
 
 
 
 
 
 

 

SELECT COMMITTEE ON THE ADEQUACY OF FOSTER CARE 
ASSESSMENT PROCEDURES BY THE DEPARTMENT FOR 

COMMUNITY DEVELOPMENT 
 
 
 
 
 
 
 
 

SESSION FIVE 
 
 
 
 
 
 
 

TRANSCRIPT OF EVIDENCE TAKEN 
AT PERTH  

FRIDAY, 9 DECEMBER 2005 
 
 
 
 
 

 
 
 
 
 
 

Members 
 

Hon Robyn McSweeney (Chairman) 
Hon Sue Ellery 

Hon Giz Watson



Foster Care Friday, 9 December 2005 - Session Five  Page 1 

 

Hearing commenced at 1.19 pm 

 

LEE, MS TRICIA 
Executive Director, Wanslea Family Services, examined: 

 

 

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

Ms Lee:  Yes. 

The CHAIRMAN:  These proceedings are being reported by Hansard.  A 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 the hearing, for the record.  Please be aware of the 
microphones.  Try to talk into them and ensure that you do not cover them with papers and do not 
make noise near them.  Also, 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 not disclose the 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?   

Ms Lee:  I thank the committee for the opportunity to appear before it.  I am conscious that 
members have already heard from a number of people.  I hope that what I say is not too repetitive, 
but I want to make our point.  At Wanslea we highly value our careers and we must remember that 
they are volunteers who contribute an enormous amount to our community.  That is something that 
the whole community must recognise.  Foster carers are usually families, not just individuals.  
Therefore, they come with a history behind them and with a mechanism of relationships that works 
for them.  We cannot estimate the impact of caring on families, and we cannot do that when we 
assess them.  We are particularly concerned about the impact caring has on children because the 
children of the foster families are integral to the success or otherwise of a placement.  Most of the 
carers at Wanslea comprise families who have children. 

The non-government sector is a key player in the out-of-home care sector, even though it is quite 
small.  The statistics show that we care for about 10 per cent or 12 per cent of the number of 
children in care at any one time.  That number is diminishing.  Some years ago we cared for 
between 18 per cent and 20 per cent of children in care.  Most children are now placed in 
government care.  Even though Wanslea is a small player, it is a very key player because the out-of-
home care sector in the non-government agencies arranges out-of-hours emergency placements.  
Calls seeking either the overnight placement or weekend placement of a child will normally be 
received by a non-government agency in the first instance. 

What does the non-government sector, and particularly Wanslea, do that works?  When we receive 
an expression of interest from someone who wants to be a carer, we conduct a screening visit.  
Firstly we screen them through the telephone to make sure they fit the criteria we are looking for.  If 
they get past that point, they will be offered a screening visit to be interviewed by one of our senior 
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staff, which will last for at least an hour or an hour and a half.  That is usually done by a manager of 
one of the two teams that operate in this area.  If they get past that point, they will fill out an 
application form and begin the process.  That process is the same across the whole sector, whether 
government or non-government.  They are asked to go to orientation training sessions that are run 
collaboratively by the government and the non-government sector and Fostering Services. 

[1.20 pm] 

Then they are given the opportunity again to either opt in or opt out of the process.  If they opt in, 
we then begin our assessment.  At Wanslea we have two ways of doing assessments.  One is by 
internal workers.  All of our assessments that are done internally are done by two members of staff.  
One of the internal workers may be a less experienced member, but one is always a senior member 
of our staff.  They may be contracted.  At the moment we use two contractors, and both of those 
people have nearly 20 years’ experience in the field and have been doing foster care assessments for 
most of that time. 

During the assessment process, which is normally three or four, or maybe more, visits, depending 
on the complexity of the family, the family or the parent - mainly the adults in the family - will be 
asked to go and do some training.  They do initial training during their assessment process, and we 
seek feedback from the trainers as to how they have gone and whether there are any issues that we 
need to pick up during the assessment process.  As I said in the submission, the assessment process 
is a very intrusive process, it is a very technical process, and it does take everything into account 
that we can think of that will make a difference for young children and young people in care.  We 
find that it takes up to three months to complete, so it is not a short-term process.  In that time, the 
assessor will get to know the family quite well.   

