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The CHAIRMAN:  On behalf of the committee, I welcome you to the meeting.  You will each 
have signed a document entitled “Information for Witnesses”.  Have you read and understood that 
document?   

The Witnesses:  Yes.   

The CHAIRMAN:  These proceedings are being recorded by Hansard.  The transcript of your 
evidence will be provided to you.  To assist the committee and Hansard, please quote the full title of 
any document you refer to during the course of this hearing for the record.  Please be aware of the 
microphones and try to talk into them.  Ensure that you do not cover them with papers or make 
noise near them and please try to speak in turn.  I remind you that your transcript will become a 
matter for the public record.  If for some reason you wish to make a confidential statement during 
today’s proceedings, you should request that the evidence be taken in closed session.  If the 
committee grants your request, any public and media in attendance will be excluded from the 
hearing.  Private evidence will generally be taken towards the end of the hearing.  During the public 
session of your hearing, you should not mention the names of or otherwise identify children.  You 
should also not disclose any details of a person or a matter that is the subject of legal proceedings.  
If you must refer to these matters, please ask the committee to take that evidence in private session.  
Please note that until such time as the transcript of your public evidence is finalised, it should not be 
made public.  I advise you that premature publication or disclosure of your evidence may constitute 
a contempt of Parliament and may mean that the material published or disclosed is not subject to 
parliamentary privilege.  Would you like to make an opening statement to the committee?   

Ms Baker:  Before we start the official bit, I do not have six copies of the opening statement I will 
read for you; I have one copy.   

Hon SUE ELLERY:  We can get it copied.   

Ms Baker:  My apologies.  

I thank the members of the select committee for the opportunity to make this presentation today.  I 
am Lisa Baker from WACOSS.  Leigh has introduced herself.  She is the senior policy officer in 
charge of the children’s portfolio with WACOSS.  Of course, we are very privileged to have Dr 
Brenda Clare with us, who is one of the contributors to our written submission.  She has a wealth of 
direct, personal experience in protecting children in care from a practitioner level and through her 
current work at the University of WA, teaching and conducting research into child protection.   

As in our written submission, I acknowledge the people working within the child protection system.  
It is vital that we recognise the immensely important work they do under incredibly trying 
circumstances.  It is important for us to put that on record.  I also take this opportunity to applaud 
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the increasing openness and transparency of the child protection system.  As you will be aware, the 
inquiry being conducted by the select committee is one of three done through the Department of 
Justice into practices in recent times.  The other two inquiries were the 2004 Cant review into foster 
care and the Murray inquiry into the 42 cases of abuse that were reported between April and 
September 2005.  It is only through establishing a culture of openness that we, as a community in its 
broader sense, can begin to meaningfully work together towards better supporting and nurturing 
children and young people.  It is crucial that an inquiry into individual cases be conducted within 
the context of the broader system.  All children and young people in care are affected by an under-
resourced system, irrespective of their individual foster carers.  Accordingly, it is WACOSS’s 
position that the best way to minimise the risk to children and young people in care is to review the 
broader system as a starting point.  To do this, the fundamental question that needs to be asked is: is 
the current model the most appropriate way of supporting children and young people in care and 
their families?  In the WACOSS pre-budget submission 2006-07, which we submitted to 
government in October this year, an approach for working towards a strong and comprehensive 
child protection system is outlined.  I will give a brief overview of what is in that proposal, but I 
will also leave a copy of that submission for the committee so that you can refer to it in full if you 
wish.   

In the pre-budget submission, we welcome the state government’s move to introduce a 
Commissioner of Children and Young People and put forward recommendations to ensure the 
effectiveness of that office.  Specifically, I draw your attention to the statements we make about the 
office of the commissioner being adequately resourced, that it be independent of government and 
that the safety-screening function should ideally be quarantined from the office.  We applaud the 
introduction of the working with children checks and suggest further strategies to ensure that they 
are valuable.  We stress the importance of a whole-of-government child protection strategy.  To 
support our position we quote from a report commissioned by the Ministerial Advisory Council on 
Child Protection.  The report states that there is a “need for a comprehensive strategy of child 
protection that would need to be located in the promotion of good conditions for all children’s 
health, wellbeing and development with specific abuse prevention strategies and intervention for 
those who are abused.”  The strategy needs to be informed by relevant statutory bodies, the 
proposed commissioner for children and young people and the community.  In addition, a joined-up 
approach is recognised as being important as it “identifies the responsibility of government, 
alongside the corporate sector, non-government organisations and communities, in developing the 
necessary environment values, policy, engagement with families and children.” 

