
Voting Notes (as Requested by Carers) for 
Feedback to Minister Hildyard and Connecting Foster and Kinship 

Carers (SA) 
Carers do not need to vote according to the feedback of other carers. You are your own voice. 

 
Foster and Kinship Carers want their voices heard and their feedback recorded as to their response to the 
Independent Inquiry into Foster and Kinship Care Report (Inquiry Report) Recommendations.  Carers have 
determined that the Inquiry Report Recommendations (as they are stated now) do not meet their 
expectations  and will not result in the needed changes that must be addressed by the Department for Child 
Protection (DCP).  Many of the recommendations from the Inquiry Report lack concrete wording and oversight 
which will lead to more conflict and will not stem the growing volume of complaints from carers.  

The structure at DCP must change.  An Independent Investigations Unit (IU), Guardianship Board and a Foster 
and Kinship Carer Advocate are the gamechangers carers have been looking for contained in the “Hon John 
Darley Response” (Darley Response)to the Inquiry Report . 

Carers are signing this document and forwarding it to the Minister for Child Protection, Connecting Foster and 
Kinship Carers (SA), the Premier, other Members of Parliament and stakeholders involved in foster and kinship 
care so that Carer’s voices are heard and recorded so that real change can be implemented by government. 

Recommendations are numbered and reflect the content of the Inquiry Report.  There are 3 additional 
Supplementary Recommendations Carers wanted added to address their concerns. Carer feedback is recorded 
and summarized in green.  Foster and kinship carers are voting on the Resolutions in purple.  The 
recommended changes from the Darley Response are in red.  Further “Discussion” notes are in blue. 

Please sign or type your name on the final page 15.  If you wish to make any alterations to the 
recommendations, space is left for you to highlight your changes/additions to the Resolutions being voted on. 

Symbols:  Yes =   ,   No =  ,    Look more closely as additions/changes are made = 👁  

 1. That internal complaints management processes in the Department are amended to enable 
complainants to pursue additional channels for making complaints as the first step in the complaints 
process.  

  
👁  

Reasoning due to Carer Feedback 
Carers are fed up and exhausted by alternative and/or lengthy additional complaints processes to address 
DCP and NGO misconduct and wrongdoing. Carers have emailed Government and members of parliament 
supporting the John Darley Response and Independent Investigations Unit.   
Carers must be involved in forums and planning for the Independent Investigations Unit to ensure it in fact, 
meets the needs and expectations of carers.  
Carers Vote No to Recommendation 1, replace with 1 and 1A from the Darley Response 
Recommendation: 
✅1. That time-poor volunteer Carers, as the deliverers of services for children in in- home care, 
determine the appropriate internal level within DCP to effectively seek information, clarification or 
action. 
✅1A. That departmental requirements for responding to carer requests and clarifications, be part 
of the Carers’ engagement contract, as set down in recommendation 5 of John Darley’s 
Submission. 
Discussion – This relates to the Foster and Kinship Carer not putting in a complaint but seeking clarification of 
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information they believe has been incorrectly understood or interpreted, and are choosing to bypass steps, and 
proceed to a more informed body on payment rules for example. In this context it would make sense. It dependents 
upon the meaning of “complaint” and context. So depending on what the Inquiry means by this it may be OK and is 
simply a modification of the three-step process. It is important that DCP/NGO responsibilities be defined as concretely 
as possible to avoid discretionary decision-making by DCP/NGO leading to a complaint about the interpretation of 
such matters. 
 2. That the Department ensure frontline staff are trained in receiving and responding to complaints in 
alignment with the principles of the Australian Standards and recommended best practice by the Australian 
Human Rights Commission, and that all policies, procedures and performance requirements relating to 
complaints management reflect these principles and best practice.  

  
 

Reasoning due to Carer Feedback 
Carers have acknowledged that DCP front line staff are ALREADY TRAINED in receiving complaints, 
policies, Manual of Practice and other framework. They do not necessarily need further training in 
what the rules are, they need to be held accountable and face a disciplinary process for not adhering 
to the rules. Carers have been asking for the last decade to attend combined training with DCP 
workers so that everyone receives the same information, and it helps ensure accountability for 
workers as well as carers. Training without accountability and consequence is merely tokenistic.  
Carers Vote No to Recommendation 2, replace with 2 from the Darley Response 
2. That staff are trained in the specifics of the DCP/NGO responsibilities and obligations to Carers 
specified in their engagement contract (See 1A) 

 

❌3. That in addition to the existing internal complaints management process, an external 
Independent Quality Assurance Unit be established in a relevant statutory body to respond to 
complaints that relate to bullying, discrimination, harassment and other matters currently unable to 
be reviewed through existing internal and external mechanisms. The Unit should be established in 
compliance with the principles and requirements in the Australian Standards and best practice advice 
for complaints management, should be based on restorative justice principles and allow for alternative 
dispute resolution processes. The Unit should also have the capability to review the Department’s 
policies, practice and reform and implementation against best practice and provide recommendations 
to the Minister and Chief Executive.  

