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Disclaimers
Inherent Limitations
This Baseline report has been prepared as outlined in the Introduction section of the report.
The services provided in connection with this engagement comprise an advisory engagement which is
not subject to Australian Auditing Standards or Australian Standards on Review or Assurance
Engagements, and consequently no opinions or conclusions intended to convey assurance have been
expressed.
The findings in this report are based on data supplied by Community Services Directorate. No warranty
of completeness, accuracy or reliability is given in relation to the statements and representations made
by, and the information and documentation provided by the ACT Community Services Directorate and
stakeholders consulted as part of the process.
KPMG have indicated within this Baseline Report the sources of the information which will be sought
for the evaluation. We will not independently verify those sources unless otherwise noted within the
report.
KPMG is under no obligation in any circumstance to update this Baseline Report, in either oral or written
form, for events occurring after the report has been issued in final form.
The Baseline Report has been formed on the above basis.

Third Party Reliance
This Baseline Report is solely for the purpose set out in the scope section of the project proposal and
for the ACT Community Services Directorate’s information, and is not to be used for any other purpose.
The Baseline Report has been prepared at the request of the ACT Community Services Directorate in
accordance with the terms of KPMG’s contract. Other than our responsibility to the ACT Community
Services Directorate, neither KPMG nor any member or employee of KPMG undertakes responsibility
arising in any way from reliance placed by a third party on this Baseline Report. Any reliance placed is
that party’s sole responsibility.
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Executive Summary
The Australian Capital Territory (ACT) Government has designed a child-centred trauma-informed Out
of Home Care (OOHC) system for children and young people in the ACT. The new care system, A Step
Up for Our Kids 2015-20201 (the Strategy), is designed to strengthen high-risk families and prevent
escalation and entry of children into the OOHC system. The system is designed around a ‘step up, step
down’ approach to services, offering a graduated continuum of care for children and young people who
cannot live with their birth families.
To ensure that the new service delivery system is on track, the reforms include a strengthening of
accountability. Governance structures have been designed to monitor the care system through quality
assurance processes. Evaluation and monitoring forms part of maintaining the accountability of the
Strategy. To this end, the ACT Government has commissioned KPMG to conduct an outcomes
evaluation of the Strategy, working with the ACT Government and its partners:

•

To develop an evaluation framework;

•

To report on monitoring; and

•

To develop an outcomes report in 2018.

This report, the Baseline Report, has been designed to focus on:

•

Telling the story of the reforms to document what has been implemented to date. Based on
analysis of the monitoring data and commentary to describe what is progressing as expected and
any challenges faced.

•

Developing and presenting a snapshot of the OOHC system at a particular point in time:
Describe the case flow in the system and whether it closely aligns to what was expected in the
system model. Document the historical baseline and early indications of how children and young
people are faring in the system.

•

Setting the scene for the outcomes report: Describe which indicators for children and young
people in OOHC are being measured; which of these indicators are under development and
describe whether any adjustment of these indicators needs to be made in light of the Baseline
Report.

The Strategy
The Strategy was developed over a two year period (2012-2014) in consultation with the sector, other
government agencies and the community. It was developed in response to significant challenges facing
the system in regards to the quality of outcomes being achieved for children and young people, the
over representation of Aboriginal and Torres Strait Islander children and young people, the availability
of carers, and the long-term sustainability of the system as a whole.
In response to these issues, the Strategy and its subsequent initiatives have focused on the
development of a system targeting three areas, all underpinned by the establishment of a therapeutic,
trauma-informed system of care:

•

Strengthening high-risk families: focused on increasing investment at the front end of the care
system to prevent children from entering long-term care.

•

Continuum of care: focused on bringing together all the service elements in the Strategy to support
children and young people who cannot live with their birth families.

1
ACT Government Community Services (2014) A Step Up for Our Kids. Out of Home Strategy 2015-2020. On the web at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf
Accessed 18/12/17
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•

Strengthening accountability and ensuring a high-functioning care system: focused on
responding to previously identified system deficiencies, ensuring the care system operates at a
high level of quality and sustainability, and building the capacity and capability of the nongovernment sector.

The development of the Strategy and its organisation against the above three key areas attempts to
address these challenges by examining and changing the ACT’s approach to demand factors, focusing
on placement and permanency outcomes and quality, and developing structural incentives for high
quality care that is flexible and child centred.
The changes arising from the Strategy were implemented incrementally from July 2015 with transition
to new service delivery models commencing from January 2016. Transition took longer than initially
anticipated due to the need to extend the strategic commissioning process and as a result of physical
infrastructure required to be built to support the delivery of some services. However, all key initiatives
across the Strategy have now been implemented and are operational. Parallel to these changes was
the development of data systems which could monitor and measure a range of indicators signifying
outcomes from the reforms.

Baseline Reporting
This Baseline Report is the first report to monitor the impact of the Strategy on the ACT care system.
Given the timing of this report within the overall implementation of the Strategy, it is too early to assess
its overall impact, as these early stages have focused on implementation. However, reporting at this
stage provides a comparison point for future mid-point and end of Strategy evaluations.
The Baseline Report is organised around the four evaluation domains in the monitoring and evaluation
framework. Considering the recent implementation of the Strategy at an operational level, there was
less data available at this Baseline Reporting stage than will be available in two years’ time. Considering
this, key indicators were identified by KPMG in conjunction with the Community Services Directorate
(CSD) to focus the analysis. Five headline indicators were identified as being central to understanding
the status of the Strategy and its impact on children and young people. The headline indicators relate
to participation, prevention, reunification, stability and permanency. There were summary data provided
across a large range of indicators (see Appendix B), however the following indicators contained
complete datasets enabling comprehensive analysis for the Baseline Report.

•

Participation – children and young people in care participate in decisions that impact on their
lives: The number of children who responded to the Viewpoint surveys rose over the two year
period.

•

Prevention – high-risk families are strengthened so that children and young people are
prevented from entering care: The number of children and young people in high-risk families in
the service was above the forecasted capacity between January to October 2016.

•

Reunification – children and young people in care are permanently reunited with their
families: The number of children and young people in care who were reunified with their families
was significantly lower than forecasted in 2015-16. This area will require further in-depth analysis in
the mid-point Evaluation report.

•

Stability – children and young people in care experience stability in their lives: The overall
proportion of children and young people exiting care with only one or two placements has fluctuated
over the last five years, but has generally trended upwards, from 62 per cent in 2011-12 to a high
of 81 per cent in 2014-15.

Next steps
While this stage of the evaluation does not allow for a fulsome identification of the Strategy’s impact
on outcomes, it provides a starting point for the collection and analysis of data. Next steps for the
outcomes evaluation are outlined below:
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•

Review and monitor practice against identified areas
The monitoring and outcomes framework (with its associated indicators) provides a comprehensive
overview of areas to review. Analysis of indicators, and where possible trends in this report, shows
progress at a particular point in time (June 2017). Ongoing monitoring of indicators will continue to
provide CSD and agencies with oversight of child outcomes.

This baseline report has highlighted areas which will need to be examined in further depth in the midpoint evaluation report:
1) Permanency planning – With a new indicator providing information on whether children are
being provided with permanent placements in a timely manner in consideration of their age.
2) Demand forecasting - The drivers and dynamics of increases in demand for out of home care
and the impact of this on the strategy and future planning.
3) Reunification – The dynamics and details around client uptake, engagement and success over
time and the impact on program numbers.

•

Aboriginal and Torres Strait Islander children and young people
There have been positive increases in relation to Aboriginal and Torres Strait Islander children and
young people across most measures where data is available. The completion of cultural plans within
12 months for example increased substantially from a low of 35 per cent in 2011-12 and 2013-14
to a high of 80 per cent in 2014-15 and most recently 74 per cent in 2015-16. However, overall
measures focusing on Aboriginal and Torres Strait Islander children and young people are generally
characterised by small numbers within scope of the supplied measures. Ongoing data collection
which will occur throughout 2017-18, particularly in regards to newly established measures, will
provide a larger data set for examination in subsequent evaluations. It is important to note that there
are limitations with examination of trends in this cohort due to the small numbers. It is also
important to note that all the measures presented were agreed by the ACT Aboriginal and Torres
Strait Islander Elected Body.
As a next step the Baseline Report will be provided to the ACT Aboriginal and Torres Strait Islander
Elected Body.

•

Prepare for outcomes evaluation
This Baseline Report provides an opportunity to examine how the evaluation and monitoring
framework operates in practice, and assess what is required for the mid-point outcomes evaluation.
Substantial effort was invested by CSD and its partner agencies to populate the baseline measures
for which data is currently available. (A full list of the data from which the indicators have been
drawn is detailed in Appendix D.) However, there are a number of quantitative and qualitative
measures that are still in development. Considering the volume of measures, and the effort and
resources required across agencies to collect this data, the outcomes framework and associated
measures have been re-examined to determine if any measures are missing and if any measures
are not required in the long-term.
As a next step, the outcomes framework and associated indicators has been revised and simplified
and has been provided to CSD for discussion. It is suggested that one-off measures related to
implementation and other measures related to what should now be routine practice within agencies
(such as health checks and immunisation) should be removed.

•

Track service numbers against adjusted pre-procurement forecasts
Related to the above, tracking the throughput of the intended cohorts of the program will provide
more meaningful information over time as to the effectiveness of the established programs. While
throughput itself can be tracked in terms of program completion or withdrawal, pre-procurement
modelling undertaken by CSD provides a means against which ‘success’ can be measured. The
modelling that was undertaken and the success rates forecast for each program directly affect the
financial forecasts and budget outcomes of the Strategy.
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As with development of the monitoring and evaluation framework, this modelling was undertaken
prior to the implementation of the Strategy. As services are now operational, these benchmarks
should be revisited to ensure that they are realistic in the context of the services actually being
provided. Reunification forecasts (40 children and young people at implementation, progressing to
80 per annum) for example were noted to be much higher than would likely be achievable. The
baseline analysis has provided information on client uptake, participation and dropout rates, and the
length of time within which success is achieved, i.e. restoration can occur up to nine months. These
parameters need to be included within revised scenario modelling.
The financial implementation and impact of the Strategy will be examined in the mid-point evaluation
to be undertaken in 2018.

•

Determine timelines for further evaluation
To support accountability in the system, a mid-point evaluation of the Strategy is planned to occur.
The next steps for the outcomes evaluation include a specific timeline for new data items, a cut off
for data collection to be established and timing for the mid-point evaluation.
This Baseline Report provides an overview of data findings at a particular point in time. As with any
extensive reforms, there is a time lag between program implementation, data capture and data
reporting. Importantly, much of the data that has been provided for examination pre-dates the
reforms and the partnerships in ACT Together2.
The 2018 mid-point evaluation of the Strategy will be the first point at which a comparison between
baseline data based on pre-Strategy activity, and activity by providers as a result of the Strategy,
will be able to be undertaken. The evaluation to be undertaken in 2018 will build on this Baseline
Report and investigate additional elements of the implementation of the Strategy and its impacts,
such as examination of budgetary implications. The mid-point evaluation will include consultation
with the ACT Aboriginal and Torres Strait Islander Elected Body.
Moving forward, there are a number of measures that will need to be finalised that are central to
understanding the reforms (e.g. implementation of permanency planning). In order to support the
evaluation, the process for finalisation of measures needs to be confirmed as soon as practicable.
A list of revised measures has been proposed and provided to CSD for discussion. This provides a
unique opportunity for the CSD and its partners (including the ACT Aboriginal and Torres Strait
Islander Elected Body). Although a large amount of administrative data has been collected in the
past, the reforms and the accompanying evaluation are, unashamedly, child focused. The
monitoring framework of indicators and its associated dataset, when fully established, will be child
focused and provide a mechanism against which progress of children and young people in out of
home care in the ACT can be measured.

2
ACT Together is the new consortium that was created to provide services for children and young people in out of home care
in the ACT. See on the web: http://acttogether.org.au/
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1

Introduction

The Strategy is a new evidence-based approach to OOHC in the ACT. It is designed to strengthen highrisk families and prevent escalation and entry into the OOHC system.
This section provides an overview of the purpose and structure of this Baseline Report in relation to the
Strategy and its evaluation. It provides an overall summary of the Strategy, its implementation, and the
monitoring and evaluation designed to review the Strategy.

1.1

Purpose of this Baseline Report

This Baseline Report has been designed to focus on:

•

Telling the story of the reforms to document what has been implemented to date. Based on
analysis of the monitoring data and commentary to describe what is progressing as expected and
any challenges faced.

•

Developing and presenting a snapshot of the OOHC system at a particular point in time:
Describe the case flow in the system and whether it closely aligns to what was expected in the
system model. Document the historical baseline and early indications of how children and young
people are faring in the system.

•

Setting the scene for the outcomes report: Describe which indicators for children and young
people in OOHC are being measured; if any indicators are under development and describe whether
any adjustment of these indicators needs to be made in light of the Baseline Report.

1.2 Structure of this report
This report has been structured around the four key areas of the Strategy. The key indicators are
discussed in the relevant evaluation domain.
The following table provides an overview of the overall structure of this report.
Table 1: Report structure

Section

Description

Introduction

Provides an overview of the evaluation, the scope of this
report, data sources, approaches to analysis, and
limitations.

Background

Provides a contextual overview of the Strategy and
implementation to date.

Domain 1: Establishing a
therapeutic, trauma-informed
system of care

Discusses relevant data findings for outcome indicators
and measures relevant to this domain.
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Section

Description

Domain 2: Strengthening high-risk
families

Discusses relevant data findings for indicators relevant to
this domain.

Domain 3: Creating a continuum of
care

Discusses relevant data findings for indicators relevant to
this domain.

Domain 4: Establishing an
accountable and high functioning
care system

Discusses relevant data findings for indicators relevant to
this domain.

Recommendations and next steps

Discusses the implications of the findings from the data
currently available and comments on progress of the
Strategy and evaluation.

Appendices

Provides further information on the monitoring and
evaluation framework, therapeutic trauma-informed
training attendance figures and the list of data supplied for
this report.

Source: KPMG 2017

1.3 The Strategy
The Strategy was developed over a period of two years (2012-2014), in consultation with the sector,
and the young people, families, and carers who had been involved in it. Development of the Strategy
involved over 30 consultations with stakeholders including young people who had been in OOHC, birth
families, foster carers and kinship carers, OOHC agencies, peak bodies and advocacy organisations,
CSD staff, and other ACT Government staff. The Strategy is designed around a ‘step up, step down’
approach to services; offering a graduated continuum of care for children and young people who cannot
live with their birth families. It was designed to reform the system over the five-year period commencing
1 July 2015.
The Strategy is focused on three key areas, all underpinned by the establishment of a therapeutic,
trauma-informed system of care:

•

Strengthening high-risk families: focused on increasing investment at the front end of the care
system to prevent children entering long-term care;

•

Continuum of care: focused on bringing together all the service elements in the Strategy support
children and young people who cannot live with their birth families; and

•

Strengthening accountability and ensuring a high-functioning care system: focused on
responding to previously identified system deficiencies, ensuring the care system operates at a
high level of quality and sustainability, and building the capacity and capability of the
non-government sector.
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The new Strategy proposes a major departure from existing practice within the ACT OOHC system. It
focuses on demand reduction in order to avoid long-term costs to government and the community and
emphasises strategies that include:

•

Preventing children and young people from entering care;

•

Reunifying children and young people in care with their birth parents as quickly as possible; and

•

Moving children into permanent alternative family settings as quickly as possible (where safe return
home is not feasible).

In addition to reducing demand in order to make the OOHC system more sustainable, the strategy aims
to improve outcomes for children and young people in care, or at risk of entering care, through the
provision of more flexible, child-focused services.
To achieve these aims, the Strategy outlines three domains of reform activity, all of which are
underpinned by the central aim of a therapeutic trauma-informed system.

