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Hearing commenced at 2.15 pm

BURGOYNE, MR TONY
residing at 207 Forrest Street,
Palmyra 6157, examined:

The CHAIRMAN: You will have signed a document entitled “Infation for Witnesses”. Have
you read and understood that document?

Mr Burgoyne: Yes.

The CHAIRMAN: These proceedings are being reported by Hans#@diranscript of your
evidence will be provided to you. To assist thewpottee and Hansard, please quote the full title of
any document you refer to during the course oftibsaring, for the record. Please be aware of the
microphones. Try to talk into them and ensure jiloat do not cover them with papers and do not
make noise near them. Also, please try to spedlkrim | remind you that your transcript will
become a matter for the public record. If for soreason you wish to make a confidential
statement during today’s proceedings, you shoutpiest that the evidence be taken in closed
session. If the committee grants your request,paijic and media in attendance will be excluded
from the hearing. Private evidence will generéiyytaken towards the end of the hearing. During
the public session of your hearing, you should mention the names of, or otherwise identify,
children. You should not disclose the details gfesson or a matter that is the subject of legal
proceedings. If you must refer to these mattdeage ask the committee to take that evidence in
private session. Please note that until such tamehe transcript of your public evidence is
finalised, it should not be made public. | adwsei that premature publication or disclosure of
your evidence may constitute a contempt of Parlrdraad may mean that the material published or
disclosed is not subject to parliamentary privile§gould you like to make an opening statement?

Mr Burgoyne: | consider it quite an honour to be able to lais.t | did not know how many ex-
departmental people would be appearing before dharattee, but | felt compelled to attend today
because | have had recent experience in a sersitigpowithin the department regarding some of
the more extreme elements of what the committémoleng at. The three years | spent as the team
leader for the care of children in the Perth offié¢éhe department was the hardest job | have mad i
my life.

I will make two or three preparatory remarks. Whappens in a DCD team is that over time the
pressure of work hardens both the workers andaaen tleader to not look for the things that they
should look for. A pragmatism develops wherebydemevhat we must do, not necessarily what we
could do. Members must bear in mind that manyhefteams, especially in the metropolitan area,
have in their employ very inexperienced workers amtkers who are intent upon leaving the
department at the first opportunity. Also, in mdaegms some workers have been burnt out or their
career aspirations have plateaued. It is verycdiff for a team leader to allocate the workload
given those circumstances. A team leader hasma tieat is perhaps only working at 50 per cent
capacity of what it would seem in relation to witain be allocated to workers. The work is
particularly difficult for inexperienced workersdaise in such a scenario they just follow the rules
They do not feel as though they can use their psid@al expertise to do the things that they could
do rather than the things they know that they haveo; that is, the paperwork and covering their
backs, which they feel compelled to do.

The committee is looking at the assessment prosdesefoster carers. Having assessed many
foster carers over the years, | do not believe @dhgiotential abusers can be filtered out, regesl|
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of the assessment process that is used. The ohepdis assessment processes are as good as many
other departments throughout Australia and the dvoiThe work should be done by experienced
practitioners; that is, people who know how fansiliwork and who have a background in
understanding how personal history can lead topr@piate parenting and inappropriate decisions
being made when caring for children. This is anprovement that the department could ensure in
the future.

The effort and resources should not be placedeafrtimt end because the assessment and training is
developing appropriately; it is the support for taers that is lacking. | am not referring toisitv
from an inexperienced social worker once every wvothree months; | am referring to an
experienced professional who has a particular tolplay and can anticipate problems that may
occur. These days carers face incredible chalkemnggarding the behaviour of the children for
which they are put in charge and the trauma thidreimn have experienced.

