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PACYPC Legislative Remit 

On 1 April 2016, the offices of the Public Advocate (PA) and the Children and Young People 

Commissioner (CYPC) were brought together as part of the restructured ACT Human Rights 

Commission. Broadly these two independent statutory roles involve legislative responsibility 

for protecting and promoting the rights and interests of people in the ACT who are 

experiencing vulnerability, and for consulting with children and young people in ways that 

promote their participation in decision-making. 

While the role of Children and Young People Commissioner is obviously a targeted one with a 
focus on ensuring that relevant stakeholders seek, listen to and seriously consider the views 
of children and young people, the role of Public Advocate extends to all persons within the 
ACT whose situation or condition gives rise to a need for protection from abuse, exploitation 
or neglect, or a combination of those things.  

The responsibilities of the PACYPC are underpinned by a range of functions including 
advocacy (individual and systemic), representation, investigation, and monitoring. Some of 
these functions are specific to children and young people, and others encompass people with 
complex disability needs, including those with mental health conditions and/or forensic 
patients.  

Overarching these functions is a strong focus on ensuring that the PACYPC’s monitoring and 
oversight functions (and the recommendations that we make to government and non-
government agencies on legislation, policies, and practices) contribute to improvements in 
the accessibility, responsiveness and quality of supports and services that are available for 
persons experiencing vulnerability.   

In the role of Children and Young People Commissioner, I have a number of responsibilities 

including, but not limited to, promoting children and young people’s rights, and encouraging 

and supporting people who provide services for children and young people to continue to 

improve those services. 

Notably, I also have the responsibility to consult with children and young people themselves, 

to hear what they have to say, and to make sure their views help improve services. The ACT 

considers the views of children and young people to be so important they have included the 

need to engage them directly in legislation. Amongst other things, the ACT Human Rights 

Commission Act 2005 states that: 

In exercising the children and young people commissioner’s functions, the commissioner must 

endeavour to — 

a)  consult with children and young people in ways that promote their participation in                                                                                                                                                                      

decision-making; and 

b)  listen to and seriously consider the views of children and young people… 

This report is a direct product of exercising these functions. 
 



 

 
i 

As Public Advocate and Children and Young People Commissioner for the 
ACT, I have the privilege of spending time with children and young people 
and finding out about things that are important to them in their lives. 
Notably, I seek to ensure our consultations reflect the diverse 
experiences of children and young people in the ACT.  

I regularly emphasise that children and young people are the experts in 
their own lives. This is particularly relevant for some children and young 
people whose life experiences include additional dimensions that are less commonly 
experienced by their peers. In this report, we have sought to better understand the 
experience of children and young people living in residential care arrangements, one of the 
care options that support children and young people who are unable to live with family. 

I am privileged to be able to represent their views through this report and I thank the 
children and young people who engaged in this consultation for allowing us to better 
understand their experiences and, in doing so, to gain additional insights into how the 
supports they receive might be improved.  

The importance of ensuring that children and young people feel safe to articulate their 
thoughts and raise concerns was recognised by the Royal Commission into Institutional 
Responses to Child Sexual Abuse. Amongst the Commission’s many findings was a clear 
message about children and young people participating in decisions that affect them, and 
being taken seriously. Doing so was considered to be an important protective factor in 
keeping children safe. In keeping with this principle, the Royal Commission engaged the 
Australian Catholic University to undertake a consultation with children and young people. A 
key finding from this consultation was that children and young people place greater emphasis 
on feeling safe than being safe, and this intuitively influences their assessment of 
environments and situations in which they find themselves.1 

Investing in processes that harness the expertise of children and young people will help us 
make sure that Canberra is both child-safe and child-friendly… a place where children and 
young people are confident that they will be taken seriously about things that matter. 

I hope this report stimulates your thinking about how you might engage differently with 
children and young people, both personally and professionally, and, in doing so, work toward 
a Canberra in which children’s rights, protection and participation go hand in hand.  

 

 
 

Jodie Griffiths-Cook 
Public Advocate and Children and Young People Commissioner 

                                                      
1 Moore, T., McArthur, M., Noble-Carr, D., & Harcourt, D., 2015, Taking us seriously: children and young people talk about safety and 
institutional responses to their safety concerns, Institute of Child Protection Studies, Australian Catholic University, Melbourne. Royal 
Commission into Institutional Responses to Child Sexual Abuse, Sydney. 

FORWARD FROM THE COMMISSIONER 
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“IT’S NOT WHAT YOU THINK IT IS…” 

The Views of ACT Children and Young People  
in Residential Care (2018) 

 

 
Every child and young person has the right to be an active participant in decisions affecting 
their lives, especially in crucial life cycles and stages of transition. Each child and young 
person should not only have their views, feelings and opinions heard, but these should 
equally be respected and responded to appropriately.  

“This notion of young people participating as active stakeholders… can be 
seen in the light of a tendency towards democratization and changing 

images of childhood, that is, perceiving the young person as a ‘social actor’ 
instead of only seeing him or her as vulnerable and in need of protection.”2  

Encouraging meaningful participation means taking the time and putting in place supports to 
help children and young people to develop their self-esteem, and build skills such as 
assertiveness so they have the confidence to express themselves. Meaningful participation is 
supported and reinforced through positive practices such as having their contributions 
genuinely received by adults, professionals and by community members, more generally. As 
service users, children and young people are well placed to provide expertise on what is 
working well for them, what can be done better and what system changes should occur to 
have a positive outcome in their lives. Similar to adults, they are experts in their own lives. 

The Public Advocate and Children and Young People Commissioner (PACYPC) is committed to 
promoting and pursuing systemic changes that more effectively support the diversity of 
needs for children and young people in the ACT, particularly those whose situation increases 
their vulnerability. In circumstances where a child or young person is unable to live with their 
family, the PACYPC is concerned to ensure that children and young people are supported to 
uphold their rights, access necessary supports and services, and be an active participant in 
decision-making in respect of their lives. While a range of placement types are used to 
support children and young people in these circumstances, the focus of this consultation was 
on children and young people in residential care.  

Residential care has been defined and delivered in varied ways over recent decades however 
it generally describes accommodation arrangements “where placement is in a residential 
building whose purpose is to provide placements for children and where there are paid staff. 
This […] includes facilities where there are rostered staff and where staff are offsite”.3 

                                                      
2 Mijntje, D.C, Harder, A.T, Kalverboer, M.E, Post, W.J, Knorth, EJ, ( 2018), ‘ Participation of youth in decision-making procedures during 
residential care: A narrative review’, Department of Special Needs Education and Youth Care, University of Groningen, Groningen, The 
Netherlands p 33   
3 Department of Families, Housing, Community Services and Indigenous Affairs, (July 2011) ‘An outline of National Standards for out-of-
home care; A Priority Project under the National Framework for Protecting Australia’s Children 2009-2020’; Commonwealth of Australia 
2011, p4 
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Residential care currently accounts for 4.6 per cent of all children and young people in care in 
the ACT.4 While historically, it has been “used to support young people who have 
[experienced] multiple family breakdowns or who have some other kind of very high need”,5 
one of the objectives of the “A Step Up for Our Kids” strategy, which commenced in 2016, 
was to develop “more agile, responsive residential care services […] which can be scaled up 
or down in response to the needs of individual children and young people and of the service 
system overall.”6  

It should be noted that the safety and wellbeing of children and young people in residential 
care is not limited to the child protection portfolio. The National Standards for Out-of-Home 
Care, endorsed by the Australian Government and state/territory governments in 2009, 
support this by articulating aspects of care that directly correlate with positive outcomes 
including “health, education, care planning, connection to family, culture and community, 
transition from care, training and support for carers, belonging and identity, and safety, 
stability and security”.7 The findings of this consultation are therefore relevant to a range of 
stakeholders that can influence children and young people’s experience of residential care. 

 
There are a number of legislative instruments that articulate the overarching rights for 
children and young people in the ACT.  

The ACT Human Rights Act 2004 (HR Act) imposes direct obligations on ACT public authorities 
to act compatibly with the human rights protected in the Act, and to take relevant human 
rights into account in decision making (s 40B). Children and young people are entitled to all 
the human rights guaranteed under the HR Act. The HR Act also specifically provides in s 
11(2) that ‘every child has the right to the protection needed by the child because of being a 
child, without distinction or discrimination of any kind’. This is a right to special or positive 
measures, which also requires a higher standard to be adopted in relation to children and 
young people when the application of other human rights are considered.  

Section 31 of the HR Act recognises that international law can be used to interpret human 
rights, and is an important source of guidance as to the scope and meaning of rights 
protected in the HR Act. The UN Convention on the Rights of the Child (the Convention) is the 
key international treaty on children’s rights and assists to elucidate the content of rights 
protected in the HR Act where relevant to children and young people.  

Of further note is the Human Rights Commission Act 2005, which details the responsibilities 
of the PACYPC to consult with and seek the views of children and young people, to monitor 
services for the protection of children and young people, and to provide advocacy that 
responds to the needs of children and young people within these systems.   

