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Hearing commenced at 3.42 pm 

 

PIETROPICCOLO, MR TONY 
Director, Centrecare, examined: 

 

KICKETT, MISS GLENDA 
Executive Manager, Centrecare Djooraminda, examined: 

 

 

The CHAIRMAN:  Welcome on behalf of the committee.  You will have signed a document 
entitled “Information for Witnesses”.  Have you both read and understood that document? 

The Witnesses:  Yes. 

The CHAIRMAN:  These proceedings are being recorded 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 this hearing for the record and please be aware of 
the microphones and try to talk into them.  Ensure 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 now like to 
make an opening statement to the committee? 

Mr Pietropiccolo:  Our submission to the inquiry is primarily in relation to experiences at 
Djooraminda.  Djooraminda is a service dedicated to Aboriginal children for out-of-home care.  It 
was established many years ago by the Catholic Archdiocese of Perth.  For a period it was an 
autonomous organisation.  About three or so years ago the Djooraminda board asked Centrecare to 
take over management of Djooraminda and that was agreed to by the Archdiocese of Perth.  
Djooraminda receives funding from the Department for Community Development, and that is all 
the funding that is available to it.  

The children at Djooraminda are placed through the Department for Community Development.  All 
our experiences and our submission to the committee relate to that particular service.  As we have 
submitted, we have concerns about a number of issues, primarily, in some instances, the 
department’s response times.  We have also provided our views on the lack of, at times, training and 
support and adequate funding and resources from the department.  We would like to suggest that 
some of the areas we are concerned about relate particularly to the fact that we do not have enough 
people working in this area.  We need more funds, but not from just the department.  Our concern is 
also about funding the services that are charged with responsibility for looking after the children.  A 
lot of our submission is about resources.  Some of our concerns are also simply about infrastructure, 
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especially the availability of Aboriginal carers and lack of availability of trained Aboriginal carers 
and its impact.  We are also concerned about the sort of supports the children receive once placed 
and the sort of therapeutic intervention that they do not get.  We feel that sometimes when the kids 
come into care, the resources are not available to then do the work with them to help them 
overcome some of the trauma and some of the problems that they bring with them.  They sometimes 
leave Djooraminda’s care not much better off for the experience.  In fact, it could be a place where 
they could receive some substantial support to help them cope with life generally.  In essence, that 
is the broad thrust of our concerns.  I will leave Glenda to give you some more of the finer detail.  
We have outlined that in our submission anyway.  

Miss Kickett:  I reiterate what Tony said and will describe my experiences with Djooraminda.  I 
worked there for five years, initially in the capacity of social worker, working with kids in the crisis 
cottage that we had.  I now work there as manager of the service.  

My concern with the kids coming into our service and care is the lack of response to their issues and 
the time it takes for caseworkers to respond to our request for support, the need for contact with 
family and the need to maintain a connection to family and the community.  Just the way children 
are placed is another issue.  The length of time that they are in care with us becomes another issue.  
Kids are sometimes with us for up to five, six or nine years in some cases and they tend to become 
institutionalised, so that becomes a real issue for us.  That is why it then becomes hard to deal with 
a lot of their issues.  The support we request for those issues is not forthcoming.  I put some of that 
stuff in the submission, so I will leave it at that for the time being.   

[3.50 pm] 

The CHAIRMAN:  Thanks.  Nine years is a very long time.  You would not be dealing with many 
for nine years.  What would be the normal amount of time between children coming in and then 
going back to their families?   

Miss Kickett:  Five years is probably the maximum.  Nine years is probably an extreme case.   

The CHAIRMAN:  It is good for us to know that.   

Miss Kickett:  Yes.  Those children were with us since, I think, the youngest was about 18 months 
old.  Getting the support for those children and trying to connect them back to their family was 
really difficult.  They are still not connected back to family; they are in other placements.  They do 
not have contact with their family.   

The CHAIRMAN:  Are they not connected back because no reunification work was done at the 
start?   

Miss Kickett:  I think so, yes.   