  
👁 

 

 

Reasoning due to Carer Feedback 
The details proposed by the Independent Quality Assurance Unit is too vague with too many qualifying 
references and accordingly too many problems. An Investigation Unit is needed to handle alleged care 
concerns, development of more definitive contracts, contract breaches, alleged poor professional conduct, 
oversight of the development and further improvements in information systems, more prescriptive 
contracts and policies, and policies and procedures. Along with the CYP Guardianship Board and FKC 
Advocate, all co-located in the A-G Dept, these entities will provide additional and more rigorous checks-
and-balances and transparency in a discretionary culture that does not serve the best interests of carers 
and children in their care. 
The quality assurance function is often an internal function within an organisation and part of a strategy of 
continuous ongoing improvement to their operations across all areas. Clearly such a unit would advise the 
executive of DPC and Minister of areas for improvement or further monitoring. When dealing with 
complaints of bullying, discrimination and harassment etc., it is not so much a matter of quality assurance 
but a need for an entirely independent and external investigations unit (IU) able to investigate alleged 
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claims of poor professional practice, lack of adherence to policies and procedures, misconduct, at all levels 
in the organisation, and care concerns.  
There is confusion about quality assurance versus investigation of misconduct or lack of adherence to 
prescribed policies and practices. The expansion of matters that are considered to be reviewable decisions 
can be considered when the Inquiry addresses care concerns and the way they should be managed 
(appealed against as a reviewable decision) etc. 
If carers can be investigated, so can DCP and NGO staff by the Investigations Unit. 
Carers Vote NO to Recommendation 3 but replace with 3, 3A, 3B and 3C (below) from the Darley 
Response 
Recommendation: 
✅3. That an Investigations Unit be established,  
 with defined powers and functions, (as discussed in John Darley’s submission)  
 co-located with the CYP Guardianship Board, under the jurisdiction of the Attorney-General (as 
discussed in John Darley’s submission.)  
✅3A That a CYP Guardianship Board be established with a range of functions, under the 
jurisdiction of the Attorney-General (as discussed in John Darley’s submission.) 
✅3B That a statutory Foster and Kinship Carers Advocate be established, and along with 
Commissioner for Children and Young People, Commissioner for Aboriginal Children and Young 
People and the Guardian of Children, these statutory entities be considered under the jurisdiction of 
the Attorney-General (as discussed in John Darley’s submission.)  
✅3C That quality assurance is enhanced as an internal function within DCP as part of their 
strategy of continuous ongoing improvement to its operations across all areas. 
Discussion: The quality assurance function is often an internal function within the organisation and part of a strategy 
of continuous ongoing improvement to their operations across all areas. Clearly such a unit would advise the 
executive of DPC and Minister of areas for improvement or further monitoring. When dealing with complaints of 
bullying, discrimination and harassment etc., it is not so much a matter of quality assurance but a need for an entirely 
independent and external investigations unit (IU) able to investigate alleged claims of poor professional practice, lack 
of adherence to policies and procedures, misconduct, at all levels in the organisation, and care concerns. There is 
confusion about quality assurance versus investigation of misconduct or lack of adherence to prescribed policies and 
practices. The expansion of matters that are considered to be reviewable decisions can be considered when the 
Inquiry addresses care concerns and the way they should be managed (appealed against as a reviewable decision) 
etc. 
 4. That the risk and harm standards that apply to all children, be applied to children in care and that the 
“deficit in care” grounds are abolished. 

  
👁 

Reasoning due to Carer Feedback 
A high standard of care is expected by the community.  Dr Arney appears to be lowering the stand of care. 
As the recommendation stands, Carers vote NO. 
Carers state, (and would accept)  it MUST be confirmed that this does not in any way reduce the standard 
of care expected of birth families and residential care, and that this means that Carers will be held to the 
same expected and acceptable level of Care as the rest of the community. 
Carers Vote No to Recommendations 4 
 5. That responding to allegations of abuse in care be incorporated into functions of the Independent 
Quality Assurance Unit proposed at Recommendation 3 to enable care concern investigations to be 
undertaken by an independent investigator in accordance with best practice, and to avoid conflicts of 
interest in the care concern process between the Department, support agencies and carers.  

  
👁 
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Reasoning due to Carer Feedback 
Carers state they are fed up with ‘independent’ people who are selected by the very department who will 
be under investigation and are not independent at all, and who have no authority to intervene, over turn 
decisions or refer staff to a disciplinary process. 
Carers Vote NO to Recommendation 5 but replace with 5, 5A, 5B, 5C, 5D and 5E of the Darley Response 
Recommendation 
✅5. That investigation of allegations of abuse in care be incorporated into the functions of the IU 
so as to enable care concern investigations to be undertaken by that unit independent of the 
operations of DCP/NGO. 
✅5AThat the Care Concerns Investigation Unit (CCIU) be abolished with its responsibilities 
transferred to the IU 
✅5B That the IU guarantees an independent investigation and ensures there is no misuse of this 
information otherwise impacting adversely on the carer. 
✅5C That action following an investigation be at the discretion of the IU. 
✅5D That the control, recording and referral of information to DCP/NGO is prohibited unless an 
adverse outcome is determined needing to be communicated by IU to DCP for operational reasons 
and follow-up. 
✅5E That any information or record remains confidential within the IU and not accessible to child 
protection officers, DCP or NGOs unless otherwise determined by IU. 
It is the misuse of information directed against Carers that are Carer’s complaint. An Investigations 
Unit guarantees that there will not be a misuse of information particular arising from vexatious or 
mischievous concerns being raised against Carers and being kept on file and inappropriately used 

 6. That the Children and Young People (Safety) Act 2017 be amended to prescribe the care concern 
investigation process, including to:    
• establish a clear and reasonable threshold for what is a care concern 
• embed principles of natural justice and procedural fairness into the care concern investigation 
process 
• prescribe the process by which care concerns are investigated, and the duties owed to Carers during 
investigations 
• ensure that unsubstantiated care concerns are not recorded on carer files, and 
• enable a review or appeals process for care concern outcomes. That the Children and Young People 
(Safety) Act 2017 be amended to outline the powers and responsibilities of the Care Concerns 
Investigation Unit (CCIU) and prescribe the care concern investigation process. 