The assessor will write an extensive report.  If I am the person who is reading that report - if I am 
on the selection panel - I look for an analytical report, not a descriptive one.  Some of the things that 
we would be looking for in that report are evidence of robust upbringing of the carers; that is, the 
parents in the family, the adults in the family.  Have they had stability in their lives that they can 
then bring to fostering?  Do they have good social connections?  We tend not to take people who 
are isolated because we find that they are the ones who, if there is a crisis, do not know where to 
turn.  They do not have anyone to turn to and, equally, they do not turn to the agency.  Are there 
strong primary relationships within the family?  If it is a couple, is there a strong relationship 
between those two people, and where are the strong relationships between the parents and the 
children, and between the children?  We map those through an ecogram system.  How they handle 
conflict is really important, because it is inevitable when children go into a family that there will be 
some areas of conflict.  What is their history of handling conflict, and are they able to do that in a 
constructive way?  We also look for flexibility, particularly regarding their disciplining and 
parenting skills, because it is important that they are able to react and respond to different children 
in different ways.  These children who are coming into their family are not their own children and 
they do not have a history of the rules and systems that operate within that family.  Those are the 
primary things that we look for.  We also make sure that they can fit a young person into their lives, 
because if they are too busy, the child is the one who will be scapegoated and left out.   

After the assessment report has been written and it has been reviewed by the people who will form 
the panel for selection, it is then taken to the panel.  In our agency, the panel consists of at least two 
members of senior staff and an outside representative.  That might be someone from another non-
government agency or someone from Fostering Services.  We have a history in the non-government 
sector of helping each other out in this process.  We always have the adults in the family present so 
that they can be asked questions about the assessment.  We look for checks and balances.  Is what is 
written really the truth for that family?  The family will have seen the assessment as well, and they 
can then make comment and question any of the comments that have been made.   
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What we have found at Wanslea is that it is often a good idea if new families to fostering try being 
emergency carers first.  Therefore, they do short-term care.  That gives them some experience with 
a different range of children for short periods, and it helps us to work with them in an easy kind of 
way, rather than saying to them, “This is a long-term placement.”  If it does not work, we are in 
trouble, I think, in terms of systems abuse.  They receive a high level of support.  At the beginning 
they will receive daily phone calls for at least the first week.  They will receive a weekly visit from 
a social worker, and also a weekly visit from our family care worker.  We have two family care 
workers who work only with foster carers.  They receive regular training opportunities, and they 
have a number of meetings among themselves; they might meet for a coffee in the morning, for 
example.  We also have a number of social events.  We find that through this they become part of 
our team, so it is not seen that they are contributing something that is less than that of what might be 
termed the professional staff.   

I think we need to remember that when children go into any family, a new homeostasis is created.  
This cannot be predicted and it needs careful monitoring.  Therefore, we need to see how a child is 
going to impact on the family and observe what impact that is having.   

[1.30 pm] 

All of our carers receive a debriefing at the end of every placement.  We have annual reviews and 
we supply them with mentors when they are new.  They meet with the person who comes from their 
local area and talk about their experiences in fostering.  Respite care is mandatory for all long-term 
placements.   

The main issues that I see in our sector are a lack of resources - I referred to that in our submission - 
and the high number of Aboriginal children in care.  Although we are a non-Aboriginal agency, 
more and more Aboriginal children are being referred to our agency.  Last year close to 47 per cent 
of referrals were Aboriginal children.  Although there is an Aboriginal child placement principle - 
we always ask when we receive a referral whether the child has been referred to an Aboriginal 
agency - we all know that the Aboriginal agencies are full and cannot take any more children.  That 
clogs up the system because we cannot move them on because we do not do the case management.  
There is a lack of planning for children in care and it does not happen in a timely fashion.  That is 
because the caseworkers at DCD are overloaded and do not have enough resources.  Consideration 
must be given to moving case management from the department to the non-government sector for 
children in long-term care.  There is a lack of exit options and not enough work is done with birth 
families while children are in care.  That relates to a lack of therapy.  In comparison with the United 
States where every child in care - and every family - receives some kind of therapeutic intervention, 
in Australia that just does not happen.  We do not have enough of those services.   