                                                      
4 Correspondence provided by Ms Helen Pappas, Executive Director, Community Services Directorate on 8 August 2018 
5 ACT Government, Community Services; (2015) ‘A Step Up for Our Kids, One Step Can Make a Lifetime of Difference, Out of Home Care 
Strategy 2015-2020’; p41 www.act.gov.au/CBRstepsup   
6 ACT Government, Community Services; (2015) ‘A Step Up for Our Kids, One Step Can Make a Lifetime of Difference, Out of Home Care 
Strategy 2015-2020’; p41 www.act.gov.au/CBRstepsup   
7 Department of Families, Housing, Community Services and Indigenous Affairs, (July 2011) ‘An outline of National Standards for out-of-
home care; A Priority Project under the National Framework for Protecting Australia’s Children 2009-2020’; Commonwealth of Australia 
2011, p4 
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The rights of children and young people are also articulated in the ACT Charter of Rights for 
Children and Young People in Out of Home Care 2009 (the Charter), which provides a 
framework for the expectations of children and young people in out of home care (OOHC) in 
respect of the support they receive. The Charter acknowledges the following rights:  

 the right to be safe and looked after 
 the right to be respected 
 the right to be treated fairly 
 the right to have fun, play and be healthy 
 the right to be heard 
 the right to privacy and to have your own things 
 the right to ask questions about what is happening to you 
 the right to have contact with the people you care about and know about your family 

and cultural history 
 the right to go to school 
 the right to talk to people about things you don’t like or don’t understand.8  

The Royal Commission into Institutional Responses to Child Sexual Abuse (the Royal 
Commission) made particular note of the importance and value of consulting directly with 
children and young people. In support of this, the Royal Commission commissioned research 
into children and young people’s conceptualisation of safety within institutional settings. The 
key findings from this research highlighted the value of engaging meaningfully with children 
and young people in seeking to understand their experience of the world around them. 
Amongst other things, Moore et al (2015)9 found that:  

 “Children and young people differentiate between ‘being safe’ and ‘feeling safe’, and 
feel that it is possible to experience one without the other or both at once.  

 Places are considered safe when their purpose relates to helping children, when they 
are ordered and orderly, and when others in that place demonstrate their sense of 
safety through their behaviours.  

 Children feel most safe when they are with trusted adults […]. They often determine 
their level of safety based on the reactions of others – particularly people they trust 
and other children and young people who are similar to themselves.” 

The value of engaging children and young people was also articulated in their findings about 
what makes an institution safe for children and young people including, for example, that: 

 “Safe institutions value children and young people, their views, perceived needs and 
ideas about how to respond when they are unsafe. 

 Children and young people often identify safety issues before adults do and might 
help to resolve them earlier, if appropriately engaged. 

 Safe institutions are aware of the things that are unsafe for children and young people 
[…] – often by speaking with children and young people.”10 

                                                      
8 Office for Children, Youth and Family Support, (2009), ‘ACT Charter of Rights for Children and Young People in Out of Home Care;  
http://www.communityservices.act.gov.au/ocyfs/act_charter_of_rights 
9 Moore, T, McArthur, M, Noble-Carr, D, Harcourt, D (August 2015), ‘Taking us seriously: children and young people talk about safety and 
institutional responses to their safety concerns’, Institute of Child Protection Studies (ACU) p 29 
10 Moore, T, McArthur, M, Noble-Carr, D, Harcourt, D (August 2015), ‘Taking us seriously: children and young people talk about safety and 
institutional responses to their safety concerns’, Institute of Child Protection Studies (ACU) p47 

http://www.communityservices.act.gov.au/ocyfs/act_charter_of_rights
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They also found that children and young people feel that a good response to safety issues 
involves: 

 “Adults and institutions tak[ing] the time to listen to children and young people and to 
acknowledge their concerns when they arise.  

 Children’s views [being] taken seriously and adults ensur[ing] that they take time to 
fully understand what is going on for the child or young person before assessing the 
situation, solving the problem, taking control or attempting to fix the problem. 

 Adults and institutions sometimes interven[ing] when a child or young person is 
unsafe and is unable or unwilling to deal with it themselves – but with the child’s 
knowledge, permission and guidance. 

 Children and young people [being] given opportunities to build their knowledge and 
skills and [being] supported to deal with problems when this is possible. 

 Adults and institutions recognis[ing] some of the barriers to children and young 
people raising their concerns and having them met. These include things that children 
and young people feel as well as things that adults do and don’t do that make raising 
and dealing with issues difficult.”11 

The promotion and advancement of children’s rights, including by ensuring appropriate 
protections and facilitating opportunities for children and young people to have their views 
heard and to participate in decisions affecting their lives, is central to the work of the PACYPC 
who is committed to establishing a child-safe, child-friendly Canberra.  

Youth Empowerment Framework 

Empowerment is an important component of all consultations with children and young 
people. Equally, it is important to recognise that “young people are best placed to suggest 
solutions to government about the issues that affect them and their communities”.12 

Over the years there has been increasing research into the importance of meaningful youth 
participation, empowerment and inclusion in decision- and policy-making. For example, the 
IAP2 Public Participation Spectrum is “a widely utilised model that provides a framework on 
how government can effectively engage the community in decision-making processes”.13 This 
spectrum model assists in identifying and deciding the style of engagement based upon the 
role of stakeholders within the engagement process.14  

Additionally, Roger Hart’s (1992) “Ladder of Youth Participation” framework, perhaps one of 
the most accessible youth engagement models, “focuses our attention on the levels of 
influence for young people participating in engagement processes”.15 The ladder outlines the 

                                                      
11 Moore, T, McArthur, M, Noble-Carr, D, Harcourt, D (August 2015), ‘Taking us seriously: children and young people talk about safety and 
institutional responses to their safety concerns’, Institute of Child Protection Studies (ACU) p59 
12 Youth Affairs Council South Australia, Department for Communities and Social Inclusion and the Department of the Premier and Cabinet 
(2015); “Better Together- A practical guide to effective engagement with young people”; http://bettertogether.sa.gov.au/, p7 
13 Youth Affairs Council South Australia, Department for Communities and Social Inclusion and the Department of the Premier and Cabinet 
(2015); “Better Together- A practical guide to effective engagement with young people”; http://bettertogether.sa.gov.au/, p12 
14 Youth Affairs Council South Australia, Department for Communities and Social Inclusion and the Department of the Premier and Cabinet 
(2015); “Better Together- A practical guide to effective engagement with young people”; http://bettertogether.sa.gov.au/, p12 
15 Ibid, p13 
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http://bettertogether.sa.gov.au/
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degrees of participation ranging from level 1 ‘Manipulation’ through to level 8 ‘Young People 
initiated shared decisions with adults’.16  

A youth empowerment framework underpinned this consultation, which was assessed as 
being consistent with level 5 of Hart’s Framework, ‘Consulted and informed’. This indicates 
that the consultation was designed and run by adults, but focused on ensuring children and 
young people “understand the process and their opinions are treated seriously”.17 In support 
of this and recognising that young people are not a homogenous group, it was important to 
ensure that the engagement processes we used were not limited to a single format but that 
instead a suite of mechanisms were employed to reflect this diversity.  

Trauma-informed framework  

This consultation applied a trauma-informed framework and sought to ensure that the 
methodology and approach was underpinned by “[…] knowledge and understanding of how 
trauma affects people’s lives, their service needs and service usage”.18 Trauma-informed 
frameworks require varying levels of responsiveness including being “trauma aware (seeking 
information out about trauma), trauma sensitive (operationalise concepts of trauma within 
the organisation’s work practice), trauma responsive (respond differently, making changes in 
behaviour) and trauma informed (entire culture has shifted to reflect a trauma approach in 
all work practices and settings).19 

The trauma-informed care principles employed within the consultation methodology and 
approach included: 

 Safety: Ensure physical and emotional safety – both the setting and interactions 
should be physically and psychologically safe, which includes where and when 
services are delivered, as well as awareness of an individual’s discomfort or unease. 

 Trustworthiness and transparency: Promote and model meaningful sharing of power 
and decision-making – ensuring transparency in approach and decision-making 
maintains trust. Ensure trustworthiness through clarity and consistency. 

 Choice: Voice and choice – the aim here is to strengthen staff [and] participants’ […] 
experience of choice. There is recognition of the need for an individualised approach. 
There is active participation in decision-making regarding services. It is understood 
that offering built-in small choices makes a real difference. 

 Collaboration and mutuality: Partnership and leveling of power differences – this 
involves recognising that healing happens in relationships and meaningful sharing of 
power. 

 Empowerment: An individual’s strengths are recognised, built on, and validated.20  

                                                      
16 Hart, Roger (1992); ‘Children’s Participation: from tokenism to citizenship’; UNICEF, Innocenti Essays No. 4, UNICEF International Child 
Development Centre, Florence, Italy https://www.unicef-irc.org/publications/pdf/childrens_participation.pdf 
17 Youth Affairs Council South Australia, Department for Communities and Social Inclusion and the Department of the Premier and Cabinet 
(2015); “Better Together- A practical guide to effective engagement with young people”; http://bettertogether.sa.gov.au/, p14 
18 Australia Government, Australian Institute of Family Studies (2016) ‘Trauma-informed care in child/family welfare services’, CFCA Paper 
No. 37 – February 2016 
19 Australia Government, Australian Institute of Family Studies (2016) ‘Trauma-informed care in child/family welfare services’, CFCA Paper 
No. 37 – February 2016 
20 Roger D., Fallot and Harris, M (2006),’Post-traumatic Stress Disorder Within a Primary Care Setting: Effectively and Sensitively 
Responding to Sexual Trauma Survivors,’ Wisconsin Medical Journal. Wisconsin Department of Health Services, Division of Mental Health 
and Substance Abuse Services  

https://www.unicef-irc.org/publications/pdf/childrens_participation.pdf
http://bettertogether.sa.gov.au/
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To support the application of these principles to the practice of Official Visitors (OVs) and 
Senior Advocates in the course of consulting with children and young people, information 
was provided about trauma-informed care. This information included useful approaches for 
responding to children and young people should they exhibit signs of distress, as well as tips 
for interviewing children and young people in ways that mitigate against the potential for 
distress. The latter tips were inclusive of approaches to questioning, process suggestions and 
behavioural suggestions. 

Rights, roles and responsibilities 

The consultation built on the collaborative partnerships that exist between the ACT Together 
consortium (and its constituent agencies), the PACYPC and the OVs. The roles, rights and 
responsibilities of all stakeholders were clearly articulated, which ensured effective delivery 
of this project.  

