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Introduction to Volume 4
This volume considers the care of children who the Tasmanian Government have 
removed from their families of origin and placed in out of home care since 2000. 
This is in line with the Order establishing our Commission of Inquiry. Where we refer 
to children who were in care before 2000, their experiences are relevant to informing 
the present system.

Out of home care is provided when children cannot live with their families because 
of safety concerns. In most cases, these children are placed with kinship or foster carers. 
Placements in residential care settings are far less common. 

The Government is obligated to protect children in out of home care from abuse, 
including sexual abuse. This is enshrined in the Children, Young Persons and Their 
Families Act 1997 (‘Children, Young Persons and Their Families Act’). When a child is 
taken into care, the Secretary for the relevant department (currently the Department for 
Education, Children and Young People) applies to the Magistrates Court for guardianship 
and/or custody to be assigned to someone who is not the child’s parent—either the 
Secretary of the Department or a third party—for the period of the order.1 In exercising 
functions and powers under the Children, Young Persons and Their Families Act, the 
Secretary and their delegated officers must give ‘paramount consideration’ to the ‘best 
interests of the child’. The State is obligated to protect these children from further harm, 
as well as provide them with opportunities to heal and support them to flourish.2

Unlike other groups of children receiving support from the Government, those in care 
live within the system and rely on government or government funded services and 
workers for their welfare. Children in care do not always have an advocate external to 
the Government (a role normally assumed by parents) who can supervise, support and 
protect them. Therefore, there is a heavy burden of responsibility on a statutory authority 
that has used the powers of the State to legally remove a child from their family of origin. 
Any failure to protect children from abuse in care is a significant betrayal of the trust 
conferred upon the State by such powers.

Children in care often, if not inevitably, have unresolved trauma from experiences 
of abuse or neglect that gave rise to them being taken into care. Tragically, children 
in care are much more likely to experience further maltreatment and exploitation, 
including sexual abuse, than children who are not in out of home care, and they find 
it more difficult to talk about their abuse and to get support for their healing and growth.

The Government has been alerted to the risk of sexual abuse for children in care 
several times through the findings of previous reviews of the Tasmanian statutory 
child protection and out of home care systems. The National Royal Commission also 
examined this. Throughout this volume we consider the progress that the Department 
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for Education, Children and Young People has made towards implementing the 
recommendations from these reports that relate to improving the safety of children 
in care from sexual abuse. 

A note on language 
Unless otherwise stated, references to ‘the Department’ in this volume are to the 
Tasmanian government department responsible for out of home care. During the 
period under examination by our Commission of Inquiry (that is, responses to reports 
of child sexual abuse since 1 January 2000), this Department has been called 
the Department of Health and Human Services, the Department of Communities 
(also referred to as Communities Tasmania) and the Department for Education, 
Children and Young People. In October 2022, departmental responsibility for out 
of home care transitioned from the Department of Communities to the newly formed 
Department for Education, Children and Young People. When we specifically refer 
to the previous Department of Communities or the new Department for Education, 
Children and Young People, we use the full name.

As described in the glossary, the terms ‘the Child Safety Service’ or 'Child Safety 
Services' are used generically across our report to describe the child protection 
functions of the Department, including its Strong Families, Safe Kids, Advice 
and Referral Line. 

As well as assessing and investigating notifications about children in the community, 
the Child Safety Service (and specifically Child Safety Officers) perform case 
management functions for children in out of home care.

The Child Safety Service, including out of home care services and the Strong 
Families, Safe Kids Advice and Referral Line, are positioned within a Directorate, 
which has been variously named ‘Child and Youth Services’, ‘Children and Family 
Services’ and, currently, ‘Services for Children and Families’. We generally refer 
to the variously named Directorates as Services for Children and Families.

Our Inquiry into out of home care, laid out in this volume, has shown there is much 
more to be done. It has concluded that Tasmania’s out of home care system lacks many 
of the safeguards that help protect children from sexual abuse. We heard that few 
mechanisms are in place to engage Aboriginal communities in decision making about 
their children; there are no consistently applied standards for out of home care providers; 
professional development and other support for staff and carers is inconsistent; and 
monitoring and oversight of the system, internally and externally, is inadequate. Each 
of these problems, alone and together, increases the risk of child sexual abuse for 
children in care. 
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We also heard that the structures and processes to respond to reports of suspected 
child sexual abuse (as well as other abuses of children in care)—such as the care 
concern process and Serious Events Review Team—have been in transition, without 
a clear replacement. This means there has been no guarantee that the response 
to child sexual abuse has been consistent or appropriate. This failure of the State 
is deeply concerning and must be addressed as a matter of urgency. 

We have concluded that problems in protecting children from, and responding to, 
child sexual abuse in out of home care partly stem from a lack of strategic, expert 
and active executive leadership. Fundamentally, however, these failings are the 
result of consecutive governments’ chronic underfunding of, and failure to prioritise, 
out of home care and the statutory child protection system more generally

When approaching the issue of child sexual abuse in out of home care, we faced 
a dilemma: how to shine a light on an important issue for the safety of Tasmanian 
children in out of home care at the same time as acknowledging the challenging 
environment of child protection and the difficulties dedicated child protection 
workers face in any jurisdiction. 

Soon after our hearings on out of home care in June 2022, a series of media articles 
highlighted problems in statutory child protection in every Australian jurisdiction.3 
Tasmania is not alone in facing the challenge of safeguarding children in care. However, 
the magnitude of the challenge should not deter those involved from continuing to try 
to improve the systems charged with protecting Tasmania’s most vulnerable children, 
who have the right to be shielded from harm and given every opportunity to grow 
and thrive.

As former Child Safety Service staff told us, not only are many of the children who have 
been taken into care traumatised by their experiences of abuse and neglect, so too can 
the staff tasked with protecting them. We acknowledge that in scrutinising a traumatised 
system, people in that system may perceive our Inquiry as threatening. 

We were reluctant to add to the stress that overburdened staff already feel. We consider 
most staff in the system are working to the best of their ability under difficult conditions 
and are often underappreciated. We acknowledge the skill and dedication required 
to work in child protection. To do their jobs well, Child Safety Service staff need to 
be enormously resourceful, particularly those on the ‘frontline’. As a former Department 
employee noted in her statement:

Many children and young people heal and thrive, due in no small part to their 
own extraordinary resilience and determination, and the commitment of those 
who care for them. This includes staff working in [the Child Safety Service], 
our service providers, our foster and kinship carers, and those supporting 
the [out of home care] system.4
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We consider there should be greater accountability for Tasmania’s out of home care 
system. Increased accountability for Government would motivate it to prioritise and 
assign the necessary resources to ensure the system works for the benefit of children 
in care. Increased accountability for executive staff would help to establish priorities, 
maintain the necessary structures and processes, and provide the leadership required 
to enable the out of home care system to operate safely for children in care.

We are also conscious that, because of our Inquiry, there will be families of children 
in care who become concerned about whether their children have been sexually 
abused. Family members may reasonably ask questions of the Child Safety Officer 
who is responsible for their child in care. We hope they will receive honest and 
transparent answers to their questions and be reassured that any known risks 
have been addressed.

While the scrutiny brought by our Inquiry may be unwelcome for some, there are many 
others who have bravely come forward because they believe, as we do, that the most 
vulnerable children in Tasmania—those who experience hurt, damage and shame, 
and are often forgotten—deserve the best possible protection from abuse, or further 
victimisation, when in out of home care. We have strived to be direct and honest 
in our assessment of the current system and of what needs to occur in future

This volume has three chapters. In Chapter 7, we cover the background and context for 
our Inquiry, describing Tasmania’s out of home care system, discussing the risk factors 
and sources of risk for the sexual abuse of children in out of home care. We summarise 
the numerous reviews of the out of home care and child protection systems in Tasmania. 

In Chapter 8, we outline our approach to inquiring into the out of home care system 
in Tasmania, including the scope of our Inquiry, the evidence we drew on and the 
picture we formed of the scale and nature of child sexual abuse in the system.

In Chapter 9, we analyse the systemic problems of out of home care in Tasmania that 
expose children to greater risk of sexual abuse. We make recommendations to change 
the system to measurably improve the safety and wellbeing of children in care.
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1 Introduction
In this chapter, we lay the foundation for our later analysis by understanding 
the Tasmanian out of home care system as it currently functions.

In Section 2, we describe the current arrangements for out of home care provision 
in Tasmania. We outline the legislative basis for the State removing a child into out 
of home care and the responsibilities of the statutory guardian of children in care—
the Secretary of the Department. We detail the number of children in the various 
types of out of home care provided in Tasmania. Last, we describe the Department’s 
organisational structure in relation to out of home care.

In Section 3, we briefly outline the risks and protective factors for sexual abuse of children 
in care identified by the National Royal Commission. Sources of risk include adults in the 
out of home care system, other children with whom children have contact while in care, 
and adults from outside the system who sexually exploit children in care. We identify the 
increased risk that some children face by virtue of their Aboriginality or disability.

Section 4 summarises the findings of the National Royal Commission, as well as those 
of the many reviews and reports into the out of home care and child protection systems 
in Tasmania that have been published since the early 2000s. We briefly consider 
the large number of recommendations that were made by these reviews but were 
too often not actioned.

Background and context: 
Children in out of home care7
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2 Tasmania’s out of home care system
In this section, we have attempted to describe the out of home care system in Tasmania. 
This was not an easy task. Our understanding of the system was derived from multiple 
sources and we have highlighted any contradictory information.

2.1  Defining ‘out of home care’
The Department defines out of home care as:

… the system that provides formal care to children and young people who 
are assessed as unable to live safely at home. Where the Child Safety Service 
assesses that a child or young person is at risk in their home, they will seek a 
court application for the short or longer term care for those children and young 
people and an out of home care arrangement will be made for their day to day 
care. The Secretary of the Department of Communities Tasmania then becomes 
responsible for the care and protection of those children and young people.5

The Department’s definition is broadly consistent with the nationally agreed definition 
of out of home care, namely: ‘overnight care for children aged under 18 who are unable 
to live with their families due to child safety concerns’, including ‘placements approved 
by the relevant department for which there is ongoing case management and financial 
payment’.6 Since 2018, for data collection purposes, the nationally agreed definition 
of out of home care has not formally included children on third-party guardianship 
orders. However, we consider that the Department still owes these children protection 
from abuse in care because the Department is the entity that statutorily intervened 
to remove the child from their family of origin and assigned guardianship or custody 
to a third party.7 We explore this issue in more detail in Chapter 9.

In recent decades, Tasmania has followed other Australian jurisdictions in changing the 
way out of home care is provided. The out of home care model has moved from primarily 
housing children in large institutions to placing children in home-based settings with 
kinship or foster carers. Some children are still cared for in residential care settings, 
but these usually aim to be home-like and are small in scale.8 Decreasing numbers of 
carers and increasing numbers of children in care have created, by necessity, new care 
types such as ‘emergency care’, which has paid rotational carers looking after children 
in temporary accommodation such as hotel rooms.9 Different categories of out of home 
care are discussed in more detail in Section 2.5. 

In Tasmania, the out of home care system primarily comprises the Department 
and non-government services that provide support to children on the Department’s 
behalf. A range of government and non-government agencies also support ‘the system’. 
These agencies are responsible for meeting the broad needs of children (including 
health, education and disability) and should play a part in protecting children.10 
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In this chapter, a reference to a child who is ‘in out of home care’, ‘in care’ or ‘in the 
care of the Department’ means a child who has been placed under the guardianship 
or custody of the Secretary—this includes children under a third-party guardianship 
order (their guardian is not the Secretary) following statutory removal by the 
Department, as the State retains obligations to protect such children.

2.2  A child’s pathway through the system

2.2.1 Entering care

The Department typically becomes aware of a child who is at risk of abuse or neglect 
when someone who is concerned about the child contacts the Department’s Strong 
Families, Safe Kids Advice and Referral Line ('Advice and Referral Line'). If staff on the 
Advice and Referral Line believe there is sufficient concern to warrant an assessment, 
they refer the matter to the Child Safety Service, whereupon a Child Safety Officer 
assesses the situation.11

If the assessment determines that the child needs care and protection, the Secretary 
can apply to the Magistrates Court (Children’s Division) for a care and protection 
order for the child.12 If the Court is satisfied that the child is at risk and that a care 
and protection order is necessary, it may make an order placing the child under the 
guardianship of the Secretary (among other possible orders).13 Placing a child under 
the guardianship of the Secretary is a last resort, when a child cannot be properly 
protected from risk by any other means, and no other order would be in the child’s 
best interests.14 A child may be placed in care for a short time (for example, six months) 
or for a long time—sometimes until the child turns 18 years old.

Once a child has been placed under the Secretary’s guardianship, the Secretary is 
responsible for deciding where the child should live, making arrangements for the child’s 
education and medical treatment, and making any other arrangements for the child’s 
care (these responsibilities are discussed in Chapter 9).15 Increasingly, child protection 
departments across Australia are recognising that their obligations to support and care 
for children in care do not end when the child turns 18, with several states announcing 
extensions of support to the age of 21.16

When a Child Safety Officer collects the child to take them into care, they need 
to find somewhere for the child to stay until a longer-term arrangement can be 
made. Sometimes the Child Safety Officer can place the child with a family member 
(kinship care), but often the Child Safety Officer needs to find a temporary non-familial 
‘placement’. Respite carers or foster carers might look after the child until a decision 
is made about where the child should ultimately live. 
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The Child Safety Officer will try to find a foster family that is suitable for the child 
in the longer term. Often children will live with several foster carers throughout their 
time in care. For some children, their time in care is short-lived, but others ‘grow 
up in care’, living with carers or workers for more than a decade. Where possible, the 
number of placements is kept to a minimum, but many children live in multiple homes 
or settings, which can be unsettling and reinforce their sense of instability and rejection.

Some children cannot be placed with a foster family and are therefore placed in 
‘residential care’, which is usually a house where the child lives on their own or with 
other children, under the supervision of youth workers or other paid carers. Although 
considered an option of ‘last resort’, many children are placed in residential care due 
to a lack of available foster or kinship carers, particularly a lack of carers who can meet 
the needs of children who are older, children with behavioural and mental health issues 
or those with disability. For some, residential care is the best placement option, but for 
many, residential care can be marked by an ongoing sense of a lack of safety and can 
lead to poorer outcomes. 

The Department funds non-government organisations to provide some foster care 
and all residential care. The child’s allocated Child Safety Officer supports the child on 
behalf of the Secretary, including by enrolling the child in school and ensuring they stay 
connected with their family of origin. Foster, kinship or paid residential carers provide the 
child with day-to-day physical, emotional and cultural support. Where a non-government 
service provider is contracted, it supports the carers to carry out their role. 

At the time of writing, the Department had a team of Child Safety Officers who support 
the Department’s own foster and kinship carers. These officers are separate to the Child 
Safety Officers who support children.

2.2.2 While in care 

Children do best when they are surrounded by a network of supportive adults who 
understand and respond to their needs. While in care, it is the Department’s policy 
that a child has a care team around them, coordinated by a Child Safety Officer.17 
This team should include important adults in the child’s life—such as their carer, 
teacher, counsellor and paediatrician or doctor—and a representative from their 
cultural community (this is particularly important for Aboriginal children).18

The Department’s policy is that the care team should meet regularly to develop and 
monitor the child’s care plan. The plan should outline the child’s needs and who is 
responsible for meeting those needs, and be updated to reflect the child’s changing 
needs. Depending on the child’s age, they may have a say in the plan through 
attending care team meetings.19

Members of the care team are jointly responsible for keeping the child safe from sexual 
abuse. They develop trusting relationships with the child, so if a child wants to disclose 
a concern about sexual abuse, they may feel comfortable to talk to a trusted adult in their 
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care team. The Child Advocate can also help a child raise a concern or get help if they 
are not feeling heard. When a child (or anyone else) raises a safety concern or discloses 
abuse, the Department uses its ‘care concern process’ to investigate the matter 
(discussed in Chapter 9).

2.3  The Secretary’s responsibilities as guardian
Under the Children, Young Persons and Their Families Act, the Secretary is conferred 
‘the same rights, powers, duties, obligations and liabilities as a natural parent of the 
child’ when assigned guardianship.20 These duties include:

• deciding where the child will live, being mindful of securing a stable home21

• arranging education and medical care, and providing anything else that 
is necessary (including financial assistance)22

• providing for the physical, intellectual, psychological and emotional 
development of the child23

• reviewing the child’s care and protection order to ensure it is still in the child’s 
best interests.24

In carrying out the duties and responsibilities of a guardian, the Secretary 
must consider the best interests of the child to be paramount.25 This is one of 
the objects of the Children, Young Persons and Their Families Act, and the guiding 
principle that underpins all decisions the Department makes in relation to children.26 
The Secretary relies on a detailed instrument of delegation to exercise these duties 
and responsibilities through departmental staff.27

Section 10E of the Act sets out a range of matters that must be considered 
in determining the best interests of a child. These matters are directly relevant 
to reducing the risk of child sexual abuse for children in out of home care. 

Section 10E of the Children, Young Persons and Their 
Families Act

1. In performing functions or exercising powers under this Act, the best interests 
of the child must be the paramount consideration.

2. Without limiting the matters that may be taken into account in determining the 
best interests of a child, the following matters are to be taken into account 
for that purpose:

a. the need to protect the child from physical, psychological and other harm 
and from exploitation;
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b. the views of the child, having regard to the maturity and understanding 
of the child;

c. the capacity and willingness of the child’s parents or other family 
members to care for the child;

d. the nature of the child’s relationships with his or her parents, other 
family members and other persons who are significant in the child’s life, 
including siblings;

e. the child’s need for stable and nurturing relationships with his or her 
parents, other family members, other persons who are significant in the 
child’s life and the community;

f. the child’s need for stability in living arrangements;

g. the child’s physical, emotional, intellectual, spiritual, developmental 
and educational needs;

h. the attitude to the child, and to the responsibilities of parenthood, 
demonstrated by each of the child's guardians;

i. the need to provide opportunities for the child to achieve his or her 
full potential;

j. the child’s age, maturity, sex, sexuality and cultural, ethnic and religious 
backgrounds;

k. any other special characteristics of the child;

l. the likely effect on the child of any changes in the child’s circumstances;

m. the least intrusive intervention possible in all the circumstances;

n. the opportunities available for assisting the child to recover from any 
trauma experienced—

i. in relation to being separated from his or her parents, family and 
community; or

ii. as a result of abuse or neglect;

o. any persuasive reports of the child being harmed or at risk of harm 
and the cumulative effects of such harm or risk.
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2.4  The number of children in care
The number of children in out of home care in Tasmania is reported monthly on the 
Department’s website.28 In April 2022, the website stated that 1,256 children were in 
out of home care in Tasmania; however, Michael Pervan, then Secretary, Department of 
Communities, reported that 1,034 children were in out of home care in the same period.29 
Secretary Pervan explained that the figures reported on the website include children 
on third-party guardianship orders.30 For the sake of clarity, we will state whether data 
includes children on third-party guardianship orders where it is relevant to do so.

Since 2007, the number of children in out of home care in Tasmania in any given year 
has fluctuated, although the trend has been an increase (refer to Figure 7.1).

Figure 7.1: Number of children in out of home care in Tasmania, excluding third-party guardianship 
orders, from 30 June 2000 to 30 June 202131
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Source: Australian Institute of Health and Welfare, Child Protection Australia reports 2000–01 to 2020–21.

Given Tasmania’s small population, it is also worth considering the relative number 
of children in care in Tasmania compared with other Australian jurisdictions. At 9.6 
per 1,000 children in out of home care, Tasmania sits above the national average 
of 8.1 per 1,000 children (Figure 7.2).32

Volume 4: Chapter 7 — Background and context: Children in out of home care  11



Figure 7.2: Rate of children per 1,000 in out of home care by state and territory33
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 Source: Australian Institute of Health and Welfare, Child Protection Australia 2020–21.

2.5  Types of out of home care
In her first Monitoring Report, covering 2018–19, Leanne McLean, Commissioner 
for Children and Young People, outlined the characteristics of the different forms 
of out of home care provided in Tasmania as follows:

Foster care: A form of [out of home care] where the caregiver is authorised and 
provided a contribution for the cost of care by the state/territory for the care of the 
child. (This category excludes relatives/kin who are provided a contribution for the 
cost of care).

Kinship care: A form of [out of home care] where the caregiver is either:

• a relative (other than parents); or

• considered to be a family member or a close friend; or

• a member of the child or young person’s community (in accordance with their 
culture); and

• who is provided a contribution for the cost of care by the state/territory 
for the care of the child.

For Aboriginal and Torres Strait Islander children, a kinship carer may be another 
Indigenous person who is a member of their community or a compatible community 
or from the same language group.
…

Residential care: Where the placement is in a residential building whose purpose 
is to provide placements for children where there are paid staff. It appears through 
monitoring activities that the term ‘residential care’ is used by [out of home care] 
providers to describe [out of home care] arrangements provided to children and 
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young people by paid staff on a rostered 24/7 basis. Within this broad definition, 
arrangements of this sort ranged from a single child or young person living in a 
house with paid staff to two or more children and young people (who may or may 
not be related) living in a house with paid staff.

Respite care: A form of [out of home care] used to provide short-term 
accommodation for children and young people, where the intention is for the child 
to return to their prior home. In family-based [out of home care], this may be planned 
and regular to give the child’s usual carers, parents or guardians a break.
… 

Third-party guardianship: Transfer of guardianship to a third party is where a 
person other than the Secretary may be granted guardianship for a child or young 
person under a care and protection order. Under such an order, the guardian has 
the same rights, power, duties, obligations and liabilities as a natural parent of the 
child or young person would have.34

The Department describes sibling group care as ‘a placement option for groups of three 
or more connected children who cannot be placed together in foster or kinship care’.35

More recently, the Department has funded children in residential care under ‘special 
care packages’, which were intended to enable ‘a specific child’s extraordinary level 
of need for care to be matched to care options including therapeutic, medical, disability 
or similar support’.36 We discuss concerns about the Department’s Special Care Package 
funding in Chapter 9.

Commissioner McLean reported that some children have ‘independent living’ 
arrangements.37 Such arrangements presumably involve older children in care living 
independently, either in private or supported rental accommodation.

Table 7.1 sets out the most recent figures for the number of children in out of home 
care in Tasmania by the form of care (or type of placement). The table does not include 
children on third-party guardianship orders. National figures are included for comparison. 
The data indicates that:

• Like other jurisdictions, most children in out of home care in Tasmania live 
in a home-based environment.

• Within home-based care types, Tasmania has a higher proportion of children 
in foster care than in kinship care arrangements.

• Tasmania has a slightly lower proportion of children in residential 
care environments. 
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Table 7.1: Children in out of home care in Tasmania by type of placement, 2020–2138

Type of placement Number of Tasmanian 
children

Placement type, Tasmania 
(%)

Placement type, national 
(%)

Foster care 556 51.6 36.1

Relative/kinship care 449 41.7 53.7

Other home-based care 0 0.0 1.3

Total home-based care 1,005 93.3 91.1

Family group homes 0 0.0 0.3

Residential care 64 5.9 7.3

Independent living Not published due to small 
numbers

Not published due to small 
numbers

0.5

Other/unknown Not published due to small 
numbers

Not published due to small 
numbers

0.8

Total 1,077 100.0 100.0

Source: Australian Institute of Health and Welfare, Child protection Australia 2020–21.

2.6  Government and non-government providers
Out of home care in Tasmania is a ‘hybrid system’, where the Department directly 
provides some out of home care services and others are provided by Department 
funded non-government providers.39 

The Department’s out of home care ‘service directory’ maps the funded services 
available for children in out of home care under the categories of ‘family-based care’ 
(foster and kinship care) and ‘salaried care’ (residential care). Available funded support 
services are also independently listed in the directory.40 This directory is reproduced 
at Figure 7.3. 

Figure 7.3: Out of home care service directory provided by the Secretary41

On foldout →
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Figure 7.3: Out of home care service directory provided by the Secretary41
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We heard that the Department directly provides kinship care, foster care and respite 
care. It also supports children who are in independent living arrangements or on 
third-party guardianships.42 The Department is the only facilitator of kinship care, but 
there are plans for a non-government organisation to share support for kinship care 
in the future.43

Of 968 children in family-based out of home care on 22 April 2022, the Department 
directly facilitated the care of 700 children (72 per cent), while the remaining 268 
children (28 per cent) were living in foster care arrangements overseen and supported 
by non-government providers.44 In 2020–21, 449 of the 1,005 children in departmental 
family-based care were living in kinship care.45

The non-government organisations the Department funded to provide out of home 
care services, or support for children in out of home care or their carers, in 2021–22 are 
listed in Table 7.2 (up to 22 April 2022). Several non-government providers—including 
Mosaic Support Services, Oak Tasmania and St Giles Society—are specialist disability 
support agencies. 

Table 7.2: Non-government organisations the Department funded to provide out of home care 
services by type of service and number of children in the service, 1 July 2021 – 22 April 202246

Organisation Service provided Number of children who 
received the service on 

22 April 2022

Anglicare Special care packages 1

Australian Childhood Foundation Special care packages and Australian Childhood 
Foundation-only packages

Not reported

Australian Childhood Foundation Therapeutic assessment and review Not reported

Australian Childhood Foundation Therapeutic services for children in out of home care Not reported

Australian Childhood Foundation Therapeutic operating model for the Many Colours 
One Direction program

Not reported

Baptcare Family-based foster care 15

Caring Hearts Special care packages 1

Catholic Care Capability – salaried care 0

Catholic Care A team for special care packages and Bringing Baby 
Home program

0

Catholic Care Special care packages 5

Choice Supports Tasmania Special care packages 1

CREATE Foundation Ltd Advocacy (Connect, Empower and Change program) Not reported

Devonfield Special care packages 0

Eskleigh Special care packages 2

Foster and Kinship Carers Association 
of Tasmania

Advocacy Not reported
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Organisation Service provided Number of children who 
received the service on 

22 April 2022

Glenhaven Family Care Inc. Emergency and respite care 3,000 
(bed nights block-funded)

Glenhaven Family Care Inc. A team for special care packages and Bringing Baby 
Home program

0

Glenhaven Family Care Inc. Family-based foster care 21

Glenhaven Family Care Inc. Special care packages 19

iCare Special care packages 1

Inglis Support Services Special care packages 1

Kennerley Children’s Home Inc. Emergency and respite care 2,158 
(bed nights block-funded)

Kennerley Children’s Home Inc. Moving On Program (transition from care) Not reported

Kennerley Children’s Home Inc. Family-based foster care 105

Key Assets Sibling group care 59 
(bed nights block-funded)

Life Without Barriers Family-based foster care 66

Life Without Barriers Special care packages 7

Langford Special care packages 3

Many Colours One Direction 
(Northern Territory)

Special care packages 0

Mosaic Support Services Special care packages 5

MSJ Aust Special care packages Not reported

Nexus Special care packages 0

Oak Tasmania Special care packages 0

St Giles Society Special care packages 1

 
Source: Statement of Michael Pervan, 7 June 2022.

The Foster and Kinship Carers Association of Tasmania advised us that Baptcare 
also provides statewide support for kinship carers.47

2.7  Number of foster and kinship carers
The Foster and Kinship Carers Association of Tasmania believes there are about 
1,200 foster and kinship carers in Tasmania. Of these, the Department directly engaged 
about half, and non-government out of home care providers engaged the other half.48 

According to the Australian Institute of Health and Welfare, on 30 June 2021 there were 
566 Tasmanian households that were officially caring for at least one child in out of 
home care as foster carers or kinship carers.49 Table 7.3 lists the number of Tasmanian 
households, type of placement and number of children in each home. It shows that 
foster care households are more likely to have larger numbers of children in care living 
with them than kinship care households.
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Table 7.3: Tasmanian carer households by number of children in the placement and type 
of placement, 2020–2150 

Number of children in 
placement

Number of foster care households Number of kinship care households

1 112 (41.6%) 196 (66.0%)

2 80 (29.7%) 68 (22.9%)

3+ 77 (28.7%) 33 (11.1%)51

Total 269 (100%) 297 (100%)

 
Source: Derived from Australian Institute of Health and Welfare, Child Protection Australia 2020–21.

In addition to these figures, the Foster and Kinship Carers Association informed us 
of ‘thousands’ of informal kinship carers in Tasmania who are not included in official 
statistics and who do not have access to the same supports as formal carers.52 
While we acknowledge the incredible commitment of these informal kinship carers, 
their situations fall outside the scope of our Inquiry because the children they care 
for are not in ‘institutional’ care. 

2.8  Department structure
In October 2022, the Department of Communities’ child protection and out of home 
care functions transferred to the new Department for Education, Children and Young 
People.53 In the new Department, the child protection and out of home care systems 
sit under an Executive Director who reports to a Deputy Secretary for Keeping Children 
Safe (refer to Appendix G for the organisational structure of the new Department). 
The Child Advocate, whose role is described in detail in Chapter 9, reports directly to 
the Secretary, as was the case in the Department of Communities. The current Secretary 
of the Department for Education, Children and Young People is Timothy Bullard. 

Given that the Department of Communities was responsible for statutory child 
protection and out of home care for most of our Inquiry, it is also important to 
understand the structure of that Department, particularly the mechanisms that were 
in place to protect children from sexual abuse in out of home care and to respond 
when they had been harmed.54 

Michael Pervan was the Secretary of the Department of Communities (and its 
predecessor, the Department of Health and Human Services), from May 2014 to October 
2022, with a gap between July 2018 and September 2019, when Ginna Webster filled 
the role. Before this, between 2000 and May 2014, seven people held the position 
at different times.55 
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In the Department of Communities, the Children, Youth and Families division was 
one of four large service divisions that each sat under a Deputy Secretary. Within this 
division, an Executive Director headed Children and Family Services. The Child Advocate 
sat outside Children, Youth and Families and reported directly to the Secretary.

Secretary Pervan described Children and Family Services as follows:

Children and Family Services … includes the Strong Families Safe Kids Advice and 
Referral Line, the Child Safety Service, Out of Home Care; Adoptions, Permanency 
and After Care Support, Intensive Family Engagement Services, and the Child 
Safety After-Hours Emergency Service, and is currently holding Community 
Youth Justice.56

We asked Secretary Pervan to describe the internal organisational structure of the 
Strong Families, Safe Kids Advice and Referral Line, the Child Safety Service and Out 
of Home Care services (which exist in the current and older organisational structures), 
and the ways in which these service components relate to one another on a day-to-day 
basis.57 He indicated the following:

• The Advice and Referral Line receives concerns about the wellbeing of a child. 
A brief assessment decides if the concern requires advice and referral to support 
services, or referral to the Child Safety Service for support or investigation.58 

• Child Safety Service staff are in regional offices and receive notifications 
of child abuse and neglect. Child Safety Officers provide case management for 
children who are being assessed for risk of harm or neglect, or who are already 
in out of home care.59

• Out of Home Care services recruit and assess prospective foster or kinship carers, 
provide support to carers, monitor compliance of foster carers with requirements, 
and facilitate placements for children with foster carers.60

Secretary Pervan provided information on the reporting lines of staff on the Advice 
and Referral Line and in the Child Safety Service, as well as the full-time-equivalent 
staff allocation for each role (refer to Figure 7.4 and Figure 7.5). He advised us that 
the Child Safety Service receives more than $19.6 million in funding each year and 
employs 204.85 permanent full-time-equivalent staff.61 Secretary Pervan also described 
the Out of Home Care services staffing complement and structure, which is shown 
at Figure 7.6. We understand these arrangements have been augmented in the new 
Department by additional funding for 10 new Child Safety Officer positions and 13 new 
administrative roles.62 In the absence of any evidence to the contrary, we have assumed 
this reflects the current internal organisation of the Advice and Referral Line and the 
Child Safety Service.
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Figure 7.4: Staffing structure of the Advice and Referral Line63
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Figure 7.5: Staffing structure of Child Safety Services64
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Figure 7.6: Staffing structure of Out of Home Care services65
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When comparing the structure of the Out of Home Care services and the Child 
Safety Service, some information provided about some positions is unclear:

• the Practice Leader (Out of Home Care) positions appear in both structures 
but report to different managers

• the Child Safety Officer (Foster Carer Program) positions are in the Child Safety 
Service but would seem to sit more naturally in Out of Home Care services.

We heard that the Department’s Out of Home Care team supports departmental carers, 
while the Child Safety Service provides case management for a child for the length 
of their contact with the Department, from their referral by the Strong Families, Safe Kids 
Advice and Referral Line to their transition out of care.66
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Claire Lovell, Executive Director, Children and Family Services, explained that the Out 
of Home Care teams work from three locations across the State (South, North and North 
West) and sit alongside the Child Safety Service teams, which provide assessment and 
case management for children in contact with the service or in out of home care.67

Ms Lovell told us that in June 2022 there were between 26 and 30 vacant positions 
across the Advice and Referral Line, Child Safety Service and Out of Home 
Care services.68

We heard that frontline practitioners may receive clinical supervision from senior 
practitioners who sit outside their direct line management; for example, staff in 
Out of Home Care services access clinical supervision from a Practice Manager 
(location unspecified) who has no line management responsibility for them.69 Secretary 
Pervan also told us that an unspecified number of Clinical Practice Consultants and 
Educators were assigned to case management and out of home care teams in the 
Child Safety Service statewide to support clinical practice.70 However, these roles 
were not included in the organisational charts or descriptions we received, so we have 
no other information about them.

Ms Lovell also told us that, in addition to the out of home care staffing contingent 
outlined above, the Manager of Strategic Commissioning, who sits outside the 
Children and Family Services portfolio, is responsible for engaging and contracting 
non-government organisations to provide out of home care services (among other 
commissioning activities for the Children, Youth and Families division).71 She advised 
that this single role has limited capacity to oversee non-government organisations’ 
compliance with contractual obligations.72 Instead, oversight of contractual obligations 
is ‘spread to different positions in different ways’ between Child Safety Officers, reviews 
by the Australian Childhood Foundation and reports received from non-government 
agencies.73 We discuss the need to improve commissioning in Chapter 9.

3 Child sexual abuse in care: risks and 
protective factors

The National Royal Commission heard horrific accounts of abuse in ‘old-fashioned’ 
care institutions. It also found that many children were still experiencing sexual abuse 
in contemporary out of home care:

Despite reforms in every jurisdiction, there are weaknesses and systemic failures 
that continue to place children in care at risk of sexual abuse. Abuse by carers, 
family members, visitors and workers still occurs, and sexual exploitation, especially 
of children in residential care, is an emerging concern. Frequent placement 
changes, poor information sharing, gaps in training and supports, especially to 
kinship carers, still exist. Given the increasing number of children in care and the 
inherent vulnerability of children in care, such weaknesses need to be addressed.74

Volume 4: Chapter 7 — Background and context: Children in out of home care  22



Despite the National Royal Commission having reported over five years ago, we heard 
that similar problems still exist in Tasmania. These problems are discussed throughout 
this chapter.

3.1  Factors that increase risk
As mentioned in Chapter 3, the National Royal Commission identified several factors that 
increase the risk of child sexual abuse.75 Characteristics specific to the out of home care 
context that increase risk of child sexual abuse include:

• situational factors, such as aspects of the physical environment; the dislocation 
from culture that can occur when Aboriginal children are placed with non-
Aboriginal families; a lack of culturally sensitive supports for children from 
culturally diverse backgrounds; and the absence of trusted adults created 
through disconnection from family and placement instability, including 
frequent placement moves76

• vulnerability factors, such as children lacking an understanding that particular 
behaviour is sexual abuse, prior maltreatment, being younger, having disability, 
or having a history of trauma or mental illness, which are disproportionately more 
likely in out of home care populations than the broader community77

• propensity factors, such as the risk of abusers targeting children in residential care 
settings for the purposes of child sexual exploitation78

• institutional factors, some of which are particularly associated with residential 
care, including:

 ° placement of vulnerable children with other children or within families where 
they are at greater risk of harm (due to poor assessment, placement matching 
and monitoring)79

 ° inadequate professional development and supervision of staff, lack of role 
clarity for staff and unclear expectations of relationships between staff 
and young people80

 ° the absence of policies and procedures that protect children in care from 
sexual abuse, and an organisational culture that does not actively promote 
child welfare81

 ° inconsistent data collection and reporting among service providers, making 
it difficult to monitor incidents and responses82

 ° large caseloads that overwhelm child protection staff, reducing their ability 
to respond and their frequency of visits to children in care83

 ° low remuneration, work stress and public criticism of child protection staff, 
making it difficult to attract and retain highly skilled staff.84 
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We identified that most of the institutional risk factors are present in Tasmania’s 
statutory child protection system. In Chapter 9, we explore the policies and practices 
that the Department should adopt to reduce these and other risk factors as they relate 
to out of home care. 

The National Royal Commission, Australian and international research has shown that 
children and young people in residential care are more likely to experience child sexual 
abuse, peer sexual victimisation and sexual exploitation than their peers in kinship and 
foster care (who are still at greater risk than those who do not live in care). This is often 
because children in residential care are more likely to have behavioural and mental 
health issues, have disabilities and be older than children in other placement types. They 
tend to lack a stable and secure relationship with a trusted adult and are also more likely 
to be placed with peers who engage in harmful sexual behaviours.85

3.2  Sources of risk
The main sources of risk for children in out of home care are the adults working in the 
statutory child protection system or other adults in their lives. Another source of risk 
is other children in the out of home care system. 

3.2.1 Adults working in the child protection system

We recognise that most adults in the out of home care system are hard-working 
and committed people who are trying to provide children with the supports they need. 
Despite these positive contributions, the nature of out of home care—whereby foster 
carers and their family members, Child Safety Officers and staff from non-government 
organisations contracted by the Department have opportunities to be alone with 
children outside of public view—means that children are exposed to a greater risk 
of child sexual abuse. 

Research commissioned by the National Royal Commission found the following:

• adults who sexually abuse children in out of home care settings are more likely 
to be male, charismatic, controlling and in positions of power86

• such abuse is often accompanied by grooming so children will trust the abuser 
and believe they have consented to the abuse87

• such abusers can engage in ‘institutional grooming’ where they manipulate 
systems and communities into trusting them and setting them outside the usual 
safety nets that exist to prevent child sexual abuse, and so can abuse multiple 
children over long periods.88
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The National Royal Commission noted that it can be difficult to distinguish grooming 
from legitimate caring activities, particularly where the abuser is a carer. A key 
aspect of grooming is creating a trusting relationship with the child and making them 
feel special and cared for—the same behaviours we want from carers. Grooming is 
often associated with boundary breaches, such as taking a child on an unauthorised 
shopping trip or supplying them with alcohol, drugs or cigarettes.89

We heard of several instances of departmental staff having engaged in grooming 
behaviours and boundary violations. We identified many more allegations of sexual 
abuse of children by foster carers and adults associated with foster families. These 
issues are discussed in Chapter 8.

We address measures that can, reduce the risk to children in care from adults in the 
out of home care system in Chapter 9. 

3.2.2 Adults outside the child protection system: child sexual exploitation

The National Royal Commission defined child sexual exploitation as arising when 
‘children are coerced or manipulated into engaging in sexual activity in return for 
something (such as alcohol, money or gifts)’.90 It can take different forms, including 
the child perceiving it as a ‘loving relationship’ and the adult manipulating the child 
into sex work. It can also include the production, consumption, dissemination and 
exchange of child sexual exploitation material.91 The abuser may meet the child in the 
community but often initially grooms a child online. In the context of out of home care, 
the relationship with the abuser is sometimes initiated by other children in care.92

In addition to unknown adults from the community, children in care may be at risk 
of child sexual abuse from adults and other family members from within their families 
of origin while on unsupervised contact visits. We heard of only a few instances  
of this form of harm. 

We focus on the risk of child sexual exploitation and measures that are necessary 
to reduce the risk and respond more appropriately in Chapter 9.

3.2.3 Other children in the out of home care system: harmful 
sexual behaviours

The National Royal Commission noted that the out of home care sector has been aware 
of risks to children in out of home care from harmful sexual behaviours for some time; 
however, policies, procedures and professional development that address these risks 
was lacking in all Australian jurisdictions.93 The National Royal Commission also noted 
that therapeutic treatment programs for young people who engage in harmful sexual 
behaviours were under-resourced and limited in their availability.94
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We also identified that a high proportion of concerns about the sexual abuse of children 
in care in Tasmania related to the harmful sexual behaviours of other children (refer 
to Chapter 8). As we discuss in Chapter 9, the Department does not have a policy for 
preventing, identifying or responding to harmful sexual behaviours in out of home care 
and has only recently funded limited specialist support for children engaging in such 
behaviour. Chapter 21 discusses the broader need for a coordinated approach to harmful 
sexual behaviours in children across Tasmanian institutional settings.

3.3  Over-representation of particular groups 
of children

In addition to specific vulnerabilities referred to above, Aboriginal children and children 
with disability are at increased risk of experiencing sexual abuse in out of home care 
due to their over-representation in the system.

3.3.1 Aboriginal children

On 30 June 2021, there were 403 Aboriginal children in Tasmanian out of home care, 
which is 37.4 per cent of the number of children in out of home care.95 The proportion 
of Aboriginal children in out of home care in Tasmania was 34.4 per 1,000 children 
compared with 6.5 per 1,000 non-Aboriginal children.96 This means that Aboriginal 
children in Tasmania are a little over five times more likely to be in out of home care than 
non-Aboriginal children. However, because there are high numbers of children in care 
whose Aboriginal status is recorded as ‘unknown’, it is likely that the number is higher 
than reported.97 

Australia-wide, the proportion of Aboriginal children in out of home care has increased 
over the past five years from 57.8 per 1,000 children in 2017 to 65.7 per 1,000 children 
in 2021.98 Without urgent action to reverse this trend, the number of Aboriginal children 
in out of home care in Australia is predicted to increase by 54 per cent (to just over 
one in 10 children) by 2030.99 

Aboriginal children are more likely to experience abuse and maltreatment in out of 
home care because they are over-represented and therefore ‘have more contact with 
high risk institutional settings’ such as ‘residential and contemporary out of home 
care’.100 The ongoing impacts of colonisation, the treatment of Aboriginal children 
in the past and subsequent intergenerational trauma continues to place them at risk.101 
There is also a range of culturally specific barriers to Aboriginal children disclosing 
abuse.102 In Chapter 9, we examine the steps the Department is taking to address 
the over-representation of Aboriginal children in out of home care, and we make 
recommendations for more significant reforms.
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3.3.2 Children with disability

The Australian Bureau of Statistics reports that 10.2 per cent of children aged 0–14 years 
in Tasmania have disability, which is higher than the national average of 7.7 per cent.103 
When compared with the general population, Tasmanian statistics indicate that children 
and young people with known disability are over-represented in out of home care: 
21.0 per cent have known disability, 47.2 per cent are recorded as having no disability 
and the disability status of the remaining 31.8 per cent of children in care is unknown.104

Research commissioned by the National Royal Commission noted that, in general, 
children with disability are about three times more likely to experience sexual abuse 
than children who do not have disability.105 There is little Australian data to understand 
the reasons for this increased risk, although it is likely that multiple interacting factors 
are at play.106 

The National Royal Commission observed that children with disability in out of home 
care face unique challenges because services and supports are not tailored to their 
individual needs.107 Research commissioned by the National Royal Commission found 
that children with disability are more vulnerable to child sexual abuse in out of home 
care where: 

• their disability means they need help with intimate care activities108

• they have an intellectual disability, behavioural disorder 
or communication disorder109

• the child and carers have little control over daily activities110

• the child is expected to be compliant111

• the child has difficulty communicating to others that child sexual abuse is occurring.112 

Our examination of 22 departmental files, discussed in Chapter 8, confirmed 
these observations. As we explore in Chapter 9, there are several steps that the 
Department must take to reduce the risk of sexual abuse for children with disability 
in out of home care. 

3.4  Protective factors
According to the National Royal Commission, maintaining positive connections 
with family, community and culture may be protective factors against sexual abuse 
for children in out of home care.113
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The National Royal Commission heard that placing a child in kinship care increases 
the likelihood that he or she ‘will grow up and know that they’re loved, they’re claimed, 
they belong’.114 The National Royal Commission also heard that: 

Children who are part of a broader community with an interest in their wellbeing 
are more likely to be noticed when they are in danger and have networks of support 
to draw upon when they feel unsafe.115

For these reasons, kinship care may offset some of the ‘psychic trauma’ for a child 
caused by being removed from parents, provide the child with a familiar environment 
with known carers and maintain ‘the perceived warmth and safety of a family during 
the placement process’.116 Kinship care can also provide ‘a strong parent/child 
relationship, family cohesion and positive social connection and support’,  
which are all important protective factors for children in care.117 

For Aboriginal children, connection to culture can increase protective factors by ‘helping 
them to develop their identities, fostering high self-esteem, emotional strength and 
resilience’, while positive relationships with their family and communities of origin can 
also increase protective factors against the risk of sexual abuse.118 This is discussed 
in Chapter 9.

Associate Professor Tim Moore, Deputy Director, Institute of Child Protection Studies, 
Australian Catholic University, told us that healthy relationships with ‘trustworthy adults’ 
were ‘more protective than risky’:

Inquiries and research has demonstrated that children and young people who are 
socially isolated are more at risk of experiencing abuse than their peers who are 
not, while those who are surrounded by trustworthy adults who will protect them, 
watch out for them and intervene and be available when they have safety concerns 
are safer than those who are not.119

The National Royal Commission also found that children in care who had regular visits 
from their Child Safety Officer were less likely to be sexually abused than children who 
were not visited regularly.120 We explore the barriers to regular visitation in Chapter 9.

4 Previous reviews and reforms
In this section, we consider the Tasmanian Government’s progress on implementing 
the numerous recommendations that have been made to improve the out of home 
care system in Tasmania since 2000, including the National Royal Commission’s 
recommendations for contemporary out of home care.
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4.1  National Royal Commission
The National Royal Commission made 22 recommendations aimed at improving the safety 
of children in contemporary out of home care. These recommendations encompassed:

• strengthening data collection and reporting (Recommendations 12.1–12.3)

• accrediting out of home care service providers (Recommendations 12.4 and 12.5)

• improving processes for authorising carers (Recommendations 12.6–12.8)

• developing a child sexual abuse prevention strategy (Recommendation 12.9)

• creating a culture that supports disclosure and identifying child sexual abuse 
(Recommendation 12.10)

• measures to strengthen the capacity of carers, residential care staff and child 
protection workers to understand trauma and abuse and its impact on children 
(Recommendation 12.11)

• measures to address the known risks of children in out of home care engaging 
in harmful sexual behaviours (Recommendations 12.12 and 12.13)

• measures to reduce the risk of child sexual exploitation in out of home care 
(Recommendations 12.14 and 12.15)

• strategies to increase placement stability to protect children in out of home 
care against the risk of sexual abuse (Recommendation 12.16)

• measures to support kinship carers and for children in care to maintain 
relationships with their birth families (Recommendation 12.17)

• developing an ‘intensive therapeutic model of care framework’ for residential 
care to meet the complex needs of children with histories of abuse and trauma, 
and regular professional development and supervision for residential care staff 
(Recommendations 12.18 and 12.19)

• measures to reduce the over-representation of Aboriginal children in out of home 
care, including full implementation of the Aboriginal and Torres Strait Islander Child 
Placement Principle (Recommendation 12.20)

• measures to improve out of home care systems’ responses to children with 
disability, including adequate assessment, and developing and implementing care 
plans that identify specific risk management and safety strategies for the child 
(Recommendation 12.21)

• supporting care leavers who experienced sexual abuse while in care 
(Recommendation 12.22).121
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The National Royal Commission also made seven recommendations for setting 
up and maintaining a carers' register (Recommendations 8.17–8.23).122

The Tasmanian Government has reported on its progress towards implementing the 
recommendations of the National Royal Commission in annual reports and action plans 
since 2018, most recently in December 2022 (‘Fifth Progress Report’).123 In response to 
our notice to produce, the Department provided information that essentially replicated 
the Fifth Progress Report, with some minor additional details.124 We note that in 
relation to the recommendations relevant for this chapter, the main updates in the Fifth 
Progress Report relate to the Government’s release of the Tasmanian Out of Home Care 
Standards during 2022 (discussed in Chapter 9), a current review of the Children, Young 
Persons and Their Families Act, plans for a Carer Register to be completed by 2024 and 
an Out of Home Care Accreditation Framework to be completed by 2026.125

Following is an overview of the Government’s responses to the National Royal 
Commission recommendations. Throughout Chapter 9, we examine in detail the 
Government’s progress on implementing relevant National Royal Commission 
recommendations where they relate to specific issues identified in the Tasmanian 
out of home care system. 

4.2  Tasmanian reviews and reports into out 
of home care 

Tasmanian out of home care is a highly examined system. We identified 22 reviews 
or reports on out of home care or statutory child protection in Tasmania since 2003, 
which, in total, contained several hundred recommendations. Of the 22 reviews or 
reports, 13 were either planned or responses to known general challenges facing the 
sector and nine were prompted by public reporting of specific adverse care situations. 
The reports were prepared by various entities, including the Commissioner for Children 
and Young People, the Tasmanian Auditor-General and the Tasmanian Government.

While most of the reports did not consider the issue of child sexual abuse in out 
of home care in detail, all raised important issues about out of home care in Tasmania 
and features of the system that increase the risks of child sexual abuse in that setting. 
The reports repeatedly highlighted that the systems in place to protect children 
from abuse and neglect, including child sexual abuse, had not performed in the 
way intended.

The remaining nine reports were strategic documents about out of home care or 
child protection in Tasmania that outlined the various attempts at reform in response 
to the recommendations made in the various reviews.
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The Department has initiated three main reforms to out of home care since 2003: 
the Out of Home Care Strategic Framework (2007), Out of Home Care Reform in 
Tasmania (2014) and the Strategic Plan for Out of Home Care in Tasmania (2017). 
All reforms were ambitious and aimed to improve the experience of children in out of 
home care. Alongside these reforms, the Department has attempted two main reforms 
of the child protection system, the most recent being the ‘Strong Families, Safe Kids’ 
redesign. These reforms are discussed in Section 4.2.

However, despite attempts to reform Tasmania’s child protection and out of home care 
systems, reviews continue to identify similar problems that directly affect the experience 
of children in care and increase their risk of child sexual abuse. These include:

• insufficient support for carers

• poor recruitment practices and insufficient support and professional development 
for staff

• inappropriate placements for children

• inadequate monitoring of children in care

• poor record keeping

• too few out of home care placements compared with the number of children 
in need

• poor monitoring of non-government out of home care providers and governance 
of funding agreements

• inadequate complaints processes

• over-representation of Aboriginal children in out of home care and low compliance 
with the Aboriginal and Torres Strait Islander Child Placement Principle

• over-representation of children with disability in out of home care

• poor support for children taking part in decision making 

• variable understanding of and compliance with the National Standards 
for Out-of-Home Care, and poor monitoring of compliance

• no accreditation, registration or licensing system for out of home care providers

• poor information sharing between non-government providers and the Department.

Unfortunately, these themes have changed little over time and were echoed in the 
evidence we heard, which we explore in Chapter 9. 
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Some internal changes have been achieved over the past 19 years, such as appointing 
the Child Advocate and the incremental implementation of the Strong Families, Safe Kids 
redesign. However, out of home care is not a priority in that reform, and little apparent 
progress has been made on implementing the 2014 reform agenda Out of Home Care 
Reform in Tasmania. The various reports highlight that previous reform recommendations 
have not always been implemented in a timely manner, have been under-resourced 
or, when implemented, have not been subject to appropriate monitoring and oversight 
to ensure the intended outcomes are achieved.

Importantly, underfunding of statutory child protection was raised with us repeatedly 
as a fundamental contributing factor to the lack of implementation of recommendations 
over time. According to Sonya Enkelmann, a former Department employee:

There seems to be a long tradition of undertaking reviews into Child  
Protection/Child Safety and [out of home care] which then quietly drop from sight. 
Understanding what sustains this systemic inertia is difficult and I will leave that 
to others – but a history of chronic underfunding in the Department to build its 
capacity and infrastructure cannot be overlooked. I am not referring to services 
(although they are too often underfunded) so much as capacity – having 
the right people and sufficient number of people in the right jobs to manage 
and implement change over the long term. A system in crisis is not well placed 
to manage change.126

Secretary Pervan described how: 

… budgetary pressure [from an expenditure overrun on special care packages] … 
resulted in an immediate loss of impetus for, and opportunity to, resource significant 
operational reforms in Family Based Care, which were suspended.127 

He added that ‘the Government has been consistent in not providing funds to the 
Department … to implement change’, citing this factor as fundamental to the slow 
progress towards improving systems in the Department.128

In her statement, the Child Advocate also noted the pattern of repeated reviews and 
little change, commenting that ‘Tasmania is guilty of partial reform’ and needs ‘doers 
not reviewers’.129 She attributed this inertia to ‘significant leadership churn’ in the 
executive, underfunding of reforms, the lack of a focused change management team 
in the corporate structure and distraction caused by the demands of external scrutiny.130 
Other former senior departmental employees expressed similar views.131

Ms Lovell acknowledged that the Child Safety Service struggles to ‘keep up with 
reasonable community expectation around the services that we deliver and the 
safety and quality of those services’, as well as the demand on the service. She stated 
that efforts to reform the service have been repeatedly interrupted by new concerns 
demanding their focus: 
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… we acknowledge that we’re not doing well in relation to one aspect;  
we commit to doing better, we have a strategy around how to do that, but it’s 
immediately superseded by the next area where it’s determined that we’re failing, 
and so on and so on.132

When providing evidence to our Inquiry, Ms Lovell’s frustration was clear:

We can’t do everything at once, so the expectation on us—we certainly agree 
that we need to improve in all of those areas. That’s what continuous improvement 
is about. But we can only do so much at once, and the more things we try and 
do simultaneously, it seems, the more that our efforts are diluted and we don’t 
do anything as perfectly as we would aspire to.133

We imagine this sense of not being able to ‘catch up’ on reforms has affected the morale 
and culture of the Child Safety Service and those working in the out of home care sector.

Inertia in implementing recommendations of inquiries and reviews is not unique to 
Tasmania. Analyses of previous inquiries for the National Royal Commission highlighted 
factors that enable and constrain reforms in the child protection and out of home 
care systems. Central to successfully implementing reforms are effective leadership, 
adequate resourcing and sufficient internal and external accountability.134 We explore 
these factors in relation to the Department in Chapter 9.

We are aware that our Commission of Inquiry is yet another review, with the potential 
to cause harm if our scrutiny does not translate into change. With this in mind, we 
aspire to recommendations that will help create a system that can sustain a journey of 
continuous improvement. Dr Samantha Crompvoets, an expert on organisational change 
processes, told us that sustainable organisational change can be achieved, but it can 
take a long time. She recommended regularly evaluating the impact of the change to 
track progress, breaking it down into manageable steps.135 We recognise that even with 
the best leadership and systems of accountability, the reforms we recommend will not 
lead to meaningful improvements for children without the commitment of the Tasmanian 
Government to provide the infrastructure and resources to enable the Department to 
drive and sustain change.