The CHAIRMAN:  You said 47 per cent of Aboriginal children -  

Ms Lee:  Forty-seven per cent of the children in our care were Aboriginal.   

The CHAIRMAN:  Yorganop has 55 long-term placements.  Does that mean that it is full?   

Ms Lee:  Yes, it is full.  It will not take any more referrals because it cannot.  The department then 
has to refer those children to a non-Aboriginal agency.  Because most of the Aboriginal children 
who are coming into care are young - we do under 12s - we receive a large number of those 
referrals.   

The CHAIRMAN:  How many are you funded for? 

Ms Lee:  We are funded for 34.  That is in the emergency care.  We also have the Spectrum foster 
care, which has four families as its target.   

The CHAIRMAN:  Your assessment process seems rigorous.  Have there been any allegations of 
abuse at Wanslea?   
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Ms Lee:  I do not know whether one of the ones we had is one of the 42 cases of abuse.  We had 
one earlier this year that involved an inappropriate slapping and we had one last year that was 
resolved as being of no consequence.  We have not had any incidents that have gone to court or 
anything like that in the history of Wanslea.   

The CHAIRMAN:  You referred to two members of your senior staff and one other.  I did not 
quite catch what you said.  Is that person a foster carer or another member of your staff?  I am 
referring to assessments.   

Ms Lee:  In terms of the panel, it is two members of our staff and a member of staff from another 
agency.  Normally we invite someone from Mercy, Anglicare or the department to sit on the panel.  
It is a three-person panel.  

The CHAIRMAN:  You said it took three months.  How many home visits would be undertaken in 
that time?  

Ms Lee:  Most assessments would take between four and five visits.  Some might take a few more.  
If it is a large family it takes longer because we need to spend time with the children because in 
such a situation it is not only the parents who are being assessed.  We spend individual time with 
the children of the family.  Things may be slow to happen or something may come up that means 
that they cannot do it as quickly as we would like.  Normally it takes between four and six visits.   

The CHAIRMAN:  Does a contract assessor come from a pool of assessors that DCD uses?  How 
would you describe a contract assessor?   

Ms Lee:  We use two people.  I think one of those is used by DCD, and he is an ex-departmental 
person.  The other one has just come on to our staff.  She spent the past 12 months studying for her 
masters.  Prior to that she worked for another non-government organisation.   

The CHAIRMAN:  So only one person is doing it? 

Ms Lee:  Yes.  But if we use the person who is now on our staff, we would employ her separately.  
We would not use her employment time with us; it would be a separate contract that she would 
undertake out of hours.  

Hon GIZ WATSON:  In your introduction you mentioned the changing portion of placements in 
the non-government sector.  It is almost a halving.  Do you understand why that has occurred?  Is it 
a funding related issue?   

Ms Lee:  We have not been offered any additional number so it is a funding related issue because 
we are funded to provide X number of places.  Wanslea experienced a drop in 1999 when the 
current band of contracts came in.  That was really a reflection of how it was travelling at the time.  
It is a funding issue.  If we were offered more places and that came with more funding, we could do 
a greater component of the work.  

Hon GIZ WATSON:  Is that a deliberate direction to reduce the NGO component or is it 
incidental?  

Ms Lee:  A cynical response would be that it is trying to reduce the NGO component.  However, I 
do not think I should answer that.  The other factor is that the non-government sector operates only 
in the metropolitan area.  If we include the growth of children and young people outside the 
metropolitan area, the department by default picks them up anyway.   

Hon GIZ WATSON:  I noticed that on the first page of your submission proper you referred to 
funding increases that happened post the Gordon inquiry and that they applied only to DCD.  Did 
the Gordon inquiry specify where the increased resources should go?  

