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________________________________________________________________ 

 
This 2014 /2015 Annual Results report analyses the Carer Information and Support Service (CISS) data 
collated throughout the past year, identifying the core issues arising for carers and others within the 
Home Based Care sector.  Please read on for the specific issues, analysis and commentary.  
 

 
 

FCAV 

Carer Information & Support Service 

Annual Results 

2014 - 2015 

Carer Issues Report 

 

 

 

 

 
EXECUTIVE SUMMARY 

 

1. This year’s recommendations are strikingly similar to those arising from the 2014 / 2015 results due 
to the same issues consistently arising for carers. The need for enhanced training of agency and 
DHHS staff to support carers through effective practice and communication remains at the core of 
the issues identified over the past year. 

 
2. The workload of the Carer Information and Support Service (CISS) has demonstrably increased by 

35% in the three years since completion of the CISS Annual Results in 2012/2013. This would indicate 
that carers are increasingly aware of their rights to seek advice and support from the Foster Care 
Association Victoria.  

 
3. Inquiries regarding Agency Issues were significantly higher than in 2013/14, increasing by 18% while 

inquiries regarding the Department of Health and Human Services (issues and financial matters) 
remained relatively stable.  

 

4. Inquiries in relation to conversion from foster to permanent care rose by 31%; FCAV believes this 
may be attributed to the forthcoming changes to permanent care planning and a lack of clear 
understanding of policies and processes by agency and DHHS staff.  

 

5. While Quality of Care matters comprised just 7% of all contacts by foster carers, there was again a 
significantly disproportionate amount of time (40% of all hours) undertaken by CISS in providing 
advice and support to these carers. Other than attending investigation and outcome review 
interviews as carer support, CISS provided carers with advice and information which should be 
emanating from agency and DHHS workers.  

 

6. Given the continued challenges experienced by carers during the Quality of Care processes, FCAV 
believes that an alternative model of investigation, in which investigations are carried out by a body 
independent of the day to day care and case management of children, should be seriously 
considered by DHHS. 
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RECOMMENDATIONS 
 
1. Quality of Care Matters:  
That DHHS and foster care agencies ensure carers are fully cognisant of their rights during and after 
Quality of Care investigations and are treated respectfully throughout these processes: 
 
1.1 That a state wide review plan be developed and implemented in relation to Quality of Care matters. 
 
1.2       All carers to receive regular information / training on Quality of Care processes and carer rights. 
  
1.3      DHHS and agencies to ensure all staff receive regular training in relation to Quality of Care processes, 

requirements and practice; and investigations are undertaken by senior, experienced workers. 
 
1.4 DHHS and agencies to ensure that all investigations fully comply with the DHHS Guidelines for 

Responding to Quality of Care Concerns in Out of Home Care. 
 
 
2. Worker Training and Support:  
That DHHS and foster care agencies ensure their staff receive appropriate professional development re 
the roles and responsibilities of foster carers, particularly during induction / orientation of new staff.  
 
2.1 Both DHHS and agencies to ensure that their staff have contemporaneous knowledge of 

Departmental policies and procedures affecting foster carers through ongoing professional 
development opportunities – either in house or external provision. 

 
2.2      FCAV to be invited to orientation / induction training of DHHS and agency staff to present 

information and advice re respectful practice with carers. 
 
 
3. Carer Support and Management:  
That carers receive appropriate support from their agencies and DHHS through the following: 
 
3.1 Effective investment in carer training and professional development on both a group and individual 

basis.  
 
3.2 Carer reimbursement levels and other financial supports required for the needs of children and young 

people are clearly established prior to, or as soon as practicable after, the commencement of 
placements. 

 

3.3 Ensuring that carers are valued with effective engagement strategies that are respectful of carers’ 
rights and uphold their role as advocates for the children and young people for whom they care. 

 

4.  Permanent Care 
That foster carers considering permanent care of children and young people in their care be provided 
with comprehensive information regarding processes, advice and support within suitable timeframes. 
 

