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12 February 2023 
 
 
Hon Katrine Hildyard MP 
Minister for Child Protection 
 
 
Dear Minister Hildyard 
 
Carers and the community find the Recommendations in of the Independent Inquiry into Foster 
and Kinship Care (the Report) unsatisfactory. 
 
Executive Summary 
Carers are supporting the Hon John Darley OAM’s submission (Darley Response) (attached) in 
response to the Report.  John Darley’s substantive recommendations contrasts with the generality 
of those in the Report. Carers have considered how the Recommendations need strengthening to 
provide a necessary road map, with oversight and concrete mechanisms, for transformational 
change.  Sadly, this is where the Report Recommendations are really deficient and will lead to 
little change. Many recommendations depend on DCP executing change, an organisation and its 
precursors whose leadership have found it difficult to change a resistant culture. 
 
It is disappointing that with the knowledge of those in the Inquiry Team, their resources and access 
to information and the six month extension provided, the Inquiry Team did not produce a roadmap 
leading to more definite change. It has been left to carers to provide the substantial and incisive 
critiques and point to the detail for  necessary changes. 
 
Importantly, in the Darley Response, the architecture of the Children and Young People (Safety) 
(CYPS) Act is addressed “to improve public confidence and reinforce the legitimacy of a complex 
multifaceted system of child protection that must address often competing objectives”. Most 
importantly, at present, unchecked and opaque decision-making resides within the Department of 
Child Protection (DCP) and its executives, but there must be checks and balances, transparency 
and input from the broader community.   
 
To meet the needs of carers, only improvements to the CYPS Act 2017 to address openness and 
transparency in its administration and operation, with accountability and necessary avenues for 
recourse and redress to will ensure carers feel safe . For many carers who are starting to “age out” 
of their caring role, they report it astounds them that DCP have regarded and treated many of them 
disrespectfully, arrogantly and unlawfully. Carers have been asking the question, “Why does 
government allow public service employees to treat carers so poorly when they work for “free” 
and save taxpayers hundreds of millions of dollars annually all while providing the best outcomes 
for children who are in state care”?  Why has the resistance for meaningful change been tolerated 
by government? What will it take for consistent implementation of our good laws and policies in 
South Australia? 
 
We won’t reiterate the five necessary changes to the architecture of the Act and observations on 
the Report Recommendations from the Darley Response.  It is easy to follow John Darley’s 
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Submission and see that it dovetails in easily with the good legislation we have now that simply 
requires implementation and accountability with consequences.   
 
Carers ask that the Darley Response be implemented. 
 
Background 
The Carer Project (TCP) which is a movement of hundreds of foster and kinship carers began 
advocating for change in the child protection sector in 2020.  TCP has grown rapidly and is getting 
stronger by the day.  The carer community advocated for change with former Member of 
Parliament John Darley who introduced the Independent Inquiry into Foster and Kinship Care bill.  
Carers are extremely grateful for the Labor Party and Independents who supported the passage of 
his bill to examine foster and kinship care and improve outcomes for the child protection system. 
Additionally, carers are mindful of Labor’s promised review if dissatisfied with the Inquiry Report.  
Carers are dissatisfied. 
 
This was to be a carers Inquiry and carers did not want the “Independent Person” to be anyone 
closely aligned (and not independent of) the DCP executives. Carers wanted a retired judge or 
Kings Council.  Both Upper and Lower House members who introduced the bill stated a “retired 
judge” should lead the Inquiry.  No suggestion was made in parliament that a researcher should 
lead the Inquiry.   
 