Ms Lee:  It made a number of recommendations about where the resources should go.  It is a while 
since I read it.  My memory is that it was very much focused on departmental and other government 
agencies working together.  
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Hon SUE ELLERY:  Can you outline the dollar value of your contract with DCD?  If you cannot 
remember it, you can provide that information later.   

Ms Lee:  I do not know it off the top of my head, because it changed with the indexation.   

Hon SUE ELLERY:  Do you have an opinion about DCD’s duty of care team?   

Ms Lee:  I think it is good to have that expertise in one place.  It will make the investigation process 
a lot more robust.  It will probably mean that we will get a better quality and consistency of that 
area of work within the department.  

Hon SUE ELLERY:  We have heard evidence from the Foster Care Association and about the 
Foster Care Association, particularly the role it plays in reunification and whether it is good or bad.  
Do have a point of view about that?  

Ms Lee:  About the Foster Care Association?   

Hon SUE ELLERY:  Yes, generally, but particularly about reunification?  

Ms Lee:  I can speak about reunification but not in relation to the Foster Care Association.  I do not 
know what the Foster Care Association’s role is in reunification.  Our role in reunification is that we 
do fee-for-service.  I think that it is not planned well.  My belief - this is one of my current soap 
boxes - is that when children come into care there is an expectation that because they are in care 
something magical will happen to fix the problem and that putting the child into care will also 
somehow magically fix the family.  It seems to me that whatever intervention we put into place 
while a child is in care helps them shift and starts to help them heal from the experiences that 
caused them to be placed in care.   

[1.40 pm] 

However, nothing is happening with the family.  Then when the department decides that there 
should be reunification, the child has been travelling off, growing, learning and healing, but the 
family has plodded along, probably doing exactly the same thing that it was doing before the child 
was removed; so when the reunification happens, instead of them running on parallel paths and 
coming closer together, they have actually been diverting, because the child has grown but the 
family has not. 

Hon SUE ELLERY:  Do you not think that if the problem was drug or alcohol abuse in the family, 
the conditions for reunification would be that the problem would have had to have been fixed? 

Ms Lee:  It has to be fixed, but I do not think there is enough careful monitoring to make sure.  Just 
attending a rehabilitation program does not fix a drug problem.  It might fix the symptoms but it 
does not fix the underlying cause.  When reunification starts to happen, there is still work that has 
not been done.  I think that too many attempts are made to reunify children with families that have 
not had enough work or therapy put into them to make sure that it is going to work.  The more times 
you try, the more damage you do if it does not work.   

Hon SUE ELLERY:  What is the pressure point for pushing for that reunification; is it 
philosophical? 

Ms Lee:  It is a philosophical point of view that the department and the government have, and I do 
not disagree with it, that every child should be with their family.  Also, within the current thinking 
there is no permanency planning, so there is not an option that says that once we have tried it three, 
four or whatever number of times, we need to have the option of putting the child into a foster 
family or an adoptive family that will become his or her home.  While they still have contact with 
their birth family, they need to know that they are safe and secure and they are not going to be 
moved around at somebody else’s whim. 

Hon SUE ELLERY:  A view has been put to the committee that what has been described as the 
politicisation of child protection and media speculation about child protection issues has had a 
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negative impact on those people who might seek to volunteer to be part of the system or those 
people who work professionally in the system.  Do you have a point of view about that? 

Ms Lee:  I think it is true.  I think a lot of the media coverage about abuse in care and mandatory 
reporting on child protection is having a detrimental impact on people volunteering to be carers.  I 
think it is demoralising for people working in the child protection area, because I think that most of 
us are working with the best goodwill and we live with the hope that it is going to get better, but 
when you are constantly reading in the paper of the negativity, I think it is really, really difficult to 
keep going.  I think we will see fewer and fewer people put their hands up to be foster carers.  Our 
state does not have an alternative.  We are really strongly committed to foster care, and I do not 
necessarily think that is a bad thing. 

The CHAIRMAN:  You make some comments about relative and kinship carers.  For me that is all 
part of the dysfunction that you were talking about, where you focus on the foster carers and the 
child instead of probably the parents and the situation at home.  How do you see relative and 
kinship carers, given that a lot of the allegations are coming from relatives and kinship carers, 
because that dysfunction, whatever it is, is in that family? 