Children and young people 

 All children and young people should feel empowered and that they have been heard 

 Any disclosures or concerns will be taken seriously and reported to the appropriate 
authority  

 All children and young people have the right to access tailored consultations with all 
appropriate supports put in place 

 Children and young people will receive feedback on consultation outcomes 

 Children and young people will receive any support required post consultation. 

ACT Together 

 ACT Together are consultation partners and will convey key messages to carers, staff 
and children and young people to promote participation 

 ACT Together will support methods for consultation completion (i.e. iPads, visual aids)  

 ACT Together staff/carers will ensure confidentiality of all participants (unless at risk) 

 Prior to the start of the project, ACT Together will provide the Senior Advocates 
(PACYPC) and OVs with any supplementary information, including relevant support 
requirements, to ensure all children and young people have equal access to the 
consultation 

 ACT Together to provide any ongoing supports required by the child or young person 

 ACT Together to provide feedback to PACYPC on any residual effects and request 
additional supports if required.  

Official Visitors (OVs) and Senior Advocates, PACYPC 

 Consultation will be undertaken as part of the standard residential inspections and 
engagement with children and young people in residential care settings  

 OVs and Senior Advocates will explain that the consultation is voluntary and at any 
time the child or young person can withdraw their participation  

CONSULTATION METHODOLOGY 
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 Senior Advocates will support OVs throughout the project, which could include 
debriefing, conducting joint consultations with OVs and supporting them to make a 
mandated report should this be required  

 Senior Advocates will provide an Information Pack to OVs, including information on 
trauma-informed approaches, additional support needs for children and young 
people, and alternative consultation formats 

 OVs will ensure confidentiality of all participants (unless at risk) 

 OVs will provide feedback to Senior Advocates about any concerns they have in 
relation to children and young people, the residential environment or about matters 
requiring follow up   

 Senior Advocates will undertake a debriefing once all consultations have been 
completed to ensure a wellbeing check and obtain feedback on learnings.  

Consultation Tool 

The consultation instrument, Views of Young People in Residential Care Survey 2011, 
developed by the then Queensland Commission for Children and Young People and Child 
Guardian (CCYPCG) provided the foundation for this project. This survey instrument was 
previously validated and used to capture the views and experiences of children and young 
people in residential care in Queensland. Consent for the use of the consultation instrument 
and methodology was provided by the Queensland Public Guardian21 on 12 September 2017.  

In the course of discussions with OVs and ACT Together (Premier Youth Works and 
Barnardos) in October 2017, it was agreed that the original survey was too lengthy for the 
engagement approach proposed to be used in the ACT. It was also felt that only using the set 
questions would be a missed opportunity to collect other important information. All parties 
agreed that the consultation model would be enhanced by having fewer questions and being 
delivered in an open-ended question format. This would allow children and young people to 
direct/lead the conversation thus leaving the consultation feeling empowered, while also 
providing more useful information.  

The consultation was delivered using a range of mechanisms to ensure all children and young 
people had the opportunity to participate, including by adapting the approach to address the 
particular needs of some children and young people. The engagement methods that were 
implemented included:  

 Children and young people receiving a Consultation Information Sheet 

 Consultation questions being available in hard copy 

 Undertaking the survey in an interview format with an OV or Senior Advocate 

 Having an option to access the consultation online using survey monkey  

 The use of adapted consultation methods as required (for example, simplified 
questions, the use of visual aids, or use of iPad communication apps)  

 Delivering age appropriate feedback on what we heard from the consultations. 

                                                      
21 The Queensland Public Guardian assumed many of the functions of the previous CCTPCG 
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Delivery approach 

Given the PACYPC’s established relationship with the OVs and the respective statutory 
obligations of both parties, the OVs were considered well placed to conduct the consultation 
in the course of regular visits to residential properties. However, before the consultations 
began, agreement was reached in respect of delivery approach and expectations.   

Recognising the potential vulnerability of children and young people, particularly those in 
OOHC, additional safeguarding strategies were put in place to assist in managing possible 
distress. To ensure all stakeholders applied a trauma-informed approach, due diligence was 
undertaken before commencing consultations and appropriate strategies were developed.  

Amongst other things, this involved OVs and Senior Advocates using individualised 
approaches in acknowledging that some children and young people within residential care 
settings may have been historically or recently exposed to traumatic events.  

Despite the routine nature of questions in the consultation, OVs and Senior Advocates were 
mindful that the themes might challenge some children and young people, requiring OVs and 
Senior Advocates to be responsive to any signs of distress.    

ACT Together provided PACYPC and OVs with any significant or relevant information that may 
have limited individual children and young people from safely engaging with the consultation. 
Where relevant, this included providing therapeutic case plans, techniques for addressing 
behaviours of concern, identifying physical and verbal cues of distress, and making necessary 
environmental accommodations. 

OVs and Senior Advocates were allocated to children and young people based on factors such 
as cultural appropriateness, previously established relationships, and experience of working 
with children and young people with a disability. In responding to and ensuring their 
understanding of relevant information, the OVs and Senior Advocates worked with carers and 
the therapeutic team to develop individualised support plans for any children and young 
people requiring additional support.  

ACT Together agreed to provide ongoing counselling and support for any children and young 
people participating in the consultation, if required. The Senior Advocate was accessible 
throughout the project to debrief OVs where required, and to ensure ongoing application of 
trauma-informed approaches throughout consultations. 

OVs (and/or Senior Advocates) were responsible for explaining to children and young people 
what the consultation was for, how information would be collected and used, and why it is 
important for children and young people’s views to inform decisions about their lives.   

As part of the process associated with seeking consent to participate in the consultation, 
children and young people were advised that: 

 their privacy and confidentiality would be protected and they would be told how their 
information would be used.  

 although the responses children and young people gave would be private and not 
attributed to them directly, everyone’s answers would be put together in a report in a 
way that made sure no one would know who had said what. 
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 if they disclosed information about harm or risk of harm to themselves or another 
child or young person, the OVs and Senior Advocates would need to report that 
information to the department and/or to the police.  

 as mandatory reporters, OVs and Senior Advocates must report any allegations of 
harm to the department and/or to the police.  

OVs and Senior Advocates also explained the voluntary nature of the consultation, advising 
that children and young people could withdraw their consent to participate at any time.   

OVs and Senior Advocates conducted each consultation with a child or young person in a 
private and safe space away from the carers to ensure the confidentiality of their responses 
and minimise potential bias. The option for a consultation to be undertaken individually or in 
a group setting (i.e. with siblings) was also offered.  

In practice, the method for delivery of the consultation was ultimately chosen by the child or 
young person. In some cases, the OVs conducted face-to-face consultations with the child or 
young person and recorded their input and responses. Other children and young people 
chose to work through the consultation questions on their own or be assisted by a chosen 
adult (eg. respite/disability carer or caseworker). There were three (3) young people who 
chose not to participate in the consultation and one (1) child who withdrew from 
participation after a few questions. A small number of children and young people were not 
consulted for a variety of reasons including unstable personal circumstances, professional 
advice from therapeutic services, or recent movements either into or out of placements.    

The Senior Advocate conducted a quality assurance review after the first round of 
consultations. It was apparent that some children and young people needed additional 
probing with some of the consultation questions and steps were taken to advise the OVs 
about consistent methods to encourage or clarify statements by children and young people, 
while not influencing their responses.  

Interpretation of findings  

It is important to bear in mind that this report reflects the outcome of a consultation process; 
it is not and was never intended to be a research report. The responses (and subsequent data 
analysis) reflect the views of 21 children and young people who were residing in residential 
care at the time of the consultation and who chose to participate in the consultation. In 
presenting their views, we have also referenced relevant supporting research as appropriate. 

When interpreting the data from this consultation, it is important to keep in mind a number 
of factors that potentially influence the statistics. First, not all 21 participants answered all 
questions, which impacts the extent to which comparisons can be made across a series of 
questions.    

The small number of children and young people in residential care in the ACT also needs to 
be considered due to the possibility of small sample bias. Small numbers can have an 
unintentional bearing that lends itself to inflated or deflated responses. For example, a single 
response from one participant could statistically translate to 10% therefore exaggerating the 
implied significance.  

CONSULTATION OUTCOMES 
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To support more accurate data reflection, both numbers and proportions have been included 
in most cases, noting that percentages have been rounded in many instances and, therefore, 
may not always add up to 100%. 

The issue of privacy and confidentiality is also amplified with a small sample, which has a 
bearing on how statistics and descriptions can be interpreted and presented.     

Finally, it was also the case that some respondents provided the same response for multiple 
questions, which may be due to a number of reasons such as not understanding the nuances 
of one question versus another, or fatigue. However, consequently, this may also have 
influenced the statistics and, by default, any analysis of them.  

Basic Statistics   

The consultations took place from December 2017 to March 2018. It should be noted that 
the weekly resident list changed during this time ranging from 28-33 children and young 
people, with an average of 28 children and young people in residential care for the three (3) 
month period. The children and young people consulted were residing primarily in Premier 
Youthworks managed properties, however one Barnardos-managed property was also 
included.   

21 children and young people took part in the consultation. 

The average age of participants was 14.8 years old.  

13 males and 8 females participated.  

5 participants identified as Aboriginal and 3 participants identified as being from a culturally 
and linguistically diverse background.  

15 participants were engaged in some form of education.  

6 participants had NDIS plans.   

7 participants had a youth justice order.   

Participant views 

Getting to know me  

Participants described interests and wishes that were characteristic of many children and 
young people in their age groups. Children and young people indicated they enjoyed playing 
sport such as “AFL”, “soccer”, “basketball”, “baseball”, “gymnastic” and “horse riding”. Other 
responses to a question about favourite things to do included “sing, dance and asking 
questions”, “gaming”, “anything IT”, “listen to music” and “chill”. Many expressed how much 
they enjoy spending time with their family and friends when they could.  

When asked about their greatest achievements or proudest moments, responses ranged 
from “caring for my mum”, “owning [pet name] and looking after it”, going into “Yr 11 next 
year” and being an “ACT State Champion”.  