The CHAIRMAN:  That would probably be unusual now.  Do you have an issue with relative 
carers as opposed to general foster carers?  The Aboriginal placement policy of the department tries 
to place children with relative carers.   

Miss Kickett:  That is right; with family or extended family.  We support that.  We do not have a 
problem with that.  When you want to place children, the first priority should be to look at family or 
extended family.  That is what we try to reinforce with our children, with their families and also 
with their caseworkers.  I have had caseworkers say to me that children have to come into care 
because there is no family.  I always say to them, “Well, this is an Aboriginal child we are talking 
about.  There is family everywhere.  You just need to source those family connections.  By talking 
to different people in our community you will find family for those children.”   

The CHAIRMAN:  Do you have assessors who do that in Djooraminda?   

Miss Kickett:  We have had extra funding for a reunification officer.  Part of that person’s 
responsibility is to seek out family members who could be possible carers for our children.   
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The CHAIRMAN:  Are you very much like Anglicare in having your own social workers?   

Miss Kickett:  Yes.   

The CHAIRMAN:  Obviously you are a social worker, so you have your own social workers and 
then DCD case managers are over the top.   

Miss Kickett:  That is right. 

The CHAIRMAN:  Do you have a problem with that? 

Miss Kickett:  No. 

The CHAIRMAN:  Except for the time that they take to respond.   

Miss Kickett:  Yes.  The lack of communication is another thing.  I suppose that comes down to 
time as well.  It would be better if we were communicating and meeting more regularly about the 
children and their needs, and I guess planning.  I mean, kids come into care and they are supposed 
to have a 28-day plan.  We do not get those.  Sometimes we do not even get LAC forms.  It 
becomes a real issue when a kid comes in and he or she has anger problems or sexualised behaviour 
and you do not have that information.  It then becomes really hard to work with that child and to 
support the carer with those issues.   

The CHAIRMAN:  Do you think that is because the caseworkers, team leaders and social workers 
at DCD are overworked and always in crisis mode?  Do you consider that to be detrimental to your 
Djooraminda program or do your social workers pick up and do what they have to do anyway?   

Miss Kickett:  Yes, our social workers pick up and do what they have to do, but we still have to 
report back to the department on a lot of those issues because they can become critical incidents.  I 
cannot really comment on that.   

Mr Pietropiccolo:  It is hard for us to know what causes it and why there is a lack of response.  We 
assume that there is a need for more resources in the department, but we really do not know.  What 
we can comment on is our experience.  Certainly when I first took over responsibility for 
Djooraminda, one of the things that really amazed me was the fact that the children were placed in 
care and the extent of additional support provided to the children for their therapeutic and other 
needs seemed to be almost nonexistent.  That totally amazed me, because a place like Djooraminda 
is well placed to begin a therapeutic intervention and to move towards some sort of undoing of 
some of the negative experiences that children have had.  A lot of that is about resources.  We could 
do it in-house.  In fact, we have taken some steps to do it in-house.  We have rejigged things so that 
we could have our own in-house counsellor, because we did not feel that there was the immediacy 
of support that we needed even when we had some extreme and very difficult situations on our 
hands with very violent children.   

The CHAIRMAN:  I imagine that if you were funded more, you could have more.   

Mr Pietropiccolo:  Yes, if it was structured differently and more funding was provided, our 
responsibility could also be to look after the therapeutic needs of the kids.  The services are 
sometimes conceived as being placement services rather than necessarily therapeutic places.  It is 
important to make that mental shift as to exactly what are the expectations when children are placed 
in care.  Is it purely to house them and meet their physical needs or is it also to try to deal with some 
of the emotional issues that the children bring with them as part of their experiences?  If you want 
to do both, you really have to set it up quite differently from the way in which some of these places 
have been set up traditionally.   

The CHAIRMAN:  How do you rate the success of the cottage set-up against general foster care?  
Do you consider your set-up to be a much better system than a child going with relatives or into the 
general foster care situation?   
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Mr Pietropiccolo:  Glenda is better placed to answer about the cultural stuff associated with 
Aboriginal kids.   