1.3.1 Key challenges for the OOHC system
The Strategy was developed in the context of an OOHC system that was under pressure across a
number of fronts, with entry numbers in the system continuing to increase, over-representation of
Aboriginal and Torres Strait Islander children and young people and a lack of available carers in the
system.
The Strategy was developed to redress the following five key challenges facing the system. These
challenges were identified in the early development of the Strategy when research and modelling
exercises were undertaken. These were:

•

•

•

•

Continuing growth in numbers of children entering care - The number of children and young
people in care has grown on average by around five per cent per annum over the last decade. The
Children and Young People Act 2008 has contributed to the growth in demand by disrupting the
‘revolving door’ pattern of repeated entry into (and exits from) care. Instead, it provides for
restoration within two years or, alternatively, long-term orders, thus increasing demand for care
places.3
Over-representation of Aboriginal and Torres Strait Islander children and young people in
care - Around one-quarter of children and young people in care in the ACT identify as Aboriginal
and/or Torres Strait Islander people. In 2015-16, this equated to approximately 197 children and
young people in care, with a disproportionality ratio of 9.4.4
Poor life outcomes for many care leavers - The experience of being in care negatively impacts
many children and young people long after they have left care. Care leavers experience worse life
outcomes than the general population. Many young people experience challenges in being able to
participate in education, succeed in employment, build meaningful relationships, satisfactorily
parent their own children and connect with their community.
Challenges in recruiting and maintaining carers - There are challenges in being able to attract,
recruit and retain adequate numbers of suitable carers, partly due to demographic and lifestyle
changes. Recruiting carers in the ACT is particularly difficult because of the high rates of workforce
participation by both women and men. Ageing also presents a likely limitation to carer supply, and
over the next decade, a significant number of kinship carers and some foster carers will exit the
system as a result of their age.5 Inadequate supply of carers reduces opportunities for matching
children to a home that meets their needs, contributing to placement instability and breakdown.

3

Two amendments to the legislation support timely decision making and allow for timely permanency planning to occur; for
children under 2 years of age an enduring parental responsibility order can be sought after 12 months and for children over 2
years of age an order can be sought after 2 years.
Productivity Commission (PC) 2017. Report on Government Services 2017. Chapter 16 Child Protection and Family Services.
In 2013, nearly 60 per cent of kinship carers were aged 50 and over, and 40 children are currently placed with kinship carers
aged between 66 and 87.

4
5
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•

Burgeoning unsustainable costs - The growth in demand for care places in all Australian
jurisdictions has been accompanied by a disproportionate growth in the costs of providing OOHC.
Child welfare services have had to meet the increasingly complex needs of children in care and
have had to respond to the adverse findings of 18 inquiries into OOHC that have taken place in
Australia over the past decade. The use of residential care in instances of placement breakdown is
also seen to be financially unsustainable; in the ACT, 32 per cent of the OOHC budget was
expended on just seven per cent of children and young people who reside in residential care.

1.3.2 Implementation of the Strategy
The Strategy was endorsed in October 2014 with funding for its implementation provided in the 2015-16
Budget. The changes introduced by the Strategy were implemented incrementally from July 2015,
following an extensive service design and modelling process undertaken during 2012-13, and a
comprehensive strategic procurement process throughout 2015.
Transition to the new service delivery model began in January 2016 and was fully implemented from
October 2016. It has been noted by CSD that this transition period took longer than originally planned.
The changed timeline in implementation was noted by CSD and service providers to have primarily
related to:

•
•

Contracting: there were some delays in the strategic commissioning process, affecting the
selection of providers and their ability to start providing services; and
Infrastructure: the Strategy has resulted in the expansion of a number of existing services, such
as Karinya House. This has required the building of physical infrastructure, such as the
establishment of premises at Newpin (built September 16, 2017), which has at times delayed
service delivery.

These issues have now been addressed, with all key initiatives across the Strategy’s domains
implemented and operational. The longer than expected initial rollout of the Strategy is however
expected to result in an overall delay in the impact of the Strategy being reflected in the data.
Figure 1 provides an overview of the timeline of implementation activity to date.
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Figure 1: Timeline of reform activity

Source: Information provided by CSD, adapted by KPMG 2017
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Implementation data provided by CSD indicates that the majority of new programs and initiatives
detailed under the Strategy have been established. The following table provides an overview of specific
programs and initiatives under the domains of the Strategy, and their status.
Table 2: Implementation status of specific programs/initiatives
Domain
Establishing a
traumainformed
therapeutic
care system

Program/initiative
Establishment
of
a
therapeutic
assessment team.
Establishment of a workforce and
training strategy.

Strengthening
High-Risk
Families

Expansion of the Karinya House Mother
and Baby unit.
Introduction of the Strengthening HighRisk Families prevention program.
Introduction of the Strengthening HighRisk Families reunification program.
Re-design of the supported supervised
contact service.
Transfer of case management and
decision-making for children and young
people on long-term orders, including
kinship care, to OOHC providers.
For a small number of children and
young people with very complex needs
and challenging behaviour establish a
small pool of carers who are
renumerated in line with the needs of
the child7.
Transfer of delegation of parental
responsibility to providers.
Establish therapeutic residential care.

Continuum of
care

Establish family advocacy service.

Establish carer advocacy service.
Ensuring
accountability
and a high
functioning
system

Develop and implement an operational
framework describing the elements of
the care system.
Develop and implement a stakeholder
communication plan.

Status
Established in July 2015, the service is staffed,
operating, and is receiving/assisting clients.
The Joint Governance Group (JGG) was
established with the Workforce Capability SubCommittee reporting back to JGG to provide
ongoing oversight and monitoring of workforce
capability and training.
Established in July 2015, and is currently
operational.
Program implemented in January 2016 and is
operational.
Program was implemented in January 2016 and is
operational.
Service established in July 2015, is staffed, and is
operational.
Delegations provided to Responsible Persons
within ACT Together6.
Assessed by CSD as out of scope for this
evaluation.

To be implemented at a later time in the Strategy.
Service transitioned to ACT Together in October
2016.
Birth Family Advocacy Support Services operated
by Australian Red Cross established in December
2015,
is
staffed,
operating
and
is
receiving/assessing clients.
In August 2016, Carers ACT commenced delivery
of the Kinship and Foster Carer Advocacy Service.
Operational Framework developed and defined in
the Strategy. A review of this document is
underway by the Policy and Operations SubCommittee.
The plan has been developed and is being
implemented, with a joint plan being developed and
delivered through the Workforce Capability
Sub-Committee.

Source: Information provided by CSD 2017

As previously noted, ACT Together is the new consortium that was created to provide services for children and young people
in out of home care in the ACT. See on the web: http://acttogether.org.au/
7
The Strategy refers to this as ‘salaried foster care’ (see page 40 ACT Government Community Services (2014) A Step Up for
Our Kids. Out of Home Strategy 2015-2020. On the web at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf
Accessed 18/12/17.
6
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1.3.3 Governance of the Strategy’s implementation
Implementation of the Strategy is overseen by a Joint Governance Group with membership from CSD,
Uniting Children’s and Families ACT, and the ACT Together Consortium (Barnardos Australia; Australian
Childhood Foundation; Relationships Australia; OzChild; Premier Youthworks). In early 2017, the
governance arrangements were refreshed so that this group, as a decision making body, guides the
actions of the following working groups which were established:

•
•
•
•

Accountability, Performance and Evaluation;
Policy and Operations;
Workforce Capability; and
Carer Wellbeing Working Group.

These sub-committees provide operational oversight of the Strategy, providing this input to the Joint
Governance Group. In addition, relationship management occurs through execution and management
of contracts between government and providers. More broadly, the purpose of this governance
structure is to ensure the effective delivery of the Strategy through appropriate management
mechanisms, supporting one the Strategy’s overall goals of creating a high functioning and accountable
system.

1.3.4 Actual demand on the system
Modelling was undertaken during the development of the Strategy, which guided funding and service
decisions and projections. An unexpected outcome that has occurred during the implementation of the
Strategy has been the higher than forecast demand on the system during this time. The ACT child
protection system is experiencing increasing demand pressures, higher than those initially forecast:

•
•

“Child protection reports are increasing, hence increasing caseloads. CSD has a statutory
responsibility to respond to reports that present a risk of harm to families, children and young people
OOHC demand is increasing beyond forecasts, due to unforeseen circumstances (19 per cent
above forecast last year) and the ripple effect of the ongoing increase to the numbers of Child
Concern reports being received and requiring a response.” 8

Stakeholders reported that there were multiple reasons for an increased number of reports at this time.
There were two high profile deaths (one of a child and one of an adult) who died as a result of family
violence and led to much media attention. Heightened media attention and awareness of trauma led
to the Glanfield Inquiry which focused on System Responses to Family Violence in the ACT9. With
increased attention focused on family and domestic violence and reviews of systems there was an
increased vigilance on the part of the community in reporting child abuse and neglect. Hence, on the
issue of notifications (child protection reports), the number of notifications increased substantially
between 2014-15 and 2015-16. However, there was not a commensurate increase in the number of
substantiations. Over the five year period between 2011-12 and 2015-16, there was a downward trend
in the proportion of notifications that were substantiated. This is outlined in Figure 2 below. CSD also
noted that “child concern reports have increased over 120 per cent since February 2015, largely due to
uncontrollable external factors. This has subsequently increased caseload demand, and contributed to
increases in demand for OOHC.”10

Based on information supplied by CSD
ACT Government (2016) Report of the Inquiry: Review into the system level responses to family violence in the ACT. The
Glanfield Inquiry. On the web at http://www.cmd.act.gov.au/__data/assets/pdf_file/0010/864712/Glanfield-Inquiry-report.pdf
10
Based on information supplied by CSD
8
9
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Figure 2. Notifications and substantiations in the ACT between 2011-12 and 2015-16

Source: AIHW11 modified by KPMG 2017

Since 2011-12, the number of notifications, investigations and substantiations have risen across
Australia. The number of notifications has risen steadily from 252,962 in 2011-12 to 355,935 in 2015-16.
The number of investigations has gradually increased from 116,528 in 2011-12 to 164,987 in 2015-16.
The number of substantiations rose steadily from 48,420 in 2011-12 to 60,989 in 2015-16.12
Although nationally there was an increase in notifications and substantiations over the five years, the
size and direction of change varied across jurisdictions. For example in New South Wales, the steady
increase in notifications was reversed when reforms regarding the scope of mandatory reporting were
introduced in 2009. In the ACT, factors impacting demand included:

•
•

•

“Inherent risks in the community increasing due to a range of externalities, including socioeconomic factors, family violence, and the prevalence of drug and alcohol abuse.
Increased community awareness, as a result of increased media, including the Royal Commission
into Institutional Responses to Child Sexual Abuse, leading to more reports being made and
subsequent entries into OOHC.”13
As noted, within the ACT in 2016 there were two high profile deaths (one of which involved a
child) and this resulted in an increase of notifications being made.14

Forecasts developed by CSD had status quo, low, mid and high scenario estimates. It was decided to
monitor the mid and high scenarios. The mid scenario estimated that there would be 716 children in
OOHC at June 2017. As at January 2017, there were 783 children in OOHC and the trend was tracking
much more in line with the high scenario. The high scenario forecast that there may be 828 children in
OOHC by June 2017. This is a substantial increase on the mid scenario of 716. These figures, in
conjunction with some key reform milestones, are outlined in Figure 3.

AIHW 2017. Child protection Australia 2015–16. Child welfare series no. 66. Cat. no. CWS 60. Canberra: AIHW.
AIHW 2017. Child protection Australia 2015–16. Child welfare series no. 66. Cat. no. CWS 60. Canberra: AIHW.
13
Attorney Generals Department (2017) Royal Commission into Institutional Responses to Child Sexual Abuse. Final Report
Preface and executive summary. On the web at
https://www.childabuseroyalcommission.gov.au/sites/default/files/final_report_-_preface_and_executive_summary.pdf
14
See Glanfield Inquiry. ACT Government (2016) Report of the Inquiry: Review into the system level responses to family
violence in the ACT. http://www.cmd.act.gov.au/__data/assets/pdf_file/0010/864712/Glanfield-Inquiry-report.pdf
11
12
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Figure 3. Children in OOHC in the ACT, mid scenario, high scenario and reported numbers at the end of each
month, 2016-17
Children in out of home care on a given day: Predicted by Actual 2014-15 to 2016-17
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The growth in the numbers of children in OOHC has been substantial in recent financial years. Growth
was 10 per cent in 2014-15 and 12 per cent in 2015-16. Comparison between the same month across
different financial years is outlined in Figure 4.
Figure 4. Comparison of number of children in OOHC by month since 2009-10

Growth in Out of Home Care - comparison end of each month each year
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Source: Chart supplied by CSD 2017
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Given the increased demand for child protection and OOHC services, future analysis may need to
investigate the nature of the growth (e.g. particular age groups or types of child abuse reports), whether
there has been net widening at the front end of the child protection system, as well as workforce
related demand statistics (e.g. cases per practitioner, growth in the overall workforce (both CSD and
agency) and other potential measures).
Demand forecasting developed during the development of the Strategy had mid
and high level scenarios. The actual demand on the system that has occurred
during the initial implementation period of the Strategy has been higher than
expected, being close to the high level scenario forecasted.

1.3.5 Evaluating the Strategy
Governance and accountability of the Strategy are one of the focus areas designed to ensure a high
functioning care system through monitoring and transparency. This high functioning care system is
characterised by a stronger, safer and more sustainable OOHC system which is also more costeffective and equitable in the application of available resources.15 Ongoing monitoring and evaluation
forms part of improved accountability of the system within this domain.
The high level research questions that guide the overall evaluation of the Strategy are:
1

Is the rollout of the Strategy on track in terms of timeframes and volume of clients and are there
early indications that adjustments should be made?

2

Is there a more coordinated, integrated and efficient response for children, families, communities
and agencies? Has a responsive, child-focused, accountable system been developed?

3

Is implementation being achieved within the funding envelope and are agencies delivering services
within their funding allocations?

4

Is the Strategy achieving the desired aims and outcomes, and to what extent are the intended
outcomes of the Strategy being realised? What are the outcomes for children and young people in
the OOHC system, and for those who have left care? Have there been any unintended outcomes?

The ability to answer these questions will increase over time as the Strategy is developed and data is
captured in accordance with the monitoring and evaluation framework designed to guide the evaluation.

1.3.6 Evaluation framework
An evaluation framework was developed in 2016 following the steps outlined in Figure 5. To reflect the
new way of working, indicators in the framework are child-focused and concentrate on the outcomes
achieved for children and young people in the OOHC system. In addition, the indicators provide CSD
with a framework within which CSD can monitor key changes in the system, can document the timing
of implementation, and assess the extent to which the Strategy has been implemented.

ACT Government Community Services Directorate. October 2014. A Step Up for Our Kids – One step can make a lifetime of
difference (Out of Home Care Strategy 2015-2020). p.44. Available at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf

15
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Figure 5: Development of the evaluation framework

Source: KPMG 2017

The evaluation framework was developed after considering work that had already been undertaken in
the ACT, including the development of program logic models (see Appendix A). Other standards and
indicators were also considered including the National Standards for OOHC16, which the ACT had
previously adopted, and indicators used in other jurisdictions such as Victoria and the USA.17 The
development process was collaborative and was undertaken in close consultation with partner agencies
(Uniting Children and Families ACT and Barnardos), the Joint Governance Group and ACT Government
through the CSD.
The draft evaluation framework included an ideal set of indicators which align with the reforms and that
would monitor the outcomes of children and young people in OOHC in the ACT. These indicators would
be used in the evaluation and would allow the system to be monitored by CSD and agencies into the
future. From the indicator list, a data dictionary was developed which defined the indicators. These
indicators were then tested for feasibility of development and categorised into work batches.
After consideration, some indicators were removed from the final data dictionary. This included
indicators which were considered to be:

Department of Families, Housing, Community Services and Indigenous Affairs together with the National Framework
Implementation Working Group. An Outline of the Standards for out of home care. https://www.dss.gov.au/ourresponsibilities/families-and-children/publications-articles/an-outline-of-national-standards-for-out-of-home-care-2011
17
See for example, Webster, D., Armijo, M., Lee, S., Dawson, W., Magruder, J., Exel, M., Cuccaro-Alamin, S., PutnamHornstein, E., King, B., Rezvani, G., Wagstaff, K., Sandoval, A., Yee, H., Xiong, B, Benton, C., Hoerl, C., & Romero, R. (2016).
CCWIP reports. Retrieved 3/28/2016, from University of California at Berkeley California Child Welfare Indicators Project
website. URL: http://cssr.berkeley.edu/ucb_childwelfare. Also, J Evid Based Soc Work. 2013;10(3):147-60. doi:
10.1080/15433714.2013.788946. The context of child welfare performance measures. Carnochan S1, Samples M, Lawson J,
Austin MJ.
16
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1

Obsolete in the context of other indicators (for example the number of meetings of governance
groups); and

2

Challenging to develop due to complexity, involvement of other external systems beyond the
immediate control of CSD, or were costly to implement. Measures that were removed and
considered out of scope included the measurement of child developmental targets, measurement
of the child’s height and weight, establishment of carers for children with challenging behaviours18,
and delegation of parental responsibility to providers.