Many participants also expressed visions of what they wanted their futures to look like, these 
included joining the “navy” or “police force”, “going to the Olympics”, becoming a “Ranger”, 
starting their own families, having careers and leaving Canberra.  
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Am I Safe and Happy?  

When participants were asked if they felt their homes were warm and friendly, 67% (n=14) 
said yes, 24% (n=5) said no, and 9% (n=2) had mixed responses.  

Participants were also asked to scale how happy they are living where they live – never (0) to 
always (10) – responses were as follows: 

0 

Never 
1 2 2.5 3 4 5 6 7 8 9 

10 

Always  

0 10%  

(n=2) 

0 5% 

(n=1) 

5% 

(n=1) 

0 25% 

(n=5) 

0 20% 

(n=4) 

15% 

(n=3) 

15% 

(n=3) 

5% 

(n=1) 

When asked about safety, seventy-one per cent (n=15) of participants said they felt safe in 
their placements. The reasons for feeling safe varied and ranged from the “carers”, “just 
being happy”, “communication from carers”, to the “security of the property” (for example, 
“secure doors and windows”), “level of privacy” and “they had made themselves feel safe”.  

A smaller number (29%; n=6) replied that they didn’t feel safe. When asked what made them 
feel unsafe, the two most common responses were their housemate (past or current), or 
comments about the physical environment (for example the “neighbours” and “unsecure 
doors”). Some female residents did not feel safe having “male carers”; others indicated 
concerns with “some of the workers”, while others reflected on their circumstances and said 
things like “not being able to live with mum”.   

Participants were asked to scale how often they feel safe – never (0) to always (10) – 
responses were as follows:  

0 

Never 
1 2.5 3 4 5 6 7 8 9 9.5 

10 

Always 

4.8% 

(n=1) 

14.3% 

(n=3) 

4.8% 

(n=1) 

0 0 9.5% 

(n=2) 

0 9.5% 

(n=2) 

9.5% 

(n=2) 

4.8% 

(n=1) 

4.8% 

(n=1) 

38.1% 

(n=8) 

Analysis of the responses show that female participants reported feeling less safe and happy 
in their placements compared to male participants. A small number of participants answered 
the question ‘What makes you feel unsafe?’ with answers such as “male workers…don’t feel 
comfortable here when they work” and “male carers – even when asked not to have any”.   

It would also appear that the younger the child, the less happy they were in their placement. 
And to a lesser degree, they had a feeling of being less safe. This mirrors research that 
indicates “residential care can be overwhelming for children under 12 years of age”.22 Overall 
older adolescents appeared to be feel safer and happier in their placements.  

                                                      
22 Tregeagle, Susan, (2017); ‘Practice Commentary, Weighting Up the Evidence and Local Experience of Residential Care’, Volume 42, 
Number 4, The Author(s), p244  
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Family and Friends  

Forty-eight per cent (n=10) of participants indicated they felt they spend enough time with 
family and loved ones however an equivalent 48% (n=10) stated they would like to spend 
more time with “Mum”, “Dad”, “siblings”, “grandparents” and other extended family 
members such as “aunts”, “uncles” and “previous carer”. One participant indicated a mixed 
response stating they spend enough time with their “mum” but would like more time with 
their “brother and sister”.   

It is understood that, for a range of reasons, family contact at the level desired by children 
and young people is not always possible. For example, some participants indicated they have 
family outside the ACT jurisdiction, which presents an additional challenge in enabling 
reasonable levels of, and methods for, contact. 

My household 

Relationships with others are central to our lives and add value and meaning. As children and 
young people, home environments can also provide opportunities to develop social skills, and 
build capability in a range of areas including independent living.  

Placement matching refers to the process by which a child or young person is allocated to a 
particular residential care arrangement by considering their individual needs alongside the 
individual needs of other children and young people in existing arrangements. For children 
and young people in residential care settings, placement matching can impact and influence 
development accordingly. “[Placement matching] requires extensive resources and skills”.23 
One of the challenges that residential carers must manage is the supervision and 
management of relationships between the children and young people they support. It should 
be noted that when undertaking placement matching, similar considerations for placing 
residents should also be taken into account when matching carers.  

Eighty-one per cent (n=17) of participants in the consultation lived with another child or 
young person while 19% (n=4) were living alone at the time of the consultation. Fifteen (15) 
participants reported they get along with their housemate. Conversely, two (2) reported they 
didn’t get along with their housemate any of the time and one (1) stated “we get along 
sometimes” and “sometimes we fight”.  

Further analysis suggests a link between reported happiness and reported satisfaction with 
housemates. Most participants could nominate strategies and coping skills to manage 
potential conflict. Some of these strategies were “walking away”, “going into [their] bedroom 
to watch TV” or “playing video games”.  

Sixty-seven per cent (n=14) of participants reported they feel they have enough privacy in 
their homes, mainly due to things like having their “own rooms”, and being able to “lock their 
doors” and “close their curtains”. However, 33% (n=7) felt they didn’t have enough privacy as 
they did not like having their bags or room searched by carers.   

                                                      
23 Tregeagle, Susan, (2017); ‘Practice Commentary, Weighting Up the Evidence and Local Experience of Residential Care’, Volume 42, 
Number 4, The Author(s), p243 
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Participation in decision-making 

Participants were asked if they felt like they have a say in their everyday lives to which 60% 
(n=12) felt they did, 20% (n=4) felt they didn’t, and 20% (n=4) indicated they felt they only 
had a say sometimes. A number of participants reported that having a say or feeling listened 
to depended on the carer. One participant stated they sometimes felt forced to do 
something because a “carer wants to do something but I want to do something else”.  

Again, the importance of placement matching can have an impact on a child or young 
person’s feeling of being heard with one participant reporting they didn’t feel listened to 
“because of the other girl I live with”. Almost all participants listed at least one person they 
could seek help from or disclose any concerns they had. The most commonly identified adults 
were a “carer” (9 responses), “police” (2 responses), “counsellors”, “mother” and “Official 
Visitors” (all with 1 response each). 

Perceptions about carers 

Most participants reported the average number of regular carers supporting them was 4-5 
per week, alongside a number of casual staff. There were a number of respondents who 
indicated they had a high number of casuals and couldn’t actually remember the number of 
carers looking after them each week stating things such as “too many” or “I honesty can’t 
remember – maybe around 10 carers lately”.   

Fifty-seven per cent (n=12) of participants stated there was at least one carer who was from 
the same cultural background as them while 29% (n=6) said none were and 14% (n=3) were 
not sure. The importance of developing meaningful relationships with staff can have an 
immense influence on a child or young person’s experience of care. “Children and young 
people across multiple studies place considerable importance on the value of consistent, 
reliable, strong, and lasting relationships with trusted workers, and the therapeutic value of 
such relationships in promoting security and wellbeing is recognised”.24  

Sixty-two per cent (n=13) of participants felt they had a good relationship with their carers 
and could talk to them about things that were going on in their lives. While this is a positive 
response, it should also be noted that 24% (n=5) of children and young people said they only 
got along with some carers, for example “50/50” or “2/4” and 14% (n=3) said they didn’t get 
along with any.  

As noted previously, a number of female residents indicated they did not feel “comfortable 
with male carers”; this could affect the extent to which they feel relaxed in their own home 
given that in residential care settings, carers can be particularly significant in the lives of 
children and young people.  

  

                                                      
24Moore, T; McArthur, M; Death, J; Tilbury, C; Roche, S (2018), ‘Sticking with us through it all: The importance of trustworthy relationships 
for children and young people in residential care’, Children and Youth Services Review 84, An International Multidisciplinary Review of the 
Welfare of Young People, p 69.  
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What makes someone a “good” or “bad” carer?  

Participants were asked about the characteristics that made for a ‘good’ carer versus a ‘bad’ 
carer. Their responses are listed in the table below. 

Good     Bad     

Nice  

Being able to feel they are their (sic) not just 
for a job 

Not lazy and helps me with jobs  

Kindness 

Respect  

Caring 

Some participants named their favourite 
carers 

Cool 

Have a laugh at my stupid jokes  

Patience  

Personality  

Someone who gives a shit 

Considerate 

Befriend me and not treat me like someone 
lesser  

Happy  

Fun 

Interested in you 

Not coming in house and not owning it  

Listening to you and treating us good  

Don’t treat us as criminals/violent 

Have experience in residential care 

Friendly  

Helpful 

Someone who doesn’t give a shit or care  

Don’t do things with you 

Being angry  

Judgey (sic) 

Lazy 

Rude 

Demanding  

Think they’re king of the house and can 
change rules  

Bad 

Not letting me do what I want  

Boring 

Don’t listen 

One who rubs stuff in your face and does 
stuff cause they has (sic) to   

Sneak in and don’t say hi to me. 

Who locks themselves in the office, don’t 
introduce themselves 

Don’t talk to us  

Unfriendly 

Assholes 

Being abusive 

Not being respectful 

In reflecting on some of these comments, specific traits for carers that are considered to be 
important include “caring”, “kindness” and being “nice”, in addition to demonstrated 
behaviours such as “respect”, “patience” and “not treat[ing] me like someone lesser”.  

In earlier research, Moore el at (2018) highlighted that “[w]hile the majority of participants 
thought that most workers appeared to be caring, it was the ones who were able to 
demonstrate their care in practice that were especially valued”.25 Moore el at (2018) 
continue by stating there is a “need for residential care systems to place appropriate 

                                                      
25 Moore, T; McArthur, M; Death, J; Tilbury, C; Roche, S (2018), ‘Sticking with us through it all: The importance of trustworthy relationships 
for children and young people in residential care’, Children and Youth Services Review 84, An International Multidisciplinary Review of the 
Welfare of Young People, p71.  
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protective worker-child relationships at the centre of their practice and to work in 
partnership with children and young people to develop better ways of assisting them and 
protecting them from harm”.26  

While recent formal inquiries and reviews have led to increased focus on developing the 
professional nature of staff working in child welfare systems and ensuring institutions are 
child-safe and child-friendly, it is important not to lose the individualised relationship 
between carer and child or young person. It is essential for children and young people to feel 
their carer is approachable, will not be bogged down in policies, procedures and compliance 
functions, and will not establish “structural factors that children and young people believe 
are barriers to them feeling safe”.27  

How are things managed for me?   

