
Australian Children and Young People In Care

REPORT CARD ON HEALTH   

January 2006



 Australian Children and Young People In Care   REPORT CARD ON HEALTH   January 2006

ACKNOWLEDGEMENTS

The content of this Report is copyright and belongs to CREATE 
Foundation Ltd. Approval to reproduce the Report, or part of it, is 
given providing the purpose is intended to promote the best inter-
ests of children and young people in care.  No government funding 
was received to produce this report.

CREATE would like to thank everyone who contributed to the re-
view and this report, in particular, the 281 children and young people 
who gave their time, their views and experiences, and shared their 
hopes and wishes for other children and young people in care.

PROJECT TEAM
Research and preparation of the Report Card: Health of Australian 
Children and Young People in Care:-

Paul Testro Consultancy Services
CREATE Project Team - Jadynne Harvey and Michelle Townsend
Design and Layout - Emmalene Travers and Anthony Binder
Cover Photo - Emmalene Travers

CREATE would also like to acknowledge the many hours facilita-
tors from across Australia spent interviewing children and young 
people so that their voices can be heard.

CREATE FOUNDATION
CREATE Foundation (formerly known as the Australian Association 
of Young People in Care, AAYPIC) and its networks in each State 
and Territory of Australia, was established in 1993 to provide a con-
sumer voice from within the care system. During this time CREATE 
has effectively provided this voice and initiated major reforms in the 
care of children and young people in this country.

Most importantly, the direct participation and input by children and 
young people has provided governments and agencies with new 
solutions to address widespread and systemic problems in the 
care system of Australia.

CREATE runs programs and services to:

• Connect children and young people in care to each other and 
their communities
• Build skills and resources for children and young people in care
• Change the care system from the inside out through the participa-
tion of children and young people in care themselves.

CREATE is committed to promoting the safety and well being of 
children and young people in care.

To contact CREATE Foundation

Level 6, 280 Pitt Street
Sydney, NSW, 2000

ph  02 9267 1999 
fax  02 9267 0977

e-mail  create@create.org.au
web www.create.org.au

Freecall 1800 655105



Contents

CREATE Foundation     

About the report card      
Children and young people in care    
and their health 

MOVING FORWARD - 2006
 Victoria
 South Australia
 New South Wales
 Australian Capital Territory
 Tasmania
 Western Australia
 Northern Territory
 Queensland

OVERALL PERFORMANCE
 Policy
 Health Care Planning
 Health Programs and Initiatives 
 Collaboration
 Monitoring and Review
 Research
 References

Appendix One:  Health Programs and Initiatives
Appendix Two:  Research
Abbreviations Used

01

01
02

08
09
11
13
16
17
19
21
23

25
25
26
28
28
29
30
31

33
35
36



 Australian Children and Young People In Care   REPORT CARD ON HEALTH   January 2006

CREATE Foundation

The CREATE Foundation is an organisation run by, 
with and for children and young people in care and 
those who have previously been in care. CREATE 
exists to improve the life opportunities of children and 
young people from birth to eighteen years who are 
unable to live with their parents and are placed in 
care.

One of the ways in which CREATE Foundation pro-
motes life opportunities of children and young people 
in care is by informing the community and govern-
ments about how well they are being protected and 
cared for across Australia. This involves identifying 
key issues impacting on the protection and care of 
children and young people in care, collecting infor-
mation about their needs and their progress in care 
and making this information available to others.

About the Report Card 

In 2000, CREATE launched its Report Card series, 
with the fi rst Report Card focusing on the general sta-
tus of children and young people in care in Australia, 
which identifi ed key indicators of what was happen-
ing for children and young people in care across Aus-
tralia and how well they were progressing in relation 
to their safety and well being.  At that time, CREATE 
indicated its intention to produce other Report Cards 
that would focus on specifi c areas of need such as 
education, health, involvement of young people in the 
youth justice system and leaving care.  In 2001, CRE-
ATE launched its fi rst Report Card on the educational 
needs, participation and performance of children and 
young people in care across Australia.

This Report Card is about the health needs of chil-
dren and young people in care across Australia.  
“How well are Australian States and Territories doing 
in promoting the health of children and young people 
in care?”