Miss Kickett:  In one way it is better and in another way it is not better.  It is good in one instance, 
because at least sibling groups can be kept together.  All our kids in care in the cottages are sibling 
groups, so there are five or six kids in a cottage who are all brothers and sisters.  Sometimes they 
can be separated when they go into foster care or to extended family.  It is important for them to be 
with their own siblings.  Ideally, foster care would be better for them, particularly with their own 
family or extended family or with other Aboriginal carers.  I mean, it is best for them to go home to 
their parents.  That is what a lot of the kids want; they want to go home to mum and dad.  That is 
what we really should be working towards.   

Hon GIZ WATSON:  Does DCD determine the placements or does Djooraminda make 
recommendations?  Is there matching between the child and the placement?   

Miss Kickett:  DCD makes a referral and if we have room for a child or the children, we can place 
them.  When they are referred to us, and if we decide to take them on, we try to match them with a 
carer who we think would be able to handle their issues.  We look at their last names and use those 
family connections.  If a carer is related to the kids, it is better for them to go with that carer 
because of that relationship.  The carer may be related to mum or dad or could be related to their 
grandparents.  Matching them up that way is important because that is family. 

[4.00 pm] 

Hon GIZ WATSON:  What is the procedure to become a carer? 

Miss Kickett:  Usually someone in the community will express an interest, give us a ring and we 
will bring them in.  They fill in the application forms, we conduct a police check and then interview 
them about why they are interested in becoming a carer.  We usually conduct an induction and 
orientation process with them and they go to the cottages at different times to work with the carer 
and the children.  We then take it to the next level whereby they might stay and work with the kids 
for a weekend.  We are quite stringent about police clearances and following up on any training 
they might require. 

Hon GIZ WATSON:  Is it the case that a person learns about the program rather than the centre 
seeking out carers? 

Miss Kickett:  We have tried to seek carers and have advertised a number of times but we do not 
get much of a response through the media.  We usually attract people by word of mouth through the 
Aboriginal communities. 

Mr Pietropiccolo:  That is something we have identified as a real need. 

Hon GIZ WATSON:  You said you had trouble attracting enough carers. 

Mr Pietropiccolo:  In our experience it seems as though there is a different benchmark for 
Aboriginal kids in the sense that there is not a trained pool of people to do carer work in a place like 
Djooraminda.  As Glenda rightly said, the carers are attracted purely from people who express an 
interest.  They do not have any formal training in how to discipline kids or how to respond to 
certain issues.  They bring with them a lot of information about some of the cultural needs of the 
kids but very few of them have formal training.  We are working towards trying to find a way of 
providing carers with training.  One of our ideas has been to create a pool of ready-made carers.  
Currently, there is no strategy to achieve that in this state.  A requirement of the contract between 
Djooraminda and the DCD is that the children, as far as is humanly possible, should be placed with 
Aboriginal families.  Therefore, the carers at Djooraminda need to be Aboriginal.  However, we are 
not provided with any backup for the strategy to create the trained and well-resourced carers who 
are needed.  The backup does not exist.  There is an expectation to provide the services, but as a 
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state we are not being provided with the infrastructure that is needed to provide the services that are 
expected. 

Hon SUE ELLERY:  Are you not funded to provide training yourselves? 

Mr Pietropiccolo:  No. 

Hon SUE ELLERY:  The committee has heard evidence that some organisations are. 

Mr Pietropiccolo:  We are provided with some funding to train the staff. 

Hon SUE ELLERY:  I am talking about carers. 

Mr Pietropiccolo:  Some funding for training is in place, but I am talking about a full-blown 
qualification in child care.  I am not talking about bits of training for staff.  We have that and we do 
that to the extent that we can.  That is another issue itself.  Often carers do not want to attend etc.  I 
am referring to the state making a commitment to provide the educational process through which 
Aboriginal people can engage in an educational diploma or whatever that is based on caring for 
Aboriginal kids so that they will have those qualities.  As Glenda says, currently we will find 
someone and check them out if that person seems to have the right qualities.  However, to ask 
someone to work in a childcare centre, we should be asking for far more than that.  We want the 
carers to have a diploma in child care and for them to be trained.  Currently they are not expected to 
have those qualifications.  We do not have the systems in place that would allow us to fulfil that in 
an Aboriginal setting.  The point I am trying to make is that some funding is provided for 
professional development, but I am talking about a much broader idea, which is to prepare people 
for those jobs. 

