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The CHAIRMAN:  On behalf of the committee I would like to welcome you all to the meeting.  I 
am Robyn McSweeney and I chair the select committee.  This is Giz Watson, a member of the 
Greens (WA), and this is Sue Ellery, a member of the government. 

You will all have signed a document titled “Information for Witnesses”.  Have you all read and 
understood that document? 

The Witnesses:  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 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 and 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 
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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?   

[2.00 pm] 

Ms Gaines:  I will open on behalf of the union, and each of the representatives will make a short 
statement.  The union has been actively involved in trying to deal with the issue of the resourcing of 
the Department for Community Development, or Family and Children’s Services as it was 
previously known, over a period of 11 years.  We welcome the opportunity to appear before you 
today as an important contribution to the ongoing debate in the community about the resources to 
the department.  The information that we have provided in our written submission clearly shows 
that the increase in resources has not met the needs and the increases of work demand within the 
department.  Over the period from 1997 to the current time, there has been a 29 per cent increase in 
child maltreatment allegations to the department, a 92 per cent increase in the number of wards, a 
63 per cent increase in the number of children in care of the department, and only an 11 per cent 
increase in staff.  Clearly the figures do not match.  This has been provided in our written 
submission in tabular form for you.  We appear here today after dealing with this issue for 11 years.  
Over that period, we have negotiated and attempted to negotiate a number of solutions with 
successive governments.  Most recently, we negotiated a process of workload management.  That 
has been an opportunity to try to deal with the individual needs of individual workers within the 
department, but does not deal with the resourcing issues.  We know that that has led to queues of 
work that are unallocated within the department and child maltreatment allegations that are not 
always dealt with.  However, it has provided the only available solution for workers to deal with 
what are clearly unmanageable caseloads.  We have never seen that as the long-term solution.  We 
see that increases in resources to the department is the long-term solution that we all seek.  The 
representatives here today will present different parts of evidence in dealing with the terms of 
reference of your inquiry.  

Ms Bohm:  I will address the terms of reference in relation to the assessment, supervision and 
support of foster carers.  For example, Perth has 100 foster families that include general and relative 
carers, and 200 children in care.  That figure is up from 150 children in care two years ago.  We 
have one placement officer, who is now called the senior officer care services, or SOCS for short.  
She is responsible for carers and for placement issues.  I understand that this position is no longer 
mandatory in offices.  For the Perth SOCS, with 100 foster families, the expected workload to 
complete yearly reviews and update reviews would be about 110 days.  This presumes that a review 
home visit and review report would take, altogether, about one day.  Add to this a couple of risk 
assessments, when people who may pose a risk to children move in with foster families or are 
frequent visitors.  The Perth SOCS estimates that this happens a couple of times a year and, from 
experience, the assessment and management of such an issue can take up to a week of her time.  
This brings the expected workload to about 120 days, and that covers only a small part of her 
extensive role.  By my estimate, there are only 230 working days a year.  Add to this, a regular 
telephone call to check in with the carers about how they are going or to answer a query - and 167 
carers have a lot of queries.  If this is estimated as a 15-minute phone call per foster family per 
month, it amounts to 25 working hours a month, or another 14 working days per year.  Fifteen 
minutes per month is not much support to a carer, and much more is required when a carer has six 
to nine children in care, which is the case in the Perth office; when children have extremely difficult 
behaviours; or when it is alleged that a carer has abused a child.  This simple calculation shows that 
we cannot adequately support foster carers.   
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I want to further talk about the new relative carer assessment tool to be completed by caseworkers.  
We estimate that it takes 22 working hours to complete this assessment and the small training 
component that is part of it.  This estimate presumes that there are no issues of concern with the 
prospective placement, that the worker is experienced and that there are no interruptions.  From the 
workload management process, we know that workers are currently unable to cope with the 
workload.  We cannot see how we will be able to fit in the additional requirements of the carer 
assessment.  It is likely that the initial assessment and screening will get done but that the 
completion of the assessment will be queued.  This may leave children in placements in which we 
are not sure how safe they are.   

Another example of how policy changes affect our workload is the increased screening 
requirements for anybody who could be on their own with children in departmental care.  This now 
includes relatives who stay overnight with foster carers or who help out with babysitting and 
frequent visitors.  The policy was adopted following the piano teacher incident.  This policy was 
passed with little consultation and with no consideration of the increased workload for placement 
officers and caseworkers.  With 100 foster families, lots of people need to be screened.  At a district 
level, it feels as though the accountability and screening requirements on caseworkers are increasing 
at an ever faster pace.  This comes at the cost of having the time to build relationships with carers 
and children, which is the other component of creating safe placements.   

Mr Pickup:  I will address the resourcing of children who are not wards of the state.  I highlight an 
anomaly in the way funding is allocated within the department.  Currently, it appears that the 
amount of funding is directly tied to the number of wards of state.  In other words, if a child who is 
referred to us is not a ward of state, there will be an absence of tied funding to address that child’s 
safety needs.  This method of allocating funds discourages offices and individual workers from 
carrying out the very important capacity building and strengths-based work that the current 
departmental upper management says it wants to encourage and which avoids a child becoming a 
ward of state in the first place.  Our Midland office could give many examples of the anomalies that 
are created by this approach to funding.   

[2.10 pm] 

For example, over the previous year our office has worked with an adolescent child who had very 
serious behavioural issues that were a risk to other children.  Generally speaking, there were two 
courses of action that we could have taken with this child.  The first - which is tacitly encouraged by 
the funding methods of the department - would be to apprehend him and take him out of his familiar 
environment and make him a ward of state, thereby subjecting him to the possible abuse that a child 
who is difficult to place is prone to.   