The Report Card examines the performance of each 
State and Territory in relation to the following areas:

• policy goals and objectives relevant to the health of 
children and young people in care
• health care assessment and planning to identify and 
meet the health care needs of children and young 
people in care
• local or regional collaborative structures and pro-

cesses that promote achievement of policy goals and 
objectives in practice
• mechanisms to monitor, evaluate and review the 
health of children and young people in care as a 
group.

Research to inform policy and practice developments 
in States and Territories will be identifi ed in the sec-
tion ‘Overview of Performance’. 

Information about the areas of action and strategies 
was requested from relevant Community Services 
and Health departments in each State and Territory. 

In addition, CREATE conducted a survey of 281 chil-
dren and young people in care aged 10 to 18 years 
to fi nd out their views about their health needs and 
experience of health care planning. The interviewed 
children and young people were mostly accessed 
through CREATE’s membership data-base. This 
sample is not therefore representative of the views of 
all children and young people in care. Nevertheless, 
it provides a useful insight into the views and experi-
ences of a signifi cant group of children and young 
people in care and a basis for further research. 

A full report on the survey and its outcomes has been 
separately prepared and made available on the CRE-
ATE website at www.create.org.au 
 
Research and literature relevant to the health of chil-
dren and young people in care was also collected.    
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Children and Young People In Care and their Health

At June 30, 2004 there were 21,795 children and young people living within formal out-of-home care place-
ments across Australia, though a substantially larger, yet unknown number spent at least one night in a care 
placement during the 2003-04 financial year (AIHW, 2005). The total number of children and young people 
in care has increased markedly during the last seven years, with an increase of 14,078 since June 30, 1997 
(AIHW, 1998), despite an overall stagnation and in some jurisdictions a decline in the overall population of 
those under eighteen years of age. The result is a dramatic increase in the rate of care placements as indi-
cated in table below, which provides a clearer picture of the dramatic relative increase in care numbers and 
the required input into services.

In addition to those children and young people identified as living within formalised out-of-home care place-
ments, there is substantial anecdotal and research support for the notion that large numbers of children and 
young people are housed within “informal” care arrangements. In these situations, extended families often 
intervene to accommodate the needs of children and young people who are unable to reside with their birth 
family.
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Overall, the rate of children and young people 
placed in care has increased from 3.0 per thousand 
in 1997 to 4.5 per thousand aged under 18 at 30 
June 2004.

Jurisdiction
Rate per 

1000 
30.6.97

 Est. 
Population 

(Aged 0-17)

Rate per 
1000 

30.6.04

 Est. 
Population 

(Aged 0-17)

NSW  3.4 1613529  5.7 1604386

VIC  3.0 1131000  3.7 1164595

QLD  2.5  884400  4.6  959348

WA  2.2  477272  3.5  480286

SA  3.2  372812  3.5  344000

TAS  3.7  124594  4.1  118781

ACT  2.1  82380  3.8  78421

NT  1.9  58421  4.3  60000

Total  3.0 4744411  4.5 4809816

NB. Population data obtained from:

ABS (1997). 1996 Census of Population and Housing: Basic Community Profi le. 
ABS cat. no. 2020.0. Canberra: ABS
 
ABS (2003). 2004 Population Projections. ABS cat. no. 3222.0. Canberra: ABS

Who are children and young people in care?

Children and young people in care are a diverse 
group who share a common experience of not be-
ing able to live with their parents and therefore being 
cared for by someone other than their parents.

They may have been abused or neglected by their 
parents or their parents may have a problem that 
means they cannot provide for their protection and 
care. In some situations, the child or young person’s 
parents may have died and there is no other family 
member who can care for them.

They may come from a variety of cultural back-
grounds. Indigenous children and young people are 
more likely to be in care than non-Indigenous chil-
dren and young people.

They may be in care under a guardianship order or 
custody of the state, or it may involve a voluntary 
agreement between their parents and an agency or 
government department who provides out of home 
care.

They may be placed in care for a short period of up 
to a few months, or it may be for a couple of years. 
Some are in care until they turn eighteen years of 
age.