Following the announcement that Dr Arney had been appointed, carers objected loudly to her 
appointment. Information soon came to light that Ms Fiona Ward, DCP Deputy Chief Executive 
and Cathy Taylor DCP Chief Executive provided a $1.25 million grant from the DCP (taxpayer 
funds) to the Australian Centre for Child Protection (ACCP) which at the time, Dr Arney was a 
co-director with Prof Leah Bromfield in September 2020.  This clearly demonstrated a history of 
Dr Arney working closely with the two most senior executives at DCP.  Carers were further 
disappointed to learn that Ms Taylor and Ms Ward then received Adjunct Professorships in 2021 
from the ACCP less than a year after the $1.25 million grant was given. (The $1.25 million was 
used for 10 PhD research students rather than being spent on children requiring medical and 
educational support when carers are told daily that there are no funds available for them and their 
children in care.) The very clear history of Dr Arney and the DCP executive team appeared obvious 
to carers and the fact that their protests were ignored angered carers.  Additionally, Ms Taylor and 
Ms Ward collaborated with Dr Arney on several research papers. Carers were later shocked to find 
out that Ms Ward was the one to select and recommend to then Minister Rachel Sanderson for Dr 
Arney to be appointed to the role of “Independent Person”.  Dr Arney’s appointment “does not 
pass the pub test” for independence and it was loudly objected to by the carer sector. 
 
Carers report that Dr Arney would not speak to carers. Dr Arney initially would not allow verbal 
submissions but eventually conceded to allow carers to give verbal submissions to others in her 
“Inquiry Team” in late April after numerous complaints.  Dr Arney claims to be an advocate of 
child protection and on the child’s side to get the best outcomes. Unfortunately, this claim of 
advocacy was not experienced by carers throughout the Inquiry. Dr Arney took an inordinate 
amount of time to inform carers that submissions would be kept confidential. However, Dr Arney 
and the peak body stated that if they found something concerning in a carer submission, they would 
report the carer to the Child Abuse Report Line (CARL). Unfortunately, Dr Arney did not take a 
reciprocal approach when it came to reporting DCP staff to CARL for placing children at risk of 
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harm nor to SAPOL when evidence was provided of criminal activity. If Dr Arney did make 
reports, this was omitted from her report. The flaws of the Inquiry process and outright disrespect 
to carers are too numerous to mention. But the final slap in the face to carers has been Dr Arney’s 
disregard of the 8 June 2022 timeline. It was originally reported that Inquiry Report would be 
handed to the Minister by 8th June 2022 If the reasons for the extension were clearly explained, 
with the deadline for Carer submissions publicly stated as also extended, this may have been 
understandable but again another extension was announced until the end of November. On each 
occasion, these extensions were announced well after each deadline passed with the report finally 
delivered to the Minister on 1st December 2022 and to Carers on 15th December. Carers have not 
considered communication during the course of the Inquiry was sufficient. The Report was meant 
to dovetail cohesively with the Children and Young People (Safety) (CYPS) Act Legislative 
Review. Carers were entitled to provide their feedback of the Inquiry Report as part of the CYPS 
Act Legislative Review. Carers report feeling robbed of making substantive written submissions 
to the monumental five yearly CYPS Act Legislative Review.  
 
Carers have been heartened by the Office of Premier and Cabinet’s recent statement of support 
that Premier Malinauskas values “feedback from those with direct experience of caring for 
children”.   
 
Carers feel they have been denied the opportunity to provide meaningful feedback of the Report 
Recommendations to be considered and incorporated in the Legislative Review of the CYPS Act. 
For carers to be given a 186-page report on 15 December 2022 all while caring for children 24/7 
during the next 7 weeks of school holidays was a travesty.  This must be rectified.  The Legislative 
Review Report scheduled to be tabled on 23 February 2023 has only a small number of carers 
feedback and this is wrong. For many carers, the demanding timeframe has been too much and 
carers report the timeline appears to have been contrived to minimise carer feedback. 
 
Carer Consultations 
 
Carers report three very small meetings that lasted approximately 90 minutes at the peak body 
headquarters which some carers report had less than 15 carers per session.  Carers who attended 
these meetings report the sessions did not allow time for meaningful feedback on the Report nor 
was it informative of the practical application of the Recommendations.  Many stated that the 
Minister was keen to talk about a “Carer Council” with Ms Ward at the helm.  Carers have been 
quick to state loudly that they do not want a Carer Council of DCP handpicked Carers. Ms Ward 
appears to be at the helm of all structures that could possibly address the wrongdoing of DCP and 
this is unacceptable to Carers. 
 