The second approach, which is the one we took, was to manage the risk in a rigorous and yet 
creative fashion and which went the extra mile in terms of building this child’s capacity to 
normalise his behaviours and remain in his familiar environment.  The cost of this approach was 
high; in fact, $12 500 was spent in the first six months.  However, the results were dramatic.  By the 
second six-month period the costs were down to $250; not only this, but also the child is now doing 
extremely well at school, demonstrating very concretely that he had substantially addressed the 
issues.  I would say that this child’s future is looking much brighter now, but the point I wish to 
stress is that this approach is not funded; the money spent had to be taken away from other 
important areas of our work.  The method of funding needs to be reviewed, as it is creating a 
working environment based on a bandaid approach that is disorganised, wasteful and deeply 
discouraging to workers.  The capacity-building, strengths-based early intervention work that 
workers put energy into needs to be funded properly.  Another issue is that the new child protection 
legislation, which will come into effect in the new year, also encourages the capacity-building 
approach to child protection.  Furthermore, it also encourages the community to take collective 
responsibility for child protection issues.  I would like to make it known that at Midland - I am sure 
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this is true of other offices as well - we are already working in this way.  We take very seriously the 
idea that wardship must be a last resort for children.  What is absent are the resources to support this 
way of working.   

Mr Gorman:  I will be dealing with the issues of training, supervision and staff turnover.  I will 
provide an example from the Fremantle office where I work.  This example is by no means 
restricted to our office.  We have 14.5 caseworkers, six on contract and they have been on contract 
for between seven months and two years.  Of our staff, seven have not attended any induction or 
casework training.  The majority of the service of these staff is about 12 months.  One of my 
permanent staff members has not attended any casework training, either.  When I asked these 
questions, one of our permanent staff members said that when she had first been with the 
department she had not been allowed to go on any training for three years because she was seen as a 
contractor.  All these workers carry excessive caseloads and are expected to deliver the same 
service to our clients.  As you can see, there are a large number of contract employees within each 
office.  The department’s response to our request for training has been to send out a tick box sheet 
to team leaders to sign to say that they have shown new staff how to access the web-based 
guidelines.  The department’s internal web site is notoriously unfriendly and difficult to find 
information on.  Just showing where the manual is does not actually train them how to use it, nor 
how to apply it, and many of our policies are ambiguous and difficult to apply.  Nor does it give 
them time to read that manual.  It would be like showing someone the manual for a car and then 
expecting them to know how to drive in a grand prix.   

It should be noted that with high staff turnover and huge workloads, staff can often not be released 
to attend training even if it was offered.  If induction or start-up training was offered tomorrow, we 
would have seven staff who could attend.  We could possibly send one.  With the staff turnover the 
way it is, by the time it is offered again we would probably still have another seven staff who could 
go, or possibly even more.  This is generally true of most training.  Staff barely attend regular 
training in our office.  The eight-week training being proposed would be a good start, but would 
place a huge burden on the districts to be able to release staff for such a period.  It is also worrying 
that the department is saying that it will not send contractors - who are generally started off on a 
contract for three months - but, as I said earlier, they are generally rolled over, because the 
department does not consider it is worthwhile to spend two months training them, but they will 
employ them to do the work. 

Caseworkers are generally thought of as social workers, with a four-year degree.  This is no longer 
the case.  The department removed the requirement for staff to have any formal training.  New 
workers might have a degree or diploma in a related field, but this is no longer required.  I note that 
in previous evidence the department has said that someone assessing a carer needs to have two 
years postgraduate experience in child protection and working with families.  This may be so for 
general carer assessment, but relative carer assessments are passed to the caseworker to complete 
and, as you will note, they might not be a graduate nor have any formal training. 

The team leader is a very important position responsible for ensuring case management and the 
quality of the response.  There is no formal training for the team leader role.  There are a number of 
specialist positions in each district office, such as the SOCS worker.  There is no formal preparation 
training for specialist positions. 

The department has a very good supervision policy, but, in reality, team leaders are unable to 
provide the quality supervision that is required.  They are simply too busy to provide that as 
required.  As a team leader, I can say that in the past 18 months I had one supervision session with 
my manager. 

I now refer to staff turnover.  Stability allows for workers to develop relationships with the children 
in their care, which in turn allows for children to feel comfortable when talking about the issues in 
their lives.  Staff turnover plus multiple placements is only further traumatising already damaged 
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children.  The Fremantle office was known for its stability until recently.  We now have a large 
number of staff leaving or actively looking for work elsewhere.  Morale is the lowest I have seen.  
This week we found out that our manager is cutting three caseworkers so that he can meet his 
budget - three out of 14.5.  We already have a queue of unallocated work and this will only push 
more work back on to the beleaguered team leaders and the staff to manage on top of their current 
caseload.  Staff can be on contract for extended periods, leading to instability for them and the 
office.  We recently had a worker, who had been on contract for two years, leave after getting 
another job offer.  We lose that experience, knowledge and skills, which cannot be replaced and is 
not being replaced.  I note that you have been led to believe that contractors are only a few staff 
covering a few short-term gaps, such as leave.  This is not the case, in my experience.  For a start, it 
is my understanding that there is no allocation of salaries to backfill leave.  In my time in the 
department, contractors have generally made up 40 to 50 per cent of field workers, caseworkers.  I 
could count on one hand how many have been genuinely contracted for just a few months.  If 
someone is away, their colleagues are expected to pick up the slack or do two jobs.  If someone is 
away for an extended period, they will be backfilled, though this is at the expense of other positions 
that are sometimes left vacant to save money.  I could go on longer, but I think we are running out 
of time.   