  
👁 

 

 

 

 

Reasoning due to Carer Feedback 
CARL and DCP/NGO staff are already aware of what constitutes a threshold for Care Concerns. Carers do 
not have time for lengthy Care Concern or review processes, they are being stood down from employment 
in the meantime, missing employment opportunities and their reputation is tarnished for life. 
Carers Vote NO to Recommendation 6 but replace with 6, 6A, 6B and 6C of the Darley Response. 
✅6. That all care concerns are referred to IU 
✅6A. That due process is followed by IU in a transparent and prescribed process and it publishes 
that process. 
✅6B. That any critical matter or incident referred to the IU relating to a Carer that is lacking 
substance is determined quickly and records are not available to DCP or NGOs. 
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✅6C. That an adverse finding by the IU is a reviewable decision. 
Discussion: Also note that recommendations in 5 above. It will be difficult to determine or define a threshold or determine what 
should remain on file. What is reasonable is that each incident outcome is accurately recorded and not available to any other 
party unless determined by the IU as in recommendation relating to 6 and 5 above. 
Supplementary Recommendation 1   
Carers have stated Dr Arney has failed to address the DCP and NGO practice of “some staff” making 
malicious Care Concerns against Carers and the practice of DCP and NGO staff making Care Concerns 
which do not even meet criteria. Carers request an additional recommendation clearly calling for and 
outlining the accountability and disciplinary process for DCP or NGO workers. The disciplinary process 
must have clear consequence for abuse towards the department’s “valued” carers and misconduct of 
staff. DCP and NGO staff must have their wrongdoing clearly recorded to their file whether they are 
terminated or not. Those who repeat the offence must face a harsher penalty. Carers request an 
avenue be provided where they can apply to have proven false and malicious Care Concerns, or Care 
Concerns belonging to another Carer and wrongfully recorded to their file, removed from their file and 
with clear explanation remaining on file of the wrongdoing that took place leading to the Care Concern 
being removed. 
Carers Vote YES 
Supplementary Recommendation 2   
That an avenue be provided where Carers can apply to have proven false and malicious Care Concerns 
or Care Concerns “belonging to another Carer” wrongfully recorded on their file, removed from the 
Carer’s file and with a clear explanation remaining on file of the wrongdoing that took place leading to 
the Care Concern being removed. 
Carers Vote YES 
 7. That a formal body, such as a Carer Council, be created and suitably resourced to provide advice directly 
to the South Australian Government through the Minister for Child Protection. In addition to providing advice, 
the body should have the functions of contributing to design of policy, practice and legislative reform in relation 
to kinship and foster care and the preparation of Carer Impact Statements. The body should include both foster 
and kinship carers, include Aboriginal carers, have clear and transparent Terms of Reference, clear consultative 
mechanisms and public reporting requirements.  

  
👁 

Response due to Carer feedback 
Carers state that this must not be progressed at this time, that DCP must have no vested interest or 
participation in designing a Carer Council and in particular selecting any of the participants. Carers must be 
responsible for designing and participating in a Council which will best represent them, their needs and 
that Carers must be involved (directly not through third parties) in establishing the Terms of Reference. 
Many Carers have stated that a Carer Council must not be yet another group of carefully selected 
participants guided and managed by DCP and provide a token nod to the Minister that “Carers have been 
consulted”. 
Carers Vote Recommendation 7 not be progressed at this time. 
Discussion: The value of a Carers Council, and its level of independence, needs to be carefully considered. When 
compared with a Carers Advocate, not subject to direction or control by the Crown or any Minister or officer of the 
Crown, clear deficiencies emerge. Words like advise, contributing to, preparing Carer Impact Statement are unclear 
terms suggesting limited capacity. In addition, the manner of appointment by the Minister, and acceptability of those 
appointments to Carers, will also impact on the value of the Council. Governments have a track record of justifying 
their actions and decisions with Carers by pointing to “consultation mechanisms and processes”, or pointing to 
support from a group that does not necessarily have the universal support and confidence of many carers, or simply 
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stating that the Government has confidence in a particular individual and not addressing or ignoring any feelings of 
disquiet. 
 8. That implementation of the Statement of Commitment, including requirements for consultation and 
participation, be adequately resourced and undertaken as an active process, including increasing awareness of 
the Statement in the Department and support agencies, providing widespread training and supervision across 
the organisation in relation to the Statement, and develop key performance measures in relation to the 
Statement that are monitored and reported on. One such indicator should include carer consultation in relation 
to children and young people’s Annual Reviews. 