4.1 The legislative amendments to the Children, Youth and Families Act 2005 be communicated to all 
carers. 

4.2   Child Protection staff to receive training to consider carers’ situations and insights when        
transitioning children from foster to permanent care. 
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DATA INFORMATION: 

There were 722 overall contacts received by the FCAV Carer Information and Support Service (CISS) 
for the period July 2014 to Jun 2015, an increase of 14% from 2013/14. CISS identified 1,066 issues 
requiring clarification at the time of contact or further support and advocacy. This is a small increase 
on the number of issues identified in 2013/2014. 
 
Of these contacts, those inquiries related to foster care comprised 618 contacts or 82% of all inquiries 
- an 18% increase from 2013/14. CISS identified 853 issues of concern regarding foster care, 
constituting 80% of all issues raised by contacts to the service. 
 

Yearly Comparison - All Contacts 
 
This graph demonstrates the progressive increase of contacts to CISS since commencement of the 
2012/2013 year.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is clear from this graph that demands upon the Carer information and Support Service have risen 
substantially over the past three years with a 35% increase in contacts made with the service since 
2012/13.  
 
Case time is defined by the number of hours spent resolving issues via direct contact with carers, 
agencies, government departments such as DHHS, and other relevant services. It does not include 
internal case discussions within the CISS team. 
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2014/ 2015 Foster Care Contacts: 
 

 
 
There were 522 contacts received from foster carers, prospective carers, and foster carers 
transitioning to permanent care, and 53 calls from workers. These contacts, including Other contact 
types (43), identified 853 issues during the year as specified in the categories below:  
 

 
Foster Care Issues: 
 

Categories 
 

Number of 
 Issues 

%  
 

Agency Issues 253 30% 

DHHS - Issues 148 17% 

DHHS Financial  104 12% 

 Permanent Care 95 11% 

 Quality of Care 52 7% 

Education/Health/Mental Health 26 3% 

Centrelink  Financial 25 3% 

Legal 22 3% 

Access 21 2% 

Placement Support Needs 19 2% 

 FCAV - General Enquiries 88 10% 

Total 853 100% 

 

 
Analysis of Key Foster Care Issues: 
 
Agency Issues: 
 
Inquiries regarding Agency Issues have been significantly higher than any other category during 2014/ 
2015. Communication with, and support from, agency staff accounted for 26% of contacts in this 
category. This finding appears compounded by a perceived lack of responsiveness by agency 
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management to carer’s concerns (22%), resulting in 48% of contacts expressing concern regarding 
aspects of their relationship with their foster care agency. 
 
Insufficient advocacy by agencies on behalf of carers is a new sub category included in FCAV’s data 
collection this year and accounted for 6% of contacts received by CISS. These contacts strongly 
reflected concerns where carers were experiencing difficulties with DHHS but did not believe that their 
agencies were sufficiently supportive in representing their interests to the Department. 
 
Accreditation, carer reviews and disaccreditation were also of concern, totalling 18% of contacts. A 
significant number of agency workers (7%) sought advice from CISS regarding accreditation and carer 
reviews. This begs the question as to whether DHHS Local Engagement Officers are providing the level 
of advice and guidance required by foster care agencies in relation to these matters.  
 
 
Carer Story: Carer experienced a number of “clashes” with a new agency worker, resulting in a meeting 
with the worker’s manager. Carer reported that this worker was very judgemental and failed to 
understand the foster child’s complex needs. Carer’s foster child was moved to another interim 
placement during this time. Carer was concerned that the agency did not take her complaints 
regarding the worker seriously and was compelled to write to the agency’s senior management. FCAV 
assisted the carer to lodge a Request for Review of the decision to move the foster child from the carer’s 
home. Carer’s concerns were eventually resolved by the agency managers with DHHS staff and child 
returned to the carer. 
 