To date, there has been a large amount of work undertaken by all the stakeholders to develop and
capture the new data required for monitoring and evaluating the Strategy. While there is still further
development to be undertaken for some indicators, significant progress has been made.
The final monitoring and evaluation framework includes the three domains of the Strategy as well as
implementation (as a fourth domain). Outcomes are aligned with each evaluation domain and each
outcome has at least one measure associated with it; the four evaluation domains, the total number of
indicators and their associated measures are outlined in Table 3 below.
Table 3. Outcome indicators by evaluation domain and whether they are qualitative or quantitative

Evaluation
Domain

Outcome Indicators

1
2
3
4
Total

Quantitative
measures

11
10
11
3
35

Qualitative
measures
20
17
21
3
61

Total
measures
2
4
8
6
20

22
21
29
9
81

Source: KPMG 2017

1.4 This Baseline Report
A number of data sets have been provided by CSD for examination against the outcome indicators
detailed in the monitoring framework. A full summary of the files provided by the CSD for analysis, and
the scope of the data contained therein, is provided in Appendix D: List of supplied data.
For each of the four domains, there are a range of indicators and associated measures. The measures
associated with the quantitative indicators generally consist of three components. All of these
quantitative measures can, for example, be split into “the number of children” and “the percentage of
children” that have met/not met the particular measure’s requirements. That is to say, there are at least
three time series components to interpret for each measure, including:

•

The number of children who met the measure’s definition (numerator);

•

The total number of children who could have met the measure’s definition (denominator); and

•

The percentage of children who met the measure’s definition (numerator/denominator).

For example, the domain of establishing a trauma-informed system of care consists of 22 measures in
total. The outcome indicators primarily focus on evaluating Strategy outcomes (seven quantitative
outcome indicators) with the remaining outcome indicators focusing on the immediate implementation
impacts from CSD (four outcome indicators). For the seven outcome indicators related to the child’s
experience, there are 16 measures and for the four outcome indicators related to implementation
impacts, there are six measures, i.e. 22 measures in total.

18

Carers for children with challenging behaviours are referred to as ‘salaried foster care’ in the Strategy (see page 40).
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Thus, from the seven outcome indicators evaluating the strategy and associated 16 measures, there
are at least 48 potential time series components to monitor and interpret. Not all of these 48 potential
time series components are directly inter-related. For example, some measures focus on children and
young people who complete year 10 (1.7.4 ‘Number and per cent of children and young people in care
who complete Year 10’) and others focus on much younger cohorts (1.7.1 ‘Number and percent of
children enrolled and attending ACT Government preschool’). Some measures and components are
interrelated by the cohort they capture (e.g. 1.7.4 ‘Number and per cent of children and young people
in care who complete Year 10’ and 1.7.5 ‘Number and per cent of young people in care aged 15 years
and over who are in full time or part time education, training or work’), which can add complexity to
interpretation around change in the measure and its component parts.
An increase, decrease or no change in one of the three components of a measure may be interpreted
as positive, negative or neutral. For example, an increase in the numerator for “1.3.2 Number and per
cent of children and young people in care who have a Health Passport” would generally be interpreted
as positive. However, given the increase in children in OOHC, there is likely a number of children that
may have required a Health Passport (denominator). An increase in this denominator, beyond that of
the numerator, will subsequently reduce the percentage. This reduction in the percentage component
of this particular measure would generally be viewed as a negative. In summary, understanding the
change in each component of a measure is generally required before attempting to assess whether a
change in a measure can be viewed as positive, negative or neutral.
The implication of the above points are that there may need to be consideration given to rationalising
the total number of measures. This may involve:

•

Removing some of those indicators that are under development, e.g. if data is unlikely to be
available before the mid-point of the reform journey (mid-2018) then the indicator and measures
may need to be removed.

•

Identifying key indicators where there is conceptual overlap (e.g. is it more important that children
in OOHC say they are healthy and well than the number of children in OOHC who have a Health
Passport)?

Without rationalisation of the number of outcome indicators or measures, it is difficult to see new
measures being developed. As the reform process progresses, there may well be a need to develop
additional measures that can capture past and current performance and focus future performance
efforts.

1.4.1 Baseline Reporting limitations and implications
The data for the Baseline Report was compiled in June 2017. At that point in time, not all measures in
the framework had data available for capture. The overall status of the measures in terms of data
availability across each domain in the framework is outlined in Table 4.
For measures which relate to new programs under the reforms, such as family reunification and
prevention programs, or new processes within the reforms such as development of therapeutic plans
or initial health checks, baseline data do not exist. Thus, many measures do not have time series data
at this point in time. The Viewpoint survey, reflecting children and young people’s views, has been
conducted over time and these data are available. For the measures where data is available over time,
there are only eight measures which had data for the five year period 2011-12 to 2015-16 and for which
a trend line could be constructed.
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Table 4. Measure types and whether there are data or information available for the Baseline Report

Domain

Quantitative
measures with
data

1
2
3
4
Total

Quantitative
measures TBD
14
6
10
0
30

Qualitative
measures with
information
6
11
11
3
31

Qualitative
measures TBD
2
4
4
2
12

0
0
4
4
8

Source: KPMG 2017

Where historical data exists, baseline data at this point in time indicates pre-Strategy outcomes. The
mid-point evaluation to be undertaken in 2018 will allow for at least one year of full client data to be
used to identify the early findings of the Strategy against historical pre-Strategy data.
All data for the Baseline Report has been provided by CSD, with analysis being primarily descriptive in
nature. Data findings were confirmed with stakeholders through two rounds of consultation specifically
in relation to these findings.

1.4.2 Key indicators
The timing of this Baseline Report in the overall implementation and roll out of the Strategy has meant
that not all measures were developed at the time of the Baseline Report (June 2017). Four key
indicators, central to understanding the status of the Strategy and its impact on children and young
people, were prioritised for deeper analysis. These related to participation, prevention, reunification and
stability. A key indicator on permanency was considered given the importance of this in understanding
the impact of the Strategy on developing a continuum of care, however it was not included in this
Baseline Report as definitional work around the measure was ongoing.
These headline indicators, the outcomes they seek to achieve, and the specific measures of focus in
the framework are outlined in Table 5.
Table 5. Headline outcomes and associated measures
Outcome
Participation
Children and young people in
care participate in decisions
that impact on their lives

Associated
Measure
1.5.1

Measure description
Number and per cent of children and young people in care who
self-report they have opportunities to have a say in relation to
decisions that have an impact on their lives and that they feel
listened to.

Prevention
High-risk families are
strengthened so that children
and young people are
prevented from entering care

2.1.1

Number and per cent of children and young people at-risk who
within 3, 6 and 12 months of completing placement prevention
services do not enter care.

Reunification
Children and young people in
care are permanently reunited
with their families

2.3.1

Number and per cent of children and young people in care in
reunification services who ‘go home’ (reunified with their
families) and ‘stay home’ within 3, 6 and 12 months of
reunification.

Stability
Children and young people in
care experience stability in
their lives

3.1.2

Number and per cent of children and young people exiting care
during the year who had 1 or 2 placements by length of time in
continuous care (less than 6 months, 6 months to 1 year, 1 year
to 2 years, 2 years to 5 years, and 5 years or more) preceding
exit.

Source: KPMG Master Workplan and Data Dictionary 2017
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These measures have been identified by KPMG and CSD as they reflect key aspects of the OOHC
system. This is illustrated in Figure 6. All other measures for which data is available are presented in
the ‘other findings’ sections within each domain.
In the following sections, each domain is presented along with the associated summary measures. The
exact wording of the measures is given in the appendices.
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Figure 6: OOHC system model

Source: KPMG 2017
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2

Domain 1: Establishing a therapeutic traumainformed system of care

The evaluation of the Strategy includes the three domains in the Strategy as well as an additional
evaluation domain (Domain 1) to establish a therapeutic trauma-informed system of care. A focus on
trauma-informed care recognises the possible impact that traditional approaches in the system may
have on existing trauma and vulnerability. As the Strategy states,
‘The ability of a child or young person to make sense of traumatic experiences and develop
meaningful relationships or attachments that may assist them to overcome the trauma, is
hindered by the layering of one traumatic event upon another including entering care the
associated losses they may suffer of connection to family, culture, community, friends and their
previous school’.
Re-orienting the system so that workers are trauma-informed and cognisant of the role and impact of
attachment and trauma will ideally minimise the additional trauma and risk that entry into OOHC care
presents for already vulnerable individuals.

2.1 Indicators in Domain 1
The monitoring and evaluation framework for Domain 1 consists of measures that focus on:

•

Implementation specific to the creation of a therapeutic trauma-informed system of care
(establishment of a trauma team and training);

•

Outputs which signify processes which are part of the new way of operating (therapeutic plans,
and health passports); and

•

Outcomes for the child and young person which will be achieved through the reforms (safe,
participate, connected, educated) with progress in psychological strengths and reduced
involvement with the justice system.

There are 20 measures for this domain with data available on a slight majority of these. Data was
compiled in June 2017, with data cut off occurring in March/April 2017. The headline indicator in this
domain is the participation of children and young people in care who self-report that they have
opportunities to have a say in relation to decisions that have an impact on their lives and that they feel
listened to (Measure 1.5.1).
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The following table provides an overview of the indicators contained in the monitoring and evaluation
framework in this domain, and should be read in conjunction with the following legend. It is intended
to provide a snapshot of pertinent findings, with full details available in Appendix B.
Generally, percentages are reported unless there are very small numbers of children and young people
in either the numerator or denominator.
Item
UD
n/a

Grey
Orange
Green

Meaning
Under development
Not applicable
One-off measure that has been completed
Stable19 / similar to national average
Requires further investigation / does not align with national average
Positive result / exceeds national average

19
Stable is defined within plus or minus three percentage points. This applies to: ‘requires further investigation’ and ‘positive
result’ as well, i.e. the direction of change is greater than three percentage points.
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Domain 1: Establishing a therapeutic
trauma-informed system of care

Associated Measure

ACT Result
(2015-16)

Direction of
change

National average

ACT alignment
with national
average

UD

n/a

n/a

n/a

n/a

10 per cent 2015
Australian general 20
population 11-17 year
olds rate 21

UD

n/a

n/a
n/a

Outcome
1.2 Children and young people in care
experience progress in their
psychological and social strengths

1.2.1 Progress
strengths

1.2.2 Scoring ‘of concern’ in Strengths
and
Difficulties Questionnaire (4-17 years)

UD

1.3 Children and young people in care
have their health needs met

1.3.1 Initial health check within a specified period
of entering OOHC (for those who require it)

97 per cent

1.3.2 Have a Health Passport

68 per cent

n/a

n/a

1.3.3 Fully immunised

UD

n/a

93 per cent 2015-16
Australian
general
population rate22

1.3.4 Self-report feeling healthy
5-7 years old and

83 per cent

8-17 years old

78 per cent

1.4.1 Self-report they ‘feel safe’ where they live
now

83 per cent

95 per cent 201523

1.4.2 Children and young people in care who were
the subject of child protection substantiation and
the person believed responsible was living in the
household providing OOHC

1 per cent

1 per cent average
across seven years

1.4 Children and young people in care
grow up safe

in

psychological

and

social

n/a

n/a

Note SDQ was designed so that approximately 10% of children will fall into the ‘of concern’ range on the total difficulties score, based on the original normative British population.
Australian Institute of Health and Welfare (AIHW) 2017: National Framework for Protecting Australia's Children. Canberra: AIHW.
22
Australian Institute of Health and Welfare analysis of Department of Human Services, Australian Immunisation Register statistics. Children who were fully immunised, Australia. My Healthy
Communities. Immunisation for 5 year old children 2015-16. Available at: http://www.myhealthycommunities.gov.au/national/acir0005
23
Australian Institute of Health and Welfare (AIHW) 2017: National Framework for Protecting Australia's Children. Canberra: AIHW.
20
21
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ACT Community Services Directorate
Evaluation of A Step Up for Our Kids 2015-2020
Baseline Report, June 2017
Domain 1: Establishing a therapeutic
trauma-informed system of care

Associated Measure

ACT Result
(2015-16)

Direction of
change

National average

1.5 Children and young people in care
participate in decisions that impact on
their lives

1.5.1 Self-report participation in decisions

66 per cent

67 per cent 2015

1.6 Children and young people in care
are supported to develop their identity,
safely and appropriately, through
contact with their families, friends,
culture, spiritual sources and
communities and have their life history
recorded as they grow up

1.6.1 Self-report feeling connected to culture and
family

90 per cent

86 per cent 2015

1.7 Children and young people in care
access and participate in education and
are supported to engage in training
and/or employment (2016 calendar
year)

1.7.1 Children enrolled and attending
Government preschools

UD

98 per cent 2014
Australian general
population rate

Outcome

ACT

1.7.2 Achieving national reading and numeracy
benchmarks
(Note low participation rate and year 5 national
comparison with ACT measures combine years 3,
5, 7 and 9)

91 per cent
reading
96 per cent
numeracy
(2015)

1.7.3 In ACT government schools with a school
suspension

18 per cent
(2015)

1.7.4 Complete Year 10

UD

1.7.5 Aged 15 years and over, who are in
education, training or work (or ‘approved activity’
under Earn and Learn)

99 per cent
(2015)

n/a

n/a

ACT alignment
with national
average

83 per cent reading
71 per cent numeracy
2013 Year 5

National rates not
available24

n/a

n/a

n/a

88 per cent

201525

Australian Institute of Criminology; Hemphill, S., Broderick, D,, Heerde, J.,(2017). Positive associations between school suspension and student problem behaviours: recent Australian findings.
Available at: http://www.aic.gov.au/media_library/publications/tandi_pdf/tandi531.pdf
25
OECD (2016), Investing in Youth: Australia, Investing in Youth. OECD Publishing, Paris. Available at: http://www.keepeek.com/Digital-Asset-Management/oecd/social-issues-migrationhealth/investing-in-youth-australia_9789264257498-en#page1
24
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Domain 1: Establishing a therapeutic
trauma-informed system of care

Associated Measure

ACT Result
(2015-16)

Direction of
change

National average

ACT alignment
with national
average

1.8 Children and young people in care
have reduced involvement with the
youth justice system

1.8.1 Number and percent of young people who
have new Youth Justice orders while in OOHC

UD

n/a

n/a

n/a

1.9 Children and young people in care
are safe and developmental delay is
minimised

1.9.1 In care for more than six weeks and have a
therapeutic assessment and therapeutic plan
completed
Already in care and prioritised for a therapeutic
assessment under the rollout

4/23
CYP

n/a

n/a

n/a

1.9.2 Number of children in care aged 0 to 12 years
who are receiving services from Melaleuca Place
Trauma Recovery Services

43
CYP

1.10.1 Number of all carers who are trained in
trauma-informed care

128
registrations
53 completed

1.10.2 Number of staff who are trained in traumainformed care

182
(registrations)
105
completed

1.11 Trauma-informed therapeutic
assessment team is established

1.11.1 Establishment of service

1.12 Workforce and Training Strategy
for integrating training in traumainformed therapeutic care into existing
training for all new and existing carers
and staff is developed

1.12.1 Establishment of workforce and training
strategy

Outcome

1.10 Training in trauma-informed
therapeutic care is delivered

98
CYP
n/a

n/a

n/a

n/a

n/a
n/a

n/a

n/a



n/a

n/a

n/a



n/a

n/a

n/a

Source: KPMG 2017 based on CSD data
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2.2 Establishing a trauma-informed system of care
The establishment of the trauma-informed system of care involves several elements: establishing a
therapeutic assessment team, training carers and staff, and conducting therapeutic assessments for
children and young people when they first enter care. The following section describes how most of
these elements have been established and if needed, if there are plans for any improvements.