We recognise that the Department has been undergoing change for many years and 
may well be fatigued by the partial reforms. While we have compassion for the people 
within an overwhelmed and underfunded system, it is our view that little meaningful 
change has been sustained for children and their families or carers. Improved 
experiences for children in care must be the benchmark for success, and a system that 
is enabled to create and sustain change is urgently required to achieve this outcome. 
We outline our recommendations for reform in Chapter 9.
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Content warning

Please be aware that the content in this report includes  
descriptions of child sexual abuse and may be distressing or raise 

issues of concern for some readers. 

We encourage readers to exercise discretion in their engagement 
with this content and to seek support and care if required. 

1 Introduction
In this chapter we outline our approach to inquiring into the out of home care system 
in Tasmania. This includes the scope of our Commission of Inquiry, the evidence 
we drew on and the picture we formed of the scale and nature of child sexual abuse 
in this system.

8
Case examples and 
our approach: Children 
in out of home care
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2 Interpreting our scope
When considering the issue of sexual abuse of children in out of home care, we needed 
to establish the scope of our Inquiry.

First, the out of home care system sits within the broader statutory child protection 
system. For reasons discussed below, we have focused on out of home care specifically, 
and only include those aspects of the wider statutory child protection system that relate 
to the risk of sexual abuse for children in care.

Second, we decided to consider all aspects of out of home care in Tasmania that might 
affect the risk of sexual abuse to children. We explain our rationale later in this section.

2.1  Focusing on out of home care, not the whole 
of child protection

As discussed in Chapter 7, out of home care in Tasmania is part of the wider child 
protection system and sits alongside the Child Safety Service and Strong Families Safe 
Kids Advice and Referral Line (‘Advice and Referral Line’) functions in the Department. 

Had we interpreted our terms of reference broadly, we might have inquired into the 
child protection system as a whole, on the basis that preventing children from entering 
out of home care would protect them from experiencing child sexual abuse while in care. 
With the exception of our discussion of the Aboriginal and Torres Strait Islander Child 
Placement Principle in Chapter 9, we have not adopted this interpretation, because the 
core business of the child protection system is to respond to abuse and neglect in a 
familial, rather than institutional, setting. Moreover, the time and resources allocated to 
our Inquiry do not allow us to do justice to a review of the entire child protection system 
in addition to our inquiries into the health, education and youth detention systems. 
We note that the National Royal Commission did not examine the child protection 
system as a whole but similarly limited its inquiry to the out of home care system. 

For these reasons, we have limited our Inquiry to those aspects of the Advice and 
Referral Line and Child Safety Service functions that relate directly to children who 
have been taken into the Department’s care. For example, Child Safety Service 
decisions about where a child will live once a guardianship order has been made 
are within the scope of our Inquiry, whereas the actions of Child Safety Service staff in 
relation to children who are not yet in the care of the Department are outside the scope. 
Our decision to consider these aspects of the Department as out of scope should not be 
interpreted as an endorsement of these functions in Tasmania. In hearings and sessions 
with Commissioners, we heard evidence of problems in the statutory child protection 
system’s responses to sexual abuse in and out of family settings. These included failings 
of the Advice and Referral Line and the Child Safety Service more broadly.1 What we 
heard, while outside the scope of our Inquiry, was concerning. 
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Between 2000 and 2021, the rate of children in out of home care in Tasmania rose 
substantially from 548 children on 30 June 2000 (4.6 per 1,000 children living in 
Tasmania) to 1,077 children on 30 June 2021 (9.6 per 1,000 children).2 During the same 
period the number of children living in Tasmania decreased.3 Even more concerning, 
for every 1,000 Aboriginal children living in Tasmania in June 2021, 34.4 were in out 
of home care. This over-representation is a direct and continuing effect of colonisation.4 

These figures show that the system is not preventing children from entering out of 
home care. The most effective strategy to prevent child sexual abuse in out of home 
care is for families and communities to be supported to keep children safe in their 
families of origin. This requires an appropriate child safety system.

We heard evidence about the importance of early intervention and prevention in 
an effective child safety system.5 However, we caution against using the term ‘early 
intervention’ without being specific about the context and purpose of that intervention, 
particularly as the new Department brings together a broad range of children’s services. 
For example, early intervention could be used to refer to intervention with: 

• children in the early years

• families in need of support

• families with multiple and complex needs who are known to statutory 
child protection

• adolescents at risk of entry into youth justice, school disengagement 
or early parenting.

During our hearings, we heard from multiple witnesses about the significant number 
of children and their families in need, and the complexity of those needs that stem 
from a range of circumstances and experiences.6 

There is also growing evidence of intergenerational contact with the statutory child 
protection system; that is, the children likely to end up in the system are often those 
born to parents with complex needs who themselves have had contact (perhaps for 
multiple generations) with the system. This research shows that most families known 
to the child protection system have multiple profound impacts that accumulate over 
time and need intensive therapeutic responses.7 Concerns have been raised about 
whether the dominant governmental model of providing general family support is 
effectively meeting such multiple and complex needs.8 Unmanaged mental illness, 
substance addiction, domestic violence and housing instability are common features 
in families known to statutory child protection.9 A whole of government response is 
required to prevent these problems and treat children and adults for their impacts as 
well as the effects—often intergenerational—of abuse and neglect. 
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We note the results of the Australian Child Maltreatment Study, which showed that 62.2 
per cent of the Australian population had experienced at least one form of child abuse, 
maltreatment or neglect.10 The study also showed that this is not merely a historical 
problem: 40.2 per cent of young people aged 16–24 had experienced two or more forms 
of child maltreatment.11 The study further showed that Australians who have experienced 
abuse and neglect are likely to experience profound mental health impacts.12

Given this context, we do not suggest a review of the statutory child protection system 
in Tasmania. Such a review would fail to address the factors that result in children and 
families becoming known to the Advice and Referral Line and the Child Safety Service.

Instead, we urge the Tasmanian Government to focus its efforts and resources on 
ensuring that it has a whole of government response to meeting the health and human 
service needs of children and adults who have experienced abuse or neglect. To break 
the intergenerational cycle of involvement in statutory child protection, the Government 
should provide coordinated responses that address the support and specialist 
intervention needs of:

• first-time parents with childhood histories of abuse and neglect

• families who have complex needs in which children have experienced abuse 
and neglect

• children and young people in out of home care and youth detention who 
are struggling to overcome the impacts of violence, abuse and neglect. 

Using the language of a public health model, we see these as tertiary therapeutic needs 
that require an appropriate response (in addition to primary and secondary child abuse 
prevention and family support services) to serve the volume of families in this situation.

2.2  A broad understanding of out of home care 
Within the out of home care system itself, we have taken a broad approach to our Inquiry 
to fully appreciate the risks and potential sources of protection for children in care. 

While the sexual abuse of children in care remained central, many victim-survivors 
shared with us other experiences they had of violence, abuse and neglect in care.  
For some, these other experiences of abuse and neglect occurred alongside the sexual 
abuse; for others, their maltreatment increased their vulnerability to sexual victimisation 
and harm.13 

In addition, the structures and processes to protect children from harm in out of 
home care are often the same as those needed to maintain children’s wellbeing and 
care generally. Effective structures and processes provide children with trusted and 
responsible adult supervision and care, give children a voice, meet children’s needs, 
and establish clear and supported avenues for raising and addressing concerns. 
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3 Evidence we have drawn on
Our understanding of the Tasmanian Government’s responsibility for children in care 
is based on the extensive research from the National Royal Commission about the risks 
of child sexual abuse for children in out of home care.

We received information from numerous sources about the experiences of children in 
out of home care. These included submissions, community consultations, written and 
oral evidence at our hearings, and documents produced by the Tasmanian Government. 
We received targeted information about out of home care from the following sources:

• a stakeholder consultation session for non-government providers of out of home 
care held in Hobart on 25 October 2021

• the relevant sections of Child Safety Service files for 22 children who were in care 
between 2000 and 2021 and were recorded as having been at risk of child sexual 
abuse while in care14

• evidence provided in the out of home care hearings held in Hobart from 
14 to 17 June 2022

• statements from local and interstate experts on preventing and responding 
to sexual abuse of children in out of home care

• material that was publicly available on the websites of the Department of 
Communities and the Department for Education, Children and Young People

• internal material available to staff on the Department of Communities and the 
Department for Education, Children and Young People’s intranet 

• strategic documents and reports, some of which were publicly available and some 
of which the Tasmanian Government provided in response to our notice to produce

• previous reviews and reform agendas for out of home care in Tasmania.

3.1  Evidence from children in care and  
victim-survivors

We considered it essential to understand the experience of out of home care from those 
people who spent time in care because they can best identify how the out of home care 
system has affected them. 

We heard from children who live in out of home care about their experiences of the 
system as it is today. Many children, including those currently in out of home care, 
shared their experiences through a research project we commissioned from Associate 
Professor Tim Moore and Emeritus Professor Morag McArthur (refer to Chapter 1).15 
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In sessions with a Commissioner and through oral evidence at hearings, we heard 
directly from victim-survivors who recalled being sexually abused in out of home 
care as children. We also heard from their carers and family members. 

We closely tracked the journey of some children in the 22 files we received from the 
Department (refer to Section 4). 

The following case examples illustrate common experiences.

Case example: Azra
The alleged abuse

Azra told us that she does not know why she came to be in out of home care but 
that she was very young at the time.16 In the 1990s, Azra recalled being placed in 
a foster home where she experienced physical and emotional abuse from her foster 
mother.17 She said that once, when she was about five years old, her foster mother 
broke her arm and then slapped her for crying in pain.18 Azra described her foster 
father as ‘loving but passive’ and said that he did not protect her from her foster 
mother’s abuse.19

Azra felt unloved and unwanted, so when a person associated with the foster 
family started paying her attention, she said she experienced this attention as love.20 
When this man began to sexually abuse her, she did not identify what he was doing 
as wrong and even sought out his company to escape her foster mother’s cruelty.21 
When one of her foster father’s work colleagues also started sexually abusing her, 
Azra told us that she also did not recognise this as wrong.22 In Azra’s words, she 
only realised much later in life, when she had children of her own, that she had 
not recognised ‘wrong love’.23

Azra said she recalls very few visits from her departmental case worker and 
reflected that she may have been able to tell her case worker about the physical 
and sexual abuse if she had seen her more often.24 She thinks that the Department 
trusted the carers because of their standing in the community.25 Later in life, 
friends of her foster parents admitted to Azra that they knew about her abuse 
and apologised for not doing or saying something.26 

After Azra’s sibling told someone about their foster mother’s physical and 
emotional abuse, a representative of the Department interviewed Azra at school.27 
However, Azra’s foster mother was present at this interview, so Azra was too 
frightened to tell the truth.28 Azra told us that she remained in the same family until 
her behaviour became too extreme for them to manage, and they sent her away.29
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The impact

Azra described the impact of the abuse she recalls: ‘I’m not sure I can even begin 
to recover and learn to live like a normal person. I’m completely ruined’.30 She said 
that all her romantic relationships have been violent, which she links to her ‘skewed 
love maps’, and she believes her childhood experiences have negatively affected 
her parenting, with her children suffering as a result.31 Azra said she has been 
diagnosed with complex post-traumatic stress disorder and has flashbacks of the 
alleged abuse.32 She has tried medication, therapy and illicit drugs in her attempts 
to cope.33 She attributes still being alive to her children and pets.34

Reflections

Azra is concerned that abuse like what she recalls experiencing is continuing 
to happen to other children. She is aware of children currently in foster care who 
she believes are being sexually exploited or neglected, and that the care provider 
and the Department are aware of this but are not acting to protect the children.35 
She stated: ‘It’s too late for me, but it shouldn’t be too late for them’.36

Azra proposed several ways that out of home care could be made safer for children, 
such as listening to the voices of adults who grew up in out of home care and 
developing strategies to help break the intergenerational cycle of out of home care: 

Now, more than ever, we need to have the mentality of it takes a village to 
raise a child, and frankly it takes a whole lot more to heal a traumatized child. 
Most parents with traumatic childhoods similar to mine want to do better, want to 
be better, but simply lack the resources and know-how to do so. We can help them 
and we can certainly better support current carers who take in these children who 
often come with more issues than Vogue. We need to stop relying on that one social 
worker. Each child and family needs that village of support. This will prevent future 
children from falling through the cracks.37

Azra noted her experience of feeling devalued as a person, both in out of home 
care and when she sought recourse for the abuse against her. Her view is that the 
Government should take responsibility for past failures to protect children:

As an ex-ward of the state there has always been this stigma attached to me 
and to the many others like me. We are unfairly judged and completely dismissed 
because we are deemed ‘trouble’ and ‘liars’. This shame should never have been 
mine to bear, nor any other victim of past sexual abuse whilst under government care. 
That should be on the Government’s head. They should be ashamed and disgusted 
that they have sat back and allowed this to happen throughout the years knowing 
full well the damage it’s done.38
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What we can learn

While Azra’s experiences in out of home care occurred before 2000, they have 
continuing relevance for understanding how we can better protect children from 
child sexual abuse in out of home care, including:

• the importance of adequately monitoring the safety of a child in out of home 
care and having other adults such as case workers who visit the child and 
with whom they can develop a relationship 

• the vulnerability of children, particularly those who have no positive 
and appropriate relationships, to grooming and sexual abuse 

• the need to ensure children in care receive sexuality and respectful 
relationship education, so they can recognise abuse for what it is

• the need for appropriate interviewing techniques following a disclosure, 
such as not interviewing children in the presence of the person who has 
had a complaint made about them

• the importance of ongoing support, including mental health and parenting 
support, for adults traumatised by their childhood experiences in out 
of home care. 

Case example: Hudson39 
Hudson (a pseudonym) was a small child when they came into Cassandra’s  
(a pseudonym) care in the late 2010s, following a number of previous foster care 
placements.40 Three years after entering her care, Cassandra discovered by 
chance that Hudson was Aboriginal.41 

Cassandra told us that, at the time, there was a requirement for children to 
demonstrate Aboriginal heritage via specific documentation. She understood that 
although it was well known that Hudson was Aboriginal, Hudson’s parents had 
not been able to provide the necessary documents. The outcome was Hudson 
did not receive cultural support in care.42 Cassandra, herself an Aboriginal woman, 
described how she felt Hudson missed out on taking part in cultural programs due 
to this situation. She saw this as ‘systemic racism’ and a denial of Hudson’s right 
to ‘develop a positive sense of culture and identity’.43 

Reflecting on the Child Safety Service, Cassandra referred to a ‘broken system’ 
and in her view, Hudson’s case:
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… raises significant questions that must be answered, such as … how the failings of an 
individual Child Safety case worker can make or break a child’s ability to not just heal 
but to learn and engage and be supported and appropriately resourced to do so.44

What we can learn

Hudson’s case illustrates the importance of cultural identification for children 
in care and the importance of providing cultural supports.

Case example: Faye
The alleged abuse

Faye (a pseudonym) was placed into foster care with her sibling in the mid-1990s, 
when she was in late primary school.45 Faye recalled that her foster parents provided 
food and material comforts, and although they were strict, she experienced 
a stability and security she had not experienced before.46

After one of the foster parents’ adult sons moved back into the family home, 
Faye remembers case workers from the Department visiting and speaking with 
Faye and her sibling in the presence of their foster mother. She remembers these 
case workers asked if they wanted to stay in the home (which they did), although 
she does not remember them saying why they were asking. Faye told us she later 
found out that the son had been fired from his job for having a relationship with 
an underage person.47 In retrospect, Faye thinks the case workers likely visited 
in response to the allegation. She told us: 

We hadn’t been told what had happened with [the son] and didn’t understand 
the implications or risk of him coming to live in the house with us. We were children. 
We should have been removed from the house by Children and Youth Services, 
at least until the allegation in relation to [the son] had been resolved.48

Faye said she and her sibling were left in the foster home, and case workers 
promised to visit regularly, but Faye said this didn’t happen.49 

Faye explained that she was in early high school when the foster parents’ adult 
son gained Faye’s and her sibling’s trust by acting ‘cool’, bending the rules for them 
and taking their side. Faye now realises he was grooming them.50 Faye told us that 
his sexual abuse of her started with him pressing his genitals against her during play 
wrestling and trying to kiss her.51 Faye’s bedroom was located away from her foster 
parents’ bedroom, which she said made it possible for their son to sexually abuse 
her at night.52
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Disclosure of the alleged abuse

Eventually, Faye said she told her sibling about the abuse and each agreed to never 
leave the other alone with their foster parent’s son.53 Faye said her sibling told their 
foster mother about the abuse. Faye said her foster mother laughed when Faye told 
her that the son had touched her on the vagina, and dismissed Faye’s experience, 
asking: ‘Is that all?’ Faye remembers that her foster father, however, seemed to 
believe Faye and her sibling, saying words to the effect of: ‘This has happened 
too many times. It can’t be a coincidence; they must be telling the truth’.54

Faye recalled being quickly removed by the Department after she disclosed 
the alleged abuse, but she was heartbroken to be separated from her sibling, who 
was left with the family. She was also distraught when many of her few possessions 
were lost in the move. Faye believed her foster mother withheld these possessions 
as punishment for alleging abuse by the son.55 Still, Faye missed her foster mother 
and wanted to see her again, but her foster mother did not attend an arranged 
meeting, and she never saw her again.56

The Department supported Faye to make a statement to police, but Faye did 
not feel able to proceed with charges at that time because of her sense of loyalty 
to her foster mother.57 She said she received specialist sexual assault counselling 
but did not feel comfortable and found it hard to open up.58

Reflections

Faye believes the Department failed to protect her from a known risk of sexual 
abuse, stating:

If there is any risk to a vulnerable child, that child should be removed from the 
environment. I accept that it would have been traumatising for them to remove 
me and my sibling from the home, but it would have been far less traumatising 
than the abuse I endured.

They had the opportunity to protect me, but they didn’t. They also failed to 
visit us more frequently, which they said they would. If they had have followed 
up I may have disclosed the abuse earlier.59

Although Faye was removed from the foster family, she said her sibling was 
left there, other children were placed there, and the family requested only 
girls be placed with them, despite their adult son being a known risk.60

What we can learn

We recognise that Faye was in care before 2000. However, Faye’s case highlights 
important issues of continuing relevance in out of home care which, if not followed, 
may expose children to an increased risk of sexual abuse:
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• placing children’s safety at the centre of decision making—while it 
is important to take into account the wishes of a child, adults need to 
ensure they are taking responsibility for decisions about risks to safety 

• ensuring all children in a placement are protected from risk of harm

• case workers regularly visiting children in care, to swiftly identify risks, 
build trust and enable disclosures61 

• facilitating the security and support that children can gain from 
sibling relationships and having their own possessions.

Case example: Lucas62

Respite care

Lucas (a pseudonym), an Aboriginal man, and his partner Eleanor (a pseudonym), 
had a number of children in their care, including kinship care of several 
grandchildren.63 The family occasionally accessed weekend respite care 
to cope with the complex needs of the children in their care. 

On one occasion, Lucas told us he could not meet the respite carers at their home 
before his grandchildren went there for respite care. But he recalled being told that 
Child Safety Service staff had inspected the respite carers’ home and assessed 
it as safe. Lucas said when he collected the children at the end of the weekend, 
he discovered an unsafe and filthy house. Lucas recalled that the children had 
not been adequately fed. When he arrived, Lucas said he saw an unknown man 
run away from the house and jump over the back fence. Lucas told us that it later 
transpired that neither Child Safety Service staff nor the non-government provider 
involved had inspected the house. Lucas stated that ‘you think they’re being 
cared for, and obviously they’re not’.64

Once home, Lucas said his granddaughter, Matilda (a pseudonym), who was under 
the age of five, started talking about being kicked by the respite carer as well as a 
man putting his penis in her vagina.65 Lucas told us that he and Eleanor eventually 
pieced together that several older male children had touched Matilda’s genitals, 
and the carer had become aware of this. Lucas said a forensic hospital examination 
confirmed that male DNA was found on a vaginal swab. Following the abuse, 
Lucas recalled that Matilda began having nightmares and exhibiting behavioural 
changes.66
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Reflections

Lucas told us he was very concerned about the out of home care system:  
‘The reality is, they’ve got no foster carers, they’ve got no emergency respite 
providers, they’ve got no respite providers’.67 He was concerned that respite 
carers may not be ‘doing it for the right reasons’ and that they were not sufficiently 
remunerated for the hard work performed: ‘If it were increased, I’m sure a lot more 
people would do it’.68

What we can learn

In addition to Lucas’ concerns about the system’s monitoring and support of respite 
carers, Lucas’ experience illustrates the importance of:

• processes and resources for assessing, training and monitoring out 
of home care providers—this includes ensuring respite carers have 
the capacity to provide the care required 

• increasing the number of carers available to meet demand, particularly 
within suitable timeframes 

• ensuring clarity of roles when both non-government agencies and the 
Department are involved in providing out of home care. 

Case example: Orson and Ivan
Early experiences in care

Orson (a pseudonym) was taken into care while under the age of five and 
made subject to an order granting guardianship to the State until he turned 18.69 
A few years later, concerns were raised that Orson had displayed aggression 
and sexualised behaviours towards other children. It was then decided that 
Orson should be placed with a foster family where he would be ‘the only child 
or the youngest child’.70

The alleged abuse

Orson’s new foster family already had an older child, Ivan (a pseudonym),  
in their care.71 The foster carers expressed concern that they might not be able 
to keep Orson safe because Ivan had previously displayed sexualised behaviours 
towards other children. The Child Safety Service decided this risk could be 
adequately managed.72 
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Almost three years later, the foster carers again told the Child Safety Service they 
were worried that Ivan might abuse Orson. Around a year later, Orson told his carers 
that Ivan had sexually abused him and then punched him in the face when he told 
other children.73 At this point, Orson’s carers began monitoring Ivan at night and 
attempting to keep both children safe by the children ‘never being unsupervised 
and not being permitted in the other’s bedroom’.74 

The response

The foster carers immediately reported Orson’s allegations to his Child Safety 
Officer. The Department did not take any action. A later internal report noted that 
‘this matter should have been notified and addressed when the concerns were 
[first] reported’.75 

The foster carers took various measures to keep Orson safe, including taking him 
with them everywhere they went.76 

Several months later, Orson also reported the alleged abuse to his teacher, who 
notified the Child Safety Service.77 Tasmania Police was informed and interviewed 
both children. Orson said that Ivan had raped him on multiple occasions since the start 
of the placement. The police did not pursue the matter due to insufficient evidence.78 

The Child Safety Service referred the case to their Senior Quality Practice Advisor.79 
A safety plan developed at this time stipulated that Orson and Ivan could stay in 
the same placement provided they were not left alone together.80 Orson’s service 
provider expressed concern that he ‘may be at risk’ under this arrangement, given 
that it relied heavily on the carers’ ongoing ability to provide ‘a very high level of 
supervision’.81 A Severe Abuse and Neglect report was finalised three months later. 
The report recommended an evaluation ‘to ensure the service is effectively meeting 
the identified need’ and noted that the current level of caregiver supervision was not 
sustainable.82 There is no record that any protective actions followed this report. 

New allegations

Six months later, Orson said that Ivan had sexually abused him again when  
they had been left alone together for a short period.83 On this occasion, Tasmania 
Police sent the file to the Director of Public Prosecutions, and Ivan was charged 
with one count of rape.84 Ivan was temporarily and then permanently removed from 
the home following ‘grave concerns’ expressed by Orson’s service provider that he 
may be returned:

[Orson] now needs those responsible for his care to prioritise his need for safety and 
recovery … To place him in a position of needing to be exposed to [Ivan] in any way 
will diminish his ability to feel safe in his home and will further retraumatise him.85 
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What we can learn

Orson and Ivan’s case highlights the importance of the following in preventing 
sexual abuse and supporting children to heal:

• taking a preventative approach to placement decisions where known 
risks exist

• taking action to alleviate risk of harmful sexual behaviours in an out 
of home care placement when concerns are raised

• recognising that persistent and severe harmful sexual behaviour cannot be 
effectively managed by carer supervision and requires specialist treatment

• responding appropriately to disclosures of harmful sexual behaviours, 
addressing risks to all children and ensuring carers have the capacity 
to carry out the response

• the need to follow through on implementing recommendations when 
cases have been reviewed (such as those made in a Severe Abuse 
and Neglect report)

• providing trauma-informed responses and prioritising the safety and 
healing needs of a child who has experienced sexual violence.

Case example: Linda
Early experiences in care

Linda (a pseudonym) came into care at a young age with a ‘highly significant 
trauma history’ due to chronic abuse and neglect by her parents.86 Linda was placed 
in kinship care for a number of years, during which several notifications were made 
to the Child Safety Service about the carers’ tendency to perpetuate ‘trauma due to 
inadequate and inappropriate parenting responses’.87 The Child Safety Service sent 
a letter to the family outlining these issues but assessed that the risk did ‘not meet a 
threshold’ for intervention.88 

When Linda was in her early teens, she began to self-harm and experience suicidal 
ideation.89 She was admitted to hospital several times.90 Linda’s relationship with her 
carers ultimately broke down and the Child Safety Service applied for guardianship 
of Linda until she was 18.91 Linda was placed with a residential care provider.92
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The alleged abuse

In her mid-teens, Linda reported she had been taking nude photos of herself and 
sending them to men online who had requested them. In a statement to police, she 
disclosed she had also sent nude photos and videos to an older teenager who had 
expressed specific plans to ‘lure little kids home’ and ‘engage in sexual activities 
with them’.93 The Child Safety Service developed a safety plan for Linda that 
included extra monitoring, noting there was ‘some potential for [Linda] to engage in 
these activities again as monitoring adolescent behaviour online in a residential care 
placement is problematic’.94 

Linda was receiving treatment for mental health issues at this time and was later 
referred to the Child and Adolescent Mental Health Service for further support.95 

Sometime later, Linda attempted suicide and was admitted to hospital.96  
She said she had been regularly leaving her placement to have unprotected 
sex with adult men she had met on social media, in exchange for illicit substances.97 
The Child Safety Service made a referral to Tasmania Police and deemed the 
probability of further harm to Linda ‘highly likely’.98 

Leaving care

Soon after, the residential care provider advised the Child Safety Service they could 
no longer adequately care for Linda because she was not supervised overnight and 
could leave the facility at any time.99 The following day, a healthcare provider told 
the Child Safety Service that Linda intended to run away.100 Child Safety Service staff 
asked Linda’s care provider to speak with her about this, and Linda ‘denied’ this was 
her intention.101 Five days later, Linda ran away.102 

The residential care provider expressed feeling they had received ‘little’ or ‘no 
response regarding their concerned call’ to police about Linda going missing, 
prompting a meeting between Tasmania Police, the Child Safety Service and the 
provider.103 At the meeting, police first advised that this type of concern ‘would not 
be considered a priority’ and that they could not return Linda to her placement if she 
was unwilling to go, had not committed a crime and was not in immediate danger.104 
But upon reflection, police agreed to start looking for Linda due to ‘significant 
concerns’ for her welfare and located her.105 The Child Safety Service referred Linda 
to another child welfare service ‘for assessment and case work to assist in building 
a safety network’.106
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What we can learn

Linda’s case involved a number of missed opportunities to protect her from risks 
of harm. Her experience highlights the importance of:

• providing a traumatised child with a safe, supportive placement where 
their needs can be addressed therapeutically 

• a residential care provider having the resources and capacity to protect 
the physical and online safety of a young person in their care

• the Child Safety Service taking a leadership role in protecting 
vulnerable young people at significant risk 

• the need to identify probable future harm based on previous risk-taking 
behaviour, abuse and mental health issues

• Tasmania Police playing a role in intervening early when presented with 
concerns about a vulnerable young person and illegal acts occurring (including 
sexual abuse and providing illicit drugs to a child)—they can play a role in 
preventing or disrupting perpetration or holding abusers accountable.

Case example: Brett
Coming into care

Brett was taken into the care of the Child Safety Service when he was in his first 
year of high school in the late 2000s.107 At the time, he had moved from interstate 
to live with his father in Tasmania. He told us he generally felt loved and safe with 
his father.108 Brett said he and his father had been diagnosed with mental health 
conditions and had been having loud arguments for about two weeks when the 
Child Safety Service arrived at their house and took Brett into the care of the 
Department.109 Brett thought it would only be for a week, but the Child Safety 
Service applied for a six-month order.110 

Once in out of home care, Brett lived in several different placements, including 
a rostered care house where one of the other residents had recently come out of 
youth detention and another was openly using illicit drugs.111 When he was taken into 
care, Brett told us he stopped going to school and never returned.112

Brett recalled being confused and upset about being taken away from his father, 
so he tried to run home whenever he was able.113
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The alleged abuse

During weekend respite from his foster placement, Brett said he was sexually 
abused by an older boy who was also in care.114 The older boy told Brett not to tell 
anyone, but eventually Brett told his foster carer.115 Brett told us his foster carer 
did not believe him.116 Brett recalled he then told his father during a visit to his 
family. It was Brett’s father who contacted police.117 Brett explained that he tried to 
provide a statement to police about the sexual abuse, but he was too emotionally 
overwhelmed to finish it, so no further action was taken.118

Brett said he has accessed his Child Safety Service file, which included a record 
of his allegation of abuse by the older boy. Brett told us that the file indicated:

They didn’t believe I was sincere and it was just me trying to get out of another 
foster home. It said there would be an investigation but I was never spoken to.119

After the alleged abuse

As Brett was moved around placements, he continued to try to return to his father’s 
care, even when he was moved to the other end of the state.120 He said his desire to 
return to his father’s care to feel safe only increased after the alleged abuse: ‘That’s 
where I wanted to be, you know, I mean, that’s where—that’s where I felt safe, you 
know what I mean, that’s where I needed to be’.121

He said he also often slept rough because of the care he received in his 
placements, stating: 

… at that time anywhere was better than the care houses, so occasionally I would just 
sleep on the street or occasionally I’d—occasionally I’d break into a car and just sleep 
in the back of it …122

Because he had no income, Brett turned to stealing to provide for himself and 
eventually decided to engage in a robbery to pay for an aeroplane ticket to the 
mainland.123 He was arrested and, within six months of being taken into care, 
he found himself remanded at Ashley Youth Detention Centre, where Brett said 
he was further abused.124 We discuss Brett’s experience in Ashley Youth Detention 
Centre in Chapter 11.

What we can learn

Brett’s experience highlights the importance of:

• the out of home care system providing a stable, safe, consistent placement—
Brett found himself at greater risk on a number of levels once he entered 
care, leading him to stop formal education and eventually engage in criminal 
behaviour to try to ensure his own safety
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• carers having the capacity to identify risks and believe children when 
they disclose child sexual abuse, and reporting such disclosures

• the Child Safety Service investigating an allegation of child sexual 
abuse of a child in care.

Case example: Addison125

My entire life … no one has ever been there to protect me.126

Coming into care

Before 2000, the mother of Addison (a pseudonym) was raised in out of home 
care and sexually abused in one of her foster homes.127 To her great distress, her 
children’s experiences mirrored her own: Addison and her siblings were exposed to 
family violence, neglect and emotional abuse from a young age, and were ultimately 
taken into out of home care in the mid-2010s. Addison had also been sexually 
abused by a family member.128

The alleged abuse

Addison’s experiences of sexual abuse did not end once she entered care.  
In one foster home she was abused by a ‘foster uncle’.129 In another, the abuse  
was perpetrated by her foster parents, Vanessa (a pseudonym) and Edmund  
(a pseudonym), and it was this abuse that most affected her.130 Before this 
placement, Addison was never taught about personal hygiene and did not know 
she could shower alone. Addison told us Vanessa and Edmund exploited this lack 
of knowledge to abuse Addison, ‘touching’ her and eventually raping her in the 
shower, describing this as ‘cleaning [her] insides’.131 Addison was unaware that this 
was not normal: ‘I was 12, I really didn’t know what that meant, I didn’t know that 
[Edmund] was having sex with me’.132 The abuse continued for more than two years. 
Addison recalled that Vanessa also regularly physically abused her. 

Addison said she also experienced neglect and suffered the trauma of witnessing 
other children being sexually and physically abused in foster homes and ‘not 
knowing what to do’.133 
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The response

Addison tried to get help. She said she disclosed the abuse to a teacher at her 
school who immediately confronted Vanessa. This resulted in more severe physical 
punishments from Vanessa, ‘sometimes using knives’.134 Addison remembered also 
telling Department case workers of the abuse but said, time and time again, she 
was not believed: ‘They didn’t do anything about it’.135 She said one case worker 
witnessed her being physically abused by Vanessa but chose to ignore it. It was not 
until Addison and her sister ‘weren’t taking no for an answer’ that they were finally 
moved to other foster homes.136 

When Addison said she was being abused by her ‘foster uncle’, Department staff 
told her to not worry about it because the abuser was already being investigated 
for another matter.137 Addison felt her concerns were not heard. She told us she felt 
the response of police was similarly dismissive; Addison reported the abuse two 
years ago but heard nothing afterwards. She told us that she believed these 
institutions were uninterested in taking action because she had a history of mental 
health problems and her family was well known to the Department ‘for all the 
wrong reasons’.138 Addison feared for her younger siblings who were still under 
the guardianship of the Department: ‘It’s like they’re blatantly ignoring us’.139

Journey in out of home care

The alleged abuse drastically affected Addison’s subsequent experiences in care. 
Finally, presented with a ‘good, loving family’, Addison recalled that she could not 
regulate her behaviours and the placement broke down.140 Addison remembered 
being moved to a group home where she felt her suicidal ideation was not managed 
in a trauma-informed way. For instance, Addison recalled that carers insisted on 
checking on her while she was showering, despite her abuse history and her 
requests for this not to occur. She said ‘it wasn’t until I didn’t just put myself but other 
people at risk’ that this ended.141 

At 17, Addison said she was ‘thrown into the world’ by the Department without 
support or life skills for living independently.142 She continued to struggle with 
mental health issues and developed an addiction to alcohol as a result. 

Everything that has happened has deteriorated my mental health to the point 
where it’s a struggle just being alive … [The age of] Ten is the first time I can 
remember trying to take my own life.143 

Reflecting on the impact of the abuse and the lack of support afterwards, Addison 
noted that her worries were not those of a typical teenager. She emphasised that 
her life could have been different and much of the abuse prevented had someone 
listened to and supported her: 
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My worry should be college … I didn’t want my life to end up at this point, but 
due to everything and the fact that I never got any support, I ended up here with 
fears that someone much older should have … As soon as someone reports, 
do something ... You don’t know how long that has been going on, or what point 
it can get to … People need to start taking kids seriously.144

What we can learn

Addison’s case demonstrates the importance of: 

• preventative education to help children to identify what is normal 
behaviour and what is abuse

• Department staff listening to, believing and acting on disclosures of child 
sexual abuse and physical abuse

• recognising the increased risk of subsequent abuse (even by other offenders) 
once sexual abuse has occurred 

• understanding the risks of an ‘informal’ approach, such as speaking 
to the foster carers and not making an appropriate report

• providing adequate mental health support after disclosures of child sexual 
abuse where psychological difficulties are a factor

• ensuring carers have the resources and capacity to manage children’s 
behaviours in the context of a history of trauma

• supporting care leavers, ensuring they are prepared for living independently, 
particularly given a trauma history (contributed to through child sexual abuse 
while in care)

• police ensuring they follow up with a person reporting child sexual abuse. 

3.2  Evidence from those with inside knowledge
We received numerous submissions about problems with the out of home care 
system from people who have worked in the Department or with non-government 
service providers. They expressed strikingly similar concerns about how the Department 
has structured, funded and operated out of home care in Tasmania. Many of these 
former employees had also worked in child protection interstate or overseas, allowing 
them to compare Tasmania’s out of home care system with systems elsewhere. 

Most of the former employees, or those who had previous contact with the Department, 
who contacted us were willing to make a formal statement to our Inquiry, and some 
provided evidence at our hearings. However, a number expressed concern about the 
possibility of experiencing negative consequences from the Department for expressing 
critical views, including impacting any future engagement with the Department.145 

Volume 4: Chapter 8 — Case examples and our approach: Children in out of home care  59



One former senior employee described the Department as follows:

My sense is that the [out of home care] system is at best dysfunctional. It can 
also be an abusive system, capable of causing harm and trauma in its own right. 
Situated in the broader child safety system, it is perceived by many within the 
sector as a closed, defensive system, its approach crisis-driven and reactive. It is 
extremely difficult for those outside of the Department to gain information on how 
[the Child Safety Service] and [the out of home care service] operate or even its 
structure. I found there existed a culture of distrust by many children and young 
people, carers and its own workers towards the Department.146

3.3  Evidence from the Department
Publicly available information about the out of home care system and its measures 
to reduce and respond to child sexual abuse within out of home care has lacked detail. 
In keeping with our approach to all the institutions we inquired into, we relied heavily on 
the former Secretary of the Department of Communities, Michael Pervan, to speak about 
the Department’s operations. We also heard from the Executive Director of Children 
and Family Services, Claire Lovell, to assist our understanding of day-to-day decision 
making. Other members of the Department Executive, such as former Deputy Secretary 
for Children, Youth and Families, Mandy Clarke, were not asked by our Commission 
of Inquiry, nor offered by the State, to give evidence in relation to out of home care. 

Despite the evidence we received about the evolution of the Department and areas 
that were under review, we remained unclear about key aspects of the Department’s 
functioning in the present. We drew on Secretary Pervan’s and Ms Lovell’s evidence as 
well as material from the Department’s Practice Manual, which guided staff practices and 
decision making relevant to out of home care. We outline our best understanding of the 
system in Chapter 7.

The challenges we confronted reflect the assertion of the former departmental 
employee quoted above—it is extremely difficult for those outside the Department 
to understand how the out of home care system is structured or operates.147 We further 
observed difficulties among those inside the Department to explain the system’s 
structures and operations. 

4 The scale and nature of child sexual 
abuse in out of home care

There is little published information about the scale and nature of child sexual abuse 
in out of home care in Tasmania. 

It is difficult to quantify the incidence of child sexual abuse in out of home care 
because such abuse appears to be under-reported.148 The best publicly available data 
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is produced by the Australian Institute of Health and Welfare, which reports annually 
on the safety of Australian children in out of home care. Nationally, in 2020–21, 20.6 
per cent of substantiated notifications of abuse or neglect of children in care related 
to child sexual abuse.149

Data on the Victorian Reportable Conduct Scheme published by that state’s Commission 
for Children and Young People indicated that, in 2020–21, 1,877 allegations of misconduct 
were made across all sectors that involved working with children (including out of home 
care), 396 (or 21 per cent) related to ‘sexual misconduct’ and 137 (or 7 per cent) related to 
‘sexual offences’.150 In 2020–21, there were 49 allegations of sexual misconduct and 32 
allegations of sexual offences in the out of home care sector.151 ‘Physical violence’ and 
‘significant neglect of a child’ were reported more than any other type of abuse in out 
of home care in the same period.152

The 2014 final report of the Tasmanian Claims of Abuse in State Care Program provided 
some data about sexual abuse of children in care. This program operated in Tasmania 
from 2004 to 2013.153 Of a total of 541 claimants between 2011 and 2013, 394 were 
assessed as having experienced abuse (not limited to sexual abuse) while in care, 
and therefore, eligible for an ex gratia payment.154 Two hundred ‘accepted’ claims of 
sexual abuse while in care were made by 167 claimants (98 male and 69 female), which 
accounted for 21.4 per cent of overall accepted claims.155 Foster care was the setting 
of 128 (or 26.6 per cent) of all claims, although the period and nature of the abuse 
were not reported.156 Chapter 12 contains our recommendations about the Tasmanian 
Government’s response to allegations against out of home care staff and carers 
identified in the Tasmanian Claims of Abuse in State Care Program.

4.1  Risk notifications of child sexual abuse 
in out of home care

To help us get a comprehensive picture of the risk of child sexual abuse in care during 
the period of our Inquiry, we asked the Department to provide the following information:

• the number of children in out of home care who had risk notifications raised about 
possible sexual abuse while in care

• information on complaints, investigations or disciplinary action in relation to any 
allegations or incidents of sexual abuse that related to children in out of home care

• the number of departmental staff who had been stood down (had their 
employment suspended) over allegations against them in relation to sexual abuse 
of children in the out of home care system.157

In each case, we asked the Department to indicate, where records provided such 
information, what the Department’s response had been and the outcome of the concern 
or allegation. This information is discussed below.
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Terminology regarding ‘concerns’
The Department uses several different terms relating to concerns about the sexual 
abuse of children in care. Some are used in a general sense, but others have a 
specific meaning in the context of out of home care. The following definitions explain 
how we use these terms in this volume.

Allegation or concern—we use these terms interchangeably to describe the 
situation where the Department has been made aware that a child in care may have 
been, or was at risk of being, sexually abused. 

Care concern—a field in the Child Protection Information System that staff can 
select when recording an allegation or concern about a child in care being abused 
or neglected (refer to Chapter 9 for more about the care concern process).158

Notification or risk notification—a field in the Child Protection Information System 
that a Child Safety Officer can select when recording an allegation or concern 
about a child who may or may not already be in care.159 

Incident—a field in the Child Protection Information System that a Child Safety 
Officer can select when recording an allegation or concern about a child, who may 
or may not already be in care.160

Investigation—in the context of the sexual abuse of children in care, we use 
this term primarily to refer to the care concern process applicable to serious or 
severe allegations of abuse or neglect. The Department sometimes uses the term 
as part of its response to a notification. We make it clear if the term is being used 
in this way. 

Assessment—following a risk notification or an incident, the Child Safety Service 
uses this term to describe the process of seeking information about the risk 
to a child who may or may not already be in care.161

Initially, the Department provided a list of 439 instances where children in out of home 
care were the subject of a risk notification relating to child sexual abuse between 1 July 
2013 and 30 June 2021.162 These risk notifications included concerns about children with 
harmful sexual behaviours. We understand the data was obtained from a broad search 
of the Child Protection Information System. It included a search of the system’s records 
of all children under a care and protection order or in out of home care and where the 
record mentioned the word ‘sexual’ in an ‘abuse type’ field or in the abuse type field 
of the person believed responsible.163 We understand this data reflects the number of 
concerns raised in relation to sexual abuse of children in out of home care—not the 
actual incidence of child sexual abuse in out of home care.
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The Department reported the following information for each instance:

• the date of the notification

• the child’s date of birth

• the child’s age at the time of the notification

• the child’s gender

• the child’s Aboriginal status 

• whether or not the child was identified as having disability

• the child’s postcode at the time of the alleged incident

• the date of the alleged incident

• the alleged abuser’s relationship to the child (for example, ‘Carer: 
Foster or Parents’)

• the alleged abuser’s gender, date of birth, whether or not they were identified 
as having a disability, and their Aboriginal status.

The Department cautioned that its dataset was missing some information and the 
incidence of concerns about sexual abuse for children in care may be under-reported.164 
The Department also noted some limitations in the process of extracting this data from 
its Child Protection Information System, which may have adversely affected the quality 
of the data. In particular:

• The term ‘care concern’ was used as a search term but had not been consistently 
recorded by users when entering a risk notification into the system—a ‘care 
concern’ is a risk notification that a child in care is not being properly cared for and 
includes possible abuse or neglect of a child by a carer or someone associated 
with the household.

• The system allowed only one alleged person believed responsible to be recorded 
per incident, resulting in an undercounting of those believed responsible. 

• The person believed responsible for many risk notifications was not recorded 
because the risk notification did not progress to assessment.165

4.1.1 Our analysis

Our analysis of the 439 risk notifications revealed the following:

• The risk notifications related to 299 children. Most children (68.6 per cent) were 
the subject of only one risk notification, but in a substantial number of cases (31.4 
per cent), two or more risk notifications were made in relation to the same child.  
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In one case, the Department had recorded eight separate instances of alleged 
abuse of the same female child. 

• Numbers of risk notifications per year ranged from 35 to 81, with an average of 
50, which equates to about one risk notification of possible sexual abuse against 
a child in care per week.

• While the ratio of female to male children in out of home care is about equal, 
65.8 per cent of risk notifications were about the possible sexual abuse 
of a girl in care.166 

• While 21 per cent of children in out of home care were identified as having 
disability, 27.3 per cent of risk notifications were about the possible sexual  
abuse of a child with disability.167

• Of children in out of home care, 37.4 per cent were identified as Aboriginal, 
although it is likely that the Aboriginal status of a child was not always accurately 
recorded (refer to Chapter 9). Just over one-quarter (27.8 per cent) of risk 
notifications concerned the possible sexual abuse of an Aboriginal child.168

• The relationship of most people believed responsible (64.5 per cent) 
to the child concerned was recorded as ‘not stated’, although in some 
cases a deeper reading of the material identified the relationship. 

• Of the alleged abusers whose relationship with the child was stated:

 ° 17.1 per cent were adults in the role of a foster, kinship or residential carer 

 ° 16.2 per cent were identified as a parent or relative of the child 

 ° 2.3 per cent were identified as other children in care. 

The low proportion of alleged abuse from other children contrasts with expert 
evidence indicating that children in out of home care are more likely to experience 
sexual harm from other children, rather than an adult carer.169 It is possible this type 
of abuse is significantly under-reported or poorly recorded due to a lack of guidance 
to standardise identification and response (refer to Chapter 9). It is also possible 
some of the alleged abusers whose connection with the child was not recorded were 
other children or adults outside the care or family system who were engaged in child 
sexual exploitation.
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Disputed figures
Secretary Pervan and Ms Lovell raised concerns about our analysis of the 
frequency of child sexual abuse risk notifications in out of home care.170 

Ms Lovell told us the Department handled only ‘small numbers’ of care concerns—
for instance, in 2021–22, she said the Department recorded 172 care concerns for 
children in care, which covered a broad range of concerns.171 Ms Lovell warned that 
these figures should be ‘interpreted with caution’ due to ‘inconsistent recording 
practices’.172 It is not clear whether the inconsistent recording practices were 
perceived to have inflated or under-estimated the actual extent of suspected child 
sexual abuse in care. Secretary Pervan explained that a manual review by Practice 
Managers identified that, in the 2020–21 year, 24 of the care concerns related to the 
possible sexual abuse of a child in care, nine of which were substantiated.173 And 
for the partial year from July 2021 to March 2022, Secretary Pervan stated there 
had been 13 notifications about the possible sexual abuse of children in care, five 
of which were substantiated.174 

We understand that the data originally provided by the Department related to 
risk notifications in out of home care and not only those allegations categorised 
as care concerns in the Child Protection Information System. Ms Lovell explained 
that allegations that relate to carers, including in relation to child sexual abuse, 
are treated as care concerns. In contrast, allegations about abuse of children in 
care by people who are not carers are responded to using the standard ‘Child 
Safety assessment’.175 Therefore, we suspect the differences in figures have most 
likely arisen from the terms or categories used when recording concerns about 
children in care and during searches of the Department’s databases.

Secretary Pervan was concerned our Inquiry had misinterpreted the initial data the 
Department had provided to us, and had consequently overestimated the number 
of children who had been sexually abused in care.176 He said:

… it would seem that numbers relating to potential child sexual abuse in multiple 
contexts were reported by Counsel Assisting [during the out of home care hearing] 
as being the number of incidents of child sexual abuse in out of home care.177

We have considered Secretary Pervan’s concerns and conclude that our analysis 
of the data is sound for the following reasons.

Counsel Assisting used the term ‘439 allegations’ each time she referred to these 
numbers.178 In doing so, Counsel Assisting was pointing out that the Department 
was alerted to the possibility of sexual abuse of a child in care at the frequency of 
about one allegation per week, rather than one substantiated incident each week.179 
Each of those 439 allegations required a response from the Department, even 
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if in the end they were not all substantiated. Failure to substantiate an allegation 
does not necessarily mean the alleged incident did not occur, but could mean 
that evidence was not sufficient to substantiate it or investigate it further.

As noted above, when the Department provided the original data on allegations, 
it cautioned that its dataset was missing some information due to limitations in 
its process for extracting data from the Child Protection Information System, and 
therefore, may under-report the true incidence of sexual abuse for children in care.180 

As described in Section 4.1.2, we sampled 22 children’s cases, which involved 
55 allegations from the 439 allegations provided (12.5 per cent of the allegations 
reported). The sample was deliberately selected to illustrate a diversity of 
child sexual abuse risks and characteristics of children in care in Tasmania.181 
If the dataset contained irrelevant or false inclusions, we would have expected to 
see this reflected in our sample, but we did not. All 22 cases contained allegations 
of sexual abuse or concerns about the risk of sexual abuse for a child in care. 
We agree with Secretary Pervan’s subsequent decision to address problems 
in recording child sexual abuse by widening the scope of the type of concerns 
recorded as a notification on the Child Protection Information System to include:

• generating notifications for observations of behaviour that may indicate 
abuse that would previously have been embedded in case notes and 
incident reports 

• raising separate notifications for any children who have been exposed 
to a person believed responsible, even when the allegation does not relate 
directly to those children 

• maintaining a very low bar for substantiation not linked to the evidentiary 
threshold used by police or courts, which we take to be the balance 
of probabilities 

• substantiating for children who were at risk of abuse, or even future abuse, 
due to being exposed to an unsafe person 

• initiating new notifications and new assessments if the first assessment 
is called into question after receiving new information or a review.182

We consider that this broader view of child sexual abuse more accurately reflects 
contemporary understanding of the variety and complexity of risk concerns 
involving the sexual abuse of children in care. 
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Secretary Pervan was conscious that making these changes would increase  
the data on concerns about the sexual abuse of children in care:

Although the intentions of these changes is to improve safety for children,  
it will result in data indicating a higher number of notifications and substantiations. 
This may be misinterpreted as more children being at risk, or having experienced 
child sexual abuse.

Unintended consequences can include [an] incorrect narrative being published 
and discussed publicly, stigmatisation of children in out of home care and difficulty 
in recruiting staff and carers to a service which is viewed negatively.183

In our view, broadening the data collected to include all risks of sexual abuse would 
improve safety for children in care by revealing a more accurate picture of concerns. 
Reputational issues may be managed by ensuring the public narrative is correctly 
informed of the reason behind the change in data collection—to improve the safety 
and wellbeing of children in care. 

4.1.2 Detailed analysis of 22 cases

To better understand the nature of the 439 allegations and the Government’s 
responses to them, we selected 20 children from the 299 children who were the 
subject of a concern about sexual abuse while in out of home care. Some of these 
were recorded as care concerns on the Child Protection Information System; others 
were recorded as notifications and some as incidents.184 

The 20 children were selected to ensure our analysis included the experiences 
of children with a range of genders, Aboriginal status, disability status, geographical 
area, relationship of the alleged abuser to the child, and age of the child at the time 
of notification. We added the files of the two children who had the highest number 
of reported risk notifications—six and eight risk notifications respectively. The files 
we included were for children who were in care during the period from 2013 to 2021.

The Department provided 592 documents from the 22 children’s files relevant to 
the concerns, including notification records of care concerns, placement summaries, 
file notes of telephone conversations, emails, correspondence between departmental 
staff and carers or specialist therapy providers, Tasmania Police referrals, minutes of 
care team meetings, ‘investigation of serious abuse and neglect’ reports and file notes 
of home visits. We did not examine the child’s whole file. The Department produced 
a cover sheet for each child’s file that summarised the risk notifications identified 
and the Department’s process for selecting documents from the child’s file. 
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A review of the files revealed the following: 

• All the children in the sample were either known, or strongly suspected, 
to have a history of sexual abuse before coming into the Department’s care.  
This is consistent with the known increased risk of sexual abuse for children 
in out of home care when they already have that history.185

• Multiple risk notifications of abuse or neglect in relation to a child in care 
was the norm in our sample. Across the 22 files reviewed, there were 55 risk 
notifications and most cases involved risk notifications of more than one form of 
child sexual abuse while in out of home care. The most common presentation was 
a combination of risk notifications relating to harmful sexual behaviours and abuse 
by an adult, or adults, whether a carer or a person outside the care environment.

• Risk notifications about harmful sexual behaviours were common. Eleven children 
were alleged to have either engaged in harmful sexual behaviours themselves, 
or experienced such behaviour from another child or children in care. Most of 
these children were alleged to have engaged in multiple instances of harmful 
sexual behaviours and/or been subject to more than one incident.

• Risk notifications about child sexual exploitation were represented. Four children 
in the sample were alleged to have been groomed or sexually exploited by multiple 
adults outside the care or family system, although some of the ‘persons believed 
responsible’ were recorded in the initial dataset as ‘unstated’. All four of these 
children were female and three had a known intellectual disability. One of the 
risk notifications involved producing online child exploitation material and attempts 
to enlist the child to recruit other, very young children to be similarly exploited.

• Risk notifications of abuse by carers or residential care workers were also common. 
The files of 11 children contained risk notifications about a current or previous 
foster, residential or kinship carer.

• Sometimes risk notifications were recorded for a child when there was 
concern about possible exposure to risk, rather than a direct allegation. Three 
of the children had a risk notification recorded as a result of alleged sexual abuse 
of a sibling or another child in the same placement, but no allegation had 
been made a that time about the child in question. 

• Children in out of home care were at risk of sexual abuse from a variety of 
sources. One risk notification involved a teacher allegedly grooming a child in 
care, another involved boundary breaches by a departmental employee, four risk 
notifications related to biological family members sexually abusing or grooming 
children during visitation, and one involved the alleged sexual assault of a girl 
by her same-aged boyfriend.
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• The rate of criminal conviction was low. Of the 55 risk notifications recorded in the 
files, only two risk notifications were recorded as resulting in a criminal conviction. 
While police were involved in investigating many of the risk notifications and took 
statements, it was common for matters not to proceed to charges because the 
child did not want to give evidence. 

These themes are similar to those identified by the National Royal Commission. 
They also reflect anecdotal evidence we heard at our targeted consultation with 
out of home care providers. 

The Department’s responses

Some aspects of the Department’s responses to risk notifications of sexual abuse 
concerning children in out of home care appeared reasonable. Although it was not 
always clear what care concern process was followed (refer to Chapter 9 for more 
about care concern processes), overall there was evidence that departmental and out 
of home care staff undertook some form of investigation or assessment of each concern.

Positively, there was consistent evidence across the files that Tasmania Police were 
involved in investigating risk notifications of sexual abuse of children in out of home care. 
This evidence included formal referrals to and from police, and ongoing liaison about risk 
notifications in emails and file notes. 

While there was evidence of some departmental staff and police describing children 
who were allegedly being sexually exploited outside the placement as engaging 
in ‘risk taking behaviours’, the Department and non-government out of home care 
providers appeared to regularly approach Tasmania Police for support with these 
concerns.186 In addition to trying to educate the children involved about self-protective 
behaviours, staff had documented some proactive attempts to intervene, such as taking 
out a restraining order against an alleged abuser, police attending premises to retrieve 
a child, and staying in contact with the child.187 We discuss the Department’s response 
to child sexual exploitation in Chapter 9.