Miss Kickett:  We are expected fulfil the 10 DCD modules.  However, the problem with the 
modules is that they are more aligned to foster care, whereas we offer a residential service.  
Therefore, there are some problems with that.  Our carer support worker has completed certificate 
III in “train the trainer”, and she will undertake the training of the carers.  However, we are looking 
at providing other specific training involving working with the children and developing their own 
identity as Aboriginal people regarding their own life stories and creating indigenous life journals 
etc.  We are progressing towards that, but the training offered by foster care recruitment is not 
suited to our needs, although we are willing to participate in it. 

Hon SUE ELLERY:  I refer to the 10 critical incidents that you have described.  That is a fairly 
serious allegation to make to the committee.  If we are to take it seriously, we will require more 
information about the incidents.  I cannot quite tell whether the 10 children were in your care at the 
time that these things happened? 

Miss Kickett:  Yes, they were. 

Hon SUE ELLERY:  All 10 were with you at the time and four have absconded? 

Miss Kickett:  Yes. 

Hon SUE ELLERY:  Two self-harmed and four either made threats or harmed the carer and other 
children in the cottage at the time? 

Miss Kickett:  Yes. 

Hon SUE ELLERY:  You talk about a lack of response to the children’s issues.  What do you 
mean by that?  What did you ask for but did not get? 

Miss Kickett:  We reported the incidents to caseworkers and requested them to come out and 
support us by talking to the children.  It was a matter of identifying that the children needed 
counselling.  They also needed to have contact with their families, which some kids did not have, 
and they needed to be asked about their parents.  We were not able to give them that information or 
to support them in that area and we required a caseworker to provide that extra support.  We talked 
to the caseworkers a number of times about those things.  We have found that the children blow up 
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if they are not getting the information and support they need.  They get very angry and very 
aggressive, and it becomes difficult to deal with them once they get to that point. 

Hon SUE ELLERY:  In order for the committee to take this matter a step further, we must be able 
to tell DCD that an allegation was made that X was asked for once, twice or seven times over three 
or four months or even five years and that it was not given.  While protecting the identity of the 
children, are you able to provide the committee with more specifics about that? 

Mr Pietropiccolo:  Of course we can.  At 12.45 this afternoon we received a response from the 
DCD about what we presented to the committee.  We certainly intend to respond to the response 
given by DCD.  I spoke with Glenda very quickly about the issue of the discrepancy in timing.  Our 
explanation is that the children are placed with us before the information goes onto the database.  
There is a discrepancy regarding dates. 

Hon SUE ELLERY:  What do you mean?  I do not understand. 

Mr Pietropiccolo:  The children might come into our care today, for example.  However, the date 
that is put into the DCD database can often be different.  We can prove that the kids were with us.  
That is the only explanation we can give about why there is a discrepancy between the dates. 

Hon SUE ELLERY:  Are you saying DCD says these children were not with you? 

Mr Pietropiccolo:  Exactly.  Have you not got this information yet? 

The CHAIRMAN:  No. 

Mr Pietropiccolo:  I will give the committee a copy.  I am sure the committee will get it in due 
course.  DCD is saying that the children were not with us.  Therefore, how can we possibly 
complain about kids who were not in our care?  Of course we are habitual in that sense; we always 
complain about kids we do not have with us!  We certainly will provide more information about 
that.  If you want more detail, we are more than happy to provide the records of the number of 
phone calls we made.  We can certainly list them as far as our records allow us. 

[4.10 pm] 

Hon SUE ELLERY:  You are talking about critical incidents.  If we are to respond to that - we are 
not DCD - we have to know a bit more to put to DCD.   