They may be cared for by relatives or the family of 
friends, a foster family, or they may live in a resi-
dential unit. Some older young people may live in a 
boarding situation or share with other young people 
in care. Some children and young people in care are 
homeless and live on the streets.

They may have experienced a number of place-
ments and disruptions of their connections with fam-
ily, friends, school, community and culture.

Who is responsible for children and young people in 
care?

Children and young people in care have a right to be 
protected and cared for in a way that maximises their 
life opportunities. This requires that they are placed 
in stable and secure environments that can assist in 
meeting their physical, development and emotional 
needs. Their progress in care needs to be regularly 
assessed and services provided to promote their 
safety, development and well-being. 

For these children and young people, the state takes 
on the responsibilities usually undertaken by a par-
ent. The state has a ‘duty of care’. In other words, 
it has a responsibility to provide what a ‘good par-
ent’ would provide for their children. The nature of 
parental involvement and contact is dependent on a 
range of factors including the legal status of the child 
or young person (non-statutory/statutory), the type 
of child protection order (custody/guardianship), the 
placement of the child (at home/in out of home care) 
and the immediate and longer term plan, amongst 
others.

The state generally exercises its responsibilities 
through State and Territory Community Service de-
partments. However, children and young people in 
care have a range of needs including education, 
health, sport and recreation, housing, transport and 
employment. Other State and Territory government 
departments usually provide these services. They, 
as part of the state, share responsibility with State 
and Territory Community Services departments to 
ensure that children and young people in care are 
able to access these services and ensure that they 
have access to the same life opportunities as other 
children and young people.

This shared responsibility is sometimes referred to 
as ‘corporate parenting’. Corporate parenting em-
phasises the collective responsibility of government 
and its various departments to achieve ‘good parent-
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ing’. Of course, there is a broader group of people 
and agencies that are involved in delivering corporate 
parenting. These include direct carers, non-govern-
ment agencies, Indigenous service providers, educa-
tion personnel, health personnel and members of the 
community amongst others.

Why is the health of children and young people in 
care important?

The World Health Organisation’s constitution (WHO) 
defines health as ‘a state of complete physical, men-
tal and social wellbeing and not merely the absence 
of disease or infirmity.’

Such a definition is in contrast to frequent defini-
tions of health that focus on conditions, disability and 
disease, or the lack thereof, without necessarily ac-
knowledging the importance of more positive health 
outcomes, like fitness, or the notion of health as but 
one component of a greater social environment.

Using this definition, the importance of health and 
wellbeing for children and young people is obvious, 
with many trends set in early life manifesting them-
selves detrimentally later in life. Both physical and 
psychological functioning during childhood have ma-
jor impacts on the quality of life in latter years.  The 
immediate and longer-term impact of abuse and ne-
glect, or other circumstances leading to the separa-
tion of children and young people from their families 
and placement in care is now well documented.  The 
exposure to adverse childhood experiences (child 
abuse, neglect and other traumatic stressors) can 
lead to a multitude of health and social problems (Fe-
litti et al, 1998).  Felitti and colleagues (1998) state 
that “As the number of adverse childhood experienc-
es increase, the risk of the following health problems 
increases in a strong and graded fashion”:

• alcoholism and alcohol abuse
• risk of intimate partner violence
• chronic obstructive pulmonary disease 
• multiple sexual partners
• depression 
• sexually transmitted diseases
• health-related quality of life 
• smoking
• illicit drug use 
• suicide attempts
• ischemic heart disease 
• unintended pregnancies
• liver disease 
The study demonstrated that the number of adverse 

childhood experiences has a strong and graded rela-
tionship to health-related behaviours and outcomes 
during childhood and adolescence including early 
initiation of smoking, sexual activity, and illicit drug 
use, adolescent pregnancies, and suicide attempts.  
Further, as the number of adverse childhood experi-
ences increases the number of co-occurring condi-
tions increases.
  
The health of children and young people in care is 
therefore of critical importance to their immediate 
and longer-term development, and their capacity to 
access life opportunities.    

What do we know about the health of children and 
young people in care?