The committee’s terms of reference include advacatéhe advocates should be part of the training
and preparation of foster carers so that a relshiipncan develop between them very early on in the
piece and which can be retained at least for tise I2 months. Therefore, carers who have the best
intentions to do a good job with children they knawll be difficult will have someone to turn to
almost at a moment’s notice. In that case, thersazan immediately deal with the problems with
which they are confronted rather than wait to neee response from an overloaded caseworker
within the next week or two. That is probably thain thrust of what | would like to say today.
The key is what happens to foster carers once liag been brought on rather than trying to
stream out the possibility of abuse at the frord.ehdo not think that we can do that. However,
with the right support and monitoring, we can prexebuse once the carers have started.

[2.22 pm]

The CHAIRMAN: You have had 18 years’ experience, includingetimthe Perth office. What
pressure does the high staff turnover - | thinkeéheas been a complete turnover of staff in thé pas
two years, with 56 employees leaving - place ondohin in care? During your experience did
people work in crisis mode all the time, or didytta@here to policy guidelines? | presume policy
guideline are thrown out the window during a crisis

Mr Burgoyne: It is difficult to expect a young worker new tioe department to know the huge
number of policy guidelines. When | worked at Berth office, the staff complement was stable.
Even though | worked with a lot of experienced varek it was still the most difficult job | have
ever done. It is very difficult for workers to pend to foster carers in the way that they showld i
such a scenario. Instead of anticipating thatraro&ho has taken on three really difficult chilalre
may have issues and may need to see someone exeoy three days at least for the two or three
weeks of the placement, the worker may be embraile@in obvious crisis, such as a placement
breakdown or an abuse-in-care situation that resiaklem from the initial intention to provide
early support for carers.

The CHAIRMAN: I note that in some cases DCD workers placaldl with foster carers and do
not go back for up to six months when they sho@djbing back once every three months. A visit
once every three months does not seem particuatigfactory, and that would dovetail in with
what you just said about visits being every coulalgs if a carer is looking after difficult children

Mr Burgoyne: The once-in-three-months related to ward quigrteports that are supposed to be
completed every quarter. The folktale for new veoskis that they should visit a child in care once
every three months to get the ward quarterly dolhevorker may very well be judged on whether
he has got all his ward quarterly reports doneerathan on how much creative and supportive
work he has done with carers.

The CHAIRMAN: Over a 17-month period, some 42 children weresad in care. You said that
the assessment procedures are okay. In the na@rgoent sector | note that there are sometimes
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two assessors. What is your opinion about thalse agencies with two assessors seem to have a
higher success rate?

Mr Burgoyne: | think two assessors is a great idea. Howehat,would be seen as luxury by the
department. | should quickly jump in and say thany earlier comments | was talking a lot about
general foster care. When we talk about relataers, you may be aware that the proportion of
relative care placements in Western Australia ¢sgasing, as it is across most Australian states.
do not believe the assessment of those carerseiguate. In my submission | noted that the
department is trying to set up a four-visit assesgmrocess for relative carers but that it is goin
that by insisting that case managers make thevisits. There are two problems with that. The
first is that they are already overloaded with woilkhe second is that they most likely do not have
the experience to do an adequate assessment. rémyirfe fieldworker who attends this select
committee will say that he or she is absolutelyradeImed by the prospect of doing that also.

Hon GIZ WATSON: | refer to your comment about advocates beintygfathe training. Do you
mean advocates for foster carers or advocatediloiren in foster care, because sometimes they do
both?

Mr Burgoyne: The DCD case manager is meant to focus histadteon the best interests of the
child. | was talking about the issue of advocamydarers in terms of making sure that they are not
overloaded and that they are given the right sugpgeroperly care for children. In my submission

| noted that | operated under such a system itUthited Kingdom. That system works really well,
although it creates some problems in terms of bié#g. Nevertheless, it makes sure that carees ar
not overloaded, which is one of the major problevith our system.

Hon GIZ WATSON: Your submission indicated that you are conceraaout the assessment of
relative carers being undertaken by inexperiencet @averworked caseworkers. Are you saying
that the assessments are being done by casewoakiees than assessors?

Mr Burgoyne: Yes, | think that is the intention. | believgat recently some caseworkers were
given a half-day or three-hour training sessiorhow to do a relative carer assessment. | am not
sure how many hours were involved, but that isdraiis.

