“ - L]

Presented by Barry McGrady, Glen Simpson?Nekia Ste.\)vqrt,-Reb-ecca” "

L €

Sheils-Earl, Sally Sutton, Paul Baker & Tinea®Cofrigan,

Shifting Culture & Challenging

Assum ptions about

Connecting
Families




Acknowledgement
of Country

Terambamba Woka
Rising Above

Artwork created for Allambi Care by Saretta Fielding

INRWN I Il CARE



What does family

mean to me?
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Today’s Agenda

What will we cover?

6

‘Whatnow? Where next?’

‘How can we enhance’?

1 “T’s Story’
The honest recount of the obstacles
‘The beginning of our journey’ 2 3 4

‘The start of the Permanency

and triumphs required to reunite this

o . family back.
‘A Clinicalperspective, our 4

‘From our Fostering & ,
changes

Support Program’ ¢ istics’ ’
pp g The Statistics Permanency Lens How do we support the change

What d hat are we
Cultural and structural arao we see, wnat are w needed

achieving & where fto next?



1.

The startofour

JOUTNICY

You can't go back and
change the beginning,
but you can start
where you are and
change the ending.

—C.5. LEWIS




The Three Pillars of
Transforming Care

Trauma and Resilience in the Other 23 Hours

UNIVERSAL NEEDS

I I I e INDIVIDUALLY m n TRAUMA
ASSESSED NEEDS RELATED NEEDS

PersonBrain

Model"-‘ NBRF Training




OUR NEEDS BASED RESTORATIVJ’

UNIVERSAL NEEDS

INDIVIDUALLY TRAUMA

ASSESSED NEEDS RELATED NEED

Mental Health Felt Saftey
Behavioural Healthy Connections
Development Adaptive Coping

INAWN I IR CARE

Business as

usual
CIRCLE OF COURAGE

Mastery, Generosity, Independence &
Belonging.

POWER

Defaulted position was power over families.

US AND THEM/SINGLE STORY.

Families, youth and services personnel

OUTCOMES

We had everything ‘wrapped’ around the
youth, but they were still no thriving and
having poor outcomes post care.

PROTECTORS

Programed by the sector to be the
‘orotector’ from unsafe family.



A VICIOUS CYCLE IN UNINTENDED CONSEQUENCES FOR KIDS WHO HAVE BEEN
IN THE CARE OF GOVERNMENT

The outcomes of
“business as usual” ol e o e

a drug addiction

are more likely to
experience teen
pregnancy

more likely to
attempt suicide

are more likely
to commit
violent crimes

will drop out
of high school

of homeless youth

are unemployed
have been In care Pioy

* “Youth Leaving Care - How Do they Fare™ by MISWAA - childheip.org
* 25 is the New 21

* Conference Board of Canada Report - Success for All

* When Youth Age Out of Care - Where to from There

https://untilthelastchild.com/group-homes-and-aging-out-of-foster-care/



https://untilthelastchild.com/group-homes-and-aging-out-of-foster-care/

So what did we do? [

TRAINING INTERNAL SPECIALISTS ,:

* Collaboration with Seneca in 2017 A team focussed on finding and |

— Kevin Campbell’s Family connecting family to our youth. 3
Finding/Seeing Training « Embedding culture change L 4 ‘-F'
« 2022 being mentored as trainers of through training and e
Family Finding/Seeing Model supervisions.
* Ongoing internal staff training, * Focus on relational permanence

support and role modelling

SHIFT THE NARRIATIVE MOTIVATION

Challenge misconceptions and e Sharing success stories of
stigma of parents and family family reconnection

* Acknowledging power  Tapping into the values of staff,
imbalances, fear and mistrust that keeps them coming back

* Challenging implicit bias and to work

stigma * Using real language



2.
The startofthe

Permanency
Support Program



THE NATIONAL AGREEMENT

CLOSING THE GAP
NEW TARGET

TURN THE TIDE
proJecTeD To INCREASE BY 50% BY 2032

-+ 2031 o
REDUCE 45%

THE OVER-REPRESENTATION OF OUR CHILDREN
IN OUT-OF-HOME CARE

FAMILY SUPPORT vs REMOVAL

83.1% spent on intervention services and out-of-home care,
but only 14.9% spent on suppart services

The Permanency
Support Program
reform was initiated in
NSW in October 2017
53% with three primary

J/ goals of:

2022 1 1 1 1 1 £ 1 1

40% o it
Fewer entries into

care - by keeping

FAMILY
MATTERS

Strong communitiss. Strorg oultura.
Strongar ahildren.