Research indicates that children and young people 
in care are likely to experience poor physical and 
emotional health (DoH, 2002; NCB, 2005; Halfon, 
2002; and Underwood, 2002).  The UK Department 
Of Health (2002) notes that, “Looked after children 
are the epitome of the inverse care law – their health 
may not only be jeopardised by abusive and neglect-
ful parenting but care itself may fail to repair and pro-
tect health.  Indeed it may even exacerbate damage 
and abuse.”

The National Children’s Bureau (2005) summarises 
the research as follows:

• Children may come into care with significant physi-
cal and mental problems.

• Two-thirds of all looked after children were reported 
to have at least one physical complaint: the mot com-
monly reported physical complaints were: eye and/or 
sight problems (16%), speech or language problems 
(14%), bed wetting (13%), difficulty in coordination 
(10%), and asthma (10%).

• Looked after children and young people have a 
high rate of mental health problems.  Of looked after 
children aged 5-17, 45% were assessed as having at 
least one psychiatric disorder and two-thirds of those 
living in residential care were assessed as having a 
mental disorder.

• There are high rates of self-harm and high-risk be-
haviour among looked after children and young peo-
ple, particularly in secure accommodation.

• Some studies show that there is a higher level 
of substance misuse, including smoking tobacco, 
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among looked after children and young people, than 
among the non-care population.

• There is a signifi cantly higher rate of teenage 
conception among looked after young people than 
among the non-care population, and looked after 
young women are more likely to become young 
mothers than young women in the general popula-
tion.

• Fewer looked after children visited the dentist regu-
larly, and they were signifi cantly more likely to need 
treatment in comparison with their non-care peers.

• Children from minority backgrounds may suffer dis-
crimination within the care system leading to health 
needs being unmet.

• Children with disabilities who are in care may expe-
rience unmet health and social needs (often due to 
confusion over funding and provision), services often 
ignore disabled children’s right to a say in their care, 
and transition to adult services and/or independence 
is often unsatisfactory.

• There are signifi cant gaps in health records for 
looked after children and young people.

• Standards and indicators for looked after children 
tend to focus on ‘illness’ rather than on ‘health’.

The UK collects data on health outcomes in relation 
to immunisations, dental checks, annual health as-
sessments and developmental assessments for chil-
dren under 5 years of age.  In the twelve months to 
30 September 2004, of those children looked after in 
England (DfES, 2005):

• 73% were up to date with their immunisations 
• 79% had a dental check up
• 77% had an annual health assessment.

In addition, 82% of children aged under 5 who had 
been looked after for at least a year had their devel-
opmental assessments up to date.

There is little data and research available about the 
health of children and young people in care in Aus-
tralia.  However, a Western Australian study of the 
provision of general practice services to children in 
state care drew the following conclusions (Under-
wood, 2000; Clare, 2001): 

• This study confi rmed the national and international 
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literature, which indicates that children in state care 
are a high-risk group who have a relative preponder-
ance of potentially serious physical, social and emo-
tional problems.   

• The system of care provided through the state has 
to respond to an extraordinary range of individual 
problems (categorised into four broad groups in 
terms of care career – those who come into care 
for a brief period, those who repeatedly experience 
short periods of time in care, those who experience 
multiple placements within the care system, and 
those placed in long term settings).  The complexity 
of needs of children entering care puts a very great 
burden on the care system in general.

• The GPs often found major diffi culties in providing 
competent health care to this group.  This resulted 
from a lack of continuity, and the lack of adequate 
records and a responsible and stable carer. 

• All participants saw that it was fundamental, and a 
matter of urgency, that a system be devised in which 
basic health information is available to GPs and non-
GP carers. 

In a study of the mental health of primary school aged 
children living in foster care in New South Wales, Tar-
ren-Sweeney et al (2004) found “.... that foster par-
ents of children in long-term care, and teachers dem-
onstrate moderate to high agreement in identifying 
the externalising problems, social-attention-thought 
problems and total problem behaviour of children in 
care.  However, they demonstrate poor agreement 
in reporting internalizing problems”.  More recently, 
Tarren-Sweeney and Hazell (2005) reported that fe-
males placed in care with one or more of their sib-
lings present with better mental health than females 
who are separated from their siblings.  However, this 
fi nding was not true for males.  The reasons for these 
outcomes are unclear and will be further considered 
in the prospective stage of the study.   
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What do children and young 
people in care tell us about their 
health?