In order to strengthen the community’s contribution to finding strategies that better protect children 
in WA, WACOSS also proposes to convene a community forum with the purpose of establishing a 
shared understanding of how the current child protection system is working.  We cannot have 
meaningful conversations about what does and does not work until we have established that we all 
understand how the whole system operates - not just the bit that we are directly involved in.  Our 
agencies report to us often that they do not understand the whole system and how it interfaces. 

In the pre-budget submission we also asked that the state government make quality child protection 
training available to government and non-government agencies that have direct or indirect contact 
with children as well as parents and caregivers.  This is in recognition of the fact that DCD and 
foster carers are only one part of the overall world that children and young people in care 
interconnect with.  Finally, we call for an increase in parenting services.  The more access parents 
have to services that support them, the less likely it is that children and young people will be 
abused. 

I would like to note that the recommendations I have outlined today are not currently being 
addressed by government initiatives, such as the children’s first strategy or the early years strategy.  
In summary, it is the belief of WACOSS that the best way to prevent and minimise harm directed at 
children and young people in care is for government and the community to work together towards a 
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vision of wellbeing for all Western Australian children.  Thank you; that is just my opening 
comment. 

The CHAIRMAN:  What would WACOSS’s position be on the assessment that DCD does with 
foster care assessments?  Can any one of you answer that? 

Dr Clare:  I would have experience of that.  There is a common assessment process that both DCD 
and the NGOs have for foster carers whose services they are seeking to use.  It is guided by a very 
comprehensive manual for the process of assessment.  I think we have a framework of assessment 
which is not dissimilar from frameworks that they have internationally.  It is very similar to the 
British framework for assessing carers.  In some ways it is more prescriptive than the British 
framework.  I think one of the problems we have is that I do not think that the assessment process is 
sufficiently recognised as a very skilled intervention.  I would argue, having assessed many children 
myself, that this is actually a senior role within - it is a very crucial role. 

The CHAIRMAN:  Specialised? 

Dr Clare:  I think it is a highly specialised role.  I think one of the problems within the department 
at the moment, possibly for a number of reasons, is that there has been a very high turnover, so I 
think there has been a loss of some of the long-term practised knowledge that is gained from people 
who achieve senior positions.  I think that there are some assumptions that the framework can 
replace skill intervention.  I think there needs to be a structure of equipping practitioners more 
sufficiently to undertake that very skilled task. 

Hon GIZ WATSON:  In your submission you suggest lots of carers require different forms of 
support to general carers.  Can you explain what particular issues you see that only relative carers 
are facing? 

Dr Clare:  I will try that one, too.  If I can answer it by widening the issue slightly.  There are many 
populations of children in the care system and we tend to homogenise them as children in care.  
Children who come the route of being placed with carers - in a sense we certainly have to 
distinguish between two significantly different populations. 

[12.10 pm] 

One of those populations is a large group of indigenous children, for whom the Aboriginal child 
placement policy argues that they should be placed with kin if at all possible.  There is a series of 
issues regarding kinship care for Aboriginal children, which is a specialised area.  There is another 
issue for those children who are with carers, in particular grandparents, and who end up being 
placed as children in care.  Many of those children need to be placed in care in order for their 
grandparents to obtain some form of subsidy.  It is as though the children need to enter the child 
protection system because there is no other form of social security payment that can assist their 
grandparents.  Therefore, in one way they are not necessarily children who would be deemed to be 
at risk, because their grandparents are very happy to care for them.  The Wanslea Grandcare 
program is a good example of a system that support grandparents who very happily care for the 
children of their children, many of whom are involved with drugs and alcohol abuse in particular.   

Hon GIZ WATSON:  Are you saying that the only way in which those grandparents can access 
funding assistance is if they are recognised as the carer? 

Dr Clare:  Yes, recognised as carers. 

Hon GIZ WATSON:  Is that an ideal situation? 

Dr Clare:  I think it is appalling. 