2.2.1 Training carers and staff
Successfully moving to a trauma-informed system of care fundamentally relies on
the relevant evidence and practice frameworks becoming embedded into program
delivery and individual practice. A therapeutic assessment team and workforce
training strategy have been developed to support this. Training has also been
provided to carers and a range of professional staff, however more remains to be
done around the completion of training.
Re-establishing the care system as one based on trauma-informed practice recognises the impact that
traditional approaches to care have on children and young people. It was historically assumed that
children and young people who were placed in care would flourish in their new environments. This
traditional approach did not recognise the impact of removal, placement and multiple placements or
re-entry into the care system on the child or young person. This has resulted in lasting impacts as
children and young people have developed and become parents themselves.26
This domain recognises the evidence pointing towards the impact of traumatic experience prior to, and
during, care and that more suitable practice frameworks (such as attachment theory) exist that
recognise and seek to address the impact of trauma.
Establishing this system requires the ongoing integration of core concepts into practice. To that end,
providing access to ongoing training for CYPS staff, non-government partners and carers is required.
As noted in Section 1.3.2:

•
•

A therapeutic assessment team has been operating since July 2015.
A work force and training strategy has been developed with a Workforce Capability Sub-Committee
under the Joint Governance Group established to provide ongoing oversight.

The Australian Childhood Foundation was contracted by the CSD to deliver the foundational training
program ‘Trauma-Informed care in practice’ in 2016, which will continue to be delivered through 2017.
The 2016 rollout of the training initiative involved 15 rotations of five-day training programs for staff
across government and the ACT Together consortium, as well as kinship and foster carers. This resulted
in 128 carers and 182 staff enrolled in training in 2015-16.
Further work however could be undertaken focusing on completion rates. Completion rates for the
multi-day training sessions in 2016 indicate a decline in participation with each subsequent day of
training, for both professional staff and carers. This is illustrated in the following table, which outlines
attendance and completion rates for one of the multi-day training programs undertaken in the 2015-16
financial year.

ACT Government Community Services Directorate. October 2014. A Step Up for Our Kids – One step can make a lifetime of
difference (Out of Home Care Strategy 2015-2020). p.22. Available at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf

26
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Table 6: 2016 Staff practice development training statistics
Registered cohort
Total number of CYPS staff

Numbers
85

Total number of Uniting Children and Families ACT staff registered in the course

24

Total number of ACT Together staff registered in the course

74

Number of CYPS staff who formally withdrew from course

11

Number of agency staff who formally withdrew from the course

12

Total registered

182

Total completed 4 day course

125 (69 per cent)

Total completed assessment - Day 5

105 (58 per cent)

Source: Information provided by the CSD 2017

The largest declines in attendance for all multi-day training courses are on the last assessment day. As
a prerequisite for completion, this is resulting in large differences between registration figures and
completion figures. This is especially noticeable in the practice leadership workshop for traumainformed practice partners, where the total number of registered attendees was 19, in comparison to
the total number completing the course being five people, with four of those five being agency staff.
The structure of the workshops and their impact on completion may need to be examined should
current completion rates continue through the 2017 training rollout.
The full suite of training programs that will continue to be provided by the Australian Childhood
Foundation (ACF) through 2017 are:

•
•
•
•

Foundation training for carers. A total of five days, with four days training and one day of
assessment;
Practice development training for staff. A total of five days, with four days training and one day of
assessment;
A series of one day practice workshops for staff and carers on a variety of topics requested by
training participants; and
Practice Leadership workshop for Trauma Informed Practice Partners. A total of three days, with a
two day workshop and one day of assessment.

Full enrolment statistics for 2016 across these training programs provided by the CSD are detailed in
Appendix C.

2.2.2 Therapeutic assessments
Although there is a low number of children who have had therapeutic assessments
completed within the expected timeframes, this can be partly attributed to the fact
that there has been a time lag in data collection. It is expected that there will be
much higher numbers of children with a therapeutic assessment completed in the
expected timeframes in future reports.
Of the 121 children with a plan completed at the time of reporting, 23 were admitted to care in the
2015-16 period and the other 98 were admitted prior to 2015-16. Of the 23 admitted to care in 2015-16
with a plan, four of those had their therapeutic assessment and therapeutic plan completed within six
weeks and 19 had a therapeutic assessment and therapeutic plan completed more than six weeks after
entry. The measure had assumed plans only being developed for children admitted to care, which has
not occurred. Consultation with CSD notes that the overall figure is higher than this, with approximately
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30 assessments being undertaken at any one time. Figures for this measure should therefore be
substantially higher in a subsequent evaluation of the Strategy.
Also, this measure, and the monitoring and evaluation framework more broadly, do not take into
account inbound or outbound referrals to external therapeutic providers who undertake additional
standardised assessments. Nor does it take into account pre-existing assessments made through other
systems such as education and health. As such, a holistic understanding of the comprehensiveness of
therapeutic assessment of a child or young person newly entering care is limited through this measure
alone (1.9.1).

2.3 Children and young people have a voice
Viewpoint surveys which are completed by children and young people indicate there
has been an increase in both the number and proportion of children and young
people 8–17 years of age who say that they ‘usually have a say and feel listened to’.
While this is also the case with Aboriginal and Torres Strait Islander children, figures
were slightly lower than for the overall cohort.
The participation of children and young people in decisions that affect them is a critical component of a
system that is child centred, and recognises the ongoing impact of trauma. The indicator associated
with this is the outcome indicator 1.5 Children and young people in care participate in decisions that
impact on their lives. The associated measure, 1.5.1, is the number and per cent of children and young
people in care 8 – 17 years of age who self-report that they have opportunities to have a say in relation
to decisions that have an impact on their lives and that they feel listened to.
There was both aggregate and unit record data supplied for this measure. For the two years of available
aggregate data (2014-15 and 2015-16), there was an increase in children stating they have their say and
feel listened to (numerator). The number of children that have their say and feel listened to includes
those children who answer “Yes completely” or “Yes mostly” to these two Viewpoint questions. There
was also an increase in the number of children and young people being offered the survey
(denominator). While it is not possible to discern any “trend”, the percentage of children and young
people who usually have a say and feel listened to increased noticeably from 54.7 per cent to 66.1 per
cent. This is outlined in Figure 7 below.
Figure 7. Number and proportion of children and young people who feel they have a say and feel listened to for
2014-15 and 2015-16
150

54.7%
86

100
50

66.1%
97

109

123

100.0%
80.0%
60.0%

72

47

40.0%
20.0%
0.0%

0
2014/15

2015/16

Number c/yp usually have a say and feel listened to
Number c/yp answered this question
Number c/yp 8+ years offered survey
Proportion of c/yp who usually have a say and feel listened to
Source: KPMG 2017
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The percentage of Aboriginal and Torres Strait Islander young people who usually have a say and feel
listened to was similar but slightly lower than the entire cohort for the two financial years. In 2014-15,
there were 13 Aboriginal and Torres Strait Islander young people who felt they have a say and feel
listened to of the 27 Aboriginal and Torres Strait Islander young people who answered the question, i.e.
48.1 per cent. In 2015-16, there were 19 Aboriginal and Torres Strait Islander young people who felt
they have a say and feel listened to of the 33 Aboriginal and Torres Strait Islander young people who
answered the question, i.e. 57.6 per cent.
There was no discernable pattern in whether age related to how children responded, i.e. older children
(15 to 17 years) did not feel more or less likely to have a say and feel listened to than younger children
(8 to 12 years). To understand whether there were discernable patterns would require a larger cohort
of children to complete Viewpoint surveys across all ages (8 to 17 years).
Across these two years, there were 176 distinct children and young people who had participated in the
Viewpoint survey. Of these, 127 had completed one Viewpoint survey and 49 had completed multiple
Viewpoint surveys. While no analysis is presented here, this cohort of 49 children and young people
who complete multiple Viewpoint surveys over time may provide unique insights as to whether the
“people listen” to what these children and young people are saying.
National figures are reported for the Viewpoint survey. CSD has advised that there are some variations
in sampling methodologies across the jurisdictions - different jurisdictions use different sampling for
the survey: the ACT invites all children and young people within the appropriate age range to complete
the survey, while in other jurisdictions, a targeted cohort of clients completes the survey. It is unknown
if the distributions are skewed or unrepresentative of children and young people in care. With these
caveats in mind, comparisons with national data provide a point of comparison for discussion.
Nationally, the majority of children (67 per cent) reported that they usually get to have a say in what
happens to them, and people usually listen to what they say;27 the 2015-16 ACT figures are in line with
these national figures.

2.4 Other findings
While the overall number of children completing the Viewpoint survey is low in comparison
to the overall population of children in OOHC, there is an increasing completion rate.
There continues to be low occurrences of children and young people who were the
subject of a child protection substantiation where the person believed responsible was
living in the household and providing OOHC; this area continues to be an area that will
need to be closely monitored.
There are mixed educational findings: The vast majority of children in OOHC who sat the
National Assessment Program Literacy and Numeracy (NAPLAN) achieved minimum
numeracy (96 per cent) and reading standards (91 per cent) in 2015, however only 63 per
cent of children in OOHC actually sat the test. Also, the percentage of children and young
people in OOHC who were suspended has increased slightly; this will need to continue to
be monitored.

27
Australian Institute of Health and Welfare 2016. The views of children and young people in Out-of-Home Care: overview of
indicator results from a pilot national survey 2015. Bulletin 132. Cat no. AUS 197. Canberra: AIHW.
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A range of other measures in the monitoring and evaluation framework were developed to provide
information about the quality of the care system in regards to the health, safety, and development of
children and young people in care.
The following section highlights the findings for specific measures that will continue to be monitored
as the Strategy is embedded.
Viewpoint survey: Figures for measures relying on Viewpoint survey findings indicate an increase in
both the number of children completing the survey, and the number of children who have access to
the survey. While the overall number of children completing the survey is low in comparison to the
overall population of children in OOHC, increasing engagement is positive.
Child protection matters while in OOHC: Measure 1.4.2 is a national measure and refers to children
and young people who were the subject of a child protection substantiation where the person believed
responsible was living in the household and providing OOHC. The national average for this measure
over the last seven years has been around one per cent (fluctuating between 0.8 to 1.3 per cent). In
the ACT, over the last five financial years, the rates have generally been steady with a range from a low
of 0.5 per cent to a high of 2.6 per cent.28 Clearly, these events are a trigger to examine the recruitment,
training and supervision of carers in OOHC. With the reforms now in place, the refreshed carer
recruitment and training practices under the reforms should assist in ensuring children’s safety in OOHC
and that child protection matters become an even rarer event for children and young people in OOHC.
Although the baseline and national average indicate these are relatively rare events, this is clearly an
indicator which should continue to be closely monitored.
NAPLAN completion: A large proportion of children in OOHC achieved minimum numeracy (96 per
cent) and reading standards (91 per cent) in 2015. However, the overall proportion of children in OOHC
who sat the test was low with 63 per cent of children (57 of 91 children) in OOHC in Years 3, 5, 7, or
9 having sat the test in that year. Non-completion of NAPLAN tests ultimately impacts the ability of the
system to understand the educational progress of children in OOHC. Nationally, participation rates in
NAPLAN for children in OOHC decrease with age. However, national participation rates in 2013 were
substantially higher than the figure of 63 per cent for all ACT NAPLAN cohorts in 2015. Nationally in
2013, the participation rates for children in OOHC were estimated at: 93 to 95 per cent for Year 3
students, 94 to 95 per cent for Year 5 students, 90 to 92 per cent for Year 7 students and 75 for 78 per
cent of Year 9 students in OOHC.29

28
There has been one year, 2013-14, which had been out of step with the overall trend. In 2013-14, before the reforms, there
were 20 children who were the subject of a child protection substantiation where the person believed responsible was living in
the household and providing OOHC.
29
Australian Institute of Health and Welfare 2015. Educational outcomes for children in care: linking 2013 child protection and
NAPLAN data. Cat. no. CWS 54. Canberra: AIHW.
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3

Domain 2: Strengthening high-risk families

This domain of the Strategy is focused on preventing escalation and entry into the OOHC system by
investing in the front end of the care system, ultimately decreasing the number of children and young
people in care.
The Strategy aims to prevent both entry into, and escalation in the system, by managing risks early and
assertively engaging with high-risk families. This is intended to be achieved through intensive
prevention supports, parenting support, and exiting children from the OOHC system as early as safely
possible through reunification services. As this is a new service offering, information on success rates
prior to implementation of the Strategy is not available.

3.1 Indicators in Domain 2
The measures in this domain focus on monitoring a central element in the reform: the number of
families who are strengthened through prevention and reunification services. This directly impacts on
the number of children who are in the OOHC system. Indicators show the success rate of programs,
which can be compared to assumptions that were prepared in the design of the programs. Hence, the
headline outcome indicators at this Baseline Reporting stage are 2.1 and 2.3 relating to prevention and
reunification.
Within the ACT, the focus on strengthening high-risk families is a new service offering. Hence,
indicators monitor the expansion of existing programs as well as monitoring the implementation of new
programs concerned with prevention and reunification. The measures are designed to show whether
all the services have been set up as designed and to indicate if there are elements in program set up
that still require attention while services are being consolidated.
The following table provides an overview of the indicators contained in the monitoring and evaluation
framework in this domain, and should be read in conjunction with the following legend. It is intended
to provide a snapshot of pertinent findings, with full details available in Appendix B. Some indicators
require further time (Further time required) to allow for a greater number of children and families to
receive services and outcomes to be measured.
Please note that national comparisons are not available for Domain 2.
Item
UD
n/a


Meaning
Under development
Not applicable
One off measure that has been
completed
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Domain 2: Strengthening high-risk
families
Outcome
2.1 High-risk families are strengthened
so that children and young people are
prevented from entering care

2.2 High-risk Aboriginal and Torres
Strait Islander families are
strengthened so that Aboriginal and
Torres Strait Islander children and
young people are prevented from
entering care

Associated Measure

Status (latest year)

Direction of change

2.1.1 Children and young people at-risk who within
3, 6 and 12 months of completing placement
prevention services do not enter care

48 – completed
35 – at home after 3 months; 73 per cent
27 – at home after 6 months; 56 per cent
At home after 12 months – not available
(Jan - Sept 2016)

n/a

Number of referrals for placement prevention
services
(Note: excludes 13 prenatal referrals)

84

n/a

2.1.2 Babies who participate in Karinya House
Mother and Baby Unit as part of placement
prevention services as funded by CYPS within 3, 6
and 12 months of completing placement
prevention services do not enter care
(Note: due to commencement and limited
timeframe < 5 children not entering care within 3,
6 and 12 months. Parents and children figure may
include prenatal mothers)

13 parents and children (first 6 months of
2016)

n/a

2.2.1 Aboriginal and Torres Strait Islander children
and young people at-risk who within 3, 6 and 12
months of completing placement prevention
services as funded by CYPS do not enter care

34 – completed
27 – at home after 3 months; 79 per cent
19 – at home after 6 months; 56 per cent
At home after 12 months – not available
(Jan - Sept 2016)

n/a

2.2.2 Aboriginal and Torres Strait Islander babies
who participate in Karinya House Mother and Baby
Unit as part of placement prevention services,
within 3, 6 and 12 months of completing placement
prevention services do not enter care
(Note: due to commencement and limited
timeframe < 5 children not entering care within 3,
6 and 12 months)

6 mothers and children (first 6 months of
2016)

n/a
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Domain 2: Strengthening high-risk
families
Outcome
2.3 Children and young people in care
are permanently reunited with their
families

2.4 Aboriginal and Torres Strait Islander
children and young people in care are
permanently reunited with their
families

2.5 The skills of high-risk parents to
provide a safe and supported
environment are strengthened through
engagement with programs

Associated Measure

Status (latest year)

Direction of change

2.3.1 Number and per cent of children and young
people in care in reunification services who ‘go
home’ (reunified with their families) and ‘stay
home’ within 3, 6 and 12 months of reunification
(14 in program at time of reporting with less than
five returned home)

Further time required

n/a

2.3.2 Time to reunification with family from entry to
care for children and young people participating in
reunification service

Returned within 2 months of entry to care
=<5

n/a

2.4.1 Number and per cent of Aboriginal and Torres
Strait Islander children and young people in care in
reunification services who ‘go home’ (reunified
with their families) and ‘stay home’ within 3, 6 and
12 months of reunification
(Less than five in program at time of reporting)

Further time required

n/a

2.4.2 Time to reunification with family from entry to
care for Aboriginal and Torres Strait Islander
children and young people participating in
reunification service

Further time required

n/a

2.5.1 Mothers referred to participate in Karinya
House Mother and Baby Unit as part of the
prevention services and as part of an order

Further time required

n/a

2.5.2 Exit and reasons from Karinya House Mother
and Baby Unit

Too few to report reasons as < 5 parents
and children

n/a

2.5.3 Children and young people at-risk referred to
Uniting Children and Families ACT prevention
services
(Note: excludes 13 prenatal referrals)

84

n/a

2.5.4 Exit and reasons from Uniting Children and
Families ACT prevention services

Further time required

n/a
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Domain 2: Strengthening high-risk
families
Outcome

Associated Measure

Status (latest year)

Direction of change

2.5.5 Children and young people in care referred to
participate in reunification services

50

n/a

2.5.6 Exits and reasons from reunification services

Further time required

n/a

2.5.7 Children and young people in care who
participate in supported contact service provided by
Uniting Children and Families ACT

Further time required

n/a

2.6.1 Families at-risk participating in prevention
services that have developed a case plan

Further time required

n/a

2.6.2 Families with children and young people in
care participating in reunification services that have
developed a case plan

Further time required

n/a

2.7 Expansion of Karinya House Mother
and Baby Unit

2.7.1 Expansion of program



n/a

2.8 Introduction of strengthening highrisk families prevention program

2.8.1 Introduction of program



n/a

2.9 Introduction of strengthening highrisk families reunification program

2.9.1 Introduction of program



n/a

2.10 Re-designed supported supervised
contact service

2.10.1 Re-design of program



n/a

2.6 Families develop a plan for
addressing needs

Source: KPMG 2017 based on CSD data
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3.2 Implementation
All the initiatives that were designed to support prevention and reunification efforts under the reforms
have been implemented. The programs that have been implemented include:

•

Expansion of the Karinya House mother and baby unit in July of 2015;

•

Introduction of the Strengthening High-Risk Families Prevention Program in January of 2016;

•

Introduction of the Strengthening High-Risk Families Reunification Program in January of 2016; and

•

Re-design of the supported supervised contact service in July of 2015.