  
👁 

Reasoning due to Carer feedback 
Once again Dr Arney has recommended training for staff when they are already trained to understand this 
document. Carers state that ALL signatories on the Statement of Commitment have failed to adhere to its 
contents and promises. Carers are curious as to why previous Government, DCP Executives, CAFFSA and 
the Peak Body thought it acceptable that Carers accept another ‘band aid’ document which tells staff how 
to behave rather than Government enforce the legislation, Code of Conduct/Ethics and Manual of Practice 
already in place and apply consequence for DCP and NGO staff wrongdoing. Many Carers have shared that 
they want The Statement of Commitment abolished and the above-mentioned laws enforced with 
consequence for staff. 
Carers Vote NO to a Statement of Commitment with NO CONSEQUENCES 
The Inquiry’s suggestion that the Statement of Commitment can now be made to work through better resourcing, 
increased awareness and additional staff training is making a poor situation of bad faith to commitments farcical. The 
value of the Statement of Commitment has been used as a justification - “We say it therefore we are doing it?” Many 
carers point to experiences questioning the commitment of DCP/NGOs to these commitments they have signed off 
on. Indeed, CFKC-SA point to the fact that DCP should meet their obligations as a model litigant to reflect these 
values. If DCP did not meet its commitments to the sentiments contained in the document, other parties should have 
withdrawn from the document and not have provided any cover. The document was being used to prove good 
behaviour (see letter from previous Minister.) As trust has been violated, it will be argued that the Statement of 
Commitment has been irreparably damaged and should be binned. The Inquiry refers to a climate of mistrust. 
Alternatives must now be concrete such as detailed responsibilities and obligations of DCP/NGOs enshrined in 
contact agreements with carers. Instead of general principles, concrete actions that cannot be quibbled about are 
needed. Hence the need arising from the Inquiry for concrete actions and remedies to follow – a contract document 
outlining concrete obligations and responsibilities of other parties to the Carer, clearly defined processes that dictate 
how carers will be treated when they contact DCP/NGO as very important players, how complaints will be processed 
etc. It was troubling that initiatives of DCP were being reported to the Inquiry after the Inquiry commenced last year. 
✅9. That resourcing for be invested in expanding the number of PACS, expansion of the ACCO led FGC 
program and for additional RATSIOs to support Family-led Decision making and the participation of Aboriginal 
families and communities in fulfilment of the responsibilities for consultation and in support of the 
implementation of the Aboriginal and Torres Strait Islander Child Placement Principle.  

✅ 
👁 

Reasoning due to Carer feedback 
Carers will accept this recommendation in principle HOWEVER,  it must be imbedded and enforced in policy 
and Manual of Practice that PACS will engage directly with and work in partnership with 
Foster/Grandparent/Kinship Carers and include oversight. 
A proper Inquiry would have stipulated timelines and oversight reporting criteria. 
Carers vote YES to Recommendation 9- but only with the inclusion of 9A from the Darley Response 
✅9A That DCP report (by the end of March 2023 say) on how it has resourced numbers of PACS and 
RATSIOS to discharge its responsibilities under the Act to comply with the ATSICP Principle, and if 
deficient, how the matter will be addressed.  
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Recommendation 9 of the Inquiry is supported with the addition of a more concrete recommendation 9A. Reference 
to points made by the Commissioner for Aboriginal children and Young People to the Inquiry were disturbing. This 
recommendation of the Inquiry should have inserted timelines and oversight measures that will ensure compliance 
✅10. That the Department and other persons or bodies involved in foster care or kinship care commit to train 
and supervise staff in their obligations under legislation regarding the creation, sharing, accessibility and 
accuracy of information and documentation and in the importance of records created and kept to meeting the 
current and long-term information needs of children in care.  

✅ 
👁 

 

Reasoning due to Carer feedback 
Response Carers will accept this recommendation in principle and request a disciplinary process to be 
established to address abuse of carers such as recording and/or sharing false, misleading, malicious 
information about carers to file and for assessments. Carers want it acknowledged that Dr Arney has once 
again made a  ‘safe’ recommendation for something staff are already trained in, they possess the Code of 
Ethics/Conduct, Manual of Practice,  policies etc and she has failed to address the ongoing abuse of Carers. 
Many Carers have shared they want the option of attending combined training with DCP and NGO staff, this 
will help reduce the imbalance and abuse of power Carers endure on a day to day basis. 
Carers Vote Yes to Recommendation 10 but with the inclusion of 10A and 10B from the Darley Response 
✅Recommendation 10 as above plus 
✅10A. That the Investigations Unit review the procedures and practices in implementing guidelines, 
and there adequacy, for documentation within DCP, and adequacy, accuracy and sound practices for 
record keeping processes and practices in the contracting NGOs 
✅10 B. That the Investigations Unit assess the adequacy of requirements in the contract documents 
engaging NGOs to ensure sound record keeping practices in the NGOs. 
A recommendation on the need to commit to a core function of training staff in DCP and contracting agencies in record 
keeping, including need for its documentation, accuracy, confidentiality, and review etc. is disturbing. Hence the need to 
refer the matter to the IU for oversight 

11. That policy information or guidance impacting foster and kinship care should be publicly available, ensuring 
that all carers and children and young people in care can access the information that impacts them.  

  
👁 

Reasoning due to Carer feedback 
Dr Arney has recommended Carers have access to policies and other information despite her knowing 
that The Carer Project accessed this information via FOI for carers last year and despite her being aware 
that DCP attempted to prevent Carers from having this information and then also attempted to prevent 
the Ombudsman and Carers having unredacted information. This was another clear example of The 
Statement of Commitment not being adhered to. 
Carers will accept the recommendation with the inclusion of; Carers request that the recommendation 
includes Carers having immediate access to Policies, Manual of Practice, Frameworks and other 
documents and that DCP ACTIVATE ALL hyperlinks and information currently redacted from Policies, 
Manual of Practice, Frameworks and other documents.  
Carers also want a disciplinary process in place to address DCP and NGO worker  non- compliance.  
A newly created IU has an obvious role in ensuring compliance to principles that should already be 
operating in DCP and contracting NGOs. 
Carers Vote No to 11 and replace it with 11 and 11A from the Darley Response 

 