System and practice failures

The file reviews also revealed system and practice failures that may have adversely 
affected the Department’s capacity to predict an increased risk of sexual abuse for a 
child in out of home care and therefore, to act protectively. These included the following:

• We observed inconsistent recording of Aboriginal status between documents 
within children’s records, leading to uncertainty about a child’s Aboriginal status. 
Without clarity of Aboriginal status, it would be difficult to know if cultural support 
was needed for a child.
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• For those children who were identified as Aboriginal, we saw limited evidence 
in the records of the presence of cultural support plans or engagement in cultural 
support activities. Refer to Chapter 9 for a discussion of the need for cultural 
engagement for Aboriginal children in care and its centrality in protecting children 
from sexual abuse and facilitating disclosure.

• It was difficult to identify children with disability unless we read each file note in 
detail and again, this information was recorded inconsistently. Rarely did a child’s 
disability feature as a vulnerability factor in the risk assessment section of a 
notification or assessment record. Our impression was that it would be difficult 
for staff accessing these records to identify the nature of the child’s disability (and 
consequently, the support they might need) and to consider that information when 
assessing risk to a child, specifically in relation to the risk of child sexual abuse. 
In Chapter 9, we outline the importance of a clear understanding of each child’s 
individual needs, including their disability support needs, to acting protectively.

• The review identified very few case and care plans among the 
documents provided. It is possible these documents were omitted during 
the Department’s process of compiling the files for us. However, the absence 
of these plans is also consistent with concerns raised by witnesses such as Andrea 
Sturges from Kennerley Children’s Services, who reported that less than 5 per 
cent of the 105 children in Kennerley’s care had current case and care plans.188 
(Refer to Chapter 9 for a discussion of care plans.)

• The notes made by departmental staff often referred to following the ‘care concern 
process’, but it was not always clear which process was being followed: the ‘quality 
of care concern’ process or the more serious ‘investigation of serious abuse and 
neglect’ process. On occasion, notes referred to risk notifications being managed 
through other processes such as ‘case consultation’ or an ‘incident response 
review’ or a matter being ‘handled in Assessment’. This use of different and unclear 
language made it difficult to assess what had occurred. We examine the care 
concern process in Chapter 9.

• The risk assessment section of the notification record was frequently not updated 
with current information to support the risk assessment and decision made, and 
often appeared to have been cut and pasted from previous notification records.  
In one instance, the risk assessment section content referred to the child being 
seven years of age and living with her parents, when she was in fact aged 17 and 
living in a residential care setting, and had been in care since she was seven.

• Staff regularly used the term ‘self-selected’ in their notes to describe why children 
and young people in care were not living in their placement. This confirmed 
concerns raised by others who work regularly with the Department of a pervasive 
practice among departmental staff of deferring responsibility to children to 
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decide where they live rather than viewing them as missing from placement 
(refer to Chapter 9). This is particularly concerning in light of the National Royal 
Commission’s observations on groomed compliance of children experiencing 
sexual exploitation.

Harmful sexual behaviours

In relation to risk notifications about harmful sexual behaviours between children  
in out of home care, we observed the following from the files:

• The nature of alleged harmful sexual behaviours ranged from developmentally 
inappropriate to coercive or violent sexual behaviours (refer to Chapter 21 for more 
on the continuum of harmful sexual behaviours). 

• Positively, there was strong evidence of departmental staff appropriately referring 
children involved in alleged incidents to specialist support and intervention 
agencies, such as the Australian Childhood Foundation, Laurel House or the 
Sexual Assault Support Service. 

• All children who were believed to have displayed or been subject to harmful sexual 
behaviours, were known to have been involved in sexualised or harmful sexual 
behaviours before being moved to the placement where the alleged incidents took 
place. We were concerned the Department may not have sufficiently considered 
the known risk factor of a history of harmful sexual behaviours when making 
placement decisions. 

• ‘Adult supervision’ was a strategy departmental staff relied on regularly to manage 
the risk of harmful sexual behaviours between children in out of home care. We are 
concerned this approach is not practically achievable in a home or residential care 
setting (refer to Chapter 9 for a discussion of managing harmful sexual behaviours 
in out of home care).

• There was no evidence that departmental staff referred to any harmful sexual 
behaviours framework or policy documents when assessing and managing the 
risk of harmful sexual behaviours for a child.

• The Department’s response to alleged incidents of harmful sexual behaviours 
was varied—in some instances, the Department immediately removed one of 
the children involved from the placement, and in others, it left the children in the 
placement with increased supervision from the carers. It was not apparent that 
the different responses were determined by the nature of the behaviour.

• Many of the children involved in an incident of harmful sexual behaviour had 
an intellectual disability. There was evidence on the files that when the child 
who displayed the harmful sexual behaviour had an intellectual disability, some 
departmental staff downplayed the impact of the behaviour on the other child. 
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4.2  The Department’s response to incidents 
and allegations

We asked the Department to provide information about ‘complaints made, or 
investigations, or disciplinary action’ in response to any allegations or incidents of child 
sexual abuse in out of home care, from 1 January 2000 to 9 March 2022. We asked for:

• the names of the person reporting the incident, the alleged victim-survivor 
and the alleged abuser

• the dates of the alleged incident and when the allegation was raised

• a summary of the allegation

• who in the Department was involved in responding to the allegation or incident

• any actions taken by the Department such as reporting the incident to police 
or regulatory agencies

• the outcome of the allegation.189

We expected some overlap between the data already provided for 2013 to 2021, but 
this request differed from the initial data request in that we were asking primarily about 
the alleged abusers and the Department’s response to them. The data the Department 
provided reflected this focus. It drew from the Children’s Advice and Referral Line Digital 
Interface, the Child Protection Information System (from 2008 onwards), a manual 
review of documents produced for the Joint Review Team (a recent cross-jurisdictional 
document review led by Tasmania Police; refer to Chapter 16) and the Abuse in State 
Care Support Service (refer to Chapter 11). We understand the search of the documents 
focused on alleged abusers (the Department records these as ‘persons believed 
responsible’) and the Department’s response to alleged abusers.

The Department told us minimal information was recorded for cases before the Child 
Protection Information System was introduced in 2008, and staff have only recently 
begun recording the persons believed responsible more consistently in the database.190 
The Department acknowledged a limitation of its data system for this purpose is that 
it is naturally ‘child-centric’, which means that relatively little information about other 
people in a child’s life is captured on the child’s record.191

Given this context, we expect the records the Department provided to us are not 
comprehensive in identifying those believed responsible for abuse in out of home care 
and that the data extracted underestimates the number of allegations of sexual abuse 
in out of home care. 

Consequently, the Department listed 284 allegations, considerably fewer than the 439 
instances they identified when the focus was on children’s records rather than persons 
believed responsible.192
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Acknowledging the data limitations, we reviewed this second list to understand 
how the Department responded to alleged sexual abuse of a child in care by an adult. 
After removing allegations of harmful sexual behaviours, we focused on 106 allegations 
concerning adults believed responsible and observed that:

• most allegations were against foster or kinship carers, or an associate of the carers

• very few allegations related to child sexual exploitation

• allegations were recorded for 72 different persons believed responsible

• concerningly, very few outcomes and actions resulting from the allegations 
were provided

• eighteen of the persons believed responsible had multiple allegations against them

• the care concern process was reported as having been initiated in 25–30 
per cent of cases

• police referrals were recorded in about 40 per cent of cases.193

4.3  Staff suspensions and terminations following 
allegations of abuse

The Department has provided us with a list of suspensions between January 2000 
and 2023 in relation to out of home care—this includes reference to four suspensions.194 
We received information from Secretary Pervan about one other suspension that was not 
included in the Department’s list.195 The four cases about which we received information 
from the Department are described in deidentified form below.

4.3.1 Suspension 1

In the late 2000s, a male child protection worker was suspended for alleged breaches 
of sections 9(2) and (14) of the State Service Act 2000. It was alleged he had sent 
‘inappropriate texts’ to one of the teenagers he was case-managing and to a ‘vulnerable 
young woman’ over the age of 18. The terms of his suspension are unknown, but an 
Employment Direction No. 5—Breach of Code of Conduct investigation determined he 
had breached sections 9(1), (3) and (14) of the Act. The Department referred the matter 
to Tasmania Police, but no charges were laid. The man’s employment was terminated.196

The Department could not identify the date it was notified of the allegations attached 
to this suspension. The Department’s records indicated two dates of suspension, six 
months apart. The Department therefore, could not say how long it had taken to suspend 
the employee after receiving the allegations. The man’s employment was terminated 
five months after the Employment Direction No. 5—Breach of Code of Conduct 
investigation started.197 
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We received additional information that the man had been accused of sending 
inappropriate or sexualised texts to other children in care during his employment with 
the Department. The Department had conducted two previous Employment Direction 
No. 5—Breach of Code of Conduct investigations, but it was not clear if the employee 
was suspended during these investigations. In these instances, the Department had 
issued ‘lawful and reasonable directives’ to desist after conducting investigations.198

4.3.2 Suspension 2

In the early 2000s, the Department became aware of allegations about a male 
departmental employee who worked as a carer. The allegations were that he 
was ‘having a sexual relationship with a [child aged less than 18 years] under the 
guardianship of the Secretary’. Tasmania Police charged him with sexual abuse 
charges, including four counts of ‘sexual intercourse with a young person’. According 
to the Department, ‘at least 166 days’ elapsed between the date police charged the 
man—when the Department became aware of the allegations—and the date he was 
suspended. The Department did not provide an explanation for the delay in suspending 
the man, nor did it describe the terms of his suspension or the outcome of the matter.199

4.3.3 Suspension 3

A long-serving male Child Safety Officer was suspended after the start of our 
Commission of Inquiry. The Department instigated an Employment Direction No. 5—
Breach of Code of Conduct investigation in relation to a longstanding pattern 
of boundary breaches involving children in the care of the Department. It was alleged 
the employee accessed the files of children in out of home care who were no longer 
under his management, interviewed children under his management at his home, 
and transported children in care in his personal vehicle. The Department advised that 
he had been given ‘lawful and reasonable directives’ and reminder letters of these 
directives, but his behaviour continued.200 At the time of writing, we are unaware 
of the outcome of this matter.

4.3.4 Suspension 4

A male support worker employed by the Department was stood down after the start 
of our Commission of Inquiry. The Department instigated an Employment Direction 
No. 5—Breach of Code of Conduct investigation into alleged unsafe practices by this 
worker, namely transporting children in care in an unsafe manner. The Department 
acknowledged it was aware of other concerns about the worker over a longer period, 
which had not resulted in an investigation. These concerns were:

• the worker being charged in the early 2000s with possession of child 
exploitation material that did not proceed to a conviction
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• a conflict of interest arising from a personal relationship with a foster carer

• taking longer than was necessary to transport children in care, raising 
concerns about his activities with those children

• the negative response of a child in care to being transported by the worker.201

The Department advised us it had notified the Registrar of the Registration to Work 
with Vulnerable People Scheme of these concerns. Subsequently we received 
documentation indicating that the worker’s registration to work with vulnerable people 
had been cancelled.202

These four cases constitute very few staff being suspended or terminated over more 
than 20 years. Because of poor record keeping, it is difficult to determine whether there 
has been more disciplinary action than that reported to us, or whether the Department 
has been slow to take action against staff for concerning behaviour. 

5 Overview of systemic problems 
Through our review of the information received by us—from children in care, 
case file reviews, from those working within and with the out of home care system, 
previous reviews and inquiries, and the documents and policies we have reviewed—
we have identified a number of systemic problems with Tasmania’s out of home care 
system that should be addressed to better protect children in care from the risks of 
child sexual abuse, and improve the response when abuse does occur. We elaborate 
on these problems in more detail in Chapter 9, where we discuss our reasoning for our 
recommendations for the way forward. However, in summary, these problems include:

• challenges in adopting measures to prevent child sexual abuse, including 
ensuring appropriate placements of children

• difficulties consistently putting in place risk mitigation strategies when risks are 
identified, such as providing early treatment for serious and concerning harmful 
sexual behaviours

• not consistently addressing the trauma children have experienced before 
or during their out of home care experience, increasing their risk of child sexual 
abuse or reducing their confidence in disclosing such abuse

• not consistently addressing the cultural needs of Aboriginal children, 
increasing their risk of child sexual abuse or reducing their confidence 
in disclosing such abuse

• insufficient supports for staff and carers to manage risks of child sexual abuse, 
or respond appropriately when it occurs
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• inconsistent and uneven responses when children disclose child sexual abuse 
while in care.

We consider that these problems are, at least partially, a result of a system under 
pressure. They need to be addressed through changes to the systems and processes 
of out of home care generally, rather than tweaks to the system. In Chapter 9, we 
consider in detail various aspects of the out of home care system, and explain our 
recommendations for keeping children in care safe and for improving departmental 
responses to child sexual abuse.
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1 Introduction
Out of home care environments should be safe for children and young people. A child in 
care is entitled to expect the Government, departmental staff, out of home care service 
providers and carers will always act to keep them safe. A child in care should also expect 
that if they disclose sexual abuse, the adults around them will have the knowledge 
to recognise the disclosure and to put in place supports to respond immediately and 
appropriately, and to ensure they are protected from further harm. 

In Chapters 7 and 8, we outline the background and context of the out of home care 
system, discuss the risks of child sexual abuse in out of home care, describe how we 
approached our inquiry into out of home care and provide a series of case examples 
to highlight areas where the out of home care system can be strengthened. In this 
chapter—Chapter 9—we outline our recommendations for better preventing child sexual 
abuse in the out of home care context, and better addressing it when such abuse occurs. 

The key principle underpinning our recommendations is that a high-quality and well-
functioning out of home care sector is the best way to protect children from child sexual 
abuse and to respond appropriately when it occurs. As discussed in Chapter 7, there are 
factors of a child protection system that increase the risk of children and young people 
experiencing sexual abuse in out of home care. If addressed, these risk factors can be 
transformed into protective factors; that is, the likelihood that children and young people 
will experience sexual abuse in out of home care decreases when: 

The way forward: Children 
in out of home care9
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• an out of home care system has structures and processes in place to identify 
and respond proactively to risks of abuse 

• leadership oversees and is accountable for delivering care services that are 
trauma-informed

• children are empowered through active inclusion in decision making, individually 
and systemically

• staff are set up for success by providing a supportive work culture and conditions, 
including an organisational commitment to supervision, ongoing professional 
development and serviceable caseloads. 

While we consider that many carers, out of home care providers and departmental staff 
are dedicated to ensuring the safety and wellbeing of children in their care, the out of 
home care system requires urgent attention and resourcing to rebuild and, consequently, 
enable them to succeed. 

1.1  Structure of this chapter
In this chapter, we make recommendations to improve the out of home care system. 
These recommendations will strengthen the systems and structures that can decrease 
the risk of sexual abuse for children in care, as well as improve how the Department 
responds when abuse occurs. We also make recommendations to improve the 
independent oversight of the out of home care system.

This chapter is structured in the following way. 

Section 2 considers the damage done to the out of home care system by chronic 
underfunding and the need to inject resources into the Department to ensure the full 
range of reforms can be achieved for children in care.

Section 3 examines the role of the Department in the out of home care system and 
recommends that the Government completes its outsourcing of all out of home care 
services to non-government providers while retaining responsibility for setting the 
strategic framework for out of home care, for case management and for monitoring 
and supporting quality care.

Section 4 considers the ‘foundational pillars’ required within the Child Safety Service 
to support staff to work with confidence and to make complex decisions about the safety 
of children in out of home care. We consider these foundational pillars of an out of home 
care system to be: 

• expert and active leadership

• strong governance structures with internal accountability
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• a clear strategic direction for the out of home care sector

• public and transparent policies

• a process for continuous improvement

• a strong and capable workforce. 

We make recommendations around each of these pillars.

Section 5 discusses the experiences of Aboriginal children in out of home care and 
makes recommendations for fully implementing the Aboriginal and Torres Strait 
Islander Child Placement Principle. The Placement Principle is Australia’s national policy 
framework for preventing Aboriginal children from entering the out of home care system, 
promoting the self-determination of Aboriginal communities in relation to child safe 
decision making, and ensuring Aboriginal children who enter out of home care stay 
connected to family, community and culture, and are ultimately returned to their families. 

Section 6 focuses on the key mechanisms the Department needs to support quality 
out of home care, with a view to enabling staff to protect children in care from sexual 
abuse and other harm, and to respond appropriately when harm occurs. We focus 
on clinical supervision, case management, providing trauma-informed therapeutic 
care, expectations of adults in the out of home care system, record keeping and 
risk assessments. 

Section 7 considers assessment and training of, and support for, carers. We discuss 
problems with record keeping and carer screening and recommend setting up a Carer 
Register. We consider carers in all types of out of home care, including kinship carers, 
respite carers and third-party guardianship. 

In Section 8, we discuss the specific needs of individual children in care, including 
ensuring suitable and stable placements and regular contact with safety officers. Section 
9 considers the specific needs of children, known as ‘crossover children’, who live in 
out of home care and spend time in youth detention. We recommend that Child Safety 
Officers be responsible for specific case management tasks while such children are 
in detention. 

Section 10 assesses the current high risk of children in care experiencing harmful sexual 
behaviours and sexual exploitation. We recommend measures so the Department can 
address these risks.

Section 11 examines the Department’s response to complaints and concerns about 
sexual abuse of children in care. We recommend changes to the Department’s response 
process, including its handling of allegations against current employees and its policies 
and procedures for managing and reviewing complaints more generally.
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In Section 12, we discuss the oversight of the out of home care system and advocacy 
for children in that system.

1.2  Our recommendations
Our recommendations in this chapter outline an ambitious reform agenda to establish 
a strong out of home care system equipped to better protect children from harm, 
including sexual harm. Key recommendations include:

• increased funding in every area of out of home care to meet the needs of children 
in care and fully implement this reform agenda

• outsourcing care to non-government providers, with obligations to comply with 
the National Standards for Out of Home Care and Child Safe Standards, and for 
reporting incidents and complaints 

• developing an empowerment and participation strategy for children and young 
people in out of home care to strengthen children’s say in their own care and 
in the way the out of home care system works 

• strengthening executive leadership, including establishing an executive role 
specifically for out of home care, an Office of the Chief Practitioner and an Office 
of Aboriginal Policy and Practice

• strong internal functions, governance and accountability measures including 
a Quality and Risk Committee and a harmful sexual behaviours unit

• an out of home care strategic plan to set a strong vision for out of home care 
and to guide policy and resource allocation

• developing a reporting framework for out of home care to inform quality assurance 
and continuous improvement processes

• a workforce strategy to increase recruitment and build capacity across the Child 
Safety Service and out of home care 

• implementing all elements of the Aboriginal and Torres Strait Islander Child 
Placement Principle, including increasing self-determination by promoting and 
supporting recognised Aboriginal organisations

• a Carer Register to ensure carers meet minimum standards and departmental 
expectations

• more clinical supervision, assessments, case management and therapeutic care 
to meet the unique needs of all children 

• developing policies in key areas including professional conduct, mandatory 
reporting, harmful sexual behaviours, child sexual exploitation, and complaints 
and care concerns
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• establishing key oversight roles, including setting up a Tasmanian Commissioner 
for Aboriginal Children and Young People, enhanced functions for the new 
Commission for Children and Young People in relation to out of home care, 
establishing the Child Advocate as an independent Deputy Commissioner and 
a community visitor scheme.

2 Chronic underfunding
Appropriate funding is a key pillar of a quality out of home care system. During our 
Commission of Inquiry, stakeholders frequently raised underfunding of child protection 
as a major contributing factor to poor implementation of reform recommendations over 
time. A former senior departmental employee, Sonya Enkelmann, observed: 

There seems to be a long tradition of undertaking reviews into Child Protection/
Child Safety and [out of home care] which then quietly drop from sight. 
Understanding what sustains this systemic inertia is difficult … but a history of 
chronic underfunding in the Department to build its capacity and infrastructure 
cannot be overlooked.1

In a statement to us, Michael Pervan, former Secretary of the Department of 
Communities, repeatedly noted budget constraints, including the redirection of 
resources to other departmental priorities, as hindering the reform agenda.2 He stressed 
that funding for out of home care was the responsibility of the government of the day, 
and not his as Secretary.3 Secretary Pervan advised that he: 

... was not given the resources he needed to run the Department in the manner that 
the Commission [of Inquiry] has concluded that it needed to be run, despite asking 
for them at every opportunity [from the Government].4 

In fact, he told us that the Government effectively cut funding to the Department by 
requiring an ‘efficiency dividend’ from the Department that equated to a significant sum 
over several years.5 

We consider that chronic underfunding of the Services for Children and Families section 
of the Department has adversely affected the Department’s capacity to perform many 
of its functions. For example, the Child Advocate said in June 2022 that Services for 
Children and Families had only recently received dedicated human resources support 
from the Department to address the chronic workforce issues in the Child Safety 
Service.6 She said that ‘there is simply not the resource[s] for the breadth of roles in the 
portfolio to perform all corporate functions’.7 Therefore, the task of responding to extra 
demands, such as external scrutiny, falls to key operational leadership positions.8 

We consider that chronic under-resourcing has been at the expense of maintaining 
up-to-date and clear policies and procedures. It has stalled continuous improvement 
and strategic direction for the Department. It is particularly hard to understand how 
the amount spent per placement night could be decreasing over recent years when 
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the cost of living has increased.9 It raises questions about whether placements are 
adequately resourced to meet children’s needs. At times, under-resourcing has hindered 
measures to protect the safety of children in care. Children in out of home care deserve 
better. They should be seen as the urgent priority, even in a context where there are 
limited resources.

Appropriate funding will be essential considering the significant reform agenda 
we outline in our recommendations in this chapter. 

Recommendation 9.1
The Tasmanian Government should provide one-off funding to help implement the 
Commission of Inquiry’s recommended out of home care reforms and significantly 
increase ongoing funding of out of home care, including out of home care services 
provided by Child Safety Services (such as out of home care governance and case 
management).

3 The Department’s role
The Department is both a purchaser and a provider of out of home care services 
in Tasmania. The Department provides almost all kinship care and a significant amount 
of foster care for children in Tasmania. In 2007, the Department committed to 
outsourcing all forms of out of home care to non-government organisations by 2012.10 
This has not occurred.

Outsourcing out of home care services has the benefit of clarifying the Department’s 
role as system manager and overseer and facilitator of quality service provision, and not 
as service provider. We heard consistent evidence that the non-government sector in 
Tasmania had, in general, made much more progress in implementing systems to protect 
the safety of children in care than the Department. 

In this section, we consider how the Department can effectively distinguish its role by:

• outsourcing all forms of out of home care services to non-government providers, 
including kinship and emergency care arrangements

• retaining and developing its unique and necessary role in setting the 
strategic framework, monitoring and supporting quality care, and ensuring 
public accountability

• embedding active contract management and oversight for care services.

During the period of transition to a clearer role of purchaser and administrator, the 
Department should ensure there are arrangements in place to track the quality of care 
provided by carers the Department directly supports.
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3.1  Outsourcing care to non-government providers
The 2007 Out of Home Care Strategic Framework outlined a five-year plan to outsource 
all out of home care in Tasmania to the non-government sector.11 The framework 
indicated that the Department would support out of home care delivery by:

• providing strategic planning and policy and by overseeing continuous quality 
improvement, data collection and ICT infrastructure

• budgeting and purchasing out of home care services from the non-government 
sector and managing workforce development

• responding to complaints about out of home care

• maintaining a Carer Register and collaborating with the community sector.12 

Departmental child protection teams were to work alongside non-government out of 
home care services and be responsible for case planning, case management, placement 
coordination and placement decision making.13

In our Inquiry, non-government organisations generally perceived an inherent conflict 
of interest in the Department being a provider of out of home care services and having 
a regulatory role over those services.14 For example, Caroline Brown, a previous 
employee of the Department, suggested the Department should ‘hold its statutory role 
only and be strong in the assessment of statutory risk and the legal processes that 
follow’.15 Dr Julian Watchorn, clinical psychologist, Foster and Kinship Carers Association 
of Tasmania, expressed concern about the Department ‘effectively assessing themselves 
on their own standards and protocols’.16 

Evidence suggests that some non-government providers can offer better quality out 
of home care than their Government counterpart. We were told that non-government 
providers can offer more frequent and regular support to carers because their staff-to-
carer ratios are much lower.17 The Department said that it was struggling to find enough 
Child Safety Officers to support departmental carers, which was one of the reasons 
it stopped recruiting its own carers.18 

Several out of home care providers said that non-government care providers 
apply higher standards and safeguarding principles to their services than does the 
Department.19 They told us they created and implemented their own quality frameworks 
and conducted their own internal audits.20 In particular, we observed that many of 
the non-government providers with a national footprint comply with the much higher 
standards set in other jurisdictions. For example, several non-government providers had 
arranged Child Safe accreditation for their services.21 In contrast, the Department has not 
yet implemented the National Standards for Out-of-Home Care (‘national out of home 
care standards’) for itself. 22
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We consider that by the Department stepping away from directly providing out of home 
care but retaining its obligations for ensuring the safety and wellbeing of children under 
the guardianship of the Secretary, Tasmania may benefit from progress made nationally 
and keep Tasmanian children safer. Secretary Pervan told us that this proposal was the 
subject of a budget bid in January 2021, however it was not adopted.23

The Department should develop a plan with timeframes for achieving full transition, 
and the Government should allocate enough resources to complete it in full. Transition 
may take some time to implement because it requires the Department to improve the 
commissioning of new providers and for each carer household to be transitioned to 
a non-government provider. The process of developing a transition plan should begin 
immediately. The transition should be orderly, staged, and trauma-informed for carers and 
children currently in government care.24 It should be guided by the following principles:

• children are supported throughout the process

• minimum disruption to the placements of children in care so children transition 
with their carers wherever possible

• minimum disruption to sibling placements

• consideration is given to the Aboriginal and Torres Strait Islander Child 
Placement Principle

• capacity is developed concurrently in Aboriginal community organisations 
to assume care of Aboriginal children (refer to Recommendation 9.15)

• transition priorities are developed, and timeframes established

• open and clear communication with all parties about the process, roles 
and expectations.

The Department should develop a minimum dataset to support transition.25

Recommendation 9.2
1. The Department for Education, Children and Young People should outsource 

the provision of all forms of out of home care to the non-government sector.

2. The Department should maintain and improve its role in:

a. the budgeting and purchasing of out of home care services from the non-
government sector

b. establishing and leading the strategic plan and policy framework for out 
of home care 
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c. monitoring the quality of out of home care

d. providing case management and leadership in out of home care

e. ensuring carers and staff receive adequate education and skill development

f. responding to complaints and safety and wellbeing concerns about children 
in out of home care

g. cross-sector (government and non-government) data collection, 
ICT infrastructure and public reporting

h. carer registration and monitoring.

3. The outsourcing of the provision of out of home care should be achieved 
through an orderly, staged and trauma-informed transition process and 
commissioning strategy.

4. The Department should establish a minimum out of home care dataset and a 
plan for two-way data sharing between the Department and non-government out 
of home care providers.

3.2  Contract management and auditing
As ‘the system owner’, the Department is responsible for ensuring the out of home care 
services it contracts to non-government providers are achieving the right outcomes 
for children.26 

As outlined below, the Department does not have the systems in place to ensure non-
government providers comply with any contractual requirements specific to out of home 
care services. In particular:

• the Department does not appear to routinely include performance measures in its 
funding agreements with non-government out of home care providers that relate 
to outcomes for children in care 

• the Department, at least until recently, lacked the capacity to audit non-
government providers’ compliance with contract obligations 

• the Department appears to only require non-government providers to regularly 
report on basic statistics and financial acquittals.

We encourage the new Department for Education, Children and Young People, which 
has installed a specific ‘Commissioning’ section in the Services for Children and Families 
portfolio, to address the issues we identify.
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3.2.1 Funding agreements

The new Department’s Secretary, Timothy Bullard, told us that the previous department 
had a ‘commissioning framework’.27 In a statement to our Inquiry, former Secretary 
Pervan said the Department procured services as follows:

Funding agreements are time-limited and Departmental processes that consider 
renewal of agreements provide a risk management control for service need, 
demand and capacity, and for financial, service performance and value for money 
considerations. This process requires a robust and defensible business case that 
includes outcome considerations of what providers do, how well did they do it, 
and if anyone is better off. The Departmental Procurement Review Committee is 
the governance structure that approves business cases for renewal. Through the 
commissioning process, Children, Youth and Families can continuously improve 
services and ensure they meet the contemporary needs of Child Safety Service 
as Service Users and children, young people and families.28

We received no other details about this approach.

The funding agreement template provided to us appears to be outdated.29 It is a 
generic template to purchase any number of different human services and does not 
have standard inclusions that are specific to out of home care providers. It only includes 
generalist statements under the heading ‘Service Provider’s Obligations’.30

The funding agreement template has space to include individualised ‘Key Performance 
Indicators’ and ‘Service Specialist Standards’ but does not specify any standard 
indicators or standards that all providers might need to show.31 The template refers 
generically to service providers supplying ‘evidence of continuous quality improvement 
against recognised international, national or state standards relevant to the services 
being funded through this Agreement’.32 The national out of home care standards 
and Child Safe Standards were not specifically mentioned. 

3.2.2 Compliance with standards, a therapeutic approach and preventing 
child sexual abuse 

The two key sets of standards that apply to the safety of children in care are the national 
out of home care standards and the National Child Safe Standards (now adopted as the 
Child and Youth Safe Standards by Tasmania in the Child and Youth Safe Organisations 
Act 2023—‘Child and Youth Safe Organisations Act’—therefore generally referred 
to in this report as the ‘Child and Youth Safe Standards’).33

It has been more than a decade since the then Commonwealth Department of Families, 
Housing, Community Services and Indigenous Affairs released the national out of home 
care standards in 2011 as a priority of the National Framework for Protecting Australia’s 
Children 2009–2020.34 Tasmania committed to the national out of home care standards 
under the National Framework for Protecting Australia’s Children 2009–2020 First 
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Action Plan.35 The Tasmanian Government is already required to report on a number 
of measures derived from the national out of home care standards to the Australian 
Institute of Health and Welfare each year for its Safety in Care reports.36 

We understand the Department has not adopted the national out of home care 
standards for out of home care providers. Instead, the Department engaged in a process 
to develop Tasmanian standards for out of home care, which Secretary Pervan said had 
‘evolved … too slowly’.37 After two lengthy, detailed consultation processes between 
2018 and 2021, the Department released the Tasmanian Out of Home Care Standards 
on 17 August 2022.38 In the end, the Tasmanian Out of Home Care Standards aligned 
with the six domains of wellbeing in the existing Tasmanian Child and Youth Wellbeing 
Framework.39 As indicated above, no standards were included in the contract templates 
we reviewed.

We consider that out of home care providers should be made to comply with the national 
out of home care standards and the Child and Youth Safe Standards at a minimum. 
As we discuss in Sections 3.2.3 and 4.5, these standards should also form a basis for 
an outcomes and performance reporting framework for children in care, with which the 
Department can evaluate the out of home care system and the wellbeing of children in 
care (refer to Recommendation 9.9). As we outline in Section 7, there is also a need for 
statewide expectations for carer assessment and registration.

In reforming Tasmania’s out of home care sector, the Department has an opportunity 
to embed a shared understanding of trauma and the impact it has on children’s 
learning, behaviour, relationships and feelings. In Section 6.3, we recommend that 
the Department leads the sector by identifying the components of a trauma-informed 
therapeutic model of care for the out of home care system (refer to Recommendation 
9.18). The Department should require non-government out of home care providers 
to provide trauma-informed therapeutic care for children in care and report on how 
it is provided. 

The Department should also require non-government providers to implement 
preventative measures for children in their care to reduce their risk of engaging in, 
or being subject to, harmful sexual behaviours (refer to Recommendation 9.28) or being 
sexually exploited (Recommendation 9.29). Providers should report to the Department 
on their delivery of these preventative measures. We explore the rationale for such 
specific interventions in Section 10, along with several examples of prevention initiatives 
that have been reported to be effective. 

3.2.3 Monitoring compliance

A non-government out of home care provider told us that the Department has requested 
regular financial acquittals and statistical reports from providers but has not conducted 
regular audits or reviews.40 
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Ms Enkelmann, a former departmental employee, reported that the Department has 
a long history of being under-resourced to properly oversee and manage contracted 
services, referring to instances of providers not having contracts for Special Care 
Packages ‘because they would not be monitored anyway’.41

Claire Lovell, Executive Director, Services for Children and Families, told us in June 
2022 that there was one person in Children, Youth and Families who was responsible 
for engaging and contracting with non-government out of home care providers, 
the Manager of Strategic Commissioning.42 She stated that this role was ‘very busy’ 
undertaking commissioning work for multiple areas in addition to the Child Safety 
Service and out of home care—custodial services, youth justice and new strategic 
project work.43 The Child Advocate said the Department had repeatedly requested 
resourcing for a team of staff to effectively coordinate outsourcing and strategic 
commissioning without success.44 

When asked how oversight and quality assurance of non-government providers was 
achieved given the limited resource of one role for commissioning, Ms Lovell explained 
that this responsibility was diffused across positions in the division. She gave the 
examples of Child Safety Officers making observations about a child’s care and monthly 
reports from the non-government providers being useful forms of feedback.45 

Encouragingly, after assuming responsibility for out of home care, Secretary Bullard 
agreed that one position across several work areas was inadequate and told us that he 
would be ‘bolstering’ the Strategic Commissioning function.46 

3.2.4 New funding agreements
Strategic and effective contract management is essential in a system that outsources 
out of home care services. The Department should develop funding agreements 
that are specific to out of home care providers, with standard inclusions and 
unambiguous language. As well as reporting on agreed outcomes for children in care, 
the funding agreements must cover compliance with the national out of home care 
standards, the Child and Youth Safe Standards and reporting on trauma-informed and 
preventative care. 

The Department should monitor reporting and compliance with funding agreements 
and ideally, provide government-developed best practice policies and resources 
to guide providers. Similarly, increased reporting requirements will come at a cost 
to non-government providers, and the Department should fund providers to cover 
these expenses.

The Department should require non-government providers to report on the outcomes 
and performance reporting framework to the Department and the Quality and Risk 
Committee (refer to Recommendation 9.5). The Department should use the outcomes 
and performance reporting framework for its periodic auditing of non-government 
providers (refer to Recommendations 9.3 and 9.9).
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The Department should also require non-government providers to comply with the other 
relevant recommendations we outline in this report, including having registered carers 
and staff and carer compliance with minimum professional development obligations. 

Recommendation 9.3
1. The Department for Education, Children and Young People should develop new 

funding agreements with non-government out of home care providers that set 
quality and accountability requirements, including: 

a. compliance with the National Standards for Out-of-Home Care

b. compliance with the Child and Youth Safe Standards

c. provision of trauma-informed, therapeutic models of care (Recommendation 9.18)

d. adoption of preventive measures for harmful sexual behaviours and child 
sexual exploitation 

e. only using carers who are registered on the Carer Register 
(Recommendation 9.20)

f. governance and organisational structures to support monitoring and 
responding to child sexual abuse including grooming, harmful sexual 
behaviours and child sexual exploitation

g. sharing relevant information about carers and children in their care

h. quarterly reporting to the Department on these requirements

i. periodic reporting of data against the outcomes framework 
(Recommendation 9.9).

2. All funding agreements between the Department and non-government out 
of home care providers should require the Department to give providers:

a. relevant information about carers and children in their care 

b. information about the provider’s performance against the data outcomes 
framework and compliance with standards.

3. The Department should monitor and audit non-government out of home care 
providers’ compliance with contracts. 

4. The Tasmanian Government should resource non-government out of home care 
providers appropriately.
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4 Establishing the pillars of reform 
The Secretary—and hence their Department—is ultimately responsible for children in 
out of home care.47 To discharge this heavy responsibility, the Department needs strong 
systems in place to understand what is happening for children in care and how the out 
of home care system needs to operate to best protect them.

In this section, we consider the foundational pillars required to support the Department 
to operate with confidence and to make complex decisions for the safety of children 
in out of home care. These foundational pillars should include:

• adequate funding (discussed above)

• expert and active executive leadership 

• fit-for-purpose governance structures and processes 

• a strategic plan for the out of home care system

• clear, accessible policies and procedures that set standards for ensuring the safety 
of children in care

• continuous improvement processes 

• a workforce strategy for recruiting and retaining staff and carers, ensuring they 
are well equipped and supported to safeguard children in care

• establishing an Aboriginal policy leadership role in the Department. 

These foundations will support an informed executive leadership to oversee the safety 
and wellbeing of children in out of home care, including processes to identify risks 
to children and to address incidents of abuse at the earliest opportunity. 

4.1  Expert and active leadership
The Department should ensure leaders have the knowledge, skills, aptitude and 
core capability requirements to effectively manage people and to lead a child safe 
organisation. Leadership can ensure child safeguarding is valued and practised 
throughout the out of home care system through good governance, strategic planning, 
workforce development and clear policies and procedures, as well as cultivating an 
organisational culture that is safe, innovative and accountable.48 

4.1.1 Addressing organisational culture

The National Royal Commission found that institutions with a ‘closed’ organisational 
culture and that resist change can make child sexual abuse more likely to occur and 
less likely to be dealt with properly when disclosed.49 Leaders should instil a culture 

Volume 4: Chapter 9 — The way forward: Children in out of home care  98



that ‘inhibits the perpetration of child sexual abuse, speeds the detection of abuse, 
and enhances the response to abuse’.50 Professor Donald Palmer, an organisational 
misconduct researcher, stated that leaders ‘telegraph cultural content’ in several ways—
by the people they hire and fire; the behaviour they reward and punish; the matters they 
focus on; the way they respond to crises; and the attitudes and behaviours they display.51

Several people who have worked across the Department and the non-government 
sector described the Department’s culture as ‘insular’.52 For example, Ms Brown 
stated that the Department responds to external criticism by becoming defensive and 
developing an ‘us against them’ attitude so the service is resistant to change, particularly 
when that change is proposed by those external to the Department.53 As a result, she 
said the Department struggles to partner with non-government providers, instead 
adopting a ‘command-and-control’ model of relationship. Similarly, Andrea Sturges, 
another former departmental employee who now works in the non-government sector, 
observed ‘the culture internally within Child Safety Services is very reactive and insular’.54 

Ms Sturges further commented that the out of home care system is ‘very adversarial’.55 
She stated that this is reflected at the operational level by Child Safety Officers often 
not consulting the broader care team, which affects the quality of their decisions.56 
Ms Sturges reported that even some senior departmental staff seemed resistant at times 
to her attempts to raise concerns about the wellbeing of children in care.57 

Ms Lovell spoke of a culture of hostility and conflict between stakeholders and the Child 
Safety Service, creating a barrier to well-functioning care teams. She said Child Safety 
Officers have had to put in extra effort to overcome this hostility.58 

We acknowledge that working within the heavily criticised field of child protection can 
give rise to a defensive culture. For example, the Commissioner for Children and Young 
People said:

... if departments are constantly receiving negative scrutiny through the media 
or through independent oversight bodies, it creates a culture of defensiveness, 
and I think I have experienced the culture of defensiveness …59

A department survey of staff from 2020 confirmed that staff also perceived cultural 
issues within the Department. Only 26 per cent of respondents thought that change 
was well managed within the Department, 55 per cent agreed that senior management 
modelled the values of the organisation and 45 per cent felt confident they would 
be protected from reprisals if they spoke out.60 Fear of reprisal and a belief that an 
organisation may not respond could discourage staff from raising concerns about how 
child sexual abuse is being handled. 
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Secretary Pervan acknowledged that the Department had cultural problems.61 At the time 
of our hearings, when responsibility for the statutory child protection and out of home 
care systems was about to move from the former Department of Communities to the 
new Department for Education, Children and Young People, Secretary Pervan expressed 
hope that the move would help improve the culture in the Child Safety Service:

… they’re moving to a new agency where a lot of those things are really well 
understood, and the safeguarding function is already well ahead in its thinking 
about how you move that culture.62 

We, too, hope for a new culture in the Child Safety Service and consider this as, 
ultimately, the responsibility of the Department’s executive leadership. Cultural change 
should form part of their key performance measures.

4.1.2 Leadership roles in out of home care 

As mentioned, in October 2022, responsibility for the statutory child protection and out 
of home care systems moved to the newly created Department for Education, Children 
and Young People. Since this restructure, responsibility for the Strong Families, Safe 
Kids Advice and Referral Line (‘Advice and Referral Line’), the Child Safety Service and 
out of home care services are held by the Executive Director, Services for Children and 
Families (currently Ms Lovell).63 The youth justice service area is the responsibility of the 
newly created Executive Director for Services for Youth Justice. Originally, these two 
Executive Directors reported directly to the Secretary, while responsibility for education 
was divided between two Deputy Secretaries, who reported to the Secretary.64 

Under a June 2023 organisational restructure, the Executive Director, Services for 
Children and Families, now reports to a Deputy Secretary for ‘Keeping Children Safe’.65 
This role reports directly to the Secretary, while an Associate Secretary leads the 
education and youth justice portfolios. 

The Deputy Secretary for Keeping Children Safe is responsible for, among other things, 
Services for Children and Families and the Office of Safeguarding Children and Young 
People. Services for Children and Families includes out of home care, the Child Safety 
Service, the Advice and Referral Line and family support services.

4.1.3 Strengthening leadership 

Child protection, including out of home care, has unique and interrelated features that 
require the Department to have a high level of expertise and an active and engaged 
executive leadership, including:

• responsibility for the most vulnerable cohorts of children in the State who, along 
with their families of origin, exhibit challenging and complex behaviours
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• being statutory guardian of children in out of home care, with a responsibility 
to be a ‘good parent’ 

• carrying a high degree of risk for the safety and wellbeing of children in out 
of home care.

Although only a comparatively small percentage of Tasmanian children are in out of 
home care, other service divisions within the Department, while having responsibility 
for more children, do not carry this level of responsibility and risk. 

More generally, the Secretary faces great challenges in managing what have been two 
large organisations with very different cultures, challenges and problems. We foresee 
risks for the quality of out of home care linked to the Department’s relatively recent 
reconfiguration into a larger department, due to the new Department’s substantial size 
and scope. 

We recognise that some economies of scale can be achieved by child protection and 
out of home care being subsumed within a larger department. However, wherever 
responsibility for out of home care lies—in a separate department or one joined with 
education and other children’s services—leadership must be resourced in a way that 
acknowledges the level of responsibility and risk. 

Catherine Taylor, former Chief Executive of the Department for Child Protection in South 
Australia, told us about the challenges associated with child protection and out of home 
care being included in a ‘mega-department’ such as the Department for Education, 
Children and Young People.66 She explained that when she joined the South Australian 
department it had recently been separated out from a much bigger department, which 
included education and child protection services, following recommendations made by 
the 2016 South Australian Child Protection Systems Royal Commission.67 A key rationale 
for this separation was the belief that child protection needed a ‘dedicated focus’ and 
should be ‘led by experience in child protection’.68 

We consider this dedicated focus can be achieved in a larger department provided there 
is enough executive presence to set an operational and strategic direction and interpret 
advice with expertise. Based on her experience in South Australia and Queensland 
child protection and community services, Ms Taylor said that in any child protection 
service, expertise needs to be ‘reflected across as much of the Executive leadership 
as possible’.69 Importantly, she said key decision-makers who know the business of child 
protection and out of home care can advocate within a larger department to retain the 
required focus on the most vulnerable children.70 She highlighted that all elements of the 
new Department (such as work health and safety, finance and human resources) must 
be informed by child protection expertise, so the services they deliver to child protection 
are appropriate.71 
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Considering this evidence, we welcome the addition of an Associate Secretary with 
responsibility for the education portfolio. This will allow the Secretary to focus on child 
protection, including out of home care, given the strategic, operational and reform 
responsibilities within the service area and the level of risk associated with the portfolio. 
We are also pleased that since the June 2023 restructure, there is a Deputy Secretary 
role to assist the Secretary. We recommend that a prerequisite for the key role of Deputy 
Secretary for Keeping Children Safe is knowledge and experience in child protection 
and out of home care.

We are concerned that the Deputy Secretary for Keeping Children Safe has a large 
task, including responsibility for both Services for Children and Families and the Office 
of Safeguarding Children and Young People. The Office of Safeguarding Children 
and Young People was a key reform in response to the Independent Inquiry into the 
Tasmanian Department of Education’s Responses to Child Sexual Abuse (‘Independent 
Education Inquiry’).72 We discuss the role of the Office of Safeguarding Children and 
Young People in Chapter 6. In short, we recommend in that chapter that the office 
focuses on prevention, risk identification, policy development and related workforce 
development for safeguarding children in the education context. We consider that the 
safeguarding needs of children in education are distinct from the safeguarding needs 
of children in out of home care. We question whether the same role holder should be 
responsible for both. We note the view expressed by Kathy Baker, Deputy Secretary, 
People and Culture in the former Department of Communities, about the then Deputy 
Secretary, Children, Youth and Families role, who said ‘the volume of work that the 
Deputy Secretary … was undertaking at the time was significant. I consider the load 
on that role to be unsustainable’.73 

We also note with some concern the scope of responsibility for the Executive Director 
for Services for Children and Families, which we understand includes the strategic, 
operational and critical incident leadership of the Child Safety Service, including 
commissioned non-government child abuse prevention, family support, child protection 
and out of home care. Evidence we heard indicated that even in the previous, smaller 
Department, out of home care reforms became overshadowed by the larger child 
protection reform agenda.74 

We propose a significant out of home care reform agenda in this chapter that will need 
high-level executive support. Ensuring there is executive leadership specifically for out 
of home care, which we recommend below, will protect this reform agenda and ensure 
children in out of home care get the support they need. Funding this level of executive 
support will prove the Government’s commitment to child safety in out of home care. 
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The executive position should be responsible for out of home care policy 
and operations.

In addition to the executive role for out of home care, we recommend that the 
Department establishes two more roles in its executive—a Chief Practitioner to oversee 
the clinical policy and practice for out of home care, the Child Safety Service and youth 
justice (refer to Recommendation 9.17), and an Executive Director for Aboriginal Children 
and Young People (refer to Recommendation 9.7). We describe the location of these 
positions in the organisational structure in picture form in Figure 9.1

Finally, we consider it fundamental that centralised functions within the new Department, 
such as human resources, procurement and staff learning and development, reflect 
the different needs of the Child Safety Service and out of home care. This principle 
is reflected in recommendations we make in other sections of this chapter.

It is self-evident that relevant executive roles should require knowledge and 
understanding in child protection and out of home care, as well as experience in 
providing strategic direction and leadership. As already foreshadowed by the Premier, 
key performance measures should be built into these Head of Agency and leadership 
roles and include a specific focus on preventing sexual abuse in out of home care.75 

Figure 9.1 New executive positions (shown in blue) in relation to relevant existing Department 
for Education, Children and Young People organisational structures.

Secretary
The Department for Education, 

Children and Young People 

Executive Director
for Aboriginal Children 

and Young People

Executive Director
Services for Children 

and Families

Deputy Secretary
Keeping Children Safe

Chief Practitioner

Executive Director
Out of home care 
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Recommendation 9.4
1. The Tasmanian Government should fund and restructure the Department for 

Education, Children and Young People to ensure (in addition to the current roles 
of Deputy Secretary for Keeping Children Safe, and the Executive Director for 
Youth Justice):

a. there is separate executive-level responsibility for out of home care services 

b. there is separate executive-level responsibility for the combined areas of 
Child Safety Services, the Strong Families, Safe Kids Advice and Referral Line 
and family support services

c. the classification level of these executive roles reflects the level of risk and 
responsibility carried by the positions

d. the holders of these executive roles have knowledge and understanding in 
the area of child protection or out of home care and experience in providing 
strategic direction and leadership

e. executive responsibility for child safeguarding in the education context is not 
combined with responsibility for child safeguarding in the children and family 
services context

f. the role of Executive Director for Aboriginal Children and Young People 
is established and supported by an Office of Aboriginal Policy and Practice 
(Recommendation 9.7) 

g. the role of the Chief Practitioner is established and supported by an Office 
of the Chief Practitioner (Recommendation 9.17)

h. expertise among members of the Department’s executive is evenly balanced 
across the areas of education, Child Safety Services, out of home care, and 
youth justice

i. the relevant specialist for out of home care and youth justice in the executive 
leads policy and practice development for those areas

j. relevant centralised functions within the Department, such as human 
resources, procurement, and staff learning and development, address the 
distinct needs of schools, Child Safety Services, out of home care and youth 
detention.
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2. The Tasmanian Government should ensure that:

a. the Secretary of the Department demonstrates active efforts to inform 
themselves about child protection and out of home care through individual 
professional development

b. the Deputy Secretary for Keeping Children Safe has knowledge and 
understanding of the area of child protection or out of home care and 
experience in providing strategic direction and leadership

c. the Secretary and Deputy Secretary, and the holders of the new executive 
roles, have key performance measures that include culture change in Child 
Safety Services and out of home care

d. the Secretary and Deputy Secretary, and the holder of the new executive 
role responsible for out of home care, have key performance measures that 
include preventing sexual abuse in out of home care

e. the Department has appropriate processes in place to ensure leaders have 
the knowledge, skills, aptitude and core capability requirements to effectively 
manage people and to lead a child safe organisation.

4.2  Governance
The National Royal Commission defined governance in the following way:

Governance encompasses the systems, structures and policies that control the way 
an institution operates, and the mechanism by which the institution, and its people, 
can be held to account. Governance strongly influences an institution’s practices 
and decision-making processes. It is embedded in the good behaviour and the 
good judgment of those responsible for running an institution.76

In talking about out of home care, we use the term ‘governance’ to describe systems 
that assist leadership to understand what is happening for children in care and that keep 
leadership accountable for addressing risks to these children. Good governance also 
requires structures and systems that provide clarity and direction and enable monitoring 
and evaluation of progress towards clear goals.77 In the out of home care context, 
it is essential that executive leadership understands the experiences of children in care, 
including the quality of care they are receiving and any risks to children, including any 
risks of child sexual abuse. This involves monitoring trends and patterns in the out of 
home care sector, including through reviews of the handling of care concerns, serious 
events, harmful sexual behaviours or child deaths, and systemic issues.
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Dr Kim Backhouse, Chief Executive Officer, Foster and Kinship Carers Association 
of Tasmania, called for every allegation of child sexual abuse in care to be reported 
to an agency’s board of directors (or equivalent) because:

At the end of the day, this is a contingent liability for the Board of directors, who 
have a duty of care to the organisation. If the agency has vulnerable children in their 
care and these kinds of allegations are being made within the organisation, then 
the Board needs to know about them.78 

4.2.1 Challenges in monitoring out of home care

We struggled to identify a clear articulation of the out of home care sector, let alone 
trends and patterns.

In her first monitoring report in 2019, the Commissioner for Children and Young People, 
Leanne McLean, noted that the Department could not answer many of her questions 
about the welfare of children in care. She stated that for the Secretary to exercise the 
responsibility of guardian, the Department ‘needs to have a base level of knowledge 
about the wellbeing of each child and young person in [out of home care]’ and the data 
systems in place to support reporting and oversight.79 This had not improved by the 
Commissioner’s second report in 2023, with key information about children in care still 
difficult to find.80 

In a similar vein, we found it difficult to obtain a definitive list of out of home care 
providers from the Department. The Department’s first list omitted several providers 
published in the Commissioner for Children and Young People’s monitoring report and 
which were supplied in a second list provided by the Department.81 

Through our inquiries, we identified mechanisms that may have monitored the quality 
and safety aspects of out of home care, including:

• the Care Concerns Monitoring Group, which included the Commissioner for 
Children and Young People, and was set up to monitor the response to concerns 
about the care of children in out of home care82 

• the Serious Events Review Committee, which comprised representatives internal 
and external to the Department, and oversaw the reports of the Serious Events 
Review Team.83 The Serious Events Review Team investigated when a child or 
young person known to the Child Safety Service had experienced a ‘serious event, 
such as death, serious injury or “near miss”’.84 

These groups appear to have been disbanded or, at least, are not ongoing.85 We are 
unclear as to whether the Care Concerns Monitoring Group ever met.86 We discuss 
these groups in Section 11. 
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4.2.2 Departmental oversight of out of home care

Since establishing our Commission of Inquiry, the Department has convened several 
committees to oversee the Child Safety Service and out of home care.87 

First convened in July 2021, the Practice Performance and Governance Committee 
meets monthly and was described as leading continuous quality improvement of 
professional practice for the Directorate of Children and Family Services. It is chaired 
by the Principal Practice Manager, and membership includes managerial staff across 
out of home care and the Child Safety Service.88 Standing agenda items include:

• leadership, learning and culture, including practice framework and professional 
development planning and progress

• accessibility, flexibility and responsiveness of the Child Safety Service

• progress on new service initiatives

• risk management for emerging risks and case reviews of adverse incidents 

• communication and information management.89

The Child Safety Statewide Service Development Committee was also formed in July 
2021.90 The purpose of this committee was described as providing statewide ‘oversight 
and leadership of service development matters for the Child Safety Service’.91 The terms 
of reference outlined the committee’s focus as including:

• reviewing and designing services for children and families and related processes

• operational process and procedure review and development

• overseeing working arrangements with other agencies and stakeholders

• workforce planning and management

• continuous improvement.92 

We were told that a Senior Managers Operations Group Practice and the Executive 
Leadership Group also met regularly.93 Our impression was that the Department relies 
on these meetings for governance. While we welcome these reporting processes, 
we struggled to identify the extent to which key aspects of out of home care are 
monitored or strategic direction set through these committees, including reviews of the 
handling of care concerns, serious events, harmful sexual behaviours or child deaths, 
as well as systemic issues. The committees would also be hindered by the lack of data 
and reporting systems the Commissioner for Children and Young People identified. 
We discuss an outcomes and performance reporting framework in Section 4.5.
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4.2.3 Lessons from other jurisdictions

In other jurisdictions, the departments and agencies responsible for out of home care 
ensure they have a ‘line of sight’ into the activities of carers. In particular, we heard 
that other jurisdictions and agencies report all allegations of abuse of children in care 
to their most senior managers to prevent claims of ‘plausible deniability’ by those 
in leadership positions.94

Ms Taylor, former Chief Executive of South Australia’s Department of Child Protection, 
acknowledged it was not practical for every issue to be escalated to the Chief Executive 
or the relevant minister. Instead, she provided deidentified information about care 
concerns to her minister each month. In her view, however, good governance includes 
clear guidelines about what information should be escalated to whom and in what 
circumstances.95 South Australia’s Department for Child Protection also provides details 
of all serious sexual abuse in care concerns to the Guardian for Children and Young 
People in Out-of-Home Care.96

Dr Robyn Miller, Chief Executive Officer, MacKillop Family Services, and former 
Chief Practitioner for the Department of Human Services in Victoria, told us that her 
organisation had established a Residential Care Governance Group, which ‘greatly 
improved oversight over residential care and has led to a targeted and data driven 
focus on issues’ and ‘enabled higher level planning and commitment to continuous 
improvement’.97 She said similar monitoring could be implemented in Tasmania but 
requires the analysis of data such as ‘Work Health and Safety, Stability of staff in homes, 
Incident reports, Work Cover’.98

4.2.4 Quality improvement and safety

Purposeful systems and structures to monitor and improve safety and to drive 
continuous improvement are an essential aspect of good governance. Ms Taylor 
emphasised the need to have roles in the Department that can oversee various quality 
assurance and continuous improvement approaches, such as ‘deep dive[s]’ into files 
to get real data to inform child protection policy and to drive better practice.99

We were unclear, based on the evidence we received, as to whether such 
a function exists.100 

Secretary Pervan referred to a continuous improvement plan for safeguarding children:

The Department has had a broader focus on Safeguarding Children, with a 
Continuous Improvement Plan being developed with specific actions. Some actions 
have been completed, and others are being progressed or paused due to the 
transition. The Continuous Improvement Plan included training with Child Wise for 
managers and directors. Professional learning for employees has now been put 
on hold, pending the transition [to the new Department].101
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However, we did not receive a copy of this plan during our Inquiry, nor were its contents 
or timeframes described, beyond referring to the Child Wise training.102 We could not 
locate a current quality and safety framework or quality improvement plan that applied 
specifically to the Department. 