Hon GIZ WATSON: That amount of training does not sound liketa lo

Mr Burgoyne: No. It is another impost for caseworkers timatytwill do imperfectly. If they do
not have the experience, it will be more imperfect.

[2.30 pm]

Hon SUE ELLERY: In respect of relative carers, | think you ackiexige in your submission - it

is certainly the case in other material that hanlgut before us - that often when you are dealing
with an immediate crisis, children are placed welative carers because they need to be removed
from the dangerous situation that they are inpalft of the problem is, as | think you refer to in
your submission, that these relative carers aendtfastily recruited because the children nee@to b
put somewhere, without them understanding how ystem works, what is the alternative? If you
need to remove them quickly, and if you have tlewihat you want to put them somewhere with
which they are less unfamiliar than they might othse be, what is the alternative? How do you
manage that so that those relative carers area@bt@anage that?

Mr Burgoyne: There are three or four different responseh#b. t One of them is that if we had
greater general foster care resources, then childoeld go to a specialist short-term foster care
service while the assessment was being done felative carer. That is one option. The second
one is that, sure, you have to remove the chilth@n an unsafe place where there is unacceptable
risk and place them perhaps with a family membeo whwilling - sometimes, | must confess,
under certain duress from the caseworker - to takéhe child or the children. However, there is
nothing wrong then with doing a thorough assessmatht a skilled practitioner over the ensuing
two or three weeks to make sure that that placemagting to last the distance and not create more
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problems for the child than he or she already Hascause the problems in the care situation will
probably start to happen a month or two down taekirit is a question of how many resources you
have to properly assess it in the interim, | thinkherefore, it could be made very clear to the
relative carer that this is only a temporary measuntil we have checked that this is going to be an
appropriate placement for the child.

As a practitioner over the years, perhaps fivepsigeven years ago | used to always presume that a
relative care placement was the way to go. Howavtrink the research, and what | discovered
myself, perhaps in the past three or four yeamystthat sometimes those placements create more
problems for the child, because the relative cergrart of the family system that has incredible
problems, and the relationship between the twasparthe family is so fraught that the child misses
out on the opportunity of an ongoing relationshighvinis or her parents.

Hon SUE ELLERY: Some of the evidence that has come before ugestgythat maybe there is a
syndrome, as | will call it, but that may be ovatstg it, with some carers who are resistant to
reunification of the family and who try their bdst put a distance between the children they are
caring for and their natural family. Have you séet? Do you have a view about that?

Mr Burgoyne: Yes, | have seen that. | have seen that withtive carers; | have seen it with
general foster carers. | think that it is an inldoée foster carer who is able to maintain a health
perspective of the natural family and encourage thktionship with the child and the natural
family to grow. It takes an even more incredibdstér carer to actively meet with the natural
parents and let the child see that the naturahpsuwend the foster carer are working togethertfer t
good of the child. That is something that years wgs more frequent than it is now. | think in my
submission | comment on the issues of drug usaramal health, which are quite frequent among
the parents of the children now. Therefore, camees understandably, reluctant quite often to meet
the natural family. | think it is a shame, becauseer certain controlled situations more of that
could happen, and it would be better for the cloldee, however imperfect his or her parent may
be, that the parent and the carer are in dialcgnethey are both working for the good of the child

Hon SUE ELLERY: My last question is about the Foster Care Asgimri of WA. Do you have a
view about the organisation, how it works and hodoes the tasks that it is given to do?

Mr Burgoyne: 1 think the Foster Care Association’s activitieBor example, bringing together a
focus group for caseworkers and foster carers t@ ggeater understanding in case management -
are very extensive, and perhaps in some wayddiiigy things that the department would do itself
if the Foster Care Association was not there. Asam leader, | found the Foster Care Association
to be more adversarial than | would have likedcahnot comment on whether in the past three
years that has been maintained. However, it dedter problems that sometimes could have been
relatively easily resolved, but because there wiaadwersarial relationship, sometimes it was more
difficult to resolve those issues, and there wastaral tendency of the Foster Care Association to
believe that the foster carer had a justified grmmee and the case manager was inappropriate. |
think you should rely upon people who have had meoent experience in that regard to tell you
whether that adversarial situation continues.