 Recommendation 11. That transparency and accountability is met by all manuals, guidelines and policy 
documents and information in DCP or contracting NGOs relating to foster and kinship care practice be 
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publicly available, and ensure that all carers and children and young people in care can access information 
that impacts on them.  
 Recommendation 11A. That the IU investigate the existence of necessary documents, and compliance 
with public availability of documents relating to processes and practices in foster and kinship care, and that 
information that impacts on individuals is available to them.  
Discussion: A newly created IU has an obvious role in ensuring compliance to principles that should already be 
operating in DCP and contracting NGOs 

 12. That an independent audit is conducted relating to the existing records about foster and kinship carers 
held by the Department and other bodies involved in foster care or kinship care, including records relating to 
unsubstantiated care concerns, to ensure these records are accurate, reliable and current staff practices of 
records creation are compliant with legislation and policy. The results of the audit to then be used to implement 
a dedicated process by which foster and kinship carers and the children currently or formerly in their care be 
supported to apply to amend incomplete, incorrect, misleading or out of date information, in accordance with 
the FOI Act. 

  
👁 

Reasoning due to Carer feedback 
Carers have agreed that files should be audited to expose and amend any false information recorded about 
Carers and the children’s cases however DCP must not have a role in deciding who will audit such information 
or how this will be done. Files can only be audited by providing all Carers with their files so they can identify 
what is and isn’t accurate. Auditors cannot complete an audit without the Carers involvement otherwise they 
will not know what is and isn’t accurate and auditors will merely be auditing the ‘system’ not information. I 
received a statement from one Carer they would like me to share,  ‘The days of the perpetrator investigating 
themselves must end’. 
Carers vote No to Recommendation 12 Replace with 12, 12A and 12B from the Darley Response 
✅Recommendation 12. That an independent audit is conducted by IU, or under its oversight, relating to 
the existing records about foster and kinship carers held by the Department and other bodies involved in 
foster care or kinship care, including records relating to unsubstantiated care concerns, to ensure these 
records are accurate, reliable and current staff practices of records creation are compliant with legislation 
and policy.  
✅12A That the IU has oversight to ensure the results of the audit are used to implement a dedicated 
process by which foster and kinship carers and the children currently or formerly in their care be supported 
to apply to amend incomplete, incorrect, misleading or out of date information, in accordance with the FOI 
Act.  
✅ 12B That the independent audit and its implementation oversighted by the IU will ensure incorrect 
information is amended or deleted, the relevance of information being kept is determined, and which 
records need to be kept but sent to the IU for safe keeping and protection from inappropriate use.  
External oversight of the audit and its action outcomes is needed by the IU. 
✅13. That the CYPS Act be amended to ensure foster carers are included in the partnership approach set out in 
Section 14 (1) (a). 

  
👁 

Response due to Carer feedback 
Carers accept this recommendation but would like it acknowledged that they are already represented in 
legislation under ‘families’ and there has been no accountability for staff who disrespect Carers and fail to 
work within the ‘partnership approach’. DCP have failed to implement the ‘Partnership Approach’ since the 
rebadging of the department, and Nyland Royal Commission. 
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Carers Vote Yes to Recommendation 13 
✅14. That there is a review of the contractual arrangements and agreements between the Department, 
support agencies and carers to ensure that services agreements and carer agreements are transparent in the 
obligations of all parties, including joint responsibilities for children and young people in care, and that they 
transparently address service and conduct issues. The review should also: • Ensure that agreements outline the 
obligations of support agencies to provide support to carers and the methods by which any potential conflicts of 
interest will be dealt with to ensure carers remain supported in their roles • Include any Departmental policy or 
practice guidance (e.g., Who Pays for What) in which parties’ obligations to children in care are ambiguous 

  
👁 

Reasoning due to Carer feedback 
However, Carers must be involved in any such reviews. The Carer Council and Independent Investigation Unit 
must have oversight.  
Contracts must provide ease of portability between NGOs for Carers which will also encourage NGOs to 
provide better service delivery to retain their Carers. 
The Carer Recruitment and Retention Taskforce has excluded Carers requests to have a place on the 
taskforce. Carers must have representation on a taskforce which is tasked with improving recruiting Carers 
and Carer Retention. 
Dr Arney has failed to recommend that the Carer Assessment Review Unit engage with Carers, conduct 
inclusive transparent annual reviews, and check all information with Carers for accuracy prior for processing. 
Exit interviews would clearly inform appropriate review process and changes necessary if they were actually 
being conducted. 
Carers vote YES to 14 but with the inclusion and replace with 14 and 14A of the Darley Response 
✅ Recommendation 14: That the IU oversight the required changes to the contracts also referred to in 
recommendation 5 of John Darley’s Submission.  
✅ Recommendation 14A That Carers have the right to change agencies 
Discussion: The additional point made by CFKC-SA is supported on mobility 

 15. That the independent status of the peak body, Connecting Foster and Kinship Carers South Australia, be 
enshrined in legislation, or in their contact of service, or both. 

  
👁 

Reasoning due to Carer feedback 
Carers will accept: 
A. That the independent status of the peak body, Connecting Foster and Kinship Carers South Australia be 
contained in their contract of service. 
B. That the effectiveness of advocacy services being delivered for Carers is assessed in a report to be prepared 
by the Independent Investigation Unit. This must be measured by a thorough process undertaken with Carers. 
Carers vote NO to 15 but replace with 15 and 15A of the Darley Response 
Recommendation 15. That the independent status of the peak body, Connecting Foster and Kinship 
Carers South Australia, be contained in their contract of service.  
Recommendation 15A That the effectiveness of advocacy services being delivered for Carers is 
assessed in a report to be prepared by the IU 

✅ 16. That carers and their families can access the Department’s or support agencies’ employee assistance 
programs. Where such arrangements already exist, that carers are made aware of their entitlements in this 
regard. 