Two hundred and eighty-one Australian children and 
young people in care aged 10-18 participated in 
CREATE’s health survey in 2005.  

Of the 281 children and young people surveyed, one 
hundred and fifty-eight were female (56.2%), and 
one hundred and twenty-three were male, with 280 
in the age group 10-17 years (one participant has 
just turned eighteen at the time of interviewing).  

Forty-six children and young people identified as 
Indigenous Australians, equating to approximate-
ly 16.5% of the participant group, and thirty-five 
(12.5%) indicated that they spoke a language other 
than English in their home or care environment.

The children and young people who participated in 
the Report Card tended to have been in care for 
much longer periods than those in the entire care 
population. Over 75% of respondents had been in 
care for more than two years, in contrast to the most 
recent national AIHW figures (AIHW, 2005) which 
indicate that approximately fifty percent of children 
and young people have been in care for two years 
or longer. This distribution reflects the duration of 
time in care identified in previous Report Cards (see 
CREATE Foundation 2004a, 2004b, 2003), and also 
mirrors Report Card data relating to time in current 
placement not shown here.  

As previously indicated, the sample of children and 
young people in care interviewed for this report card 
is not representative of the overall in care popula-
tion.  The relative stability of the children and young 
people surveyed is likely to impact on their experi-
ences of the care system and their access to health 
services. 

This is a summary of what they told us:

Care planning
One hundred and thirty-one (46.6%) children and 
young people reported that they had a case plan, 
whilst 83 (29.5%) reported that they did not have a 
case plan and 67 (23.8%) reported that did not know 
if they had a case plan or not.  

Health status
Just over eighty-six percent (243) of those surveyed 
indicated that their health was of a ‘good’ or ‘excel-
lent’ standard, whilst 9.6% (27) indicated that their 
health was ‘fair’, 1.8% (5) ‘poor’ and 2.1% (6) ‘un-
known’.

Identified issues affecting health and wellbeing 
Children and young people were asked whether they 
had a disability and whether they had a medical con-
dition.  In many instances there was little difference 
in what they identified as a disability as opposed to 
a medical condition.  Their responses to these two 
questions have therefore been counted together.
One hundred and three (36.7%) children and young 
people identified as having a disability or a medical 
condition.  Types of disability or conditions identified 
were as follows.

Disability/
Condition Type

 
Examples

 
Count

 
Percent

Respiratory  Asthma  47  16.7%

Behavioural 
or Learning

 ADHD, Autism, Learning 
Condition

 
33

 
11.7%

Sensory  Hearing, Impaired Visually 
Impaired*

 
5

 
1.8%

Mental Health Clinical Depression, Obses-
sive Compulsive Disorder, 
Schizophrenia

 

9

 

3.2%

Musculoskeletal McCardle Disease, Sotos 
Syndrome, Rheumatoid 
Arthritis

 

9

 

3.2%

Other Epilepsy, Cerebral Palsy, 
Heart Condition

 
12

 
4.3%

* In this context, Visually Impaired refers to partici-
pants with a recognised condition that is unable to 
be addressed through the use of corrective lenses.

Nineteen children and young people indicated that 
they had at least one disability and at least one med-
ical condition.

Service usage and health indicators
Children and young people were asked about their 
recent use of, and access to, health services includ-
ing GP, optical, aural, and dental services. 

GP services
One hundred and ninety-two (68.3%) children and 
young people surveyed indicated that they had vis-
ited a doctor within the previous six months, with a 
further 82 (29.2%) reporting that they had visited a 
doctor more than six months ago.  The vast majority 
of children and young people (267 – 95.0%) indicat-
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ed that they had ready access to GP services, with 8 
(2.9%) indicating that they did not have ready access 
to a GP when required and 6 (2.1%) did not know. 

Optical services
Sixty-eight (24.2%) children and young people sur-
veyed reported having some problems with their 
sight, whilst 24(8.5%) reported no problems with 
their sight and the remaining two-thirds were unsure 
as to whether they did or didn’t have problems with 
their sight.  Two hundred and eight (74.0%) children 
and young people indicated that they had received 
an eyesight test whilst they had been in care, with 
199 (70.8%) indicating that they had visited an op-
tometrist during the previous six months. 