3.3 Supporting families and preventing escalation
Between January to September 2016, 48 children completed prevention services,
with 73 per cent remaining at home after three months and 56 per cent remaining
after six months.
The focus in this section is the outcome that 2.1 ‘High-risk families are strengthened so that children
and young people are prevented from entering care’. Specifically the measure 2.1.1 ‘ of children and
young people at-risk who within 3, 6 and 12 months of completing placement prevention services do
not enter care’.
The Strategy’s focus on preventing placement by reducing risk in the home recognises that ‘many
children and young people who enter care are returned to the care of their birth parent within a short
period, leading to questions about whether the risks to the child or young person might have been
alleviated so the child or young person could have remained with their birth parents’.30 As a system
underpinned by trauma-informed care, an emphasis on preventing escalation also recognises that
removal from the birth family in and of itself is a traumatic experience. Reducing levels of risk in the
home, and therefore escalation where removal becomes necessary, seeks to reduce trauma
experienced by children and young people.
The aggregate baseline data that was analysed showed 48 children and young people who completed
prevention services between January 2016 and September 2016. Of these children and young people,
35 remained at home after three months (73 per cent). Within six months of completing prevention
services, 27 of the children and young people remained at home (56 per cent). These findings are
outlined in Figure 8.

ACT Government Community Services Directorate. October 2014. A Step Up for Our Kids – One step can make a lifetime of
difference (Out of Home Care Strategy 2015-2020). p.27. Available at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf

30
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Figure 8: Number of children and young people at risk who within three and six months of completing placement
prevention services do not enter care

Source: KPMG 2017

As outlined above, 48 children have completed prevention services. Even though this figure is for a nine
month time period and not a full financial year, the number of children is above the targeted client
numbers of 40 children and young people in the 2016-17 financial year. Modelling assumptions
developed for CSD prior to procuring providers assumed that 40 children or young people would be
receiving prevention services after the initial establishment year. This is outlined in Table 7.
Table 7: Modelling assumptions for placement prevention
Families
CYP (two per
family)

2015-16
10

2016-17
20

2017-18
20

2018-19
20

20

40

40

40

Source: Information provided by CSD 2015

Pre-procurement modelling also assumed a success rate of 75 per cent, assuming that up to 30 children
or young people would be prevented from entering OOHC per annum. It is interesting to note that the
social impact bond in NSW has not after four years of implementation achieved a 75 per cent success
rate. In its fourth year, the restoration/prevention rate for Newpin, NSW increased from 52 per cent in
its first year to 63 per cent in 2017, four years after implementation.31
Given the time period of the data, an insufficient amount of time has elapsed to understand whether
this success rate is being met. This measure needs to be able to follow a sizeable cohort for 12 months
to start assessing “success.” As such, it is too early to assess the impact of prevention services. There
were 21 children who did not remain at home after six months (48 – 27). This cohort may provide some
opportunities to understand why they were not at home and what could have been done differently to
more effectively support effective prevention.

31
Newpin social benefit bond Annual Investor Report. (2017) 30 June 2017. Available at:
http://www.socialventures.com.au/assets/Newpin-SBB-Investor-Report-2017-web.pdf
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In the ACT Aboriginal and Torres Strait Islander Agreement 2015-2018, one of the headline indicators
is to reduce the re-substantiation rate for Aboriginal and Torres Strait Islander children in care and the
number of Aboriginal and Torres Strait Islander children coming into care32 (Out of Home Care Strategy
2015-2020). Hence, this report monitors the success of Aboriginal and Torres Strait Islander children in
prevention and reunification services.
Of the 48 children who have completed prevention services, 34 were Aboriginal or Torres Strait
Islanders. At the three month period, 27 of these 34 Aboriginal or Torres Strait Islander children were
at home and at the six month period, 19 of the 34 Aboriginal or Torres Strait Islander children were at
home. Given the lack of an extended time period and the small numbers of children involved, no
comparison has been made to the results for all 48 children.
The number of referrals for prevention dropped in the second half of 2016, with 62 referrals between
January and June and dropping to 22 referrals between July and December.

3.4 Reunification
Within the 2015-16 financial year, 14 children were in the reunification program.
Low numbers are the result of both unexpected service rollout delays, and the
appropriateness of initial referrals.
The other outcome of focus for this chapter is 2.3 Children and young people in care are permanently
reunited with their families. Specifically the measure is: of children and young people in care in
reunification services who ‘go home’ (reunified with their families) and ‘stay home’ within 3, 6 and 12
months of reunification.
As with placement prevention, reunification services under the Strategy were intended to be provided
by specialist non-government providers that would specifically focus on reunification. This was to better
facilitate intensive support work with birth parents to more successfully achieve reunification, as prior
to the Strategy, reunification was handled by Care and Protection Services caseworkers who had
diverse case loads.33 Successful reunification also means that children and young people who are
returned to their families do not re-enter the care system multiple times. Providing intensive supports
to families to allow for successful reunification also reduces the traumatic impact of multiple removals,
placements, and reunifications on children and young people.
The Uniting Children and Families ACT reunification program had 14 children in the 2015-16 financial
year in the reunification program. Pre-procurement modelling assumed much higher client numbers.
From a starting point of 40 children and young people in 2015-16 and 2016-17, this was modelled to
increase to 80 children and young people in 2017-18 and 2018-19. These throughput assumptions are
outlined in Table 8 alongside the actual number of children and young people for 2015-16.

ACT Aboriginal and Torres Strait Islander Agreement 2015-2018. (2015) Available at:
http://www.communityservices.act.gov.au/atsia/agreement-2015-18
33
ACT Government Community Services Directorate. October 2014. A Step Up for Our Kids – One step can make a lifetime of
difference (Out of Home Care Strategy 2015-2020). p.29. Available at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf
32
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Table 8: Modelling assumptions for reunification
2015-16
20

2016-17
20

2017-18
40

2018-19
40

CYP (two per
family)

40

40

80

80

Actual CYP

14

Families

Source: Information provided by the CSD 2015

Discussions with Uniting Children and Families ACT revealed a number of reasons for the numbers to
be low. These included:

•

Newpin only “starting” in late 2016 and with the opening of their dedicated building in the ACT
suburb of Macgregor in September 2016;

•

That referrals for reunification were quite slow initially (i.e. in early 2016); and

•

That referrals for reunification were not appropriate (i.e. families not engaging).

Inappropriate referrals for reunification seem to have been linked to program implementation, and the
numbers of inappropriate referrals has declined as the program continued to be rolled out. There were
50 referrals made in the data collection period. In the first three months, there were 16 referrals and
seven of these resulted in the family not being located, being assessed as unsuitable or declining. As
2016 progressed, there appears to have been fewer referrals where the family was not located, being
assessed as unsuitable or declining. Referrals, their appropriateness and the conversion of referral to
service delivery will need to continue to be monitored as the Strategy continues to be implemented
and embedded so that any practice or system related issues affecting these can be identified and
addressed.
Pre-procurement modelling also assumed a success rate of 50 per cent, which was assumed to result
in 40 children and young people being reunited with their parents from OOHC each year at full
implementation. The numbers of children that have been referred or had a successful re-unification are
certainly too low to start at this baseline stage to be assessing “success.” Longer term monitoring and
reporting against this measure will allow for a more complete discussion of successful reunification.

3.5 Other findings
As newly established services, data has only recently started being collected for
these measures. As such, further reporting as the Strategy progresses will allow for
a more complete picture of the success and implementation of the strengthening
high-risk families domain to be developed.
A range of other measures in the monitoring and evaluation framework are intended to provide
information about the quality of the system in regards to prevention and reunification, particularly for
Aboriginal and Torres Strait Islander children. The data available to examine the impact of the Strategy
against these measures is variable at this baseline point of the evaluation as many quantitative
measures (11) are under development, with limited time series available for the six measures for which
data is available.
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4

Domain 3: Creating a continuum of care

This domain of the Strategy is focused on managing risks and placement suitability and stability of
children and young people in the OOHC system who cannot live with their birth families. Maintaining
long-term stability of care through suitable and appropriate placements and permanency outcomes will
reduce the risk and impact of trauma that arises from multiple placements.
The outcome indicator of focus at this Baseline Reporting stage is 3.1, with this indicator relating to the
stability of children and young people in care.

4.1 Indicators in Domain 3
The monitoring and evaluation framework for this domain consists of measures that focus on:

•

Placement outcomes, particularly the number of placements and the timeliness of placements;

•

The outcomes for Aboriginal and Torres Strait Islander children and young people, particularly in
relation to placement and cultural connection;

•

The status of carers in the system; and

•

The processes in place to facilitate the transfer of responsibility and functions to the
non-government sector.

The majority of quantitative measures are under development, however it is anticipated that data will
be available in 2018. The following table provides an overview of the indicators contained in the
monitoring and evaluation framework in this evaluation domain, and should be read in conjunction with
the following legend. It is intended to provide a snapshot of pertinent findings, with full details available
in Appendix B.
Item
UD
n/a

Grey
Orange
Green

Meaning
Under development
Not applicable
One off measure that has been completed
Stable / similar to national average
Requires further investigation / does not align with national average
Positive result / exceeds national average
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Domain 3: Creating a continuum of
care

Associated Measure

Status (latest
year)

Direction
of change

National
average

3.1.1 Children and young people in care who self-report they
‘feel settled’ where they live now

73 per cent

92 per cent

3.1.2 Children and young people exiting care during the year
who had 1 or 2 placements by length of time in continuous care
(less than 6 months, 6 months to 1 year, 1 year to 2 years, 2
years to 5 years, and 5 years or more) preceding exit (see
section 4.3 for length of time analysis)

74 per cent

63 per cent

3.1.3 Children in care aged 0-11 years who were not
immediately placed in home-based care

22 per cent

n/a

n/a

3.1.4 Time to placing children in care aged 0-11 years in homebased care who were not immediately placed in home-based
care. Figure is for children placed in less than 2 weeks

14 children

n/a

n/a

3.1.5 Time children in care aged 0-11 years who were placed in
emergency care spend in their initial emergency placement

UD

n/a

n/a

3.2.1 Aboriginal and Torres Strait Islander children and young
people in care placed with the child's extended family, with the
child's Indigenous community, or with other Aboriginal and
Torres Strait Islander people

60 per cent

66 per cent

3.2.3 Aboriginal and Torres Strait Islander children and young
people in care with a cultural plan in place within 12 months of
entering care

74 per cent

75 per cent

3.2.4 Aboriginal and Torres Strait Islander children and young
people in care who self-report they are helped to follow their
‘religion, beliefs and customs’ where they live

62 per cent

n/a

n/a

3.2.5 Aboriginal and Torres Strait Islander children and young
people in care who self-report they want to do more things to
keep in touch with their family’s religion or culture

47 per cent

n/a

n/a

Outcome
3.1 Children and young people in
care experience stability in their
lives

3.2 Aboriginal and Torres Strait
Islander children, young people
and families are supported to be
strong and connected

n/a

ACT
alignment
with
national
average
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Domain 3: Creating a continuum of
care

Associated Measure

Status (latest
year)

Direction
of change

National
average

ACT
alignment
with
national
average
n/a

3.3.1 Children or young people on average per carer household
in the ACT each year

148 foster care
households with 1
or more CYP.
227 kinship care
households with 1
or more CYP.

n/a

3.3.2 Time carers look after the same children and young
people

UD

n/a

n/a

n/a

3.3.3 Number of children foster carers are able and willing to
look after for short and long-term placements, and emergency
placements

UD

n/a

n/a

n/a

3.4 Children and young people in
care are placed with their sibling
group where it is appropriate and
safe to do so

3.4.1 Children and young people in care placed with their sibling
group

UD

n/a

n/a

n/a

3.5 All children and young people
are placed in permanent care as
early as feasible when it is
appropriate to do so because they
cannot live safely with their family

3.5.1 Time taken to achieve permanency decision after entry to
care

UD

n/a

n/a

n/a

3.5.2a Children that were placed in short term care placement,
and remained in that placement following permanency decision

UD

n/a

n/a

3.5.2b Number and per cent of children who changed
placement following a permanency decision

UD

n/a

n/a

3.5.3 Children and young people who have been in care for 12
months or more, who have been considered for permanency,
and are living in a permanent placement

UD

n/a

n/a

n/a

3.6.1 Government and services providers agree there are well
established procedures

UD

n/a

n/a

n/a

Outcome
3.3 There are a suitable number of
carers to look after children and
young people in care

3.6 There are well established
procedures between government
and service providers

n/a
n/a
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Domain 3: Creating a continuum of
care

Associated Measure

Status (latest
year)

Direction
of change

National
average

ACT
alignment
with
national
average
n/a

3.7 Planning for Enduring Parental
Responsibility and adoption
happens sooner in children’s lives

3.7.1 For children who have been in care for 12 months, the
period of time taken for Enduring Parental Responsibility Orders
and adoption to occur

14 of 22 children
with EPR or
adoption by carers
finalised within 4
years.

3.8 Families, carers, children and
young people know where to go to
share their experiences

3.8.1 Families with children in care accessing advocacy
services

UD

n/a

n/a

n/a

3.8.2 Children and young people in care who access the Child
and Young Person engagement service

UD

n/a

n/a

3.8.3 Children and Young People who have exited care who
access the Child and Young Person engagement service

UD

n/a

n/a

n/a

3.8.4 Number of active carers who access the carer advocacy
service

UD

n/a

n/a

n/a

3.9 Care teams for children and
young people in care are working
effectively

3.9.1 New measure for effective working arrangements
between Government, service providers and carers

UDn/a

n/a

n/a

n/a

3.10 Redesign of OOHC agencies

3.10.1 Case management and decision-making for children and
young people on long-term orders, including kinship care, has
transferred to OOHC providers



n/a

n/a

n/a

3.10.4 Therapeutic residential care established





n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

n/a

Outcome

3.11 Establishment of family and
carer advocacy services

3.11.1 Family advocacy service established
3.11.2 Carer advocacy service established

Source: KPMG 2017 based on CSD data
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4.2 Establishing a continuum of care
The pre-conditions for the establishment of a continuum of care have been
established. The transfer of case management and decision making to the
non-government sector have been completed, with therapeutic residential care
services, and advocacy services having been established and operationalised.
Some children and young people who enter the care system will be unable to live with their birth
families due to the level of risk involved. When this is the case, the care system considers the needs
of the child or young person in determining a differentiated level of response and provides an allowance
for children/young people who have intensive support needs. The system aims to provide a seamless
service that is responsive, consistent and is focused on achieving long-term outcomes so the child or
young person is set up for a positive, long-term trajectory.
A number of initiatives were intended to be established, or expanded, to support this work. As noted
in 1.3.2, the following has been implemented to support the prevention and reunification:

•

Transfer of case management and decision-making for children and young people on long-term
orders to Responsible Persons within ACT Together;

•

The establishment of a therapeutic residential care service in October of 2016;

•

The establishment of a family advocacy service operated by the Australian Red Cross in December
of 2015; and

•

The establishment of a carer advocacy service by Carers ACT in August of 2016.