SINAICC

Mationul Voice for our Children

10-year trend of Aboriginal and Torres Strait Islander children
in out-of-home care

22,297 s cane

Rate mtin

OF THE TOTAL

NUMBER OF CHILDREN

IN OUT-OF- HOME CARE MORE LIKELY TO BE LIVING
IN OUT-OF-HOME CARE THAN LESS THAN HALF ARE

SRR NON-INDIGENOUS CHILDREN LIVING WITH ABORIGINAL

0 Yo Stk iR e T
¢« ABORIGINAL-LED SOLUTIONS

Family Matters calls for investment in community-led solutions and a national
commissioner for Aboriginal and Torres Strait Islander children and young people
to eliminate the over-representation of our children in out-of-home care

OF ADOPTIONS OF OUR CHILDREN

0 IN THE LAST 5 YEARS WERE TO
D NON-INDIGENOUS PARENTS

families safely

= together.
2016-2021 T 20210§5 Shorter t|me |n Care -

>

BUILDING BLOCK 1

[ ) LESS LIKELY TO BE REUNIFIED
WITH BIRTH PARENTS THAN
NON-INDIGENOUS CHILDREN

BUILDING BLOCK 2 BUILDING BLOCK 3 BUILDING BLOCK &

7 9 ﬂ/ IN LONG-TERM ‘PERMANENT"
O care

Access to universal and
targeted services

Participation and control
in decision-making

Culturally safe and responsive | Accountable governmeants
policies and practice and services

ADOPTIONS OF ABORIGINAL AND
TORRES STRAIT ISLANDER CHILDREN

2

).\
10 x

MORE LIKELY TO
ACCESS SPECIALIST
HOMELESSNESS
SERVICES

FAMILIES EXPERIENCE
INTERGENERATIONAL
TRAUMA FROM

THE STOLEN
GENERATIONS

!r-\..
) €

EXPERIENCE LOWER
EMPLOYMENT RATES
AND LOWER LEVELS
OF EDUCATION AND
TRAINING

by returning children
home or finding other
permanent homes for
more children.

Invest in community-
controlled organisations
to provide culturally safe
early intervention and
prevention services

SOLUTION

Aboriginal-led early
intervention and prevention
services and holistic
integrated early years
services such as MACS

and ACFCs

Establish resourced
legislative roles

for participation of
community-controlled
organisations in all child
protection decisions

Delegation of child
protection decision-
making [Qld and Vic.] and
Aboriginal-led out-of-home
care and kinship programs
[eg NSW, Vic., NT and SA)

Permanency planning that
supports Aberiginal child
rights. Invest in Aboriginal-
led family reunification
programs

Keeping families together
soonear, more often, and for
lenger, through community-
led family reunification
pregrams leg Gld and Vic.]

Establish and resource
commissioners and peak
bodies for our children.
Build partnerships with
Aboriginal and Torres
Strait Islander people

to oversee data and
outcomes for children

Aboriginal commissionars
for children in each state
and territory [SA, Vic., Qld]

and deputy guardian [NSW]

A better care
experience - by
supporting children’s
individual needs and
their recovery from
trauma.

HEADLINE
INDICATOR

Dhar-raprasantation Univarsaland
ir DOHC [rata] targatad sarvices

@ 2 MORE LIKELY
/AN X TO HAVE A
QP LOWBIRTHWEIGHT

EXPERIENCE HIGHER
1 _3 X RaTES oF cHiLD
MORTALITY
THAN NON-INDIGENOUS BABIES

ﬂ LESS LIKELY TO ATTEND EARLY
67 /u CHILDHOOD EDUCATION AND CARE
A = G ousc 4
04 YEARS THAN NON-INDIGENOUS CHILDREN
2 5 x TO BE DEVELOPMENTALLY
o VULNERABLE IN TWO OR