Aural services
Forty-six (15.7%) children and young people sur-
veyed reported having a hearing problem, whilst the 
remaining 235 (84.3%) reported that they did not 
have a hearing problem.  All but 50 (17.8%) of those 
surveyed reported having received a hearing check 
whilst in care, with all but 25 indicating that they had 
received a hearing check at some point in their lives.  
One hundred and thirty children and young people 
(46.3%) reported having had a hearing check in the 
previous six months, with 126 (44.8%) having had a 
hearing check more than six months prior to inter-
view. 

Dental services
Two hundred and thirty-four (83.3%) children and 
young people indicated that they required some form 
of dental work.  Of these 234 children and young 
people, only 74 (31.3%) identifi ed having arrange-
ments in place to enable the required dental work 
to be done.  158 (56.2%) children and young people 
indicated that they did not have ready access to a 
dentist.  Of these 158 children and young people, 129 
(81.6%) identifi ed that they required dental work. 

Satisfaction with health outcomes
Over three quarters of the children and young people 
surveyed reported that they felt their health needs 
were met always or most of the time.  There was in-
suffi cient information to identify the reasons why chil-
dren and young people thought that their needs were 
being met or were not being met.

Health Needs Met  Count  Percentage

Never  6  2.1%

Sometimes  43  15.3%

Most of the Time  65  23.1%

Always  157  55.9%

Do Not Know  10  3.6%

Total  281  100.0%

Barriers to realising positive health outcomes
Some of the barriers to positive health outcomes 
identifi ed by the children and young people surveyed 
included income, Federal health and entitlement sup-
port, listening to children and young people in care, 
adult brokered health system, and timeliness of re-
sponses.     

Support in realising positive health outcomes
The majority of children and young people who took 
part in the survey could identify at least one person in 
their life who supported them in meeting their health 
needs.  The most common sources of support identi-
fi ed were foster carers (49.8%), followed by workers 
(25.3%), relatives (21.7%) and parents (9.6%).  Five 
children and young people could not identify someone 
who supported them in meeting their health needs.   



08

MOVING FORWARD – 2006

This Health Report Card provides a baseline against which future progress of States and Territories in pro-
moting the health of children and young people in care can be assessed and reported upon.  

CREATE will continue to report on the progress of States and Territories in taking actions that establish the 
foundation for achieving better health outcomes. In summary these are:

These actions are further detailed in the ‘Overall Performance’ section of this report.

As part of the Report Card process, each State and Territory was asked to provide comment on the services 
which they offer for children and young people in care. The following section details what each State and 
Territory reported.

Action 1
Adopt appropriate goals and objectives that promote 
the health of children and young people in care

Action 2
Ensure that all children and young people 
in care have a health care plan

Action 3
Establish local or regional collaborative 
structures and processes to promote 
achievement of the goals and objectives

Action 4
Establish mechanisms that monitor, evaluate 
and review achievement of outcomes

Action 5
Establish a collaborative research agenda
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VICTORIA

The following is Victoria’s response to key actions 
identifi ed as necessary to promote the health of chil-
dren and young people in care.

Goal and objectives
The child protection system has three broad aims for 
its clients - to protect their safety, to enhance their 
wellbeing and to achieve permanence.  A number of 
outcome objectives have been developed in relation 
to these broad aims in defi ned areas for children and 
young people for whom it has responsibility.  These 
outcome objectives are contained in minimum stan-
dards and outcome objectives for residential care 
services and for home-based care services.  

The outcome objective in the area of health is: the 
child or young person has achieved their expected 
growth and development and has gained their maxi-
mum life opportunities through comprehensive health 
care whilst living in care.

There is currently no partnership agreement be-
tween Community Services and Health to promote 
the health of children and young people in care.  

Health care planning
Minimum standards require that each child or young 
person’s medical and dental needs will be met in ac-
cordance with reasonable community expectations.  
This includes medical and dental examination within 
one month of entry to care and thereafter on an an-
nual basis or as often as their health status and den-
tal needs require. 