Hon GIZ WATSON:  It seems to me that it would skew the whole system, because we are not 
talking about kids who actually need foster care -  
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Dr Clare:  No.  These are children whose family is very happy to care for them, but many of the 
grandparents, for instance, are retired, and they are not eligible to receive the sort of support for 
which they would be eligible if the children were placed in care and then placed with them as the 
carer.  That is one area of difficulty.  The area of difficulty for many Aboriginal children who are 
placed in care is that there are key safe people who are identified as their carer, but those people are 
becoming vastly overloaded by children and are not able to care for them to the standard that they 
would otherwise be able to care for them, simply because they are recognised as protective. 

Hon GIZ WATSON:  Do you mean the child would be fostered to that person formally, or do you 
mean someone who has a particular role -  

Dr Clare:  They are recognised as having a particular role.  They may not be recognised as foster 
carers, and they will receive a much lower subsidy, but they feel unable to say no because of the 
strength of their sense of responsibility.  However, they are overloaded.  That is another separate 
issue.  The third and related issue is that because this is an emerging area, I do not think we have 
sufficiently thought through the issues that are arising for these children.   These children are almost 
in another form of limbo, because if the state assumes parental responsibility for these children, 
then by placing them with carers that in some ways allows the state as parents to have a lesser sense 
of responsibility for these children, even though the state continues to be the legal parent in many 
cases.  Therefore, there is another area of confusion about who at the end of the day is legally 
responsible for the parenting of these children, even though the care is still within the child’s 
family. 

Hon GIZ WATSON:  Are you saying that the state cannot realistically be expected to do that? 

Dr Clare:  No.  I am saying the partnership between kinship carers and the professionals who are 
acting on behalf of the state needs to be much more clearly articulated than it is currently.   

Hon SUE ELLERY:  At page 5 of your submission you talk about the term case load versus 
workload.  I do not know what it is called, but there is a tool that has been agreed between the 
department and the union about how workload is to be measured.  Are you familiar with that? 

Dr Clare:  I am aware that there is a tool, but I have not seen the details of it.  

Hon SUE ELLERY:  You say in your submission that it is recommended that a study be 
undertaken into what represents a realistic workload.  Are you aware that that tool is currently being 
reviewed with a view to doing just that? 

Dr Clare:  No, but I am really pleased to hear that it is.   

Hon SUE ELLERY:  Do you have a view about the duty of care team within the department?  Are 
you aware of it? 

Dr Clare:  I am not aware of anything under that terminology. 

Ms Baker:  I am not either. 

The CHAIRMAN:  When an organisation within the non-government system matches a child with 
a carer it has the luxury of time.  However, I understand that DCD is a bit more reactive and works 
in crisis management, and that if a child needs a foster carer, it will be placed.  What is your view 
about having a specialist team of psychologists and social workers - it would not matter whether it 
was within DCD or outside of DCD - to do the assessments and provide the follow-up support, 
given that this is a very important intervention tool, because if the placement is done correctly, the 
child will have fewer problems? 

Dr Clare:  My history is that I was a specialist child placement worker in the United Kingdom, and 
also in DCD when I first came over here, because at that time DCD did have a system that was 
much more clearly articulated in relation to working with foster carers and training, supporting and 
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maintaining foster carers.  I acted as a filter, or as the gatekeeper between the child and the foster 
carer within DCD.  It is a system that certainly did operate in 1987 when I came over here. 

The CHAIRMAN:  But that has gone now?  It no longer exists? 

Dr Clare:  There are still pockets of specialism within the department.  The one-to-one program is a 
specialist care program.  However, the specialist programs now seem to be for those children who 
have become recognised because they have had a troubled journey previously.  I would argue that 
there needs to be a specialist program within the department, because the department is, if you like, 
the last port of call, and it works with children whose needs are highly complex, so there needs to 
be a framework for specialist practice within the department for working with carers, and seeking to 
better match children and carers.  However, we are never going to get that entirely right, because we 
are never going to have the sort of bank of carers whom we need.   

The CHAIRMAN:  But we can certainly keep trying. 

Dr Clare:  Yes.  We can certainly work towards that system.   

Hon SUE ELLERY:  When did you last work for DCD?   

Dr Clare:  I left DCD in 1990.  I then went to work for Mofflyn Family Services as a manager.  I 
left there in 1997.  However, I continued to undertake foster care assessments for both government 
and non-government agencies up until probably 2002, because I wanted to keep feeling like a 
practitioner, so that is a task that I had undertaken until very recently.   