Participants were asked about how their lives have been supported since coming into 
residential care. First, they were asked about whether the expectations of residential care 
have been explained to them, for example house rules and expected behaviours. The 
majority of responses were positive indicating that rules and expectations had been 
articulated to them. Some respondents said things like the “rules are fair, not too strict” and 
“Yeah… it’s been strict but fair”.  

A few participants provided comments indicating they received “verbal warnings when I am 
bad and incentives when I’m good”, “I get reward ticks” and “stuff happens when good”. One 
participant reported that “if I break the rules some of my carers understand” with another 
saying “depends on the carer – some don’t give you a say, they just make you do stuff”. One 
participant stated a desire to see some of the “rules around seeing friends and going for 
sleepovers” revised.  

In support of this, Tregeagle (2017) states that “[h]ouse rules must be clear, developed 
through dialogue and applied consistently. As a home the residential unit needs to be treated 
respectfully with a limited number of ‘officials’ coming into the environment”.28  

A question was asked about the household’s routine and schedule. A few participants felt the 
house was “normal” with routines around “cleaning, showers, Wi-Fi time and school work” 
however a small number of participants felt their households were not managed well 
indicating “things aren’t organised well” and a desire for “no more arguments”. Many 
participants had suggestions about what they would like to do more of, including “get out of 
the house more”, “need to go out and do more stuff”, “more screen time”, and a number of 
activities such as “roller derby, gymnastics, soccer and swimming”. One of the participants 
stated that they would like for carers to “plan stuff with us, not for us”.   

Generating opportunities for more structured programs that focus on developmental 
supports such as “behaviour modification, family focused interventions, and specific skills 
training tailored to the child’s developmental level e.g. social skills, assertiveness training, 

                                                      
26 Moore, T; McArthur, M; Death, J; Tilbury, C; Roche, S (2018), (2018), ‘Sticking with us through it all: The importance of trustworthy 
relationships for children and young people in residential care’, Children and Youth Services Review 84, An International Multidisciplinary 
Review of the Welfare of Young People, p 72. 
27 Moore, T; McArthur, M; Death, J; Tilbury, C; Roche, S (2018), ‘Sticking with us through it all: The importance of trustworthy relationships 
for children and young people in residential care’, Children and Youth Services Review 84, An International Multidisciplinary Review of the 
Welfare of Young People, p68 
28Tregeagle, Susan, (2017); ‘Practice Commentary, Weighting Up the Evidence and Local Experience of Residential Care’, Volume 42, 
Number 4, The Author(s), p244  
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self-control/self-instruction training, anger management”29 may enable children and young 
people to develop and improve their interpersonal and living skills and assist in facilitating a 
child-safe, child-friendly environment where children and young people feel empowered to 
actively participate in all aspects of their lives. As articulated by New Zealand’s Ministry of 
Youth Development, having “the right activities within effective programmes with meaningful 
goal setting and personal planning provides the best platform for positive development”.30 

Further, and as indicated by participants, children and young people are generally striving for 
their lives to align with what they perceive to be the lives of their peers, for example by being 
able to have sleepovers, hang out with friends and participate in sport.   

The ’Resi Care’ experience  

When asked what the best thing about living in residential care was, many respondents 
stated they enjoyed the “freedom”. Some carers were specifically named while general 
comments on carers were provided such as “carer looks after me” and “friendly carers”. 
Some of the other responses were “free stuff”, “food”, having “somewhere to sleep” and 
having a “TV”, along with a comment on seeing family and some of the activities they 
regularly partake in. One participant thought the best thing about living in their house was 
“learning something new every day and the challenges”.  

When asked if they could change one thing, what it would be, there were varied responses. 
Some of the comments were based on infrastructure such as “internet”, “better Wi-Fi”, 
“bigger house” or “newer house” and “air con”. Others commented on the management of 
the house such as change of “curfew” or changes to individual care matters such as having 
more access to siblings, a change in housemates and “the fact that I’m not at home”. Another 
participant indicated they would like the “chance to go home on the holidays”.   

There were a few responses on how they get “fed up when workers don’t listen” and the 
“team leader needs to listen more”. There was also a suggestion that casual staff need to 
“turn off their phones” and be “more involved”.  

A number of respondents had suggestions about how things could be made better including 
“internet, Wi-Fi, more transport, fix things more quickly”, “new everything”, “more books and 
movies” and “go to sports basketball program every week”. One participant suggested “1) air 
con, 2) a Bentley for the car 3) a money tree”, indicating both practical and wishful thinking 
about their environment and circumstances. Another participant believed things would be 
better if they got a “new team leader and new full time workers” and less turnover of staff 
indicating that it’s hard when they “get along well and build relationships and then they are 
taken away”. Another response indicated that a young person wanted to “be more involved 
in decisions and feel appreciated”.  

Conversely, a number of participants indicated that nothing should change and “I’m happy 
with how things are run”, “all good here” and one young person responding “carers are ok – 
when rules are made we have more of a choice of what happens and doesn’t happen. Just like 
a normal family house, all agreeing on rules”.  

                                                      
29 Dr Sara McLean (January 2016), ‘Report on Therapeutic Residential Care; Report om the SA Child Protection Systems Royal Commission’; 
Australian Centre for Child Protection, University of South Australia, p10  
30 Ministry of Youth Development (2009), ‘Structured Youth Development Programmes: A Review of Evidence:  A report undertaken for 
the Ministry of Youth Development, September 2009’, Wellington: Ministry of Youth Development,p1 
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Do I get enough support?  

While most participants indicated they get enough support with school including “just 
graduated Yr 12 with help” and “carer helps with bullying”, there were a number of 
comments that suggested this was not the case for everyone. Some participants made 
statements such as “I haven’t had much” and “no, don’t get enough support”. It was also 
clear that some weren’t attending school even though they wanted to with one respondent 
stating “I want to learn”.    

The majority of child and young people felt their medical needs were adequately met 
indicating they recently attended a checkup with a doctor. A smaller number stated they had 
recently seen a dentist. One respondent said “I want to go to a gym soon”, suggestive of an 
understanding that health is inclusive of wellbeing and is not just medically oriented.   

Significantly, 65% (n=13) of participants responded that they felt they were supported by 
their carers when they were having a bad day. Some comments included “yes if I ask for it”, 
“they try” and “yes I do, they always try and make me smile”.  

A quarter of participants (25%; n=5) stated they didn’t feel they received any support making 
comments such as “no, no, no, nothing”, “not enough help” and “always having a bad day 
and no one helps”.  

The remaining 10% (n=2) of responses were mixed and included comments such as “leaves 
me alone” or “need to be left alone” and “sometimes depends on the carer”. One participant 
noted they would seek support on a bad day however were conscious that this would be “put 
into a shift report so not worth it sometimes”.   

Participants were asked how helpful they have found their case managers, ACT Together or 
Child and Youth Protection Service (CYPS) workers to be – never (0) to always (10) – 
responses were as follows: 

0 

Never 
1 2.5 3 4 5 6 7 7.5 8 9 

10 

Always 

5.3% 

(n=1) 

26.3% 

(n=5) 

5.3% 

(n=1) 

5.3% 

(n=1) 

5.3% 

(n=1) 

0 0 21.1% 

(n=4) 

5.3% 

(n=1) 

5.3% 

(n=1) 

0 21.1% 

(n=4)  

Participants were also asked if they are supported to keep important relationships in their 
lives including with family and friends. This was met with a positive response rate of 57% 
(n=12) however 24% (n=5) felt they didn’t receive enough support. Many indicated a desire 
for more support with maintaining friendships saying things such as “I want [carer name] to 
approve play dates with my friends”, “it would be better if they didn’t have to approve 
everything”, “not friends” and “no, my brother only”. One participant stated that they were 
“not allowed to talk with my brothers”.  

It should be noted that there could be many reasons why some children and young people 
are not able to communicate with specific family members and these limitations are not 
necessarily based on residential care restrictions.  
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What will my future look like?  

As part of legislative requirements, every child and young person in care should have an 
Annual Review and Care Plan outlining their individual needs every year. Best practice 
includes consulting with the child or young person about their plan, obtaining their thoughts 
and opinions, incorporating these into their annual reviews, and presenting review 
information in a child-friendly format (eg, as a life story).  

Participants in the consultation were asked if their carers or case managers had sought their 
views for their annual reviews with 47% (n=9) indicating they had an opportunity to provide 
input, 47% (n=9) indicating they did not, and 5% (n=1) only feeling involved sometimes.     

Transition from care has been increasingly acknowledged as a key developmental stage for 
young people, the significance and value of which is often under-estimated. “Young people 
leaving care may require a slow transition to independence and benefit from an “open door” 
policy that allows them to come back and seek support should things not go to plan”.31  

In support of this, the Children and Young People Act 2008 and the Community Services 
Directorate policy position enables ACT Together as the contracted agency to continue to 
receive financial assistance to provide continuing case management for young people past 
the age of 18 years who require ongoing support. In addition, ACT Together is funded to 
provide post order support for young people up to the age of 25 years who have previously 
been in care.    

Young people over the age of 15 years who were consulted were asked additional questions 
about transition planning, such as whether they had started to discuss their transition from 
care plan. The response to this was varied. Four young people indicated they had either 
started to have these conversations or had been part of the development of their plan while 
seven respondents stated they had not had any discussions at this point in time. One 
participant stated that they know they “won’t be in care after 18 but don’t know what 
happens or where I’ll go”.  