The delegation of parental responsibility to providers and establishment of a small pool of carers34 for
children and young people with very complex needs and challenging behaviour establish have been noted by
CSD as out of scope of this current evaluation.

4.3 Stability
There are lower numbers of children exiting the care system, and lower overall
numbers of those exiting with only one or two placements than in previous years.
The overall proportion however of the children and young people exiting care with
only one or two placements decreased in 2015-16.
Reducing the number of placements experienced by children and young people in long-term
placements will reduce the impact of traumatic experiences, supporting development and attachment.
The transfer of case management and decision making responsibility to the non-government sector is
intended to support organisations provide a stable and consistent continuum of care for children and

The Strategy refers to this as ‘salaried foster care’ (see page 40 ACT Government Community Services (2014) A Step Up for
Our Kids. Out of Home Strategy 2015-2020. On the web at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf
Accessed 18/12/17.

34
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young people in long-term placements by ensuring that a consistent provider is available to invest in
children and young people throughout their time in care.35
The outcome indicator 3.1 ‘Children and young people in care experience stability in their lives’ has four
associated measures, however the following measure on placement continuity is the focus of this
section as it directly addresses the issue of stability based on placement permanency:

•

Measure 3.1.2: ‘Number and per cent of children and young people exiting care during the year who
had 1 or 2 placements by length of time in continuous care (less than 6 months, 6 months to 1 year,
1 year to 2 years, 2 years to 5 years, and 5 years or more) preceding exit.

Data is available for this measure from 2011-12 through to 2015-16. This is illustrated in the following
figure showing that the number of children exiting OOHC has decreased over time, while the number
of children exiting with one or two placements has also decreased.
Figure 9. Number and per cent of children and young people exiting care during the year who had one or two
placements

Source: KPMG 2017

Further investigation of the trends reveals further nuances. As outlined in Figure 9, there has been a
steady decline in the number of children exiting OOHC over the five year period (red columns),
i.e. children are remaining in care for longer periods of time and are not exiting. The data shows that
124 children left care in 2011-12 and, most recently, only 68 children left care in 2015-16. However, of
those who exit, the percentage of those who exit with one or two placements has fluctuated over the
last five years, but has generally trended upwards, from 62 per cent in 2011-12 to a high of 81 per cent
in 2014-15. Most recently (2015-16) 50 children, out of 68 children who exited, had one or two
placements (73.5 per cent).
Additional analysis is set out in Figure 10. Children with one or two placements by length of time in
care at exit the system. This analysis shows that children who have one or two placements are tending
to have longer stays in OOHC. For example in 2011-12, 32 children (42 per cent) with one or two

ACT Government Community Services Directorate. October 2014. A Step Up for Our Kids – One step can make a lifetime of
difference (Out of Home Care Strategy 2015-2020). p.34. Available at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf

35
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placements stayed in OOHC for less than six months; while in 2015-16, there were 13 children (26 per
cent) who stayed in OOHC for less than six months.
Figure 10. Children with one or two placements by length of time in care at exit
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Indicator reporting for the National Framework for Protecting Australia’s Children includes standard
1.1 Children in OOHC at 30 June who exited OOHC had one or two placements during the year. Of
children who exited OOHC in 2015-16, 63 per cent had one or two placements.
Further analysis was undertaken on national trends of children in OOHC. Nationally, there has been a
recent increase in children in OOHC and the vast majority (greater than 90 per cent) have had one or
two placements, e.g. in 2015-16, 42,317 of 46,394 in OOHC (91.2 per cent) had one or two placements.

4.4 Home based placements
There was an increasing proportion of children and young people who are not
immediately placed in home based care in the 2014-15 and 2015-16 financial years.
This may reflect a combination of both increased demand on the OOHC system, and
challenges in recruiting carers to meet this demand.
Creating a continuum of care includes a focus not just on permanency, but timely decision making and
placement. The Strategy notes that ‘early consideration of permanency supports the best possible
developmental outcomes for all children and young people, but particularly very young children’.36
Timeliness around home based placements is considered in the following two measures:

•

3.1.3: ‘Number and per cent of children in care aged 0-11 years who were not immediately placed
in home based care’.

ACT Government Community Services Directorate. October 2014. A Step Up for Our Kids – One step can make a lifetime of
difference (Out of Home Care Strategy 2015-2020). p.38. Available at:
https://www.communityservices.act.gov.au/__data/assets/pdf_file/0009/682623/CSD_OHCS_Strategy_web_FINAL.pdf

36
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•

3.1.4: ‘Time to placing children in care aged 0-11 years in home based care who were not
immediately placed in home-based care’.

For 3.1.3, there appears to be an increasing trend in the number of children who are not immediately
placed in home based care. This is outlined in Figure 11 below.
Figure 11. Number and per cent of children in care aged 0-11 years who were not immediately placed in
home-based care

Source: KPMG 2017

There have been challenges in recruiting foster carers in the ACT throughout the implementation of the
Strategy. Challenges in the availability of foster carers to meet need is not unique to the ACT, and is an
issue which also challenges other Australian jurisdictions.37 The increased demand on the ACT system
(discussed in Section 1.3.4, coupled with the need for more carers in the ACT, is likely contributing to
the overall low proportion of children who are not immediately placed in home-based care.
Measure 3.1.4 breaks down the number of children in the blue columns in Figure 12, by the time taken
to place in home based care (i.e. less than a week, one week to 2 weeks, 2 weeks to < 1 month, 1
month to < 6 months, 6 months to < 1 year, one year to two years). Given the small numbers of children
not immediately placed in home based care between 2011-12 and 2013-14, this information is only
presented for 2014-15 and 2015-16.

Australian Institute of Family Studies. October 2017. Children in Care: CFCA Resource Sheet. Available at:
https://aifs.gov.au/cfca/publications/children-care

37
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Figure 12. Number and per cent of children in care aged 0-11 years who were not immediately placed in
home-based care
100%
90%
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Child returned home
from residential care

10
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50%

Placed in home-based
care in 2 weeks to < 1
year*

9

40%
30%
9
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Placed in home-based
care in less than 2 weeks

14
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0%
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Source: KPMG 2017 * includes less than five children currently in residential care in 2014-15. Categories of
2 weeks to < 1 month, 1 month to < 6 months, 6 months to < 1 year collapsed into one category of 2 weeks
to < 1 year

The previous figure details the time taken to place children and young people in care when this is not
recorded as having been immediately actioned. When looking at the time breakdown over the last two
financial years where data was available, a substantial proportion of children and young people were
placed within two weeks of entry into the care system. In 2014-15, 9 of 21 children (42.9 per cent) and
in 2015-16, 14 of 37 children (37.8 per cent) were placed within two weeks of entry. The exception to
this was the 14 children who were reunited with their families in 2015-16.

4.5 Other findings
A lower proportion of children in the ACT reported feeling settled where they live in
2015-16 than the national benchmark of 92 per cent. This measure provides an
important prompt for agencies to consider the factors operating in these situations.
The overall proportion of Aboriginal and Torres Strait Islander children placed with
family or community has remained generally consistent over the five year period
from 2011-12 to 2015-16. The completion of cultural plans has increased
substantially over this same time period, increasing from a low of 35 per cent in
2011-12 and 2013-14 to a high of 80 per cent in 2014-15.
A range of other measures in the monitoring and evaluation framework are intended to provide
information about children and young people experiencing stability in their lives, whether Aboriginal and
Torres Strait Islander children and young people feel connected to their culture, and whether there are
a suitable number of carers available to provide long-term placements.
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The data available to examine the impact of the Strategy against these outcomes is variable at this
baseline point of the evaluation as many quantitative measures (11) are still being developed, and there
are limited time series available for most measures.
While the overall findings from the available indicators have been summarised earlier in this section,
the following highlights more detailed summary findings of note for specific measures.
Feeling settled: The percentage of children who reported feeling settled where they live now over the
2014-15 and 2015-16 financial years remained steady at 75 per cent and 73 per cent respectively. This
is below the nationally reported rate of 92 per cent. Consultation with CSD and service providers notes
that there are a range of factors that should be taken into consideration when assessing this figure.
These include the impact of prior trauma on how current placements are viewed. It is important to
continue to measure this indicator; the findings highlight the importance of agencies checking in with
the child or young person.
Kinship and culture: A range of data exists across this domain in relation to Aboriginal and Torres Strait
Islander children. Data indicates that there has been little change over a five year period in relation to
the proportion of children placed with kin. Over the five year period from 2011-12 to 2015-16, the
percentage of Aboriginal children and young people placed with extended family or the community has
remained between 55 per cent (30 June 2013) and 65 per cent (30 June 2012), with the most recent
available figure being 60 per cent at 30 June 2016.
Indicators surrounding cultural connection have improved. There has been a marked improvement in
the percentage of Aboriginal and Torres Strait Islander children and young people with cultural plans
completed within 12 months. In 2011-12, 2012-13, 2013-14 the figures were 35 per cent, 35 per cent
and 42 per cent respectively. In 2014-15, this rose substantially to 80 per cent, remaining high at 74 per
cent in 2015-16. Self-reports from Aboriginal and Torres Strait Islander children and young people also
indicate that they felt that they were helped to follow their religion, beliefs, and customs. Across
29 respondents to the question in 2014-15 and 2015-16, 17 responded in the affirmative in 2014-15,
and 18 responded in the affirmative in 2015-16.
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5

Domain 4: Establishing an accountable and high
functioning care system

This domain is focused on quality assurance of care provided by the sector at the governance and
system levels. Systems to strengthen the accountability of the system have been developed in
response to previous reviews and audits of both Care and Protection Services and the OOHC system,
and in response to the Strategy itself. Initiatives under the strengthening high-risk families and
continuum of care domains rely heavily on the non-government sector, which has been facilitated by
the transfer of additional responsibility to that sector and associated funding. Given the significant
change involved in terms of responsibility and relationships, as well as the vulnerable cohort involved,
strong accountability and monitoring mechanisms are necessary to ensure that outcomes are achieved
as intended.
There are several components in the Strategy that are designed to strengthen accountability and
governance of the system, including:

•

Accreditation, compliance and monitoring (such as the Children and Youth Services Council and
Human Services Registrar);

•

Contract management;

•

Performance based contracting;

•

Adoption of National OOHC standards;

•

Renewal of carer approvals;

•

Governance;

•

Information management;

•

Carer Advocacy and Support; and

•

Birth family advocacy and support.

5.1 Indicators in Domain 4
There are three outcome indicators for this domain, with the majority of measures against these
indicators still to be developed. These indicators relate to:

•

The accountability of the statutory service system in terms of performance against funding and
outputs, as well as the clarity of roles and responsibilities;

•

Monitoring the establishment and operations of governance and procedural arrangements between
government and service providers; and

•

Monitoring the establishment and accountability of other elements of the OOHC system.
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At this Baseline Report stage, data was available for two measures under indicator 4.3, ‘Elements to
ensure the OOHC system is accountable and has been implemented’. Specific measures where data
are available were:

•

4.3.3: ‘Development and implementation of an Operational Framework describing the elements of
the care system’.

•

4.3.4: ‘Development and implementation of a Stakeholder Communication Program’.

While the data for the outcome indicators show that they have in fact been implemented, the measures
themselves are one-off measures that only examine whether implementation has occurred. They do
not examine how those items have been implemented. The monitoring framework does not contain
any other measures related to the ongoing effectiveness of the Operational Framework and Stakeholder
Communication Program.
Developing data across the full range of measures, which include the use of an OOHC Performance
Framework, and self-reported performance by governance bodies, is required for an assessment across
the domain to be made. In addition, the monitoring framework may need to be adjusted to assess the
ongoing appropriateness and efficacy of governance arrangements. Whether changes need to be made
will need to be considered prior to the mid-point evaluation of the Strategy in 2018.
The following table provides an overview of the indicators contained in the monitoring and evaluation
framework in this domain, and should be read in conjunction with the following legend.
Please note that there is no national comparative data for Domain 4.
Item
UD
n/a


Meaning
Under development
Not applicable
One off measure that has been
completed
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Domain 4: establishing an accountable
and high functioning care system

Associated Measure

ACT Result (July
2017)

4.1.1 Number of services that are operating above budget compared to projections, by type of
service (placement prevention, reunification, Mother and Baby Unit, supported contact,
outsourced kinship care, permanency supports, professional foster care) and volume of clients

UD

4.1.2 Use of an OOHC Performance Management Framework to monitor services

UD

4.2 Governance and procedural
arrangements between government and
service providers are well established

4.2.4 Self-reported change in relationships in governance bodies from ‘contractor provider’ to
‘partnership’ working towards child outcomes

UD

4.3 Elements to ensure the OOHC
system is accountable and has been
implemented

4.3.1 Outcomes for Aboriginal and Torres Strait Islander children, young people and families, and
progress against the ACT Aboriginal and Torres Strait Islander Agreement reported to the ACT
Aboriginal and Torres Strait Islander Elected Body annually



4.3.2 Renewal of carer authority every three years

UD

4.3.3 Development and implementation of an Operational Framework describing the elements of
the care system



4.3.4 Development and implementation of a Stakeholder Communication Program



Outcome
4.1 The statutory service system is
strong and accountable with welldefined roles and responsibilities

Source: KPMG 2017 based on CSD data
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6

Next steps

This Baseline Report provides an overview of the Strategy and its implementation at an early point in
its lifecycle. As such, a limited range of data fields are available at this point in reporting as a number of
new measures are required to be developed in line with the new initiatives of the Strategy. Although
this may be the case, the Baseline Report shows that the Strategy has been fully rolled out with key
initiatives across the different domains implemented and operational.
While the implementation of the Strategy took longer than initially anticipated, much has been
progressed. New services have been established, such as the Uniting Children and Families ACT
Newpin program under the strengthening high-risk families’ domain, while existing services, such as
Karinya house, have been expanded in line with preventive services in the Strategy.
The development of a trauma-informed system underpinning the establishment of new initiatives and
the expansion of existing services has also commenced. Training is continuing to be delivered to
professionals and carers to support the embedding of new practices based on trauma-informed practice
frameworks, with measures in place to monitor the involvement of children and young people in their
care, and the achievement of new practices such as health passports and therapeutic plans.
While the Strategy has now been implemented, it has been implemented within a challenging context,
with demand on the system continuing to increase at higher than expected rates during its
implementation. As the Strategy enters a new phase of consolidation, the data collection currently being
undertaken by CSD and its partners will provide a means by which this pressure on the system, changes
to the system, and their impact on outcomes for children and young people can more fully be assessed.
The following recommendations have been made to support the Strategy as it progresses.
Review and monitor practice against identified areas

•

The monitoring framework has been developed to monitor the key aspects of the system and the
analysis of these data, and where possible trends, indicate the major areas where practice should
be monitored. The reforms are still in their early stages and ongoing analysis of measures should
be undertaken. This report, which monitors through a range of indicators early outcomes of the
reforms has highlighted some areas which are of interest at this point in time:
-

-

•

NAPLAN - The participation of children and young people in NAPLAN tests is low and there has
been feedback that young people are being excluded from tests. This affects the system’s
ability to understand an individual child or young person’s educational progress in this regard,
and the overall cohort of children and young people in OOHC.
Participation - While the overall participation rate has been increasing, there is still scope to
improve the participation rate of children and young people in Viewpoint surveys. It is
understood that work is progressing in the ACT to more effectively understand who has and
has not been approached to complete a Viewpoint survey, as well as to increase the
participation rate. Further improvements on the overall participation rate would provide a richer
data set concerning the views of children and young people on their care.