Ms Lee:  Again, it is a resourcing issue.  Relative and kinship carers need to be assessed, trained 
and supported in the same way that general foster carers are.  I really think that if children can live 
with another part of the family, and can live productively with another part of the family, that is the 
best option, but they need to be supported in doing that, and it should not just be assumed that 
because they are with an aunt, cousin, grandparent or some other relative, that is necessarily going 
to mean that everything is fixed.  We all know that dysfunction does permeate whole families; it is 
often not just one part of the family.  

The CHAIRMAN:  How could we do that better? 

Ms Lee:  I think there have been changes made, certainly to the assessment of relative carers, but 
there needs to be a lot more support, and a lot more financial support, particularly for grandparents 
who have their grandchildren with them permanently.  They are really, really suffering out there, 
more so than other relative carers. 

The CHAIRMAN:  Wanslea has the grandparent program.  Can you give us some information on 
how that works? 

Ms Lee:  We are funded to supply support groups primarily and support, information and referral 
for grandparents who care for their grandchildren.  In the metropolitan area we have got eight 
groups that meet.  Each of those would have between 12 and 15 members.  We have one group in 
Mandurah and one in Albany.  We provide guest speakers to come in and give them advice about 
Centrelink, legal options, nutrition, food, child development and the current education system.  We 
try to keep them up to date with what is happening at a generation that is two below them.  There is 
then just the supportive function of those groups.  They form their own network so that they are not 
feeling so isolated and realise that it is quite a common problem in our community.  Most of the 
grandparent families become grandparent families because of drug abuse.  Over 95 per cent are 
drug related.  It is a fantastic program and works really well, but those families really are finding it 
financially very difficult.   

The CHAIRMAN:  Do they attract the foster carer benefit? 

Ms Lee:  They only get the foster carer benefit if the child has come through the child protection 
system and so it is a statutory placement; then they will be treated as foster carers.  If it is a 
voluntary placement they will not.  I have to say that our minister has worked really hard to get the 
federal government to work at looking at this much more closely, and it is a national push, but it 
seems to have fallen into a bit of a hole in the past six months. 

The CHAIRMAN:  I think I heard something last night about grandparents and the federal 
government, but I will have to check on that.  I cannot say confidently but I think that there has 
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been a move that way.  As for legal options, we mentioned this morning the legality of 
grandparents.  Where do they stand? 

Ms Lee:  They need to go through the Family Court and get permanent residency if they want to 
have their grandchildren stay with them permanently.  If they do not, the parent can come and take 
the children back and they have no legal standing at all.  

The CHAIRMAN:  They would not get any benefit either, would they?  If they went through the 
Family Court, they would get benefits. 

Ms Lee:  Yes, they can get the family tax benefit, but they can only get that part of it if one of the 
partners is working.  They can get the child component, but the parent has to give it up because the 
government will not pay it to both people.  The government has to take it from the parent and give it 
to the grandparent. 

The CHAIRMAN:  It is not an automatic points system. 

Ms Lee:  No, they have to make application for it.  Centrelink has appointed a specialist 
grandparent liaison officer - in WA it is a pilot - and that is working really well.  It means that 
grandparents can talk to one person and get the right information.  I think that pilot will be rolled 
out nationally. 

Hon GIZ WATSON:  You indicate in your submission that it is difficult to get foster carers to 
attend training modules on a regular basis.  Do you think that the current approach of the 
department of offering voluntary training modules throughout the year is the correct approach to 
training for foster carers or should it impose an annual minimum training requirement? 

Ms Lee:  I think there should be an annual minimum training requirement.  I think there should be 
core training that all foster carers have to do, particularly for child protection.  We try to get our 
carers to do that, but at the end of the day they are volunteers and sometimes it is easier just to 
overlook that part and say that we cannot afford to lose them.  With our spectrum carers, because 
that is our specialist foster care service, we have been much more successful in getting them to 
attend training, because it is actually part of their contract that they have to come to training.  We 
have monthly training for that group.  We have been able to open that up to our other carers as well, 
and we have had a much higher success rate at getting all our carers to train because of that 
spectrum contract.   