Young people were also asked what they want their life to look like when they turn 18 years; 
this question was met with varied responses. Many participants had plans to move back to 
live with their families or out of the ACT, while others stated they wanted to be “working”, 
“have their own place” and a “car”.  

Of particular importance to young people in residential care is the assistance they may need 
to build community connections that support successful transition. Findings from the CREATE 
Report Card (2009)32 highlights key national gaps for ‘care leavers’, with 35% being homeless 
in the first year of leaving care; 46% of boys involved in the juvenile justice system and 29% 
being unemployed. Transition from care requires considered attention and direct 
engagement with young people themselves to facilitate the greatest opportunity for success. 

  

                                                      
31 Tregeagle, Susan, (2017); ‘Practice Commentary, Weighting Up the Evidence and Local Experience of Residential Care’, Volume 42, 
Number 4, The Author(s), p246  
32 Dr J McDowall, (2009) ‘CREATE Report Card 2009: Transitioning from Care: Tracking Progress’, CREATE Foundation, National Office,L6, 
280 Pitt Street, Sydney NSW 2000 
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Sharing your wisdom?  

The last question asked of participants was ‘What would you tell another child or young 
person who is coming into care for the first time?’ The answers to this question were diverse, 
powerful and insightful, giving a sense of both the experience of participants, and equally 
what they felt was important to share.  

“Be nice to the carers and they’ll be nice to you and don’t let anyone bring 
you down. I understand you’re sad but be nice and you’ll be ok. I hope 

nothing bad happens, keep in touch with your family. It’s not your fault 
you’re here. Trust, keep believing in yourself and you’ll be ok. Be nice to all 

carers and they will look after you. Good luck!” 

 

 

 

 

 

 

 

 

“Be strong and hold your head high, times will get hard but stay strong & 
keep your friends close and always have someone you can talk to.” 

 

  

 

 

 

 

 

  

 

“Tell them to turn around and go back. Depends since there are some really 
good Foster Care homes but Residential Care – Kids shouldn’t be in there 

under 14. Not right environment – need people to show them affection and 
help with anxiety issues.” 

“It’ll be okay.” 
“Live each day as 

it comes.” 

“Don’t fear, young one.” 

“Don’t get on the carers 
bad side. It’ll be fine, 

though. They look after us.” 

“Just make 
them feel 
welcome.” 

“Welcome and 
follow the rules.” 

 

“Don’t trust 
them.”  

 

“It’s not what you think it is. Hardest and best 
experience in their life. Carers will push your 

buttons – good things can happen here.” 

“If you’re good, good 
things will happen to 

you.” 
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In the ACT, the views of children and young people have been gathered over the last few 
years using a variety of tools, though primarily through the use of Viewpoint. This data allows 
for some point of reference across all Australian jurisdictions. The ACT has participated in the 
National Data Collection of Viewpoint and it is expected that the Australian Institute of Health 
and Welfare (AIHW) will make the data publicly available in late 2018.  

When comparing national data, there are a number of variables (for example, the inclusion of 
children and young people living in foster and kinship care arrangements) that are likely to 
impact the overall statistics.             

The national statistics from an AIHW 2015 pilot survey33 highlighted some key findings:     

 91% of children reported feeling both safe and settled in their current placement  

 67% of children reported they usually get to have a say in what happens to them, and 
people usually listen to what they say 

 87% of children reported they received adequate support (from their carer or 
someone else) to participate in sport, community or cultural activities  

 94% of children reported feeling close to at least one family group: the people they 
live with now (co-resident family), family members they do not live with (non-co-
resident family), or both  

 70% of children reported satisfaction with one or more types of contact (that is, 
visiting, talking or writing) with non- co-resident family 

 97% of children reported they had a significant adult in their lives; that is, an adult 
who cares about what happens to them now and in the future 

 58% of those aged 15-17 years reported they were getting as much help as they 
needed to make decisions about their future. A further 30% reported that they were 
getting some help but wanted more.34 

These statistics present positively, however it is difficult to compare these to the results of 
the recent ACT consultation as the broader Australian sample is inclusive of foster and 
kinship care, which would potentially impact results. Having said that, there were some 
comparable responses and similarities, for example the reasons given by children and young 
people who indicated not feeling safe or settled.  

The South Australian audit35 indicated that 88% of children and young people in OOHC 
considered their placement to be safe and reported feeling safe. Further, 88% had at least 
one significant adult in their lives.   

                                                      
33 Australian Government, Australian Institute of Health and Welfare (2016), ‘The views of children and young people in out-of-home care; 
Overview of indicator results from a pilot national survey’, Bulletin 12, March 2016 
34 Australian Government, Australian Institute of Health and Welfare (2016), ‘The views of children and young people in out-of-home care; 
Overview of indicator results from a pilot national survey’, Bulletin 12, March 2016 
35 Government of South Australia; Office of the Guardian for Children and Young People (2015-2016), ‘Audit of Annual Reviews 2015-2016’, 
http://www.gcyp.sa.gov.au/wp-content/uploads/2016/12/Summary-of-audits-of-annual-reviews-2015-16.pdf?x26381 

HOW DOES THE ACT COMPARE TO OTHER JURISDICTIONS? 

http://www.gcyp.sa.gov.au/wp-content/uploads/2016/12/Summary-of-audits-of-annual-reviews-2015-16.pdf?x26381
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Statistics from Western Australia36 indicate that 39.1% of children and young people input 
into their care arrangements via Viewpoint; 67% report they feel able to participate in 
decisions about where they live, their school and learning and their future; 83.3% report they 
are encouraged to do things with other people like sport, hobbies or cultural activities; and 
77.3% of young people aged 15 years and over have a leaving care plan. 

The most comparative data, however, is from the NSW OOHC Survey as it isolates data for 
residential care. It is important to note that “the results from the NSW Residential Care 
Survey are generally less positive than results from the (NSW) National OOHC Survey”.37 

While not all being directly comparable, a comparison of some NSW survey statistics with 
statistics from our ACT consultation shows:  

 72% of NSW participants felt a sense of security compared to 71% of ACT participants 
reporting they feel safe.  

 49% of NSW participants felt they had the opportunity to participate in life decisions 
versus 60% of ACT participants stating they have a say in their everyday lives and 47% 
providing input to their annual reviews.  

 84% of NSW participants reported a sense of family connection, while 57% of ACT 
participants indicated feeling supported to keep important relationships in their lives, 
including with family and friends. 

When comparing the NSW responses from children and young people in Foster and Kinship 
Care with those in Residential placements, it can be noted that children and young people in 
residential care reported a lower level of satisfaction associated with not feeling listened to 
(51%), and more than a quarter didn’t feel safe and settled in their placement (28%). Further, 
almost one quarter reported being dissatisfied with their level of contact with family (23%).  

The most prominent difference is associated with responses for the participation indicator 
where only 49% of residential care respondents indicated they felt listened to and had a say 
in decisions that affect them versus 76% of children in foster/relative care placements 
reporting they did. Two areas in particular parallel trends from the ACT consultations:        

 “Less positive responses for female children and young people compared to males 
across a number of indicators including sense of security, participation, having a say in 
what happens to them and usually felt listen to and community activity.” 

 “For most indicators in the NSW Residential Care Survey the results were similar or 
more positive among older age groups”.38  

                                                      
36 Government of Western Australia December 2016), ‘ Outcomes Framework for Children in Out-of-Home Care in Western Australia: 
2015-2016 Baseline Indicator Report’, Department of Child Protection and Family Support East Perth, WA 
37 NSW Government, Family and Community Services (July 2017), ‘The views of NSW children and young people in out-of-home care: NSW 
results from the National Out-of Home Care and NSW Residential Care Surveys’, page 1, NSW Department of Family and Community 
Services, FaCS Analysis and Research, Ashfield NSW 2131  
38 NSW Government, Family and Community Services (July 2017), ‘The views of NSW children and young people in out-of-home care; NSW 
results from the National Out-of Home Care and NSW Residential Care Surveys’, page 23, NSW Department of Family and Community 
Services, FaCS Analysis and Research, Ashfield NSW 2131  
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The lives of children and young people in residential care should, as far as possible, align with 
those of their peers. 

The consultation outcomes present feedback from children and young people that may 
enable improvements to their residential care experience, primarily in areas such as contact 
with family and friends, transition support and being involved in decision-making.  

Having analysed the comments provided by children and young people in the course of 
consultation, it was clear that the extent to which children and young people are involved in 
decision-making about their lives and the environments in which they live varies from house 
to house. While the extent to which this is possible may be impacted by individual 
circumstances, there appears to be inconsistent understanding and application of child-
centred decision-making processes across properties.  

The PACYPC has developed a number of recommendations drawn directly from the views of 
children and young people. Consideration of these recommendations provides the 
opportunity to take a child-informed approach to enhancing service delivery systems. While it 
is acknowledged that some of these activities already take place, it would appear this is not 
consistent across all properties nor consistently instigated by all staff.     

It is recommended that children and young people be directly engaged in the process of 
making changes so they can inform and elaborate on any aspects of the below, particularly 
given that nuances may exist that haven’t been identified through the consultation process. 

It is hoped that, given the ACT has a relatively small number of children and young people 
living in residential care compared to other jurisdictions, these considerations will pave the 
way for systems change to enhance supports and the overall care experience for children and 
young people.     

Home and community 

The importance of feeling empowered within their everyday lives, and of having a range of 
opportunities to build and develop skills in a variety of areas, are important precursors to the 
development of positive self-esteem for children and young people. 

Improved engagement in household activities:  

 In partnership with children and young people, carers should work to establish ways for 
children and young people to be more engaged in the running of the household. For 
example, host regular household meetings, share communal meals, plan regular 
household activities.  

 A clear position should be established and communicated to carers restricting the 
amount of time they spend in the office.  