The CHAIRMAN: Is that adversarial to the natural parents t alacomes into it - and adversarial
to the case manager, which then has a flow-ontebiethe reunification with the natural parents?

Mr Burgoyne: Yes, it could do. Certainly, of course, if theneral carers believed that the case
manager was giving undue emphasis to the potdntiaeunification, they may very well then ask

the Foster Care Association to advocate on thédialbéo try to put some blocks in the way of that
occurring.

The CHAIRMAN: Would you say that it is because of a lack soteces? It always seemed
strange to me that there were not clinical psydliste and social workers - a specialist stream -
within DCD to match children with foster carers atwddeal separately with foster carers and
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natural parents, rather than it being generallhwiDCD, with the 350 workers coping with all the
children. It does not seem very practical to mgusi have inexperienced workers dealing with
such a high level of dysfunction. There are natugi clinical psychologists. But surely there
could be - | would like you to comment on this sggecialist team within the department that would
look at that. Then the child would be matchedhi foster carers, and the child could go back to
the clinical psychologist or the social worker. attwould free up case managers for everyday
practical issues. | know that might sound piehi@ $ky, but surely, if the resources were thewt, th
could be done.

Mr Burgoyne: Yes. | think when we had specialist teams, Whgmobably finished about two and

a half or three years ago now, there was some s@cdlof what you are talking about, in that there
were care for children teams that did, over timegdme very adept at supporting foster care
placements. There were psychologists and senapl@avho were attached to those teams as well.
The department now largely has a generic model,chwhias diluted that expertise down
considerably. | think what you are saying is righat the consequences for children of not having
specialist support for foster carers are dire, beed believe that many of the placements thatkbrea
down would not break down if that was in place.

[2.40 pm]

The CHAIRMAN: | found very interesting the worldwide studiésittback up the research you
did on 40 children. Perhaps if they had stabléefggarents in the first place, that would havetéed
a better outcome, and certainly that goes alonly warldwide studies.

Mr Burgoyne: Either that or you quickly work out that the ggaent was not appropriate. You
put a lot of effort into that front end to realif®at the placement was not appropriate and then
change it, rather than hoping and allowing it tateawe and not responding until something drastic
goes wrong.

The CHAIRMAN: Just going back to what you said about case gee&nowing assessments, |
understood that the assessments were done by pgloplead been trained to do these assessments,
not just anyone.

Mr Burgoyne: General foster care, yes, with the centralissteiring services; as | understand it, it
is not the case with relative care.

The CHAIRMAN: You have said that you see relative care asgba&iproblem, obviously with
perhaps inexperienced social workers or welfare@&f$ doing training sessions.

Mr Burgoyne: Yes, but even with the general foster carergeothmey are given preliminary
training and they are assessed, they are then greanfirst assignment. They are then at the beck
and call of the district with those inexperienceorkers. There is no ongoing core of support for
them.

Hon GIZ WATSON: | was interested in picking up what you saidwhtbe fact that there is an
increase in the aspect of drugs and alcohol. hatomake a differentiation, because drugs are
drugs. In how many cases and in what proportiocases would that be a factor that was causing
an additional complication, especially in termgommunication?