Mr Pietropiccolo:  I agree.  If you need more information, we will give you more.  For us the 
important thing was to highlight the fact that one of our primary concerns is the lag time, which we 
consider is essentially a resource issue.  We hope it does not involve another issue.  That has been 
our experience.  This is not about having a go at DCD or anyone else; it is purely about our 
concerns for the kids.  We have children that we want to provide better care for, and DCD is 
involved in that.   

Hon SUE ELLERY:  The other area I want to talk to you about is the way you do things 
differently from DCD in the sense of providing culturally appropriate ways of dealing with 
challenging behaviours.  I am sure that DCD would want to place Aboriginal children with 
Djooraminda because it would meet their cultural needs.  You manage their cultural needs very 
well; however, how do you manage their bratty, childish and challenging behaviour?  

Miss Kickett:  We threaten them.  I should not say that.  Threaten is probably the wrong word.  If 
they know that you are related to them, that becomes a tool.  We usually use the avenue, “What 
would your nanna say if you did this or that?”, or we tell them that we are related to their nanna or 
aunty.  We use that family system to get them to behave well.  Other than that, we use positive 
reinforcements or we take away their privileges etc.   

Hon SUE ELLERY:  Given my concern that a child was placed with you for nine years, are you 
able to tell us - you might have to take this on notice - what is the average length of stay for children 
placed with you?   
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Miss Kickett:  It is four to five years.  We currently have kids who have been with us for five years.   

The CHAIRMAN:  That is a long time. 

Miss Kickett:  Yes.   

Hon SUE ELLERY:  So four to five would be the average?   

Miss Kickett: Yes.  Two sibling groups will have been with us for five years early next year.   

Hon SUE ELLERY:  You have the capacity for 30 children.  Are you always full?   

Miss Kickett:  We are not full to capacity, because it becomes difficult to mix and match sibling 
groups.  We have to weigh up whether they are related or whether they are related to such and such 
carer.  We have to consider whether there is a feud in the community.  We also have to consider 
their behaviour - sexualised behaviour or anger and aggression - that they might take out on other 
kids.  Bullying in the cottages becomes an issue, so we have to weigh up all those things.  

Hon SUE ELLERY:  What is the dollar value of your contract?  If you cannot remember now, you 
can tell us later.   

Miss Kickett:  I cannot remember.   

The CHAIRMAN:  We may well have the document that you have in your hand.  We received a 
document from DCD, but we are not quite sure whether it is the same document.  Will you table 
that document?   

Mr Pietropiccolo:  Yes, sure.   

The CHAIRMAN:  I refer to the incidents which involved self-harm.  I presume that DCD placed 
the children under clinical psychologists?  Did DCD come onto the scene and talk to the kids 
involved?  Did the kids have psychological counselling?   

Miss Kickett:  No.   

The CHAIRMAN:  Was it requested?  

Miss Kickett:  It would have been.  The child was probably not with us for a long period of time, 
but she was with us two years before she came back that second time when she had the issues of 
self-harm.  Because of that we thought it was too risky placing her with us.  A recommendation was 
made to her caseworker that she get that type of support.  

Hon SUE ELLERY:  You will provide us with a general picture of those 10 anyway?   

Mr Pietropiccolo:  Yes.  It is important to understand that Djooraminda is not funded to deal with 
children who have significant behavioural problems.  It is not set up that way.  It is purely set up for 
children who cannot stay in a difficult situation at home as a result of sexual abuse or other issues.  
They are taken out of their home and placed in Djooraminda.  Djooraminda is not a therapeutic 
place.  It is not set up for kids with significant behavioural problems.  When they become evident, 
we generally ask DCD to find other appropriate placements, because the cottage system at 
Djooraminda means that there are other children in the same place.  We do not want to put a violent 
child with those children, because we do not want to put them at risk.  Essentially, what we ask for 
is some sort of movement.  Our experience generally has been that that has not been difficult to 
achieve.  There have been situations in which it has taken some time for a response.  That becomes 
problematic for us as an organisation, because we are concerned about the children.  In one instance 
we were concerned about the carer when one child took to the carer with a piece of 4 x 4.  We do 
not have the capacity to place them anywhere else.  We are dependent on an immediate response, 
because our responsibility and duty of care is not only to the child having the problem but also to 
the other children and the carer.  We are placed in an invidious position if we do not get the support 
when we need it and as quickly as we need it.  That has been an important issue for us as a group of 
people charged with the responsibility of looking after some very vulnerable children.  There is a 
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need for us to have a system that is coordinated and highly responsive so that we can deal with 
children who have difficulties and who are at risk.  We cannot have a system that responds when it 
can.   