The baseline report has highlighted areas which will need to be examined in further depth in the
mid-point evaluation report:
-

Permanency planning – A new indicator will provide information on whether children are being
provided with permanent placements in a timely manner in consideration of their age.
Demand forecasting - The drivers and dynamics of increases in demand for out of home care
and the impact of this on the strategy and future planning will be examined.
Reunification – The dynamics and details around client uptake, engagement and success over
time and the impact on program numbers will be analysed.
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Aboriginal and Torres Strait Islander children and young people

•

There have been positive increases observed in measures relating to Aboriginal and Torres Strait
Islander children and young people across most measures where data is available. The completion
of cultural plans for example increased substantially from a low of 35 per cent in 2011-12 and
2013-14 to a high of 80 per cent in 2014-15. However, overall measures focusing on Aboriginal and
Torres Strait Islander children and young people are generally characterised by small numbers of
children and young people. The numbers for these measures will continue to be small due to the
small population size for this cohort and the detailed nature of some measures. Ongoing collection
of data over a longer time period and throughout 2017-18, particularly in regards to newly
established measures, should provide a more comprehensive data set for examination of trends in
subsequent evaluations. However, even with a longer timeframe, it is important to note there are
limitations with the analysis of small numbers in this cohort.

Preparation for outcomes report

•

This Baseline Report provides an opportunity to examine how the evaluation and monitoring
framework operates in practice, and what is required for the mid-point outcomes evaluation.
Substantial effort was invested by CSD and its partner agencies to populate the baseline measures
for which data is currently available. (A full list of the data is detailed in the Appendix D.) However,
there are a number of quantitative and qualitative measures that are still in development.
Considering the volume of measures, and the effort and resources required across agencies to
collect this data, the framework has been re-examined to consider whether any measures are
missing, or alternatively what measures are not required in the long-term.

•

As a next step, the outcomes framework, and associated measures, has been revised and
simplified and has been provided to CSD for further consultation. It is proposed that one-off
measures related to implementation and other measures related to what should now be routine
practice within agencies (such as health checks and immunisation) should be removed.

Track service numbers against adjusted pre-procurement forecasts

•

Related to the above, tracking the throughput of the intended cohorts of the program will provide
more meaningful information over time as to the effectiveness of the established programs. While
throughput itself can be tracked in terms of program completion or withdrawal, pre-procurement
modelling undertaken by CSD provides a means against which ‘success’ can be measured. The
modelling that was undertaken and the success rates forecast for each program directly affect the
financial forecasts and budget outcomes of the Strategy.

•

As with the monitoring and evaluation framework, this modelling was undertaken prior to the
implementation of the Strategy. As services are now operational, these benchmarks should be
revisited to ensure that they are realistic in the context of the services actually being provided.
Reunification forecasts (40 children and young people at implementation, progressing to 80 per
annum) for example were noted to be much higher than would likely be achievable. The baseline
analysis has provide information on client uptake, participation and dropout rates, and the length of
time within which success is achieved, i.e. restoration can occur up to nine months. These
parameters need to be included within revised scenario modelling.
The financial implementation and impact of the Strategy will be examined in the mid-point evaluation
to be undertaken in 2018.

Establish high quality data systems

•

A number of individual data sets were provided by CSD to inform this Baseline Report. As previously
noted, these are detailed in Appendix D: List of supplied data. As data measurements are finalised
and data is collected against them, there is a need to ensure that agencies continue to be involved
in the monitoring and evaluation process, with this data designed to be useful to both agencies and
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CSD. Considering that at least three agencies will be required to contribute data for the mid-point
evaluation to be undertaken in 2018 (CSD, Uniting Children and Families ACT, and ACT Together),
data processes going forward will need to be planned and finalised.
Determine timelines for further evaluation

•

To support accountability in the system, a mid-point evaluation of the Strategy is planned. As a next
step the timeline for the mid-point evaluation will be determined to allow for data measures to be
finalised, data collection cut off to be established and consultation with agencies to be undertaken.
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Appendix A: Strategy program logic
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Appendix B: Detailed summary of findings for measures where data is available
Domain 1
Measure

Summary finding

Summary Change

Further exploration

1.3.1 Number and per cent of children and young
people in care who have an initial health check of
their physical, developmental, psychosocial and
mental health needs within a specified period of
entering OOHC (for those who require it).

Between 2014-15 93 per cent (139/150) and 2015-16 97 per cent
(142/146), there was a slight increase in the percentage of children and
young people who had an initial health check. The number of children
with a health check for the two time periods (139, 142) and the number
of children requiring an initial health check remained similar for the two
years (150,146).

Remained steady or
no clear trend

Ongoing monitoring –
in particular the
number of children
requiring initial health
check given general
increase in children
entering care

1.3.2 Number and per cent of children and young
people in care who have a Health Passport.

In 2015-16, 68 per cent (153/225) of children were issued a Health
Passport. This equated to 153 children having a Health Passport of the
225 children admitted to OOHC.

First year collected

Ongoing monitoring

1.3.4 Number and per cent of children and young
people in care who self-report about health
concerns.

Between 2014-15 and 2015-16, there was a noticeable increase in the
percentage of young children (5 to 7 years) who feel “healthy” from 75
per cent (38 of 51 children) to 83 per cent (40 of 48 children). For the
children and young people aged 8 to 17 years there was a slight
decrease from 83 per cent (93 of 112 young people) to 78 per cent (80
of 102 young people). For the 5 to 7 year group, there was five or less
children who were offered the survey but did not answer the question
in each financial year. For the 8 to 17 year cohort, there were 17
children in 2014-15 and 21 children in 2015-16 who were offered the
survey but did not answer the question.

Increase for 5 to 7
years, decrease for
8 to 17 years.

Ongoing monitoring –
in particular the 8 to
17 year cohort

1.4.1 Number and per cent of children and young
people in care who self-report they ‘feel safe’
where they live now Q13 and Q14.

The percentage of children who stated they feel safe remained at 83
per cent in 2014-15 and 2015-16. This equated to 145 of 175 children
stating they feel safe where they live in 2014-15 and 140 of 168
children stating they feel safe where they live in 2015-16.

Remained steady or
no clear trend

Ongoing monitoring –
in particular why the
percentage of
children that feel safe
in ACT is noticeably
lower than the
national figure.
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Measure

Summary finding

Summary Change

Further exploration

Nationally, 91 per cent of children reported feeling both safe and
settled in their current placement.38
1.4.2 Number and per cent of children and young
people in care who were the subject of child
protection financial year and substantiation and
the person believed responsible was living in the
household providing OOHC.

Over the five year period 2011-12 to 2015-16, the percentage of
children and young people who were the subject of a child protection
substantiation in that financial year and the person believed responsible
was living in the household fluctuated from 1.0 per cent in 2011-12, to
0.5 per cent in 2012-13, to 2.6 per cent in 2013-14, to 1.2 per cent in
2014-15 and to 1.4 per cent in 2015-16. This equated to eight children,
less than five children, 20 children, 10 children and 12 children over the
five financial years.
The percentage figures are similar to the national figures. For example
nationally, 0.9 per cent of children and young people who were the
subject of a child protection substantiation and the person believed
responsible was living in the household in 2015-16.39
During this five year period in the ACT, the number of children in OOHC
(that is, the number of children in at least one placement) increased:
from 797 in 2011-12, to 770 in 2012-13, to 776 in 2013-14, to 831 in
2014-15 and to 879 in 2015-16.

Remained steady or
no clear trend

Ongoing monitoring

1.5.1 Number and per cent of children and young
people in care who self-report they have
opportunities to have a say in relation to
decisions that have an impact on their lives and
that they feel listened to.

This measure is the number and per cent of children and young people
in care 8 – 17 years of age who self-report they have opportunities to
have a say in relation to decisions that have an impact on their lives and
that they feel listened to. The number of children who have their say
and feel listened to includes those children who answer “Yes
completely” or “Yes mostly” to these two Viewpoint questions.
The percentage of children and young people who usually have a say
and feel listened to increased noticeably from 54.7 per cent in 2014-15
to 66.1 per cent in 2015-16. This equated to 47 of 86 children in
2014-15 and 72 of 109 children in 2015-16.

Increased

Ongoing monitoring

Australian Institute of Health and Welfare 2016. The views of children and young people in Out-of-Home Care: overview of indicator results from a pilot national survey 2015. Bulletin 132. Cat
no. AUS 197. Canberra: AIHW.
39
AIHW 2017. Indicator reporting for the National Framework for Protecting Australia’s Children. Canberra: AIHW.
38
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40
41

Measure

Summary finding

Summary Change

Further exploration

1.6.1 Number and per cent of children and young
people in care who self-report feeling connected
to culture and family.

In 2014-15, 88 per cent of children and young people stated that they
feel connected to culture and family, with a slight increase to 90 per
cent in 2015-16. The numerator and denominator for the above figures
increased by a similar and substantial amount for the two time periods
with 77 of 88 children (88 per cent) in 2014-15 and 99 of the 110
children (90 per cent) self-reporting feeling connected to culture and
family.
For the 8 years and over cohort, there were nine children in 2014-15
and 13 children in 2015-16 who were offered the survey but did not
answer the question.
Nationally, the majority of children (86 per cent) reported they had at
least some knowledge of their family background and culture.40

Remained steady or
no clear trend

Ongoing monitoring

1.7.2 Number and per cent of children and young
people in care achieving national reading and
numeracy benchmarks.

In 2015, 96 per cent of children in OOHC in the ACT achieved the
numeracy minimum standard or better.
In 2015, 91 per cent of children in OOHC in the ACT achieved the
reading minimum standard or better.
In 2015, 63 per cent of children (57 of the 91 children) in OOHC in Years
3, 5, 7 or 9 sat the numeracy and reading test.
Nationally, 83 per cent of children on guardianship and custody orders
in Year 5 met the reading standard reported and 71 per cent met the
numeracy standard.41
(Note the national benchmark is a year 5 comparison compared to the
ACT, which is a combination of year 3, 5, 7 and 9).

First year collected

Ongoing monitoring –
in particular number
of children in OOHC
taking the NAPLAN
tests

1.7.3 Number and per cent of children and young
people in care who have a school suspension

In 2013-14, 15 per cent of children in care had a school suspension. In
2014-15, 18 per cent of children in care had a school suspension.
The numerator and denominator for the above figures increased for the
two time periods with 28 of 192 children (15 per cent) in 2013-14 and
38 of the 210 children (18 per cent) having had a school suspension.

Remained steady or
no clear trend

Ongoing monitoring

Ibid
AIHW 2015. Educational outcomes for children in care: Linking 2013 child protection and NAPLAN data. Cat. no. CWS 54. Canberra: AIHW.
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Measure

Summary finding

Summary Change

Further exploration

1.7.5 Number and per cent of young people in
care aged 15 years and over who are in full time
or part time education, training or work

In 2014, 98 per cent of children were in full time or part time education,
training or work. In 2015, 99 per cent of children were in full time or
part time education, training or work.
In 2014, 92 per cent of the 15 years and over cohort (65 of 71 young
people) were enrolled in school, training, working or in an ‘approved
activity’ under ‘Earn or Learn.’ In 2015, 94 per cent of the 15 years and
over cohort (77 of 82 young people) were enrolled in school, training,
working or in an ‘approved activity’ under ‘Earn or Learn.’

Remained steady or
no clear trend for all
school aged children
and
remained
steady or no clear
trend for 15 years
and over cohort

Ongoing monitoring

1.9.1 Number and per cent of children and young
people in care who have been in care for more
than six weeks and have a therapeutic
assessment and therapeutic plan completed

In 2015-16, there were 23 children with entry to care during the
relevant period and four of these children had a therapeutic care plan
within six weeks, and 19 had a therapeutic care plan more than six
weeks after entry.
There were 98 children that entered care prior to the period that had a
care plan developed.

First time collected

Ongoing monitoring

1.9.2 Number of children in care aged 0 to 12
years who are receiving services from Melaleuca
Place Trauma Recovery Services (TRS)

In 2014-15, there were 26 children who received services from
Melaleuca Place TRS and in 2015-16 there were 43 children.

Increased

Ongoing monitoring
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Domain 2
Measure
2.1.1 Number and per cent of children and
young people at-risk who within 3, 6 and 12
months
of
completing
placement
prevention services do not enter care.

Summary finding
The aggregate baseline data that was analysed had 48
children and young people who completed prevention
services between January 2016 and September 2016. Of
these children and young people, 35 remained at home after
three months (73 per cent). Within six months of completing
prevention services, 27 of the children and young people
remained at home (56 per cent).

Summary change
First time collected

Further exploration
Ongoing monitoring –
particularly the success rate
at 12 months

2.1.2 Number and per cent of babies who
participate in Karinya House Mother and
Baby Unit as part of placement prevention
services as funded by CYPS within 3, 6 and
12 months of completing placement
prevention services do not enter care

Thirteen mothers and children were involved in Karinya House
Mother and Baby unit in the first six months of 2016. Note:
due to commencement and the limited timeframe < 5
children not entering care within three months. Also some
cases were not recorded as preservation / restoration success
as file closure was due to family withdrawing or not engaging
with service, despite it not leading to a removal.

First time collected

Ongoing monitoring –
particularly the success rate
at 12 months

2.2.1 Number and per cent of Aboriginal and
Torres Strait Islander children and young
people at-risk who within 3, 6 and 12
months
of
completing
placement
prevention services as funded by CYPS do
not enter care.

Of the 48 children who have completed prevention services,
34 were Aboriginal or Torres Strait Islanders. At the three
month period, 27 of these 34 (79 per cent) Aboriginal or Torres
Strait Islander children were at home and at the six month
period, 19 of the 34 (56 per cent) Aboriginal or Torres Strait
Islander children were at home.

First time collected

Ongoing monitoring –
particularly the success rate
at 12 months

2.2.2 Number and per cent of Aboriginal and
Torres
Strait
Islander
babies
who
participate in Karinya House Mother and
Baby Unit as part of placement prevention
services, within 3, 6 and 12 months of
completing placement prevention services
do not enter care

Six Aboriginal or Torres Strait Islander mothers and children
were involved in Karinya House Mother and Baby unit in the
first six months of 2016. Note: due to commencement and
limited timeframe < 5 children not entering care within three
months. Also some cases were not recorded as preservation /
restoration success as file closure was due to family
withdrawing or not engaging with service, despite it not
leading to a removal.

First time collected

Ongoing monitoring –
particularly the success rate
at 12 months

2.3.1 Number and per cent of children and
young people in care in reunification
services who ‘go home’ (reunified with their
families) and ‘stay home’ within 3, 6 and 12
months of reunification.

The Uniting Children and Families ACT reunification program
had 14 children in the 2015-16 financial year in the
reunification program.

First time collected

Ongoing monitoring –
particularly the success rate
at 12 months

KPMG | 56

© 2017 KPMG, an Australian partnership and a member firm of the KPMG network of independent member firms affiliated with KPMG International Cooperative (“KPMG International”), a Swiss entity. All rights reserved. The KPMG name and logo are registered
trademarks or trademarks of KPMG International. Liability limited by a scheme approved under Professional Standards Legislation.

ACT Community Services Directorate
Evaluation of A Step Up for Our Kids 2015-2020
Baseline Report, June 2017
Measure
2.3.2 Time to reunification with family from
entry to care for children and young people
participating in reunification service.

Summary finding
Numbers less than five children.

Summary change
First time collected

Further exploration
Ongoing monitoring –
particularly when numbers
increase

2.4.1 Number and per cent of Aboriginal and
Torres Strait Islander children and young
people in care in reunification services who
‘go home’ (reunified with their families) and
‘stay home’ within 3, 6 and 12 months of
reunification.

Numbers less than five children.

First time collected

Ongoing monitoring –
particularly when numbers
increase

2.4.2 Time to reunification with family from
entry to care for Aboriginal and Torres Strait
Islander children and young people
participating in reunification service.

Data not available as yet.

First time collected

Ongoing monitoring –
particularly when numbers
increase

2.5.3 Children and young people at-risk
referred to Uniting Children and Families
ACT prevention services

84 referrals. Note: excludes 13 prenatal referrals

First time collected

Ongoing monitoring –
particularly when numbers
increase

2.5.5 Number and per cent of children and
young people in care referred to participate
in reunification services

50 referrals.

