Are there any barriers to raising safety concerns (e.g., care concerns)?

•	 Are you prepared for the introduction of out-of-home care standards, Child Safe Organisations Standards 

and Reportable Conduct Standards?

•	 What actions does your organisation take to ensure children in care know who to speak to if they are 

experiencing an issue while living in care? 
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