DHHS Issues: 
 
As with Agency Issues, an overall lack of communication and support by DHHS staff with carers has 
been significant within this category throughout the year with 24% of contacts identifying these issues 
as a significant concern. Combined with poor communication with a child or young person in care 
(6%), unreasonable expectations of carers (6%), access to essential information regarding foster 
children (7%), and delays in obtaining passports or birth certificates for foster children (7%), these 
figures (50%) indicate that there continues to be a need for respectful, timely practice and interactions 
with carers. 
 
Over 28% of contacts received within this category raised concerns regarding the removal of a child 
from a carer household and / or disputed a particular case plan direction which the carer did not 
consider to be in their foster child’s best interests. Few of these carers were aware of their right to 
request a review of Child Protection decisions prior to speaking with CISS; FCAV believes that carers 
should always be fully informed of their rights in these scenarios. 
 
Carer Story: A court report was sent to a foster child’s mother, grandmother and father with the carer’s 
home address included despite the placement being undisclosed. The father had a history of violence, 
having previously made death threats to the child’s mother. The carers requested a meeting with child 
protection staff to discuss the potential risk to the foster child and themselves. This request was refused 
then a subsequent meeting was held by professionals involved in the case but the carer was not 
included in this. 
 
DHHS Financial Issues:  
 
Inquiries regarding financial arrangements with DHHS continue to be primarily focused upon access 
to Intensive or Complex level payments (22%), carers experiencing unreasonable delays in receiving 
payments (11%) and carers receiving reimbursement of costs incurred by a foster child’s needs (14%)  
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Despite provision of the Financial Support Guide for Home Based Carers by DHHS in late 2014, carers 
and their agency workers remain unclear of the criteria, processes, and reasoning involved in the 
determination of reimbursement rates, particularly when children present with high needs and / or 
challenging / at risk behaviours.  
 
As in previous years, carers have expressed concerns that Departmental budgetary restraints are 
restricting children’s access to specialised counselling and therapy services; reimbursement of carers’ 
expenditure on children’s needs is not timely; and inadequate funds are provided for items such as 
clothing, school uniforms, sporting activities. Carers also continue to report that they are incurring 
personal costs to ensure children can participate fully in school and social activities. 
 
Carer Story: Carer went on holidays for several weeks after giving the then agency worker several 
months' notice of this plan. Her foster child was in a respite placement during the carer’s holiday. 
However, the worker failed to negotiate dual payments for the carer who subsequently forfeited all 
payments during this time. The agency’s team leader attempted to resolve this with DHHS but the 
Department refused to consider back pay for the carer given the existing rules affecting dual payments. 
 
Quality of Care Issues: 
 
Quality of Care investigations continue to be a very vexed experience for carers. With 40% of contacts 
advising of poor processes at the commencement of an investigation and a further 31% expressing 
dissatisfaction with their entire investigation experience, it is clear that Quality of Care investigations 
are distressing and challenging experiences for carers.  
 
Carers cited the lack of support and advice from their agencies, a lack of adherence to required 
practice by DHHS workers, and the removal of foster children from their care during the investigation 
amongst a range of examples of poor practice. 
 
There is a significant need for workers involved in these matters to ensure their practice is in 
accordance with the Guiding Principles for investigations and that carers' rights are fully respected. 
 
Carer’s Story: Carer was advised that a Quality of Care investigation was to commence. It was mutually 
agreed between carer, agency and DHHS that an interview would be held after carer’s return from 
holidays the following month. The carer then attended DHHS for her interview as arranged but no one 
was available to interview her. She was finally interviewed three weeks later. The DHHS worker 
conducting the interview objected to the carer’s daughter, acting as support person, taking notes. 
 
Carer contacted FCAV 50 days after the interview to advise she had still received no advice in writing 
re allegations and no support from her agency. The agency did not tell her at the commencement of 
the investigation that she would not have children placed with her during investigation. 
 
Foster to Permanent Care Conversion: 
 
Foster carers in the process of transitioning to the permanent care of their foster child (or having 
recently done so) continue to experience a range of challenges both prior to permanent care orders 
being made and following post legalisation.  
 
