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Tod a y’s  Ag e n d a
What will we cover?

6

4
1

2 3‘Th e  b e g inn ing  o f ou r  jou rne y’

‘Th e  s ta r t  o f th e  Pe rm a ne nc y 
Sup p ort  Prog ra m ’

‘From  our Fos te r ing  & 
Pe rm a ne nc y Le ns ’

What do we see, what are we 

achieving & where to next? 

‘A Clin ic a l p e rs p e c t ive , ou r  
c h a ng e s ’

How do we support the change 

needed

‘Wh a t  now ?  Wh e re  ne xt? ’
‘How can we enhance’?

5
‘T’s  Story’

The honest recount of the obstacles 

and triumphs required to reunite this 

family back. 3
‘Th e  Sta t is t ic s ’

Cultural and structural



1. 
Th e  s ta rt  of ou r 

jou rn e y 





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 

‘protector’ from unsafe family. 

Business as 
usual



The outcomes of 
“business as usual”

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

• Collaboration with Seneca in 2017 
– Kevin Campbell’s Family 
Finding/Seeing Training

• 2022 being mentored as trainers of 
Family Finding/Seeing Model

• Ongoing internal staff training, 
support and role modelling 

INTERNAL SPECIALISTS
• A team focussed on finding and 

connecting family to our youth.
• Embedding culture change 

through training and 
supervisions. 

• Focus on relational permanence

SHIFT THE NARRIATIVE 
• Challenge misconceptions and 

stigma of parents and family
• Acknowledging power 

imbalances, fear and mistrust
• Challenging implicit bias and 

stigma

MOTIVATION
• Sharing success stories of 

family reconnection
• Tapping into the values of staff, 

that keeps them coming back 
to work

• Using real language



2. 
Th e  s ta rt  of th e  
Pe rm a n e n c y 

Su p p ort  Prog ra m



The Permanency 
Support Program 
reform was initiated in 
NSW in October 2017 
with three primary 
goals of: 

• Fewer entries into 
care - by keeping 
families safely 
together.

• Shorter time in care -
by returning children 
home or finding other 
permanent homes for 
more children.

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











3. 
From  ou r Fos te rin g  a n d  

Pe rm a n e n c y le n s



What is Foster Care?

• 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

• 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

Case Planning 
Goals

Interim 
Orders

Language 
Change

Family time

Family 
Finding

Changes to 
Practice



4 . 
A c lin ic a l p e rs p e c t ive  & c h a n g e s  



Clinical 
Services: 
Our Team

Registered Psychologist
14%

Counsellor
4%

Occupational Therapist
4%

Speech Pathologist
4%

Family and Adolescent Counsellor
3%

Behaviour Specialist
31%

Autism Support Officer
3%

Administration Support
14%

Play Therapist
3%

Psychiatrist
3%

Registered Nurse
3%

Provisional Psychologist
14%



• Therapy
• Psychological Assessment
• Behaviour Support
• Skills Sessions
• Parenting Programs
• Risk Assessments
• Psychiatry – medication review 

and management
• 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

Service wary 
families

Distrust in the 
health/medical system 
from past experiences

Difficulty 
making 

contact –
‘giving up’

Ruptured bonds with 
family – young people 

not consenting to family 
being involved or being 

contacted



An honest story that 
demonstrates that 
the power of 
connection can 
preserve through 
assumptions and 
will challenge and 
change 
perspective for 
many. 



We see hope, but we 
know that there are 

changes still needing to 
be made. 

Structures & Frameworks 

Families contributing to 
decisions made about the 
care of their children

Partnering with Parents, 
family and care survivors





WHAT NOW?
What are we doing now?

• Continually embedding across all 
departments

• Being active advocates
• Holding alignment conversations
• Challenging language and 

assumptions
• Focus on respectful and dignity 

driven practice
• Valuing the expertise that family 

bring to the table
• Continually sharing experiences and 

knowledge among teams
• Supporting and celebrating the staff 

who are doing this work daily



Where next?
What are we still 

working on?

• Embedding practice across the sector & with government bodies
• Family at the table of every meeting for their child
• For the system to truly be a temporary support rather than a long-term 

sentence
• Parents and youth survivors being employed as lived experience experts



Th ou g h ts  & Qu e s t ion s ? 
Pre s c rip t ive  

Con ta c ts
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