First time collected

Ongoing monitoring –
particularly when numbers
increase
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Domain 3
Measure
3.1.1 Number and per cent of children and
young people in care who self-report they ‘feel
settled’ where they live now.

Summary finding
Percentage of children who “feel settled” remained steady
between 2014-15 and 2015-16 at 75 per cent and 73 per cent
respectively.
Nationally, 91 per cent of children reported feeling both safe
and settled in their current placement42 (see measure 1.4.1).

Summary change
Remained steady or no
clear trend

Further exploration
Ongoing monitoring – in
particular the number
and percentage of
children and young
people not feeling
settled and reasons for
this.

3.1.2 Number and per cent of children and
young people exiting care during the year who
had 1 or 2 placements by length of time in
continuous care (less than 6 months, 6 months
to 1 year, 1 year to 2 years, 2 years to 5 years,
and 5 years or more) preceding exit.

Children are remaining in care for longer periods of time and
are not exiting. The data shows that 124 children left care in
2011-12 and most recently only 68 children left care in 201516. However, of those who exit, the percentage of those who
exit with one or two placements has fluctuated over the last
five years, but has generally trended upwards, from 62% in
2011-12 to a high of 81% in 2014-15. Most recently (2015-16),
50 children, out of 68 children who exited, had one or two
placements (73.5%). In terms of length of time in OOHC for
children and young people who have 1 or 2 placements, there
are fewer short term placements.

Decrease in children
exiting
care,
trend
upwards in those children
who exit that have one or
two placements, length
of time has lower
proportion of children
with
short
term
placements.

Ongoing monitoring

3.1.3 Number and per cent of children in care
aged 0-11 years who were not immediately
placed in home-based care.

There appears to be an increasing trend in the number of
children who are not immediately placed in home based care.
Over the five year period 2011-12 to 2015-16, the percentage
of children and young people not immediately placed in home
based care was 4 per cent in 2011-12 (6/151), 11 per cent in
2012-13 (12/107), 5 per cent in 2013-14 (6/111), 13 per cent in
2014-15 (21/158) and 22 per cent in 2015-16 (37/166).

Recent increase (2014-15
to 2015-16) in number of
children
and
young
people aged 0-11 years
who
were
not
immediately placed in
home based care.

Ongoing monitoring –
particularly increasing
percentage of children
and young people with
first placement as
residential care

3.1.4 Time to placing children in care aged 0-11
years in home-based care who were not
immediately placed in home-based care.

Due to the small numbers, there was no discussion of the
time taken for 2011-12 to 2013-14. More recently, 9 of 21
children (43 per cent) aged 0-11 years were placed within two
weeks in 2014-15 and 14 of 37 children (38 per cent) aged 011 years were placed within two weeks in 2015-16.

Remained steady or no
clear trend

Ongoing monitoring –
particularly if numbers of
children entering OOHC
continue to increase

Australian Institute of Health and Welfare 2016. The views of children and young people in Out-of-Home Care: overview of indicator results from a pilot national survey 2015. Bulletin 132. Cat no.
AUS 197. Canberra: AIHW.
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Measure
3.2.1 Number and per cent of Aboriginal and
Torres Strait Islander children and young
people in care placed with the child's extended
family, with the child's Indigenous community,
or with other Aboriginal and Torres Strait
Islander people.

Summary finding
Over the five year period 2011-12 to 2015-16, the percentage
of Aboriginal and Torres Strait Islander children and young
people placed with extended family or the Indigenous
community has remained between 55 per cent (30 June 2014)
and 65 per cent (30 June 2012) and was most recently 60 per
cent (30 June 2016.)
There has been a recent increase in the number of Aboriginal
and Torres Strait Islander children and young people in care
with relatives/kin or other Aboriginal and Torres Strait Islander
carers over the five years from 87 in 2011-12, to 84 in 2012-13,
to 84 in 2013-14, to 102 in 2014-15 and to 119 in 2015-16.
There has been a steady increase in the number of Aboriginal
and Torres Strait Islander children and young people in OOHC
for the period from 134 in 2011-12, to 140 in 2012-13, to 152
in 2013-14, to 183 in 2014-15 and to 197 in 2015-16.
Nationally the steady rise in the rate of Indigenous children in
OOHC has largely been driven by the rise in the overall rate of
children in OOHC.43 Nationally, 49.9 per cent of Indigenous
children in 2016 were placed with kin/relatives.44

Summary change
Percentage has remained
steady, recent increase in
Aboriginal and Torres
Strait Islander children
and young people placed
with relatives kin and a
steady increase in the
number of Aboriginal and
Torres Strait Islander
young people in

Further exploration
Ongoing monitoring –
continue maintaining
performance above
national figure

3.2.3 Number and per cent of Aboriginal and
Torres Strait Islander children and young
people in care with a cultural plan in place
within 12 months of entering care.

There has been a marked improvement in the percentage of
Aboriginal and Torres Strait Islander children and young people
with cultural plans completed within 12 months. In 2011-12,
2012-13, 2013-14 the figures were 35 per cent, 35 per cent
and 42 per cent respectively. In 2014-15, this rose
substantially to 80 per cent and the figure was 74 per cent in
2015-16.

Increasing
trend
in
percentage and number
of Aboriginal and Torres
Strait Islander children
entering care with a
cultural plan

Ongoing monitoring –
particularly maintaining
marked improvement

3.2.4 Number and per cent of Aboriginal and
Torres Strait Islander children and young
people in care who self-report they are helped
to follow their ‘religion, beliefs and customs’
where they live.

In 2014-15, 17 of 29 and in 2015-16 18 of 29 Aboriginal and
Torres Strait Islander children and young people felt they were
helped to follow their religion, beliefs and customs.
At 30 June 2016, there were 197 Aboriginal and Torres Strait
Islander children and young people in care. This suggests that

Remained steady or no
clear trend

Ongoing monitoring –
particularly around
capturing this
information from
Aboriginal and Torres
Strait Islander children

Australian Institute of Health and Welfare (AIHW) 2017. Child protection Australia 2015–16. Child Welfare series no. 66. Cat. no. CWS 60. Canberra: AIHW.
Australian Institute of Health and Welfare (AIHW) 2017. Indicator reporting for the National Framework for Protecting Australia’s Children. Canberra: AIHW.
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Measure

Summary finding
just over 1 in 7 (29/197) Aboriginal and Torres Strait Islander
children were asked this question.
Nationally, among children who indicated it was applicable, 86
per cent reported they had at least some help or support to
follow their religion, beliefs and customs. This figure is not
specific to Aboriginal or Torres Strait Islander children.

Summary change

Further exploration
given the steady
increase in this cohort in
OOHC.

3.2.5 Number and per cent of Aboriginal and
Torres Strait Islander children and young
people in care who self-report they want to do
more things to keep in touch with their family’s
religion or culture.

In 2014-15, 16 of 33 and in 2015-16 16 of 34 Aboriginal and
Torres Strait Islander children and young people self-reported
that they want to do more things to keep in touch with their
family’s religion or culture.
At 30 June 2016, there were 197 Aboriginal and Torres Strait
Islander children and young people in care. This suggests that
just over 1 in 6 (34/197) Aboriginal and Torres Strait Islander
children were asked this question.

Remained steady or no
clear trend

Ongoing monitoring
particularly around
capturing this
information from
Aboriginal and Torres
Strait Islander children
given the steady
increase in this cohort in
OOHC.

3.3.1 Number of children or young people on
average per carer household in the ACT each
year.

Fluctuation in the number of foster carer households with
children (2011-12 154 households, 2013-14 119 households
and 148 households in 2015-16). Distribution in the number of
children in the households has remained steady, e.g. ranged
between maximum of 55.8 per cent of households having one
child in 2011-12 and minimum of 50.0 per cent having one
child in 2015-16.
General increase in the number of kinship care households
with children (2011-12 194 households, 2013-14 201
households and 227 households in 2015-16). Distribution in
the number of children in the households has remained
steady, e.g. 66.0 per cent of households having one child in
2011-12 and 65.6 per cent having one child in 2015-16.

Number of foster care
households
remained
steady or no clear trend,
increase in the number of
kinship care households

Ongoing monitoring –
particularly given
increase in children
entering OOHC

3.7.1 For children who have been in care for 12
months, the period of time taken for Enduring
Parental Responsibility Orders and adoption to
occur.

The number of children with EPR or Adoption by carers
finalised over the period 2011-12 to 2015-16 has ranged
between 11 in 2011-12 to 22 in 2015-16. In 2015-16 there was
14 of 22 children with EPR or adoption by carers finalised
within 4 years.

Remained steady or no
clear trend

Ongoing monitoring
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Appendix C: Therapeutic trauma-informed training
The Australian Childhood Foundation (ACF) has been contracted to provide therapeutic trauma-informed
training by CSD for both carers and professional staff across government and not for profit providers.
The following tables outline the registration and attendance numbers for the training programs run by
the ACF across 2015-16 and 2016-17.
Table 9: Foundation training for carers' statistics for 2015-16
Registered cohort
Total number of kinship carers registered in the course

Numbers
65

Total number of foster carers registered in the course

54

Unidentified

5

Number of kinship carers who formally withdrew from course

9*

Number of foster carers who formally withdrew from course

4

Total registered

128

Total completed 4 day course

99 (77 per cent)

Total completed assessment - Day 5

53 (41 per cent)

Source: Information provided by CSD 2017
* Of the nine kinship carers who formally withdrew, six were carers who identified as Aboriginal or Torres Strait
Islander.
Table 10: Practice development training for staff statistics for 2016
Registered cohort
Total number of CYPS staff

Numbers
85

Total number of Uniting Children and Families ACT staff registered in the course

24

Total number of ACT Together staff registered in the course

74

Number of CYPS staff who formally withdrew from course

11

Number of agency staff who formally withdrew from the course

12

Total registered

182

Total completed 4 day course

125 (69 per cent)

Total completed assessment - Day 5

105 (58 per cent)

Source: Information provided by CSD 2017
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Table 11: Practice workshops for staff and carer statistics for 2016
Registered cohort
Registrations of CYPS staff

Numbers
62

Registrations of agency staff

78

Registrations of carers

33

Other registrations (Create and Workforce Development)

2

Total registered

175

Attendance of CYPS staff

48

Attendance of agency staff

56

Attendance of carers

13

Attendance of others

2

Total attendance

123 (70 per cent)

Source: Information provided by CSD 2017
Table 12: Practice leadership workshop for Trauma-Informed Practice Partner statistics
Registered cohort
Registrations of CYPS staff

Numbers
6

Registrations of agency staff

13

Total registered

19

Attendance of CYPS and agency staff – day 1

18

Attendance of CYPS and agency staff – day 2

17

Attendance of CYPS and agency staff – day 3

5

Total completed the course (agency staff only)

4 (21 per cent)

Source: Information provided by CSD 2017
Table 13: Therapeutic Trauma-Informed Care in practice for carers statistics in 2017
Registered cohort
Total number of kinship carers registered

Numbers
3

Total number of foster carers

0

Other

10

Number of kinship carers who formally withdrew from course

0

Number of foster carers who formally withdrew from course

0

Total registered

13*

Total completed 2 day course

TBC

Total completed assessment

TBC

Source: Information provided by CSD 2017

* Note these training courses have not yet commenced, the figures stated are updated as of 20 April 2017
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Table 14: Trauma-Informed Care in practice for professional’s statistics in 2017
Registered cohort
Total number of CYPS staff

Numbers
2

Total number of Uniting Children and Families ACT staff

0

Total number of ACT Together staff

14

Other

8

Number of CYPS staff who formally withdrew from course

0

Number of agency staff who formally withdrew from the course

0

Total registered

24*

Total completed 4 day course

TBC

Total completed assessment - Day 5

TBC

Source: Information provided by CSD 2017

* Note these training courses have not yet commenced, the figures stated are updated as of 20 April 2017
Table 15: Trauma Training for Bimberi Youth Workers statistics for 2017
Registered cohort
Total completed 2 day course on 28 February and 1 March 2017

Numbers
5

Source: Information provided by CSD 2017
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Appendix D: List of supplied data
Table 16: List of supplied data
Outcome

File name and
type

Worksheet
name

number

and

Rows. Counting rule

Variables.
description

Brief

2222. Each row is an unique
placement

21. Mix of
demographic (ID,
gender, age), episode
type, episode reason
and start and end date

Summary
features
(unique clients,
time period)

Custodian

Date
received

Stability

Dataset 3.1.3
and 3.1.4

Single worksheet. Name:
“admissions to care 1112 to
1516”

Unique clients:
857. Time
period is for
episodes
between July
2011 and June
2016

CSD

5/05/2017

Permanency

Data for
indicator 3.5.2
available from
June 2017

Prevention

Dataset 2.1.1

Single worksheet. Name:
“children in preservation
exits”

71. Each row is an unique
client

31. Mix of
demographic (ID,
gender, age), referral
reason (preservation),
consent and care plan

Unique clients:
71. Referrals
between Jan
and Oct 2016

CSD

5/05/2017

Reunification

Dataset 2.3.1

Single worksheet. Name:
“children in reunification
exits”

14. Each row is an unique
client

32. Mix of
demographic (ID,
gender, age), referral
reason (reunification),
consent and care plan

Unique clients:
14. Referrals
between Mar
and Oct 2016

CSD

5/05/2017

N/A
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Outcome

File name and
type

Worksheet
name

Participation

viewpoint data
- Step Up
(1.5.1)

Multiple (9) worksheets

Range of
outcome
indicators

Step Up
Baseline
Dataset timeseries

number

•
•
•
•
•
•
•
•
•

and

1st version 4-9 14-15
2nd version 5-7 14-15
2nd version 5-7 15-16
1st version 10-17 14-15
2nd version 8-17 14-15
2nd version 8-17 15-16
1st version questions
2nd version questions
Results
Different worksheets are
surveys for different
viewpoint versions, age
groups and reference
periods. Two worksheets
with list of questions.
Results are summary figures
Multiple (5) worksheets.
Data from CSD

•
•
•
•
•

Aggregate data
Glossary
Key
Caveats
New

Rows. Counting rule

Variables.
description

In the relevant worksheets
each row is a unique client
view. For each relevant
sheet

Generally 12 to 15
columns. Mix of client,
case worker, client
demographic, and
viewpoint questions

•
•
•
•
•
•
•
•
•

26 client views
26 client views
56 client views
33 client views
103 client views
126 client views
Not applicable
Not applicable
Not applicable

219 rows. A number of
merged cells with aggregate
data for each measure

Number
Measure
Data
30/06/2012
30/06/2013
30/06/2014
30/06/2015
30/06/2016

Brief

Summary
features
(unique clients,
time period)

Data column
provides
descriptions as
to whether
information is
available. Values
are listed in
financial year
columns with
many populated
with tbd

Custodian

Date
received

CSD

5/05/2017

CSD

20/04/2017
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Outcome

File name and
type

Worksheet
name

Range of
outcome
indicators

20170404 Program data

Multiple (2) worksheets

Range of
outcome
indicators

Uniting
Children &
Families ACT –
2016 Initial
Data
Deidentified

Multiple (2) worksheets

A therapeutic,
traumainformed care
system.

Traumainformed
training

N/A as word document

Strengthening
high-risk
families

Karinya House
House August
17 (2) (002).pdf
and karinya
House August
17 (1).pdf

N/A as pdf documents

•

number

Data Dictionary

and

Rows. Counting rule

Variables.
description

Columns as per data
dictionary

Summary
features
(unique clients,
time period)

Custodian

Date
received

There are 14
measures that relate
to program
implementation

Provides data
relating to
program
implementation
(e.g. 1.11.1
Establishment
of service)

CSD

20/04/2017

•

Definitions provides
details on data items

Mix of demographic
and case related
variables

Data primarily
relates to
Domain 2.
Strengthening
high risk
families

Uniting

20/04/2017

•

2016 Data – 547 rows
with 520 unique clients

Aggregate data around
training for carers and staff

N/A

Tables of
training
completed in
2015/16 and
2017

CSD

22/4/2017

N/A

N/A

Number of
mothers and
children
participating in
mother and
baby unit by
quarter.

CSD

16/10/2017

Sheet 1 (empty)

•
•

Definitions
Glossary

Brief

Source: KPMG 2017
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