Mr McGerr:  I will be looking at the resource issues in regard to some of the job protection issues.  
With significantly fewer resources than that required to provide good practice for all children, a 
major issue for staff is balancing the needs of children already in care with the need to respond to 
new treatment allocations.  General practice is to prioritise children who are at immediate risk.  This 
is usually at the expense of children already considered safe.  Often these children are in foster care 
or children who are assessed as not in as great a danger.  The current workload tool used in various 
offices has identified work on queue in a significant number of these offices.  This work can include 
child concern reports or child maltreatment investigations and follow-up, whereas it assesses the 
child who is not at immediate risk.  In one office - the Midland office - where they are using the 
workload management tool, they have identified that the work on queue would require an extra 34 
staff to fill the backlog.  In real terms this demand on the workers in balancing their current work 
with families and children in care with new incoming child maltreatment allegations means that 
caseworkers are often able to have contact with the children only on a quarterly basis to fulfil the 
requirements of policy in the completion of quarterly reports.  It also means that support for foster 
carers is not able to be provided except during crisis and that there are long delays in organising 
treatment services.   

[2.20 pm] 

The majority of children who enter care do so as a result of child maltreatment concerns.  In these 
situations children are placed frequently into whatever placement is available rather than according 
to what is in the child’s best interests, because we just do not have the places for the children.  For 
example, the Rockingham office, in which I work, has children placed throughout the metropolitan 
area, in Quinns Rock, Parkerville, Kingsley, Bedford and Armadale.  In placing these children we 
have removed them from not only their family but also their entire social network and situation.  
Many of these placements are with temporary carers, who are supposed to look after children for 
short periods of time, often two weeks.  However, a number of these placements have been ongoing 
for months, because no long-term placements are available.  In other cases children have had to 
move from one temporary placement to another, as the carers are unable to provide care for these 
children on an ongoing basis.  This constant shifting of the children constitutes an abuse of these 
children in itself, in as much as it may affect their attachment issues later in life.  The uncertainty 
about placements affects not only the child but also the family and the workers, because it makes it 
hard to plan for contacts and treatment.  It also makes it hard to do simple things like organise a 
school for the child, because if we do not know where the child is going to be in two weeks it is 
extremely hard to organise a school and settle the child into the school.  The need to shift kids 
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throughout the metropolitan area also means that in order to maintain some sort of stability for these 
kids we have to transport them to and from school.  In one case it is an hour and a half each way.  
The lack of placement for older children is even more critical.  I am aware of examples in which 
teenagers aged 13 or 14 have had to wait for days on end to know where they are going to sleep 
each night.  They come into care, and because we do not have placements for them they have to 
wait in departmental offices while we are waiting to confirm whether a placement is available for 
them.  It is very disturbing for those children to not know where they will be sleeping that night.  
We always accommodate them, but we cannot guarantee where we will be accommodating them.   

The long-term need for care, versus the continual demands with regard to new child maltreatment 
allegations, has been a problem within the department for many years.  In the previous restructure 
they created separate long-term child protection teams to deal with this issue.  However, this had its 
own problems, so under the current restructure they have changed that back to generic teams.  
However, again we are having this problem of the long-term versus child protection.   

In short, the information that we have presented today is a snapshot of some of the issues that are 
facing the department.  It is the views of the people who are doing the work and talking with the 
children and their families and trying to the best of their ability to implement best practice.  We 
believe the workers in the department are skilled professional and committed people.  These staff 
know intimately, through experience, the problems that are facing this department.  Some of the 
longer-serving staff of the department have been through previous inquiries and reviews into foster 
care and child protection.  They have seen restructures, policy shifts and new directions in 
successive governments and Parliaments.  What they have not seen is an injection of substantial 
resources to adequately care for the children for whom the Parliament is ultimately responsible, and 
to protect and support other children and families in this community.   

Hon SUE ELLERY:  I want to ask an introductory question that may provide some depth to your 
evidence.  Could you each please identify the position in which you are employed, and for how long 
you have worked for DCD?   

Mr McGerr:  I am currently holding a committed funding officer’s position, which is contract-
managing non-government funding.  I have worked with the department for 17 years.  I joined the 
department as a case worker in the country.  I have been a team leader.  I have specialised in child 
protection.   

Ms Bohm:  I have been with the department for close to eight years and have worked in long-term 
teams for a long time.  I have also done the investigations side.  At the moment I am at the intake 
side, doing assessments. 

Mr Gorman:  I have been with the department for nearly 12 years.  My substantive position is 
senior field officer.  It was senior social worker, child protection.  However, for the past two and a 
half years I was acting as a team leader. 

Mr Pickup:  I am a relative newcomer.  I have been with the department for just over two years, as 
an acting senior field officer, but with social work training.  

The CHAIRMAN:  You have mentioned workload management.  In practical terms what does that 
mean? 