Recreation and community engagement: 

 Carers should engage with children and young people to ensure that recreational 
opportunities within the home match the interests of those living there (this may 
include, but should not be limited to, consideration for expanded selections of books, 
movies, games and other recreational options). 

USING THE VIEWS OF CHILDREN AND YOUNG PEOPLE TO INFORM CHANGE 
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 Carers should proactively explore education, sport, recreation and community 
opportunities that may be of interest to the children and young people they support, 
and discuss the activities or programs that are available with children and young people 
to identify what they may like to participate in.  

 Carers should proactively identify potential issues, such as transport, that may hinder 
the engagement of children and young people in extra-curricular and local community 
activities, and mitigate these as required.  

Academic support and alternate programming 

 Carers should engage with children and young people to explore and advocate for 
innovative opportunities for academic supports or educational alternatives, especially 
for those not engaged in full-time education or employment.  

 Carers should engage with children and young people to proactively establish and 
cultivate a more formalised and structured skill development and leisure program, 
especially for those not engaged in full-time education or employment.   

Access to technology within residential properties: 

 As a general rule, children and young people should have access to technology, 
particularly given it is a requirement for much of their schooling and provides a 
platform for academic development and performance. Providing internet/Wi-Fi access 
also allows a child or young person to have regular contact with family members or 
significant others (as appropriate); develop and maintain supportive social connections; 
and engage in opportunities to bolster cultural connections that may not otherwise be 
possible on a day-to-day basis.   

 Managing risk – Recognising that access to internet/WiFi is a regular and contentious 
issue for many children and young people, carers should work with children and young 
people to establish clear ground rules that promote respectful and safe use of the 
internet, including by providing age-appropriate education and support. If risks are 
present, carers should discuss these with children/young people and put in place 
strategies to address them. This may include implementing a restriction policy and 
applying age-appropriate mechanisms such as parental controls and website blocks. 
More extreme risks may present for some individuals and these should continue to be 
managed on a case-by-case basis.    

Property maintenance:    

 Children and young people should be regularly engaged to ascertain their perceptions 
about the state of the property itself. 

 Carers/the residential care agency should ensure a timely response to, and 
management of, property repairs.  

Connection with family, friends, and culture  

The importance of developing, maintaining and strengthening connections between children 
and young people, and their families, friends and culture needs to be emphasised and valued. 
It is acknowledged, however, that family contact is dependent on a range of factors, some of 
which are outside the control of ACT Together and carers.  
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Encouraging and supporting children and young people to maintain significant 
relationships: 

 Children and young people should have the reasons for decisions relating to 
requirements for, or restricted access to, particular family members explained to them 
in a developmentally-appropriate manner. Further, strategies should be put in place to 
support children and young people, manage expectations, and ensure opportunities for 
them to express their views and feelings. 

 For children and young people with family or significant others living in other 
jurisdictions (and where no restrictions are in place), agencies should explore 
innovative ways to sustain contact i.e. Skype, use of social media.  

 Where appropriate, opportunities for supervised holidays with family members or 
supervised sleep-overs in the residential property (eg. for siblings) could enable a more 
supportive residential care environment for children and young people.   

Faster process for approving activities:  

 Processes such as undertaking Police Checks and/or developing safety plans should be 
streamlined so children and young people can attend “play dates” or have sleep-overs 
at the homes of their friends. 

Supporting culture: 

 Carers should take the initiative to engage with children and young people to learn 
about their understanding of their culture in ways that acknowledge that children and 
young people are the experts in their own lives. 

 Where a child or young person does not have existing connections to their culture, 
carers should engage and support children and young people to explore and connect to 
culture and identify opportunities to participate in cultural events or rites of passage. 
This is especially important when the child or young person is a member of a 
clan/cultural group whose origins are not in the ACT, or where they identify as 
belonging to a small or emerging cultural community that has limited supports in the 
ACT. In such instances, out-of-jurisdiction opportunities may need to be accessed.  

 Carers should engage children and young people about ways to observe culture in 
household design/decoration, and in the routine of the home. 

Recruitment and management of residential carers   

Fostering positive relationships between children and young people and their carers is 
fundamental. Feeling supported within their placement can significantly impact a child or 
young person’s sense of safety and happiness and affect their decision-making capacity. 
Many children and young people indicated they could talk to their carers about things going 
on in their lives. As a trusted adult, carers may be the people from whom children and young 
people seek support on a bad day, raise concerns or complaints, or make a disclosure to. 
Often, they are the adult who has the most day-to-day contact with a child or young person.   

Recruitment and training 

 Investigate ways to engage children and young people in recruitment processes for 
carers, for example by including them on interview panels and actively seeking 
feedback on carers from children and young people.  
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 All carers should receive professional training in Trauma-Informed and Trauma-
Responsive practice and Child-Safe Organisations.   

Carer matching  

 The focus on matching carers with a child or young person based on the specific needs 
of the child or young person should be maintained and enhanced, for example children 
or young people with complex high-level needs should be matched with highly qualified 
carers to ensure a trauma-informed approach  

 While it is understood that coordinating residential rosters can be challenging, the 
matching process should retain priority. Matching considerations should include carer 
to child/young person ratios for particular households, as well as being gender and age 
appropriate.  

 When possible, limit the use of casual staff – Acknowledging this is not always possible, 
known casual staff should be called upon first and foremost, and unfamiliar casual staff 
should be limited to ‘non-essential’ shifts. For example, if a child is enrolled in full-time 
education, known staff should be accessible after school hours to build on existing 
relationships. 

 There is a need for increased attention on gender ratios. A number of female 
participants raised the concern of not feeling safe with the rostering of male casual 
staff. While it is acknowledged this is unavoidable at times, there should be strategies 
in place to minimise this.  

 The impact of roster changeover on children and young people should be minimised. 
Children and young people should be engaged to obtain their views about these 
processes and how they could be changed to better support their needs. 

Transition from care  

The transition to independence is a significant and challenging period of time for any young 
person. Ensuring that young people are active collaborators in planning for the future and 
determining the supports that may be needed is an important factor in successful transition. 

 Collaboratively developing a structured ‘Transition from Care Plan’ with the young 
person should be a key focus. It is essential for each young person to have ongoing 
participation in planning and implementation, and to ensure their views take 
precedence in doing so.    

 Case managers should support and assess a young person’s long term needs in 
collaboration with the young person, and engage the “Extended Continuum of Care” 
package through CYPS. Ideally, a young person leaving residential care should have 
ongoing support until at least the age of 21 years.   

 Young people should be supported to be actively involved and to participate in their 
Care Team meetings.  

 Strategies should be developed to maximise a young person’s ability to engage in 
these meetings, for example Care Team meetings should take place in a suitable 
location for the young person, such as their house.  

 When a young person is engaged in Care Team meetings, the responsibility lies 
with the professionals to engage in an age and developmentally appropriate way 
and to support the young person in this process.   
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Greater inclusion of the voices of children and young people  

With the release of reports from the Royal Commission into Institutional Responses to Child 
Sexual Abuse and the Royal Commission into the Protection and Detention of Children in the 
Northern Territory, it is clear that participation by children and young people is one of the 
most successful forms of prevention and protection in our community. 

 A goal of having 100% of children and young people reporting that they feel they have 
been heard should be set.  

 Carers should explore and progress ways for children and young people to participate 
in decision-making and for these processes to be conducted in a child/youth-focused 
manner, for example by being given a choice about how they take part in discussions 
and meetings about their lives (including in Care Team meetings or transition 
meetings), and preparing and supporting them to contribute effectively. 

 Carers should have open, ongoing and meaningful dialogue with children and young 
people about what would assist them to both feel safe and be safe within the 
environments that they engage with, and seek their input into how child safe principles 
can be applied within their homes.  

 The Charter of Rights for Children and Young People in Out of Home Care should be 
reviewed in the context of findings of the Royal Commission into Institutional Responses 
to Child Sexual Abuse, particularly in respect of its content. This should be undertaken 
in direct consultation with children and young people with lived experience of OOHC.   
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According to the national Children in Care Report,39 the number of children and young 
people entering into OOHC has been steadily increasing since 2012 and as of June 2015, 5.6% 
of the total number of OOHC placements were in residential care.  

By contrast, it is pleasing to note that residential placements in the ACT have reduced since 
the commencement A Step Up For Our Kids and currently comprise only 4.6% of all OOHC 
placements. While this consultation is limited in its ability to influence further reduction, it 
provides important information to support children and young people in residential care.    

Notwithstanding the small number of children and young people consulted, there were 
several trends worth highlighting:  

 It would appear that female participants are less likely to report feeling happy and 
safe in residential care compared to male participants.  

 There is a slight indication that younger participants were less happy in residential 
care and had lower rates of feeling safe. Overall, there was a minor correlation 
between older young people reporting they felt safer and happier.    

 More participants reported feeling safe compared to happy.  

 Key factors that influence a child’s or young person’s overall feelings of happiness and 
safety are their matching placement and their relationship with their carers.  

Better-informed decisions are made and communities are enriched when all members can 
participate equally in decisions that affect their lives. Seeking the views and experiences of 
children and young people is instrumental in influencing improvements to OOHC services and 
systems. The principles of empowerment, purposeful engagement and inclusiveness are vital 
ingredients in creating a resilient and caring OOHC system and more broadly, community.  

For organisations like the PACYPC, conducting purposeful consultations offers crucial 
information that supports more responsive policy, services and systems that appropriately 
attend to the needs of children and young people from their perspective.  

Children and young people are the experts in their own lives and fostering strong positive 
participation experiences in their younger years will support them to become productive 
adults and lead to more inclusive communities. 

The PACYPC looks forward to continuing to work with agencies that provide support and 
services for children and young people, and with the broader community, in the interests of 
pursuing a child-safe, child-friendly Canberra. 