We provide you with some brief comments regarding the specific recommendations of the Report. 
These comments are in no way thoroughly encompassing of carer feedback, they merely highlight 
the dissatisfaction of the Report and the need to implement the Darley Response. 
 
1. Independent Complaint Mechanism 
 
1.1 Carers do not want additional and lengthy time-consuming complaint alternatives.  Carers want 
an Independent Complaints Unit that must sit outside of DCP.  There must be accountability and 
consequences for harm that occurs to children and young people when DCP employees disregard 
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their statutory obligations. It cannot be overstated, that much of the harm, that has occurred to the 
foster carer registration numbers declining is due to the lack of an Independent Complaint 
Mechanism.  
 
1.2 DCP executives have been in “reform mode” since the Nyland Royal Commission.  To 
recommend that DCP need further training to understand their statutory obligations exposes the 
false reporting of the Kate Alexander Report-Trust in Culture stating that agencies were working 
well. 
 
1.3 Dr Arney has failed to make recommendations to address the misconduct that was provided to 
her with substantial evidence in submissions.   
 
1.4 Sadly, Dr Arney’s lack of legal training is exposed throughout the Inquiry Report and does not 
provide carers with substantive changes that the Inquiry was meant to produce. 
 
The Darley Response provides a much better structure that utilizes the current legislation but builds 
in the checks and balances of accountability that carers are demanding. 
 
2. Care Concerns 
 
2.1 Carers are concerned that abolishing “deficit in care” will lead to more children being left in 
abusive homes with their biological families. 
2.2 Carers request that all unsubstantiated Care Concerns be removed from carer’s files. 
2.3 Carers are demanding that malicious Carer Concerns are investigated by an independent 
process.  There must be consequences for DCP and NGO workers proven to have reported false 
Care Concerns against carers. 
2.4 The DCP culture must be addressed and made clear to DCP and Non-Government 
Organizations (NGO) workers that abuse towards carers will no longer be tolerated. 
2.5 The proposal from John Darley on how care concerns be addressed by the Investigations Unit 
seems to be a worthy compromise allowing flexibility to properly and impartially  investigate care 
concerns while also protecting Carers from improper, malicious or vindictive actions. 
 
3. Consultation  
 
3.1 Carers do not want a Carer Council hand-picked by DCP executive.  Carers report that seeing 
the speed at which the Carer Council has progressed (prior to the Inquiry Report being tabled in 
Parliament) is very concerning. 
 
3.2 Carers state that the Carer Council should not “include” carers but that it must consist of a 
majority of carers and be totally independent of DCP.  It has already been reported at an 
Information Session that Ms Fiona Ward was in charge of compiling the Carer Council. Ms Ward 
appears to be at the helm and in control of any opportunities whereby carers may expose 
wrongdoing of DCP and NGO staff.   
Too many questions remain about the Carer Council; how it will be constituted and how it may be 
used to justify that consultation has occurred with Carers. Carers have had too much experience of 
the devices used to justify that “good” consultation has occurred (see SoC below) 
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3.3 The Statement of Commitment (SoC) is a failed document and should be abandoned. Because 
there is a piece of paper stating that workers will do the right thing, does not mean that they are.  
The very fact that DCP needs a poster document to remind them of their ethical and statutory 
responsibilities indicates the toxic culture that has been reported for years but remains 
unaddressed. 
 