The LAC process requires a comprehensive health 
information checklist to be completed.  The Health 
Information Record includes information on issues 
including:

• Medical consent
• Current Doctor 
• Maternal and Child Health service information
• Dental information
• Disability information
• Other medical practitioner and specialist 
   information
• Health assessment information and any alerts
• Specifi c conditions

The health record includes information on immunisa-
tion, treatment for any health conditions, childhood 

illnesses, and any periods of hospitalisation.

Work is underway to identify how best to provide for 
the health care needs of children and young people 
in care.  A project is currently being undertaken be-
tween the respective departments to develop a more 
systematic approach to early assessment of health 
needs of children and young people entering care.  
This will support the LAC case planning framework, 
in relation to health and wellbeing. 

All children and young people in care are required 
to have a care and placement plan, which contains, 
amongst other areas, health as a major component.  
The plan requires information that addresses the 
identifi cation and management of specifi c health con-
ditions.  It requires detail of the specifi c health needs 
of the child or young person, who is responsible for 
addressing these needs and how this will happen, by 
when and what the planned outcomes will be. 

The LAC case management framework requires long 
term placements to have a care and placement plan 
review every 6 months regardless of age, and a re-
view of the assessment and action record every six 
months for children under 5 and every 12 months for 
children over 5. 

LAC requires the involvement of children and young 
people in planning decisions that affect them.  Chil-
dren and young people in care are informed about 
the upcoming meeting and their opinion is sought.  
If a child or young person does not attend a reason 
for this is sought.  Assessment and action plans are 
always to be completed with children and young peo-
ple.

Data on the number and proportion of children and 
young people in care who have a case plan is not 
currently available.  A monitoring project and evalua-
tion of LAC is underway which will provide data about 
the number of children and young people who have 
care and placement plans.  Data from this monitoring 
and evaluation should be available by late 2005.

Local or regional collaborative structures and pro-
cesses 
There are no local or regional structures and pro-
cesses between Community Services and Health.  

Regional Implementation Groups were established 
as part of the implementation of the LAC framework.  
These groups are comprised representatives of ev-
ery CSO in a region as well as regional departmental 
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Placement and Support and Child Protection repre-
sentatives.  These groups look at specific regional is-
sues for the implementation of LAC and this includes 
addressing issues related to the health needs of chil-
dren.  

Mechanisms to monitor, evaluate and review
The Quality Assurance Strategy (QAS) aims to im-
prove the quality of care children and young people 
receive in out of home care services.  The minimum 
standards and outcome objectives for home based 
care services and for residential care services are the 
foundations of the QAS.  The QAS monitors whether 
standards are being met or not and where improve-
ments are essential or will strengthen the quality of 
services.  Monitoring occurs in two ways: an inter-
nal review and an external review.  The first round 
of internal reviews was completed on 30 June 2005.  
The external review process is currently being piloted 
within two agencies.    

In addition, the Family and Placement Services Sec-
tor Development Plan includes a systems gover-
nance and performance monitoring working group, 
which is currently looking at measures that system-
atically monitor the quality of care that children and 
young people receive while in care.

Data on the health of children and young people in 
care is not collected or aggregated. 

At this stage LAC data cannot be aggregated.  The 
new Client Information System for Service Provid-
ers will have the capacity to provide this information 
when development is complete.  The system is due 
to be piloted by the end of 2005.

CREATE COMMENTS

Victoria, the broad aims of your child protection sys-
tem and the outcome objective for health are ac-
knowledged.  Unfortunately, the Health section of 
your department did not respond to our request for 
information.  It would be useful to see how these 
goals and the health outcome objective are reflected 
in Health policy.  

Whilst it is understood that Community Services and 
Health are part of a broader human service depart-
ment in your State, CREATE believes that a partner-
ship agreement between these two areas is still nec-
essary to improve health outcomes for children and 

young people in care.  Co-location within one depart-
ment does not guarantee collaboration, pathways to 
access services or improved health outcomes.  

Your standards in requiring initial medical and dental 
assessments and annual reviews of their medical and 
dental needs are noted and encouraged.  Further, 
your requirement that all children and young people 
in care have a care and placement plan and your use 
of LAC for this purpose is also acknowledged.  