Hon SUE ELLERY:  Would not most of them come with challenging behaviour given that they 
are coming to you because something is not right at home?   

Mr Pietropiccolo:  They all have difficulties, but some have behaviours that are dangerous.  Their 
way of manifesting their difficulties becomes aggressive, whereas some are depressed.  Some have 
a problem adjusting to a situation but are malleable and responsive to what we are trying to do with 
them.  The kids who are highly difficult are few in number.  But when it happens -  

Hon SUE ELLERY:  Because they are with other children it is magnified.  

Mr Pietropiccolo:  Yes.  Sometimes even the carers do not know what to do with them.  It becomes 
difficult for us to say to a carer that they have to stay with a child who is very aggressive.  How do I 
look after the interests of the worker, the interests of the child and the interests of the other kids?  
Our system must be far more responsive in those situations than it has been in the past.  In one case 
it took us quite a while to find an alternative placement and we were very concerned about what 
was happening.  We must become better at that.  

The CHAIRMAN:  DCD has a fairly rigorous assessment process.  Would your carers meet 
DCD’s stringent process of the protocols of assessment?  Are you saying that your assessments 
should be different or that there should be protocols for assessment for your carers and there are 
not?  

Miss Kickett:  If our carers went through a DCD assessment, I am pretty positive that they would 
meet the assessment requirements.  The way that we do it could be done a lot better, but, once 
again, we need the resources to do that.   

[4.20 pm] 

The CHAIRMAN:  Your problem is: where do you get them from? 

Miss Kickett:  Yes. 

Mr Pietropiccolo:  Our problem is not only where we get them from but also the fact that there are 
contractual requirements that they be Aboriginal carers.  That is the rub; yet, as a community and as 
a state, we have not really created the pool of carers that you need to meet that obligation.  It is 
understandable that there would be that obligation because of the need for Aboriginal kids to be, as 
far as possible, placed in an appropriate cultural setting.  The issue for us, I think, is that, having had 
the expectation and creating the requirement, which is a reasonable requirement, we have not 
backed it up by creating the pool of people that you can draw from.  That is the real problem.  What 
we do is, I think, a very good job in terms of the assessments and the screening, but it is not as good 
as it could be, as Glenda says, and it is certainly not the ideal, and we need to get better at it as a 
community.  I do not think it is just Djooraminda’s responsibility. 

Hon GIZ WATSON:  How similar is the assessment and screening to that applied by DCD?  Is it 
an assessment and screening process that has been developed by Djooraminda specifically?  Does it 
draw from other assessment processes? 

Miss Kickett:  It is pretty much based on the DCD process.  It is just that I guess it is more suited to 
the cottage care, residential care, setting.  I think DCD does about three interviews over a period, 
and we do not do those three interviews.  We probably do one and then do all the screening, the 
referee checks and that sort of thing. 

Mr Pietropiccolo:  Additionally, though, what we do is that we have a social worker continually in 
contact with each carer.  We set up support systems for the carer, and we also have a parallel system 
that looks at the needs of the children and how the carer is dealing with those needs.  Therefore, we 
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have a number of additional checks and balances in terms of the day-to-day operation of that carer 
as he or she goes along.  Therefore, it is not only an initial assessment but also an ongoing 
assessment of their capacity to handle the situations that they are presented with and the kids that 
they have in their care. 

Hon GIZ WATSON:  Do you have carers who stay on for a while? 

Miss Kickett:  Yes. 

Hon GIZ WATSON:  So you have a reasonable consistency and experience building within the 
organisation? 

Miss Kickett:  Yes. 