3.4 Abolish the SoC and enforce the existing laws. DCP have had decades to implement the 
existing code of ethics for public service employees.   
3.5 Carers want consultation about the difficult issues that need addressing. The elephant in the 
room is that there are more children of Aboriginal heritage coming into care than there are carers 
of Aboriginal heritage.  We need to have open and frank discussions as to whether the Aboriginal 
community will accept non-Aboriginal carers as the permanent carer of Aboriginal children. Sadly, 
the alternative is we continue to move children out of stable placements severing attachments and 
often to a lesser quality of care.  Quite often the cultural placements breakdown and children are 
displaced again.  DCP’s regular habit of removing a child after two years in a carers safe and 
settled environment is counter to the DCP attachment policies.  The final harm inflicted on the 
child is when cultural placements fail, DCP do not return the child to the carer’s families they are 
familiar with, they move the child to another carer or place them in resi-care. This must stop! The 
Placement Principles in legislation are not being implemented. We note Darley Response 3.7 
calling on the First Nations Voice to Parliament review legislative change and it may be that this 
is the appropriate place for there to be a dialogue on these important but complex matters. 
 
3.6 Consultation appears to be a thought bubble and not an action. Carers were denied the 
opportunity to contribute to the Kate Alexander Report. Carers have the children and can provide 
evidence of the agencies lack of implementation of the recommendations that were being 
investigated. Requests for Ms Alexander’s contact were denied by DCP. Carers view Ms 
Alexander’s Report (Trust in Culture) as another example of recent fiction that states DCP 
leadership are doing a good job.  The departure of the current CE may suggest otherwise. It has 
also emerged that the Hyde Report “checks on children” resulted in 12 children being removed 
from risk of harm. These are children the experts at DCP had not identified.  
 
This endless treadmill of reports recommending more groups be established to examine the system 
needs to stop. It now been announced that Prof Leah Bromfield will be heading up a group to 
“develop a long-term vision”. Apparently, we are going to have an expert lead recovery to give 
the public confidence. This will not occur without substantial consistent implementation of child 
safety practices.  We can have all the visions in the world, but without implementation and 
accountability with consequences-we really are not serious about “transformative changes”. The 
lack of implementation of the legislation and current policies are the most significant problems in 
child protection.  Dr Arney was not willing to identify the real problems in South Australia child 
protection-lack of consistent implementation of the child safety legislation and DCP policies.  
 
3.7 Carers are not engaged with appropriately. Carers are given a minimum of information and 
then unrealistic timeframes.  The CYPS Act Legislative Review process is not documented for 
carers to understand the process.  Additionally, the Inquiry Report feedback process has not 
provided carers a forum to write a response but to attend feedback sessions for verbal feedback 
only.  Additionally, the Carer meetings on the Report have been heavily oriented toward 
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information and feedback rather than determining where Carers are satisfied with the outcomes of 
the Report. 
 
4. Documentation and Information 
 
4.1 Carers found the recommendations for basic training in DCP and NGOs obligations under 
legislation for documentation and record keeping an astounding recommendation.  Carers 
submitted evidence of unethical behaviour to the Inquiry. Carers pointed out that fraudulent record 
keeping has been an easy avenue utilized by DCP workers to target carers.  The solution is 
accountability with consequences. DCP workers have already been trained but the toxic culture 
allows them to place children at risk of harm of losing their safe places in the homes of carers. Dr 
Arney has failed to identify the lack of implementation of training.  Every Report about child 
protection has recommended training.  There has been plenty of training.  The failing has been 
implementation.  Another training session will not fix child protection without addressing the toxic 
culture. 
 
4.2 DCP have a history of harming children and their families by making false allegations about a 
carer.  The clear way to stop this is with accountability. Just like a traffic ticket-it’s a meaningless 
piece of paper without the consequences of the fine. Carers with decades of experience report DCP 
workers appear to have very little accountability (even in cases of severe harm or death of a child). 
The behaviours at DCP have remained unchanged and that is because there have been few 
consequences. DCP’s toxic culture is bringing carer registration to its knees.  The harm to children 
and cost to taxpayers has grown exponentially.  The toxic culture must be addressed. 
 