The Department’s Practice Manual has a Transparency and Accountability policy and 
a Service Review and Continuous Improvement policy, both of which were created in 
2015. These policies outline the Department’s endorsement, at that time, for measuring 
performance and improving accountability and performance.103 As with many of the 
Department’s policy documents, these policies have not been reviewed and may not be 
actively followed in the present, given neither were significantly mentioned in evidence 
before us.104 

Secretary Pervan referred to an intention to adopt the ‘Signs of Safety Quality Assurance 
System’.105 While he provided information about the Signs of Safety approach to child 
protection (a series of assessment and safety planning tools and approaches used to 
help determine whether a child living with their family of origin should be removed or 
can safely remain at home), we did not receive any information during our Inquiry about 
how it is being used as part of the quality assurance system, and we could not locate 
such material on the Department’s intranet.106 Its relevance to out of home care was not 
clear to us.

To the extent the continuous improvement plan for safeguarding children, Transparency 
and Accountability policy and Service Review and Continuous Improvement policy were 
driving action within the Department, it was not clear what governance structures there 
were for monitoring and reviewing this information to drive strategy development and 
continuous improvement. 

We consider the Department could learn from the jurisdictions we discussed above 
and establish a clear governance structure for monitoring key aspects of out of home 
care. It should ensure it has a committee (whether already existing or newly established) 
that monitors the system performance of out of home care, oversees children’s 
safety and wellbeing in out of home care, including child sexual abuse, and monitors 
progress on implementing the Child and Youth Safe Standards and the national out 
of home care standards. In other words, it should have the functions of a traditional 
quality and risk committee. In Section 4.5, we discuss developing an out of home care 
outcomes and performance reporting framework, which would help this committee 
monitor the performance of the out of home care system, including case management 
of children in care. 

Given the level of responsibility and risk associated with children in out of home care 
and the Secretary’s role as statutory guardian, we consider the Secretary should chair 
this committee. 
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The Department may elect to include relevant external parties, particularly given that, 
in the future, all providers of out of home care will be non-government organisations. 

The functions of the Quality and Risk Committee would complement the oversight and 
external accountability role of the Commission for Children and Young People and 
provide greater operational support within the Department. We envisage the committee 
would also monitor quality and risk issues in the Youth Justice and the Child Safety 
Service directorates. 

Recommendation 9.5
1. The Department for Education, Children and Young People should establish 

a Quality and Risk Committee for Child Safety Services, out of home care, 
and youth justice.

2. The Secretary of the Department should chair the committee.

3. The functions of the committee should include monitoring:

a. the system performance of the out of home care sector 

b. the performance against the outcomes and reporting framework 
(Recommendation 9.9) 

c. children’s safety and wellbeing in out of home care, including from child 
sexual abuse

d. progress on implementing the Child and Youth Safe Standards and the 
National Standards for Out-of-Home care

e. practices in youth detention, including in relation to searches, isolation and 
the use of force (Recommendations 12.31, 12.32 and 12.33).

4. The committee should report routinely to the Commission for Children and 
Young People.

4.2.5 Giving children a voice

Governance structures for out of home care should promote the voices of children 
in care to ensure their views are being heard. Professor Palmer who researches 
organisational misconduct, stated that children should be explicitly involved in designing 
child safety measures and have the same status, in terms of rights and obligations, 
as adults, particularly the right to be believed.107 
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Children’s participation and empowerment will allow adult decision-makers, including 
the executive, to better understand how children in care experience their lives, and how 
they can better protect children from sexual abuse. Associate Professor Tim Moore, 
Deputy Director, Institute of Child Protection Studies at the Australian Catholic 
University, observed:

Children and young people want to play a part in their own protection and, in 
building alliances with adults to develop strategies to meet their safety needs they 
can build confidence, awareness and an ability to turn to adults if they are being 
harmed. These ‘participatory’ strategies need to empower individual children 
and young people through child-friendly and proactive means as well as through 
collective activities such as youth advisory groups.108

The Department must listen to children. Standard 2 of the Child and Youth Safe 
Standards requires that ‘Children and young people are informed about their rights, 
participate in decisions affecting them and are taken seriously’.109 In addition, Standard 
2 of the national out of home care standards requires ‘children and young people 
participate in decisions that have an impact on their lives’.110

At the individual level, Part 1A of the Children, Young Persons and Their Families Act 
1997 (‘Children, Young Persons and Their Families Act’) requires certain principles 
to be followed when dealing with children, many of which relate to children’s rights 
to participate and be heard:

• treating a child ‘with respect’ including ‘as far as practicable, the informed 
participation of the child’111

• taking the views of the child into account when determining the best interests 
of a child, ‘having regard to the maturity and understanding of the child’112

• the child should be able to participate in any decisions that are made under 
the Act.113

It is essential the Department continues to work to make children’s participation 
in decisions that affect them ‘practice as usual’ in its interactions with children in out 
of home care. In this section, we discuss children and young people’s participation 
in systemic processes or decision making in out of home care. Children’s participation 
in individual decision-making processes such as their care placement, care plans and 
case management is a guiding principle in our discussion of these matters below. 
Also, child-focused frontline practice needs to be reinformed through governance and 
monitoring that demonstrates the importance the Department places on children’s 
voices in both the decisions that affect them directly as individuals and in the systems 
and governance of the Department.

In Chapter 19, we further discuss how children can be empowered by providing 
opportunities for them to participate in decisions that affect them, and in the design 
or review of systems that relate to them. 
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A key responsibility of the Child Advocate, whose role in the Department we discuss in 
detail later in this chapter, is to increase children’s participation in decision making in out 
of home care, at the individual and systemic levels.114 

The Child Advocate told us: ‘systems working with children have a way to go to 
effectively embed the principle of child participation in practice and uphold children’s 
rights to participate’.115 She said she convened a time-limited youth consultation forum 
of children in care to get their input into several systemic improvements. She also 
developed an online questionnaire for children in care, called Viewpoint, which 
unfortunately has not been implemented.116

We encourage the Department to build on the Child Advocate’s previous efforts to 
empower children in care, so their voices are routinely reflected in the Department’s 
decisions. The Department needs to build child feedback and consultation into its 
systems and processes, including its quality assurance and improvement system. It should 
develop an empowerment and participation strategy for children and young people 
in out of home care, keeping in mind best practice principles for children’s participation 
in organisations.117 This should include implementing the Viewpoint online questionnaire, 
or equivalent, without delay.118 It should also include establishing a permanent youth 
advisory group to provide continual input into departmental improvements. 

Recommendation 9.6
1. The Department for Education, Children and Young People should, in consultation 

with the Commission for Children and Young People (Recommendation 18.6), 
develop an empowerment and participation strategy for children and young people 
in out of home care. This strategy should have regard to best practice principles for 
children’s participation in organisations at the individual and systemic levels. 

2. The empowerment and participation strategy should include:

a. establishing a permanent out of home care advisory group to be involved 
in developing the out of home care strategic plan (Recommendation 9.8) and 
have ongoing input into the out of home care system

b. building engagement with children into the Department’s quality 
assurance and continuous improvement activities under the strategic plan 
(Recommendation 9.8)

c. implementing the Viewpoint online questionnaire without delay

d. regular monitoring and evaluation of the effectiveness of the empowerment 
and participation strategy. 
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3. The out of home care permanent advisory group should:

a. include children, young people and young adults up to the age of 25 years 
with current or previous experience of out of home care in Tasmania, 
including Aboriginal people and people with disability

b. have clear terms of reference developed in consultation with children, young 
people and young adults with experience of out of home care

c. enable its members to participate in a safe and meaningful way and express 
their views on measures to empower children and young people in out 
of home care

d. meet regularly, be chaired by a person independent of the Department and 
be attended by a senior departmental leader

e. be adequately funded and resourced.

4.2.6 Aboriginal policy leadership

Aboriginal leadership in the Department is another key pillar in improving the quality 
of out of home care. 

The organisational structure of the new Department does not include an area or 
role whose specific focus is the safety of Aboriginal children in the child protection, 
out of home care or youth justice systems. In our view, such a role is essential. 

In Section 5, we discuss the growing over-representation of Aboriginal children in out 
of home care in Tasmania, which places them at increased risk of sexual abuse in this 
system. We also describe the Government’s efforts to address over-representation. 
Significant reforms are required in Tasmania to reduce the number of Aboriginal children 
in out of home care and to protect Aboriginal children in care from sexual abuse. 
Effectively implementing the reforms we recommend in Section 5 will require carefully 
building relationships and partnerships with Aboriginal communities and establishing 
recognised Aboriginal organisations.

The Office of Aboriginal Affairs in the Department of Premier and Cabinet oversees and 
coordinates the Government’s ‘significant Aboriginal Affairs agenda’, including Closing 
the Gap.119 While this presumably includes efforts to achieve Target 12 of the National 
Agreement on Closing the Gap—to reduce the over-representation of Aboriginal and 
Torres Strait Islander children in out of home care by 45 per cent by 2031120—we consider 
that the significant work required to achieve this goal in Tasmania should be led by the 
department with portfolio responsibility for the child safety and out of home care systems. 
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In South Australia, the Department for Child Protection includes an Aboriginal Practice 
Directorate whose role is to ensure the department’s practice and services are 
culturally safe and respond to the needs of Aboriginal children and young people, 
and their families and communities.121 The Director of Aboriginal Practice reports to 
the Deputy Chief Executive and is jointly responsible, with the Deputy Chief Executive, 
for implementing the department’s annual Aboriginal action plans to improve child 
protection outcomes for Aboriginal children and families.122 As well as establishing the 
Aboriginal Practice Directorate, the department has appointed 10 ‘Principal Aboriginal 
Consultants’ and an ‘Aboriginal Lead Practitioner’.123

We recommend establishing an Office of Aboriginal Policy and Practice in the 
Department for Education, Children and Young People. This office should be headed 
by an Executive Director for Aboriginal Children and Young People, who reports directly 
to the Secretary. They should work closely with the Office of Aboriginal Affairs in the 
Department of Premier and Cabinet. The Executive Director for Aboriginal Children and 
Young People should be an identified position.

The Executive Director for Aboriginal Children and Young People should be responsible for:

• overseeing and reporting on the implementation of Recommendation 9.15 (our 
recommendation for implementing the Aboriginal and Torres Strait Islander Child 
Placement Principle)

• facilitating departmental engagement and building partnerships with 
Aboriginal communities

• promoting and facilitating the approval of recognised Aboriginal organisations 
and their involvement in child safety decision making

• ensuring Aboriginal culture, views and interests are represented in the 
Department’s activities

• promoting cultural safety for Aboriginal staff and Aboriginal children and families 
who encounter the Department

• increasing recruitment of Aboriginal staff in the Department

• implementing policies and procedures to ensure Aboriginal children in care are 
connected to culture, including through appropriate cultural support plans

• participating in the Quality and Risk Committee’s monitoring of metrics concerning 
Aboriginal children in out of home care.

While this recommendation is driven specifically by our concern for the safety of 
Aboriginal children in out of home care and their exposure to the risks of sexual abuse 
while in care, it may also be appropriate for the role of Executive Director for Aboriginal 
Children and Young People to include responsibilities for Aboriginal children in youth 
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detention and in educational settings. As discussed in Chapter 10, Aboriginal children 
are grossly over-represented in youth detention in Tasmania and there is a need for 
specialised responses to Aboriginal children in custodial settings. The Executive Director 
for Aboriginal Children and Young People could also oversee the implementation 
of these responses. There may be further benefits for this role to have a holistic focus 
on Aboriginal children and young people’s engagement with services across the 
Department for Education, Children and Young People.

We are mindful of potential overlap with existing roles. In particular, the Office 
of Safeguarding Children and Young People is responsible for implementing the 
recommendations of the Independent Education Inquiry.124 In Chapter 6, we recommend 
that this office restrict its focus to schools; a significant task in itself. However, consistent 
with the principle of self-determination, Aboriginal communities should lead Aboriginal 
strategy and reform.

In our view, the Department needs a position whose focus is the safety and wellbeing 
of Aboriginal children in out of home care and that there would be benefit in including 
youth justice and education in this role. The growing over-representation of Aboriginal 
children in out of home care and the serious risks this poses to those children requires 
urgent, dedicated and sustained attention.

Recommendation 9.7
The Department for Education, Children and Young People should appoint an 
Executive Director for Aboriginal Children and Young People for the whole of the 
Department. The office holder should:

a. report directly to the Secretary

b. be supported by a sufficiently resourced Office of Aboriginal Policy and 
Practice

c. oversee and report on the implementation of the Aboriginal and Torres Strait 
Islander Child Placement Principle (Recommendation 9.15)

d. facilitate departmental engagement and build partnerships with Aboriginal 
communities

e. promote and help establish recognised Aboriginal organisations 
(Recommendation 9.15)

f. ensure Aboriginal culture, views and interests are represented in all 
departmental activities
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g. promote cultural safety for Aboriginal staff and Aboriginal children and 
families who come into contact with the Department

h. increase recruitment of Aboriginal staff in the Department

i. participate in the Quality and Risk Committee at least every six months 
in discussions about the number of Aboriginal children in out of home care, 
the proportion of Aboriginal children placed with Aboriginal carers, the 
proportion of Aboriginal children in out of home care with a cultural support 
plan, reunification rates for Aboriginal children and other key performance 
indicators to be agreed with the Quality and Risk Committee.

4.3  Strategic planning for out of home care
A key pillar of the out of home care system is having a strategic direction for out of home 
care, including a goal of increasing the safety and wellbeing of children. The Department 
does not have a strategic plan in place for out of home care.

4.3.1 The state of strategic planning

Since 2007, there have been three main strategic frameworks relevant to out 
of home care:

• 2007—Out of Home Care Strategic Framework (Department of Health and 
Human Services)125 

• 2014—Out of Home Care Reform in Tasmania, which outlined the Government’s 
reform agenda for providing out of home care services126

• 2017—Strategic Plan for Out of Home Care in Tasmania (Department of Health 
and Human Services), which expired in 2019.127

These strategic plans were responses to previous reviews and inquiries, but none were 
fully implemented. They included reforms that, if implemented, would likely have made 
a significant difference to the safety of children in care.

We examined the most recent Strong Families Safe Kids: Next Steps Action Plan 
2021–2023 to see what strategic direction it might provide specifically for out of home 
care.128 We understand that the Department had previously directed considerable focus 
and resources to the original Strong Families, Safe Kids redesign, which had taken 
precedence over out of home care strategic reform.129 

The 2021–2023 action plan has a list of priorities for out of home care that appear 
reasonable, such as improving data collection and developing an out of home care 
therapeutic framework and standards. However, these priorities are not coordinated 
under a strategic framework nor directed towards a strategic goal. 
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The Government described many of the actions under the plan as dependent on the 
review of the Children, Young Persons and Their Families Act (which is in progress), 
the passing of the Child and Youth Safe Organisations Act, developing a Carer Register 
and adopting out of home care standards for Tasmania. The out of home care standards 
have since been released and the Child and Youth Safe Organisations Act has been 
passed. The Department was not expecting to complete other actions until 2024.130

4.3.2 The need for a strategic plan for out of home care

We consider that out of home care is not prioritised enough in the current child 
protection reform agenda. Steps need to be taken to ensure the Department can 
continue to manage the Strong Families, Safe Kids redesign, as well as to develop 
and maintain a strategic plan for out of home care and good governance. 

Our review of previous strategic plans and policy documents revealed a time when the 
Department had established systems of governance, quality improvement and oversight. 
However, over time, the Department lost its focus on embedding these important 
systems and they are no longer supported.

We recommend that the Department develops a strategic plan for out of home care 
by July 2024. The strategic plan needs to promote a range of goals and objectives 
essential to ensuring the safety and wellbeing of children in care. As set out in the 
recommendations below, these should include goals and objectives discussed in detail 
elsewhere in this chapter, including: 

• completing the transition of out of home care services to the non-government 
sector (refer to Recommendation 9.2) 

• developing and implementing an Aboriginal out of home care model in Tasmania 
(refer to Recommendation 9.15) 

• a process for ongoing carer registration and monitoring (refer 
to Recommendation 9.20)

• adopting the national out of home care standards and the Child and Youth Safe 
Standards, and developing an outcomes and performance reporting framework 
for out of home care (refer to Recommendation 9.3 and Recommendation 9.9)

• a therapeutic model for out of home care (refer to Recommendation 9.18) 

• a workforce capacity-building strategy (refer to Recommendation 9.10)

• a comprehensive series of up-to-date policies and procedures (refer to 
Recommendation 9.8).
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Recommendation 9.8
1. The Department for Education, Children and Young People should develop 

a strategic plan for the out of home care system. The plan should include:

a. a vision for future models of out of home care in Tasmania 

b. the transition plan and commissioning strategy for outsourcing the provision 
of out of home care to the non-government sector (Recommendation 9.2) 

c. the empowerment and participation strategy for children and young people 
in out of home care (Recommendation 9.6)

d. implementation of the Aboriginal and Torres Strait Islander Child Placement 
Principle (Recommendation 9.15) 

e. a commitment to trauma-informed, therapeutic models of care 
(Recommendation 9.18) 

f. a commitment to the National Standards for Out-of-Home Care and the Child 
and Youth Safe Standards 

g. a workforce capacity building strategy (Recommendation 9.10)

h. developing a carer recruitment, support and retention strategy, 
in consultation with the non-government sector

i. a process for ongoing carer accreditation, registration and monitoring 
(Recommendation 9.20)

j. establishing the outcomes and performance reporting framework 
(Recommendation 9.9)

k. building quality assurance and improvement into all activities 

l. an updated framework of policies for the safety and wellbeing of children 
in care, including updating key policies relating to

i. complaints handling 

ii. harmful sexual behaviours 

iii. mandatory education for staff in child sexual abuse 

iv. care concern and critical incident reporting and management 

v. child sexual exploitation 

vi. how decisions can be appealed and reviewed
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vii. professional conduct 

viii. implementing the Child and Youth Safe Standards.

2. All policy documents should be published on the Department’s website.

3. Each element of the strategic plan for the out of home care system should have 
a timeframe attached, with staggered implementation, and the plan should be 
fully implemented within five years.

4. The Secretary’s key performance indicators should require the implementation 
of the strategic plan for the out of home care system within allocated timeframes. 

4.4  Clear policies and procedures 
Clear policies and procedures are another key pillar of a well-functioning out of home 
care system. The National Royal Commission found that children are at increased risk 
of being sexually abused when the organisation responsible for their care lacks a clear 
commitment and statement of intent that is reinforced through policies and procedures 
that promote child welfare and safety.131 Consequently, the Child Safe Principles, now 
embedded in the Child and Youth Safe Organisations Act, recognise the importance 
of organisational policies and procedures in keeping children safe.132

Our review of the Department’s policy documents most relevant to out of home care 
identified several areas for improvement, which we discuss below. It is especially difficult 
for frontline staff, children in care and stakeholders engaged with the Department 
when policies are inaccessible, out of date or inconsistent, or do not address key areas 
of providing out of home care.

4.4.1 Lack of accessibility

We reviewed 46 of the Department’s policy documents, which included protocols, 
guidelines, practice directions, fact sheets and flow charts.133 Overall, we observed that, 
while most policy documents were available to departmental staff on the Department’s 
intranet, most were not publicly available on the Department’s website, nor did foster 
and kinship carers have access to them.134 

Similarly, children interviewed for our commissioned research into children’s perceptions 
of safety often reported that they were not aware of their rights, what was expected 
of the adults who were responsible for their care or what safeguards were in place to 
ensure they were being protected from harm. They were more likely to identify people 
outside of the system to whom they would turn if they had concerns or had been harmed, 
indicating that they were unaware of the mechanisms through which they could disclose 
abuse or seek help.135
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The inaccessibility of policy documents in Tasmania is not in keeping with the practices 
of other Australian child protection jurisdictions. For example, full practice manuals are 
freely accessible on the Queensland, South Australian, Australian Capital Territory and 
Victorian departments’ websites.136

The Child Advocate told us that having policies and procedures publicly available 
online ‘will go a long way in helping to demystify the service and considerably help 
people to navigate it’.137 It would also provide greater understanding, accountability and 
oversight of the Department’s actions.

4.4.2 Out of date and incomplete policies

Many policy documents on the Department’s intranet are out of date, incomplete or 
missing. Consequently, even staff who had access to the online Practice Manual may 
not have located what they needed. 

We heard that the Department prefers a more reflective approach to child safety practice 
that relies less on procedures and is guided more by principles.138 While this approach 
may guide the decision making of Child Safety Officers, there are circumstances for 
which staff need specific policies and procedures to provide clear guidance and support 
best practice and ethical conduct in their work with children in out of home care. Where 
a principle-based approach is best practice, those principles and how they can be 
enacted should be outlined in policies and practice guidance. 

Secretary Pervan acknowledged that key policies, such as those relating to care 
concerns for children in care, were out of date and confusing.139 The Child Advocate said 
that the Department’s leadership acknowledged there is ‘ambiguity and conflict within 
procedural advice guiding practice’ and indicated that progress on addressing this was 
interrupted by the redesign of the Department in 2021.140 

Of the 46 policy documents we reviewed, 10 were current (updated within the past 
two years) and another three had been updated since the National Royal Commission 
released its recommendations in 2017.141 Unfortunately, most policy documents we 
reviewed (the remaining 33) were undated or out of date.142 Many referred to structures 
and positions that no longer exist or contained links that no longer work.143

4.4.3 Absent policies

Our review identified that the Department does not have a policy position in several key 
areas relevant to the safety of children in care. We list these key areas here, and explore 
each issue in more detail in later sections: 

• harmful sexual behaviours (refer to Section 10.1)

• mandatory education for staff about child sexual abuse (refer to Section 4.6)
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• how decisions can be reviewed or appealed by carers (refer to Section 12.4)

• professional conduct (refer to Section 6.4)144

• child sexual exploitation (refer to Section 10.2)

• how the Child and Youth Safe Standards are implemented in the Department.

We also identified a lack of clear policy guidance on quality improvement and safety, 
and on the reporting framework. We discuss these in the following section. 

The absence of policies relevant to these issues places children in care at greater risk 
of sexual abuse. 

4.4.4 Our observations

Overall, the Department’s policy framework appears to have been neglected. The 
Department has reviewed some policies and procedures, but the progress of these 
reviews has been slow and, in some cases, may have been prompted by announcing 
our Commission of Inquiry. 

Policies should be updated where they are out of date or no longer relevant, and 
developed where they do not exist. The Department’s policies should be publicly 
accessible and become the reference for service quality benchmarks against which 
the Department should report to the Government to improve the Department’s 
accountability and transparency. Publicly available policies and procedures will also 
enable those involved in the out of home care sector—children and young people, 
families of origin, carers, non-government providers and oversight bodies—to 
understand their rights and responsibilities, and what to expect from out of home care. 

Above, we recommend that the Department’s out of home care strategy includes key 
policies and that these are published on the Department’s website. 

The Tasmanian Government should enhance its financial and human resources 
investment in the Department to ensure appropriate policies and procedures can 
be put in place to protect children in out of home care.

4.5  Outcomes and performance reporting
A quality out of home care system needs strong quality assurance processes and 
monitoring against key performance measures. In Section 4.2, we recommend 
a Quality and Risk Committee. In this section, we discuss the need for outcomes 
and performance reporting. 

The National Royal Commission found that the capacity to report on key performance 
indicators is important for protecting children from sexual abuse.145 We are concerned 
about the Department’s capacity to do this.
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The Department’s annual report contains very little information about children in care, 
their wellbeing or the quality of care they receive.146 On the Department’s website, the 
‘Services for children youth and families data’ (‘data dashboard’) contains slightly more 
information than the annual report, reporting seven indicators on a monthly basis: the 
number of contacts received by the Advice and Referral Line and how many the Line 
resolved; the number of notifications to the Advice and Referral Line referred to the 
Child Safety Service for investigation; the ‘average daily cases pending child safety 
assessment’ (defined as ‘the average number [of] cases referred for a child safety 
assessment which had not been allocated a case worker within priority timeframes’); 
the number of children in out of home care; the number of children restored to families; 
and the number of children transferred to third-party guardianship.147 

Importantly, neither the Department’s annual reports nor the data dashboard have 
information about performance measures that relate to the quality of care being 
provided, such as numbers and types of care concerns or complaints, or the number 
of children who have a current care plan. 

In contrast to this level of reporting, the Department of Child Safety, Seniors and 
Disability Services in Queensland reports quarterly on multiple measures about its 
performance in out of home care, including allegations of harm for children in care.148 
The department also reports on, among other things, average Child Safety Officer 
caseloads, living arrangements of children on a child protection order by Aboriginal 
status and age, the percentage of Aboriginal children who have a cultural support plan, 
and the number of foster and kinship carer families by Aboriginal status.149

Leanne McLean, the Commissioner for Children and Young People, raised similar 
concerns as we do about the Department’s data. In her first monitoring report on out 
of home care in 2019, Commissioner McLean noted that the Department’s quarterly 
reports to her were incomplete and advocated the need for improved data collection 
and reporting.150 In her second report in 2023, she commented that she was determined 
to ‘increase the transparency of the Tasmanian Out-of-Home Care system’ by publishing 
the ‘best available data’. However, she had been hampered in her reporting by ‘lengthy 
delays’ from the Department in releasing information to her, including previously 
unpublished data.151

We note that a previous departmental framework for monitoring the outcomes for out 
of home care (developed in 2018) did not progress because it was ‘dependent on new 
data capture capability’.152 Improved data capture capabilities are necessary for the 
Department and external parties to properly monitor the wellbeing of children in care. 

The Department should focus on monitoring outcomes for children in care that are 
relevant to increased risk and protection. To do so, the Department should develop 
a reporting framework that describes the safety and wellbeing of children in care 
(including all providers) as a key goal in its strategic plan (refer to Recommendation 9.8). 
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The national out of home care standards provide a starting point for this outcomes 
and performance reporting framework. They list 13 standards directed at improving 
the outcomes and experiences of children in care, including ensuring they are safe.153 
The standards correspond with many of the factors that protect children from sexual 
abuse in care, such as stable placements and safe connections with adults. Each 
standard has multiple reportable measures. Tasmania has been a signatory to these 
standards since their release in 2011. The Child and Youth Safe Standards should 
also be incorporated into the outcomes and performance reporting framework, which 
will become a requirement of funding agreements with non-government providers. 
We discuss funding agreements in Section 3.2.

Within the outcomes and performance reporting framework, the Department should 
require non-government out of home care providers to report any allegations or 
concerns about actual or risks of sexual abuse of a child in care, including grooming. 
The Department should record information about each instance, including the following:

• the source of risk or concern—for example, harmful sexual behaviours from another 
child, child sexual exploitation by an adult outside the care system, or child sexual 
abuse or related conduct by an adult within the care system

• the type of concern—for example, if actual abuse is alleged, exposure to situational 
risk or grooming behaviours

• the location of concern—in out of home care (including which type), in another 
institution, in the family or in the community

• action taken and outcomes.

To properly monitor the welfare of children in care, the Department should ensure 
providers report against a broad definition of sexual abuse including all forms, sources 
and signs of sexual abuse and precursor activities such as grooming, boundary breaches 
or absences from placement. 

In establishing an outcomes and performance reporting framework, the Department 
should also develop the data capability to enable reporting against the framework, and 
routinely report against the framework.
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Recommendation 9.9
The Department for Education, Children and Young People should:

a. establish an outcomes and performance reporting framework against which 
it can measure the performance of the out of home care sector, including 
in relation to child safety

b. develop the data capability to enable reporting against the framework

c. routinely report against the framework. 

4.6  A workforce strategy 
Another key pillar of a quality out of home care system is a skilled and 
supported workforce. 

4.6.1 A shortage of staff 

The Department does not have enough staff to undertake its core functions. Ms Lovell 
advised that as of 19 July 2022, there were 42 per cent of Child Safety Officer positions 
vacant in the North, 70 per cent in the North West and 37 per cent in the South.154 
Ms Lovell said these positions were vacant for several reasons, including planned and 
unplanned leave and that some roles were ‘under recruitment’.155 She said that COVID-
related leave had exacerbated the vacancy situation, particularly in the North of the 
State, leaving many children without a Child Safety Officer.156

Ms Lovell acknowledged that the Department is ‘experiencing a challenge’ in filling 
the roles, a problem that has ‘persisted for some time’ despite employing various 
strategies to attract staff. She thought perhaps Tasmania’s limited labour market with 
high competition for recruitment of skilled staff might be contributing to the problem.157 
As indicated above, the Child Advocate told us that the Department more broadly has 
only recently released human resources support to the Child Safety Service to improve 
recruitment and retention.158

Ms Lovell told us that ‘inadequate workforce planning’ had also led to a structure with 
many senior positions and frontline staff being promoted quickly into more senior roles, 
increasing turnover in Child Safety Officer positions. This means that frontline positions 
are generally held by less experienced staff.159 

High staff turnover affects the safety of children. We heard that ‘many (if not all) children 
in the out of home care system in Tasmania will have multiple [Child Safety Officers] over 
the course of their time in care’.160 A child in care will likely find it increasingly difficult 
to establish a trusting relationship with each new Child Safety Officer, thus removing 
a protective factor for that child.161 Indeed, several children in care interviewed for our 

Volume 4: Chapter 9 — The way forward: Children in out of home care  124



commissioned research said they did not have a case worker or didn’t know who they 
were, and often could not identify someone in ‘the system’ who could support them 
if they had safety concerns.162

We acknowledge that recruiting and retaining suitably skilled staff in child protection 
and out of home care is universally challenging for child protection services, and that the 
Department is undertaking planning for this.163 A further challenge, as expressed by one 
out of home care provider, is that ‘recruiting more case managers is unlikely to improve 
the situation unless there is also action to address the reasons for staff leaving and 
to improve staff retention’.164 

4.6.2 Staff wellbeing

We heard that many staff in the Child Safety Service feel they have been traumatised.165 
Reflecting on the work she undertook with the Department, Ms Enkelmann said:

I listened with great sadness to the harm experienced by children and young 
people in [out of home care], but also by carers and workers. People who wanted 
to care for these children sometimes ended up harmed themselves through burn 
out, vicarious trauma and overwhelming stress. There are too many good people – 
capable, hardworking and intelligent workers and carers – who have been harmed 
by the system in which they work or give their time. This harm continues. While 
I was prepared for frustration and anger by carers and workers, I was not prepared 
for the extent of trauma and harm inflicted by a system meant to prevent it.166 

In addition to the impact on staff from the nature of the work they do, other pressures 
on the Child Safety Service have likely contributed to some staff members’ experiences 
of trauma or compounded its effects, including the following:

• Departmental systems and structures do not always support staff and in some 
cases cause them harm.167 One systemic issue that appeared to be causing harm 
was the unrealistic caseloads that frontline staff have to manage.168 

• Staff had not been consulted about strategic decisions, which creates chaos and 
instability.169 As a result, some staff feel disempowered to advocate on behalf 
of the children in their care.170 As the Child Advocate stated ‘children will be heard 
when staff are heard’.171

• Constant change and reprioritisation due to partial reform and ‘leadership churn’ 
has caused stress.172

• Some staff have experienced harassment, including death threats, and feelings 
of being disrespected by other professions.173
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In her July–December 2021 biannual report to the Secretary, the Child Advocate drew 
on trauma theory to suggest that the Department is ‘highly dysregulated’ because 
it is a traumatised system.174 The Child Advocate asked the question: ‘How do we 
[the Department] achieve stability for children, when the system itself is so unstable?’175 

The Community and Public Sector Union representing Child Safety Officers submitted 
to us that staff were leaving because of poor pay and unsustainable working 
conditions.176 They reported one anonymous Child Safety Officer as saying:

We keep coming to work every day because we want the best for the kids but our 
own system works against us. We aren’t supported, we aren’t resourced, and we 
don’t have the processes we need to do good jobs. We are abused for the work 
we do, by other services as much as by clients, but we are powerless to improve 
the system. We aren’t heard or listened to either.177

The union also said it ‘holds a growing concern that there is an increasing fear among 
workers about raising concerns’.178 

A former senior employee, Jack Davenport, described the Department’s response 
to the mental health problems experienced by his colleagues due to vicarious trauma 
and workload pressures as, at best, ‘passive and generally unresponsive’.179 The union 
reported that Child Safety Officers would like ‘trauma safe workplaces; improved 
debriefing and leave after major incidents, better mental health support’.180

Secretary Pervan told us that staff in the Department do not access their employee 
assistance service as much as needed, which is possibly the result of a culture of 
‘stoicism’, whereby seeking help is viewed as not being able to do the job.181 Secretary 
Pervan also said ‘a lot more work needs to be done around … supporting the workforce’s 
wellbeing, not just their professional capacity’.182 He spoke highly of the Department’s 
workplace health and safety team, who he said provide support to frontline workers, 
particularly when they take stress leave.183 The main measure Secretary Pervan 
proposed to address stoicism was employing wellbeing officers who can ‘chip away 
at that culture’ over time.184 He also referred to the role of Practice Managers to monitor 
staff wellbeing.185 

There are staff in the Department who experience work stress as well as direct and 
vicarious trauma; therefore, trauma is likely embedded in the culture of the organisation. 
We are concerned about the impact of staff wellbeing on decisions they make, how they 
relate to stakeholders and how they respond to risk, which in turn may affect their ability 
to ensure children in care are safe. It appears that the current measures to address 
wellbeing in the Department, while possibly useful, are not addressing wellbeing 
effectively at the individual or the system level. 
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4.6.3 A workforce strategy

While we acknowledge the Department’s recent efforts to improve workforce planning, 
the Department needs to develop a workforce strategy for now and into the future to 
recruit and retain staff who case manage children in care. This workforce strategy should 
form part of its out of home care strategic plan as outlined in Recommendation 9.8. The 
workforce strategy should identify the reasons skilled staff choose not to work for the 
Department or choose to leave prematurely and address these reasons in a meaningful 
way to improve the Department’s reputation as an employer of choice. 

In developing the workforce strategy, the Government may wish to consider approaches 
adopted by other jurisdictions to attract and retain a specialist workforce in similar areas. 
It should work with its national counterparts to leverage national incentives to increase 
staffing levels, such as immigration policies and subsidised tertiary education fees.186

Staff in the child and family welfare and out of home care sector move between the 
Department and other departments or non-government organisations. The Department’s 
workforce strategy should take a whole of sector approach to generating long-term 
solutions to meeting the workforce needs of Tasmania’s child and family welfare sector, 
while paying particular attention to the structural and systemic issues contributing to the 
view of the Department as an employer of choice. 

If it is to improve the safety of children in care, the Department should include actions 
in its workforce strategy that explicitly address the wellbeing of the workforce. 
The measures the Department puts in place should be proportionate to what staff 
require to maintain their wellbeing and mitigate the risk of vicarious trauma.187

Recommendation 9.10
The Department for Education, Children and Young People should develop a 
workforce strategy for the child and family welfare sector to pursue the following 
objectives:

a. an increase in staff numbers and retention

b. workplace conditions that make the sector a more attractive employer, 
particularly in the Department

c. a reduction in unplanned staff vacancies, particularly in the Department

d. promoting staff wellbeing, at the individual and system levels, including 
by addressing the causes and effects of trauma and vicarious trauma

e. a workforce equipped with the knowledge and skills to respond effectively 
to the needs of children and families. 
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4.6.4 Child Safety Service staff minimum professional development

Ongoing professional development across out of home care services is critical 
to supporting quality of care for, and safeguarding of, children in care.188 

At the time of writing, the mandatory professional development requirements for 
departmental staff are limited to inducting a staff member into a role. During their 
induction period, Child Safety Officers complete 12 education modules within a specified 
timeframe. Most of these modules cover basic child protection practice, but there are no 
modules specific to identifying and responding to child sexual abuse.189 The Department 
‘encourages’, but does not require, that staff refresh their skills and knowledge of these 
core topics periodically.190 

The Department makes an extensive range of educational modules available to staff 
on an optional basis. These include modules on child sexual abuse and trauma-informed 
care, such as those on ‘Working with Children with Sexualised Behaviours’, ‘Responding 
to Child Sexual Exploitation’ and ‘Introduction to Keeping Children Safe – how to engage 
with Tasmania Police when responding to allegations of child sexual abuse’.191

This range of educational modules provides a solid basis for professional development, 
assuming that the quality of these modules is high. Such education should assist staff 
to act in ways that help protect children in care. However, many of these modules 
should be mandatory for all staff. Also, staff should be expected to engage in a minimum 
number of professional development hours or activities per year. 

4.6.5 Carer development

Capable and skilled carers can decrease the risk of sexual abuse and improve the 
response when it does occur. 

All foster carers (but not kinship or paid residential carers) undertake the ‘Shared Stories 
Shared Lives’ educational module.192 However, we were told there was no central record 
of the further education or professional development of carers.193 

The Foster and Kinship Care Association of Tasmania is funded to provide professional 
development modules to carers from all agencies, but each out of home care provider 
also organises education for its own carers.194 Dr Backhouse, from the Foster and Kinship 
Carers Association, told us that this approach to ongoing education for carers is not 
coordinated and results in unnecessary duplication.195

Some non-government out of home care providers spend a considerable amount each 
year on training their carers.196 Former departmental employees told us that carers who 
are managed directly by the Department however, may not receive the level and breadth 
of ongoing education that non-government out of home care providers require of the 
carers they support.197 These carers can only access the Foster and Kinship Carers 
Association sessions on an elective basis.198 As a result, many carers may not engage 
in ongoing education. 
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Dr Backhouse expressed particular concern about this lack of ongoing education available 
to Department foster carers, who she said tended to be older carers who had been caring 
for children for a long time.199 

Children interviewed for our commissioned research were often sceptical about their 
carers’ knowledge and skills, particularly in relation to understanding and managing their 
trauma. The consequences of this were significant for some, who reported that their 
carers used disciplinary practices that caused them harm and could not give them the 
care and empathy they needed; this often resulted in placement breakdown.200 

We consider that all carers should be required to attend a minimum level of professional 
development. 

4.6.6 Understanding child sexual abuse and trauma

All staff and carers in the out of home care system need to understand child sexual 
abuse and respond appropriately if it does occur.201

We were told that specific knowledge of child sexual abuse, or experience working with 
children who have been sexually abused, were not requirements for the role of a Child 
Safety Officer. Neither was it mandatory to gain knowledge on the topic.202

During her time in the Victorian Department of Human Services, Dr Miller observed 
that Child Safety Officers often made mistakes when assessing the risk of sexual 
abuse because they lacked knowledge about the dynamics of sexual offending and 
how to gather information or evidence in relation to allegations.203 Former 
employees said they had observed Child Safety Officers face similar difficulties 
in the Tasmanian Department.204 

Dr Miller identified the need to specifically educate out of home care workers about 
sexual abuse for children in care, which she included as a key component of MacKillop 
Family Services’ ‘Power to Kids’ program.205 She said, as a result of that program, which 
sought to upskill workers to have ‘brave conversations’ with children in their care about 
sexual risks, workers could identify and intervene when they detect a sexual risk.206 
Dr Miller told us that consequently, there have been fewer incidences of harmful sexual 
behaviours, child sexual exploitation and dating violence in MacKillop’s residential 
care homes.207 

For Tasmanian carers, the Foster and Kinship Carers Handbook has a short section 
on responding to children who disclose sexual abuse.208 However, Ms Enkelmann told 
us that there was no specific education routinely provided to carers on how to respond 
to disclosures of sexual abuse by children in their care.209 Dr Backhouse suggested that 
carers would benefit from more information about how to support children who disclose 
sexual abuse.210
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Understanding trauma is also essential to protecting children in care from sexual abuse 
and effectively responding when abuse happens. Other jurisdictions have adopted 
trauma-informed care models. For example, the Sanctuary Model is applied in MacKillop 
Family Services’ residential care homes across Victoria and New South Wales. This 
model involves educating staff at all levels across the organisation in trauma and 
trauma-informed practice.211 We are aware of other models of this nature; for example, 
some Australian out of home care providers such as Life Without Barriers use the 
‘Children and Residential Experiences’ model developed by Martha and Jack Holden 
of Cornell University.212

While the Department offers several (mostly) elective professional development modules 
about trauma and trauma-informed therapeutic care, the Department’s approach to 
trauma-informed care is not consistent.213 We heard from Mary Dickins, a foster carer, 
that the Department’s standard ‘Shared Stories Shared Lives’ sessions do not adequately 
prepare foster carers for the challenges of parenting a traumatised child, and that more 
guidance and support is needed.214

4.6.7 Knowledge and skill development

All departmental staff, non-government staff and volunteers in out of home care 
services, and residential, foster and kinship carers, should receive mandatory education 
specifically about child sexual abuse. Moreover, because child sexual abuse often co-
occurs with other forms of child maltreatment, this education should cover identifying 
and responding to child sexual abuse, including grooming, harmful sexual behaviours 
and child sexual exploitation. Carers should also have mandatory professional 
development on trauma and trauma-informed care. They should keep their knowledge 
current through regular, mandatory refresher sessions or continuing professional 
development.215 Ensuring such education is mandatory signals to staff, carers and 
children in care that the Department values the welfare of children in care and will not 
tolerate sexual abuse in any form.216

In our view, the Department in its role of overseeing the out of home care system, 
should determine the core knowledge and skills required for staff in non-government 
organisations providing carer assessment and support, as well as for residential, 
foster and kinship carers. It should also ensure non-government out of home care 
staff and carers have access to professional development in core knowledge and 
skills, recognising existing high-quality training available in Tasmania and developing 
or funding new training where required. 

The Department will need to consider any systemic barriers to carers taking part 
in knowledge and skills development and consider options such as online modules, 
assistance with literacy difficulties or providing onsite childcare to support their 
participation. This will ensure a consistent high level of care is provided to 
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children in out of home care and reduce duplication of sessions offered between 
providers with associated cost efficiencies.217 

Professional development should also include the components of a trauma-informed 
therapeutic model of care for out of home care (refer to Recommendation 9.18). When 
establishing the Carer Register (refer to Recommendation 9.20), the Department 
should mandate that carers are trained in these key areas before gaining registration. 
The Department should ensure carers’ skills and knowledge are refreshed periodically 
to maintain their registration. Professional development and registration processes for 
kinship carers should consider the different (and usually unplanned) pathway into caring 
for kinship carers. 

The Department’s overall aim should be to ensure mandatory education is delivered 
to as many people in the sector as possible in the most cost-effective way. Given the 
remote locations of some carers and staff, attention will need to be given to making 
professional development accessible. The Department may find it more cost-efficient 
to centralise some aspects of professional development across all its child-facing service 
areas but should ensure professional development is tailored to the specific contexts 
of each of the service areas.

Also, there will be core knowledge, such as in the areas of child sexual abuse and 
trauma, required for Child Safety Officers, residential carers and foster and kinship 
carers. However, the depth of knowledge and skills expected for each group will differ. 
Some staff and carers will need more advanced skills and knowledge than others. 
Therefore, it would be useful to include basic and advanced level modules, with all 
residential care staff, foster and kinships carers and volunteers completing at least basic 
education modules, with regular refresher or continuous professional development 
sessions. Consistent with the demands of their roles, Child Safety Officers will require 
a more advanced level of induction, continuous upskilling and professional development.

As discussed in Section 6.4, the Department should develop professional conduct 
policies that outline standards of behaviour for staff, volunteers and carers when 
interacting with and caring for children in care (refer to Recommendation 9.19). These 
policies should be specific to the nature and context of their role in caring for children. 
The Department should mandate regular professional development relevant to the 
professional conduct policy to reduce ‘ethical drift’ away from appropriate behaviour. 
The Foster and Kinship Carers Handbook will need updating to reflect the professional 
conduct policy and support carers to respond appropriately to the risk of sexual abuse 
in out of home care.
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Recommendation 9.11
1. The Department for Education, Children and Young People should establish 

mandatory core knowledge requirements for Child Safety Officers, which include 
an understanding of:

a. child sexual abuse, including grooming, harmful sexual behaviours and child 
sexual exploitation 

b. the effects of trauma, trauma-informed care and therapeutic responses 
to trauma

c. ethical and professional conduct.

2. The Department should ensure Child Safety Officers attain this knowledge 
during their induction period.

3. The Department should provide regular refresher training and continuous 
professional development opportunities to enable Child Safety Officers 
to continue to advance their knowledge and skills (advanced professional 
development).

4. In its role of overseeing the out of home care system, the Department should:

a. determine the core knowledge and skills required for staff in non-government 
organisations providing carer assessment and support, and for residential, 
foster and kinship carers

b. ensure non-government out of home care staff and carers have access to 
professional development in core knowledge and skills, recognising existing 
high-quality training available in Tasmania and developing or funding new 
training where required.

Recommendation 9.12
1. The Department for Education, Children and Young People should ensure the 

Foster and Kinship Carers Handbook is updated to include:

a. information applicable to all carer types

b. more information on child sexual abuse, including harmful sexual behaviours 
and child sexual exploitation

c. mandatory reporting requirements for carers

d. the professional conduct policy for foster and kinship carers.
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2. The Department should:

a. make the Handbook available publicly on its website 

b. ensure the Handbook is regularly updated in line with any relevant changes 
to policy.

4.6.8 Learning organisation

Dr Miller emphasised the importance of a ‘learning culture’ for teams to function 
effectively in out of home care:

Well-functioning and cohesive teams can be established and maintained through 
regular high quality supervision, reflective practice, a clear leadership presence 
in the residential care that supports / reinforces expectations and maintain an 
environment that acknowledges successes and learns from mistakes and critical 
incidents.218

Caroline Brown, a veteran of child protection across several jurisdictions, told us that 
the Department would make better, more consistent decisions (and likely attract less 
criticism) if it adopted an ‘open approach to learning and critical thinking, analysis [and] 
reflective practice’.219 Mr Davenport similarly stated that in addition to developing and 
delivering professional development for staff, the out of home care system in Tasmania 
needs to become ‘a learning culture’ that is ‘open and reflective’.220 

Ms Taylor, from South Australia’s Department of Child Protection, told us how her 
department has dedicated roles that integrate new lessons into strategy, reform, quality 
and practice, which all staff are told about during monthly professional development 
sessions.221 Her department’s lead practitioner has developed practice guidance papers 
based on emerging evidence or lessons from critical incident reviews.222

The Tasmanian Department should implement purposeful mechanisms and processes to 
support and encourage a learning culture internally. We have recommended an Office of 
the Chief Practitioner (refer to Recommendation 9.17) and a Quality and Risk Committee 
(refer to Recommendation 9.5) as two ways to support and encourage a learning culture 
internally. Other mechanisms may include practice reviews and the implementation of 
reflective practice in individual or group supervision (refer to Section 6.2). 

A learning culture is also supported through external learning partnerships. 

As one of the smallest Australian child protection jurisdictions, the Tasmanian 
Department may not have enough scale to always undertake its own research, 
which would require specialist research knowledge and skills. The Department could 
look to child protection agencies in other jurisdictions that have developed learning 
partnerships to reflect on strengths and limitations in their practice and to support the 
development of best practice policy and practice guidance. 
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In the South Australian context, for instance, the Department for Child Protection has 
developed strategic partnerships with universities.223 Ms Taylor also told us how important 
it was for the Department to ‘use the knowledge and skills from other jurisdictions’ 
and that ‘[t]here is a great strength in the child protection network nationally’.224 The 
University of South Australia had also partnered with the Western Australian Department 
of Communities and the Australian Centre for Child Protection to develop a framework 
around harmful sexual behaviours among children and young people, and to provide 
workforce development in trauma and harmful sexual behaviours.225 This type of 
partnering was a cost-efficient approach for a small jurisdiction.

A learning organisation also takes a continuous approach to professional development 
to support the workforce to advance their knowledge and skills and keep up to date 
with evolving evidence over the life of their careers. Micro-credentialling, which 
certifies the learning of a defined set of skills, knowledge and attributes through short 
courses, is growing quickly in higher education as a way for people to ‘rapidly upskill 
and encourage lifelong learning’.226 Such an approach incentivises learning, and staff 
feel valued by the investment in their ongoing development. In partnering with a centre 
of learning in the field of child protection and out of home care, the Department should 
take the opportunity to develop a micro-credentialling pathway to incentivise staff to 
stay in the child and family welfare sector as a vocation and ensure they have up-to-date 
evidence-based knowledge and skills.227 

The Department should prioritise the development of links with other jurisdictions and 
child protection and out of home care research specialists to ensure departmental 
staff are aware of, and able to implement, contemporary, evidence-based approaches 
to keeping children safe in care. 

Recommendation 9.13
The Department for Education, Children and Young People should ensure staff have 
access to the latest out of home care practice knowledge by becoming a learning 
organisation, including by:

a. implementing purposeful means for critical reflection and internal review 

b. establishing strategic partnerships with specialist out of home care, child 
maltreatment and child protection researchers

c. engaging in cross-jurisdictional partnerships where there are opportunities 
for shared learning

d. developing opportunities for formal recognition of ongoing learning for staff 
through these partnerships, such as via micro-credentialling pathways.
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5 Keeping Aboriginal children safe 
and connected to culture

The over-representation of Aboriginal children in out of home care exposes them to 
the risks of experiencing sexual abuse in care at a substantially higher rate than non-
Aboriginal children. 

There are several other factors that place Aboriginal children at increased risk of 
sexual abuse in Tasmanian out of home care. These include the limited involvement of 
Aboriginal communities and organisations in decision making about Aboriginal children 
in care, inappropriate out of home care placements for Aboriginal children, and a lack 
of cultural support and connection for Aboriginal children in care.

As indicated above, the 2020 National Agreement on Closing the Gap (‘Closing the Gap’) 
aims to reduce the rate of over-representation of Aboriginal children in out of home care 
by 45 per cent by 2031 (Target 12).228 The Aboriginal and Torres Strait Islander First Action 
Plan 2023-2026 and Closing the Gap identify the Aboriginal and Torres Strait Islander 
Child Placement Principle (‘Placement Principle’) as a key indicator for measuring progress 
towards achieving Target 12.229 Despite its name suggesting that it focuses solely on the 
‘placement’ of Aboriginal children, the Placement Principle has five elements:

• prevention

• partnership

• placement

• participation

• connection.230

Full implementation of the Placement Principle is critical to reducing Aboriginal over-
representation in Tasmanian out of home care, improving responses to Aboriginal 
children in care and protecting them against the risk of child sexual abuse.

This section:

• explains our approach to the question of Aboriginal status in Tasmania

• briefly describes the drivers of Aboriginal over-representation in Tasmanian out 
of home care

• examines the Tasmanian Government’s recent efforts to address over-
representation in out of home care and the extent to which it has embedded the 
Placement Principle in legislation, policy and practice

• makes recommendations for fully implementing the Placement Principle 
in Tasmania.
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5.1  Identifying Aboriginality
Not all Aboriginal children who come into care have their Aboriginal status identified, 
as was the case for Hudson (a pseudonym) in the case example in Chapter 8.231 Not only 
did Hudson’s carer tell us Hudson experienced sexual abuse while in care, but they also 
said Hudson was denied the opportunity to get involved in community and for cultural 
support that may have assisted their healing.

In almost every meeting we had with Aboriginal communities, participants raised 
concerns about how Aboriginal status is determined in Tasmania and who is responsible 
for determining it. This issue was also raised by Heather Sculthorpe, Chief Executive 
Officer, Tasmanian Aboriginal Centre, in her evidence.232 We heard differing views 
about this issue, many of which were also reflected in the 2021 Pathway to Truth-Telling 
and Treaty report.233 We agree that it must be for Aboriginal people to decide who is 
and who is not Aboriginal in Tasmania. It is beyond the scope of our Inquiry to make 
recommendations on this issue. However, it is within our terms of reference to address 
the increased risk of sexual abuse that Aboriginal children face in Tasmanian out of 
home care due to their over-representation in that system. To address this risk, the out 
of home care system must ensure Aboriginal children stay connected to their Aboriginal 
community and culture. Therefore, it is important to make two points. 

First, in this section we refer to ‘Aboriginal children in out of home care in Tasmania’, 
rather than ‘Tasmanian Aboriginal children in out of home care’. We have adopted this 
terminology because our recommendations are aimed at ensuring all Aboriginal children 
in out of home care in Tasmania, not only those recognised as having Tasmanian 
Aboriginal ancestry, are responded to in keeping with the Placement Principle and 
receive the benefit of services that Aboriginal organisations provide.

Second, it is crucial that the Aboriginal status of children in contact with the Child Safety 
Service be sensitively ascertained and accurately recorded as early as possible. Services 
for Children and Families staff are required to determine a client’s Aboriginal status 
every time the client ‘commence[s] an involvement with’ the service.234 Until recently, 
it seems that Aboriginal status has not always been consistently identified or accurately 
recorded.235 However, in his statement, Secretary Pervan indicated that the Department 
was ‘[i]mproving collection and completion of Aboriginal status for children at the Advice 
and Referral Line and Child Safety Service’.236 The Commissioner for Children and Young 
People confirmed that the Department had advanced significantly in this regard. In the 
time between her first and second monitoring reports on out of home care in Tasmania 
in 2019 and 2023, the proportion of children in care with an ‘unknown’ Aboriginal or 
Torres Strait Islander status had fallen from 30 per cent to 1 per cent.237 
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5.2  Drivers of Aboriginal over-representation in out 
of home care

The rate of over-representation of Aboriginal children in Tasmanian out of home care has 
steadily increased since 2017.238 This is an alarming trend that is not unique to Tasmania.