Hon GIZ WATSON:  I imagine the other problem is if you have a big turnover of carers. 

Miss Kickett:  Yes.  We go through cycles of that when we have carers who come and go.  We 
have about four carers who have been with us since I have been at Djooraminda - so that is five 
years - and some have been there for two or three years.  Some come and find that it is not really 
what they want to do, and then they move on.  Yes, given the right supports for them, it can become 
more long term for them as well. 

Hon GIZ WATSON:  What additional types of support or training would assist the situation?  I am 
also thinking in terms of maybe addressing the issue of attracting more carers into the system.  
What do you believe would be the most useful assistance? 

Miss Kickett:  I have been thinking quite a lot about developing a child protection policy.  I think 
that is what is really needed in our agency.  The carers need to be really aware of that as our duty of 
care to the kids, and also the risks that we experience with our kids.  That is something that we are 
looking at; that is, getting them training in that area and also strength-based approaches, because the 
child has to be the main focus of what we do with the kids, how we plan for them and the supports 
we give those children.  Therefore, it is looking at how we can make the children the focus of the 
way we care for them.  We want to train the carers to do more on the cultural side in the indigenous 
life general stuff.  That is around the narrative therapy intervention and getting them onside to do 
that stuff in the cottages, because the children tell their stories in that sort of setting, rather than 
coming into the office and talking to someone in the office.  That is not the best sort of setting for 
them.  They are the things that I would like to see happen in the training for our carers, and I guess 
for the way Djooraminda is heading as well. 

Mr Pietropiccolo:  With Aboriginal carers, we are trying to change the culture around how they 
perceive their job.  I think my experience has been that so far it is seen more like just looking after 
kids as if they were your own kids - that type of approach.  It is not seen as a profession or as an 
important role and a significant job that you are doing.  It is trying to change the attitude to the job 
whereby the actual carers see that their training is important and that they actually do participate 
and implement what they learn.  I think our experience has been, so far at least, that it has been hard 
to engage some Aboriginal carers in ongoing professional development.  It is beginning to move in 
the right direction - that is certainly the case in the past few years - but it has been too ad hoc for my 
liking in the past.  I think we are moving to a more professional and systematic approach to it, 
without losing the more dynamic aspect of being part of the Aboriginal community.  We have to 
come at it with different eyes and with a lot more patience in trying to develop those skills than you 
might do with non-Aboriginal workers.  That is one of the journeys we have had to take, and how to 
instil that sense of need, if you like, in the worker for more information and for an openness to 
learning.  All of that is an ongoing task.  It is not just as simple as running a program, because some 
of them might not show up.  Those who do might listen to it, but go back and do exactly as they 
were doing before.  You can have the ticks on the boxes; it is just what impact it is actually having 
and how you change that. 
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Hon SUE ELLERY:  I am conscious of the time.  However, there are a couple more things that I 
want to clarify in your submission.  Maybe you could take them on notice and get back to us.  On 
page 4 of the submission you addressed the term of reference about the adequacy of funding, 
training etc, and in the second paragraph under that you state - 

The children placed at Djooraminda will be in long term care . . .  

From the exchange that we had before, I thought it was a bit abnormal that they would be in long-
term care, but that is your expectation, and that is what your service provides.  Is that right? 

Miss Kickett:  That is right.  I think we need to clarify what the definition of long-term care is. 

Hon SUE ELLERY:  What is it? 

Miss Kickett:  My understanding of it from the department was that two years was supposed to be 
defined as long-term care.  We have kids who have been with us for longer than two years. 

Hon SUE ELLERY:  At the end of that same paragraph, the final sentence states - 

During this period, data collection information undertaken . . . indicates . . . as follows: 

What period are you talking about?  

Miss Kickett:  The specified time. 

Hon SUE ELLERY:  In the terms of reference? 

Miss Kickett:  Yes. 

Hon SUE ELLERY:  At the top of page 5, dealing with the same area, there are four dot points 
about your experience of working with DCD.  It would be helpful to us if you were able to - not 
now, because we have run out of time - expand on that and give us examples of how you see that. 

Miss Kickett:  Yes. 