Finally, it is important to finish as we started by paying tribute to the children and young 
people who participated in this consultation. We appreciate both their time and their 
willingness to convey their thoughts in the interests of working toward facilitating a model of 
residential care that is responsive to the views of the children and young people it supports.  

                                                      
39 Australian Government, Australian Institute of Family Studies (October 2017), ‘Children in Care’, CFCA Resource Sheet, Australian 
Institute of Family Studies ;   https://aifs.gov.au/cfca/publications/children-care 

CONCLUDING COMMENTS 

https://aifs.gov.au/cfca/publications/children-care
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The Views of ACT Children and Young People in Residential Care 

Consultation 2017-2018 

Have your say 
We want to talk to you to get your thoughts and opinions about your experience in Residential Care.  
 

What are we doing? 
We are looking at how the community and government can work together to better support children 
and young people in Residential Care. We are talking to children and young people about what is 
working well, and what could be done better. The Official Visitors and Senior Advocates (from the 
Public Advocate) will be coming to each house to speak with you.  
  

Why are we asking children and young people? 
Children and young people have a right to express their views about things that affect them. We 
value your ideas and believe we can learn a lot from your first-hand experience.  
 

What will you be asked about? 
You will be asked to tell us about what you think of your house, what you think about your carers 
and what plans are in place for you. We are interested in knowing what is working well for you, and 
how things can be better.  
 

Do you have a choice? 
It is totally your choice about whether you get involved or not, and also what you do and don’t talk 
about. You can change your mind at any time. How you answer the questions is up to you!  
 

Confidentiality and anonymity 
We will protect your privacy and identity and make sure you know how your information is going to 
be used.  
 

What do you get out of it? 
We hope that by listening to you, the organisations that support you can improve the way we work 
together and with you.  
  

You will receive a gift to thank you for your time in being part of the consultation! 
 

How can you get involved? 

 Ask your Carers to organise a visit from the Official Visitor or Public Advocate.  

 The Official Visitor or Senior Advocate can speak with you individually, as a small group, at 
your house or somewhere else! It’s up to you.  

 Call Senior Advocate – Simone Payne on 6205 2222 to organise a visit 
 

Want more information? 

If you would like more information, or have any questions, call Simone on 6205 2222.  

 

 

APPENDIX ONE 
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The Views of ACT Children and Young People in Residential Care 
Consultation 2017-18 

 

Things you need to know before you start 

 

 This consultation is with the Public Advocate and Children and Young People 

Commissioner. The Commissioner’s job is to make sure children and young 

people in care are safe and properly looked after. We do this through regular 

visits to children and young people in care, and by listening to children and 

young people. 

 This consultation gives you a chance to tell us what you really think about living 

in residential care. 

 Your answers are private and won’t be seen by anyone else.  

 Everyone’s answers will be put together and no one will know who said what. 

The information will be put into a report/s by the Public Advocate and Children 

and Young People Commissioner.  

 You don’t have to take part in this consultation if you don’t want to and you 

don’t have to answer any questions you don’t want to answer. It’s voluntary.  

 If you tell us in the consultation that you or someone else is not safe, we may 

have to tell Child Protection or the Police so that we can help you or them.  

 If you’re worried about something or have a complaint, please talk to us. You 

can also call the Human Rights Commission’s Complaint Unit on 1300 656 419. 

If you’d like, we can come back on another day and have a chat with you.  

 You will receive a gift to say THANK YOU for being part of the consultation.  
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About You 

Official Visitors/Senior Advocates: These questions are for the purpose of rapport building and 
are not required if you have a pre-established relationship with the child or young person. 
These are also age dependant. There is a list of suggested questions however if you have other 
‘ice breaker’ questions you find useful, please feel free to use those:  

What is your favorite food? 

What is your favorite thing to do? 

Who do you spend more time with? 

Which sport do you most enjoy actively participating in? 

If you could have any animal in the world as a pet, what would it be? 

What are you proudest of in your life? 

What do you see yourself doing in 5 years? 10 years? 

The Basics 

How long have you been living here? 
___________________________________________________________________________ 

Does the place feel warm and friendly to you?    Yes   No 

Do you feel safe here?       Yes  No  

From 1 to 10, how often do you feel safe here:   

1 

Never 
2 3 4 5 6 7 8 9 

10 

Always 

What helps you feel safe here?  
____________________________________________________________________________
__________________________________________________________________________ 

What makes you feel unsafe here?  
____________________________________________________________________________
__________________________________________________________________________ 

Do you get as much contact with your family and loved ones as you would like?   Yes No  

If no, which family members would you like more contact with?  
____________________________________________________________________________
__________________________________________________________________________ 

Is there anyone else you want more contact with?     Yes   No  

If yes, who would you like more contact with?  
____________________________________________________________________________
__________________________________________________________________________ 
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The Other Young People 

Do you live with anyone else?  
___________________________________________________________________________  

If yes, do you get along with the other children/ young people here? 
____________________________________________________________________________
__________________________________________________________________________ 

If you don’t, what helps to make things better when you are not getting along?  
___________________________________________________________________________
___________________________________________________________________________ 

Do you have enough privacy?      Yes  No  

The Carers 

How many carers take care of you here each week? 
___________________________________________________________________________ 

Is there at least one of your carers from the same cultural background as you?   

Yes       No    Don’t know  

Do you get along with the carers? Can you talk to them about what is happening in your life?  
____________________________________________________________________________
__________________________________________________________________________ 

If a carer did something bad, would you know who you could talk to or get help from? Who 
could you tell?  
____________________________________________________________________________
__________________________________________________________________________ 

What makes someone a good carer? What makes someone a bad carer?  
___________________________________________________________________________
___________________________________________________________________________ 

How things are managed here 

Since you arrived, has your carer explained to you… 

What is expected of you? I.e. Behaviour? Rules?  
Prompts: Are these rules fair? Are they too strict? Consistent between carers? What happens 
when you break the rules? What happens when you’re good?  
____________________________________________________________________________
__________________________________________________________________________ 

Routine/ Schedule? (What you will do every day? How the house is run?)  
Prompts: Is there anything you would like to do more of? Less of? What could be done better? 
What is done well?  
___________________________________________________________________________
___________________________________________________________________________ 
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Do you have a say or choice in everyday things?  
Prompts: What would you like more say/ choice in? What happens when you tell a carer what 
you want? Do they listen to you? Do they explain why you can’t do what you want?  
____________________________________________________________________________
__________________________________________________________________________ 

The Good and Bad of Living Here 

From 1 to 10, how happy are you with living here?  

1 

Never 
2 3 4 5 6 7 8 9 

10 

Always 

What’s the best thing about living here?  
____________________________________________________________________________
__________________________________________________________________________ 

If you could change one thing about living here, what would that be? 
____________________________________________________________________________
__________________________________________________________________________ 

Do you have any ideas about how things could be better?  
___________________________________________________________________________
___________________________________________________________________________ 

Getting help with things 

Are you getting enough help with these things? 

Do you go to school? Do you get enough help with school?  
Prompts: Do they help you with homework? Does your carer help you if you are having 
problems with friends or teachers, being teased or bullied? 
___________________________________________________________________________
___________________________________________________________________________ 

If you do not attend school, does your carer help/ support you to do other things? I.e. work, 
apprenticeship, planning what would you would like to do?   
____________________________________________________________________________
__________________________________________________________________________ 

Have you had a health check in the last year? Did you see a Dentist? Did you see a Doctor?  
Prompt: Have you seen a doctor, nurse, or health worker? If you feel sick, does your carer help 
you?   
___________________________________________________________________________
___________________________________________________________________________  

When you are having a bad day, do you get enough help/support?  
Prompts: When you feel upset or worried or angry/having bad thoughts/having ‘big feelings’/ 
problems sleeping or eating/ can you tell your career? Do they help you? What do they do?  
____________________________________________________________________________
__________________________________________________________________________ 
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Do your carers help/support you with keeping your important relationships in your life?  
Prompts: Do they help to keep you in contact with your family? Help/support you to see your 
friends? What do they do?  
___________________________________________________________________________
___________________________________________________________________________ 

Do you know who your Case Worker/ Youth Worker is? (ACT Together/ CYPS Case Worker)  
Prompt: How often do you see them? Would you like to see them more or less?  Do they 
explain how they make their decisions? Do they do what they say they will? How would you 
like this to be better?  
____________________________________________________________________________
__________________________________________________________________________ 

From 1 to 10, how helpful do you feel your Child Protection Worker has been:   

1 

Really 
unhelpful 

2 3 4 5 6 7 8 9 
10 

Really 
helpful 

 

Planning for the Future 

Does your carer/ case worker talk to you about your care plan/ annual review?  
Prompts: Do they help you set goals? Do they ask you what you want your year to look like? 
Do they listen to what you say you want to do?  
____________________________________________________________________________
__________________________________________________________________________ 

OVER 15 YEARS OLD ONLY  

Do you have a Transition Plan?  Has anyone spoken to you about what happens to your care 
situation once you turn 18 years old?  
Prompts: Do you want more support? More conversation or direction about what will 
happen when you turn 18 years old?  

__________________________________________________________________________
________________________________________________________________________ 

What do you want your life to look like when you turn 18 years?  
Prompts:  Working? Studying? Still working it out?  

_________________________________________________________________________
_________________________________________________________________________ 
 

What would you tell another child or young person who is coming into care for the first time? 
Prompt: What do you wish someone had told you about coming into care?  

____________________________________________________________________________
__________________________________________________________________________ 
___________________________________________________________________________ 
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The information below will only be used in order to distribute your Gift Card.   

Name:  

Age:  

Gift voucher option:   Westfield Gift Card  

However, there is the option to offer the child/young person a gift voucher of their preference: 
(would have to be purchased at a later date) 

Kmart   iTunes   Movie Tickets  OR 

Other gift voucher request (as approved by PYW)  

 

 

Thank you for telling us what you think! 

Don’t forget to pick up your gift voucher! 

 

 



 

 
 

 

 