4.3 DCP are still withholding policy information by incorrectly interpreting the COI Act definition 
of “policy documents”. DCP did not consult carers on the new (2022) DCP Manual of Practice 
(MoP) even though the SoC was in effect for over a year. The Carer Project had to fight via the 
Ombudsman to gain access to the DCP MoP. As part of the Ombudsman process, DCP FOI 
attempted to withhold an unredacted version of the MoP from the Ombudsman himself! The 
contempt DCP show the Ombudsman is astounding! The Ombudsman has oversight authority of 
the CYPS Act. If this does not demonstrate a toxic culture and abuse of power problem at DCP, 
we must ask what will? 
Since the “new” MoP came out in July 2022, DCP has already commenced redacting information 
in the MoP.  This is a policy document and carers should be entitled to a fully unredacted copy of 
the DCP MoP. The lack of transparency at DCP appears to be the mechanism they use to hide their 
failings of implementation.  
 
4.4 Carer access to policy information is permitted by section 10 of the Freedom of Information 
(FOI) Act. Dr Arney’s Recommendation that this right should be introduced shows her ignorance 
of FOI law. What is needed is compliance by DCP of the existing law. This is why carers wanted 
a retired judge or a Kings Council to lead the Inquiry.   
 
4.5 An “independent audit” cannot be conducted accurately without the full involvement of the 
carer.  How would an auditor know if information is accurate without speaking to the carer? An 
adequate audit process will require DCP to provide all carers with their files so carers can check 
the content for accuracy and correct errors. 
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The Darley Response provides for an independent body to investigate Care Concerns thus ensuring 
contaminated information is not permanently stored on a carers file in DCP. 
 
5. Partnerships 
 
5.1 This is another example of Dr Arney’s lack of attention to detail in carer’s submissions.  
Section 14(1) of the CYPS Act refers to “families”.  This means “foster families”. Dr Arney has 
failed to address that according to carer submissions, DCP have consistently breached their legal 
obligations as outlined in the CYPS Act.  Inserting “carers” into legislation will do absolutely 
nothing to change the toxic culture at DCP. 
 
5.2 NGOs are not providing the support they are contracted to provide carers.  NGOs (as the 
government’s agent) have an obligation to provide respite for carers.  If NGOs do not recruit 
enough carers to assist the short term and long-term carers that are being utilized, NGOs should 
pay for the respite out of their significant income from government. The Darley Response refers 
in respite being enshrined as a contractual obligation in the Carer’s engagement contact. 
 
5.3 Many carers do not support the peak body being enshrined in legislation.  Carers report that 
regardless of where the funding comes from, the peak body appear overly compliant with DCP 
rather than strongly advocating for carer outcomes.  Regrettably the peak body has an impossible 
conflict of interest which is plain to see and goes to the root of why many carers lack confidence 
and even trust in the peak body. 
 
Cases in point: 
-the peak body has never put in a submission to Treasury for an increase in base rate payments.  
-the peak body did not put in a Freedom of Information (FOI) for the DCP Manual of Practice (the 
policy bible carers have been entitled to for decades).  
-the peak body was not an active participant when John Darley was drafting the Independent 
Inquiry into Foster and Kinship Care bill (They were pursuing their own strategy for change in 
consultation with Government but they admit because they didn’t want to annoy government on a 
bill the government did not support.) 
-the peak body’s chief executive initially advised TCP that carers had no option but to accept the 
inappropriate abuse of power in “confidentiality agreements”.  TCP was able to rectify the 
intimidatory “confidentiality agreements”. 
-the peak body’s website still refers to “content coming soon” on the Legislative Review.  Carers 
are not aware of any demands that the peak body made to government to extend the timeline for 
the Legislative Review of the CYPS Act. Carers have not been advocated for to get the consultation 
they deserve and are promised in the SoC. The peak body are too easily manipulated to toe the line 
for DCP’s abuse of power. 
- It is noted in their preliminary response, CFKC makes a number of statements about DCP 
commitment to change, the Arney Report being a catalyst, and advocating these points for 
“multiple years.” In addition, CFKC are broadly supportive of Arney’s recommendations. Do all 
these points hang together to suggest that CFKC is our ferocious advocate, viz 