Hon SUE ELLERY:  Do you have any work or contractual relationship now with DCD?   

Dr Clare:  No. 

Hon SUE ELLERY:  You have not had one since 2002? 

Dr Clare:  I had a research relationship with it earlier this year, because I undertook some research 
into the needs of children in SAAP accommodation.  That was a report that I presented to the 
department this year. 

Hon GIZ WATSON:  I want to follow on from your introductory remarks about how the 
fundamental question is whether the current model is the most appropriate way of supporting 
children.  That is actually a big question.  Is it your sense that there are serious concerns that the 
current model is not correct; and, if so, which bits are not correct, and why?   

[12.20 pm] 

Ms Baker:  What would concern us most and what is most obvious from our interface with the 
NGOs who do this work is that the current operation of the system allows for gaps in referral 
information and basic knowledge.  I have heard it cited by some NGOs that when they phone the 
department seeking information or pass on a name, they never know what happens passed that 
point.  That is not a good way to run a child protection system.  Parts of the system need to be 
refined and parts need to be overhauled.  Our interest is mostly the interface between NGOs and 
how they do their part of the business and what happens when a case or something becomes a DCD-
owned and managed part of the case.  It is that interface that goes a bit wonky from our members’ 
perspective.  

Hon GIZ WATSON:  Some of the submissions and witnesses referred to the balance between the 
number of foster care placements dealt with under NGO contracts as opposed to DCD.  In other 
words, if there were more in the NGO sector, that would be a better outcome.  Is there a sense of 
that?   

Ms Baker:  We would be pushing for that outcome if it were possible.  Although an attempt has 
been made to provide more resourcing into the department, we have not seen a lot of that go into the 
NGO sector.  There is definitely a need to do more to support non-government organisations with 
the work they are doing in the child protection area.  I am prevaricating a bit because an increased 
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work load could not be handed over unless the resources were handed over to manage it.  I do not 
want to be caught saying yes you should hand over the work load, if the resources do not come with 
it because they are already a little bit under funded in the work they are doing, so it would be good 
to have more resources to do their work.  

Hon GIZ WATSON:  In your submission of November you indicated that you had not had time to 
effectively engage with indigenous agencies.  Have you had that opportunity?   

Ms Sinclair:  I have pursued that.  Djooraminda has submitted its own submission, so it was happy 
that it was not represented by WACOSS.  

Dr Clare:  Can I comment on the model?   

Hon GIZ WATSON:  Sure.  

Dr Clare:  When we talk about the model, we are perhaps being too restrictive.  We keep talking as 
though the only option for children who need placement away from their parents is foster care.  
There is a great deal of evidence around the world now that, as well as foster care, there is a need 
for a range of therapeutic, residential settings for children.  When thinking of the model, we need to 
think about not only where foster carers are best placed but what else we need in the system that 
will assist children and young people to move through the care system in a way that offers a greater 
scope for what the children actually need.  There is a lot of evidence that young people in their early 
teens would be better placed in a community that can meet their educational needs more fully, can 
provide a much more intensive therapeutic framework and work much more closely with the young 
people and their families to maintain those very strong ties that they already have.  Alternative 
families are not necessarily the best option for some children.  We have very little choice other than 
to place children with foster carers or in one or two hostels, which are becoming almost a form of 
child custody for children whose behaviour needs containing.  We need a broader framework of 
options.  

Hon GIZ WATSON:  In light of that, are the systems and services in place in the whole process to 
assist parenting sufficient to ensure that fewer children are given the option of being taken out of 
that situation and put in foster care?   