Ms Gaines:  Workload management comes out of an industrial process that we had with the 
department a number of years ago as a result of our members coming into a critical stage with 
resources; we lost a number of resources to the department.  We had an industrial campaign, and as 
a result of that we agreed to try to have case limits for individual workers in the field.  Prior to that, 
case workers could have had, and often did have, 30 to 40 cases allocated to them.  They had no 
opportunity to deal with those cases, and everyone knew that, yet if something went wrong on those 
cases, they were responsible for it.  Often those cases would sit untouched on their chair and in their 
filing cabinet and everywhere else for weeks, months or years without being looked at.  The 
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workload management tool was a formal process that we entered into with the department.  It was a 
joint project, and it took six months from start to end.  That process resulted in the development of a 
tool that could be used as part of the supervision process with an individual worker or a team of 
workers.  Each worker was allocated a set number of points of case work, and the number of cases 
that could be allocated to each worker was determined according to the complexity of the cases that 
they were dealing with.  Under the tool the maximum number of cases that could be allocated to an 
individual worker was 15, but a worker who was dealing with a complex case might get only one 
case, or perhaps only two or three cases.  The process is a formal process, and it should be 
supervised.  It should be implemented in every office across the department, and in every district 
office.  That was the agreement that we reached.  However, we are aware, and the department is 
aware, that a lot of offices have not been operating with the workload management tool.  In offices 
where it is used it protects the individual workers by making sure they have an individual 
manageable workload; however, it queues everything else.  Matthew talked about there being 
enough work in the queue for 34 staff.  That means that there is a systematic assessment of the work 
that has come into the office, using an empirical tool that goes through a very comprehensive 
assessment process, and that work is queued for it to be done at some point when the resources are 
available to us.  That is what the workload management tool does in a practical sense.  Ian was on 
the working party that established it, so he might like to add something. 

Mr Gorman:  Basically that is how it works.  It is currently under review.  An external reviewer is 
coming in, and she will obviously provide a report.  I can say from my experience that it is not 
being used extensively.  In my opinion the reason for that - obviously that will be part of the report - 
is that the staff in my office are saying they are not using it because there is no point; they document 
it and tell people about their workload issues, but no-one is listening, and no resources are coming 
down as a result of it.  That means that the queue has been pushed right back down for the team 
leaders and the staff to have to deal with anyway, so they are saying they do not feel there is any 
point.  Personally I do not agree with them, but I can certainly say it is being used very effectively 
in some offices and not at all in others. 

The CHAIRMAN:  You mentioned that a relative care assessment takes 22 hours to complete.  
How does that system work?  Does the team leader allocate someone in your office to do the 
relative care assessment?  Is there no-one there with that specialist knowledge?   

Ms Bohm:  My understanding about the new rule or policy is that the caseworker who has the case 
will do the assessment of the carer.  Therefore, if a child needs to be taken into care, at that point 
they will identify, hopefully, a relative who can take the child, and do an initial screen.  It takes 
about five and a half hours to do everything - talk to the carer, complete all the forms, check 
everything, and put it all together in a report.  

[2.30 pm] 

From then on there is the second part, which is two more meetings with the prospective carer, who 
will already have the child in care after the initial screening.  That is another 16.5 hours.  In one 
sense it makes sense that the person who knows the whole case should assess why the child is not 
safe with the child’s family and works with the carer or the relative who becomes the carer of that 
child.  The assessor can explain to the carer the issues surrounding the case or what the carer needs 
to be aware of.  

The CHAIRMAN:  You also mentioned that a caseworker did not have to be educated in social 
work or in any human resource field.  Where in the department has it been deemed that a 
caseworker does not have to be educated any more to do this work?  

Mr Gorman:  I could not comment on where it came from but it is in the JDF for the field worker 
position.  It used to be essential that a caseworker have a degree in social work.  That was taken out 
when the position was renamed field officer then it became field worker.  It is now desirable I 
believe to have a qualification in a relevant field or relevant life experience.   
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Hon SUE ELLERY:  Can you get us a copy of one of those JDFs?  

Mr Gorman:  I am sure we could, yes.  

Ms Gaines:  We understand that one of the drivers behind changing the JDF was the department’s 
difficulty recruiting trained social workers because of the high stress and high burnout reputation of 
the job and the high turnover rate.  Not enough social workers were applying for jobs in the 
department.  Younger graduates and social workers did not consider it an attractive place to work 
because of those very issues.  

The CHAIRMAN:  What is your view on that?  You are obviously social workers and trained in 
your field.  How do you feel when someone untrained starts and they are given case loads?  That is 
how it used to work.  Is it still the same?   

Ms Gaines:  That is our issue:  it is not to say that social workers are necessarily the only people 
who can do the work.  There are other drivers behind that change.  However, those people need 
support with training when they come into the department.  They are not trained social workers and 
they do not have training in a lot of the areas needed to do the job.  That falls over because the 
training does not occur.  The day those people are employed, they are given a full case load and are 
often not trained because most of them start on a contract.  They are often not trained for years.   

The CHAIRMAN:  My personal view is that that is dangerous.  

Hon GIZ WATSON:  Your submission refers to anecdotal evidence that some departmental 
caseworkers have been carrying case loads for several years prior to receiving any formal training.  
Did these situations occur prior to the introduction of the start-up training?   

Mr Gorman:  This has been ongoing for many years.  Start-up training has been barely effected.  
As I said, our understanding is that the start-up training is being applied only to permanent staff 
members, not contract staff.  As I said, people who are employed permanently are generally 
employed as contractors for extended periods beforehand.  When there are six out of 14.5, if a 
position became vacant tomorrow, it will be somebody from those six who will be better suited to 
take that permanent position.  When they hit that, they can look at getting some training but it 
generally does not happen before that.  

Ms Gaines:  Our understanding from the department is that start-up training will not be available to 
contract workers.  This is the tick-a-box process that Ian spoke about, which is the only formal 
training they will receive.  A large number of people are employed on contract in the first instance.  
They start without any formal training and we are not aware of anything that will change that other 
than the tick-a-box process whereby they are shown the policies on the web site.  