“The DCP’s commitment to this change, and most importantly, in consultation with carers, 
is pleasing. CF&KC-SA has high expectations that the Minister and the Department will 
work swiftly – particularly where there are no legislative or budgetary impediments. 
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Certainly, it is hopeful that the Arney Report will be the catalyst for the current 
Government to make substantial changes to address the recommendations, which reflect 
the issues CF&KC-SA have, through their advocacy as the peak body, raised for multiple 
years. This report substantiates what carers have been saying, and there is no excuse to 
delay its implementation.” 

Like the Carers Council, care needs to be taken in considering how effectively the interests of 
Carers will be advocated if these bodies are enshrined in legislation. 
 
These are but a few of the indicators that the peak body does not deserve to be enshrined in 
legislation to the detriment of carer advocacy and outcomes. 
 
5.4 Carers would be pleased to accept support from employee assistance programs. Carers would 
also require assurances that no information would be shared with DCP or NGOs. 
 
5.5 The Carer Assessment Review Unit (CARU) must engage with and communicate directly with 
carers. CARU have been allowed to dismiss Care Concerns about malicious and inaccurate 
information recorded to their Annual Reviews for too long.  DCP and NGO workers must be held 
accountable and there must be consequences for their abuse toward carers. It is noted in the Darley 
Response that this function would be transferred to the Independent Investigations Unit proposed 
to be established in the Attorney-General’s Department. 
 
5.6 The Recommendation of a Carer Portal to “submit feedback, including reflective 
questionnaires and complaints” is vague.  Where will this information go? Who will investigate 
these reports and what accountability and consequences will DCP and NGO workers face?  Will 
DCP look at patterns of poor behaviour toward carers? 
 
Only with the checks and balances of the Darley Response can carers hope to have meaningful 
partnerships.    
 
6. Rights of children and young people in care 
 
6.1 That legislation be amended to recognise and include the rights of children and young people 
in care. These rights are already in place by the United Nations Human Rights for the Child and 
enshrined in federal legislation. These rights are already included in DCP policies and the DCP 
MoP. What is needed is implementation and accountability. Carers continue to ask, why doesn’t 
the government hold their own workers and NGOs accountable for breaching the rights of 
children?  
 
6.2 Dr Arney recommends that reforms be co-designed with foster and kinship carers as well as 
other stakeholders.  DCP have been in a state of “reform” since the Nyland Report. There is already 
a SoC that the current DCP executive team has failed to implement.  Not only with their front-line 
workers, but the actual signatory- Cathy Taylor.  Why didn’t Dr Arney point this out and criticize 
her colleagues in the DCP executive team for their failings? Carers have had enough of “reform” 
discussions. Carers do not need new rules. We need the rules to be implemented fairly and applied 
to everyone. Dr Arney has failed to acknowledge the wrongdoing of her colleagues as carers 
suggested would happen when she was appointed.  The suggestions Dr Arney has made regarding 
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transitions, concerns in residential care settings, rushed reunification and sibling care contact are 
already outlined in the DCP MoP.  It is DCP workers that are causing the harm to children by not 
following these policies that have been put in place for child safety. Dr Arney has wasted this 
opportunity to make tangible changes for carers and children in care.   
 
6.3 Dr Arney has failed to recommend that DCP must follow medical professional’s advice.  DCP 
and NGO workers are not medically trained or qualified yet utilize their “judgement” to override 
medical professionals’ recommendations-to the detriment of children in care.  DCP workers 
continue to deprive children in care of timely, appropriate medical and therapeutic treatment and 
interventions.  Denying the recommended services for children in care is delaying and preventing 
healing and better outcomes for children.  Interfering and delaying medical treatment is also a 
breach of DCPs obligations to meet the known needs of the child. 
 