Dr Clare:  That would be one piece of the jigsaw.  This is my view; it is a personal statement.  We 
are running this state on an ideology of family support rather than according to a much clearer 
framework of working constructively with parents at a much earlier stage to address problems.  I 
come from a background in which we name change work when it is needed rather than talk about 
supporting parents as though they do not have some responsibilities to change also.  Then we 
become quite punitive when our support does not appear to work and the problems do not go away 
and children come into care sometimes for reasons that neither family nor child fully understand 
because not much is happening differently than has been happening for a long time, yet someone, 
somewhere in the system has said enough is enough and they are not allowed to behave that way 
any longer.  We need a much more clearly articulated framework for working purposefully with 
families to address issues at a stage when, arguably, they will be much more easily addressed 
because they have not become chronic.  That is one piece of the jigsaw.  Another piece of the 
jigsaw is a much clearer framework for care planning for children.  A looking-after-children system 
is within the department’s framework, which is a care-planning tool that has been adopted 
throughout the world now and used from Norway to Canada and many other places.  If that 
framework were more fully incorporated, we could be looking at why children are in care right at 
the beginning and planning for a much earlier return to their families before the families achieve a 
sort of false closure.  The grief process of losing their child means it is very difficult to reintegrate 
the child into the family.  
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Hon GIZ WATSON:  The attention is on crisis intervention, which seems to be what a large part 
of this issue is about.  Given the energy and resources used in looking at where that is coming from, 
it is often hard to pursue both at the same time. 

Dr Clare:  Yes, that is wider than the departments.  I would like to say very explicitly that this is 
not a criticism of any of the practitioners within the department.  I think they do a wonderful job.  

Hon SUE ELLERY:  It is also wider than the this inquiry’s terms of reference.  Are you familiar 
with the register of carers?  Do you have a point of view about that?   

Dr Clare:  I am aware that there is a register of carers.  I think it is helpful to have a register of 
carers.  I am not sure that we are quite clear why we have a register of carers.   

Hon SUE ELLERY:  What makes you say that?  

Dr Clare:  I am not sure how well it is used.  I know that foster carers can be deregistered.  It feels 
as though, if we are not careful, it will become a bureaucratic process rather than an aid to 
matching, for instance, and an aid to interdepartmental work, for which I think it could be used 
much more. 

Hon SUE ELLERY:  It has also been put to the committee that the politicisation of child 
protection and the nature of media scrutiny into child protection could have a detrimental impact on 
those working or thinking about offering their services in the system.  Do you have a view about 
that?   

[12.30 pm] 

Ms Baker:  We definitely have been seeing and hearing that kind of feedback over the past couple 
of years.  It is with great concern that we notice some of the sensationalism in newspaper reporting 
of child protection issues, which is always adverse or negative.  We would be very concerned about 
the impression that that gives the public of Western Australia; that is, it could discourage people 
from wanting to become foster parents.  I am sure that they find some of what they see quite 
terrifying.  We are in a changing culture and environment, particularly around children’s wellbeing.  
We are very conscious that even the volunteers who work in organisations in which children are 
indirectly or directly part of the service are becoming very frightened about their role.  We have 
been running a program that the Department for Community Development has been funding for a 
couple of years called EmployRight, which aims to work with NGOs so that they create a child-safe 
environment in their workplaces.  That works towards both trying to counter the fear of how to deal 
with this issue in a tiny organisation made up mainly of volunteers and how to run a good 
organisation that ensures that children are kept safe within the NGO.  There are strategies afoot to 
try to deal with some issues.  Brenda, do you want to say anything?   

Dr Clare:  Two things, briefly.  I still see myself as being a child protection worker.  I started this 
work in 1971.  Ever since I have worked in the child protection area it has been politicised in a 
sense.  Just by virtue of child protection work existing, it reminds people of the very unsavoury fact 
that some children are not safe.  I have lived through a series of moral panics and the demonisation 
of professionals.  I was a student in the office that was associated with Maria Colwell, who was the 
subject of the first child death inquiry in the UK.  She was dying slowly as I was working with other 
children.  I think that is part of the system.  We need to help those who practise in the system to feel 
robust about their work and proud of what they do so that they can more effectively counter some of 
the panic situations that they have to live with as part of their work.  I actually think that the schools 
of social work have some responsibility for this, too.  We are, hopefully, addressing this now.  We 
need professionals who are able to articulate the complexity of the work that they are doing and 
who refuse to take on the impossible task that the community sometimes gives them; that is, to keep 
every child safe.  We cannot do that and we will never be able to do that.  However, we need to be 
able to stand strong and make people, like some of the reporters that we have in Western Australia, 
accountable for what they say.   
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Hon SUE ELLERY:  You can say that; we could not possibly.   

Dr Clare:  I say it at every opportunity.   