The CHAIRMAN:  To give the minister some credit, I thought I heard her say that contract 
workers would all be given eight weeks training.  However, I could be wrong.  

Ms Gaines:  At this point that has not been implemented.  It may well be in the future.  

The CHAIRMAN:  Although I have heard her say that, you have not seen anything formally in 
writing to say that contractors will be given the eight weeks training.   

Mr Gorman:  I have not seen anything to that effect concerning contract workers.  The only thing 
we have seen is that we are to tick a box to indicate that we have shown them where to access this 
information.  That is it.   

Hon SUE ELLERY:  With regard to the workload tool, can you tell us the timing of the review?  
You said it as working well in some places.  Where is that?   

Mr Gorman:  It is working well in that it highlights the workload issues.  Midland and Perth have 
been doing quite well with it.  I believe Kalgoorlie was doing quite well also.  The review is 
ongoing at the moment, and I do not know when it is to be completed.  I do not have that 
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information.  Rosemary Cant is doing the review.  She is taking submissions up north.  She is 
visiting every metropolitan office at least and some country offices.  

Ms Gaines:  The commitment we sought from the department is that the review be done at every 
single district office.  That has been agreed to and we have signed off on the terms of reference.  
Again, it is a joint process so we will be involved in that review.   

Hon SUE ELLERY:  Do you know what the time line is?   

Ms Gaines:  We have not been specific.  Until Rosemary goes into the field and does some of the 
analysis she will not have an opportunity to say how long it will finish.  It is ongoing and I think 
there is a commitment to finish it early in the new year.  With regard to the review, we have said 
that we are all committed to keeping the workload management tool in place.  We are reviewing the 
barriers to the take-up in district offices and why they have not used it and consider refining any 
methodology that might assist in using it better.  We and the department are committed to the view 
that it provides a very useful tool for staff and supervision and for identifying ongoing resource 
needs within the department.  The idea of the review is to look to its proper implementation across 
the department to address the areas - the majority - that did not take it up properly.   

Hon SUE ELLERY:  We have been getting confused evidence and have heard conflicting advice 
about how much the actual case support allowance is and what it is to be used for.  Do you know 
whether it has been increased in, say, the past five years?  How confident are you that the figure is 
$2 500?  Are you sure that is the case?  People have been giving us different amounts of money.  

Ms Bohm:  I am interested in what other people tell you.  That is what I have been told by the 
manager.  We generally get told by the manager.  That applies to how many children are in care at a 
cut-off point.  If 10 children are taken in care the next day and they are in care for that whole year, 
the funding is based on that cut-off point.  The money is to be used to pay for contact costs.  That 
involves driving children to contact - paying the supervisor - school, recreation and medical costs.  
There will also be costs for private therapy when public services are full or have long waiting list or 
children are on a cut-off point at which they are gatekeeping and say they are not taking them when 
they still need it.  Stephen referred to how we get that money allocated to the district and we try to 
use that money to work with children who are not in care and try to prevent them from coming into 
care.  We can use it in that way.  However, that cuts down how much money is available for the 
children in care.   

Hon SUE ELLERY:  Have there been increases in the amount?   

Ms Bohm:  There have been increases but I could not at this point tell you the percentages.  

Hon SUE ELLERY:  We can ask DCD. 

Ms Bohm:  I calculated them.  Paying for a child’s fortnightly contact with a parent would wipe out 
the budget for that child.  Even if there is an increase that would go with an increase in living 
expenses or whatever, it would not address the problem that the department’s policies are not 
funded.  

Ms Gaines:  In the last budget the state government announced 50 new FTEs into the department 
and at the same time increased the allowance per child in foster care arrangements, I am sure.  That 
was in the budget papers for the last financial year. 

[2.40 pm] 

Mr Gorman:  A subsidy is also paid to carers.  I think that was the main thing that was increased.   

Hon SUE ELLERY:  I have two more questions.  Could someone explain to me the role of the 
team leader and the role of a duty officer?   

Mr Gorman:  Being both, a duty officer is basically the officer who is at the front end of the 
department.  If somebody calls or walks in or steps into an office, the very first point of contact, 
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other than the customer service officer at the very front who takes the phone call, is the duty officer.  
The role of the duty officer is to try to resolve any matters immediately.  If they are unable to do 
that, they refer it off to somebody who can.  If they are unable to do that, they take the information, 
assess it and send it up to the team leader for allocation if further work is required.  A team leader is 
basically the dogsbody, I suppose.  They do everything.  They are the senior officers.  They manage 
the team and the human resources of the team and what they are given.  They generally have eight 
staff or more to care for.  They supervise, manage the queues, oversee casework, ensure quality 
practice, take complaints, allocate the work and assess the criteria for child maltreatment 
allegations.  Basically, most things to do with casework are done through the team leader level, and 
then the manager manages the office as a whole from that point.  Basically, they are everything.  I 
believe you were led to believe that the number of team leaders went up recently in the last 
restructure.  That was because they did away with the senior caseworker supervisor position, which 
was set up to oversee caseworkers and to make sure of the quality of casework that occurred.  They 
did away with that and that was absorbed as a team leader position generally within the offices.  
The number has basically not gone up.   

Hon SUE ELLERY:  The last area I want to ask about is your views on the duty of care team.  
Also, what are your views on the standards monitoring unit?   