The 2022 Family Matters report identifies structural factors and service inadequacies 
that contribute to Aboriginal families encountering child protection systems and 
Aboriginal children entering out of home care at high rates.239 These include:

• systemic racism in the child protection and other service systems240

• individual and collective experiences of trauma (including intergenerational trauma) 
resulting from colonisation241

• poverty and socioeconomic disadvantage stemming from colonisation242

• exposure to family violence243

• parental drug and alcohol misuse244

• mental health issues, including risks to children’s mental health resulting from 
involvement with the child protection and out of home care systems245

• poor access to safe, affordable and quality housing246

• inadequate government investment in Aboriginal-led and culturally appropriate 
family support services.247

We heard evidence indicating that many of these factors are present in Tasmania.248 
In particular, we heard that systemic or institutional racism is a problem in the child safety 
system. According to Ms Sculthorpe:

… every level of the child safety system has reinforced stereotypes about Aboriginal 
families, especially those families with previous experience of the child welfare and 
child protection systems … In some cases the community nature of child rearing 
has been misinterpreted as parental neglect of children … There has been a failure 
of child welfare authorities to recognise the strengths of Aboriginal family and 
community rather than concentrating solely on deficits.249

Several participants at our consultations with Aboriginal communities referred to the 
racism Aboriginal people continue to experience at the hands of government systems.250 
In relation to the child safety system, one community member said:

I want to know why they look at Aboriginal people so harshly, why they judge us 
differently to everyone else. We’re probably the most caring people in the world.251

Some participants referred to their lack of trust in the child protection and out of home 
care systems, indicating that Aboriginal children were removed from their families far 
too readily.252 
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Elders told us about the ongoing effects of intergenerational trauma on Aboriginal 
communities, including its adverse effects on the parenting skills of Aboriginal people, 
and the lack of support to address such trauma.253 One participant told us:

The internal and external bruises that come from being in foster care last 
for generations.254

The 1997 Bringing Them Home report highlighted the intergenerational effects of child 
removal and the ‘direct association’ between being removed as a child and later having 
a child removed.255 More recently, research published in 2017 about the intergenerational 
links in the child protection system in New South Wales found that 60 per cent of 
Aboriginal children and young people in out of home care in 2014–15 had a parent who 
was known to the child protection system compared with 43 per cent of non-Aboriginal 
children and young people who were in out of home care in 2014–15.256

Participants in our community consultations also referred to the lack of safe and 
affordable housing for Aboriginal families and the absence of culturally safe support 
services—in particular, mental health and drug and alcohol services and support for 
family violence.257 Several participants identified the need for improved mental health 
services for Aboriginal people, particularly children.258

All these factors are complex and interrelated. For the purposes of our Inquiry, they can 
be usefully considered through the lens of the Placement Principle.

5.3  Tasmania’s efforts to implement the Placement 
Principle

In 2017, the National Royal Commission recommended that state and territory 
governments develop and execute plans to fully implement the Placement Principle.259 
The Tasmanian Government accepted this recommendation in principle.260

SNAICC - National Voice for Our Children ('SNAICC') undertakes an annual review of 
the progress of states and territories in implementing the Placement Principle. In its 
most recent review of Tasmania’s progress, completed in 2021, SNAICC found limited 
implementation of the Placement Principle in Tasmania:

Limited mechanisms to ensure Aboriginal participation in policy reform, decision-
making, system and service design, or delivery has resulted in a child safety 
system that does not always meet the needs of Aboriginal children, their families, 
and communities.261

The Family Matters Report 2022 identified that Tasmania spends only 0.79 per cent 
of its total child protection expenditure on Aboriginal community organisations, by 
far the lowest of all Australian states.262 Since then, the Government has made other 
commitments to fully implement the Placement Principle.263 Most recently, the Tasmanian 
Government became a signatory to the Aboriginal and Torres Strait Islander First Action 
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Plan 2023-2026 under Safe and Supported: The National Framework for Protecting 
Australia’s Children 2021-2031, which was released on 31 January 2023.264 ‘Action 
5-Active Efforts’ commits the Government to:

… implementing all 5 elements of the Aboriginal and Torres Strait Islander Child 
Placement Principle (ATSICPP), and improving the accountability of all governments 
and sectors in reducing the over-representation of Aboriginal and Torres Strait 
Islander children and young people in child protection systems.265

5.3.1 Prevention

According to the ‘prevention’ element of the Placement Principle, each Aboriginal 
child ‘has the right to be brought up within their own family and community’.266 This 
requires that Aboriginal families have equal access to high-quality and culturally safe 
social supports, including targeted and intensive supports to address issues in family 
functioning and parental issues such as trauma, mental ill-health and family violence, 
as well as adequate housing.267 It also requires governments to address institutional 
racism in child protection systems and other structural drivers of Aboriginal over-
representation in out of home care.268 

It is beyond the scope of our Inquiry to undertake a comprehensive assessment of 
prevention and early intervention services available to Aboriginal families that contribute 
to preventing or limiting the entry of Aboriginal children into out of home care. 

However, we note that the Tasmanian Government funds the Tasmanian Aboriginal 
Centre to provide intensive family engagement services to Aboriginal families whose 
children are at risk of being removed. Funding for this program is allocated on a 
per-family basis, described as a ‘best practice funding model’ that recognises the 
high level of support required for some families.269 Packages enable the Tasmanian 
Aboriginal Centre to develop tailored plans that focus on the physical, mental, social 
and cultural health and wellbeing of the entire family.270 An evaluation of the Intensive 
Family Engagement Services program, undertaken in 2019, showed that almost 70 
per cent of families that completed the program continued to care for their children.271 
This is a positive prevention measure.

SNAICC has suggested that the funding for family support and intensive family support 
in Tasmania be increased as a proportion of spending on child protection services.272 
Also, the Tasmanian Aboriginal Centre’s services are limited to Aboriginal children and 
families with Tasmanian Aboriginal ancestry as recognised by the centre.

We also note that, since 2020, three Aboriginal Liaison Officers have been appointed 
to the Department’s Advice and Referral Line. These positions are located within 
Aboriginal organisations in each Tasmanian region. The Aboriginal Liaison Officer’s role 
is to provide culturally focused advice and assistance to Aboriginal families. This may 
include referring families to Intensive Family Engagement Services, youth support or 
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other Aboriginal support services.273 The appointment of Aboriginal Liaison Officers is 
a positive prevention initiative. However, a Tasmanian Auditor-General report published 
in June 2022 found that the Aboriginal Liaison Officer roles ‘have wide coverage and 
limited capacity and are not resourced to deliver fully all aspects of their role’.274

The 2021 Family Matters report recommended that states and territories increase 
investment in universal and targeted early intervention and prevention services 
for Aboriginal families, including family support and reunification services, at a rate 
equivalent to the representation of Aboriginal children in child protection.275

While Secretary Pervan indicated that the Department delivers education and resourcing 
to staff ‘to develop cultural competency and culturally safe practice’, we understand it is 
not mandatory.276 

The Tasmanian Government has committed to establishing ‘a range of initiatives to 
directly address and eliminate racism within and across the State Service’ as part of 
implementing Closing the Gap.277 This should include measures to address institutional 
racism in the Child Safety Service that may be contributing to the over-representation 
of Aboriginal children in the out of home care system.

5.3.2 Partnership

The ‘partnership’ element of the Placement Principle focuses on self-determination—
the right of Aboriginal communities to exercise autonomy in their own affairs.278 Self-
determination involves more than consultation and participation; it requires that decision-
making authority is transferred from governments to Aboriginal communities.279

In relation to the child safety and out of home care systems, the transfer of decision-
making authority from government to Aboriginal organisations could take different forms. 
For example, Aboriginal organisations could be authorised or delegated to:

• case manage Aboriginal children on care and protection orders

• assume the role of statutory guardian of Aboriginal children who would otherwise 
be under the guardianship of the Secretary

• undertake investigations where a notification is made about an Aboriginal child, 
and be primarily responsible for decisions about that child

• receive notifications about Aboriginal children.

In 2014, the Tasmanian Aboriginal Centre published luwutina mana-mapali krakani 
waranta – Keeping Our Children With Us. In preparing the report, the centre undertook 
extensive consultation with Aboriginal people and made 10 recommendations to improve 
the Tasmanian child protection system for Aboriginal children. The first, and principal, 
recommendation was:
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That the Tasmanian Government accept the wish of the Aboriginal community 
in Tasmania for the transfer of jurisdiction over child welfare and child protection 
to the Aboriginal community.280

This recommendation would appear to involve a complete transfer of all child safety 
decision-making authority and powers under the Children, Young Persons and Their 
Families Act, including the powers exercised by the Children’s Court in relation to 
making care and protection orders. The report did not specify how equivalent decisions 
would be made after such a transfer of jurisdiction—for example, where a child needed 
to be removed from their family, but the family did not agree with this decision. However, 
the report recommended that the Act be amended to enable Aboriginal people ‘to 
opt to have their matters dealt with under Aboriginal jurisdiction rather than under the 
Tasmanian legislation’, suggesting that Aboriginal jurisdiction would not be exercised 
under the Act.281

Such a transfer of jurisdiction would enable full self-determination for Aboriginal 
communities for decisions about the care and protection of Aboriginal children. 
No Australian jurisdiction has yet effected such a large-scale transfer of authority 
to Aboriginal communities. 

However, two jurisdictions—Victoria and Queensland—have taken ‘essential first steps’ 
towards implementing legislative, policy and practice changes to authorise Aboriginal 
organisations to make certain child protection decisions about Aboriginal children.282 

In Victoria, the legislative framework allows the principal officer of an Aboriginal 
agency to ‘perform specified functions and exercise specified powers conferred on 
the Secretary … in relation to a protection order’ in respect of an Aboriginal child, 
or a non-Aboriginal child who is a sibling of an Aboriginal child subject to a relevant 
authorisation.283 The Victorian Government has also made significant investment 
to transfer case management of Aboriginal children in out of home care from the 
Department of Families, Fairness and Housing and non-Aboriginal service providers 
to Aboriginal community-controlled organisations.284 As an example of this model, 
Professor Muriel Bamblett, Chief Executive Officer, Victorian Aboriginal Child Care 
Agency, told us that she has statutory guardianship of just over 100 Aboriginal children 
on certain child protection orders, and her organisation provides a number of forms of 
case management and support for those children.285 She reported achieving a higher 
rate of reunification of Aboriginal children with their families—between 22 and 25 per 
cent—compared with the Victorian Department’s reunification rate of between 12 and 
15 per cent for Aboriginal children.286 The Victorian Aboriginal Child Care Agency is 
involved in the next step—a trial of Aboriginal-led child protection investigations.287

In Queensland, the Child Protection Act 1999 (Qld) (‘Queensland Child Protection 
Act’) was similarly amended in 2017–18 to establish a framework for delegating the 
functions or powers of the Chief Executive of the Department of Children, Youth 
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Justice and Multicultural Affairs in relation to an Aboriginal child who needs protection 
or is likely to need protection.288 These functions or powers may be delegated to an 
Aboriginal person who is the Chief Executive Officer of an ‘appropriate Aboriginal or 
Torres Strait Islander entity’, and who is ‘suitable’ and ‘appropriately qualified’ to perform 
the delegated function or exercise the delegated power in relation to the child.289 
In 2021–22, the Queensland Government partnered with two Aboriginal community-
controlled organisations and the Queensland Aboriginal and Torres Strait Islander Child 
Protection Peak to implement delegated authority for 40 children.290 

In Tasmania, section 10G of the Children, Young Persons and Their Families Act provides 
that Aboriginal families, kinship groups, communities and organisations ‘have a major, 
self-determining role in promoting the wellbeing of Aboriginal children’ and that a 
kinship group, Aboriginal community or Aboriginal organisation nominated by the child’s 
family should ‘be allowed to contribute to the making of a decision under this Act in 
relation to the child’.291 Similarly, the Child Safety Service practice advice states that the 
Aboriginal community ‘must have a say about Aboriginal children’.292 

Despite these legislative and policy requirements, we heard that the Department’s 
involvement of Aboriginal organisations in decision making about Aboriginal children 
was inconsistent. Ms Sculthorpe told us that the Department has:

• not always been willing to work with the Tasmanian Aboriginal Centre to identify 
placement options for Aboriginal children

• allowed non-Aboriginal non-government organisations to provide services 
to Aboriginal children in out of home care without consultation with the 
Aboriginal community

• on occasion failed to notify the Tasmanian Aboriginal Centre when Aboriginal 
children in out of home care have been moved to different placements, with some 
children ‘lost to the community’ for a period

• ignored warnings from Tasmanian Aboriginal Centre staff of suspected sexual 
abuse or neglect by foster carers and, where those suspicions had been 
confirmed, failed to explain departmental decision-making processes.293

Aboriginal community members told us that partnerships between the Department and 
Aboriginal organisations can work well, but they depend on the personalities of the 
people involved.294 They told us that the Child Safety Service does not listen enough 
to Aboriginal families, particularly in relation to culture, and does not understand the 
ways in which Aboriginal communities raise their children.295

Participants told us that self-determination in the child safety system was critical: 
‘We need our own Aboriginal people involved with a system to handle our 
Aboriginal children’.296
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The notions of ‘promoting wellbeing’, ‘being allowed to contribute’ and ‘having a say’ are 
inadequate expressions of Aboriginal self-determination in decisions about the care and 
protection of Aboriginal children. Structures should be in place to support Aboriginal 
self-determination in child safety decision making as committed to under the Aboriginal 
and Torres Strait Islander First Action Plan 2023-2026.297

As part of its implementation plan to reduce the over-representation of Aboriginal 
children in out of home care, the Government has committed to work with Aboriginal 
community-controlled organisations: 

• to build their capacity to take on increased roles and responsibilities in the care 
and protection of Aboriginal children and to promote Aboriginal self-determination

• in relation to all planning and decision making for Aboriginal children in the child 
protection system

• to develop Aboriginal programs to deliver services to support Aboriginal children 
in the child protection system.298

Secretary Pervan indicated that the Tasmanian Government is making $5.3 million 
in funding available through the Closing the Gap Capacity Building Funding Program, 
which aims to build the capacity of Aboriginal organisations to co-design and deliver 
programs and services for Aboriginal people.299

These commitments are positive because they broadly focus on increasing Aboriginal 
self-determination for child safety. However, they lack detail, timeframes and allocated 
funding (apart from funding for capacity building). We did not see any specific evidence 
of progress on these actions.

The ad hoc approach to involving Aboriginal organisations in child safety decision 
making does not serve the interests of Aboriginal children in, or at risk of entering, 
the out of home care system. Self-determination requires that Aboriginal organisations 
be empowered to make decisions about the care and protection of Aboriginal children. 
There are different ways to achieve this.

Experience from jurisdictions where the transfer of decision-making authority has 
begun needs to be carefully considered. These processes require significant, long-term 
government investment, partnership and support.

In considering examples from other jurisdictions, we were also mindful of:

• the need to design an appropriate model or models for Tasmanian contexts

• the possibility of developing different models for different Aboriginal communities 
depending on the size, capacity and desire of specific Aboriginal organisations 
or groups to take on specific roles (refer to discussion under ‘Participation’)
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• the need to ensure Aboriginal communities and organisations are fully resourced 
and their workforces fully supported to take on decision-making authority, 
in whatever form it is transferred

• the need for Aboriginal communities and organisations to be invested in 
and supported to enable them to perform functions transferred to them.

5.3.3 Placement

The ‘placement’ element of the Placement Principle requires that Aboriginal children 
who are removed from their families be placed according to the following hierarchy:

• Aboriginal relatives or extended family members, or other relatives or extended 
family members

• Aboriginal members of the child’s community

• Aboriginal family-based carers.300

If none of these options is available, as a last resort the child may be placed with a non-
Aboriginal carer or in a residential setting.301 If the child is not placed with their extended 
Aboriginal family, the placement must be geographically close to the child’s family.302 
Best practice requires child safety decision-makers to:

• exhaust all possible options at one level of the hierarchy before considering 
a lower-level placement

• consult with the child’s family and community representatives to ensure all possible 
higher-level placement options have been considered.303

Section 10G of the Children, Young Persons and Their Families Act prioritises placement 
of an Aboriginal child, as far as practicable, with ‘a member of the child’s family’.304 If this 
is not possible, then the child should be placed with an Aboriginal person in the child’s 
community ‘in accordance with local community practice’ or with another Aboriginal 
person.305 Last, is placement with a non-Aboriginal person who ‘in the Secretary’s 
opinion, is sensitive to the child’s needs and capable of promoting the child’s ongoing 
affiliation with the culture of the child’s community and, if possible, the child’s ongoing 
contact with his or her family’.306

The Act provides that, ‘[a]s far as is practicable, an Aboriginal child removed from his 
or her family and community, should be placed in close proximity to them’.307

In referring to ‘a member of the child’s family’, which includes extended family (which, 
in turn, is broadly defined), the Act does not privilege Aboriginal members of the family 
over non-Aboriginal family members.308
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Despite statutory requirements, Aboriginal children are placed with Aboriginal carers at 
a very low rate in Tasmania. According to the Australian Institute of Health and Welfare, 
of Aboriginal children in out of home care in Tasmania on 30 June 2021:

• 10.7 per cent were living with Aboriginal relatives or kin—this is by far the lowest 
rate in Australia

• 5 per cent were living with an Aboriginal caregiver who is not a relative or kin

• 32.3 per cent were living with non-Aboriginal relatives or kin

• most (52.1 per cent) were living with non-Aboriginal carers who are not relatives 
or kin, in residential care or in another arrangement.309

This data is subject to the following caveats:

• The high number of carers whose Aboriginal status is unknown in Tasmania may 
affect the identification of children placed with Aboriginal caregivers.

• The data excludes children not under care and protection orders who are placed 
with relatives where a financial payment was offered but declined by the carer.310

Secretary Pervan told us that the Department was working to improve the ‘collection 
and completion of Aboriginal status of carers’.311 We emphasise that identifying a carer’s 
Aboriginal status is important to support the placement of Aboriginal children with 
Aboriginal carers.

Tasmania has been criticised for an absence of programs aimed at identifying, recruiting 
and supporting Aboriginal kinship carers.312 According to SNAICC, without progress to 
prioritise placement with kin or other Aboriginal carers, the number and rate of children 
placed in out of home care in Tasmania in keeping with the Placement Principle is likely 
to remain the lowest in Australia.313

Participants in our consultations with Aboriginal communities told us that Aboriginal 
carers want to look after Aboriginal children, but they did not always receive the support 
they needed to do so.314 Many participants referred to the need for a safe place, run by 
Aboriginal people, for Aboriginal children who cannot remain at home:

A place where the families and children can be, a safe place, and there you 
work with the parents, without the welfare coming and saying they are taking 
the children.315

There were different views about the preferred features of such a place. Suggestions 
included the following:

• it should be on Country, for cultural connection and safety316

• it should be staffed by Aboriginal carers317
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• Elders should play a key role in supporting young people there318 

• it should focus on healing and include in-house services such as a nurse and 
a visiting general practitioner319

• families should be able to visit their children there, and staff should be able to work 
with the parents and families to reconnect them with their children and culture320 

• it could be a place where Aboriginal children return when they need assistance 
again or to reconnect with culture321

• their design should be flexible because what works in one part of Tasmania might 
not work in another and should be able to accept all Aboriginal children.322

Following an investigation in 2020 into Tasmanian children taking part in the Many 
Colours One Direction program in the Northern Territory, the Tasmanian Government 
commissioned an expert panel to provide advice on setting up a Tasmanian-based 
residential program for children in out of home care with highly complex needs. 
The expert panel observed the following:

• effective therapeutic supports within out of home care placements are ‘essential 
to ensuring sustainability of placements’

• maintaining connections with family and kin, where possible, is a primary 
influencer of stability in an out of home care placement, and ‘more could be done’ 
in the Tasmanian system to prioritise the importance of relationships to promote 
placement stability

• additional placement options and new programs that support cultural connection 
and the concept of being ‘On Country’ should be introduced to enhance offerings 
in the out of home care system.323

The expert panel recommended that the Tasmanian Government funds new therapeutic 
programs that incorporate the positive elements of the Many Colours One Direction 
program, including individualised assessment, care arrangements, education and 
prosocial activities.324 Such programs should:

• enable cultural connection

• include respite and mentoring

• include short to medium-term residential placement options

• embed flexible education models linked to the Australian Curriculum and 
vocational pathways for young people for whom mainstream educational settings 
are not productive
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• be delivered by multiple entities and in a range of locations to avoid the 
stigmatisation of children and young people who access the program, as well 
as their families and communities and the organisation and the people who 
deliver them.325

While the expert panel did not recommend setting up such a program specifically 
for Aboriginal children, it recommended that the Government invests in ‘genuine 
partnerships with the Aboriginal community’ to support self-determination and build 
capacity towards Aboriginal organisations providing out of home care.326 The Tasmanian 
Government accepted the recommendations of the expert panel, and Secretary Bullard 
advised us that the panel is considering proposals that have been submitted for 
a ‘Wellbeing, Care and Recovery Placement Program’.327

We see considerable benefit in developing local, Aboriginal-led, trauma-informed 
residential programs for Aboriginal children in out of home care for whom an appropriate 
family-based placement with an Aboriginal carer cannot be found. Such programs must 
be designed in partnership with local Aboriginal communities and young people and 
be embedded in culture. They should ideally be on Country and incorporate culturally 
safe mental health, drug and alcohol and general health supports, as well as cultural, 
mentoring and education programs. They must be run by child-safe organisations. They 
should not be seen as a substitute for strategies and support to increase recruitment and 
retention of Aboriginal kinship and foster carers. 

5.3.4 Participation

Aboriginal children, parents and family members must be able to participate in all child 
protection decisions affecting them, including placement decisions.328 According to the 
national 2021 Family Matters report, this requires practices such as Aboriginal family-led 
decision making and ‘respect and acknowledgment of cultural authority and traditional 
child-rearing practices’.329

The ‘participation’ element is reflected in Standard 3 of the national out of home 
care standards, which requires that Aboriginal communities ‘participate in decisions 
concerning the care and placement of their children and young people’.330

Queensland and Western Australia have statutory frameworks for Aboriginal children 
and families taking part in child safety decision-making processes. The Queensland 
Child Protection Act has a framework for an ‘independent Aboriginal or Torres Strait 
Islander entity’ (‘independent person’) to be involved in decision making about an 
Aboriginal child.331 The independent person’s role may also include: 

• supporting the child and family during meetings with the Child Safety Service

• helping the family to share cultural information relevant to decision making 
for the child
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• providing contextual information about Aboriginal tradition, the family group 
and their community

• supporting the child’s and family’s input

• helping the Child Safety Service understand this information.332 

In Western Australia, amendments to the Children and Community Services Act 2004 
(WA) (made in 2021 but yet to begin operation) require the Chief Executive Officer 
of the Department of Communities to consult with Aboriginal family and community 
members before making a placement arrangement for an Aboriginal child.333 This 
approach is being piloted in two locations in Western Australia.334 In Tasmania, the 
Children, Young Persons and Their Families Act has a statutory framework for family 
group conferencing.335 Where a family group conference is convened for an Aboriginal 
child, the Act requires the facilitator of the conference to consult with an appropriate 
‘recognised Aboriginal organisation’ about who should be invited to attend the 
conference.336 While the facilitator may invite a person nominated by a recognised 
Aboriginal organisation to the conference, there is no obligation to do so.337 

According to SNAICC this legislative framework falls short of the necessary criteria to 
effectively implement the ‘participation’ element of the Placement Principle, particularly 
given there is no framework for Aboriginal family-led decision making in Tasmania.

We note that departmental practice advice for care teams and care planning states that, 
if a child identifies as Aboriginal, it is important that ‘a representative from their culture 
and community’ is included in the care team, but the Department cannot say how often 
this occurs due to data system limitations.338 

Secretary Bullard advised us of the new ‘Child Safe and Supported Policy Partnership 
Working Group’, formed in January 2022 and involving the Tasmanian Aboriginal Centre 
and Services for Children and Families.339 Secretary Bullard said:

The aim of the working group is to give Aboriginal families and communities the 
opportunity and empowerment to lead in a culturally appropriate manner and to 
make decisions in relation to their particular circumstances.340

We welcome any progress that the Tasmanian Government is making to improve its 
implementation of the Placement Principle. We encourage the Government to honour its 
commitments under the Safe and Supported Aboriginal Action Plan to improve the safety 
of Aboriginal children in care.

Aboriginal organisations and communities may have divergent views and we therefore 
encourage the Government to engage with as many Aboriginal organisations and 
communities as possible to deliver on its commitment.
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The existing framework for the participation of recognised Aboriginal organisations 
appears unused. The Children, Young Persons and Their Families Act enables the 
Minister to declare an organisation to be a recognised Aboriginal organisation after 
‘consulting with the Aboriginal community or a section of the Aboriginal community’.341 
The Act does not specify criteria that an organisation must meet to be declared a 
recognised Aboriginal organisation. We could not identify any organisations that have 
been declared as Aboriginal organisations under the Act.342

Once recognised, Aboriginal organisations will need more resourcing so they can 
participate in decision making for Aboriginal children consistent with the participation 
element of the Placement Principle.

In terms of Aboriginal children taking part, the Act requires that children be given 
the opportunity to express their views about out of home care decisions that will 
affect them, and that those views be considered, recognising the child’s maturity 
and understanding.343

In Tasmania, the Child Advocate acts on behalf of children and young people in care 
(note that, in Recommendation 9.33, we recommend changes to the role of the Child 
Advocate to provide it with greater independence). There is no role dedicated solely 
to advocating for Aboriginal children and young people in out of home care in Tasmania. 

Other jurisdictions have offices dedicated to protecting the interests of Aboriginal 
children. For example, Richard Weston, New South Wales Deputy Children’s Guardian 
for Aboriginal Children and Young People, said that one of the objectives of his role 
is to ensure a ‘high standard of practice is met for Aboriginal children and young 
people in care’ by out of home care providers.344 Victoria and South Australia each 
have a Commissioner for Aboriginal Children and Young People. In May 2020, 
Queensland appointed Natalie Lewis, a descendant of the Gamilaraay Nation, 
as a Commissioner for the Queensland Family and Child Commission to support the 
Principal Commissioner ‘with a strong and renewed focus on the systemic and structural 
issues disproportionately affecting Aboriginal and Torres Strait Islander children’ in 
Queensland.345 Legislation to establish an Aboriginal and Torres Strait Islander Children 
and Young People Commissioner in the Australian Capital Territory was passed on 29 
November 2022.346

The 2021 Family Matters report recommended that an Aboriginal children’s 
commissioner be established in every state and territory, with legislated powers and 
functions to pursue better services for all Aboriginal children within their jurisdiction.347 
At the national level, the Safe and Supported Action Plan has committed the 
Commonwealth to establishing a National Advocate for Aboriginal and Torres Strait 
Islander Children.348
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The 2014 luwutina mana-mapali krakani waranta report recommended that the 
Tasmanian Government investigates setting up an Aboriginal children’s commissioner 
based on the Victorian model, to oversee the implementation of child welfare and child 
protection services for Aboriginal children.349 

In our view, establishing an independent Tasmanian Commissioner for Aboriginal 
Children and Young People, with legislated powers and functions to monitor the 
experiences of Aboriginal children in out of home care and youth detention, and to 
promote the safety and wellbeing of Aboriginal children more broadly, would provide 
an effective way to promote the voices of Aboriginal children. The Commissioner 
for Aboriginal Children and Young People should work in partnership with the 
Commissioner for Children and Young People as part of a new Tasmanian Commission 
for Children and Young People, which has broader oversight functions than those 
of the current Commissioner for Children and Young People (refer to Chapter 18 for 
a discussion of the new Commission and to Section 12.6 of this chapter for a discussion 
of the new Commission’s recommended oversight functions for out of home care). 

The Western Australian or Queensland models for ensuring Aboriginal children, 
parents and family members participate in placement decisions may work well in 
Tasmania. Both models allow Aboriginal community organisations to play a role in 
facilitating participation and have the benefit of enabling existing Aboriginal community 
organisations or groups with local cultural knowledge of children and families within 
specific regions or areas to participate in child safety decision making for Aboriginal 
children in their communities. These organisations do not have to be direct service 
providers. The focus should be on receiving input from local Aboriginal communities. 
Given that the Act already includes the notion of ‘recognised Aboriginal organisations’, 
we recommend that this mechanism be used to implement the Western Australian model 
in Tasmania.350

In our view, there should be a legislative framework for recognised Aboriginal 
organisations to participate in child safety decision making, as in Western Australia. 
In particular, the Secretary should be required to consult a recognised Aboriginal 
organisation, nominated by an Aboriginal child (or sometimes their family of origin), 
before making any significant child safety decision for the child. At a minimum, 
consultation should occur before a decision is made to remove an Aboriginal child, and 
before any decision about placement. This should limit the number of Aboriginal children 
removed from their families of origin and allow more Aboriginal children to be placed 
with Aboriginal carers in keeping with the Placement Principle. Connection with family, 
community and culture are critical protective factors to protect Aboriginal children from 
child sexual abuse.
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The Office of Aboriginal Policy and Practice (refer to Recommendation 9.7) should 
help establish recognised Aboriginal organisations, including promoting their role, 
encouraging organisations to apply for approval, and building their capacity to 
participate in child safety decision making. 

Establishing recognised Aboriginal organisations in different regions of Tasmania could 
also provide a way to support the future delegation or transfer of child safety functions 
and powers in respect of Aboriginal children (referred to above under ‘Partnership’).

5.3.5 Connection

The ‘connection’ element of the Placement Principle is concerned with 
ensuring Aboriginal children in out of home care—particularly those placed with 
non-Aboriginal carers—are supported to stay connected to their family, community, 
culture and Country.351 

Connection to culture plays an important role in protecting Aboriginal children in out 
of home care against sexual abuse.352 The National Royal Commission found that the 
disconnection from culture that can occur when an Aboriginal child is placed with a non-
Aboriginal family is a factor that increases the risk that victim-survivors of child sexual 
abuse in out of home care will be unable to disclose that abuse.353 

The ‘connection’ element requires cultural support plans to be developed, resourced, 
implemented and regularly reviewed for every Aboriginal child in out of home care.354 
This is consistent with Standard 10 of the national out of home care standards, 
which requires that children in care be supported to develop their identity through 
contact with their families, friends, culture, spiritual sources and communities.355 
It also aligns with Standard 4, which requires that each child in care has an 
individualised plan that details their health, education and other needs.356

The ‘connection’ element also requires a focus on family reunification, with 
reunification planning starting early and measures put in place to support 
reunification where it is possible.357

We heard from many Aboriginal community members about the loss of cultural 
connection experienced by Aboriginal children who are taken into care. One 
Aboriginal Elder said that the worst thing about Aboriginal children being sent to 
live with non-Aboriginal people was that they were no longer connected with their 
parents and culture.358

As outlined above, cultural support plans are an important means for maintaining an 
Aboriginal child’s connection to culture while in out of home care. A cultural support plan 
is an integral part of their overall care plan and ‘gives the child the opportunity to build 
a nurturing network around them and, in this way, develop their identity and sense of 
belonging’.359 
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According to the New South Wales Deputy Children’s Guardian for Aboriginal Children 
and Young People:

If a child is removed from their family and placed into out of home care, there should 
be a good cultural plan that keeps them connected to who they are, who their mob 
is, and that honours, respects and strengthens their identity as Aboriginal children 
and young people.360

We could not find out the proportion of Aboriginal children in Tasmanian out of home 
care with a cultural support plan. Nor could we locate any Child Safety Service policies 
or practice advice on preparing cultural support plans for Aboriginal children in out 
of home care. Unlike in other jurisdictions such as Victoria, Tasmanian legislation does 
not require a cultural support plan to be prepared for Aboriginal children under the 
guardianship of the Secretary.361

In 2019, the Tasmanian Commissioner for Children and Young People found that 
Aboriginal cultural planning was not being consistently conducted for Aboriginal 
children in out of home care.362 

The Commissioner for Children and Young People reported that:

• Where cultural support plans had been prepared, they were often developed 
‘without ascertaining adequate knowledge of the child’s cultural identity and 
community connections or their views’.363

• Some non-government out of home care providers appeared unsure about their 
responsibilities for developing cultural support plans for Aboriginal children, 
and most did not have the internal resources to undertake cultural planning.364 

Standard 6 of the Tasmanian Out of Home Care Standards, released in June 2022, 
requires that out of home care providers support Aboriginal children to maintain 
connection to their family, community and culture in keeping with the Placement 
Principle, while Standard 7 requires providers to meet the cultural needs of Aboriginal 
children by implementing ‘culturally safe’ strategies.365

Meaningful cultural support planning is not a straightforward exercise. It should 
be led by those with cultural knowledge and expertise. It should be guided by and 
involve the child, family members, kin, Elders or others with cultural authority for the 
child, and Aboriginal organisations.366 Those organisations should be supported and 
resourced to participate in developing and implementing cultural support plans. 

Carers, Child Safety Officers and other people who are important in the child’s life 
should also participate in developing cultural support plans.367 Once a cultural support 
plan is developed for an Aboriginal child, it should be reviewed regularly to ensure 
the child’s cultural connections are being maintained and their cultural needs are 
being met.368 
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Expectations for non-government out of home care providers should be clarified for 
developing and implementing cultural support plans for Aboriginal children. Although 
it is not appropriate for such providers to lead cultural planning processes, they should 
be expected to support and help develop and implement plans to ensure Aboriginal 
children in their placements are connected to community and culture. Clearly, this 
is particularly important when children have been placed with non-Aboriginal carers, 
noting that this should be a last resort under the Placement Principle.

5.4  Strengthening implementation of the 
Placement Principle

The Tasmanian Government has committed to implementing the Placement Principle, 
but we saw little evidence of implementation activity occurring before or during our 
Inquiry. The inadequacy of these efforts means Aboriginal children in Tasmanian out 
of home care have been at increased risk of sexual abuse.

We recommend that the Government fully implements all elements of the Placement 
Principle. This will require many measures to be undertaken to address the various 
elements of the Placement Principle. Implementing all these measures should help 
keep Aboriginal children and young people safe from sexual abuse in out of home care. 
These measures need to be implemented to ensure the system works in the interests 
of Aboriginal children.

More generally, the Government should adopt and report on measures to reduce 
institutional racism and support decolonising practices in the Department to reduce 
the over-representation of Aboriginal children in out of home care. Through ongoing 
evaluation, the Department should monitor the sense of cultural safety experienced by 
Aboriginal staff, Aboriginal carers and Aboriginal children in care—as with all evaluation, 
the results should be reported publicly. 

This recommendation complements many of the other recommendations in this chapter 
and report, by establishing:

• an Office of Aboriginal Policy and Practice in the Department, with an Executive 
Director for Aboriginal Children and Young People who is responsible for 
overseeing the implementation of our recommendations for Aboriginal children 
in out of home care (refer to Recommendation 9.7)

• a Quality and Risk Committee to receive reports from the Executive Director 
for Aboriginal Children and Young People (refer to Recommendation 9.5).
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Recommendation 9.14
The Tasmanian Government should appoint a Commissioner for Aboriginal Children 
and Young People with statutory powers and functions to monitor the experiences 
of Aboriginal children in out of home care and youth detention.

Recommendation 9.15
The Tasmanian Government should fully implement all elements of the Aboriginal 
and Torres Strait Islander Child Placement Principle by:

a. increasing investment in Aboriginal-led targeted early intervention and 
prevention services for Aboriginal families, including family support and 
reunification services, to a rate equivalent to the representation of Aboriginal 
children in the Tasmanian child safety system

b. adopting and reporting on measures to reduce institutional racism and 
supporting decolonising practices in the Department for Education, Children 
and Young People to reduce the over-representation of Aboriginal children 
in out of home care

c. ensuring that the Aboriginal status of all Aboriginal children in contact with 
Child Safety Services is accurately identified and recorded at the earliest 
opportunity, and appropriately shared with non-government out of home care 
providers and carers

d. introducing legislation to amend the Children, Young Persons and Their 
Families Act 1997 to

i. require decision makers to consult with a relevant recognised Aboriginal 
organisation in relation to any decision likely to have a significant impact 
on an Aboriginal child—in particular, decisions about whether to remove 
a child from their family and where a child should live

ii. require the involvement of a relevant recognised Aboriginal organisation 
nominated by an Aboriginal child, or their advocate, in family group 
conferences, case planning and cultural support planning in respect 
of the child

iii. create a statutory framework and plan co-designed with Aboriginal 
communities for transferring child safety decision-making authority 
for Aboriginal children to recognised Aboriginal organisations
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e. partnering with Aboriginal communities to

i. promote and support establishing recognised Aboriginal organisations 
with local knowledge of Aboriginal children, families and communities, 
to facilitate the participation of Aboriginal children and families in child 
safety and out of home care decision-making processes

ii. develop a model or models for the transfer of child safety decision-
making authority to recognised Aboriginal organisations

iii. invest in recognised Aboriginal organisations’ capacity to ensure they 
are fully resourced, and their workforces fully equipped and supported, 
to participate in child safety and out of home care decision-making 
processes for Aboriginal children, including involvement in cultural 
support planning, and to manage any transfer of decision-making 
authority for Aboriginal children

f. designing and establishing, in partnership with Aboriginal communities, fully 
resourced, Aboriginal-led, therapeutic residential programs for Aboriginal 
children who have been removed from their families and for whom an 
appropriate placement with an Aboriginal carer cannot be found 

g. implementing systems to ensure every Aboriginal child in out of home care 
has a meaningful cultural support plan prepared by or with the involvement 
of a recognised Aboriginal organisation or an Aboriginal person with relevant 
cultural knowledge, and regularly reviewing cultural support plans to ensure 
cultural connections for Aboriginal children are being maintained

h. ensuring non-government out of home care providers comply with the 
‘placement’ and ‘connection’ elements of the Placement Principle 

i. ensuring the Aboriginal status of carers is identified and accurately recorded 

j. providing mandatory professional development to Child Safety Services staff 
to ensure all interactions with and responses to Aboriginal children, families 
and organisations are culturally safe.

6 Supporting quality care
In Section 3, we recommend that, as part of the process of outsourcing out of home 
care services, the Department should remain responsible for strategic leadership and 
ensuring the quality of care that children in out of home care receive. In this section, 
we consider ways to support the quality of care Child Safety Service staff provide. 
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A significant proportion of departmental Child Safety Officers are involved in providing 
case management for the just over 1,000 children in care, under delegation from the 
Secretary. In this section, we recommend changes to the structures and practices of the 
Child Safety Service that will enhance the capacity of departmental staff to have ‘eyes 
on’ children in care which, in turn, will enable them to identify and respond to risks of 
child sexual abuse at the earliest possible opportunity. It will also increase opportunities 
for children in care to develop trusted relationships with adults, which is a protective 
factor in preventing child sexual abuse.369 The purpose of our recommendations in this 
section are to ensure:

• all children in care have an allocated case manager who can be proactive and 
responsive to children’s safety needs

• practice expertise is embedded at all levels of the Child Safety Service, ensuring 
accessible clinical supervision and reflective practice for Child Safety Officers

• trauma-informed therapeutic models of care are adopted for out of home care, 
which includes guidance on how departmental staff engage with children 
and families

• all Child Safety Service staff, carers and volunteers practise and understand 
standards of ethical conduct. 

6.1  Case management
In Tasmania, Child Safety Officers are responsible for case management tasks 
for children in care, such as: 

• establishing and facilitating a care team around the child

• coordinating the development and delivery of the child’s care plan

• advocating for the child to access services to meet their needs

• identifying and supporting efforts to ensure the child is loved and safe

• maintaining a connection with the child to understand their views

• monitoring and responding to children’s safety.370 

The National Royal Commission found that when child protection staff have large 
caseloads, the risk of sexual abuse to children in care increases.371 We heard that Child 
Safety Officers in Tasmania carry high caseloads, which diminishes their capacity to care 
for individual children; in particular, their ability to visit children regularly, attend to the 
child’s case management needs and develop a relationship with each child.372 
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In her second monitoring report, the Commissioner for Children and Young People 
said that during the 2020–21 financial year, only 56.2 per cent of visits to children 
in care by their Child Safety Officer were conducted within the required timeframes.373 
The Community and Public Sector Union reported the comments of one Child Safety 
Officer: ‘without workers to know and support these children there is no one to hear their 
voices and action what they need’.374 As Faye (a pseudonym) told us (refer to Chapter 
8), if a Child Safety Officer had visited more often, she may have disclosed the alleged 
abuse earlier.375

While Claire Lovell, the Executive Director of Children and Family Services, stated 
that the average caseload for a Child Safety Officer should be 15 children, we heard 
that some officers had carried caseloads of 50 children.376 The Community and Public 
Sector Union reported an anonymous Child Safety Officer as saying a fair caseload was 
between six and eight for newer staff, no more than 10 for more experienced staff and 
a caseload of ‘15 [plus] is not realistic when they want us to do everything’.377

Some children do not have case workers at all. One child in care interviewed for our 
commissioned research said: 

I didn’t even know my case worker back then … I don’t have one now. I’m on an 
order but I don’t have one. Child protection have not assigned me a case worker, 
I haven’t got one, but I’ve got someone who’s higher up trying to fill those shoes 
but you’re not doing the same job because you’re not seeing me.378 

Ms Lovell told us that, as of 19 July 2022, 107 children in care did not have a Child 
Safety Officer directly allocated to them, which equated to approximately 10 per cent 
of children in care.379 She said that these 107 children have been allocated to a team, 
members of which were collectively responsible for them. She acknowledged that these 
children will not receive the same level of support as children with an allocated Child 
Safety Officer.380 

On 18 October 2022, during our Commission of Inquiry, the Leader of the Opposition 
made claims in the Tasmanian Parliament that the Department had removed active case 
management from all children in care on 18-year guardianship orders (children who will 
be in care until they turn 18). The Government did not respond directly to this claim.381 
On 27 October 2022, a teenager under an 18-year order, who had been in care for seven 
years, told us her Child Safety Officer had informed her on 29 September 2022 that:

… about 300 children and young people were going to be removed from their [Child 
Safety Officers] and were going to be moved to two teams. Meaning me and all the 
other children on 18 Year Orders would have no worker of our own.382

This young person expressed concern about the ‘mental trauma’ this decision could cause, 
describing the support a Child Safety Officer can provide: ‘While I am loved and safe, 
what about other children and young people that need someone looking out for them’.383
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On 19 December 2022, the Commissioner for Children and Young People announced 
that she was conducting an ‘own motion’ investigation into the Department’s new ‘case 
management model’, requesting submissions by 24 February 2023.384 

In our view, it is essential that the Department ensures all children in care have a case 
manager. Also, current caseloads are unsustainable and potentially unsafe. We suggest 
the Government follows the example of other jurisdictions, such as Western Australia, 
by setting a maximum caseload for Child Safety Officers. This would allow them more 
time to invest in each child in care and improve child safeguarding.385 We recommend 
key case management figures and activities are reported regularly, as they are 
in Queensland.386

Developing a workforce strategy (refer Recommendation 9.10) should help ensure 
there are enough Child Safety Officer positions for officers to safely meet their case 
management responsibilities for children in care. 

Recommendation 9.16
1. The Department for Education, Children and Young People should:

a. ensure all children in care, including those on guardianship orders until 
age 18, have a case manager 

b. set a maximum case load for Child Safety Officers.

2. The Department should report quarterly to the Quality and Risk Committee 
on the:

a. number of children without an individual case manager

b. average case load for Child Safety Officers

c. average frequency of case manager visits children received, and the longest 
and shortest time periods between visits

d. the number of children with a care team and Aboriginal representatives 
on the care team (where appropriate)

e. average frequency of care team meetings 

f. percentage of children with a current care plan.

3. The Department should ensure these figures are published quarterly 
on its website. 
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6.2  Clinical supervision
The National Royal Commission found that a lack of clinical supervision for child 
protection workers increases the risk of child sexual abuse in institutional contexts.387 
Many child protection and out of home care systems use clinical practice supervision 
to support their frontline staff to make better clinical decisions, stay longer in the role 
and manage their vicarious trauma. 

Dr Miller, from MacKillop Family Services, described the benefits of embedding clinical 
supervisors in the Victorian department’s child protection teams.388 Locating practice 
leadership close to the frontline of care modelled good practice for less experienced 
Child Safety Officers, who could get advice and support in real time.389 

Secretary Pervan told us that the Department had made some moves towards improving 
clinical supervision by separating clinical practice from operational management and 
employing Practice Managers whose ‘entire role’ is to provide clinical supervision.390 
We understand that although they do not have designated caseloads, Practice Managers 
are required to pick up unallocated cases due to high rates of Child Safety Officer 
absence, which must detract from their ability to fulfil their substantive roles.391 

We were also told of additional roles of Clinical Practice Consultants and Educators that 
support clinical practice.392 However, we are unclear how many roles exist and where 
these positions sit within the structure of the Department. These positions could play 
a vital role in supporting good clinical decision making, particularly if they are in the 
Child Safety Service centres around the State for easy access by staff.

Regular clinical supervision can be deprioritised when workload pressures are high. 
It is important, therefore, that the Department ensures adequate funding and staffing 
is provided to allow time and capacity for appropriate supervision.393

In a small jurisdiction such as Tasmania, it may be difficult to attract practitioners with the 
experience and aptitude to effectively perform supervisory roles. We are concerned that 
some Practice Managers may have been fast-tracked to supervisory positions without 
the necessary experience.394 Clinical supervisors must have enough experience in child 
protection to offer evidence-based advice on complex cases. Until enough experience 
is gained, the Department should ensure it funds virtual clinical supervision from other 
locations, including interstate, or consider using group supervision as a resource-
effective approach.

Deborah Brewer, who managed the Department’s Quality Improvement and Workforce 
Development team from 2017 to 2019, told us that when she worked in the Department, 
‘practice advisors’ for the various regions were in one office in Hobart and were not 
present on the frontline.395 In the three years since that observation was made, we hope 
that supervisors have been moved to regional offices. In any event, we recommend that 
clinical practice supervisors be co-located with Child Safety Officer teams. 
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Dr Miller and Ms Taylor also described the importance of having a Chief or Lead 
Practitioner in their respective departments. In South Australia and Victoria, the Chief 
Practitioner leads the clinical practice of child protection and out of home care through 
developing materials and resources, translating research into practice, overseeing 
clinical supervision for practitioners and consulting on difficult and complex cases.396

The Department does not have such a role formally in place currently, but it is our view 
that the Child Advocate is performing many functions of a Chief Practitioner alongside 
her advocacy duties.397 However, as only one person, the Child Advocate does not have 
capacity to fully enact the role of Chief Practitioner as it is needed in the Department. 

In our view, the role internal to the Department should have clarity—that of Chief 
Practitioner. Below, we recommend a new Child Advocate functioning as an external 
advocate for children (refer to Recommendation 9.33).

The Chief Practitioner should focus on developing the clinical capacity of practitioners, 
keeping the Department’s practice up to date, developing trauma-informed out of 
home care and managing clinical supervision arrangements for practitioners. The 
Chief Practitioner should also be responsible for quality assurance measures, including 
conducting file audits and receiving care concerns (which we discuss in Section 11) and 
working closely with the Quality and Risk Committee to monitor data to identify systemic 
strengths and weaknesses within practice across the Child Safety Service and out 
of home care. 

The Office of the Chief Practitioner should have a close working relationship with the 
Department’s Learning and Development team, ensuring workforce development of 
the Child Safety Service and out of home care is designed and delivered to support 
the workforce to deliver best practice. To enhance knowledge and practice across the 
sector, the Office of the Chief Practitioner may also support the Department’s strategic 
partnerships and collaboration, including with research and teaching institutions and 
non-government service delivery partners. 

The Office of the Chief Practitioner will need dedicated support staff and would likely 
supervise the Practice Managers and Clinical Practice Consultants and Educators.

The Chief Practitioner should also lead the Harmful Sexual Behaviours Support Unit, 
which we discuss in Section 10.1. 

6.3  Trauma-informed, therapeutic models of care
A history of trauma increases a child’s vulnerability to being sexually abused in care  
and/or engaging in harmful sexual behaviours.398 Addressing trauma will reduce a child’s 
risk of sexual abuse in care. 
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Dr Miller told us that the out of home care system must be trauma-informed at its core: 
‘[It] has to be designed on an assumption that children have experienced trauma’ when 
they enter care.399 Such a system should provide direct specialist therapy services 
for children to address their abuse and trauma symptoms (such as with a specialised 
counsellor) and day-to-day care that is informed by an understanding that children 
in care are often traumatised.400 We discuss specialist trauma therapy in Section 8.2.

Julian Watchorn, the Clinical Psychologist from the Foster and Kinship Carers Association 
of Tasmania, considered that children should be screened for trauma symptoms as soon 
as they come into care to understand their specific trauma triggers and to assess their 
specific trauma therapy needs.401 One child in care interviewed for our commissioned 
research talked about how each child has unique needs:

Being kind and always making sure they take into consideration [the child’s] 
feelings, and things, so that the young person feels like they can trust them. Well, 
I think the people that are carers, or are looking after the children, need to be 
very understanding and have to know that not every child is going to be the same, 
or even sometimes not similar whatsoever. It’s very important that they are open 
to different [behaviour] ... There’s going to be challenges that they might have never 
experienced before, and they need to know how to deal with those instead of 
having a more violent or worse reaction.402

Dr Watchorn told us that without assistance, adults can find it difficult to recognise 
symptoms of trauma in children, but when they understand a child’s trauma history and 
symptoms, they can respond therapeutically.403 Another child in care interviewed for our 
commissioned research said that carers struggled to understand their trauma responses:

Those next carers, there was a couple, they couldn’t deal with me and [my sister’s] 
emotional trauma. It sort of triggered them, so they had to move on, and we moved 
to somewhere that was two hours away from [where we went to school and had 
friends] and so I was at that point where I was like, ‘I’m not standing for change 
anymore. I’m not standing for people just kind of pushing me around’.404

Experienced carer Mary Dickins told us that the carer screening and education sessions 
‘Shared Stories Shared Lives’ is a ‘good start’ for educating carers about out of home 
care and why children are removed, but doesn’t go far enough to prepare carers for the 
presentations of trauma and the task of therapeutically parenting a traumatised child.405 
She said skill development and support in ‘therapeutic parenting and trauma-informed 
parenting are integral to being a better parent to [children in care]’.406 We discuss the 
need for carer education in Section 4.6. 

Some non-government out of home care providers who operate in Tasmania, such as 
Life Without Barriers, use a specific trauma-informed therapeutic model of care in their 
services. This does not appear to be the case for all providers.407 The Commissioner 
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for Children and Young People reported that only one non-government out of home 
care provider was funded to provide ‘Therapeutic Residential Care’ and the remainder 
provided ‘other residential care’. We detail the types of care provided by various 
agencies in Chapter 7.408

Other jurisdictions have implemented agency-wide, trauma-informed approaches to 
ensure all children in care receive a trauma-informed therapeutic response, regardless 
of which care setting they live in. For instance, the Victorian Aboriginal Child Care 
Agency has embedded a trauma-informed therapeutic approach called Cultural 
Therapeutic Ways across the agency.409 Although culturally specific to working with 
Aboriginal families, a core principle of this approach is an understanding of trauma that 
translates to all care settings.410 

Similarly, MacKillop Family Services implements a trauma-informed framework called 
the Sanctuary Model across the organisation.411 Every staff member at MacKillop Family 
Services has been trained in the model, which has measurably improved communication 
and morale among staff, reduced incidents of violence from children to staff by 41 per 
cent and reduced staff turnover for several years.412 Staff have also been trained in an 
evidence-based ‘Therapeutic Crisis Intervention’ model.413 

The South Australian Department for Child Protection has adopted the Sanctuary 
Model in its residential care settings.414 Dr Miller thought that such a model could also 
be implemented in Tasmania, but she cautioned that to do this well, would require 
leadership and more resourcing from the Department.415

While the Department has taken some steps to delivering more trauma-informed, 
therapeutic care, the results are not yet consistent or comprehensive. Tasmanian 
children in care are not guaranteed to receive a trauma-informed service. 

To reduce the risk of sexual abuse in care, the Department should assess children 
coming into care for trauma, and fund enough therapeutic support for those who need 
it. This assessment should be done through the holistic assessment we recommend 
in Section 8 (Recommendation 9.23). Also, the Department should adopt a whole of 
organisation, evidence-based approach to trauma-informed care for all children living 
in the out of home care system, regardless of setting.

The Department should lead the sector by identifying the key components of a trauma-
informed, therapeutic model of care for out of home care. The Department should 
require non-government out of home care providers to deliver services that align with 
these key components of a trauma-informed therapeutic model of care and report 
on how it is provided. This work should be led by the Chief Practitioner.
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Recommendation 9.17
1. The Department for Education, Children and Young People should appoint 

a Chief Practitioner to lead clinical practice and quality assurance across Child 
Safety Services, the Strong Families, Safe Kids Advice and Referral Line, and out 
of home care.

2. The Chief Practitioner should lead an Office of the Chief Practitioner, manage 
a team of clinical practice experts across Child Safety Services and report to the 
Secretary.

3. The Chief Practitioner should be responsible for:

a. developing the clinical capacity of practitioners through professional 
development and supervision 

b. informing clinical policies, procedures and practice directions to ensure they 
reflect best practice in child protection and trauma-informed care 

c. receiving, triaging, recording, monitoring and coordinating responses 
to complaints about Child Safety Services and out of home care 
(Recommendation 9.31) and concerns about the safety and wellbeing 
of children in care (Recommendation 9.32)

d. supporting best practice responses to children in out of home care 
experiencing or at risk of child sexual exploitation

e. conducting file reviews and audits to inform an understanding of current 
clinical practice and identify areas for reform. 

4. The Chief Practitioner should:

a. work closely with the Quality and Risk Committee to monitor data to identify 
systemic strengths and weaknesses within practice across Child Safety 
Services and out of home care 

b. have a close working relationship with the Department’s Learning and 
Development team, ensuring that workforce development of Child Safety 
Services and out of home care is designed and delivered to support best 
practice service provision

c. support the Department’s strategic partnerships and collaboration where 
appropriate, including with research and teaching institutions and non-
government service delivery partners to enhance knowledge and practice 
across the sector (Recommendation 9.13).
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5. The Department should ensure clinical practice experts are located in all regional 
offices of Child Safety Services across the state.

6. The Chief Practitioner should lead the Harmful Sexual Behaviours Support Unit 
(Recommendation 9.28).

Recommendation 9.18
1. The Department for Education, Children and Young People should require 

out of home care to be trauma-informed and therapeutic and identify the key 
components of trauma-informed, therapeutic models of care.

2. The Department should require non-government out of home care providers 
to deliver services that align with these key components of trauma-informed, 
therapeutic models of care, noting some providers have already adopted such 
models of care. 

3. The Department should ensure children are assessed for trauma symptoms 
when entering care through the holistic assessment (Recommendation 9.23) and, 
where needed, receive appropriate therapy and intervention for their trauma. 