The CHAIRMAN:  It is very emotional, really.  I, too, have been a child protection worker.  Forty-
two children have been abused while in foster care in probably 18 months.  That is the truth of the 
matter and that is why this select committee was established.  We have asked you about the 
assessment procedures.  I always come back to the assessment procedures because it is my view 
that if we get that right at the start, everything else will follow on.  We cannot make all children 
safe, but we can have a really good go at it.  The assessment and matching up processes need to be 
in place.   

Dr Clare:  Very important work is subsequently required in supporting and maintaining the 
placements.  We use the term “abuse”, for instance, to cover a range of activities, from an 
inappropriate slap to much worse.  That is another thing that we need to be clear about.  By working 
with the carers and by providing children with the many other remedial frameworks that they need 
outside of what the foster carers can offer, we will, hopefully, make it less likely that there will be 
abuse in the future.   

Hon GIZ WATSON:  You will be aware that the department has announced that it will appoint an 
advocate for children in care who will work in the office of the director general of the department.  
The advocate will be responsible for monitoring the quality of the services delivered to children and 
young people in out-of-home care and will also provide advice to the director general and the 
minister.  Do you have a view on the establishment of that position or any comments to make about 
that?   

Ms Baker:  We are aware of the advocate being housed in the department.  In the best of all worlds, 
WACOSS would prefer that it were elsewhere.  The government has made a decision to put it in 
DCD, so we will track with great interest how that is implemented.  We are certainly looking 
forward to the establishment of that office and to the establishment of the office of the 
Commissioner for Children and Young People.   

Hon GIZ WATSON:  Indeed.   

The CHAIRMAN:  You mentioned residential care.  There used to be a lot of residential care at 
one stage in Western Australia.  That has slowly disappeared through different cultures and over 
time.  You made it clear that you would like to see it come back.  Was that were you saying?   

Dr Clare:  I would like a range of options.  Continued funding of some of the cottage care is one 
model.  We also need some more specialist therapeutic centres for children and young people.   

The CHAIRMAN:  Are you talking about clinical psychologists?   

Dr Clare:  Maybe with clinical psychologists.  I am biased, because I think social workers are 
pretty good at this too.  Certainly there needs to be a range of educational, therapeutic and remedial 
socialisation, which a lot of young people need.  Developmentally, many of the older children find 
it very difficult to settle into another family environment.  I certainly think that there is scope for a 
range of different services.  That would certainly be very significant in some of the non-
metropolitan areas as they do not seem to have any options.  We at least have some options in the 
metropolitan area.   

The CHAIRMAN:  I know that there are very limited options in country areas.  It says here that 
there is an overrepresentation of substantiated child maltreatment allegations in relative placements.  
That has been well documented.  Am I correct in saying that about 67 per cent of the relative 
placements are of Aboriginal children?  Some of those placements result from sexual abuse 
allegations and some from physical abuse.  They arise from a range of allegations.  From memory, 
there are a lot of sexual abuse cases involving relative placements.  What is your view on relative 
placements and reunification with parents?   
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Dr Clare:  Reunification is one of my areas of research.  I am very conscious of the fact that it is a 
very poorly defined term and that in some cases it used to refer to every child who is returned home 
and in other cases to refer to children who have gone through very specialised programs prior to 
returning home because of complex needs.  I think that we would be better served by talking much 
more broadly about care planning for children from the point of entrance rather than putting a lot of 
attention on the point of exit with very little attention being paid to that earlier journey.  The whole 
notion of how children should return home is a very complex process.  The evidence is clear that if 
children are out of home for more than six months, the process of returning home is very difficult 
indeed.  We are also increasingly seeing from the research that when we put children back home, 
we, the professionals, tend to become somewhat blinkered to what is happening to them at home, 
because having put them back at home, we do not want them to come back into care.  Very often 
they do not come back into care until they have experienced even more severe problems than what 
brought them into care in the first place because we go into denial once they are back at home.  That 
is an issue for any child who is returned home that we need to be aware of. 

The CHAIRMAN:  It is very hard for sexual abuse victims to be returned home.  If someone has 
not worked in that field, it is very hard to imagine.  We are talking about reunification, but it is not 
as easy as that, and nor are relative placements.  Would you like the submission to be made public 
or kept private? 

Ms Baker:  It is public. 

The CHAIRMAN:  I assumed that it would be.  I thank you all for coming in and presenting to the 
committee. 

Hearing concluded at 12.40 pm 
__________ 

 