Mr Gorman:  The duty of care team is set up through our head office and oversees the duty of care 
issues within the department, as far as I am aware.  For us in the field, I suppose our contact with 
them is when a child is injured, hurt or experiences a critical incident.  We have to feed the 
information to them through our CCSS system.  It is a quite detailed form.  They generally then get 
back to us and tell us to fill in more information.  We go backwards and forwards and we then 
basically have to write another report to them.  It is a written report not on CCSS but on the 
outcome of the incident or maltreatment.   

Hon SUE ELLERY:  Do you support having a centralised duty of care team?   

Mr Gorman:  I personally do.  I think it is a good idea to have that oversight.  I know that it is not 
as well staffed as it possibly could be.  It is a good idea to have someone to oversee that.  It does 
create a lot of work within the office and, again, that work has not been resourced.  Filling in these 
forms takes a good while.  Trying to do that while managing critical incidents is very difficult.   

Hon SUE ELLERY:  And standards monitoring?   

Ms Bohm:  Could I comment on the duty of care unit?  One thing concerns the legal rights of 
children now and in the future.  Our role in the district is much more to focus on the needs of 
children - their emotional, social and family needs.  They have a quite defined role.   

Hon SUE ELLERY:  I guess I am interested in your view, as practitioners, of it as a tool in child 
protection.   

Ms Bohm:  It is difficult as a practitioner to get across all the legal rights.  It is quite a specialised 
area and it is getting more and more specialised.  One needs to be clear that it really covers that 
aspect of a child’s life.  What the child needs at that point when there is abuse in care is totally 
different.  We put all that work in but we are told by duty of care that we need to fill out all these 
forms and to do this because it is about legal rights.  It needs to be done on time.  We are struggling 
to do both - to meet the requirements of duty of care when the needs of the child at that point might 
be totally different.  Somebody needs to be there to talk to the carer and the parents and all of that.  
It is competing at that point when there is a full-on crisis of abuse in care.  Without them I guess it 
would be a lot harder.   

Hon GIZ WATSON:  The new Children and Community Services Act, which I think will come 
into operation at the end of March, will again give you extra duties and an extra workload.  Do you 
want to make any comment about what that is likely to mean?  Is it the straw that will break the 
camel’s back?   
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Mr McGerr:  It is hard to say which straw will break the camel’s back.  The feedback I am 
generally getting from staff is that it will involve extra work.  The feedback from every level of the 
department that I have had contact with is that it is anticipated that there will be extra work from 
this.  There is some talk about some sections of the act reducing work, such as the enduring 
parenting component.  What we do know is that those cases will probably be the really low-level 
cases that are very stable.  At the moment, they are the cases that sit on the backburner; they are the 
cases that the workers do not get to anyway because they are so busy doing the high-demand stuff.  
They might do the minimum requirements of the quarterly reports.  The feedback from staff is that 
it would be more work.  The increased legal requirements will add work for workers.  Staff are 
anticipating that queues will grow because of it.   

Hon SUE ELLERY:  Do you support the act?   

Mr McGerr:  There are many positive changes in the act.  I have been in the department for 17 
years.  It is a bit like a merry-go-round; there are things in the act that we had 17 years ago that are 
now coming back in.  Hopefully we have remedied the problems that existed 17 years ago and we 
are getting closer to the bullseye in what we do.  Yes, generally I support the act.  I think it has a lot 
of positive changes in it.   

Mr Gorman:  As long as it is resourced.  It will mean a lot more appearances in court for our staff.  
Basically, that will take them out of the offices and the community and they will not then be able to 
develop those relationships with the children etc.  We also need our staff to be trained to appear in 
court.  Court is a huge and daunting task for people.  They really do not know what to do.  There 
used to be training on appearing in court, but I have not seen it offered recently.  There will be a 
need for that.  We keep being told that resourcing has been put forward for this, but I do not know.  
We have not seen anything.  Nothing has come forward; there is no talk of extra resources coming 
for it immediately.  We live in hope, I suppose.   

The CHAIRMAN:  Was it you who said that Midland was cutting three staff to meet a budget?   

Mr Gorman:  That is our staff; Fremantle.  

The CHAIRMAN:  Is the manager cutting staff to meet a budget?  That leads me to the next 
question: does each office have a budget that it must adhere to?   

Mr Gorman:  Yes, they do.  Each office has a salaries budget that it must adhere to.  I was privy to 
the discussions until recently.  I do not know what the current discussions are, but basically we were 
not funded in our office to meet the number of staff we had.  The manager basically had known for 
quite some time that we were running three over what our budget would allow us to come in on at 
the end of the year.  He maintained for quite some time that we had them up until Christmas, but 
then we did not know what we were going to do.   

The CHAIRMAN:  I gather from how you are talking that the workload shows that you can have 
three staff plus another three staff. 

Mr Gorman:  Plus another three plus another three.   

Ms Gaines:  This is a common issue.  The last critical event that led to the workload management 
tool was a budget imperative that was put on the department in 2001.  Each district office was told 
that it had to come in on budget.  Thirty-four contract staff were laid off in the week leading up to 
Christmas because the budgets became the imperative and not the needs of the children.  Those staff 
left within a week.  We ended up making significant representations to the Premier and the 
government at the time.  No additional resources were forthcoming.  The workload management 
tool came out of that process.   