  
👁 

Reasoning due to Carer feedback 
Carers accept this recommendation in principle but require more information confirming total independence 
of the department, privacy, and confidentiality and DCP must not have any access to Carers information. 
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Carers vote YES to 16 but want the wording of #16 from the Darley Response  
 17. That an interactive foster and kinship care portal be created that enables foster and kinship carers to 
perform the following functions: • Find and store the contact details of key personnel including the child’s care 
team members, Departmental and support staff supervisors and managers, educators and healthcare providers • 
Schedule meetings with Departmental staff and support agencies • Access and share details of key 
appointments, assessments and other information relating to the child or young person with the care team • 
View and contribute to care plans and care agreements • Contribute to the child or young person’s annual 
review • Plan, seek and book respite arrangements • Identify and book training and professional development 
events • Access Departmental policies and procedures • Submit requests for reimbursement, keep track of 
progress and be advised of payments • Submit requests for assessments for children and young people • Access 
and complete regularly used forms (for example, Centrelink forms, NDIS applications, school enrolment) • 
Submit feedback, including reflective questionnaires and complaints.  

  
👁 

Reasoning due to Carer feedback 
This could easily be abused and become an absolute burden for carers to report to the portal. 
The portal options must not limit Carers rights to attend children’s annual reviews in person. 
Carers are fed up with submitting reflective questionnaires and complaints which appear to disappear into a 
deep dark hole, or appear to be discounted or disregarded with no follow up what so ever. 
Reflective questionnaires and complaints must be processed and investigated by the Independent 
Investigation Unit. 
Carers vote NO to 17 and replace with 17 and 17A from the Darley Response 
✅ Recommendation 17: That an interactive foster and kinship carers portal be established to allow Carers 
to log their requests so that it becomes a record which Carers can use to document the adequacy and 
timeliness of responses from DCP/NGOs  
✅ Recommendation 17A. That the IU examines the planned portal to ensure carer’s have been properly 
consulted and that it is not designed to add to the Carer’s workload 

✅ 18. That legislation be amended to recognise and enforce the rights of children and young people in care, 
including their rights to services and supports that uphold these rights.  

  
👁 

Reasoning due to Carer feedback 
Carers accept this recommendation however, there must be accountability and consequence for staff non-
compliance.  
Carers Vote Yes 

✅19. That Departmental policy, practice guidance, training and performance management be strengthened in 
relation to these rights for children and young people in care. 

  
👁 

Reasoning due to Carer feedback 
Carers accept this recommendation however there must be accountability and consequence for staff non-
compliance. 
Carers Vote Yes to 19 but with 19A of the Darley Response that is more concrete and with oversight.  
✅ 19. That Departmental policy, practice guidance, training and performance management be 
strengthened in relation to these rights for children and young people in care. 
✅ Recommendation 19A. That the IU examines the planned policy, practice guidance, training and 
performance management to ensure rights for children and young people in care are strengthen and 
achieve best practice. 
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✅20. That priority reforms be co-designed with foster and kinship carers and other stakeholders, 
around the following:  

 Supporting access to health and therapeutic care for children and young people in care  
 Improving the assessments, treatments and support for children with suspected or diagnosed 

FASD 139  
 Addressing the frequency of and approach towards transitions in placements for children and 

young people in care 
 Addressing concerns about safety in residential care settings and in rushed reunification without 

adequate assessment or transition planning for children and young people in care  
 Enhancing sibling connectedness and reducing traumatic access experiences  
 Improving cultural case planning and connection to family and culture for Aboriginal children 

and young people in care. 

✅ 
👁 

Reasoning due to Carer feedback 
Carers accept this recommendation in principle however want it noted that they are fed up with ‘REFORM’. 
Carers feel we have been in ‘REFORM’ mode since before Nyland and that policies, Manual of Practice do not 
need to be rewritten. We have some of the best policies and great Manual of Practice however we have a 
toxic culture within the department which appears to thrive knowing they are not held accountable for 
breaching the laws. 
Carers Vote Yes to 20 but the inclusion of 20A from the Darley Response that is more concrete and with 
oversight. 
✅Recommendation 20 as above 
✅Recommendation 20A. That the IU documents the consultation with Carers and reports on the 
extent to which the items listed in recommendation 20 are implemented and successfully achieved. 
21. That the Department fast tracks the project to examine supports for carers that provide a “respite like effect” 
and that foster and kinship carers are offered flexible funding packages that can be used to pay for respite care 
placements and/or other arrangements that support the placement.  

  
👁 

Reasoning due to Carer feedback 
Carers accept this recommendation in principle.  
Carers are entitled to a certain number of nights respite per year however many Carers have never had a 
night of respite in their Caring years. Carers request that a respite package (funding) is established for each 
child in care for the Carers to use in whatever way suits their individual needs for some that may be the 
traditional style of respite weekends, for others it may be in home care for a weekend or appropriate time 
and for others it may be used for a weekend away or dinner out. This must not be incorporated into the Carer 
Payment. 
Carers Vote Yes to 21 but with inclusion of 21A from the Darley Response that is more concrete and with 
oversight. 
 Recommendation 21. That the Department fast tracks the project to examine supports for carers that 
provide a “respite like effect” and that foster and kinship carers are offered flexible funding packages that 
can be used to pay for respite care placements and/or other arrangements that support the placement.  
✅Recommendation 21A That the provisions in recommendation 21 are included as part of the DCP/NGO 
obligations and responsibilities, and be part of the Carers’ engagement contract, as set down in 
recommendation 5 of John Darley’s Submission.  
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 22. That in the short term, contract review and performance management is undertaken to ensure that 
respite is available to carers through support agencies, reflects the 2020 principles and is not limited to respite 
provided by their own agency, and that carers who have been unable to utilise respite options for some time are 
considered a priority for accessing these supports. 