6.4  Professional conduct policy
Research for the National Royal Commission found an increased risk of institutional child 
sexual abuse when expectations of conduct between children and staff are not made 
clear or are not consistently enforced.416 The National Royal Commission recommended 
that a code of conduct have the following characteristics:

• applies to all staff and volunteers, including senior leaders and board members

• clearly describes acceptable and unacceptable behaviour of employees 
and volunteers towards children (for example, by illustrating behaviours with 
relevant examples)

• is communicated effectively to all staff

• requires signed acknowledgment by all staff and volunteers

• is published and is accessible to everyone in the institution (including children 
and families) and communicated throughout the institution using a range 
of modes and mechanisms
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• if breached, requires a prompt response and includes clearly documented 
response mechanisms, on a continuum from remedial education and counselling 
through to suspension, termination and official reports.417

A number of people familiar with the out of home care sector told us that they believe 
child protection staff, carers and support workers need a robust and transparent code 
of conduct that clearly outlines standards and expected behaviour when interacting with 
and caring for children in care.418

Before 2023, the only policy relevant to conduct we could identify was the Department’s 
Code of Conduct for Approved Carers, which covered topics such as the expected set 
up of physical facilities, confidentiality and providing timely medical attention for children 
in care. We could not find any policy that addressed appropriate conduct for protecting 
children from sexual abuse, such as grooming behaviour.419 In February 2023, Services 
for Children and Families added an interim Child Safe Code of Conduct (‘Interim Code’) 
onto the Practice Manual intranet site that applies to ‘all adults in Child Safety [Services]’, 
including staff and volunteers.420 It is described as:

… an interim Child Safe Code of Conduct until a decision is made regarding the 
development of a broader Code for the Department as part of the National Child 
Safe Standards and Child and Youth Safe Organisations Framework for Tasmania.421

The Interim Code has many of the characteristics recommended by the National 
Royal Commission; for example, it applies to all staff and volunteers, clearly describes 
positive and unacceptable behaviours, including grooming, and requires signed 
acknowledgment. We recommend the Department builds on the Interim Code to 
develop and implement a professional conduct policy that has a specific code of conduct 
for all employees and volunteers in out of home care, and that includes all the core 
components described by the National Royal Commission above. 

The professional conduct policy may differentiate between general principles and those 
specific to particular roles, such as carers or professional staff. The policy should contain 
important common information for all roles, including what constitutes a boundary 
violation, grooming behaviour and conflicts of interest. 

We recognise, however, that the professional boundary expectations of a case manager 
will be different from that of a foster or kinship carer who is acting as the child’s parent 
and may have cared for a child from infancy. There is a need in developing conduct 
policies to differentiate the expectations for different roles, and particularly for carers 
to be aware of a child’s safety and wellbeing needs, including the need for nurturing 
and affection.
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The professional conduct policy should address the challenges of maintaining 
professional boundaries in small communities, such as those in Tasmania, because of 
the presence of dual roles and inherent conflicts of interest. For example, a Child Safety 
Officer may need to investigate a family that attends the same school as their children, 
and the officer may use information they are privy to through social contacts as part of 
their assessment, in preference to proper procedures. In a larger jurisdiction, there are 
enough staff for another Child Safety Officer to step in so that roles and relationships 
remain more defined. ‘Suspension 3’ in Chapter 8, is an example of how professional 
boundary breaches can occur in child protection.

In the professional conduct policy, the Department should adopt a low tolerance 
approach to breaches. In relation to staff, the policy should spell out a process for 
reporting and responding to breaches. The professional conduct policy should direct 
that violating the code is grounds for disciplinary processes under Employment Direction 
No. 5—Breach of Code of Conduct (refer to Chapter 20) and will be managed by the 
Child-Related Incident Management Directorate (refer to Recommendation 6.6). In relation 
to carers, the policy should direct a breach to be reported to the Department for triaging 
by the Chief Practitioner in line with the new policy to guide responses to concerns 
about the safety and wellbeing of children in care (refer to Recommendation 9.32).

The National Royal Commission also recommended that education for institutional 
staff on problematic behaviours and boundary violations would prevent and identify 
grooming because it ‘not only provides a basis for staff to recognise problematic 
behaviour but also potential offenders will know their behaviour is subject to scrutiny’.422 
We recommend mandatory, ongoing education on the professional conduct policy for 
all adults involved in out of home care. 

Recommendation 9.19
1. The Department for Education, Children and Young People, in developing 

a professional conduct policy (Recommendation 20.2), should ensure:

a. there is a separate professional conduct policy for staff who have contact with 
children and young people in Child Safety Services and out of home care

b. the professional conduct policy for Child Safety Services and out of home 
care, in addition to the matters set out in Recommendation 20.2, specifies 
expectations outlined in other relevant policies and procedures, including 
the policy on concerns about child safety and wellbeing and the duty of care 
owed by staff members

c. the professional conduct policy for Child Safety Services and out of home 
care articulates expected standards of behaviour for volunteers, contractors 
and sub-contractors, and carers
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d. the Department uses appropriate mechanisms to ensure compliance by 
volunteers, contractors and sub-contractors, and carers with the professional 
conduct policy for Child Safety Services and out of home care.

2. The Department should develop guidance material and information sessions for 
children in care about the expected behaviour of carers, staff, volunteers and 
adults in their lives.

6.5  Record keeping and risk assessments
The National Royal Commission found that accurate record keeping within institutions 
is an important systemic and structural component of protecting children from 
sexual abuse.423 

6.5.1 The current system

The Department uses two database systems to record child safety information—the Child 
Protection Information System and the Children’s Advice and Referral Digital Interface. 
Since 2008, the Child Safety Service has used the Child Protection Information System 
to record its activities in relation to children assessed as being at risk and in need of 
protection, as well as for those children in out of home care.424 Advice and Referral Line 
staff also use the Children’s Advice and Referral Digital Interface to record ‘conversations’ 
they have with callers, which may or may not progress to a referral to the Child Safety 
Service for more attention.425 If the matter is referred to the Child Safety Service, the 
record of the conversation is transferred to the Child Protection Information System.426 

Ms Lovell told us that as well as recording information about each child in care in 
the Child Protection Information System, the Department uses this system to record 
information about foster and kinship carers (or ‘care households’), including notes 
made by Child Safety Officers on activities in care households.427 The Department can 
also record the details of alleged child sexual abusers on the system, referred to in the 
database as ‘Persons Believed Responsible’. 

6.5.2 Persons Believed Responsible

The Department shares information about Persons Believed Responsible with the 
Registrar of the Registration to Work with Vulnerable People Scheme every day.428 
To improve data collection, the Department decided in 2021 to direct staff to record 
the alleged Person Believed Responsible on the system as soon as an allegation 
of harm was received, rather than waiting until the allegation was investigated 
or substantiated.429 
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A Person Believed Responsible can only be recorded on the Child Protection Information 
System and not on the Children’s Advice and Referral Digital Interface.430 Therefore, if the 
Advice and Referral Line does not refer a matter to the Child Safety Service for action, 
the alleged abuser is not recorded as a Person Believed Responsible and the Registrar 
of the Registration to Work with Vulnerable People Scheme will not be automatically 
advised of the allegation. We were also told that if the information was recorded against 
a Person Believed Responsible on the Child Protection Information System, it was slow 
and laborious to search for later.431 Both these issues limit the Department’s ability 
to track patterns of behaviour and multiple allegations against a particular person. 

6.5.3 Limitations to access

Not all departmental staff can fully access one or both data systems. For instance, while 
the Child Advocate can read files on the Child Protection Information System, she cannot 
add to a client’s file if she undertakes activities in relation to that child. Instead, she relies 
on handwritten notes in paper files and an email folder on her computer. She stated that 
plans to scan these handwritten notes into ‘the system’ had been repeatedly delayed.432

When asked about the ability of Child Safety Service managers to access information 
on the Department’s databases about allegations of child sexual abuse, Ms Lovell 
responded that managers could access both data systems, but that they would need 
to run two searches—one in the Children’s Advice and Referral Digital Interface and one 
in the Child Protection Information System.433 This double-handling may increase the risk 
that relevant information is missed. 

We heard from a current Child Safety Service staff member that while Advice and 
Referral Line staff (employed by the Department) have access to both databases, Child 
Safety Officers do not have access to the Children’s Advice and Referral Digital Interface. 
We also heard about challenges with Advice and Referral Line staff employed by non-
government organisations accessing the Child Protection Information System. This leads 
to a risk of information that is recorded in only one of the two systems being missed 
when it could be relevant to a risk assessment for a child in care.434

6.5.4 Recording risk assessments

As discussed in Chapter 8, we reviewed 22 case files of children in the Department’s 
care who were at risk of sexual abuse or were displaying harmful sexual behaviours. 
We observed that frequently, the ‘risk assessment’ section of the notification record was 
not updated with new information to support the risk assessment—often the information 
appeared to have been cut and pasted from previous notification records. In one 
instance, the risk assessment content referred to the child being seven years of age and 
living with her parents, when she was in fact 17 and living in residential care. The risk 
assessment had not been updated from the time she was taken into care. 
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Accurate recording of information on assessing and managing the risk of sexual abuse 
for a child in care is vital. Outdated, inaccurate or insufficient information will not 
support the standard of risk assessment that children in out of home care deserve. 
The Department must address this practice urgently. The regular audits we recommend 
as part of the quality assurance and continuous improvement process (discussed 
in Section 4.2.4) should help improve record keeping.

7 Ensuring quality carers
The National Royal Commission recommended setting up a Carer Register for out 
of home care.435 Carers and their households are the backbone of the out of home care 
system in any jurisdiction. There are many carers who provide excellent care to children 
under the guardianship of the Department. We also know that some carers, or those 
close to them, take advantage of the vulnerability of children in their care by sexually 
abusing them. 

Carers can provide the stability and connection of a family environment for children who 
cannot live with their family of origin. Over time, a skilled, well-supported carer can help 
a child trust again, rendering them less vulnerable to being exploited and more likely to 
disclose if they are being sexually abused.436 In Section 4.6, we recommend increased 
support and professional development for carers. In this section, we recommend all 
types of carers be registered with the Department, with minimum requirements for 
registration, and the capacity for deregistration. 

7.1  Children’s experiences of carers
Several children in care interviewed for our commissioned research reported positive, 
warm experiences in family-based (foster and kinship) care—for example, ‘I felt safe all 
of the times, because me and my brother had wonderful carers’.437 

Other children spoke of abuse at the hands of their carers or while under their care:

Since I was like, what was I, 8 or 9 years old? I’ve been sexually, mentally and 
physically abused while in care, by multiple people including, like, youth and 
other adults.438
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7.2  Carer screening 
To become a foster carer in Tasmania, a person must complete a three-stage process 
whereby they: (1) participate in some basic education and screening sessions with other 
potential carers, called ‘Shared Stories Shared Lives’, (2) are subject to screening checks 
and (3) undertake assessment interviews.439 

For foster carers, these checks happen before a child is placed in their care. However, 
we heard that kinship care arrangements were (necessarily) often organised at short 
notice with limited time for an assessment before initial placement—therefore, much 
of the assessment was instead completed after the child was placed in their kin’s care.440 

In foster and kinship care arrangements, all members of a carer’s household over 
the age of 16 must hold Registration to Work with Vulnerable People.441 Ms Lovell 
advised that carers are supposed to notify the Department if there are changes to their 
household makeup, to ensure any new household members over 16 years of age are 
also screened.442 

7.3  Problems with carer records, assessment and 
review

Kim Backhouse from the Foster and Kinship Carers Association of Tasmania, expressed 
concern that there is ‘no robust selection criteria that all new carers must meet’ and that 
different non-government providers apply their own criteria.443

At the time of writing, any information that the Department holds about carers is 
recorded on the Child Protection Information System and the Children’s Advice and 
Referral Digital Interface.444 We discuss difficulties with these data systems in Sections 
4.2.1 and 6.5. 

In August 2022, we were advised that the Department had paused carer recruitment 
(‘temporarily’) to give itself time to ensure all existing carers had their Registration to 
Work with Vulnerable People.445 We were concerned that the Department had such 
little oversight of carers’ Registration to Work with Vulnerable People status.

We understand that it is departmental policy to review foster carers annually.446 We also 
heard from the Department that the temporary pause in carer recruitment had enabled 
regional out of home care teams to ‘continue improving the rate of up-to-date household 
reviews’, from which we infer that such reviews were not previously up to date.447 

Former departmental employee Sonya Enkelmann expressed concern that such reviews 
did not always occur.448 Dr Backhouse was also concerned about the oversight of carers 
in remote areas of Tasmania because she was not confident that the Department, nor 
non-government out of home providers, were visiting those carers regularly.449 
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Andrea Sturges, who works in the non-government sector, said staff at Kennerley 
Children’s Services visit their carers at least once a month for informal monitoring, as well 
as conducting annual reviews for quality of care and carers support plans.450 Life Without 
Barriers formally reviews its carers each year.451 

Beyond the basic screening checks described above, the Department should develop 
robust selection criteria that all carers must meet to be accepted and registered as 
carers. Moreover, the Department should ensure all out of home care providers visit 
carers regularly and review them at least annually. 

7.4  Calls for a Carer Register
Many in the out of home care sector, including the Foster and Kinship Carers Association 
of Tasmania, support establishing a Carer Register.452 The Association’s 2018 survey 
of carers found that most also supported registration for carers, as well as mandatory 
training requirements for registration.453 

Dr Backhouse suggested that a mandatory annual training schedule linked to ongoing 
registration would improve the consistency of care provided to children in out of home 
care.454 She stated that while there are many carers who would like to receive more 
education and skill development, there is also a cohort of carers who do not.455 

Dr Backhouse also highlighted a need for a formal deregistration process in cases where 
a child sexual abuse allegation against a carer was substantiated.456 She recalled some 
type of internal process within the Department whereby a decision was made to no 
longer place children with that carer.457 However, without a formal process, the carer has 
no right of appeal and they may be able to work in a care capacity elsewhere (including 
through a non-government out of home care provider), potentially posing a risk to 
children.458 Dr Backhouse said that, in lieu of a formal registration/deregistration system, 
non-government providers also occasionally communicate between themselves to ‘black 
ban’ carers, which she pointed out was not a fair nor robust method.459

7.5  Kinship carers
Kinship carers look after children from their own extended family or community when 
the child’s family of origin cannot. In Tasmania, 41.7 per cent of children under the 
guardianship of the Secretary live with a member of their family or community in a formal 
kinship care arrangement.460 

We heard that kinship care is the Department’s first choice if a child cannot live safely 
with their parents.461 
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While the National Royal Commission identified many benefits for children in care living 
with kin, they also identified some added risks of sexual abuse associated with this form 
of care, including:

• child protection authorities applying less rigorous screening and assessment 
processes to kinship carers in comparison with foster carers

• family loyalties and complex family dynamics interfering with keeping a child safe

• lower levels of monitoring, knowledge and skill development, and support for 
kinship carers, even though the needs of a child in a kinship care placement are 
likely to be equivalent to that of a child in foster care

• kinship carers facing added challenges caring for a child because they 
are often older (many are grandparents), financially disadvantaged and have 
poorer health.462

To address these specific risks, the National Royal Commission recommended that 
kinship carers receive the same education, skill development and support as foster 
carers, which we also recommend (refer to Recommendation 9.11). Registering kinship 
carers will provide a way to monitor their training and development history. The National 
Royal Commission also recommended a tailored approach for assessing the suitability 
of kinship carers.

As described briefly above, the assessment process for kinship carers does not differ 
substantially from the process used for foster carers. The Department should adopt 
a kinship care assessment approach that is informed by evidence and should consider 
models successfully used in other jurisdictions, which take into account that the 
kinship carer is being assessed to care for a child with whom they often already have 
a relationship.463

We recommend that kinship carers become registered carers as soon as possible after 
they take a child into their home. We recognise that many kinship carers will not be 
able to complete the mandatory education sessions for carer registration immediately. 
Therefore, we recommend initial conditional registration of kinship carers to allow them 
time to be supported to complete this training. 

We expect the Department to provide the supports necessary for kinship carers 
to effectively care for the children placed with them. Kinship carers should not be 
disadvantaged due to issues of literacy, culture or geographical distance, and we expect 
the Department to sensitively assist carers to receive the support and knowledge they 
need to protect children in their care. In some exceptional cases, a kinship carer may 
have a valid reason to not participate in minimum training; therefore, kinship carers 
should be able to request an exemption.
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7.6  Respite carers
Respite carers are essentially foster carers who will care for a child for short periods to 
allow the child’s kinship or foster carers a break from the caring role. Foster carer Robyn 
Shoobridge told us that insufficient respite care meant she could not continue in her 
primary caring role for a child with high needs, leading to a placement breakdown and 
that child being cared for in a residential setting at the age of six.464 

While respite care is clearly a vital part of the out of home care system, we heard 
of children being sexually abused in respite care.465 Therefore, we recommend that 
registration requirements also be applied to respite carers.

7.7  Third-party guardianship
Courts make third-party guardianship orders under the Children, Young Persons and 
Their Families Act. This occurs on application from the Secretary of the Department, who 
proposes a person to become the child’s independent guardian.466 If an order is made to 
that effect, that person then assumes the same guardianship rights and responsibilities 
for the child ‘as a natural parent of the child would have’.467

The Commissioner for Children and Young People reported that, as of 30 June 2018, 
223 (or 17.5 per cent) of the children in out of home care in Tasmania were living in a 
third-party guardianship arrangement—a much higher rate than the Australian average 
of 1.4 per cent.468 Secretary Pervan suggested that these figures had remained stable 
at 30 April 2022.469

Dr Backhouse told us that foster and kinship carers often ask to become third-party 
guardians for children already in their care to improve stability for those children.470 
This is referred to as a ‘transfer of guardianship’. We heard it can take a long time for 
a transfer of guardianship to be progressed, if it happens at all.471 The Department has 
not published criteria relevant to transfers of guardianship, making it difficult for carers 
to know if they meet the requirements.472 This lack of transparency also makes external 
oversight and accountability of third-party guardians almost impossible.

The Department’s position on its responsibilities for children in the care of third-party 
guardians is unclear. On one hand, the Department includes these children in its data 
dashboard of the numbers of children in care, and the Child Advocate included them 
in her mailout to all children in care in early 2020.473 On the other hand, the national 
definition of ‘out of home care’ specifically excludes those children cared for by third-
party guardians. We were also told that if the Advice and Referral Line was contacted 
about such children, they would respond in the same way as for a child who is not under 
the guardianship of the Secretary, so that ‘children on third-party guardianship orders 
are not confused with children “in the care of the Secretary”’.474
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Even if the day-to-day care of a child is provided by a third-party guardian, the 
Department has taken the significant step of removing that child from their family 
of origin and placing them permanently with another family. The Department should 
therefore assume some responsibility for ensuring these children are receiving safe, 
quality care.

We recommend that the same process for assessing, registering and monitoring all 
other carers applies to third-party guardians. Furthermore, if concerns are raised about 
the care of a child under third-party guardianship, this should be assessed through the 
same process as a concern about the wellbeing and safety of a child in care (refer to 
Section 11), not the standard Advice and Referral Line process. Supports should then be 
provided where appropriate, to prevent the placement from breakdown. Decisive action 
should be taken to protect all children, including those under third-party guardianship, 
from abuse in care. 

7.8  Our observations
The Department has committed to setting up a Carer Register but has not done so 
to date.475 We recommend that such a register sets minimum standards for screening, 
assessing and overseeing carers, and that all carers—foster, kinship, respite, paid 
residential and third-party guardians—are assessed for and meet the ongoing 
requirements of registration. For kinship carers, there should be conditional registration 
and the assessment process should be tailored to their individual context. 

Once a Carer Register is established, children should only be placed with a registered 
carer. Carers should be required to satisfy annual reviews to maintain their status 
as a registered carer, and there should be criteria and processes in place for carer 
deregistration (which would include a breach of the professional conduct policy—refer 
to Section 6.4).

The Carer Register should be designed and managed in a way that makes it easy 
to update and allows for accurate and comprehensive information sharing across the 
Department’s relevant data systems and the Registration to Work with Vulnerable 
People database. The processes and systems the Department puts in place for adding 
relief teachers to or removing them from the Fixed Term and Relief Employment 
Register, discussed in Chapter 6, could be applied to maintaining a Carer Register 
and deregistering carers.476
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Recommendation 9.20
1. The Department for Education, Children and Young People should establish and 

maintain a Carer Register of all types of carers in the out of home care setting 
to ensure all third-party guardians, and foster, respite, kinship, and salaried 
residential carers can provide quality care to children and act protectively. 

2. The Department should:

a. set minimum requirements for registration as a carer 

b. record allegations of concern about a carer or members of their household

c. set out a process for de-registering carers

d. enable easy information sharing between the Carer Register, the Registration 
to Work with Vulnerable People Scheme and the Reportable Conduct Scheme.

3. The minimum requirements for carer registration should include:

a. current Registration to Work with Vulnerable People and satisfactory National 
Police Checks 

b. best practice and tailored approaches to foster, kinship and residential carer 
screening and assessment

c. mandatory knowledge and skill requirements for carers, including

i. understanding child sexual abuse, including grooming, harmful sexual 
behaviours and child sexual exploitation

ii. understanding the effects of trauma, trauma-informed care and 
therapeutic responses to trauma

iii. understanding the professional conduct policy and ethical behaviour

d. requiring other relevant adults who routinely spend time in the carer 
household to hold Registration to Work with Vulnerable People and to have 
been subject to carer assessment

e. satisfactory annual carer reviews conducted by non-government providers 
and reported to the Carer Register.

4. The Department should provide for kinship carers to be provisionally registered 
for 12 months after assuming care of a child. During this time kinship carers 
should be required to complete their mandatory training requirements or apply 
for an exemption in exceptional circumstances.
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5. Non-government out of home care providers should support kinship carers 
to access and complete the mandatory training required for full registration as 
a carer. The mandatory training should contain measures to overcome literacy 
difficulties, cultural difference or geographical remoteness.

6. The Department should only place children with a carer who is registered 
or provisionally registered on the Carer Register.

7. The Department should establish a mechanism for reviewing decisions about the 
registration or deregistration of carers.

8. The Tasmanian Government should adequately resource the Department 
to establish and maintain the Carer Register.

Recommendation 9.21
To improve placement stability and the oversight of the care of children by third-
party guardians, the Department for Education, Children and Young People should:

a. make publicly available the criteria and process for a carer to become a third-
party guardian 

b. sufficiently resource the team responsible for third-party guardianship 
applications to ensure appropriate assessments and timely processing

c. require third-party guardians to be registered on the Carer Register 
to maintain their guardianship 

d. ensure third-party guardians receive the same level of support in their caring 
role as received by foster or kinship carers 

e. ensure children in third-party guardianship arrangements continue to have 
their safety and wellbeing supported and monitored (for example, through 
independent community visitors (Recommendation 9.34)). 
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8 Meeting children’s needs
If a child’s needs are well met in out of home care, their trauma and their vulnerability 
to sexual abuse are reduced. Not meeting a child’s needs can increase a child’s sense 
of isolation and disconnection that can increase their vulnerability to child sexual abuse.

In this section, we make recommendations that will assist the Department to better 
meet the needs of children in out of home care. Specifically, we recommend that 
the Department ensures:

• all children’s individual needs are met, and children’s views inform their 
assessments, placements and care planning

• all children entering care receive a thorough, multidisciplinary assessment 

• all children are in suitable and stable out of home care placements to reduce 
placement breakdown and the associated increased risk of child sexual abuse

• Child Safety Officers have regular and ongoing contact with all children in out 
of home care 

• each child has a comprehensive care plan to which they have contributed and that 
is tailored to their individual needs

• all children in care receive specialised, tailored supports for their individual needs.

8.1  Meeting individual needs 
Standard 5 of the national out of home care standards requires that ‘children and young 
people have their physical, developmental, psychosocial and mental health needs 
assessed and attended to in a timely way’.477 All children’s specific needs should be 
addressed, including attachment difficulties, disengagement from education and gender-
specific needs.

Meeting the individual needs of children is particularly important for children who 
identify with diverse groups or have diverse needs, such as Aboriginal children, children 
from other culturally diverse backgrounds, children with disability, children with mental 
illness and children who identify as LGBTQIA+. 

Children’s participation in their care is vital to ensuring their needs are met. The Child 
Advocate explained that she gets involved in individual advocacy to help adults to:

… understand what children who don’t have a voice are trying to say, or 
alternatively, I am challenging adults about why they are not listening to children 
who are clearly expressing themselves.478

Volume 4: Chapter 9 — The way forward: Children in out of home care  177



In Section 4.2.5, we emphasise the importance of empowering children in the out 
of home care system in relation to their individual care and at the system level. In 
that section, we recommend that the Department develops an empowerment and 
participation strategy for children and young people in out of home care. In relation to 
their individual empowerment, the strategy should adopt a principle that children’s views 
inform their assessments, placements and care planning.

Recommendation 9.22
1. The Department for Education, Children and Young People’s out of home care 

processes, including assessments, placements and care planning, should be 
tailored to address the specific needs of individual children.

2. These processes should address the specific needs of all children, including 
Aboriginal children, children from other culturally diverse backgrounds, 
children with disability, children with mental illness and children who identify 
as LGBTQIA+.

3. The Department’s empowerment and participation strategy for children and 
young people in out of home care (Recommendation 9.6) should include 
processes that enable children’s views to inform all elements of their individual 
care, including their assessments, placements and care planning.

8.2  Assessment and support
In its recommendation 12.21, the National Royal Commission emphasised that: 

Each state and territory government should ensure: 

a. the adequate assessment of all children with disability entering out-of-home 
care 

b. the availability and provision of therapeutic support

c. support for disability-related needs 

d. the development and implementation of care plans that identify specific 
risk-management and safety strategies for individual children, including the 
identification of trusted and safe adults in the child’s life.479

In this section, we focus on assessments for children in care with disability or mental 
health concerns. 
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8.2.1 Meeting a child’s health needs

In her 2019 Monitoring Report, the Commissioner for Children and Young People found 
that the Department’s ability to produce data about the health status of children in care 
was inadequate and that this undermined its capacity to meet their health needs:

In the [Department]’s responses to both of the Commissioner’s questionnaires, the 
[Department] acknowledged that “a lack of data on the health attributes of children 
in care” hinders the [Department]’s achievement of health outcomes for children 
and young people in care.480

We heard evidence that the Department is not always meeting the needs of children.481 
Some suggested that basic assessments were not conducted when a child first came 
into care.482 We heard that some children in out of home care had undiagnosed learning 
disabilities or hearing or vision problems that had not been noted.483 

While there is a range of standardised tools available to screen or assess the health 
and wellbeing of children coming into care, clinical psychologist, Dr Julian Watchorn, 
gave evidence that the Department has not used these tools as a matter of course.484 
He expressed a view that the main barriers to timely assessments of children when they 
are taken into care are resource constraints and the lack of availability of allied health 
specialists to conduct the assessments.485

Secretary Pervan told us that children coming into care were assessed at one of the 
three out of home care paediatric clinics around the State, which are funded by the 
Department of Health.486 Secretary Bullard told us that the assessments provided 
are ‘holistic’.487 He further advised that the clinics referred children to the Child and 
Adolescent Mental Health Service and private practitioners for trauma and therapeutic 
interventions.488 We note, however, as we discuss below, the Child and Adolescent 
Mental Health Service has not routinely accepted referrals for children with trauma or 
who are in out of home care, and the Child Advocate and others in the out of home care 
system reported that private practitioners are not easily accessible.489 

Foster carer Ms Shoobridge, told us that the clinic she attended did not respond in a 
proactive way to her foster child but adopted a ‘wait and see’ approach. Ms Shoobridge 
could not wait because of the stress of managing the child’s intense needs, so she self-
funded a private multidisciplinary assessment for the child. The assessment identified 
significant disability-related needs and the child was then determined to be eligible for 
supports funded via the National Disability Insurance Scheme.490 

We welcome the Department’s paediatric review. For the Department to meet Standard 
5 of the national out of home care standards, we would like to see all children receive 
a holistic assessment, including access to comprehensive multidisciplinary assessment 
where required, whether it is provided through the Department of Health clinics or 
through a multidisciplinary team based in the Department for Education, Children and 
Young People. 

Volume 4: Chapter 9 — The way forward: Children in out of home care  179



8.2.2 Disability

As discussed in Chapter 7, children with known disability are overrepresented in out 
of home care in Tasmania and nationally. Children with disability are almost three times 
as likely to experience sexual abuse in institutional settings than children who do not 
have a disability.491 These rates are even higher for female children with intellectual and 
behaviour-related disabilities.492

The disability status of nearly one-third of children in care was recorded by the 
Department as ‘not stated’, leading the Commissioner for Children and Young People 
to express concern about the ‘lack of detailed data about the care experience of children 
and young people with disability’.493 The poor recording of disability status can make 
it difficult for staff to consider disability when making decisions about a child’s risk 
of sexual abuse. 

The National Royal Commission found several factors that further increase the risk 
of sexual abuse for children with disability in care. One risk factor was that out of home 
care services and supports were often not tailored to the individual needs of a child 
with disability.494 

Child Safety Officers are responsible for accessing the National Disability Insurance 
Scheme on behalf of children in care. Carers therefore depend on Child Safety 
Officers to access this funding and for ensuring supports are in place for the children 
in their care. We heard that challenges arise when Child Safety Officers do not work 
collaboratively with carers to secure timely and appropriate supports under the 
scheme.495 Ms Shoobridge’s experience, described above, illustrates that some carers 
are having to self-fund applications to the Scheme.496

The National Disability Insurance Scheme is a complex system, and navigating 
it can be difficult for anyone, let alone where responsibilities are divided between 
an institutional guardian and a carer.497 Applying to the Scheme can also be time 
consuming, in a context where Child Safety Officers are already working at capacity.

Given the specialised knowledge needed to navigate the National Disability Insurance 
Scheme and the demand on the scheme due to the large number of children in care with 
disability, the Department should have internal expertise to assist Child Safety Officers 
with applications. Dr Watchorn told us that he believed the Department had previously 
considered recruiting a specialised role to support children in out of home care to access 
the Scheme.498 
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8.2.3 Trauma and mental health

The National Royal Commission found that children who have a history of trauma 
and mental health difficulties are more vulnerable to sexual abuse.499

Professor Helen Milroy, a child and adolescent psychiatrist, told us that trauma and 
mental health difficulties are inevitably intertwined.500 She explained, however, that the 
signs and symptoms of trauma are often missed or misunderstood, so children do not 
always get timely help:

The disconnection between event and impact of trauma can mean that health 
practitioners and other important people in children’s lives fail to recognise the little 
signs that a child might manifest and so therapeutic intervention does not occur 
soon enough. Often no one intervenes until adolescence when the young person 
is self-harming or suicidal, using drugs, or in the juvenile justice system.501

One child in care interviewed for our commissioned research said they thought their 
trauma was overlooked when they had mental health problems:

… they believed I was psychotic and bipolar, and they don’t give a fuck about 
trauma they just label [you with] something and throw you in there and think they 
can … I ended up going to hospital because I had suicidal thoughts because of my 
trauma and my pain and my stress from everything that was hitting me in August 
last year.502

Unfortunately, we heard that it can be difficult to find private and not-for-profit mental 
health services for children in care due to long waitlists.503 Tasmania has a limited 
number of private child and adolescent psychiatrists and very few permanent ones in 
the public system. We heard that while there are private psychologists in most locations 
around the State, they are in high demand and difficult to access.504 Many children in 
care cannot access the Government funded Child and Adolescent Mental Health Service 
when their presentation is deemed to be primarily trauma-related, even if their difficulties 
seem severe.505

Over the past five years, the Department has funded the Australian Childhood Foundation 
to provide trauma therapy support to children in care. However, only 30 children (along 
with their carers) are funded each year for this service.506 This means that just under 3 per 
cent of children in care can access trauma-specific therapy at any one time. 

Dr Watchorn told us that children are not routinely assessed for trauma when they 
come into care.507 Ms Enkelmann expressed concerns that not treating trauma early is 
a false economy because, if untreated, trauma will often reappear in adolescence, when 
reversing the damage is much more challenging.508 Many of the children interviewed for 
our commissioned research said they were left to manage their trauma alone.509 
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Professor Brett McDermott, Statewide Speciality Director, Child and Adolescent Mental 
Health Service, has been leading development of a specialist service for children 
in out of home care who have mental health difficulties. His model is based on a 
Queensland program and aims to deliver trauma-informed assessment and interventions 
through a multidisciplinary team that has low caseloads and can work with a child 
over a longer period. Professor McDermott told us that a feature of the service is that 
clinicians will also support those caring for the child through skill development and 
psychoeducation.510 

We welcome this initiative, which may reduce the risk of sexual abuse for some children 
in care by addressing their mental health difficulties and trauma. Professor McDermott 
acknowledged that it may be difficult to recruit suitably qualified mental health clinicians 
for the service and that there may be limitations to the number of children the service 
can assist.511 

8.2.4 Our observations

The Department needs to ensure children and young people in care have their 
emotional, physical, developmental, psychosocial and mental health needs (including 
trauma) assessed and attended to in a timely way. To help ensure this, we recommend 
that all children in care have access to multidisciplinary care, whether provided through 
the paediatric out of home care clinics or the Department.

The Department should recruit a specialised role to support children in out of home 
care to access the National Disability Insurance Scheme. Such a role could be the ‘go 
to’ within the Department for Child Safety Service staff who have questions or concerns 
about a child’s access to the scheme. The role could also ensure eligibility under the 
scheme was assessed for all children with disability in out of home care, and if deemed 
eligible, the role could support Child Safety Officers to maintain the currency of the 
child’s National Disability Insurance Scheme plan. This role should work closely with the 
multidisciplinary health team.

In conjunction with a new system-wide, trauma-informed therapeutic model of care (refer 
to Recommendation 9.18), the Department should increase funding for specialist trauma 
therapy services for children in care.

Given the signs and symptoms of trauma are not always obvious, we recommend routine 
assessment for trauma and mental health difficulties for all children coming into care. 
In this way, those who need professional assistance can be identified early, before their 
mental health worsens. 

We recommend that the Department and out of home care providers report on the number 
of children in care who are receiving multidisciplinary health assessment, are eligible for 
the National Disability Insurance Scheme and are receiving specialised trauma support 
and counselling to the Quality and Risk Committee (refer to Recommendation 9.5).
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Recommendation 9.23
1. The Tasmanian Government should ensure all children in care have access to: 

a. a timely holistic assessment when entering care across all domains of 
physical health, trauma and mental health, disability and educational need

b. health and wellbeing assessments conducted annually, or more often where 
there is an identified need.

2. Multidisciplinary health teams should provide expert consultation to the care 
team around a child about the child’s needs, and input into the child’s care plan.

3. The Department for Education, Children and Young People should create a 
specialised role to support children in out of home care to access the National 
Disability Insurance Scheme.

Recommendation 9.24
1. The Tasmanian Government should increase funding for specialist trauma 

therapy services for children in care to ensure their needs are met.

2. The Tasmanian Government should ensure the Child and Adolescent Mental 
Health Service’s new specialist mental health service for children in out of home 
care is resourced to meet demand.

8.3  Placement of children
The decision about where a child in out of home care will live is a challenge for child 
protection staff in any jurisdiction.

Children in out of home care benefit from a stable placement. The National Royal 
Commission observed that it takes time for a child to build enough trust with a carer 
to disclose sexual abuse, and that each time a child changes placement they suffer 
from loss of relationships.512 Multiple placements may also increase a child’s exposure 
to child sexual abusers, simply because they are exposed to more people in their 
home environment. 

Children in care told us how placement changes affect them. One young person 
interviewed for our commissioned research said:
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Imagine if you’re sitting in a wobbly chair. It feels like that, but emotionally. Like 
anything could just drop at any moment … I have never had an actual home. There 
has never been anywhere I’ve felt [is] like … [a] home, because over the last seven, 
eight years I’ve been in foster care, I’ve had seven, eight placements, so I’ve moved 
every year. And because I had never ... there was never a place that was mine, 
which resulted in me feeling not safe.513

Another young person said:

My sister, she’s good at not getting emotionally attached because it’s obviously 
a trauma response. The fact that we’ve moved so much, she doesn’t get attached 
to people, unless she’s known you for a very long amount of time, she will not trust 
you whatsoever ... I, on the other hand, get very attached to people, very quickly. 
I suppose it’s the opposite response as her.514

The National Royal Commission made the following recommendations to improve 
the safety and stability of placements for children in care and to reduce their risk 
of sexual abuse:

a. improved processes for ‘matching’ children with carers and other children 
in a placement, including in residential care 

b. the provision of necessary information to carers about a child, prior to and during 
their placement, to enable carers to properly support the child 

c. support and training for carers to deal with the different developmental needs 
of children as well as managing difficult situations and challenging behaviour.515

We consider the first two of these strategies in turn below. We discuss support and 
training for carers in Section 4.6.

8.3.1 Placement matching

Out of home care providers told us that departmental staff have often invested 
significant time and effort into finding the right place for a child to live.516 We also heard 
that, despite these good intentions, placement options are constrained by insufficient 
numbers of carers and the need to find a placement often at short notice.517

Children in care told us they wanted better placement matching between the children 
themselves and with carers. One young person interviewed for our commissioned 
research said:

Group homes don’t always turn out well because there’s multiple different kids 
that have all come from different backgrounds, all have their issues. That usually 
doesn’t match a lot of the time. So, I feel like in group home situations, maybe put 
kids that have had similar backgrounds, rather than just be like, ‘Hey, three random 
kids, plop’.518
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At times, children are moved into residential care, simply because there is nowhere else 
for them to live.519 Residential care carries a higher risk of child sexual abuse than family-
based settings.520 We also heard that, at times, the Department has placed too many 
high-needs children with a carer who could not reasonably be expected to meet all 
their needs.521 

Placement matching involves understanding the child’s individual needs, the needs 
of other children in the placement, and what each carer can provide. 

A Carer Register (Recommendation 9.20) would allow the Department to identify carers 
with special skills or experience; however, unless more carers are recruited and retained 
(Recommendation 9.8) and alternative care options explored (refer to Section 8.3.3), 
options for placements will be limited to those available rather than those most suitable. 

Other jurisdictions have structured processes to match children with the best carers. 
The New South Wales Department of Communities and Justice uses a Child Assessment 
Tool, which is designed to:

… identify the most appropriate level of care for a child, based on assessment 
of their behaviour, and health and development needs. The tool improves 
transparency and consistency of placement decisions and focuses on the needs 
of the child.522

The New South Wales Department then uses ‘Placement Matching Panels’ to decide 
which carers will be most suitable for any given child.523 The Queensland Department 
of Child Safety, Seniors and Disability Services uses a ‘Foster care matching tool’ to work 
systematically through a child’s needs and the ability of the proposed carer to meet 
those needs.524

8.3.2 Information for carers

Dr Watchorn warned of an increased risk of harmful sexual behaviours occurring 
when carers are not given enough information about a child who comes into their 
care. Presumably, this is because carers are not aware of the need to take steps—such 
as increased supervision or declining to accept a child into their care—to mitigate 
the risk.525

The Department told us that carers receive ‘detail on [the child’s] previous carer history 
and trauma experience’ before placement.526 However, others working in the sector 
disagreed that this always occurs, telling us that carers often do not get enough 
information about the children they are caring for, making it very difficult to meet 
a child’s needs.527 

We were also told that the Department has cited privacy or confidentiality to justify 
not sharing information with carers about children in their care.528 Dr Watchorn said that 
‘if sharing the information would reduce risk for the child, priority has to be with the 
interests of the child, not the confidentiality of information’.529
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The Child Advocate stated that carers should have enough information about a child 
in their care ‘to provide adequate care and attuned responses for that child to recover 
from the effects of trauma’.530 

When carers have specific information about the child in their care, they are better able 
to anticipate triggers, respond appropriately to a child’s trauma-related behaviour and 
manage risks.531 

8.3.3 Funding according to needs

The Department funds out of home care through payments to carers and resourcing 
non-government agencies to support carers and provide residential care, if required. 
We are concerned that the current level of funding is not enough to adequately meet 
the needs of children in care and hence, can disrupt the stability of their placements. 

Family-based care

Although foster and kinship carers are essentially volunteers, they receive a ‘board 
payment’ from the Department to cover costs of caring for a child. The payment amount 
depends on the age and assessed needs of the child (standard, intense or complex). 
At time of writing, Tasmania’s ‘board payment’ was the lowest in Australia.532 

Andrea Sturges, of the non-government out of home care provider Kennerley Children’s 
Services, told us that the payment does not cover the actual costs of caring for a child, 
and it can be very difficult to get an increased rate of payment once it is set.533 She also 
said that Department funding is not enough to cover providers’ operational costs to 
support carers, so providers must make up the shortfall from their own funds.534 

Residential care

Residential care is an expensive form of out of home care and least like a family 
environment when compared with foster or kinship care.535 

In 2019, the Department ‘revised’ its funding for Special Care Packages for children in 
residential care; this resulted in some providers receiving less funding for children in their 
care on the basis that some children were deemed to not require ‘non-material basics’ 
services.536 ‘Non-material basics’ services include those costs that exceed the costs 
of the minimum service that any child in out of home care receives. The Department 
told us that the revision of the payment system in 2019 was intended to improve the 
Department’s financial controls for Special Care Packages.537 The Department also 
said that, while the revised model has ‘resulted in a reduction to the amount received 
by some care providers for some children where those children did not require “non-
material basics”’, it has ‘improved financial oversight and achieved consistent costing 
for like items’.538
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However, one provider told us that since then, all children, including children with 
disability, have received the same level of funding regardless of their needs.539 
We heard that funding continues to cover food, activities, rent and salaried staff but 
not extra supervision or allied health supports that might be needed for an individual 
child. We also heard that the Department had suggested to one provider that they cover 
children’s supervision and health costs themselves.540 This provider could not make 
up the shortfall and observed that as extra supports decreased, serious incidents and 
workplace injuries increased. Consequently, the provider exited the ‘material basics’ 
funding program.541 This example highlights the importance of funding care for a child 
according to their needs. 

We consider it unreasonable for the Department to require a non-government provider 
to supplement departmental funding with their own resources to care properly and 
safely for children under the Secretary’s guardianship. It amounts to an abdication of the 
Secretary’s duties, obligations and liabilities under the Children, Young Persons and 
Their Families Act.542 We consider these circumstances likely arose due to prolonged 
underfunding of out of home care by the Tasmanian Government. 

Alternatives to residential care

Ms Enkelmann suggested that we consider trauma-informed models of intensive 
therapeutic foster care being used in other Australian jurisdictions, such as the TrACK 
program in Victoria.543

Ms Enkelmann told us that the TrACK model is an alternative model of care for children 
not suited to traditional foster care. Under the model, carers are highly trained, paid at 
a much higher rate than other carers to allow them to care for the child full-time, and 
receive intensive support from an out of home care worker and therapeutic specialist.544 
Ms Enkelmann advised that this model was most effective when implemented 
proactively for a child and ‘not as an option of last resort’.545 

In her June 2022 report to the Secretary, the Child Advocate argued strongly for salaried 
family-based care.546 

8.3.4 Improving the placement of children

There are several steps the Department could take to improve placements for children 
in out of home care. For example, we see value in the Department using a placement 
matching tool such as those described earlier. Even if the Department cannot find 
a perfect placement for a child, a tool would highlight the gaps in a carer’s skill 
set, enabling the Department to provide that carer with tailored supports. It could 
also consider the child’s existing relationships, such as where siblings are placed. 
A placement tool can also assist with decisions about placing children together in 
a facility. In particular, this could help avoid co-placements where children are at risk 
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of harmful sexual behaviours.547 In conjunction with this tool, carers must be supported 
by receiving information about the children in their care that can help protect them from 
sexual abuse. 

The number, quality and stability of placements can also be improved by providing 
adequate funding to meet the needs of children in care. As we have seen, meeting 
children’s needs and improving placement stability are protective factors in child sexual 
abuse. We agree with the Child Advocate that while salaried family-based care is more 
expensive than regular foster care, it would certainly be much less expensive than 
residential care, as well as providing the child with a safer and more therapeutic care 
environment and greater likelihood of developing a trusting relationship with an adult.548 
For this reason, we recommend introducing a salaried or professional care model.

Recommendation 9.25
The Department for Education, Children and Young People should improve 
placement stability and reduce the risk of sexual abuse of children in care by:

a. considering the views of the child or children about their out of home care 
placement

b. using placement matching guidelines to aid placement decisions and support 
planning

c. placing siblings together or maintaining sibling connection where safe to do so

d. ensuring carers are aware of any history of abuse in relation to the child and 
the child’s specific needs relevant to this

e. introducing an intensive salaried or professional foster care model to allow 
children with challenging behaviours to remain in family-based care 

f. funding all placements (including kinship, foster, respite and residential 
care) to fully meet all the child’s assessed needs to the extent these are not 
covered by other schemes (such as the National Disability Insurance Scheme 
and public health or education services).

8.4  Care plans 
The National Royal Commission stated that all children in care should have an 
individualised care plan.549 In particular, all children with disability should have an 
individualised care plan that helps strengthen the child’s safety. This should be based 
on adequate assessment of needs, incorporate ‘specific risk management and safety 
strategies’ and identify ‘trusted adults in the child’s life’ (among other elements).550 
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Standard 4 of the national out of home care standards also requires that ‘each child 
and young person has an individualised plan that details their health, education and 
other needs’.551 

According to the Children, Youth and Families Practice Manual, the Department 
launched the current care teams and care planning process in December 2020.552 
The Department’s care plan template covers the six domains of the Tasmanian Child and 
Youth Wellbeing Framework: ‘being loved and safe’, ‘material basics’, ‘being healthy’, 
‘learning’, ‘participating’ and ‘culture and identity’. Each domain represents an aspect 
of the child’s life that the care team must consider. For each domain, the care team 
identifies the following for the child: current goals, ‘what’s going well?’, ‘what needs 
to improve?’ and ‘what are we going to do?’.553 

We understand that several policy and procedural documents guide Child Safety 
Officers in developing care plans. The Care Teams and Care Planning Procedure 
requires Child Safety Officers to establish a care team within six weeks of the ‘first 
legal order’ for a child. The care team must then meet every six weeks for the first year. 
The care team must develop the child’s care plan within the first two care team meetings 
and review the plan at least annually, as well as whenever there is a significant change 
in a child’s circumstances.554 

Care teams should also complete an agreement that states the role of each team 
member in the child’s life, the objectives of the team and how the team will work 
together. The care team agreement should be reviewed each year along with the care 
plan, or more frequently if circumstances change.555

The child’s care team appears critical for developing a thorough care plan. Ms Lovell 
said the ideal care team has the right people in it, develops and follows a care plan 
that is effective and child-informed, and shares power between team members.556

In June 2022, Ms Lovell told us that some children in out of home care had a minimal 
care team and some children did not have a care team at all. She said that the Child 
Safety Service was ‘working toward’ the goal of every child having a comprehensive 
functioning care team but could not report on progress due to ‘data quality issues’.557 

We have received vastly different figures from the Department, a non-government 
provider and the Commissioner for Children and Young People about how many children 
in care have care plans.558 

We conclude that, while many children in out of home care may have an approved care 
plan recorded, a good proportion of those care plans will not be current, and many have 
not been created and implemented by a functioning care team. We infer it is unlikely that 
children without an allocated case worker will have an up-to-date care plan or active 
care team—such as children on 18-year guardianship orders.
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It is not clear to us whether the care plans are structured in a way to undertake ‘specific 
risk management and safety strategies’, as was recommended by the National Royal 
Commission. If a child’s assessment indicates that they are at risk of child sexual abuse, 
child exploitation or harmful sexual behaviours, the care plan should include specific 
strategies to manage these risks. 

Care plans should also be informed by the multidisciplinary health assessments 
we recommend above (refer to Recommendation 9.23).

Addressing risk in relation to child sexual exploitation and harmful sexual behaviours 
is considered in Section 10. 

Recommendation 9.26
The Department for Education, Children and Young People should ensure:

a. each child is involved in developing their care plan

b. each child’s care plan is informed by the holistic assessment 
(Recommendation 9.23) and the interests and aspirations of the child

c. care plans include strategies to address identified risks of child sexual abuse, 
including the risk of harmful sexual behaviours and child sexual exploitation

d. the care team reviews any risk assessments and management plans for child 
sexual abuse at least every six months, or more frequently if incidents occur 
or circumstances change such as when a new child joins the household.

9 Children on out of home care orders 
involved with youth justice

In this section, we identify the specific needs of ‘crossover children’—children who are 
in out of home care and who are also involved with youth justice.559 

We discuss the specific risks of sexual abuse for children in Ashley Youth Detention 
Centre at length in Chapter 10. Those risks are unacceptably high.

Children in care can be particularly vulnerable to child sexual abuse in youth detention 
for a number of reasons, including their over-representation, their experiences of previous 
trauma and because ‘many children in youth detention are disconnected from families, 
community and culture and may not have even limited access to an adult they trust’.560 
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In this section, we recommend measures to prevent the sexual abuse of crossover 
children by:

• actively advocating for children in care to not enter youth detention, except when 
absolutely necessary

• providing active case management when a child in care does enter 
youth detention.

9.1  Reducing over-representation
The National Royal Commission found that children in out of home care are 16 times 
more likely to be under ‘youth justice supervision’ than the general population.561 
The correlation between out of home care and youth detention is not surprising 
considering that children in both settings are likely to have experienced abuse and 
trauma.562 Brett’s experience, described in Chapter 8, showed us how being placed 
in care can lead to a child entering youth detention.

The relationship between children living in out of home care and involvement in the 
youth justice system is well established but not straightforward.563 Being in care does 
not automatically mean a child will go on to youth detention.564 Between 2007 and 2022, 
only 3.3 per cent of Tasmanian children in care had ever been sent to Ashley Youth 
Detention Centre, with yearly rates ranging from 1.2 per cent up to 7.1 per cent.565

Conversely, many children in youth detention have been in out of home care. Between 
2007 and 2022, the average percentage of young people in Ashley Youth Detention 
Centre who had ever been in out of home care was 27.9 per cent, with yearly 
percentages ranging from 18.2 per cent up to 42.6 per cent.566 These rates are similar 
to those in other jurisdictions.567 Also, while the total number of detainees in Ashley 
Youth Detention Centre steadily declined between 2007 and 2021, the percentage of 
those who had ever been in out of home care increased, suggesting that children in out 
of home care have become increasingly over-represented in youth detention in Tasmania 
over time.568

Aboriginal children in Tasmania, particularly younger Aboriginal children, are over-
represented in care and further over-represented in youth justice.569

Children in care can end up in youth detention more frequently for several reasons:

• residential care homes are more likely than a family of origin to call police for 
assistance in response to property damage or theft570

• youth detention is sometimes seen as an alternative placement for difficult-to-place 
children in care571
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• children may be remanded or kept in detention longer than their sentence due 
to difficulties finding them a placement.572

Child protection veteran Jack Davenport told us that he thought some within the Child 
Safety Service saw youth detention as a means of effectively delegating their 
guardianship responsibilities:

There was no doubt in my mind that [Ashley Youth Detention Centre] was often 
seen by [Child Safety Service] staff as a de-facto placement option. It was felt that 
incarceration often solved problems once a child was in [Ashley Youth Detention 
Centre]. This was principally on the basis that children couldn’t leave [Ashley Youth 
Detention Centre] and there were other people responsible for them (rather than 
[the Child Safety Service]). Because of this, workers were happy for children to 
go to [Ashley Youth Detention Centre]. This attitude was partly driven by workload, 
but primarily by the sense that the responsibility of carrying risk for the child 
was relinquished.573

Our recommendations in other sections of this chapter address some of the reasons 
children in care are over-represented in youth detention. For example, introducing 
a trauma-informed therapeutic model in out of home care (refer to Recommendation 
9.18) should reduce the need for residential care staff to involve police because they 
will have other ways of approaching challenging behaviours. In Section 5, we make 
recommendations for reducing the over-representation of Aboriginal children in out 
of home care. 

We also consider that the Department, as guardian, should advocate for a child in care 
to not enter youth detention, unless it is unavoidable. We discuss the mechanisms 
for preventing children entering youth detention more generally in Chapter 12 but 
recommend here that a representative of the Department with knowledge of a child 
in care advocates, at all times, for that child to not enter youth detention, including 
in the Magistrates Court.

9.2  Active case management 
According to the 2017 Visiting Children and Young People on Orders procedure, 
when a child is detained at Ashley Youth Detention Centre, Child Safety Officers must 
follow a minimum visiting schedule.574 We received no information to satisfy us that the 
Department monitors compliance with this requirement.

Andrea Sturges from Kennerley Children’s Services told us that when she worked for 
the Department, she noticed children in care who were admitted to youth detention 
were recorded inappropriately and incorrectly by their Child Safety Officers as having left 
care.575 Consequently, active case work was suspended while a child was in detention.576
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We found it difficult to assess the level of case management a crossover child receives 
while in youth detention but, given the closed institutional setting of youth detention 
and the associated risks of child sexual abuse, we are compelled to be prescriptive 
about the Department’s responsibilities to children in care who enter youth detention. 
These children need more support, not less, from their guardian. We recommend that 
the Department ensures Child Safety Officers undertake and report on specific case 
management tasks while a child is in youth detention, including visiting them frequently, 
ensuring their needs are being met and planning for their release.

Ongoing case management will show the child that their guardian is actively involved 
in their care, even when they are in custody. Regular visits by Child Safety Officers will 
provide opportunities for a child to disclose if they have been victimised.

Recommendation 9.27
In its role as statutory guardian of a child in care, the Department for Education, 
Children and Young People should:

a. ensure a representative of the Department with knowledge of the child 
appears for a child in out of home care in the Magistrates Court (Youth Justice 
Division) and in the new specialist children’s division of the Magistrates Court 
(Recommendation 12.15), in order to

i. support the child in court

ii. inform the court of all relevant considerations to the court, including 
the child’s child protection history 

iii. make submissions to the court on behalf of the child 

with arrangements in place for this to occur in out-of-hours bail hearings 
as well as those that occur during normal business hours

b. take actions that may address any causes contributing to child offending, 
including changes to care plans

c. ensure, when a child in care is admitted to youth detention or another 
residential youth justice facility, that the child’s Child Safety Officer

i. arranges an immediate review of the child’s care plan with their care 
team, which includes developing a transition plan for when the child 
leaves detention

ii. visits the child as soon as practicable and regularly thereafter, with 
a minimum of one visit during their admission in line with the child’s 
revised care plan
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iii. notifies the Commission for Children and Young People of the child’s 
admission to youth detention

d. report to the Quality and Risk Committee on the number of children in care 
in detention and on the activities listed above.

10 Addressing other risks of sexual harm 
In previous sections on supporting quality care and carers (Sections 6 and 7), we 
consider measures that focus primarily on reducing the risk to children in care from adults 
within the out of home care system, as well as the risks posed by children not having 
their needs met. In this section, we focus on the risk of children in care experiencing 
harmful sexual behaviours from other children or sexual exploitation from adults outside 
the care system, and how the Department can address these sources of abuse. 