Mr Pietropiccolo:  Yes. 

Hon SUE ELLERY:  Otherwise, you are just saying that - 

Miss Kickett:  Yes, making statements. 

Hon SUE ELLERY:  - and there is nothing to back it up. 

Miss Kickett:  Yes. 

The CHAIRMAN:  Yes, that would be helpful. 

[4.30 pm] 

Hon GIZ WATSON:  On page 6, going over to page 7, you talk about identifying the fact that 
children will often not disclose emotional abuse, because of their relationship with their carer, either 
good or bad, being affected and a fear of their privileges being taken away.  It seems to me that is 
an added dimension to relative carers.  I do not know whether you have got anything else - again 
not now - that you could suggest would assist with that additional component, if there are culturally 
appropriate ways of doing that? 

Miss Kickett:  Yes. 

Hon GIZ WATSON:  It seems to be fairly obvious that you are dealing with kids who are 
additionally damaged for a range of historical reasons. 

Miss Kickett:  Yes. 

Mr Pietropiccolo:  One of the other issues that has come up for us over the years is the issue of 
placing kids with the families.  There are two things happening: one is where at times it takes longer 
than we would like for kids to go back to families, and the other is where there is an urgency, or 
almost a push, to have the kids back with their families even before the family is ready for it or in 
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situations in which the children may be exposed, through other relatives who come into the house, 
to sexual abuse.  There is a real quandary there, especially within Aboriginal families because of the 
extended kinship issues that arise. 

Hon GIZ WATSON:  Additional numbers of people. 

Mr Pietropiccolo:  Yes, the actual number of people who kids are exposed to.  You have to have a 
very good idea of who those kids come into contact with, and it requires a fair amount of experience 
and long-term knowledge of the family systems to actually have an awareness.  We find that it is 
terribly important that again the cooperative arrangements between us and relevant departments are 
very good, because there is knowledge that Djooraminda workers have that DCD workers do not 
have, or other people in the community do not have, purely because of the fact that they are in there 
working with the families.  We need to listen to each other far more than we have in the past about 
those matters, because the push is to throw the kids back at the family - yes, okay, as long as they 
are safe. 

The CHAIRMAN:  That is the first priority. 

Mr Pietropiccolo:  I think that has been an issue for us at times. 

Hon GIZ WATSON:  You deal with 30 placements.  In terms of meeting the needs of placements, 
how close does it come?  Do you need 30 more Djooramindas or is one enough? 

Miss Kickett:  I think we do need another service like that. 

Hon GIZ WATSON:  I mean in terms of capacity.  Are 30 placements realistic? 

Miss Kickett:  Not really, no, because we get referrals all the time for sibling groups where there 
are four or five or six kids, and they are just have difficulty placing them.  We cannot place them 
because it would overcrowd some of our cottages.  Yes, I feel that there is a need for more services 
in that area.  

Hon GIZ WATSON:  I am not trying to push you for a figure, but would it be half of that, a third 
of that or pretty close to that?  If you do not want to have a guess, okay.  I am just trying to get a 
rough idea of how much unmet need there is. 

Mr Pietropiccolo:  It is hard to know at times because they come in in groups.  It just depends on a 
particular period.  Sometimes we say that maybe we have the space at Djooraminda, but because of 
the nature of the sibling groups we have, it makes it hard for us to place them.  It is not a question of 
numbers sometimes; it is more a question of how they come into care.  For example, we would 
average about 23 or 25.  You say, “Well, there are five places that are not being used, so why would 
you need more?”  The thing is you cannot do this, because sometimes you get a sibling group of six 
or whatever, or the way that they are configuring the cottages means that you cannot put any more 
in because it would disrupt how things are organised.  It is hard for us to tag what the actual need is 
and then how we would respond to that need. 

Hon GIZ WATSON:  Yes, it is a tricky question. 

The CHAIRMAN:  I would like to thank you for coming in.  Thank you very much. 

Mr Pietropiccolo:  It is a pleasure.  Thank you for giving us your time. 

Hearing concluded at 4.34 pm 

__________ 