Mr Burgoyne: | can almost remember the exact figures of sstastics done perhaps four years
ago. | think it was around about 70 per cent aépts of children in care had a significant issue i
relation to drugs and alcohol. | think the merealth issue affected somewhere between 40 and
50 per cent - it is significantly high. In termbwhether that removes the possibility of the carer
meeting the parent, | would have thought that imyneases it would not remove that possibility,
but the case manager is quite likely to resporttieéaarer’s fears. | guess they are just grataatl

the carers have agreed to take the placement anefdhe do not push it, but | think it should be
pushed more for the sake of the child.
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Hon GI1Z WATSON: | turn also to the issue of the lack of resaugci Do you have any particular
course of action that would address that aspest® d matter of increased funding or are there
particular areas where you would put increaseduress? Is it a matter of the actual employees? |
certainly heard that there is an issue that evengh there are a certain number of FTEs on the
books, there are a lot of unfilled positions aslwatd a means of dealing with budgeting issues is
that positions are not necessarily refilled as kjuic | seek your input as to whether it is realy
matter of more caseworkers or support for fostegrsa Maybe it is all of those.

Mr Burgoyne: As | said before about any team of social wasker that team there will be some
who are not functioning 100 per cent, and theré lvel others who are so inexperienced that they
will require the efforts of the other team membrdelp them through it. In terms of filling the
FTEs, you have bodies in them, but whether thoseloare able to respond to the incredible
demands that the work entails is another questiogether. With care-for-children work, | think |
read some research that said for every family yeal @ith, there are on average 13 key people to
whom the caseworker has to relate. If they arekingrwith 15 families on their caseload, | think
that works out at something over 200 significarggde to whom a case manager must relate in this
care-for-children area. Some of the other aspafctiepartmental work are a little easier because
there is not that multiplicity of contacts that yheave to maintain. A significant number of those
people are angry, frustrated and at odds with gmadment, and, therefore, the worker is dealing
with that on a daily basis. The experienced worldeo still has energy perhaps will deal with that
relatively well. The inexperienced worker will whtwhat the experienced workers are doing and
seek some kind of way of working through it, be@atigere are so many tasks they are not familiar
with. It is probably not a question of FTEs. inththat if the government were able to make sure
that the foster carers were properly supported fdam one, their first assignment, that would take
some load off the caseworkers; that is, at leastcdrers would have somebody else. Another
person who the caseworker has to deal with in #s® ¢s the unhappy carer who is not having
telephone calls responded to or whatever. If it rsupport is put in place for carers, it would
reduce the load on the case managers, and prohbibbst certainly produce better outcomes for
the children. It would probably also reduce thetain of carers, and would probably even lead to
less staff turnover because the outcomes for nmiogteoplayers would be better; therefore, there
would be a sense of, “Yes, we’re getting somewhditds child’s placement is stable. I've not got
to find yet another placement for this child.”

Hon GIZ WATSON: If I may finish that line of thought, one of tla¢her bits of information that
has been presented, certainly to me and | thinkeacommittee, is that there is also conflict itiyo
have a caseworker who is basically the supporiopeasd the contact for the child, the foster carer
and the natural parent. In that case, it is alnmpbssible to ask someone to be a trusted pewon f
all of those parties. It has been suggested thaetter model would be to have separate
caseworkers for those components. Maybe thas@teof Rolls Royce model, but do you have any
comment on that matter?

Mr Burgoyne: | think that is a very important issue. Yeswhdo you be all things to all people,
when they are all upset and you run the gauntletealing with them? | was very excited to see
that one of the committee’s terms of reference achacacy. | think that would take one aspect out
of the responsibility of the case manager, whiclilkddvelp considerably.

Hon SUE ELLERY: You said at the outset that it is pretty neapassible to completely stop
abuse. You were talking in the sense of assesspnecédures and that no assessment procedure
will be able to completely weed out abuses. Cangxpand a little on that?