[2.50 pm] 

Again we are approaching Christmas time when the budgets are being reassessed and again we are 
seeing the same process occurring. 
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I will mention the domestic violence legislation even though we have not been asked a question 
about it, because it is having a huge impact on the department.  Although everyone is very 
supportive of the concepts in the legislation and what it seeks to achieve, the department has not 
been resourced to do the work.  The department is receiving many referrals as a result of the 
legislation and those referrals end up in queues.  They are not being dealt with in the way they 
should be because there is no-one to do the work.  No increase in resources has been provided to 
accommodate the increased workload.  That is an example of a recent initiative.  Each time a new 
initiative is put in place and new ideas about what the department should do are implemented, we 
are not given the resources to do the work.  That raises an expectation in the community that things 
are occurring but which are not.  Alternatively, work is taken away from other areas, which results 
in staff being reshuffled.  Sometimes staff are moved from child protection work to community 
development work.  Although people support community development work, it is not resourced on 
its own right.  In a number of cases staff have been taken from child protection areas.  Staff from 
the child protection area are required to do community protection work.  That is the ongoing battle, 
pressure and conflict that exist within the department at the moment.  In a sense the ongoing 
movement of resources to meet the competing demands is not a conflict - 

Hon SUE ELLERY:  Are you saying that resources are currently being diverted from child 
protection to meet domestic violence needs? 

Ms Gaines:  No.  Domestic violence referrals are becoming part of the allegations that reach the 
department.  However a lot of those cases will sit in the queue because there is no-one to whom the 
cases can be allocated.  Therefore, they are not being dealt with. 

Hon GIZ WATSON:  I believe it was said that part of the way to meet budgets was to not fill 
vacancies as quickly as might be expected.  Is that correct? 

Mr Gorman:  That is correct. 

The CHAIRMAN:  Does the department place a child with a relative carer long before an 
assessment is made? 

Ms Bohm:  We do the initial screening.  With the new tool, departmental and police screening is 
done and a health check is conducted.  It takes about an hour to fill out all the forms.  That is done 
at the first possible opportunity. 

Mr Gorman:  The manager has the ability to sign off on a risk assessment to say that a child can be 
placed with a relative carer prior to the assessment being completed. 

The CHAIRMAN:  It would be a brave manager at times, I imagine.  That is an aside - I did not 
say that! 

Mr McGerr:  They are the types of decisions that our staff make on a regular basis when assessing 
the risk to children.  When assessing where to place a child, an assessment must take into 
consideration the risk to the child versus the harm to the child by placing the child with someone the 
child does not know.  We know that removing a child from its family harms the child.  Our workers 
must continually judge those harms and risks.  They will take risks because the perceived harm to 
the child is greater by placing the child in the care of a registered foster carer. 

The CHAIRMAN:  That is the nature of your work; you must make decisions of that type. 

Mr McGerr:  Yes.  Unfortunately, if we make those decisions based on a lack of resources, those 
decisions are sometimes not in the best interests of the child. 

The CHAIRMAN:  Would you say that the department works in crisis management?  Is that your 
view?  Are the cases of children in foster care not followed up until the quarterly reports are due?  Is 
that what you are telling me happens in many cases? 
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Hon SUE ELLERY:  Can I clarify the question?  Do you mean “crisis management” means the 
child is in crisis? 

The CHAIRMAN:  I am referring to “crisis management” regarding when a child needs to be 
placed right away.  That child is then placed with a foster parent.  There is meant to be a follow-up 
period of weekly phone calls.  A protocol is in place whereby every three months the department 
must follow-up the child’s case.  Is that being done?  That is what I meant by “crisis management”.  
Are children being left in foster care with foster carers while the department does not follow-up the 
cases?  Is that happening across the department?  If that is not happening, tell me. 

Ms Bohm:  By its nature, the point at which a child comes into the care of the department requires a 
lot of follow-up care of the children.  That is when I would say we follow-up the children’s cases.  
However, when a child is in long-term care in a stable placement, a caseworker might arrange a 
time to visit the child in a week but in the meantime a crisis might occur involving a child in an 
unsafe environment that requires investigation.  In that case, the caseworker would cancel the home 
visit and say, “Sorry, I cannot come.”  There are times when we do not see children every three 
months as is required. 

The CHAIRMAN:  That is what I meant by “crisis management”.  When a crisis happens, a child 
who is already in a safe place stays there and the crisis takes precedence. 

Ms Bohm:  I do not think the situation would arise whereby a child would be taken away from its 
parents and dropped in a placement and not be seen for six months.  That would not happen.  
Initially the department has more contact with the children.  When it is established that the children 
are in a long-term placement, the department has less contact. 

Hon GIZ WATSON:  Can someone give the committee an estimate of what it would take to fix it?  
You have provided the committee with a lot of facts and figures.  Do you have a Christmas wish 
list? 

Ms Gaines:  We do have a wish list.  We have been wishing for these things for a long time, and it 
is not an unrealistic wish list.  We could sit here all day and give the committee absolute empirical 
figures about needs of resources within the department.  We hope that in the future we will have a 
tool in place that will do that for us.  That links to one of our demands on the government and the 
department.  We would like the committee to make a recommendation to the government that at 
least 100 FTEs, caseworker and team leader positions are needed to provide an adequate level of 
resources for the department.  That does not factor in extra administration support.  Often when 
additional positions are appointed, the employees are not provided with cars or other resources to do 
the work and they struggle as a result.  The resources component must be provided to support the 
caseworkers who are employed.  That should be an interim step while the workload management 
tool is properly assessed and gives us clear empirical data about what the needs are.  We are calling 
for a formula to be established that automatically increases resources to the department when either 
the number of CMAs going into the department increases or the number of wards or children under 
the care of the department increases.  That recommendation was made by a South Australian 
inquiry and a Queensland inquiry into their equivalent departments.  In the longer term, a formula 
of automatic increases is required so that the department will never get into crisis again.  That is the 
long-term solution that is required once the appropriate resource needs that must be met have been 
identified by the workload management tool.  At least 100 caseworkers, together with team leaders, 
administration support and additional psychs are needed.  We have presented a paper as part of our 
submission that deals with a lot of these concerns. 