45% of contacts in this category required advice and / or advocacy in relation to the processes of 
converting from foster to permanent care with a further 8% expressing concern regarding permanent 
care training, assessment and accreditation. Financial concerns were reported by 20% of carers, 
particularly where these carers had identified re future costs of high needs children but perceived DHS 
as unsupportive in providing support for these costs.  



 

 
Page 7 

 
  

 
Carer Story: Carers were converting their foster placement to permanent care. They were advised at 
their panel interview that carer reimbursements would be reduced from complex to the general level.  
It was proposed that access with the child’s father be changed from a contact centre to a park as part 
of the transition to Permanent Care despite the existing risk of violence by the father. DHHS also 
advised carers that they would now need to meet costs of access visits at the contact centre ($30 -$50 
per hour for a worker to be available in case of problems with parents plus room costs). 
 
General Inquiries: 
 
Of the 88 issues identified in this category, Becoming a Foster Carer accounted for 60% of inquiries.  
Carers inquiring about how to change foster care agencies and research inquiries accounted for 19% 
of other inquiries. 
 
Worker Issues:  
 
Of the 53  worker contacts received by CISS, advice was sought regarding the following: DHHS financial 
entitlements including carer insurance; accreditation and training issues; managing carer / agency 
relationships; Quality of Care matters; and supporting carers disputing DHHS re case planning 
decisions / removal of children.  
 
The majority of agency worker contacts continue to seek clarification of DHHS policies and / or 
practice, begging the question why workers and their agencies are not seeking or receiving 
clarification from relevant DHS management? Agency policies and practice procedures need to reflect 
DHHS policies and practice advice with clear pathways for consultation with Local Engagement Officers 
of the Department. 
 
Information Sheets:  
 
Seventy five Information Sheets were provided by email or post during the 2014/15 year. Analysis of 
the FCAV Website indicates that Information Sheets were viewed on 8,398 occasions during this past 
year. Visits to other website resources are contained in the table below. 
 

Page 
 

Website Views % of Website Page Views 

Information Sheets 
8,398 

 
13 

Carer Rates 
12,634 

 
19 

Becoming a Carer 
4,563 

 
7 

Carer Resources Indigenous 
697 

 
2 

Carer Support Service (CISS) 
2,695 

 
4 

Carer Card 
717 

 
3 

Working with Children Check 247 
 

1 
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All Information Sheets were reviewed and updated through the year to ensure information remains 
contemporary. New Information Sheets developed through the year include Caring for Children from 
Diverse Backgrounds, Accessing Your Care History, DHHS Structure for Carers (still with Central Office), 
Essential Information for Carers (still with Central Office), and Communication Guidelines For Contact 
Between Foster Carers And Child Protection Staff.  
 
 
Initial Closures - Foster Care:  
 
289 contacts (47%); required ongoing advice and / or advocacy beyond the initial contact while 329 
(53%) contacts had their queries were resolved within the timeframe of the initial call and discussion. 
 
 
Conclusion 
 
This report reflects the primary concerns expressed by carers to the Carer Information and Support 
Service over the past year. As was noted in the 2013 / 14 report, the majority of issues identified by 
carers result from less than satisfactory communication, information sharing and effective support 
between carers and their agencies / workers  and DHHS / workers. These concerns apply across all 
these key categories and are underpinned by carers' perspectives that they are rightly entitled to 
respect and inclusion as key members of care teams. 
 
FCAV continuously provides support and advice to carers and, where required, to their agencies/ DHHS 
so concerns can be resolved and carers' rights upheld. The analysis in this report indicates that more 
work needs to occur to address systemic problems across the sector.  
 
FCAV has continued its work to strengthen the sector's understanding of carer roles and 
expectations; and enhance carers' contribution to the wellbeing of the children and young people 
for whom they care. 
 
 
 
Leigh Hillman, CISS Coordinator   - August 2015 