Mr Burgoyne: Yes. It is the case that people want to beefostrers because they want to
contribute something to less fortunate families enitiren than perhaps their own. They have the
best of intentions. They may be able to mask flleenassessor some of the problems that they have
had in their own lives, but in the main, given tight circumstances and the right support and that
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the child is matched to their wishes and capaéditi matching is something you have brought up a
couple of times - it is almost a bridge too farsthelays to match a child with a carer. If thatewver
to occur, and the support and the monitoring ofplaeement was there, you could probably realise
that a placement was destined to be too difficudttiie carer and may lead to the carer lashing out.
A lot of the abuse-in-care allegations, to be gfrdaek, are made when a carer lashes out. A parent
lashes out at their own child and nobody says amytihowever, when a carer lashes out at a child,
there is an abuse-in-care allegation, and we ysi@gk the carer at that point. The child is then
subject to a new placement. They probably fedlyreailty that they provoked the clash, and that
adds to their own sense of rejection, so thereoiseal winner in that process. But | think the
problem is that carers are left to their own devitt® much. Therefore, the stresses build upgo th
point where they may lash out, whereas if they thadright support and were able to talk through
things with a skilled, experienced person on alegchasis, that would be stemmed.

[2.50 pm]

The CHAIRMAN: There is no system that will ever delete altsof abuse. | have the view that
if there are clinical psychologists, social workemsd specialist teams going in all the time,
assessing people and matching - you said it waiglgebtoo far to match - it should not be a bridge
too far to match because that is the crux of desfalacement.

| want to get back to new workers not receivingesugion for months on end. Is it a team leader’s
responsibility to supervise the new workers?

Mr Burgoyne: Yes.

The CHAIRMAN: It is still the team leaders. You mentioned ttmoking After Children
system - the LAC system. Is the CCSS computeesystill in place?

Mr Burgoyne: Yes.

The CHAIRMAN: | think you were alluding to that when you s#iét the handwritten intake
should be done by a social worker or an experiemegdthre officer but the data entry could be put
in by someone in administration, which would frgeeseme time, would it not?

Mr Burgoyne: Yes. | would encourage the select committeesten to various people’s views on
LAC. | feel a bit of a heretic suggesting that LAsXreating more problems than it is worth. There
may be others who believe that it is serving itgppge. | did not see that to be the case in Edglan
and | have not seen it in my experience here int¥veustralia.

The CHAIRMAN: | always thought that it was a double handliiRgople could be out in the field
instead of doing data entry that could be donedmgiaistrators.

Getting back to advocates, | understand your idd@awving advocates across the board for foster
carers and children. Is that what they do in Emgjlar is that something that you recommend
because of the 18 years of experience?

Mr Burgoyne: Yes. | have always felt that carers should hearmebody who is making sure that
the placement is working well. 1 worked in Northatonshire in 2001 and 2004. They have
advocates who come from an independent organishtibare funded by the social services. As a
team leader - or a principal social worker as | whsould not force them to bend the rules or take
an extra child or whatever. The advocate stodthénway of me trying to get the carer to take on
yet another child or perhaps to take on a disathéld when the carer never intended to do that or
to take on two children at once when the carer enlgr wanted one - or the wrong age group or
whatever. | find it really hard to believe that,the day-to-day cut and thrust of what is goingabn
the moment, carers are not being asked to takeasa than they ever anticipated they would take
on in caring for children. That is another hug fiactor.

The CHAIRMAN: Do you see those advocates also working forifieation the other way? Do
you see them as a bridge between all parties?
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Mr Burgoyne: No, not the ones in Northamptonshire; they did do that. They had another
system handling reunification. | feel as thoughWestern Australia, there is quite a strong push
for children to be returned to their families. IRgys sometimes it is not appropriate. | think,that
where possible - if it is possible - Western Augtraas the right approach in trying to get chitdre
back to their families. In a way it is createdthg very dilemma we have with the care system in
that we do not have the carers, so what do we tlothwe children? Relative care is an option but
getting them back to their families is also an @pti That said, | think that the vast majority loé t
decisions to return children to their families heeen the right one. There are lots of checks and
balances in that. The advocates did not haveeatogplay in that but they may have a role to play
in the carer staying open to the possibility ofniication and a role to play in helping the carer
understand that when a child returns from contattt tis family and is grumpy, wets the bed, or
hits another child or whatever, there are some gend reasons why that has occurred. There are
some management techniques that you can use toisinthe sadness and anger for the child. The
advocate would have a strong role to play in thrercbelieving that reunification may perhaps be
possible and advisable.