The Darley Response provides avenues for carers aggrieved by the “judgements” of some DCP 
workers to be examined independently.  Partnership is an action and DCP’s toxic culture will not 
change into a partnership just because it is written down that they are now in partnership with 
carers. 
 
7. Respite 
 
7.1 Carers accept Respite Recommendation 21, however, consultation with carers must take place 
to establish a process which best suits carers individual needs. It is no longer acceptable for DCP, 
NGOs and the peak body to decide what carers “need”. 
 
7.2 DCP should establish a list of all respite carers that can be accessed by any carers regardless 
of which NGO they are aligned with.  This may have the added benefit of encouraging NGOs to 
provide better customer service to their carers.   
7.3 NGOs should improve their services to carers and become more competitive.  Portability of 
carer registration must be addressed.   
 
7.4 Dr Arney appears to have missed the points on numerous carers submissions regarding NDIS.  
Dr Arney has failed to point out that DCP workers deny or delay children’s assessments preferring 
to protect their office budgets.  Carers demand that DCP must not deny children in care 
assessments recommended by treating professionals. 
 
7.5 DCP and the whole of government must advocate to the federal government for the diagnosis 
such as FASD, PTSD, ADHD etc be funded by NDIS. 
 
8. Costs of caring and remuneration  
 
8.1 DCP to fund private service providers when referred by medical professionals. 
 
8.2 (Recommendation 26) Payment for services must not be withheld simply because it was not 
identified in an earlier case plan.  Services for children must be actioned and paid for immediately 
to ensure treatment for children is not delayed. 
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8.3 DCP workers are not to override medical professionals’ recommendations or refuse a child 
medication expenses. 
 
8.4 Superannuation in addition to Recommendation 27. All existing carers to receive a 
superannuation/amount based on the number of years and type of care they have provided in lieu 
of the many years of superannuation carers have not been able to accumulate for retirement. 
 
8.5 Recommendation 28 is a repeat of recommendation 16.  This was another opportunity to make 
a meaningful recommendation for carers wasted. 
 
8.6 All short/long term carers, OPG/LTG to receive no less than the specialist carer payment.  
Carers report that they are all providing care to children with additional needs.  Carers report they 
are financially discriminated against for not being registered with a specialist NGO. 
 
8.7 Carer require that home visits be reviewed to ensure that they serve a purpose and achieve 
outcomes for children in care. Otherwise, they are wasting carers valuable time when DCP could 
be investigating other children at risk of harm. 
 
8.8 Carers report legislated requirement for home visits do not always meet the best needs of 
children and often impact on their well-being.  Carers request this process be amended to ensure 
flexibility that will produce better outcomes for children. 
 
Omissions from the Inquiry Report 
 
Court Standing for Carers 
A major priority for carers is “Court Standing”. Many complaints arise from a lack of natural 
justice.  Our democratic system relies on the transparency of justice, yet in the Courts, carers are 
regarded as little more than babysitters, even when we are the long-term carers. Carers must have 
their rights legislated to be present, fully informed and provide feedback directly to the court.  
 
At every legal challenge, carers are met with DCP having a legal advantage over carers. In the 
courts, via DCP complaints, the Ombudsman and SACAT. Many of these complaints would never 
progress if there was transparency in the early court cases. 
 
Carers report a lack of model litigant behaviour by DCP.  Carers report that DCP workers withhold 
information from the court to ensure they achieve their own desired outcomes routinely. This can 
and has caused further harm to children. This can only be rectified with transparency in the court 
process. 
Dr Arney’s lack of legal expertise has caused enormous failings in the Inquiry Report as child 
protection is highly legislated and complex with the general rules of law overarching the CYPS 
Act. 
 