10.1  Harmful sexual behaviour
Harmful sexual behaviours are a known risk for children in care.577 Research 
commissioned by the National Royal Commission suggested that children in out of home 
care were at greater risk of sexual abuse by peers than by adult staff members.578 The 
research suggests that children living in residential care were more likely to have engaged 
in or experienced harmful sexual behaviour than children in other care settings.579 

Research indicates that children who engage in harmful sexual behaviours in out 
of home care settings are more likely to be older, male, biological children of carers; 
children who have received inadequate or no sex or relationship education; and young 
males who have themselves experienced sexual abuse.580 Other research shows 
children who have experienced family violence or been exposed to sexual activity such 
as pornography, are at heightened risk of displaying harmful sexual behaviours.581

Research conducted for the National Royal Commission also found that certain 
organisational features common to out of home care settings, particularly residential 
care, appeared to increase the risk of children engaging in harmful sexual behaviours. 
These features include:

• where there are attitudes that ‘boys will be boys’ and that normalise force as part 
of male sexuality582

• where there is the attitude that girls are responsible for defending themselves 
against such abuse583
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• where there is a ‘culture of silence’ on discussing sex and child sexual abuse with 
children in out of home care services, which may inadvertently normalise sexual 
aggression or abuse as part of normal sexual exploration or experimentation584

• where abuse is used as a way of asserting power and establishing 
‘pecking orders’585 

• when out of home care staff are poorly or inadequately trained to differentiate 
between what is age appropriate and what is abusive sexual behaviour 
between peers586

• where those who have experienced sexual abuse and those who have engaged 
in harmful sexual behaviours are placed in the same living arrangement587

• rostered care settings with a higher ratio of young men to young women588

• sometimes the sexual abuse histories of the children in a placement can create 
a ‘hypersexualised culture’, which may lead young people to cross the boundaries 
of acceptable sexual behaviours.589

The case example of Orson and Ivan described in Chapter 8 highlights the risk of 
harmful sexual behaviours for children in care, and how prevention and responses need 
to be improved.

10.1.1 Prevalence and examples

In our file analysis of 22 cases of children in Tasmanian out of home care, we identified 
that harmful sexual behaviours occur frequently (refer to Chapter 8). Half of the 22 
cases involved at least one concern about harmful sexual behaviours and most of those 
concerns were raised in relation to multiple instances of harmful sexual behaviours. 
The severity of alleged harmful sexual behaviours ranged from developmentally, socially 
or culturally inappropriate to coercive and/or violent sexual behaviours (refer to Chapter 
21 for more on the spectrum of harmful sexual behaviours). All the children involved were 
known to have a history of sexualised or harmful sexual behaviours before being moved 
to the placement where the alleged incident(s) took place. 

We also heard directly from providers and victim-survivors about harmful sexual 
behaviours in care.590 For example, Brett Robinson told us that he had experienced 
abuse from an older child at his respite care.591 He said that when he disclosed the 
alleged abuse, his foster carers did not believe him. He later told his father, who took him 
to police to make a statement. Brett said he found it too difficult to finish his statement 
to police. He told us that he did not know if there was an investigation in response to his 
allegations because he was never asked further about it. 
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Caroline Brown, an experienced out of home care provider quoted earlier in this chapter, 
told us about an investigation into allegations that a child had been raped by their foster 
brother. Ms Brown told us that, at a meeting with the Department about the investigation, 
the Senior Practice Consultant did not believe the younger child’s account, instead 
determining that the child had self-injured their genitals.592 Ms Brown stated that the 
Senior Practice Consultant placed responsibility for any abuse on the younger child, 
stating that the child needed help because of their ‘perpetrative behaviours towards older 
boys’ and that the older boy needed to ‘learn how to say no’ when a younger child jumped 
on him.593 It appeared to Ms Brown that the Senior Practice Consultant thought that the 
older boy could not have abused the younger child because of his intellectual disability.594

10.1.2 National Royal Commission recommendations

The National Royal Commission made two specific recommendations to decrease the 
risk of harmful sexual behaviours in out of home care. Recommendation 12.12 focused 
on identifying, assessing and providing appropriate interventions and support for those 
children who had engaged in harmful sexual behaviours, as well as ‘rigorously’ assessing 
and managing the risk that such behaviours would continue.595 Recommendation 
12.13 required the Department to ensure carers and staff understood harmful sexual 
behaviours and provided them with guidelines and advice about how to prevent and 
respond to these behaviours.596

10.1.3 The Department’s response 

Prevention Assessment Support and Treatment program 

The Tasmanian Government’s response to the National Royal Commission’s multiple 
recommendations about harmful sexual behaviours, including those related to out 
of home care, primarily involves its funding of the Sexual Assault Support Service 
to provide a statewide primary and secondary prevention and therapeutic intervention 
program for children and adolescents engaging in harmful sexual behaviours.597

The Sexual Assault Support Service’s Prevention Assessment Support and Treatment 
program is discussed in Chapter 21. For the purposes of this section, the main 
components of the program are: 

• limited professional development in harmful sexual behaviours that departmental 
staff have the option to access598 

• assessment, treatment and intervention for children with harmful sexual 
behaviours, to which Child Safety Officers regularly appear to refer children 
for assistance599

• advice for staff who can call the Sexual Assault Support Service for guidance 
when they are faced with alleged harmful sexual behaviours.600
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The Prevention Assessment Support and Treatment program appears to be based 
on principles of best practice.601 However, the program is limited in what it can provide 
because the funding is not enough to meet the need.602 

We consider that funding a community service to provide limited access to education, 
expert consultation and therapy for children who have engaged in harmful sexual 
behaviours is an insufficient response to children in the care of the State. The 
Government must go further and develop a comprehensive policy for preventing, 
identifying and responding to harmful sexual behaviours in the out of home care sector. 

Harmful sexual behaviours policy 

The Department does not have a policy to guide staff and out of home carers 
in identifying, preventing and responding to children who display harmful sexual 
behaviours, victims of harmful sexual behaviour and other affected parties. We heard 
that the only resource available to staff to help identify harmful sexual behaviour is the 
2006 Traffic Lights tool.603 This tool has some limitations, primarily that it does not assist 
the user to decide how to respond.604

We were told that the Department’s care concerns process (refer to Section 11) would not 
necessarily apply in instances of harmful sexual behaviours because the alleged abuser 
is not a carer but another child.605 If there was some indication that the carer did not act 
to prevent the harmful sexual behaviours, then a Child Safety Officer could raise a quality 
of care concern—the less serious of the two care concern options. As discussed in 
Section 11.4, a quality of care concern focuses on the behaviour of the carers and not the 
impact on the child. We could not identify any other policy that outlines how to respond 
to and manage harmful sexual behaviours, and the Department does not provide 
mandatory training to Child Safety Service staff or out of home care carers and staff 
about harmful sexual behaviours.606 

10.1.4 A new whole of government harmful sexual behaviours framework 

Other jurisdictions have invested heavily in a whole of government coordinated 
approach to preventing and responding to harmful sexual behaviours. For instance, 
in response to National Royal Commission recommendations, New South Wales has 
publicly released Children First 2022–2031. Children First is a whole of government 
shared framework for preventing and responding to problematic and harmful sexual 
behaviours by children and young people, which ‘sets the vision and priorities for how 
[New South Wales] can and will work together to support children and young people 
who have displayed, or been affected by, problematic and harmful behaviours by 
applying a sector wide, multiagency public health approach’.607 
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The Western Australian Government contracted the Australian Centre for Child 
Protection to develop the Framework for Understanding and Guiding Responses 
to Harmful Sexual Behaviours in Children and Young People, released in June 2022.608 
The Western Australian framework ‘is a conceptual map of research evidence, relevant 
theoretical underpinnings, general practice principles and practice wisdom’ to assist 
‘practitioners, policy makers and carers to provide responses that are safe, effective 
and trauma informed’.609 The framework outlines what is known about harmful sexual 
behaviours, how to interpret sexual behaviours at various developmental stages, and 
key principles of practice. It also has a section dedicated to responding to harmful sexual 
behaviours in residential care.610 The framework is publicly available.

We note that the New South Wales and Western Australian frameworks are not limited 
to out of home care; instead they aim to provide a common, whole of government 
framework for understanding and responding to harmful sexual behaviours, and 
are supplemented by more nuanced guidance for specific contexts, including out 
of home care. 

We recommend the Tasmanian Government develops a statewide framework and plan 
for preventing, identifying and responding to harmful sexual behaviours that provides 
a common understanding of harmful sexual behaviours, high level guidance on how to 
respond and a clear articulation of the roles and responsibilities of different government 
provided and funded agencies within the response in Chapter 21 (Recommendation 21.8).

10.1.5 A Harmful Sexual Behaviours Support Unit

The Department for Education, Children and Youth is responsible for out of home care, 
youth justice and schools. We have concluded that these are the three institutions in 
which there is the greatest risk of children displaying or experiencing harmful sexual 
behaviours. Additionally, the Department is responsible for the Advice and Referral Line 
and the Child Safety Service, which are responsible for receiving reports from the public 
and mandatory reporters regarding child sexual abuse. The Department for Education, 
Children and Young People must be equipped to provide high quality, best practice 
responses to harmful sexual behaviours displayed or experienced by children in its care 
in schools, out of home care or youth detention. 

As outlined in Chapter 6, Secretary Bullard described departmental initiatives to prevent 
and respond to harmful sexual behaviours in Tasmanian schools including employing 
four additional full time-equivalent senior support staff—two psychologists and two 
social workers—‘to provide further support for children and young people affected 
by harmful sexual behaviours or child sexual abuse’ and additional Student Support 
Response Coordinators.611 We were encouraged by these and other developments 
in school settings to enhance responses to harmful sexual behaviours. We did not 
see parallel initiatives to enhance responses in out of home care or youth justice 
but conclude there is a profound and urgent need for this to occur.
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We have concluded that a Harmful Sexual Behaviours Support Unit should be 
established within the Department for Education, Children and Young People located 
within the Office of the Chief Practitioner (refer to Recommendation 9.17). The Harmful 
Sexual Behaviours Support Unit should support all child-facing services in the 
Department to manage harmful sexual behaviour through the provision of advice, 
guidance and support and context specific policies. The Unit should have specialist 
advisors who can: 

• support staff to identify whether an incident constitutes harmful sexual behaviour 

• assist in the development of appropriate and proportionate local responses 
to inappropriate and problematic sexual behaviour 

• support and guide a critical incident response to persistent, abusive and/or violent 
harmful sexual behaviours

• help develop tailored risk mitigation plans that are the least restrictive possible 
and balance the needs of all children

• assist in advising on when and how to communicate with other affected parties 
(where appropriate)

• assist in arranging access to counselling, and support children displaying harmful 
sexual behaviours, victims and other affected parties, where required

• advise on appropriate notifications, reporting and information sharing, and follow 
the child while the risk remains

• ensure accurate and appropriate records are created and appropriately stored.

The Harmful Sexual Behaviours Support Unit would likely benefit from having 
access to the detailed response guidance in the Child-Related Incident Management 
Directorate, which could be used to inform the detailed policies, protocols and guidance 
for responding to harmful sexual behaviours in out of home care, youth justice and 
schools that we recommend. 

The Harmful Sexual Behaviours Support Unit would also work closely with the Quality 
and Risk Committee (refer to Recommendation 9.5) to ensure systemic risks, practice 
issues and opportunities for improvement are identified. 

The Department’s new senior support staff mentioned above could form part of the 
Harmful Sexual Behaviours Support Unit. The Tasmanian Government will need to 
allocate additional funding to resource the Unit to also support out of home care and 
youth justice responses to harmful sexual behaviours. 
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Detailed specific policies, protocols and guidance for out of home care

Responding to harmful sexual behaviours in out of home care, where the Department 
may be the guardian of the child displaying the behaviours and children harmed by the 
behaviours, requires careful consideration and specialist guidance. This guidance would 
include the initial response to the incident, but also consider issues such as placement 
suitability; carer support; the safety and therapeutic needs of the child displaying 
the behaviours; the safety and therapeutic needs of other children impacted by the 
behaviours; appropriate information sharing; the role of police; and communication with 
birth parents. Detailed, specific out of home care policy, protocols and practice guidance 
are required to support best practices responses to harmful sexual behaviours displayed 
or experienced in out of home care, including: 

• correctly identifying and distinguishing developmentally appropriate, inappropriate 
and harmful sexual behaviours

• supporting Child Safety Officers, non-government out of home care providers 
and carers to implement proportionate local responses to inappropriate and 
problematic sexual behaviour in placements

• balancing the safety, treatment, support and connection needs of the child 
displaying harmful sexual behaviours with the safety needs of other children in the 
child’s life, including siblings, and encompassing safety planning guidance for the 
out of home care context

• considerations for placement matching and decision making, and conditions 
under which placements would be temporarily or permanently changed 
as a consequence of harmful sexual behaviours 

• the safety, treatment and support needs of other children in care harmed 
by or who reside with the child displaying harmful sexual behaviours 

• strategies to ensure that appropriate support and referrals/reports occur 
in response to a child displaying harmful sexual behaviour

• what information should be recorded and the circumstances in which it should 
be shared with external authorities, affected parties, other services and supports 
engaged with the child

• guidance about communicating with families and affected parties

• review processes for safety and participation plans, recognising that risk is not static.

We consider this guidance should be proceduralised where possible and used by Child 
Safety Officers in conjunction with advice, support and guidance from the Harmful 
Sexual Behaviours Support Unit. 
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Guidance should direct staff record all incidents of harmful sexual behaviours as 
a concern about the safety and wellbeing of a child in care and respond in accordance 
with this policy. Guidance should also advise staff on when and how to seek assistance 
from the new Harmful Sexual Behaviours Support Unit. 

Minimum and advanced education and training in preventing, identifying and 
responding to harmful sexual behaviours

As identified in Section 4.6 of this chapter, Child Safety Officers, including those 
providing case management to children in out of home care, receive little professional 
development on sexual abuse or harmful sexual behaviours as part of their mandatory 
induction. We recommend mandatory minimum and advanced continuing professional 
development and education for Child Safety Officers providing out of home care case 
management (refer to Recommendation 9.11). Advanced professional development 
should include tailored professional development offerings for Child Safety Officers and 
carers in understanding and responding to harmful sexual behaviours. Staff working in 
the Harmful Sexual Behaviours Support Unit must be suitably experienced or undertake 
additional professional development to advance their knowledge in responding to 
harmful sexual behaviours. This may be internally developed and implemented or be 
accessed through specialist external providers. Advanced professional development in 
harmful sexual behaviours should also be made available to relevant staff in schools and 
youth justice, such as psychologists or social workers working within these settings. 

Power to Kids

As discussed elsewhere in this volume, children in out of home care have heightened 
vulnerability to displaying harmful sexual behaviours, and to experiencing child sexual 
exploitation—particularly those living in residential care. They may have experienced child 
sexual abuse or displayed harmful sexual behaviours (or both) prior to coming into care. 

While children in out of home care are more vulnerable to sexual harms, they are also 
more likely to experience school absences and educational disengagement, which 
means they miss out on school-based sexual health, respectful behaviours and sexual 
abuse prevention curriculum. They may not have experienced conversations with 
parents or carers about sexuality, particularly those in residential care with rostered 
staff. Residential care staff are often inexperienced with limited qualifications and 
training. Research for the National Royal Commission showed that residential care staff 
struggled to have appropriate sexual health conversations with children in their care and 
to respond to harmful sexual behaviours and risk of sexual exploitation.612 

Recognising the unique vulnerabilities and needs of children in residential care, 
Dr Robyn Miller told us that MacKillop Family Services had developed and implemented 
a prevention and intervention model for harmful sexual behaviours (and child sexual 
exploitation) called ‘Power to Kids’, across all MacKillop Family Services’ residential care 
homes in Victoria and New South Wales.613 
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Power to Kids is a whole of residential unit, multi-faceted program aimed at ensuring that 
identified risks are managed, escalated and responded to appropriately by residential 
carers, the Child Safety Officer, senior managers and the clinical team.614 It has been 
proven to reduce the risk to children in residential care of sexual abuse in the form 
of harmful sexual behaviours, child sexual exploitation and dating violence.615 

Dr Miller described the three prevention strategies of the Power to Kids model: 
respectful relationships and sexuality education for the whole house, including staff; 
the missing from home strategy (primarily relevant for child sexual exploitation); 
and the sexual safety response.616 A key element of the Power to Kids approach is 
to upskill all residential carers within a household to equip them to have ‘brave’ but 
appropriate conversations about sexuality and risks of sexual harm.617 Education for 
children is not formal or structured, but occurs in the moment; for example, as children 
and a residential carer are travelling in a car or in response to sexualised material a 
child may have accessed or been exposed to in an online gaming environment. Power 
to Kids is a supplementary strategy tailored specifically to the high-risk residential care 
context and was designed to be implemented in residential care contexts with a trauma-
informed therapeutic model of care (MacKillop uses the Sanctuary model). 

We recommend the Tasmanian Government facilitates the adoption of Power to Kids or 
another program or approach with comparable common elements in government funded 
residential care homes. Any response should contain key elements evident in models 
such as Power to Kids, namely:

• Education—the approach must educate all roles across the sector in identifying, 
preventing and responding to harmful sexual behaviours. The education must also 
involve children in care, so that they understand boundaries in relationships and 
what is unacceptable. Education in this context is not formal class-based education. 
Education is individual and responsive to the context in the moment where carers 
are equipped to have ‘brave conversations’ with children in care about sexual 
abuse and harmful sexual behaviours.618

• Prevention strategies—specific strategies and guidance about actions that carers 
and staff can take to reduce the risk of harmful sexual behaviours for children 
in care. These strategies should be informed by the available evidence.

• Intervention guidance—clear practice guidance for all those involved in the care 
of each child when harmful sexual behaviours occur. This may involve practice 
principles, procedures and tools to guide an appropriate response.

• Therapeutic intervention—ensuring sufficient evidence-informed therapeutic 
resources are available to intervene with children who engage in, or experience, 
harmful sexual behaviours.
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• Whole of workforce knowledge and skill building.

In Chapter 12, we also suggest that Power to Kids or a comparable program or approach 
may be of benefit in Residential Youth Detention facilities, which share many of the same 
risks as residential out of home care.

Access to treatment and support for children affected by harmful sexual behaviours 
while in out of home care

In Chapter 21, Recommendation 21.8, we recommend a sufficiently resourced therapeutic 
service system for children displaying harmful sexual behaviours. Without an appropriate 
response, harmful sexual behaviours can escalate and become entrenched and they 
can seriously compromise the safety, wellbeing and life outcomes of the child displaying 
the behaviours. Where a child in out of home care displays persistent, abusive or violent 
sexual behaviours and no timely publicly funded service is available to meet their needs, 
the State should engage a private service. Similarly, where a child who is sexually 
harmed in out of home care requires treatment and no timely publicly funded response 
is available, a private service should be engaged by the State.

Recommendation 9.28 
1. The Department for Education, Children and Young People should establish 

a Harmful Sexual Behaviours Support Unit to support best practice responses 
to harmful sexual behaviours across the Department, including in schools, Child 
Safety Services, out of home care and youth detention. The unit should:

a. provide advice, guidance, and support across the Department

b. develop context-specific policies for all settings informed by the Tasmanian 
Government’s statewide framework and plan to address harmful sexual 
behaviours (Recommendation 21.8)

c. work closely with the Quality and Risk Committee (Recommendation 9.5) 
to ensure systemic risks, practice issues and opportunities for improvement 
are identified. 

2. The Tasmanian Government should allocate additional funding to support 
responses to harmful sexual behaviours in out of home care and youth justice.

3. The Harmful Sexual Behaviours Support Unit should develop detailed out of 
home care-specific policies, protocols and practice guidance to support best 
practice responses to harmful sexual behaviours in out of home care.
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4. The Department should ensure the advanced professional development 
for departmental staff in understanding and responding to harmful sexual 
behaviours (Recommendation 9.11) includes tailored professional development 
for both Child Safety Officers and carers, and is available to staff in relevant roles 
in schools and youth justice. 

5. The Department should ensure staff working in the Harmful Sexual Behaviours 
Support Unit are suitably experienced or undertake additional professional 
development to advance their knowledge in responding to harmful sexual 
behaviours.

6. The Department should ensure Power to Kids or another program or approach 
with comparable components is implemented in government funded residential 
care homes as a supplementary strategy to address the heightened risk of 
harmful sexual behaviours (including child sexual exploitation and dating 
violence) in out of home care.

10.2  Child sexual exploitation
The National Royal Commission defined sexual exploitation of children in care as 
children being ‘manipulated or coerced to participate in sexual activity by an adult 
outside the placement in exchange for, or for the promise of, an incentive’.619 

In its 2015 report on sexual abuse in residential care, the Victorian Commission for 
Children and Young People stated that ‘external predators posed the greatest risk 
to children in residential care’.620 In 2016, Victorian data suggested that 63 per cent 
of sexual abusers of children in care were other adults (external to the placement) who 
were sexually exploiting children they had targeted in residential out of home care.621 

In this section, we examine the Department’s response to the sexual exploitation 
of children in its care and the role of Tasmania Police in preventing and responding 
to these crimes. We consider the multiagency initiatives in Victoria that have reduced 
the incidence of, and improved responses to, sexual exploitation of children in care.622 
Our recommendations build on these effective interstate responses and require the 
Department and Tasmania Police to work with other agencies to adopt more coordinated, 
strategic and proactive responses to the sexual exploitation of children in care. 
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10.2.1 Increased risk for children in out of home care

While child sexual exploitation occurs across the general population, there are adults 
who actively target children in out of home care, particularly in residential care.623 
Children in care can be particularly vulnerable to manipulation and grooming by these 
predators due to their trauma history, previous experiences of sexual abuse and 
disrupted attachments.624 Moreover, according to a researcher in this area, Dr Gemma 
McKibbin, children are increasingly grooming and recruiting their peers for the purposes 
of child sexual exploitation, particularly via online means and social media.625 

Dr McKibbin told us about six models of child sexual exploitation that occur in the out 
of home care setting, as described in the Victorian Government’s 2017 publication, Child 
Sexual Exploitation: A Child Protection Guide for Assessing, Preventing and Responding: 

• inappropriate relationships model—a significantly older person uses inappropriate 
power (‘physical, emotional and/or financial’) over a child to sexually exploit them; 
the child believes the adult loves and protects them

• boyfriend/girlfriend model (also called the ‘loving relationship’ model)—the adult 
befriends the child and grooms them into a ‘relationship’ but then manipulates 
or forces the child to have sex with others

• trusted friend or other peer model—a child is encouraged into sexual exploitation 
by a peer

• organised/networked model—a child is coerced into sexual activity with multiple 
men; children may be used to recruit others to ‘sex parties’; sometimes associated 
with organised crime

• online model—this model may be used with other models to initiate or maintain 
contact and exploitation; can be used to target younger children; once children 
share images, they can be used against them to coerce them into further activity

• betrayal model—the child is befriended by a trusted adult who then organises 
the child to be sexually exploited by others for their own personal gain.626

We heard about or identified many of these models being used to sexually exploit 
Tasmanian children in care. For example, as described in Linda’s case example (Chapter 
8), Linda (a pseudonym) was groomed online by an adult male. He convinced her to send 
him sexually explicit pictures of herself and, once he had them, he used them to coerce 
her into trying to recruit other, younger children in care. In another example, we heard 
that a child had a series of ‘boyfriends’ aged in their 20s or older who were all known 
to each other and who supplied her with alcohol and drugs. A non-government provider 
told us about a girl in care who they believed was being trafficked by her 40-year-old 
‘boyfriend’ to his associates during parties at his house.627
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Several children in our commissioned research indicated that they were aware that 
children in care were vulnerable to child sexual exploitation. They thought that 
sometimes children in care were seeking a loving relationship with an adult or could 
not identify an abusive relationship.628 One young person said:

I think it’s more with kids in care that they’re willing to do ... If someone reached 
out, had no idea who the kid was, and was like, ‘Hey, do you want to meet up?’ 
I feel like a kid in care ... I don’t know if this is true, but I feel like a kid that’s in care 
would be more likely to agree to that because ... They want to make connections 
and they possibly aren’t ... They probably don’t have that many friends. I hate to 
say it, but I know a lot of people in care that are very isolated. And if someone that 
is kind to them via social media and looks like a nice person, why wouldn’t you go 
physically?... I feel like if you’re in care, you’re going to want to talk to more people 
and be able to let them know about what’s going on in your life. And sometimes 
people that reach out to you, aren’t the best people to talk to.629

Some children in care interviewed for our commissioned research could identify 
grooming behaviours—for example:

I think it’s where you slowly build up to doing things to a younger person, and it’s 
more sexual things. And it can sometimes lead to it feeling OK. And if not, a lot of 
the time, it can end up that they’re too scared to do something about it and they 
think, ‘Oh, well, if it’s happening this much, it must be normal’.630

However, the researchers found that most children they interviewed did not know what 
grooming was and could not describe it or how they might respond to it.631 Children said 
they thought this was important information to know and would like adults to talk to them 
about it.632

Children in care who are being sexually exploited often do not view the exploitation 
as abuse because they have believed the lies of the abuser, and because they do not 
always have a good sense of what makes a ‘healthy’ or ‘appropriate’ relationship.633 
Instead, they may consider the abuser to be their ‘boyfriend’ or that they are a willing 
participant in the abuse. Children who are being sexually exploited often present as 
‘hostile, aggressive, involved in low-level criminality … under the influence of drugs 
or drunk and disorderly’, making it difficult to engage with them.634 These children are 
often unwilling to cooperate with police or child protection officers to facilitate their own 
protection.635 Consequently, those in the out of home care system may believe they are 
powerless to stop the abuse and take little, or no, action.636 We heard evidence of this 
attitude in Tasmania, which we discuss below.

10.2.2 National Royal Commission recommendations

The National Royal Commission made specific recommendations to protect children 
in care from child sexual exploitation:
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• Recommendation 12.14—governments implement strategies that identify and 
disrupt activities involved in child sexual exploitation and that encourage children 
to cooperate in investigation of the offences. 

• Recommendation 12.15—governments align their definitions of child sexual 
exploitation and report on child sexual exploitation as a form of child 
sexual abuse.637

10.2.3 Identifying child sexual exploitation 

The National Royal Commission noted that it is difficult to estimate the prevalence 
of child sexual exploitation in out of home care in Australia because it is largely ‘hidden’, 
possibly due to a lack of awareness of what sexual exploitation is or a lack of reporting 
by those working with children in out of home care.638 

The National Royal Commission observed that child protection staff, out of home 
care workers and police can struggle to recognise child sexual exploitation, instead 
misidentifying it as adolescent sexual experimentation, normal behaviour for a 
young person in residential care, a free ‘choice’ being made by the young person, 
or engagement in prostitution. Another common misunderstanding is that nothing can 
be done to protect a child if they are unwilling to make a sworn statement to police.639 
In Victoria, reporting rates increased after steps were taken to raise awareness of 
child sexual exploitation among child protection and out of home care workers.640 
This suggests that, without an understanding of child sexual exploitation, workers may 
fail to recognise that a child is being sexually exploited and know how to respond.

In our review of 22 children’s case files from Tasmania, we found evidence of child sexual 
exploitation in four cases, all of whom were females in their teens. All were exploited 
by more than one adult outside the placement (refer to Chapter 8). Three of these 
girls had a known intellectual disability, which may have increased their vulnerability 
to exploitation.641

Despite the National Royal Commission raising awareness of these issues more than five 
years ago, we observed that poor attitudes and misunderstandings remain in some parts 
of Tasmania’s out of home care system. Child Safety Service staff and police often do 
not recognise child sexual exploitation for what it is, instead describing such behaviour 
as prostitution or as the child ‘self-selecting’ a placement or relationship.642 We heard 
that some workers feel powerless to intervene when a child is being sexually exploited 
or worse, do not see intervention as a priority.643 
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10.2.4 Tasmania’s response

The two government agencies primarily responsible for preventing and responding 
to child sexual exploitation are the Department and Tasmania Police.

Department responses

We heard from providers that the children who were missing from placement—‘self-
selecting’ or ‘self-placing’ as the Department sometimes termed it—were often those 
being sexually exploited.644 

During his time with the Department, Jack Davenport formed this view of the 
Department’s ability to respond to child sexual exploitation:

[Child Safety Services] demonstrated a limited ability to manage complex networks 
of offenders, notably sexual offenders targeting children. There was no mechanism 
to manage social media being used to target children, including those in care. The 
police had little involvement if no criminal activity explicitly took place. There was 
no capacity for undertaking complex assessments for [child sexual abuse] where 
there were multiple abusers.645

Non-government providers told us they had each developed their own ways of 
responding to child sexual exploitation, despite the Department not requiring them to 
do so.646 Some non-government providers said they addressed the risk of child sexual 
exploitation by working with carers and children on enhancing protective behaviours.647 
They informed us that current funding levels meant they did not have enough carers 
available to respond effectively to exploitation when it occurred.648 

Non-government providers also told us that when they reported instances of child sexual 
exploitation to the Department, responses were variable. Sometimes reports were not 
registered as quality of care concerns and no action was taken; on other occasions, 
Child Safety Officers would visit the child and conduct a safety assessment.649

The Department’s possible guidance for staff about child sexual exploitation appears 
to be limited to two documents:

• the Missing Persons Response Children in Care Practice Advice and an associated 
flowchart, which describes the response to missing persons generally650 

• the Keeping Children Safe Handbook, used by the Department and Tasmania 
Police, which includes a section on responding to children who are absent from 
placement by filing a missing person’s report (discussed below).651 

However, neither of these documents discuss the risk of child sexual exploitation, nor 
do they allude to it. Other than these documents, we could not find any other explicit 
references in the online Practice Manual to preventing or responding to the sexual 
exploitation of children in care. 
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Secretary Pervan said the Department does not have a ‘general rule or practice’ to guide 
practitioners’ responses.652

Claire Lovell, Executive Director, Children and Family Services, acknowledged that the 
Department should be engaging in preventative measures for child sexual exploitation, 
such as making sure a child in care has secure relationship networks so they can 
access safe people to disclose to, who can then take action.653 Ms Lovell also said 
that Tasmania Police should take more responsibility to prevent and respond to child 
sexual exploitation.654

Tasmania Police responses

Police responses to concerns about child sexual exploitation were described as 
variable.655 Providers expressed grief and frustration over situations where they knew 
a child was being exploited, but because the child would not lodge a complaint, police 
and the Department took no action.656

In one of the 22 cases we reviewed, we read notes from an interagency meeting about 
a girl who was being sexually exploited—Tasmania Police did not consider it a priority 
to retrieve the girl because of a perception that she was consensually living with the 
abuser.657

However, in another case we reviewed, where a teenager in care was being exploited 
by adult males in exchange for alcohol and drugs, police and the Department actively 
worked together to disrupt the sexual exploitation. Although the girl was unwilling to 
make a statement, police applied pressure to the abusers through repeated visits and 
ensuring that minor offences (such as driving violations) were responded to. Where 
possible, they returned the girl to her care home each time they visited. The Child Safety 
Officer sought and obtained a restraining order on behalf of the child against one of the 
men, her ‘boyfriend’ in his late 20s, and out of home care staff continued to make regular 
contact with the girl, encouraging her to return home.658 

To explain how Tasmania Police approach child sexual exploitation, Jonathan Higgins 
APM, then Assistant Commissioner of Operations, Tasmania Police, told us about 
police involvement in national online child sexual exploitation initiatives—the Australian 
Centre to Counter Child Exploitation and the Joint Anti Child Exploitation Team—which 
enable police to track and interrupt the online component of child sexual exploitation.659 
However, he was less clear on how Tasmania Police could be involved in preventing 
child sexual exploitation that moves from online to face-to-face interactions with children 
in care.660 

Assistant Commissioner Higgins agreed that Tasmanian Police, and the State as a whole, 
could do better in preventing the sexual exploitation of children in care.661
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10.2.5 Missing persons and ‘self-placement’

Research for the National Royal Commission identified that a child ‘missing from 
placement’ is a key ‘red flag’ indicator of sexual exploitation for service providers and 
child protection authorities.662 In its 2021 Out of Sight report on children who are absent 
or missing from residential care, the Victorian Commission for Children and Young People 
found that an ‘alarmingly high number’ of such children were ‘sexually exploited, abused 
and assaulted, often by adult men’, with devastating and long-term consequences.663

Several non-government providers told us that Child Safety Officers regularly referred 
to children who had gone missing from a placement as having ‘self-placed’, and that 
if a child was older than 13 or 14, the Department has not always prioritised assertive 
outreach to ensure their safety.664 We heard that sometimes the Department considered 
children as young as 12 to be able to ‘self-protect’—that is, to be able to recognise 
grooming behaviour and remove themselves from an unsafe situation.665 As one provider 
rightly pointed out:

… the idea or notion that young people (some as young as 12), would have the 
ability to make fully informed, safe decisions for themselves without a safe and 
protective guardian or adult around to help them was and is something I find 
incredibly difficult to comprehend. I do not know how that label can be applied 
to vulnerable children, especially children who have suffered trauma, when it is not 
a label we would apply to our own children.666

Dr Miller told us that the practice of allowing children in care who were around the 
age of 15 or older to choose where they live is not followed in Victoria.667 She said 
she was aware that this was allowed in Tasmania and New South Wales but described 
it as a ‘dangerous practice’ because of the risk of exploitation and poor outcomes 
for the child.668

As indicated above, section 9 of the Keeping Children Safe Handbook outlines the 
conditions under which Tasmania Police would respond if a child went missing from 
a placement.669 The handbook includes the following: 

• a missing person’s report should only be made to Tasmania Police when the 
child’s ‘whereabouts are unknown, and where there are concerns for the safety 
and welfare of that person’—the handbook acknowledges that ‘a child’s age 
or vulnerability may put a child into this category’ [bold emphasis is ours]670

• the police require the Department to apply for and obtain a warrant under the 
Children, Young Persons and Their Families Act ‘if it is assessed that intervention 
will be required to take the child into safe custody’, otherwise a missing persons 
report ‘does not provide police with any power to apprehend, detain or return 
the child to their placement’671

• the missing person’s report remains ‘live’ on the police system until the missing 
person is found.672
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Section 9 does not mention that a child missing from placement is at risk of child sexual 
exploitation but treats the child as any other missing person who ‘may’ fit criteria for 
a missing person’s report. The guideline does not appear to cover the circumstance 
in which a child is missing from placement and their location is known but they are 
considered at risk of sexual exploitation.

There is no discussion in the handbook about the option for police to charge adults 
involved in child sexual exploitation with specific offences under sections 95 and 96 
of the Children, Young Persons and Their Families Act (refer to discussion below). In fact, 
child sexual exploitation is not addressed in the handbook at all. 

10.2.6 Intervention and disruption

The term ‘disruptive policing’ refers to lawful police action that may interfere with, delay 
or complicate criminal activity. As indicated above, when describing disruptive policing 
methods employed by Tasmania Police, Assistant Commissioner Higgins primarily 
referenced police responses to online child sexual exploitation identified by the Australian 
Centre to Counter Child Exploitation and the Joint Anti Child Exploitation Team.673 

Assistant Commissioner Higgins also identified actions available to Tasmania Police that 
could disrupt child sexual abuse including: 

• mandatory reporting obligations for children suspected of being abused 
in their family

• automatic information sharing between police databases and Registration to Work 
With Vulnerable People

• the management of serious sex offenders

• red flags on the police intelligence system for child sex offences

• automatic numberplate recognition 

• closed-circuit television coverage across metropolitan areas.674 

Counsel Assisting our Inquiry asked Assistant Commissioner Higgins to explain how 
police might respond to a common scenario of child sexual exploitation involving a 
child in care—that of a 15-year-old girl reported missing by her residential care provider 
and believed to be staying with a 40-year-old male who gave her alcohol and drugs 
in exchange for sex.675 Assistant Commissioner Higgins talked about the difficulty of 
extricating a child from this situation if she does not want to leave and suggested that 
a warrant under the Children, Young Persons and Their Families Act for her retrieval 
could be counterproductive. He thought that police might be able to use their ‘powers 
of persuasion’ to negotiate with the child to return to her placement, they could 
interrogate the male involved and there were ‘certainly avenues that would be followed 
to bring [the young person] back’.676
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In some circumstances, police could charge those exploiting children in care with specific 
offences under the Children, Young Persons and Their Families Act—section 95 (‘Harbour 
or conceal a child’) and section 96 (‘Remove a child without authority’). Assistant 
Commissioner Higgins told us that since 1 January 2000, Tasmania Police had only 
charged four people for offences under these sections of the Act.677 He agreed that these 
provisions are available to police but he did not offer a reason for their infrequent use.

10.2.7 Preventing and responding to child sexual exploitation 
in other jurisdictions

Some young people interviewed for our commissioned research indicated that 
prevention strategies directed at addressing the risk of child sexual exploitation 
would be helpful. One young person said:

So, I know that sometimes people ... their parents might have been sexually 
abusive, so they ... Even if your parents are horrible, you still associate that with 
love, so I think then children go on to sort of associate that abuse with being in 
a relationship with somebody. So, I think that that might be one of the ways that 
we can help children and young people help themselves to stop being taken 
advantage of is helping them relearn that love and a relationship doesn’t have 
abuse in it, and any ... If a relationship has abuse, it’s not a loving relationship. 
It’s a manipulative one. I think that helping them learn that and relearn that 
is probably an important way or a good way, because people sometimes tend 
to go back to that, subconsciously, or sometimes even consciously.678

Child sexual exploitation policy approaches from other jurisdictions may help inform 
change in Tasmania.

The Victorian Government’s Child Sexual Exploitation: A Child Protection Guide for 
Assessing, Preventing and Responding (‘Victorian guide’) outlines how and why multiple 
agencies work together to prevent, detect, disrupt, intervene and assist children ‘known 
to child protection’ to recover from child sexual exploitation.679

The Victorian guide summarises the research and practice knowledge available about 
child sexual exploitation, such as indicators of risk and protective factors, as well as push 
and pull factors, that lead children into child sexual exploitation.680 It then lays out the 
‘five elements of effective practice in response to child sexual exploitation’: prevention, 
detection, disruption, intervention, and recovery and connection.681 Finally, the Victorian 
guide details the legislation for sexual crimes against children involved in child 
sexual exploitation.682

As mentioned above, Dr Miller told us the ‘Power to Kids’ program is used in MacKillop 
Family Services’ residential care homes in New South Wales and Victoria to prevent, 
disrupt and respond to harmful sexual behaviours, child sexual exploitation and dating 
violence.683 All three prevention strategies relate to child sexual exploitation, namely:
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• ‘whole-of-house respectful relationships and sexuality education’—educating 
carers and staff to recognise and respond to child sexual exploitation, and 
educating children about safety, respectful relationships and sexual health—
which enables staff to have ‘brave conversations’ with children in care about 
sexual safety684

• ‘missing from home strategy’—establishing protective relationships between 
children and their carers to counteract grooming, safety planning with children and 
assertively maintaining contact with children when they are missing from home685

• ‘sexual safety response’— ‘proactively supporting exit strategies for child sexual 
exploitation’ and working with child protection and local police.686

Dr Miller told us that in addition to these preventative strategies, MacKillop Family 
Services has developed partnerships with Victoria Police that have helped identify 
perpetrators of child sexual exploitation and kept children safe.687 In relation to the 
Victorian approach, Dr Miller stated:

This focus on safety and disruptive policing and a multi-agency, ‘joined up’ 
response is a key aspect of keeping young people safe. The system needs to focus 
on the perpetrators much more in order for boundaries and safety to be gained.688

Dr Miller said that policing of child sexual exploitation in some jurisdictions was moving 
away from ‘success equalling a criminal conviction’ to considering success to be the 
child’s safety and disruption of the sexual exploitation (which may or may not end up 
in a charge or conviction of a sex crime).689 Such a cognitive shift might allow Tasmania 
Police to act more protectively for children in care who are being sexually exploited.

The final component of the Power to Kids model is strong partnerships with mental 
health, allied health services and education or schools to meet the needs of children 
in care.690

An evaluation of Power to Kids showed it to be effective in reducing the risk of child 
sexual exploitation. The evaluation found that children subject to this model were 
missing from home less often, and carers were better able to identify those who needed 
help and to then help them out of sexually exploitative situations.691

10.2.8 Our observations

We consider that the Department and Tasmania Police could greatly improve their 
responses to sexual exploitation of children in care by developing a framework for 
preventing and responding to child sexual exploitation based on the example and 
experience of other jurisdictions. We recommend that the Department and Tasmania 
Police work with relevant stakeholders to develop such a framework. 
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Recommendation 9.29
1. The Department for Education, Children and Young People and Tasmania Police 

should work with non-government providers and other relevant stakeholders 
to develop a framework for preventing and responding to sexual exploitation 
of children in care that is informed by best practice and evidence from other 
jurisdictions. The framework should:

a. acknowledge the responsibility of the Department to lead the protection 
of children in care from child sexual exploitation 

b. outline the prevention strategies to be used and each agency’s role 
in delivering those strategies 

c. outline the detection, disruption and intervention strategies to be used and 
each agency’s role in delivering those strategies

d. outline how children in care who have been exploited will be supported 
to heal and recover

e. describe how agencies will work together

f. implement a reporting framework about the incidence of sexual exploitation 
of children in care, which is reported to the Quality and Risk Committee.

2. The Chief Practitioner should lead the development of the framework.

3. The Keeping Children Safe Handbook and Tasmania Police operating guidelines 
should be updated to reflect the role of police in responding to child sexual 
exploitation in the new framework.

Recommendation 9.30
Tasmania Police should more fully utilise the offences in sections 95 and 96 of the 
Children, Young People and Their Families Act 1997 (the offences of harbouring 
or concealing a child and of inducing a child to be absent without lawful authority) 
to deter behaviour by adults that puts children in out of home care at risk of 
sexual abuse.
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11 Responding to complaints and 
concerns about child sexual abuse

In this section, we consider the Department’s response to complaints and concerns 
about child sexual abuse. 

In Chapter 8, we outline the different ways in which an allegation of child sexual abuse 
of a child in care can be categorised as an allegation, notification, incident or care 
concern. In particular, the term ‘care concern’ is generally used in the out of home care 
context to refer to any concern about the wellbeing of a child in care.692 

The Department can become aware of a concern about the welfare of a child in care 
from several sources, including the child themselves; a carer; a non-government 
provider; observations by a Child Safety Officer; someone in the child’s life, such as a 
teacher or family member; or someone from another entity such as the Commissioner for 
Children and Young People. A person may alert the Department to a concern in a variety 
of ways, including by contacting the Department’s Advice and Referral Line, having 
a conversation with a Child Safety Officer or informing the Child Advocate. 

With respect to sexual abuse of a child in care, complaints and concerns may relate 
to the conduct of adults in the out of home care system (departmental or provider staff, 
volunteers or carers), the conduct of other adults (such as family members or others during 
access visits), harmful sexual behaviours or child sexual exploitation. Each form of child 
sexual abuse requires a different response. In this section, we focus on responding to 
complaints and concerns in relation to adults in the out of home care system, although 
note how other types of concerns need to be triaged to the correct response. 

We discuss below what we heard about complaints and concerns. We then discuss the 
Department’s policies and processes for responding to complaints and concerns, making 
recommendations directed at improving the Department’s processes. We recommend:

• developing a publicly-available complaints policy

• a function within the Department for triaging concerns and complaints about 
the Child Safety Service sitting within the Office of the Chief Practitioner, and 
sufficiently resourced to enable same-day triaging of care concerns and complaints 
against staff for children in out of home care

• that the Office of the Chief Practitioner guides and supports experienced 
practitioners who are independent of the case (this may be a Practice Manager) 
in assessing and responding to less serious concerns

• that the Office of the Chief Practitioner be responsible for assessing, investigating 
and leading responses to serious concerns about the safety and wellbeing of 
children in care, with two exceptions: complaints against state servants should 
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be referred to the Child-Related Incident Management Directorate; and concerns 
involving harmful sexual behaviours should be referred to the Harmful Sexual 
Behaviours Support Unit

• improvements to the process for responding to concerns about allegations of child 
sexual abuse, including ensuring all concerns about child sexual abuse by adults 
in the system are directed to the Child-Related Incident Management Directorate 
we recommend (refer to Chapter 6, Recommendation 6.6).

11.1  What we heard about complaints and concerns 
Several witnesses told us of their frustration with the Department’s complaints process. 
A former departmental employee told us that a complaints investigation could take up 
to 18 months and that the Department’s communication about the process and progress 
of an investigation is poor.693 

Dr Kim Backhouse of the Foster and Kinship Carers Association of Tasmania observed 
that the Department does not manage complaints centrally—instead, ‘complaints within 
the Department seemed to go all over the place’.694 

Several of the children interviewed for our commissioned research did not trust that 
adults would listen or keep them safe if they did raise concerns.695 

As discussed in Chapter 8, our review of the 22 children’s files revealed that, overall, 
there is evidence that departmental and out of home care staff undertook some form 
of investigation or assessment of each concern raised in relation to the children, 
although it was not always clear what process was followed. 

As also discussed in Chapter 8, we are aware of only four or five instances of Child 
Safety Service staff being suspended or terminated over more than 20 years. Because 
of poor record keeping, it was difficult to determine whether there has been more 
disciplinary action than that reported to us, or whether the Department has been slow 
to act against staff for concerning behaviour.696

11.2  The Department’s policies and processes
The National Royal Commission recommended that institutions have a clear complaints-
handling policy and procedure to respond to complaints about the sexual abuse of 
a child, including how to make a complaint, responding to and investigating a complaint, 
providing support and assistance, and systemic improvements following a complaint. 
It recommended these policies be ‘clear, accessible and child focussed’.697 

The Department’s 2015 Service Review and Continuous Improvement Policy outlines 
how complaints, care concerns, critical incidents and appeals of decisions are to be 
managed.698 The policy requires the Department to:
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• Manage feedback from clients and the public in a consistent and transparent 
manner through robust compliments and complaints processes. 

• Improve services through rigorous internal evaluation and compliance with 
external investigations and reviews where appropriate. 

• Prioritise and investigate appeals, concerns, critical incidents and 
reviewable events.699

Three key processes under the policy are:

• the 2013 Protocol for Managing Complaints and 2013 Complaint Handling and 
Reviews Practice Advice, which provide general principles and strategies to guide 
departmental staff in responding to complaints700 (the protocol further describes 
what decisions could be reviewed and how the review of a decision should 
proceed up the line of delegation)701

• the care concerns policy and processes, which describe how departmental staff 
should respond to concerns about the care of children702

• the ‘Serious Events Review’ process, which describes how staff should respond to 
a serious event involving a child in out of home care where the actions or inactions 
of the Department may have contributed to the event.703

We discuss each of these below, noting that the latter two have recently been 
discontinued. None of these policies are, or were at the time of our review, publicly 
available on the Department’s website. 

The Child Advocate also has a role in the Department’s complaints processes, providing 
support and assistance for children wishing to resolve complaints (we discuss the role 
of the Child Advocate in Section 12). 

11.3  Responding to complaints

11.3.1 Complaints handling 

We understand that the Protocol for Managing Complaints and the Complaint Handling 
and Reviews Practice Advice are still current policies.704 However, they do not 
refer to some central roles in the Department’s complaints process, including the 
Child Advocate.705 

The new Department for Education, Children and Young People’s webpage titled 
‘Complaints – Child Safety and Youth Justice Services’ explains that complaints can be 
made by a person who has a ‘valid interest in an issue’ relating to a decision, a service 
provided or the behaviour of Child Safety and Youth Justice Services staff.706 If the issue 
relates to the rights of a child in care, the webpage directs the person to contact the
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Child Advocate. The page also makes suggestions about what information should 
be included in the complaint.707 

If not satisfied with the outcome of a complaint, the ‘Complaints’ webpage directs 
complainants to contact the Ombudsman Tasmania.708 We discuss the adequacy 
of external review mechanisms separately in Section 12. 

Apart from a simple explanation of ‘what you can expect when making a complaint’, 
the ‘Complaints’ webpage does not fully outline the Department’s complaints process. 
It would not be possible for someone to know if the Department had followed a 
reasonable process in response to their complaint or how they might receive ‘timely 
feedback’ about the outcome of the complaint.709

The Child Advocate’s webpage has slightly more information, suggesting methods 
for contacting the Child Advocate, with links to a list of the rights of children in care, 
an explanation of how the Child Advocate can assist in upholding the rights of a child 
in care, and how to let someone know if ‘something’s not OK’.710 

The Child Advocate told us she had also produced a ‘child-friendly’ flip card version of 
the Child Safety Service complaints process, which was mailed out to all children in care, 
including those under third-party guardianships, in 2020.711 

11.3.2 Improving complaints handling 

The Child Advocate said the Children, Youth and Families Executive acknowledged 
that the complaints process is an ‘area of need’.712

Ms Lovell, from Children and Family Services, acknowledged that a coordinated 
response was necessary to accurately assess the risk of sexual abuse to a child:

… it’s more likely that multiple services will have some pieces of relevant information 
... It’s not until you piece together all of that information that you can identify a 
pattern and history and really appreciate how serious the matter might be and how 
great the risk to a child might be.713

In his letter dated 9 February 2023, Secretary Bullard described hoping to engage 
in a ‘whole-of-government approach to complaints management’ that is based on the 
Department of Health’s complaints management system project.714 In the meantime, 
Secretary Bullard told us that the Department has started its own ‘complaints 
management review project’ to develop a child safe complaints policy and process 
‘that takes into account any relevant recommendations of the Commission [of Inquiry]’.715 

We welcome Secretary Bullard’s prioritisation of complaints management and 
recommend that the Department develops a publicly-available complaints policy.
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This policy should involve a ‘no wrong door’ approach so all concerns and complaints 
make their way to a central location for recording, triaging, monitoring and coordinating 
of a response—this function should sit within the Office of the Chief Practitioner (refer 
to Recommendation 9.17). It should report regularly to the Quality and Risk Committee.

The policy should apply to the whole of the Child Safety Service, including out of home 
care, and address all types of complaints and concerns. It should cross-refer to the 
specific policy for concerns about the safety and wellbeing of children in care, which 
we discuss in the following section (refer to Recommendation 9.32). 

A good complaints process also allows for internal review of decisions. Internal review 
is an especially important mechanism for people who are concerned that a departmental 
decision may increase a child’s risk of child sexual abuse (refer to Section 12 for a 
discussion of external reviews of out of home care decisions in circumstances where 
the internal review process has not succeeded in resolving someone’s concern).

Recommendation 9.31
1. The Department for Education, Children and Young People should develop and 

maintain a complaints policy and procedures for Child Safety Services and out 
of home care. The policy and procedures should:

a. explain how to make a complaint and who to complain to using a ‘no wrong 
door’ approach

b. direct who should be informed when a person receives a complaint

c. direct who is responsible for responding and within what timeframes

d. ensure a child-friendly complaints procedure is made available to all children 
in care

e. apply to all types of complaints or incidents

f. cross-refer to the new concerns about the safety and wellbeing of children 
in care policy (Recommendation 9.32) 

g. explain how to seek an internal review of a decision made by the Department 

h. outline how to provide feedback and support for a complainant.

2. The Department should implement a centralised complaints and incident 
recording system.

3. The Chief Practitioner should receive all complaints about Child Safety Services 
and out of home care and be adequately resourced to receive, triage, record, 
monitor and coordinate responses.
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4. The Chief Practitioner should report regularly on complaints handling to the 
Quality and Risk Committee and the Commission for Children and Young People.

5. The complaints policy and procedure should be published on the Department’s 
website.

11.4  Responding to concerns about the safety and 
wellbeing of children in care

The Department owes children in care a higher duty of care than children who are not 
under its guardianship. The 2006 Jacob–Fanning report stated that the Department’s 
‘parenting bar should be set high and our parenting should be exemplary if children are 
removed from their families’.716 One way to ensure this duty is met is to take concerns 
about the safety and wellbeing of children in care more seriously.

Between February 2013 and December 2022, the Department followed a care concerns 
policy and related procedures to guide its response to concerns about the safety and 
wellbeing of children in care.717 We discuss this former policy approach in some detail 
because there are some strengths and weaknesses in this policy that should inform 
the Department’s approach in the future.

11.4.1 Care concerns policy

The Responding to Care Concerns Impacting a Child in Out of Home Care policy (‘care 
concerns policy’), which has since been superseded, stated that ‘all concerns relating 
to the care of a child in out of home care should be treated as serious’.718 It outlined 
the processes for responding to two different types of care concerns—quality of care 
concerns and serious care concerns—to ensure ‘allegations of a more severe or chronic 
nature [are] responded to by our most skilled and qualified staff, given the possible 
impact and implications of such abuse’.719

The policy directed staff to follow a ‘quality of care concern’ process if the complaint 
related to a less serious care issue, such as concerns about inadequate supervision, 
not supporting a child to engage with school, ‘lack of positive regard for the child’ 
or not providing an adequate diet.720 For more serious concerns—defined as acute 
or chronic physical abuse, sexual abuse, chronic neglect and/or emotional abuse, or 
cumulative concerns that were ongoing despite intervention with the carers—the policy 
directed the Department to follow a higher-level investigative process.721

Essentially, the difference in response between the two pathways was the level 
of the responder’s seniority and the degree of independence from the child’s case 
management. Quality of care concerns could be handled within the Child Safety Service 
team or office responsible for the child’s case management, while concerns about 
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more severe abuse were to be escalated for investigation by more experienced and 
objective Senior Quality Practice Advisors from the Quality Improvement and Workforce 
Development team.722

The care concerns policy required that serious care concerns investigations were 
reviewed by a ‘Care Concern Monitoring Group’, which was supposed to meet every six 
months and include departmental staff as well as non-government care providers and 
the Commissioner for Children and Young People.723 

Overall, we consider that the care concerns policy placed an appropriately specific 
focus on responding to the safety and wellbeing concerns of children in care, allowed 
for specialist investigatory processes for serious concerns, and had a governance 
process for monitoring responses to care concerns. We have reservations about some 
gaps in the policy, as well as the operation of the policy in practice. We discuss these 
reservations in the following section.

11.4.2 Problems with the care concerns policy 

In relation to child sexual abuse, one of the problems we identified with the care 
concerns policy was that it did not define child sexual abuse. Importantly, it did not 
address harmful sexual behaviours, child sexual exploitation or grooming behaviours. 
In addition, privacy violations—which can indicate voyeuristic abuse—were classified 
as a lower-level ‘quality of care concern’.724 

Also, the policy focused on care concerns associated with the behaviour of a carer or 
the care environment—for example, if the alleged abuser was outside the care home, 
the policy did not apply. For those concerns about child sexual abuse that fell outside 
the scope of a care concern, the Department provided no real guidance to staff beyond 
adopting the ‘Child Safety assessment’.725 

The care concerns policy was also very procedurally focused rather than child centred. 
The underpinning framing appeared to be disciplinary in nature, with no clear process 
for involving the child or supporting non-offending caregivers to protect and support 
the child in care.