Hon GIZ WATSON: | wonder whether the emphasis placed on rewtifio might also be in the
history of the stolen generations and negativeefastire and the experience of wards of the state in
state history. | am sure that colours how muchroemphasis there is on trying to recorrect those
previous policies.

Mr Burgoyne: Yes. | have said as much myself.

Hon GIZ WATSON: | wanted to ask about the fact that the goveniirhas announced it will be
appointing an advocate for children in care whad wark in the office of the director general of the
department. The advocate will be responsible fonitoring the quality of the services that are
delivered to children and young people in in-horagec The advocate will also provide advice to
the director general and the minister about howl vileé department meets its statutory
responsibilities to children and young people irecaThis seems like a different model from what
you were talking about when you were looking attipld advocates. Is that correct?

Mr Burgoyne: Yes, that is right.

Hon GIZ WATSON: Do you have any view about the establishmeiat sihgle position?
Mr Burgoyne: Is this what has been referred to as the chmldreommissioner?

The CHAIRMAN: No.

Hon GI1Z WATSON: It is different. It is actually an advocate fdrildren in care. | believe it was
one of the minister’s recent initiatives.

Hon SUE ELLERY: The proposal is that it be inside DCD and repmthe director general.

Mr Burgoyne: | have not really thought about that particiksue. | do not know. My initial
reaction is that it should not be within DCD.

Hon GIZ WATSON: You also made comment to the effect that thelle¥ support and training

to carers in the non-government sector is sigmfigahigher than in DCD and suggested that there
was greater financial cost but that the overallefiéh might outweigh that additional cost. You
suggested that the department should give serimsideration to allowing the NGO sector to take
on a greater part of placements. | picked up amh blecause a number of other submissions made
similar comments about the difference between th&ults in some of the non-government
organisations as opposed to DCD.

Mr Burgoyne: Yes. It would be interesting to compare Soutlsthalia and WA as we have very

similar populations but they have the reverse 8tdona 80 to 90 per cent of their placements are
non-government and 10 per cent are governmentfobuis it is the other way around - and to see
what the relative problems are: relative costs,sabm care and the level of support that carers




Foster Care Thursday, 08 December 2005 - Sessiae Thr Page 9

receive. Yes, certainly, | have always believedt tine non-government sector does a very good
job, albeit that a lot of its placements are terapprand not the longer-term placements that the
department has.

The CHAIRMAN: | presume that DCD would have to be scaled Isarkewhat if we handed it
all over to the non-government organisations. Asl@s just said, the placements seem to be more
stable and there is a one-on-one situation a lttefime.

Mr Burgoyne: | think it is something like one to five. Onecsal worker for every five placements
is quite frequent in the non-government sector.eré&fore, that social worker would be visiting
those families once a week. | would imagine tleg hon-government sector also has a lot of
training and other activities to bring carers tbget So, yes, absolutely.

[3.00 pm]

Hon GI1Z WATSON: Is the non-government sector able to pick amabsh? This is perhaps a
slightly unfair question, but does DCD have to takeryone? | am not clear about how the choices
are made about who goes where.

Mr Burgoyne: If we take two of the bigger ones, Anglicare aMdnslea, they take children for 28
days. Wanslea takes children for 28 days withssite extra 28 days. Anglicare is for teenagers
and Wanslea for younger children. If the case manavere in a desperate situation, the
department would try to get one of those agentesugh the agency placement officer, to take on
the child, because they are geared to take chilginerkly and for a short space of time. It givies t
case manager a chance to assess the full situbtadat whether the family can take the children
back and look at a longer-term option. So WanatehAnglicare, for example, and also Mercy are
options that case managers in DCD would love fadodn to go to. My experience was not that
they would say no because the child was partigutiifficult. That was not my experience.

The CHAIRMAN: Tony, the committee and | thank you for comindgas been very informative.
Hearing concluded at 3.02 pm