Hon GIZ WATSON:  I think you said before that the training for relative carers should be the 
same. 

Ms Lee:  Yes, definitely. 

Hon GIZ WATSON:  With regard to the establishment of an advocate for children in care, the 
position for which is being created in the office of the director general of the department, who is 
responsible for monitoring the quality of the services that are delivered and providing advice back 
to the director general and the minister?  Do you have any comment on the establishment of that 
position? 

[1.50 pm] 

Ms Lee:  I do not think I can add any more than what I wrote in the submission, because I do not 
have the answers to those questions. 

The CHAIRMAN:  With out-of-hours placement, do they come straight from crisis care to you? 

Ms Lee:  Yes. 

The CHAIRMAN:  Then what happens from there when you get the call? 

Ms Lee:  We work with a pager system, so there is a social worker on duty 24 hours a day, seven 
days a week.  The pager goes off, the social worker will then ring back crisis care, crisis care will 
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make the referral and, depending on the child or young person and the time of the night, or if it is a 
weekend the time of the weekend, will determine how much information we actually get.  We 
would then ring a foster carer and say, “We have this young person or child wanting to be placed; 
are you able to take him or her?”  Then we would ring back crisis care and say, “Yes, this child can 
be placed with this family.”  Then the child would be transported by crisis care to that family. Then 
the following morning we would receive a more formal referral, written referral, and then we would 
make contact back with the district to begin the sort of planning process about how long the 
placement might be, what the plans are for the child, whether he or she goes to school; all that sort 
of stuff. 

The CHAIRMAN:  Is it common for that child to be left there for a little while?  What would be 
the time? 

Ms Lee:  It depends on where he or she is picked up.  If they are picked up roaming around Perth, 
they can be sitting in a car for quite some time.  If, for example, it is someone that we cannot take 
and they have to make a referral to, say, Anglicare, yes, they could be hanging around for quite 
some time while a place is found.  If we are full or we cannot take that child for whatever reason, 
then they would have to go into a hostel.  So yes, you could be looking at a considerable amount of 
time. 

The CHAIRMAN:  But when you place that child in your emergency accommodation, would the 
child be there for a couple of weeks or not? 

Ms Lee:  Most of our placements are two weeks or less, but we do have a significant number that 
are going beyond six months. 

The CHAIRMAN:  What is the reason for that? 

Ms Lee:  It is a lack of exit options.  The definition of emergency is up to one month.  Once it goes 
beyond one month we call it short term. 

The CHAIRMAN:  How much information do foster carers get about the child that they are 
getting? 

Ms Lee:  We give them everything that we know. 

The CHAIRMAN:  Everything verbally? 

Ms Lee:  Yes.  Then they get a copy of the relevant parts of the LAC form - the “Looking After 
Children” form.  So everything we know we would tell them because we see them as being part of 
the team. 

The CHAIRMAN:  And how much training do your carers get? 

Ms Lee:  We have monthly meetings and each of those meetings would normally have a training 
component to it. 

The CHAIRMAN:  So there are no specific modules? 

Ms Lee:  We do the modules that everybody does - child protection, child development, all of 
those.  We might add on some other ones that are specific to the particular children that we have in 
care.  If we have lots of Aboriginal children, then we will do “Working with Aboriginal families”.  
If we have a number of children who have some kind of health issue, then we do some training 
around that health issue, like asthma or something like that. 

The CHAIRMAN:  So for the Aboriginal community DCD has a child placement policy, but you 
are saying that 37 per cent of your group are Aboriginal children; therefore, are your staff culturally 
trained? 

Ms Lee:  Yes, we do training in cultural diversity, and specifically in “Working with Aboriginal 
families”. 
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The CHAIRMAN:  I thank you on behalf of the committee for coming in. 

Ms Lee:  Thank you. 

Hearing concluded at 1.56 pm 
__________ 

 