  
👁 

Reasoning due to Carer feedback 
Carers do not accept this recommendation. 
Carers would like to be consulted regarding how best the shortfall of respite options can be addressed and 
designed to suit carers needs best. No one knows what suits a Carer better than a Foster/Kinship Carer. 
Carers have suggested the above option of not being limited to respite provided by their own agency and 
have also suggested that rather than being registered as a long-term, short-term, emergency or respite Carer 
that all Carers have the opportunity to provide respite when it suits their circumstances i.e. a long term or 
short term carer may have an empty bed or a break in placements and be happy to provide some respite in 
between. We need to look outside the square and must do things differently. 
These are Carer’s ENTITLEMENTS! 
Carers Vote No to 22 and Replace with 22 from the Darley Response. 
✅Recommendation 22 That IU examine any breaches to service obligations or verbal promises or 
understandings to provide respite including its flexible provision and immediate restitution is 
provided and immediate insertion in carer contacts of these provisions if not now present  
Don’t agree, no prioritisation, but an immediate automatic right enshrined in the carer contract with liability against 
DCP/NGO if not provided including any backlog accessed at the convenience of the Carer 
NOTE: Recommendation 23, 24, 25, 26 are supported with the inclusion of the provisions in 
the carers’ contract and having oversight of these actions by the Investigations Unit 

23. That the NDIS eligibility for children who are not currently receiving NDIS supports, including respite care, be 
immediately determined through appropriate diagnostic assessments, to enable this support to be provided. 

  
👁 

Reasoning due to Carer feedback 
Carers accept this recommendation however want it noted that  
Nyland Recommendation 223: Ensure that every child in care, or who enters care, and who is potentially 
eligible, applies to participate in the National Disability Insurance Scheme (NDIS). For children already in 
care, this must occur by 31 March 2017 and this has yet to be fully implemented.  
Carers state DCP staff continue to delay or refuse payment and consent for assessments required for 
diagnosis prior to NDIS applications. 
There has been no implementation or accountability for this poor practice since March 2017. 
Carers Vote YES to 23 but with include 23A from Darley Response 
✅Recommendation 23. That the NDIS eligibility for children who are not currently receiving NDIS 
supports, including respite care, be immediately determined through appropriate diagnostic assessments, 
to enable this support to be provided.  
✅Recommendation 23A: That the provisions in recommendation 23 are included as part of the Carers’ 
engagement contract, as set down in recommendation 5 of John Darley’s Submission.  
Discussion: Nylan’s recommendations 225 – 230 relate to NDIS and these recommendations are marked as accepted 
and their status as “complete.” In particular, the recommendation of CFKC is addressed by recommendation 229 and 
230, viz. Develop clear guidelines on the role of home-based carers in planning and decision making in NDIS for children 
in care. Require child and family assessment and referral network members to provide support for families who are 
caring for children with disabilities to enable them to engage with NDIS. Is DCP consulting with CFKC-SA and other 
carers and their groups before marking progress on these two recommendations as complete? S-O-C? 
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✅24. That a skilled, multidisciplinary backlog team of paediatric specialists is established in the short term so 
that children who have had delayed or denied assessments and treatments, for health, medical, developmental, 
disability and therapeutic needs, including for suspected or diagnosed FASD, can urgently have their needs met. 
That there is a process for supporting the carers of children and young people who receive a relevant diagnosis 
through such a process to access all payments, loadings and supports to which the children and young people are 
entitled. 

✅ 
👁 

Reasoning due to Carer feedback 
Carers accept this recommendation in principle. 
However want it noted that there is already a process for loadings and additional support in place however 
some DCP staff go out of their way to prevent Carers from accessing the funding and there is no 
accountability or disciplinary process to deal with the wrongdoing of staff. Carers have stated they look 
forward to Government establishing the team of paediatric specialist as some of their children have been 
waiting months, if not years, for the services they urgently require to heal 
Carers Vote Yes to Recommendation 24 but include Recommendations 24A and 24B from the Darley 
Response 
✅Recommendation 24. That a skilled, multidisciplinary backlog team of paediatric specialists is 
established in the short term so that children who have had delayed or denied assessments and 
treatments, for health, medical, developmental, disability and therapeutic needs, including for suspected 
or diagnosed FASD, can urgently have their needs met. That there is a process for supporting the carers of 
children and young people who receive a relevant diagnosis through such a process to access all payments, 
loadings and supports to which the children and young people are entitled 
✅Recommendation 24A That the provisions in recommendation 24 are included as part of the Carers’ 
engagement contract, as set down in recommendation 5 of John Darley’s Submission.  
✅Recommendation 24B That the IU oversights compliance with these assessments being completed in 
acceptable timeframes thereby meeting the State’s obligations for children under their care. 
25. That the South Australian Government pay the costs of private health insurance, and any related gaps in 
payment, for children and young people in care.  