Children and Young People Oversight Act, Child Death and Serious Injury Review Committee 
(CDSIRC)  
While Dr Arney and Ms Alexander sought information from DCP on a regular basis to conduct 
their data collection, why didn’t they ask for the statistics on “serious injury” from the Child Death 
and Serious Injury Review Committee (CDSIRC)?  Why didn’t Dr Arney and Ms Alexander 
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question why this committee has not fulfilled its statutory obligations to inform the agencies and 
community what postcode, what gender, what ages and what harm was occurring to children either 
known or unknown to DCP?  Surely knowing where harm is occurring and what statistical 
involvement DCP, biological parents or carers have had in creating harm should have been a 
starting point of both Inquiries.   
 
The years of missed serious injury statistics should haunt the DCP executives and the CDSIRC 
members for failing to protect children from risk of harm. The CDSIRC has failed the South 
Australian Community to implement the necessary safety from risk of harm due to the massive 
amounts of preventative data that has not been compiled to prevent harm. 
 
Closing Comments 
 
FamiliesSA was re-badged as DCP but nothing has been done to address the toxic culture that has 
been repeatedly reported in the Layton Report, Mulligan Report, Nyland Report, Mal Hyde Report 
and also identified in the Inquiry Report.  These reports discredit the Kate Alexander Report-Trust 
in Culture Report.  A misnomer of the naming of a report if there ever was one! Ms Alexander 
writes the name reflects in part, “the culture of strong leadership and cross-agency partnerships 
that are making a difference”.  Carers who have the children abused by DCP ignoring the DCP 
Manual of Practice and statutory obligations disagree. Additionally, strong leadership would have 
addressed the toxic culture that is ravaging the participation of carers thus causing an exponential 
financial burden to taxpayers of South Australia not to mention also lead to better outcomes for 
children in care! 
 
We comment on not only the challenges and disappoint with the conduct of the Independent 
Inquiry into Foster and Kinship Care Report, but the recent Kate Alexander Report and the Mal 
Hyde Report as both of these inquiries are inextricably linked to the foster and kinship carer.  The 
SoC did not help carers participate with information that should have been called for and 
considered in both reports.  DCP executives demonstrate again and again that they do not respect 
carers and are not willing to partner with them.  Carers get lip service from DCP telling us how 
important we are and then we are dismissed. 
 
In Ms Alexander’s Report, the “first Term of Reference was to review the implementation of 
recommendations for child protection since 2010”. Carers were deliberately excluded from 
making submissions to Ms Alexander. Requests for the email address of Ms Alexander were 
denied to carers by Minister Halyard’s office too. Carers know about implementation. We have 
the children under the guardianship of the Chief Executive in our care.  Carers could have given 
the evidence required that would demonstrate that implementation has not been occurring to keep 
children safe from risk of harm.  
 
Carers were also discouraged from making submissions to Mal Hyde.  Nothing was placed on  the 
DCP website encouraging carers to come forward with information they knew about the risk of 
harm that is occurring to children known to DCP-especially those around Charlie and Makai.  But 
carers found a way around the blockages put in our way and no surprise, Mr Hyde found what the 
“experts” at DCP couldn’t see right under their noses.  Children at risk of harm. Because of carers 
submissions to Mal Hyde, children have now been removed from harm. 
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Unfortunately, the Inquiry Report has been compiled as a “review” of DCP’s poor performance to 
implement child protection with no assessment from Dr Arney on the poor implementation by the 
DCP executive.  Dr Arney chose not to identify DCP executives as lacking in the performance of 
their duties to carers or children at risk of harm. Dr Arney’s Recommendations will not result in 
reform or transformation. 
 
The impact of failed implementation, toxic culture and no accountability with consequences is 
decimating carer enrolments. Year by year carer enrolments are dwindling and with many carers 
aging out of their caring role.  A whole new personality type that reflects the millennial generation 
is fast approaching and will be the next to fill the carer role. But they won’t tolerate the toxic 
culture and most likely the carer role will be an historical marker as residential care establishes 
itself as the dominant care model preferred by those in the child protection agency if habits, 
practices, toxic culture and lack of implementation to laws and policies do not change. 
 
Respectfully  
 
 
 
Name 
 
Attachment: John Darley Submission (Darley Response) 
 
 
 