11.4.3 Problems with implementing the care concerns process

We are also concerned about the operationalisation of the care concerns policy. 
Dr Deborah Brewer was the Manager of the Quality Improvement and Workforce 
Development team in the Department from 2017 to 2019. On joining the Department, 
Dr Brewer said she identified a lack of experience and capacity within the Quality 
Improvement and Workforce Development team, noting that ‘none of the team of quality 
improvement investigators … had an investigation qualification or experience in abuse in 
care investigations’.726 She said that she raised concerns about this with leadership and, 
on one occasion, before going on leave, she refused to sign off on three investigations 
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‘because I did not feel that they had covered all the areas needed’.727 When she returned 
from leave, the three investigation reports had been approved without her concerns 
being addressed.728 

Dr Brewer said that she also attempted to introduce investigations training for team 
members while she was in the role, but she said her suggestion was not accepted.729 
She remains an advocate for investigators receiving specialist training:

Interviewing children in an investigation situation is a specialised skill. You can 
do so much harm if it is done incorrectly, and information collected incorrectly 
can jeopardise the whole investigation.730

Dr Brewer suggested that the whole care concerns system needed an overhaul, 
from ‘referral of care concerns up the chain’ and policies, to training of investigators 
and referrals to other agencies, such as police.731 She identified the need for 
an ‘organisational lead’ to be responsible for responding to care concerns and 
ensuring investigations were initiated where necessary, as well as for managing 
mandatory reporting:

There should be a proper end to end process clearly identified where outcomes 
are tracked and learnings from the incident translated into quality improvements 
as required.732 

Dr Brewer expressed a view that a unit for ‘serious concerns in care’ be ‘completely 
separate’ from the Department, and that learnings from care concerns investigations 
be collated and systematically tracked to assist with quality improvement.733 

We understand that the Quality Improvement and Workforce Development team—
including the roles of Senior Quality Practice Advisors—was abolished during the Strong 
Families, Safe Kids redesign, which began in 2019.734 Secretary Pervan told us that these 
roles were substantively replaced with new roles performing similar functions, including 
Practice Leader; Practice Manager; Principal Practice Manager; Service Development 
Manager; and Service Development Practice Advisor.735 We are unclear about how these 
roles assisted with the management of care concerns. Ms Lovell advised in June 2022 
that she had been overseeing serious care concerns with assistance from her director 
and other practitioners.736

The Department also told us that the Care Concern Monitoring Group, which was 
intended to monitor the Department’s response to serious care concerns, ‘was never 
fully implemented’ and that there is ‘no evidence that this group ever met’.737
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11.5  Serious Events Review Team
The Department established a Serious Events Review Team in response to the 2015 
death of an infant known to the Tasmanian child protection system. This team operated 
between December 2017 and June 2020.738 Prior to the Serious Events Review Team, 
the Department did not have a formal mechanism for reviewing such events.739

The Serious Events Review Procedure defined the mandate of the Serious Events 
Review Team in a way that included children in care:

The Serious Event Review Team undertakes a review when a child or young 
person or adult who is known to Children, Youth and Families has experienced 
a serious event, and it appears that the Children, Youth and Families service system 
(including contracted services) may have contributed to the event through action 
or inaction.740

While the Serious Events Review Team investigated allegations of harmful sexual 
behaviour in the context of youth detention, it had not been used to investigate concerns 
about the sexual abuse of children in care.741 We discuss some of these investigations 
in Chapter 11 but note here the variability in quality of those investigations, with some 
being excellent. 

The Serious Events Review Team comprised senior practitioners supported by 
a comprehensive set of policies.742 It provided another specialised investigative 
pathway that could have been used for serious events that involved children in care—
one that had external oversight in the form of the multiagency Serious Events 
Review Committee.743

The Serious Events Review Team was disbanded in June 2020, although we were told 
it can be reconvened.744 We are unclear what efforts are being taken to maintain the 
investigatory skills of the staff who have been ‘returned to their substantive positions’.745 
We also understand that reconvened Serious Events Review Team investigations are not 
subject to the oversight of the Serious Events Review Committee (refer to Chapter 11).

11.6  Recent reforms 
Secretary Pervan told us that the Practice Performance and Governance Committee 
(refer to Section 4.2) had identified an ‘increase in care concerns’ as an ‘emerging risk’ 
and the need to establish a process to respond to adverse incidents.746

The Department replaced the care concerns policy described above with the Wellbeing 
in Care Procedure and associated practice advice, which was uploaded to the Child 
Safety Service’s Practice Manual intranet on 15 December 2022.747 
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The Wellbeing in Care Procedure delineates between less serious concerns (‘wellbeing 
worries’) and more serious concerns (‘wellbeing concerns’). The two levels of concerns 
are differentiated in the Procedure as follows:

• a wellbeing worry relates to worries about the child’s wellbeing in placement 
(and could relate to any domain of wellbeing) 

• a safety [wellbeing] concern relates to worries specific to the child’s safety 
(specifically Loved & Safe domain), that indicates potential risk as per section 4 
of [the Children, Young Persons and Their Families] Act and/or a breach in the 
Child Safe Code of Conduct.748

Wellbeing worries can be dealt with by the care team, whereas wellbeing concerns are 
escalated to a ‘Wellbeing in Care consultation’, which comprises, at minimum, the Child 
Safety Officer, the Practice Leader, out of home care representatives and the Practice 
Manager.749 The procedure outlines who decides the level of concern, how worries 
and concerns are recorded in the Child Protection Information System, how all parties 
(including the child) will be kept informed of progress, conditions for referral to Tasmania 
Police and how meetings of the Wellbeing in Care consultation are to be conducted and 
recorded.750

A statewide Allied Health Professional Level 4 Practice Manager has also been 
appointed to provide guidance and oversight for managing all wellbeing in care 
concerns and is accountable to the Director via the Practice and Performance 
Governance Committee.751

The new procedure explicitly classifies a concern that relates to a carer’s breach of the 
Department’s newly released interim Child Safe Code of Conduct (refer to Section 6.4) as 
a more serious ‘wellbeing concern’. Noting that the code of conduct covers unacceptable 
behaviours such as grooming and boundary breaches, the procedure includes a range 
of concerning behaviours related to sexual abuse in the more serious category, which 
were not captured in the former care concerns policy. This is an important improvement.

The Wellbeing in Care Practice Advice adopts an explicitly supportive and strengths-
based approach to a child in care and those involved in the child’s life.752 This approach 
is particularly helpful for responding to non-complicit carers and where the abuser is 
outside the household or is a child. However, the practice advice and procedure must 
be more explicit about how these forms of child sexual abuse are to be addressed.

11.7  Ongoing problems 
The Wellbeing in Care Procedure (and associated practice advice) is a clear improvement 
on the outdated care concerns policy in that it has updated the positions involved 
in responding to reflect staffing arrangements and it provides much-needed guidance 
to staff. It also describes how departmental staff are to communicate with the child, 
carers and other parties during the process of resolving the concern. 
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While we welcome the focus on a broader range of conduct and on a more child-
focused approach, we consider there are some gaps that should be addressed. 

We are concerned that the new procedure does not have a replacement for the 
investigative capacity, independence and oversight contained in the care concerns 
policy or the Serious Events Review Team’s remit. 

Secretary Pervan told us that the Wellbeing in Care Procedure reflects the Signs 
of Safety approach:

Work has been done to re-imagine how the Department can respond to concerns 
about children in Out of Home Care placements (Care Concerns) in a way that 
reflects the Signs of Safety approach and the holistic wellbeing of children in care. 
The Department aims for this approach to be similar to the mechanism used to 
work with any other family about issues that are impacting the safety and wellbeing 
of children.753

We do not have a view on the suitability of the Signs of Safety approach to the practice 
of child protection, but we are concerned that the same approach applied to concerns 
about children in their family of origin will be applied to concerns about the sexual abuse 
of children in care. As indicated above, the Department owes children in care a higher 
duty of care than children who have not been removed from their family of origin. 

Signs of Safety was designed for a different context than out of home care—a context 
where the responsibility and risk for a child’s welfare are shared between the child’s 
natural guardians and those around them, including the powerful statutory entity that 
is the Department.754 In the context of out of home care, the Department is guardian and 
statutory entity—consequently, the risk of sexual abuse for a child in out of home care 
is entirely the Department’s to bear. 

11.8  Our observations 
We consider it fundamental that there is a specific process for responding to concerns 
about the safety and wellbeing of children in care, which is distinct from the assessment 
tools applied to children living with their family of origin. 

We propose a new process for the Department to respond to concerns about the safety 
and wellbeing of children in care that addresses the shortcomings of the previous and 
current processes, while maintaining their strengths.

Earlier, we recommend a directorate-wide complaints process, which cross-references 
the new safety and wellbeing of children in care policy. We also recommend that the 
Office of the Chief Practitioner triages, records, monitors and coordinates all complaints. 
For less serious concerns, or for concerns that fall outside our terms of reference, 
the Chief Practitioner should monitor and oversee a more localised response. 
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The new safety and wellbeing of children in care policy should ensure it has clear 
processes for responding to all types of sexual abuse. Primarily, the Office of the Chief 
Practitioner’s care concerns and complaints unit should be responsible for assessing, 
investigating and leading responses to serious care concerns, with two exceptions: 
complaints against state servants should be referred to the Child-Related Incident 
Management Directorate; and care concerns involving harmful sexual behaviours should 
be referred to the Harmful Sexual Behaviours Support Unit. 

In Section 3.2, we recommend that the Department sets expectations in its contracts with 
out of home care providers (Recommendation 9.3). This should include requirements for 
reporting all serious concerns about the safety and wellbeing of children in care to the 
Chief Practitioner, which would include all types of child sexual abuse and related conduct. 

The Child-Related Incident Management Directorate should include mechanisms for 
experts in child safety who understand out of home care settings to help interpret 
investigation outcomes where technical knowledge is needed to understand if behaviour 
was reasonable in the course of employment. While the Child-Related Incident 
Management Directorate will be responsible for investigation, it will need to work closely 
with the Chief Practitioner and Child Safety Officers to ensure a child in care who has 
been sexually harmed by a state servant receives appropriate treatment and support.

Concerns about the safety and wellbeing of children in care should form part of the 
Department’s reporting framework and be reported to the Quality and Risk Committee 
by the Chief Practitioner.

Recommendation 9.32
1. The Department for Education, Children and Young People should develop 

a new policy to guide responses to concerns about the safety and wellbeing 
of children in care. The policy should:

a. identify all forms of sexual abuse—including grooming, child sexual 
exploitation, harmful sexual behaviours, abuse by adults within and outside 
the out of home care system—as serious and requiring a higher-level 
response

b. describe response pathways for concerns about the sexual abuse of children 
in care depending on the context. Specifically

i. concerns or complaints about the sexual abuse of a child in care, or 
related conduct, by departmental staff should be referred to the Child-
Related Incident Management Directorate (Recommendation 6.6)
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ii. responses to concerns about the sexual abuse of children in care, or 
related conduct, by adults who are not departmental staff should be led 
or overseen by the Chief Practitioner 

iii. responses to concerns about sexual exploitation of children 
in care should be led or overseen by the Chief Practitioner 
(Recommendation 9.17)

iv. responses to concerns about harmful sexual behaviours involving 
children in care should be led or overseen by the Harmful Sexual 
Behaviours Support Unit (Recommendation 9.28).

2. The Chief Practitioner should receive all concerns about the safety and wellbeing 
of children in care and be adequately resourced to receive, triage, record, 
monitor and coordinate responses. Where the Chief Practitioner has referred 
a matter to another entity, the Office of the Chief Practitioner should support the 
localised response to the child’s safety and ongoing welfare.

3. The Office of the Chief Practitioner should include staff with skills in investigation 
and child interviewing to conduct investigations.

4. The outcomes of all concerns about the sexual abuse of children in care should 
be reported to the Quality and Risk Committee.

12 Independent advocacy and oversight
Children in out of home care need independent advocacy and oversight. As Penny 
Wright, South Australian Guardian for Children and Young People, said:

To ensure that children can be protected there must be roles that enable 
fearless and tenacious advocacy and independent public scrutiny that demands 
accountability. The only agenda for such roles must be the interests of children and 
young people and no conflict with any other interest.755

Given the vulnerability of children in out of home care, there is a need to strengthen 
individual advocacy and systemic oversight mechanisms to ensure:

• independent advocates take a proactive stance, actively engaging children 
in care in discussions about their safety, so the onus is not on the child disclosing 
or raising a concern

• children in care have a trusted adult, who is independent of the Department, with 
whom they can raise any concerns relating to their experiences in out of home 
care, including concerns about child sexual abuse
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• children are supported and assisted to raise their concerns about out of home care 
with the Department or another relevant body, and to make a complaint about the 
Department’s responses to their concerns, where necessary

• complaints about out of home care are investigated by a body with relevant 
knowledge and expertise

• departmental actions or decisions about out of home care, including responses 
to allegations of child sexual abuse, are subject to independent review

• allegations of child sexual abuse in out of home care that are outside the 
Reportable Conduct Scheme (such as harmful sexual behaviours or child sexual 
exploitation) are reported to another appropriate oversight body

• an appropriate independent oversight body has clear functions and powers to 
monitor and undertake systemic inquiries into the operation of the out of home 
care system and out of home care services.

In Chapter 18, we recommend establishing a new Commission for Children and Young 
People, with broader and clearer functions than those currently bestowed on the 
Commissioner for Children and Young People, as well as specific functions in relation to 
vulnerable children (refer to Recommendation 18.6). In out of home care, we recommend 
the new Commission for Children and Young People is responsible for individual 
advocacy for children in out of home care, systemic monitoring of out of home care 
and oversight of investigations into reportable allegations involving children in out of 
home care. The new Commission would include a new Commissioner for Children and 
Young People (refer to Chapter 18), a new Commissioner for Aboriginal Children and 
Young People (refer to Section 5 in this chapter) and a new Child Advocate (Deputy 
Commissioner) (refer to Section 12.1 in this chapter).

The roles of other oversight or similar bodies for the out of home care system would 
be as follows:

• the Ombudsman would receive and investigate complaints about the Department’s 
actions from children in care, parents, carers or the new Child Advocate on behalf 
of a child

• the Tasmanian Civil and Administrative Tribunal would have jurisdiction to review 
departmental decisions about children in out of home care

• the Integrity Commission would have the power to investigate allegations of 
misconduct by public officials in the out of home care system (refer to Chapter 18)

• the Auditor-General could continue to undertake performance audits of the 
Department to examine its effectiveness in complying with internal policies and 
procedures in out of home care (refer to Chapter 2).
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12.1  Independent advocacy for children in out 
of home care

The importance of supportive adult–child relationships to children’s wellbeing and 
development is well established.756 Research we commissioned found that children 
in out of home care and other institutions:

… wanted and needed allies and confidants that were accessible and, preferably, 
proactive in engaging children and young people to ask if they had any worries 
or concerns or wanted to make a complaint. These adults needed to be non-
judgmental, have a good appreciation of risks and how to deal with them and 
to demonstrate a commitment to acting on what children wanted and needed.757

Ideally, every child in out of home care would have such a relationship with their 
carer(s) and Child Safety Officer. In Section 6.1, we recommend that the Department 
sets a maximum caseload for Child Safety Officers (Recommendation 9.16) and, in 
Sections 4.6 and 7, we make recommendations to develop and support quality carers 
(Recommendations 9.11, 9.20 and 9.21). This should increase opportunities for children 
in care to develop supportive relationships with a trusted adult. However, there is also 
a need to consider other ways to ensure all children in care have a trusted adult with 
whom they can raise concerns.

12.1.1 The Child Advocate

Tasmania’s first Child Advocate was appointed in June 2018 following publication 
of a report on advocacy for children in Tasmania prepared by Dr Maria Harries in 2013.758 
The purpose of the proposed role within the Department was to provide a means for 
ensuring concerns and complaints by children in care were appropriately directed and 
dealt with.759 

In 2017, the former Commissioner for Children and Young People, Mark Morrissey, 
published a report on children in out of home care in Tasmania. This report identified the 
importance of individual advocacy for children in out of home care and suggested that 
‘at the very least, consideration could be given’ to establishing a Children’s Advocate 
within the Department.760 The former Commissioner referred to the existence of a similar 
role in Western Australia and observed that a ‘clear disadvantage’ of such a role was its 
lack of independence from the Department.761 

The role of the Tasmanian Child Advocate is in the Department and reports directly to 
the Secretary. The Child Advocate provides ‘advocacy services for and on behalf of all 
children and young people in the care of the Secretary’ and ensures children in care 
‘have a voice in decisions that affect them and in services provided to them’.762 The Child 
Advocate has many responsibilities, covering advocacy for children and departmental 
capacity building.763 These responsibilities include:
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• giving children information on policies and procedures that underpin decisions 
and service delivery in a format appropriate to their understanding

• promoting the Department’s Charter of Rights for Tasmanian Children and Young 
People in Out of Home Care

• determining when advocacy for children in care should be escalated within the 
Department

• providing support and assistance for children wishing to resolve complaints

• ensuring the opinions of children are provided to departmental staff

• informing development of policy, procedures, practice standards and quality 
improvement tools

• developing the knowledge base of the Department for consulting with 
children in care

• reporting quarterly to the Secretary and the Minister.764

The Child Advocate told us that the location of her role inside the Department, 
but separate from Children, Youth and Families, creates ‘a degree of independence’, 
which allows her to act ‘like an internal watchdog’.765 She said the benefits of being 
located within the Department include:

• being available to Child Safety Service staff seeking advice on how to uphold 
a child’s rights

• having collegial relationships within the Department, enabling the role to influence 
decision making

• having access to the Child Protection Information System to review the files 
of individual children.766 

However, the Child Advocate acknowledged that her role in the Department as ‘disruptor 
and supporter, as well as guide and critic’ has the potential to create confusion.767 

We heard that the Child Advocate performs crucial work and acts as an important 
safeguard for children in out of home care.768 One person described her as an 
‘impressive and dedicated advocate’, while another said she was ‘doing an excellent 
job’.769 One young person living in out of home care who was consulted for our 
commissioned research explained their confidence in the Child Advocate to act quickly 
and decisively on their behalf.770 However, this young person reflected that it could be 
difficult for other young people to make contact with the Child Advocate if they did not 
know her or were very young.771
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We are concerned that with only two people in this advocacy role, and no support staff, 
many children will not have an established relationship with the Child Advocate.

Several people raised concerns about the independence of the Child Advocate’s role 
and its ability to be the ‘safe person’ for every child in out of home care.772

We acknowledge and commend the tireless and important work the current Child 
Advocate has undertaken for individual children in out of home care. However, we note 
in relation to the role and structure of the Child Advocate more broadly, that:

• the number of children in out of home care makes it impossible for the Child 
Advocate—even with the assistance of another role—to visit every child regularly 
and proactively

• for a child who has a concern or complaint about their placement or carer, and who 
cannot rely on the assistance of an adult, the onus is on that child to contact the 
Child Advocate—many children will not feel confident enough to do so (despite the 
child-friendly resources that the Child Advocate has created to publicise her role)

• children may not always feel comfortable raising their concerns or complaints 
about the Department with the Child Advocate, given the location of this role 
inside the Department

• there is an inherent conflict in having the Child Advocate internal to the department 
that makes decisions about children. 

In our view, despite the benefits identified by the Child Advocate (outlined above) of 
being located within the Department, the function of undertaking advocacy for individual 
children in out of home care should be genuinely independent of the Department. 
An independent community visitor scheme, administered by the new Commission for 
Children and Young People and led by the new Child Advocate, could achieve this 
and is discussed below. The guidance role the Child Advocate offers staff should be 
maintained and expanded in the new role of Chief Practitioner we recommend (refer 
to Section 6 and Recommendation 9.17).

12.1.2 Independent community visitor schemes

Across Australia, community visitor schemes exist in many different settings, including 
disability, mental health, prison, youth detention and out of home care. In such schemes, 
independent members of the community—known as ‘visitors’—have powers to visit, 
inspect and report on the experiences of residents of these institutions.773 They are 
an important way to safeguard the rights of those whose care has been entrusted 
to institutions.
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Tasmania has a Mental Health Official Visitors Program and a Prison Official Visitors 
Program, both of which are administered by the Office of the Ombudsman.774 There 
are no community visitor schemes in Tasmania for children in youth detention or out 
of home care.

In Queensland, the Public Guardian administers a community visitor program for 
children, whose purpose is to protect the rights and interests of children staying at 
‘visitable locations’.775 These are detention centres, residential care facilities and homes 
where children who have been placed under the custody or guardianship of the chief 
executive are living, among other locations.776 

Community visitors are appointed by the Queensland Public Guardian under the 
Public Guardian Act 2014 (Qld) (‘Queensland Public Guardian Act’).777 They are not 
employees of the public service.778 The Queensland Public Guardian must decide the 
remuneration and allowances payable to community visitors.779 A person is only eligible 
for appointment as a community visitor for children if the Queensland Public Guardian 
considers the person has the ‘knowledge, experience or skills needed’ to perform 
the functions of the role.780 In these respects, the Queensland scheme differs from 
some other community visitor schemes, where visitors may be volunteers and are not 
necessarily required to have particular knowledge, skills or experience.

A Queensland community visitor has a range of statutory functions with respect to each 
child they visit in care. These include:

• developing a trusting and supportive relationship with the child, so far as is possible

• advocating on behalf of the child by listening to, giving voice to and helping 
to resolve the child’s concerns and grievances

• seeking information about, and facilitating access by the child to, support services 
appropriate to the child’s needs

• enquiring about and reporting on the adequacy of information given to the child 
about their rights

• enquiring about and reporting on the physical and emotional wellbeing of the child

• inspecting the home or care facility and reporting on its appropriateness for the 
accommodation of the child, and ensuring carers are meeting the child’s needs.781 

The Queensland Public Guardian Act requires children in residential care to be visited 
‘regularly’.782 Acting Public Guardian, Catherine Moynihan, told us that the default 
frequency of visits for children in residential care is quarterly, but this can be increased 
to monthly.783 The Queensland Public Guardian has the power to decide the frequency
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of visits to a child not living in residential care, considering a range of factors including 
the child’s age and any physical disability or impairment.784 Ms Moynihan told us that 
there are about 100 community visitors for children in Queensland.785 

Queensland community visitors can assist children in care with issues or concerns 
about their placement, contact with their birth family, allowances and their Child Safety 
Officer.786 After each visit, the community visitor completes a report that is provided 
to the Public Guardian. The report covers the child’s concerns and grievances, support 
services, rights (including family contact and cultural rights), physical and emotional 
wellbeing, and placement conditions and suitability.787 Community visitors are mandatory 
reporters under the Queensland Child Protection Act.

The Queensland community visitor attempts to resolve any issues arising from the visit 
with relevant service providers and the Department of Children, Seniors and Disability 
Services. However, if an issue is not resolved, the visitor may formalise the issue into 
a complaint and/or seek the assistance of a ‘child advocate’ (discussed below).788 
Information-sharing provisions in the Queensland Public Guardian Act enable the Public 
Guardian to obtain information from various entities. Such information may be used for 
various purposes, including linking a child with another entity to meet the child’s needs, 
supporting a child to resolve an issue with an entity, and helping the child to lodge 
a complaint with an entity.789

In South Australia, the Children and Young People (Safety) Act 2017 (SA) establishes the 
role of an independent Child and Young Person’s Visitor.790 The main functions of this 
role are to visit and advocate for children in out of home care.791 The South Australian 
Guardian for Children and Young People, Penny Wright, told us that she was appointed 
to the role of Child and Young Person’s Visitor in 2018 but resigned from the position 
in August 2021 because the appointment was not provided with any extra funding or 
resources.792 The role has been vacant since this time. The South Australian Guardian 
for Children and Young People has a team that advocates on behalf of individual children 
in out of home care. This is discussed below.

12.1.3 Other models of individual advocacy for children

In many cases, a Queensland community visitor will be able to help resolve concerns for 
a child in out of home care. However, where the concerns are more complex or difficult 
to rectify, a ‘child advocate’ may also become involved.793 Queensland child advocates 
are legally trained officers appointed by the Queensland Public Guardian who can: 

• provide information and advice to the child about legal issues they might 
be concerned about

• help the child resolve disputes and make complaints if they are unhappy with 
a decision made about their time in the child protection system
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• support the child and, if requested, speak for the child in meetings with the child 
protection agency (or any other agency) to make sure their needs are being met 
and their views and wishes are being heard

• support the child in child protection court proceedings or proceedings in the 
Queensland Civil and Administrative Tribunal for reviews of decisions about their 
placement, contact arrangements or other matters.794

There are 11 child advocates in the Queensland Office of the Public Guardian.795

In South Australia, the Guardian for Children and Young People has an individual 
advocacy function for children who are under the guardianship or in the custody of the 
chief executive of the South Australian Department of Child Protection and, in particular, 
for any such children who have suffered or are alleged to have suffered sexual abuse.796 
There are four advocates in the South Australian Guardian’s advocacy team who assist 
children in resolving their concerns and upholding their rights.797

12.2  A community visitor scheme for out of home care
In 2009, the former Commissioner for Children in Tasmania set up a small pilot visitor 
scheme for children in out of home care; this scheme ran for 12 months between 2010 and 
2011 in southern Tasmania.798 Visitors in the pilot scheme were volunteers.799 An evaluation 
of the scheme recommended that it be established as an ongoing program within the 
then Office of the Commissioner for Children.800 Similarly, in 2011, a Select Committee 
on Child Protection recommended that the pilot be extended to all children in state 
care.801 However, the pilot was ‘discontinued once it became apparent it was not within the 
functions or powers of the Commissioner for Children’.802 In 2013, Dr Maria Harries’ report 
on advocacy for children in Tasmania concluded that a visitors scheme for children in care 
was ‘not a priority at this point’ for the committee that oversaw the report.803

In her 2019 Monitoring Report No. 1 on the Tasmanian out of home care system, the 
current Commissioner for Children and Young People, Leanne McLean, recommended 
establishing a visitor program, initially focusing on children in out of home care living 
in non-family-based care settings.804 Commissioner McLean reiterated support for a 
children’s visitor program in her statement to us but recommended against the model 
adopted for the pilot, given its ‘limited scope’.805 Rather, the Commissioner pointed to 
the more comprehensive model operating in Queensland (described above), comprising 
community visitors and child advocates, as a preferred model.806

We agree that individual advocacy for children in out of home care in Tasmania would 
be significantly strengthened by establishing an independent community visitor scheme 
for children in out of home care (based on the Queensland model) that would subsume 
the advocacy functions of the Child Advocate. Community visitors could proactively 
ask children about their safety as well as enabling children in care who have a concern 
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about their placement or any other issue—including a concern relating to child sexual 
abuse—to raise it confidentially with a supportive person who is independent of the 
Department, who can then raise that concern with the relevant entity and try to resolve 
it on the child’s behalf. An independent visitor who has ‘eyes on a child’, and proactively 
asks for the child’s views and concerns, empowers children to communicate when 
those concerns arise. Such an arrangement is likely to reduce the risk of those children 
experiencing sexual abuse and for abuse to be identified and responded to early.807 

An independent community visitor scheme for children in care should be established in 
legislation and adequately funded to enable visitors to develop supportive relationships 
with children in care and to undertake advocacy on their behalf as necessary. As in 
Queensland, visitors should be paid rather than appointed as volunteers, and have 
appropriate child-related knowledge, skills and expertise. They should have access 
to the Child Protection Information System to assist them in their advocacy work. They 
should also be mandatory reporters. Wherever possible, Aboriginal children in care 
should have access to an Aboriginal community visitor.

We recommend that the program includes scope for appointing a small number 
of legally trained child advocacy officers (based on the Queensland model) to assist 
with more complex concerns and to support children in applying for an external review 
of a departmental decision (discussed below).

We also recommend that independent community visitors visit children and young 
people in detention facilities and in the Tasmanian Government’s proposed assisted 
bail and supported residential facilities, which we refer to as residential youth justice 
facilities. We discuss this in Chapter 12.

12.2.1 Responsibility for administering the program

As noted above, the Office of the Ombudsman administers the Mental Health Official 
Visitors Program and the Prison Official Visitors Program.808 The Ombudsman is the 
Principal Official Visitor under the Mental Health Act 2013 and the coordinator of the 
Prison Official Visitors Program.809 In 2021–22, visitors made 51 visits to adult correctional 
facilities.810 At the end of June 2022, there were six visitors in the Prison Official 
Visitors Program.811 It is not clear how many dedicated visitor roles the Ombudsman has 
established under that Act.

Given these responsibilities, there is an argument that an independent community 
visitor scheme for children in out of home care should be administered by the Office 
of the Ombudsman, alongside its existing visitor programs. It is arguably logical for 
a single body to be responsible for both visiting children in care and handling their 
complaints about the Department where issues they raise with a visitor cannot be 
resolved (complaints handling is discussed more below). However, we are concerned 
that the Ombudsman already has many roles and functions and lacks specialisation 
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and expertise in matters relating to children, including children’s rights, effective 
communication with children and the specific risks and issues facing children in out 
of home care—in particular, the risk of child sexual abuse (discussed in Chapter 18). 

We consider there are significant benefits in giving responsibility for administering 
a community visitor scheme for children in care to a body that has expertise in child-
related matters and the out of home care system. There are also advantages associated 
with co-locating individual advocacy functions and systemic monitoring functions for 
the out of home care system (discussed below) in a single independent body—
issues children raise with visitors would provide valuable insight into the operation 
of the system.

As noted above, the Commissioner for Children and Young People’s functions 
do not include individual advocacy for children in out of home care. In contrast, 
the Commissioner’s statutory functions do include individual advocacy for children 
in youth detention (refer to Chapter 12).812

Although there is no visitors program for children in youth detention, the Commissioner 
for Children and Young People told us that she personally visited Ashley Youth 
Detention Centre approximately every three weeks.813 Also, an Advocate for Young 
People in Detention, based in the Office of the Commissioner for Children and Young 
People, was appointed in February 2022.814 We note that the Victorian Commission for 
Children and Young People administers an independent visitor program that involves 
monthly visits by volunteer visitors to children in Victoria’s two youth justice centres.815

As noted above, in Chapter 18 we recommend establishing a new Tasmanian 
Commission for Children and Young People, with broader functions than those 
currently performed by the Commissioner for Children and Young People (refer to 
Recommendation 18.6). We recommend that the functions of this new entity include 
advocating for individual children in out of home care and youth detention, as well as 
systemic monitoring of out of home care and the youth justice system (Recommendation 
9.38). The Commission’s individual advocacy functions should be performed by a new 
Child Advocate, who would also be a Deputy Commissioner (Recommendation 18.6). 

On this basis, we consider that the independent community visitor scheme for children 
should be administered by the new Commission for Children and Young People. 
The legislation establishing the new Commission would need to ensure the Child 
Advocate has the necessary powers to appoint visitors, determine their remuneration 
and direct them to undertake visits to children in care and children in residential youth 
justice facilities. Community visitors should be appropriately experienced and qualified, 
and remuneration should be comparable to similar paid roles in other jurisdictions.
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Recommendation 9.33
1. The Tasmanian Government should establish an independent Child 

Advocate, to be included in the Commission for Children and Young People 
(Recommendation 18.6).

2. The Child Advocate should have responsibility for:

a. the independent community visitor scheme (Recommendation 9.34)

b. individual advocacy for children, including making complaints to the 
Ombudsman on behalf of a child in care (Recommendation 9.35)

c. the permanent out of home care advisory group (Recommendation 9.6).

Recommendation 9.34
1. The Tasmanian Government should introduce legislation to establish an 

independent community visitor scheme for children in out of home care, youth 
detention and other residential youth justice facilities. 

2. The scheme should be administered by the Commission for Children and 
Young People (Recommendation 18.6) and led by the Child Advocate 
(Recommendation 9.33). 

3. The scheme should be funded to enable every child in care, youth detention or 
another residential youth justice facility to receive regular and frequent visits, and 
children in family-based care to be visited regularly or when they request a visit. 
Resourcing should also enable community visitors to undertake advocacy on 
behalf of the children they visit.

4. Community visitors should be appointed by the Child Advocate based on their 
skills, knowledge and expertise, and remuneration should be comparable to 
similar paid roles in other jurisdictions.

5. Aboriginal children should have access to Aboriginal community visitors under 
the scheme.

6. Community visitors should be responsible, among other matters, for:

a. developing trusting and supportive relationships with children in out of home 
care, youth detention or other residential youth justice facilities

b. advocating on behalf of children by listening to, giving voice to and helping 
to resolve their concerns and grievances
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c. facilitating children’s access to support services

d. inquiring about and reporting on children’s physical and emotional wellbeing

e. inquiring about whether children’s needs are being met.

7. The program should include funding for a small number of legally trained child 
advocacy officers, also appointed by the Child Advocate (Recommendation 9.33), 
to assist children with more complex concerns and to support them in seeking 
independent review of departmental decision making.

12.3  Improving independent complaints handling
There should be effective mechanisms for an independent body to investigate how 
the Department has responded to complaints about child sexual abuse. 

Currently, the Ombudsman is responsible for receiving and managing complaints about 
the Department. The Ombudsman is an independent statutory officer appointed under the 
Ombudsman Act 1978, whose primary role is to investigate the administrative actions of 
public authorities to ensure they are lawful, reasonable and fair.816 The Ombudsman does 
not have the power to alter the decision of an agency but may make recommendations 
about what should be done to rectify or mitigate the action under investigation.817

The current Ombudsman, Richard Connock, told us that his office receives ‘very few, 
if any’ complaints about child sexual abuse or related matters.818 The Ombudsman’s most 
recent annual report indicates that only 12 of 81 complaints received in 2021–22 about 
the Department of Communities related to Children and Youth Services (most often 
involving complaints about child protection matters).819 The Ombudsman does not appear 
to have specialist skills in dealing with complaints involving children, nor does that office 
have the opportunity to promote its role to, or invite complaints from, children in out of 
home care.820 Children interviewed for our commissioned research did not identify the 
Ombudsman as someone with whom they would raise a complaint or concern.821

In contrast, the New South Wales Ombudsman has a youth liaison officer who is 
responsible for ‘developing strategies and providing advice to assist young people 
[to] access [its] services’.822 The youth liaison officer also provides support, advice 
and assistance to young people about making a complaint.823

Commissioner McLean told us that she regularly receives calls from people with 
complaints about the Department in relation to out of home care; she refers these callers 
to the Department, the police or the Ombudsman.824 She said that people are often 
confused about her role and sometimes become frustrated and angry that her office 
cannot investigate and resolve complaints.825 It is unusual for children’s commissioners 
to have a complaints-handling and investigation function. In most Australian jurisdictions, 
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another body, such as an Ombudsman, is responsible for investigating complaints 
about out of home care.826 The Northern Territory Children’s Commissioner is unusual 
in having the power to receive and investigate complaints concerning services provided 
to vulnerable children.827 

Giving the Commissioner for Children and Young People a complaints investigation 
function would involve a significant shift from the current skills, expertise and focus of 
that office. It would require a substantial investment to develop the capacity of that office 
to undertake such a function. 

In our view, the new Commission for Children and Young People (refer to Chapter 18) 
should not be given a complaints-handling function. Rather, that body should focus on 
individual advocacy for children in out of home care through the independent community 
visitor scheme recommended above (Recommendation 9.34), systemic monitoring and 
oversight of the out of home care system (discussed below) and regulating the Child and 
Youth Safe Standards and the Reportable Conduct Scheme (discussed in Chapter 18). 
Supporting children through individual advocacy to express their concerns and make a 
complaint if necessary, and remaining involved with a child until their concern or complaint 
is resolved, will significantly improve children’s participation in complaints processes and 
go a considerable way to ensuring their concerns are heard and acted on.828

In addition:

• Our recommendations in Section 11.3 for creating a proactive, child-informed 
and, thus, child-friendly internal complaints process in the new Department should 
improve the experiences of children (and adults) who make a complaint about out 
of home care.

• Our recommendation to give the Tasmanian Civil and Administrative Tribunal 
the power to review departmental decisions will provide another pathway for 
challenging out of home care decision making (refer to Recommendation 9.36).

To improve the Ombudsman’s processes, the Office of the Ombudsman should work 
with the new Commission for Children and Young People to set up an accessible, 
child-friendly complaints process and develop specialisation among investigators for 
managing complaints from or involving children in out of home care, youth detention 
or other residential youth justice facilities. The Ombudsman should regularly share 
information with the Commission for Children and Young People on the outcomes 
of complaints from children.

To assist children to raise concerns who may not otherwise be able to do so, we also 
recommend that the new Child Advocate be given the power, with the child’s agreement, 
to make a complaint to the Ombudsman on behalf of a child in out of home care, youth 
detention or another residential youth justice facility.

While we recommend several different oversight functions—visitor schemes and 
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advocacy and complaints handling—across different agencies, these agencies should 
adopt a ‘no wrong door’ approach. People should be able to raise concerns with any 
of these agencies and be assured that their matter will be referred to the appropriate 
agency. In Chapter 18, we recommend the relevant agencies enter into a memorandum 
of understanding to facilitate this no wrong door approach and develop child-friendly 
guides to assist people wishing to raise concerns.

Recommendation 9.35
Legislation establishing an independent Child Advocate in the Commission for 
Children and Young People should provide the Child Advocate with power to make 
a complaint to the Ombudsman on behalf of a child who is in out of home care, 
youth detention or another residential youth justice facility, seeking the child’s 
permission to do so first.

12.4  Independent review of out of home care decisions
Several witnesses, including the Commissioner for Children and Young People, argued 
for establishing independent, external merits reviews of a departmental decision about 
out of home care.829 

The Queensland Child Protection Act enables children or other ‘aggrieved person(s)’ 
to apply to the Queensland Civil and Administrative Tribunal to have certain decisions 
of the child protection agency reviewed.830 Reviewable decisions include:

• deciding in whose care to place a child under a child protection order granting the 
chief executive custody or guardianship831

• removing a child from their carer832

• refusing to allow, or restricting or imposing conditions on, contact between a child 
and the child’s parents or a member of the child’s family833

• decisions about other care arrangements.834

Some of these decisions could increase or decrease a child’s risk of sexual abuse in out 
of home care.

Also, the Queensland Public Guardian may apply to the Queensland Civil and 
Administrative Tribunal on behalf of a child or on the Public Guardian’s own initiative 
to review certain decisions made by the child protection agency.835 This includes a 
decision by the chief executive to take, or to not take, a step under the Queensland Child 
Protection Act to ensure a child in care is cared for in a way that meets the ‘statement 
of standards’ under that Act.836 These standards cover children’s physical, emotional, 
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cultural, educational, medical, social, recreational and material needs, as well as any 
needs arising from a child’s disability.837 For these purposes, the chief executive’s failure 
to act is treated as a decision to not take a step.838

The Queensland Public Guardian may only apply for a review of a decision if they have 
been unable to resolve the matter with the chief executive, and if satisfied that it is in the 
child’s best interests to do so.839

In exercising jurisdiction, the Queensland Civil and Administrative Tribunal must consider 
principles under the Queensland Child Protection Act, including the principle that ‘the 
safety, wellbeing and best interests of a child … are paramount’ and specific principles 
for Aboriginal children.840 The Tribunal must have three members with ‘extensive 
professional knowledge and experience of children’ and experience in one or more 
fields of ‘administrative review, child care, child protection, child welfare, community 
services, education, health, indigenous affairs, law, psychology or social work’.841

The Queensland Child Protection Act also has several provisions for children 
to participate in proceedings.842 These include ensuring children have necessary 
information and support to participate, access to appropriate representation and 
the right to express their views.843

Child advocates from the Queensland Office of the Public Guardian can support 
a child in applying for a review of an out of home care decision and during tribunal 
proceedings.844 

The Tasmanian Civil and Administrative Tribunal was established by the Tasmanian Civil 
and Administrative Tribunal Act 2020 and began operations in November 2021.845 It has 
no jurisdiction to review child protection or out of home care decisions. 

In her evidence to our Commission of Inquiry, Commissioner McLean indicated that the 
Tasmanian Government had advised her it would consider including reviews of decisions 
affecting children in out of home care in the jurisdiction of the Tasmanian Civil and 
Administrative Tribunal as part of the third stage of its establishment in late 2021, but that 
the implementation timeframe for this had been delayed.846

In our view, the Tasmanian Civil and Administrative Tribunal should be given jurisdiction 
to review departmental decisions affecting a child’s experiences in out of home care 
based on the model established for the Queensland Civil and Administrative Tribunal 
by the Queensland Child Protection Act and the Queensland Public Guardian Act. 
This should occur without delay.

Reviewable decisions should include decisions the Department makes about a child’s 
care arrangements following an allegation of child sexual abuse in relation to that child. 
It would greatly assist the Tribunal’s understanding of these matters if Tribunal members 
received training about child sexual abuse. 
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As an extension of the individual advocacy functions of the new Commission for Children 
and Young People (Recommendation 9.38), the new Child Advocate should be given the 
power to apply to the Tasmanian Civil and Administrative Tribunal for review of an out 
of home care decision on behalf of a child, or on the Child Advocate’s own initiative.

As discussed above, a child advocacy officer appointed by the Child Advocate (refer 
to Recommendation 9.34) could provide legal support for a child wishing to apply to the 
Tribunal for review of a decision, as occurs in Queensland.847

Recommendation 9.36
1. The Tasmanian Government should introduce legislation to:

a. expand the jurisdiction of the Tasmanian Civil and Administrative Tribunal 
to include review of decisions of the Department for Education, Children 
and Young People in exercising its custody or guardianship powers—
including decisions about where a child should live and arrangements 
for the child’s care

b. ensure children whose cases are subject to review have the right to express 
their views and participate in Tribunal proceedings

c. give the Child Advocate the power to apply for a Tribunal review of a decision 
about the care arrangements for a child on behalf of the child, or on the Child 
Advocate’s own initiative

d. grant parties, such as parents or carers, the right to apply for a Tribunal 
review depending on the nature of the decision.

2. To support their understanding of the experiences of children in out of home 
care, Tribunal members should be specifically trained in the nature and effects 
of trauma and child sexual abuse.

12.5  Monitoring investigations into child sexual abuse 
in out of home care

In Chapter 18, we examine the Tasmanian Government’s Reportable Conduct Scheme, 
introduced by the Child and Youth Safe Organisations Act. The Act provides for an 
‘Independent Regulator’ to be appointed and a ‘Deputy Independent Regulator’ to 
regulate the Reportable Conduct Scheme.848 We recommend that the new Commission 
for Children and Young People be responsible for administering the Reportable Conduct 
Scheme (Recommendation 18.6).
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Under the Child and Youth Safe Organisations Act, the Reportable Conduct Scheme 
will apply to entities that provide services or facilities for the care of children under the 
Children, Young Persons and Their Families Act.849 The Scheme will require the ‘head’ 
of an entity to notify the Independent Regulator of a reportable allegation or a reportable 
conviction against a ‘worker’ of the entity (including a volunteer), investigate or arrange 
for an independent investigation of the allegation, and inform the Independent Regulator 
of the outcomes of the investigation.850

Given that it is intended to be limited to allegations against ‘workers’, the Reportable 
Conduct Scheme will not capture allegations of child sexual abuse and child sexual 
exploitation against adults outside the child protection or out of home care systems. 
It will also not cover allegations of harmful sexual behaviours involving children in 
out of home care because a ‘worker’ is defined as a person aged 18 years or older. 
The National Royal Commission did not recommend that such allegations be included 
in reportable conduct schemes, and they are not included in the Victorian scheme.851

In Section 11.8, we recommend that all allegations of child sexual abuse in out of 
home care be reported to the Quality and Risk Committee. This will provide a degree 
of oversight for the Department’s responses to child sexual abuse against children 
in out of home care.

However, it is also important that the body responsible for overseeing the out of home 
care system has a complete picture of what is happening in that system. Therefore, we 
recommend that the Department be required to notify the new Commission for Children 
and Young People of all allegations of child sexual abuse or risk of sexual harm in out 
of home care, including those that are not covered by the Reportable Conduct Scheme, 
such as harmful sexual behaviours and child sexual exploitation. This will ensure this 
body is fully informed about the scale of child sexual abuse in the out of home care 
system and the Department’s responses to allegations. The Department should also 
provide the Commission for Children and Young People with reports on the progress 
and outcomes of investigations into such allegations.

The Commission for Children and Young People should have the power to audit 
information about the Department’s responses to allegations of sexual abuse by staff 
or carers, child sexual exploitation or harmful sexual behaviours.
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Recommendation 9.37
1. The Secretary of the Department for Education, Children and Young People 

should notify the Commission for Children and Young People of sexual abuse 
allegations involving children in out of home care that fall outside the Reportable 
Conduct Scheme, including incidents of child abuse by non-carers, and of the 
outcomes of investigations into those allegations. 

2. The Commission for Children and Young People should have the power to 
require the Department to provide it with information about its responses to such 
allegations.

12.6  Strengthening systemic monitoring and oversight 
of out of home care

In this section, we discuss the role of the Commissioner for Children and Young People 
in monitoring of the out of home care system more broadly. As noted above, in Chapter 
18, we recommend establishing a new Commission for Children and Young People, with 
responsibility for administering the Child and Youth Safe Standards and the Reportable 
Conduct Scheme. 

In this section, we recommend that the new Commission for Children and Young People 
also be given clear and specific systemic monitoring and oversight functions for children 
in the out of home care system.

12.6.1 Commissioner for Children and Young People

The Commissioner for Children and Young People is an independent statutory officer 
appointed by the Governor on the advice of the Minister for Education, Children 
and Youth, for a term not exceeding five years under the Commissioner for Children 
and Young People Act 2016 (‘Commissioner for Children and Young People Act’).852 
We discuss the role of the Commissioner for Children and Young People, and their broad 
powers, in Chapter 18. Here we focus on out of home care.

12.6.2 The Commissioner’s role in monitoring out of home care

The functions of the Commissioner for Children and Young People do not refer to 
children in out of home care. With the exception of the function to advocate for children 
in youth detention, the functions apply to ‘children and young people generally’.853 
There is a single, indirect reference to children in out of home care in the Commissioner 
for Children and Young People Act—this is in the context of the principle that the 
interests and needs of ‘vulnerable’ children ‘should be given special regard and serious 
consideration’ in the administration of the Act.854 ‘Vulnerable’ children include children 
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who are the subject of care and protection orders or who are receiving services 
under the Children, Young Persons and Their Families Act.855 The Commissioner for 
Children and Young People’s statutory powers are also broad. They are empowered 
to do all things necessary or convenient in connection with performing their statutory 
functions.856 

The funding allocated to the Commissioner for Children and Young People was 
$1,386,000 in 2021–22.857 In April 2022, Commissioner McLean told us that she had 
nine staff, with several new positions recently established.858 She also indicated that 
resourcing for her office ‘has remained a constant challenge’ and resourcing constraints 
have limited her ability to fulfil her functions.859

In January 2017, former Commissioner for Children and Young People, Mark Morrissey, 
published a report that recommended the Tasmanian Government:

Establish independent external oversight and monitoring of the [out of home care] 
system, including by providing the Commissioner for Children and Young People 
with six-monthly reports on compliance with Standards and other agreed indicators 
of the wellbeing of children and young people in the [out of home care] system 
in Tasmania.860

In the State Budget that followed this report (2017–18), the Tasmanian Government 
committed dedicated resources to enable the Commissioner to conduct independent 
systemic monitoring of out of home care over four years, beginning in July 2017.861 
Commissioner McLean described ‘systemic monitoring’ for these purposes as follows:

… I look at how Tasmania’s children and young people in out-of-home care are 
going overall, and I look into the processes or features of the out-of-home care 
system that affect their wellbeing.862

This encompasses:

• ‘regular data monitoring’, whereby a discrete dataset is regularly provided to the 
Commissioner on specified matters relevant to out of home care, including the 
number of care concerns and associated substantiations, but not including the 
nature of the care concerns or information on other incidents in out of home care863

• ‘thematic monitoring’, whereby monitoring activities focus on an annual theme 
drawn from one of six domains of wellbeing such as ‘being loved and safe’ and 
‘being healthy’864

• ‘responsive investigations’, whereby the Commissioner uses the ‘own motion’ 
investigation powers under the Act to undertake targeted, in-depth investigations 
of a particular issue in out of home care865

• monitoring the Tasmanian Government’s implementation of the Commissioner’s 
recommendations on out of home care.866
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Commissioner McLean told us that the current resourcing of her office limits her 
ability to undertake own motion investigations or inquiries.867 We note, however, that 
in December 2022, Commissioner McLean announced she would undertake an own 
motion investigation into the allocation of Child Safety Officers for children in Tasmanian 
out of home care, under the new out of home care case management model.868

In both of the Commissioner for Children and Young People’s monitoring reports 
for out of home care, she has reported on the demographics of children in care, 
various placement types, case management activities (such as care planning) and 
expenditure.869 Also, in the first monitoring report, Commissioner McLean reported on 
the first thematic monitoring of the out of home care system, which focused on ‘being 
healthy’.870 This report made five broad recommendations supported by more detailed 
recommendations, one of which was to expand ‘the capacity of the existing independent 
oversight of out-of-home care currently undertaken by the Commissioner for Children 
and Young People’ to engage in systemic monitoring based on agreed standards for 
out of home care.871

The theme of the second thematic monitoring report was ‘being loved and safe’.872 
Commissioner McLean indicated that child sexual abuse was ‘not the main reason’ 
for selecting this second theme, as it is one of a range of issues that can affect the 
safety of a child in care.873 The Commissioner for Children and Young People published 
a monitoring plan for this theme in February 2021.874 The plan proposed a series of 
engagement activities with children, foster carers, kinship carers and staff of relevant 
organisations.875 The plan also indicated that reporting activities may include ‘focus 
reports’, described as containing ‘findings from a deep-dive into a particular topic’.876

In our view, while there is a certain logic in using the six domains of wellbeing to set the 
parameters for monitoring the out of home care system, the wellbeing themes are so 
broad as to seriously limit the Commissioner for Children and Young People’s ability to 
meaningfully examine the drivers of children’s adverse experiences in out of home care 
and the system’s responses to those experiences. Commissioner McLean agreed that 
it would be better to focus monitoring on standards for out of home care rather than 
on wellbeing themes.877 

12.6.3 Approaches in other jurisdictions

Children’s commissioners in other jurisdictions have considerably more targeted 
functions and powers in relation to the out of home care system and children in care 
than the Tasmanian Commissioner for Children and Young People.

For example, in Victoria, several functions of the Commission for Children and Young 
People are directed at the safety and wellbeing of ‘vulnerable children and young 
persons’, which includes children who are or have been child protection clients.878 
These functions include monitoring and reporting to ministers on the implementation 
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and effectiveness of strategies relating to the safety or wellbeing of vulnerable children 
and young people, and promoting the interests of vulnerable children and young people 
in the Victorian community.879

The Victorian Commission for Children and Young People also has several specific 
functions for monitoring out of home care services.880 These include advising the 
responsible minister and secretary on the performance of out of home care services 
and, at the request of the minister, reporting on a specific out of home care service.881

The Victorian Commission for Children and Young People also has specific powers 
in relation to children in out of home care. It may inquire into the safety and wellbeing 
of a vulnerable child or group of vulnerable children, where the inquiry relates to the 
services provided or omitted to be provided to that child or group of children.882

Also, the Victorian Commission for Children and Young People has a broad systemic 
inquiry power that enables it to inquire into (among other matters) child protection 
services or other services to vulnerable children, if it identifies a persistent or recurring 
systemic issue in providing those services, and considers that a review will improve 
those services.883 The Victorian Commission for Children and Young People has 
produced several significant reports on the out of home care system using this systemic 
inquiry power, including a 2015 report on the sexual abuse of children in residential care 
and a 2019 report on the lived experience of children in out of home care in Victoria.884

The Victorian Commission for Children and Young People also monitors all serious 
incidents in out of home care, undertakes onsite inspections of residential care services 
and monitors government action on past inquiries.885

Several of the Northern Territory Children’s Commissioner’s functions also focus 
on ‘vulnerable children’. 886 These include:

• undertaking inquiries into the care and protection of vulnerable children

• monitoring ‘the ways in which the Chief Executive Officer deals with suspected or 
potential harm to, or exploitation of, children in the Chief Executive Officer’s care’

• promoting an understanding of the rights, interests and wellbeing of 
vulnerable children.887

As noted above, the Northern Territory Children’s Commissioner also has a complaints-
handling function for out of home care.888

There are risks associated with establishing a monitoring role that is not structured or 
resourced to perform effectively. As outlined above, the South Australian Guardian for 
Children and Young People resigned from the role of Child and Young Person’s Visitor 
in 2021 due to a lack of funding to support that role.889 In describing her decision to 
inform the public that she was unable to perform the role Ms Wright said:
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… I was concerned that the public thought there was this role, there was certainly 
a legislated role, there was a person in the role and they might have taken comfort 
to think that there was a person going out and visiting these children and young 
people in residential care … these are some of the most vulnerable children and 
young people in South Australia, and so it was important to me that the public knew 
that essentially I wasn’t doing the job, it was a bit of a fraud really in my view.890

A monitoring role that is not performed effectively risks creating the illusion that the 
out of home care system is operating without major problems. This means that serious 
flaws in the out of home care system are likely to go unaddressed, and that children 
will continue to be unacceptably exposed to the risks of sexual abuse.

The preceding discussion highlights the need for greater clarity and specificity in the 
functions of the Commissioner for Children and Young People for monitoring the out 
of home care system. As noted, in Chapter 18 we recommend establishing a new 
Commission for Children and Young People with responsibility for overseeing the Child 
and Youth Safe Standards and the Reportable Conduct Scheme. We recommend that 
the new Commission for Children and Young People be given expanded functions and 
powers in relation to advocacy for individual children and monitoring of the out of home 
care system, which must be fully resourced. The interaction of those functions and the 
independence of the new Commission for Children and Young People are discussed 
in Chapter 18.

In Section 5, we also outline the basis for, and recommend establishing, a Tasmanian 
Commissioner for Aboriginal Children and Young People who has the statutory powers 
and functions to monitor the experiences of Aboriginal children in out of home care (refer 
to Recommendation 9.14). We envisage this role functioning alongside and in partnership 
with the Commissioner for Children and Young People.

We discuss the role of the Commission for Children and Young People in overseeing 
the youth detention system in Chapter 12.

Recommendation 9.38
1. The Commission for Children and Young People should have the following 

functions in relation to out of home care:

a. monitoring the operation of the out of home care system and the provision 
of out of home care services to children, by regularly monitoring data and 
conducting own motion systemic inquiries into aspects of the system

b. conducting own motion inquiries into the services received by an individual 
child or group of children in out of home care
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c. making recommendations to the Government for out of home care system 
improvements

d. advocating for individual children in out of home care, including supporting 
children to make complaints to the Ombudsman and to apply for independent 
reviews of departmental decision making

e. administering the independent community visitor scheme 

f. upholding and promoting the rights of children in out of home care.

2. The Commission should be fully resourced on an ongoing basis to perform these 
functions.

13 Conclusion
Out of home care should be a place for children and young people to heal from abuse, 
not a place where children and young people are at risk of further abuse. Children 
and young people should leave care settings stronger, healthier and more emotionally 
equipped to deal with life’s challenges. The out of home care system must be working 
to prevent and interrupt intergenerational contact with child protection services, 
not perpetuate cycles of abuse and harm.

We acknowledge that out of home care is a challenging environment. Holding the 
trauma of children in care and helping them turn their lives around for the better requires 
enormous effort, even in a well-resourced out of home care system staffed by the most 
dedicated workers. We accept that fully implementing significant reform is a long process. 
This is even more reason why the Government and the Department must prioritise 
rebuilding the out of home care system now. We urge the Government and the new 
Secretary to not allow out of home care to again get lost in the process of transitioning 
to a new, bigger department and the implementation of a broader reform agenda.

Considerable funding is required to ensure our reform recommendations for the out 
of home care system are implemented in ways that significantly improve the safety 
of children and young people in out of home care. The Government must commit 
this funding so the Secretary can effectively acquit his responsibility as the statutory 
guardian of children in out of home care, and to allow the Department and sector to work 
with purpose and intent to protect the best interests of children.
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