Also, it is absolutely fundamental that people undergo compulsory training before they take on a 
caseload, whether the employee is a contract worker or a permanent staff member.  The ratio of 
team leaders to caseworkers should be five caseworkers for each team leader.  That ratio should 
apply across the board in the department and be part of the formula.  New initiatives introduced to 
the department, such as the domestic violence legislation, should undergo a resource analysis before 
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it is implemented, and additional resources should be allocated to meet the requirements of the new 
initiative before it is implemented.  If those matters were dealt with, the department would be a long 
way forward in properly protecting the children of this state.  At the moment the department cannot 
properly do the job it was set up to do.  Putting those initiatives in place would go a long way 
towards dealing with those issues.  The amount of money that goes to each child under the care of 
the department must be substantially increased to meet the needs of the children. 

Mr McGerr:  On that last point, an example that we have used is a child who has contact with a 
parent once a fortnight.  When we apprehend children, particularly babies, best practice says that 
the mother should have daily contact with the child.  We are not talking about one contact a 
fortnight.  Suddenly the $2 000 becomes $14 000 just to allow a mother to see her child.  A case I 
worked on recently involved domestic violence.  A number of children had different needs.  The 
caseworker was actively trying to manage 14 different contacts a week with that family. 

[3.00 pm] 

They were children in two separate temporary placements, so we did not know where they were 
going to be.  There was uncertainty.  That whole worker’s time was focused on just organising 
contacts and maintaining those links.  That worker’s 15 other cases all had to go in the queue, 
because all of that person’s time was so concentrated on doing that work. 

The CHAIRMAN:  So the department accepts that there is a queue.  You talk about it quite openly. 

Mr Gorman:  The workload management is about queuing.  Basically, it is a recognition that you 
just cannot do everything that is expected.  When we talk of queuing, there are two types of 
queuing.  There is queuing the whole matter and there is queuing tasks associated with the matter.  
It might very well be that little Johnnie is not himself, as a whole matter, queued, but a number of 
tasks, such as, for example, the ward quarterly visit, are queued, because we just cannot get to them.  
There are various queues in that regard.  It is a recognition, I suppose, of the fact that we just simply 
cannot do everything that is expected, and we have to do something about it.  I can say as well that 
the department is resistant to some forms of queue.  After the workload management came out, 
there was a directive that said that wards were not to be queued, and obviously child maltreatment 
allegations should not be queued either, which did not really leave us a lot to queue when we came 
down to it.  We queue matters to do with wards, but the wards themselves always have someone 
whom they can actually speak to, if they require. 

The CHAIRMAN:  I have one last question.  What is the view about not having senior casework 
supervisors?  Do you have any views on that? 

Mr Gorman:  My personal view is that that position was appreciated within the department.  
Senior casework supervisors did a lot of the conferencing, provided planning and oversaw the 
direction of cases.  That has gone down to the team leaders, and they basically just got absorbed as 
one.  I also have a view that the career structure within the department needs to be looked at.  When 
we say caseworkers here, we also mean as part of that not just level 2/4, which is the base level, but 
also senior caseworkers, senior social workers and senior field officers, and then the next level is 
the team leader level, and having a career path through that.  If we had them in addition to a team 
leader, that would greatly enhance it.  If we took a team leader away and called him or her a senior 
casework supervisor, we would just be shuffling the deckchairs and renaming positions. 

Ms Bohm:  They are very much missed by all workers.  If you speak to any worker who has been 
around for long, they say that they really miss them.  They provided stability, because often they 
stayed in the position for a long time, and so they knew a childhood journey of five or six years.  If 
you were a new worker, you could, as a new worker, go to your senior casework supervisor and say, 
“I have to write this case conference report.  What are the issues?” and they knew them.  It provided 
continuity for children. 
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Ms Gaines:  One of the things that we put forward was the team leader ratio of one to five, which 
would in some ways help with providing that supervision and case support.  Because the senior 
casework supervisor does not exist any more, you need to give the team leaders the opportunity to 
do those tasks that the senior casework supervisor used to do in terms of quality control with the 
work of the new caseworkers.  The current ratios just do not allow them to do that.  If it were 
reduced to a one in five ratio, they could actually do some of that quality control.  There is a high 
staff turnover in the department and people do not have enough time to do quality control.  A lot of 
young graduates come to the department.  It is often the first job they do.  They are not trained.  At 
present they do not have the supervision and quality control that they need because the ratios of 
team leaders to workers are very high, and we do not have the senior casework supervisor positions. 

Mr Gorman:  In addition, the team leaders are expected to take over.  If a worker is away, it falls to 
the team leader to take on that person’s tasks.  If the matter is queued, in our office in particular, it 
is delegated straight back down to the team leaders to deal with, so they end up doing the casework 
or fielding the phone calls for anything that comes through the door.  Their role is absolutely 
massive.  They fill in every gap.  They cannot fulfil the role of senior casework supervisor and do 
their own work as well. 

The CHAIRMAN:  On behalf of the committee, I would like to thank you all for appearing before 
us. 

The Witnesses:  Thank you. 

Hearing concluded at 3.04 pm 
__________ 