MORE LIKELY MORE DOMAINS BY AGE 5

F‘arli:ip::linn, cun_tml n

Culbural by safe ard
decision-making L

TESpONSE HShams

Arzountability

A CYCLE OF POVERTY

FAMILIES

ABORIGINAL AND TORRES STRAIT ISLANDER

2022 REPORT CARD SNAPSHOT

2022 %2 SNAPSHOT DATA

KEY -'||':ryI poor - Paor - Premising/improving -Struﬂg:rprul:limfmrr-l
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the continuous fizzing
or sizzling sound
which is attributed to
the breaking out of air
bubbles from a melting
iceberg




Number of children
and young people
PO W I
53 &8 8
S o O O
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Aboriginal children and young people in statutory out-of-home care
(OOHC)

30th June 30thJune 30th June 30thJune 30th June 30thJune 30th June 30thJune 30th June
2012 2013 2014 2015 2016 2017 2018 2019 2020

Year

L

30th June
2021



82.00%

&0.00%

78.00%

76.00%

74.00%

Percentage

72.00%

70.00%

68.00%

Percentage of Aboriginal children and young people in out-of-home care

(OOHC) who were placed with a relative or an Aboriginal caregiver

30th June
2012

30th June
2013

30th June
2014

30th June
2015

30th June

2016

Year

30th June

2017

30th June
2018

30th June
2019

30th June
2020

30th June
2021



1200

1000

3

Number of children
and young people
I )y
s 08

3

Children and young people reunified with parents from 2011/12 -
2020/21

2011-2012 2012-2013 2013-2014 2014-2015 2015-2016 2016-2017 2018-2019 2019-2020 2020-20.21

Year



From our Fosterineg and
Permanencyv lens




What is Foster Care?

e Support families by caring for children while
parents get help to change.

* For a period of time, foster carers take on the
responsibilities of a parent to provide, safe,
nurturing and secure family environment for
children and young people needing care

* Foster Carers are involved in the decision and
planning for the child’s care along with family
and other important people in the child or
young person’s life

e Aboriginal and Torres Strait Islander children
and young people who come into out-of-
home care must be placed according to the
Aboriginal and Torres Strait Islander Child and
Young Person Placement Principles




The changes we made
due to the PSP

Family time

Changes to
Practice



Aclinicalperspective &changes




Clinical
Services:

Our Team

Provisional Psychologist Registered Psychologist
14% 14%

Counsellor
4%

Registered Nurse
3%

Psychiatrist Occupational Therapist

3% 4%
Speech Pathologist
Play Therapist 4%

3%

Family and Adolescent Counsellor
3%

Administration Support
14%

Autism Support Officer
3%
Behaviour Specialist
31%



e Therapy

* Psychological Assessment
* Behaviour Support

* Skills Sessions

S@ [fwcﬂ) @@ S * Parenting Programs

e Risk Assessments

® e Psychiatry — medication review
DroVvicee.
* Speech and Language

Assessments and Interventions

 Consultant Services
* Training and Support



Old vs. New Way of

Thinking = Clinical
Perspective

Limited involvement with family
Language used — “Family Contact”
Narrow focus

Clinicians have direct involvement with family

— Consultation when writing behaviour support
plans

— Consultation when conducting psychologist
assessments

— Consultation during Psychiatric Appointments

—Invitations to attend client appointments (where
appropriate)

Advocacy for reunification, restoration and close
family bonds

Change in language



Challenges/Barriers Faced




. hdnes%-’story that 1
monstrates that, =
“"the powerof

connection éan

« preserve through
| JffrfJ;J




Structures & Frameworks

Families contributing to
decisions made about the
care of their children

Partnering with Parents,
family and care survivors

We see hope, but we
know that there are
changes still needing to
be made.

INRWN IR CARE







WHAT NOW?

What are we doing now?

* Continually embedding across all
departments

* Being active advocates
* Holding alignment conversations

e Challenging language and
assumptions

* Focus on respectful and dignity
driven practice

* Valuing the expertise that family
bring to the table

e Continually sharing experiences and
knowledge among teams

e Supporting and celebrating the staff
who are doing this work daily




 Embedding practice across the sector & with government bodies

Where nEXt? * Family at the table of every meeting for their child

What are we still * For the system to truly be a temporary support rather than a long-term
sentence

working on?

e Parents and youth survivors being employed as lived experience experts

The more healthy relationships a child
has, the more likely he will be to recover
from trauma and thrive. Relationships
are the agents of change and the most
powerful therapy is human love.

ALLAMBI CARE B]’U.CGD.PeTTy



Thoughts & Questions?
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