  
👁 

Reasoning due to Carer feedback 
Carers accept this recommendation. 
Carers prefer a recommendation which clearly states that DCP are responsible for all medical, dental, and 
therapeutic services costs for children in care. 
Dr Arney failed to recommend that DCP staff must not override medical professionals’ diagnosis, 
recommendations for medical care, services, or medications etc Carers want DCP to be instructed that this is 
no longer acceptable practice. 
Carers have stated that this is farcical and wonder what private health insurer would accept the volume of 
such high needs children and young people in care. 
Carers Vote Yes to 25 but includes Recommendation 25A from the Darley Response that provides oversight 
(under Darley Rec #5) and clearly stipulates the medical, dental and therapeutic services costs are fully 
covered by DCP. 
✅Recommendation 25. That the South Australian Government pay the costs of private health insurance, 
and any related gaps in payment, for children and young people in care. 
✅Recommendation 25A That the provisions in recommendation 25 are included as part of the Carers’ 
engagement contract, as set down in recommendation 5 of John Darley’s Submission.  
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Discussion: For certainty, provisions included in carer contact. 
26. That identified costs and planned reimbursements are included in the child’s case plan, that this is regularly 
reviewed, and any such costs are processed without delay.  

 

  
👁 

Reasoning due to Carer feedback 
Reimbursements should not be limited to what is included in the child’s case plan as children’s needs can 
change very quickly as can the costs associated with them and should not be up to the case workers 
discretion whether they reimburse a Carer or refuse reimbursement because it is not in the case plan. Carers 
would prefer a quicker process for reimbursements and payments of services. This needs to be discussed 
further with the Carers. 
Carers Vote Yes to 26 but includes Recommendation 26A from the Darley Response that provides oversight 
✅27. That a scheme is created to enable carers to have superannuation contributions made by the 
South Australian Government while they provide care for children and young people  

✅👁 

Reasoning due to Carer feedback 
Carers accept this recommendation however they request that a process be in place for current Carers to 
receive superannuation based on the number of years and number of children they have cared for when they 
exit the system. Current Carers should not miss out. 
Carers vote YES to 27 
28. That carers can access the Department’s or support agencies’ employee assistance program. Where such an 
arrangement already exists, that carers are made aware of such arrangements  

✅👁 

Reasoning due to Carer feedback 
Dr Arney has repeated her recommendation 16 Carers accept this recommendation in principle but require 
more information confirming total independence of the department, privacy, and confidentiality DCP must 
not have any access to any Carers information. 
28 appears to be a duplication of Recommendation 16 that Carers voted Yes with the inclusion of 
Recommendation 16 from the Darley Response 
✅29. That the Department implement a new system of carer payments and reimbursements that reflects the 
true costs of caring, provides consistency and equity.  

✅👁 

Reasoning due to Carer feedback 
These additional words that need to be deleted are an unnecessary addition allowing the possibility of 
bureaucratic quibbling to assist in any Budget constraints. 
Carers accept this recommendation and want active participation, involvement and partnership in 
establishing the data of what “true costs” look like 
Carers vote YES to 29 with the deletion of the words “provides consistency and equity”. 
Recommendation 29. That the Department implement a new system of carer payments and 
reimbursements that reflects the true costs of caring, provides consistency and equity. 
Discussion: If “the true costs of caring” is accepted, the addition of “provides consistency and equity” adds complexity 
to any discussion of a funding formula. The requirement for consistency and fairness is obvious in any considered 
calculation and doesn’t alter the principle that payment represent the true full costs of high quality care. It is suggested 
that it is an unnecessary addition allowing the possibility of bureaucratic quibbling to assist in any Budget constraints. 
Supplementary Recommendation 3 
That the Attorney-General investigates the mechanism whereby Carers have Court standing and right 
to appear before the Court in any matter relating to their child in care. 

✅ 



 15 

 
 
 
Reasoning due to Carer feedback 
This is an additional recommendation based on Carers feedback and requests. So many Carer complaints 
originate from them being excluded from court not only denying them natural justice as the primary care 
giver for the child in care but also from preventing them from providing accurate information to the court. 
Carer Court Standing goes to the heart of partnership, natural justice and transparency that is sorely lacking in 
all legal aspects for Carers and children in care with Carers. 
Carers Vote Yes for Supplementary Recommendation 3 
Recommendations from the Darley Response. 
It is recommended:  
✅ 1.That the Minister have extra powers to order investigations into particular matters and direct 
that decisions made under delegation from the Board to the CE of DCP be referred back to the 
Guardianship Board for their consideration,  
✅ 2.That a Children and Young Person Guardianship Board be established to add diversity and 
increased legitimacy to guardianship considerations, their administration and implementation, and 
provide additional oversight (via delegations powers, and the calling in of particular matters and 
cases),  
✅ 3. That a Children and Young Person Protection Investigations Unit be established to undertake 
arms-length investigations and improve evidence, transparency and hence legitimacy to the child 
protection system,  
✅ 4. That the statutory position of Foster and Kinship Carers Advocate be established to support, 
promote and advocate for the interests of Foster and Kinship Carers,  
✅ 5.That there be a legislated requirement that specified in Foster and Kinship Carers engagement 
contract, and itemise in regulations, the support to be provided to Carers, along with the detail of the 
processes to guarantee Carers the right of a say,  
✅ 6. That the response to the Inquiry’s recommendations listed above are adopted, and  
✅ 7. That consideration of legislative changes to our child protection system be delayed until a First 
Nations Voice to the South Australian Parliament is constituted and can give advice on amendments 
to the legislation.  
 
Carers Vote Yes to Recommendations 1-7 of the Darley Response.  ✅✅✅✅✅✅✅ 

 
I support all of the Recommendations as outlined in this document compiled from foster and 
kinship carer’s feedback by The Carer Project. 
 
NAME HERE  
 
 
Further Carer Comments or feedback can be made here: 