It is noted that a monitoring project and evaluation 
of LAC is underway and it is understood that this will 
provide data on the number of children and young 
people in care who have care and placement plans.  
It is not clear from your response whether this project 
will also enable reporting on the number of children 
and young people in care who have had initial medi-
cal and dental assessments on entry to care and ev-
ery 12 months thereafter.     

The establishment of regional groups as part your 
approach to the implementation of LAC is acknowl-
edged.  Representatives of regional health services 
could be invited to join these groups to promote col-
laboration and assist in addressing the health needs 
of children and young people in care.  

It is noted that you are unable to provide data on in-
dicators of the health of children and young people in 
care.  Your work in developing a new Client Informa-
tion System for Service Providers that will enable data 
from LAC to be aggregated is noted and encouraged.  
Further information is sought on what indicators and 
measures of health you will seek to report upon.  

Your work in developing a quality assurance strategy 
for out of home care services and progress in es-
tablishing processes for monitoring compliance with 
standards is commended.  
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SOUTH AUSTRALIA

Goal and objectives
South Australia’s child protection reform program 
sets out key priorities with a vision that all children 
should, amongst other things, enjoy good physical 
and mental health in a safe and healthy physical en-
vironment.  One of the Keeping Them Safe objec-
tives is to improve the standard of care for children 
and young people in care.  

A Memorandum of Understanding, Child Protection 
Framework for the Provision of Services between the 
Community Services and Health Departments, was 
developed in 2004.  It provides a framework to devel-
op a more seamless service response where respon-
sibility for care, protection and recovery for children 
and young people is shared across services.

In addition, an across government agreement, Rapid 
Response Service Framework and Action Plan has 
been developed.  It seeks to provide a holistic, co-
ordinated approach to service delivery to address the 
health, housing, and educational needs of children 
and young people under the Guardianship of the Min-
ister.  The framework has been released with many 
departments and agencies already commencing im-
plementation.

An Information Sharing and Client Privacy State-
ment Regarding Children and Young People under 
the Guardianship of the Minister communicate the 
government’s position on the appropriate sharing of 
information between government and non-govern-
ment entities regarding children and young people in 
care.  The Statement seeks to overcome many of the 
information exchange barriers that currently prevent 
coordinated service provision across government.  

Throughout 2004-05, Health has actively informed 
its Executive, key policy groups and service provid-
ers through a series of presentations, workshops and 
communiqués of the health needs of children under 
the Guardianship of the Minister and it has identi-
fi ed how service gaps and inadequacies will be ad-
dressed.

Health care planning
All children and young people who are placed under 
the custody or guardianship of the Minister for a pe-
riod of 12 months or more receive a comprehensive 
medical and dental assessment as well as psycho-
logical and intellectual screening.  Baseline medical 

assessments are undertaken under an agreement 
between community services and the Department of 
General Medicine, Women’s and Children’s Hospital.  
Psychological and intellectual screenings are gener-
ally referred to psychologists within the community 
services department.  The South Australian Dental 
Services aims to ensure that all children in care have 
the opportunity to reach adulthood with good oral 
health.  Children will be provided with a personalised 
dental care plan with re-examination periods, treat-
ment and prevention programs based on assessed 
risk of oral health disease.  Assessments are under-
taken by school dental clinics closest to where the 
child or young person lives.

Case management guidelines do not require chil-
dren and young people in care to have an individual 
health plan, however, it is a requirement, for each 
child or young person to have an individual case 
plan.  The case plan is a formal document that pro-
vides an assessment of needs and strengths over 
key life domains of the child or young person includ-
ing that of health.  

A Life Domain Tool is currently being developed and 
implemented to aid in the gathering of information 
over eight life domains including health.

Health is currently reviewing how it can play a stron-
ger role in managing the assessment, service re-
sponse and review of the health needs of children 
and young people in care.

Case plans are reviewed on a three monthly basis.  
Annual reviews of children and young people in care 
are also conducted.  This process is overseen by 
a panel whose role is to ascertain whether the key 
objectives for the child or young person have been 
achieved and to approve the case planning direc-
tions for the next 12 months. 

Case planning is a participatory process and children 
and young people are provided opportunity, in an age 
appropriate manner, to have input and infl uence its 
contents.  On completion, children and young people 
are invited to sign the case plan.

Data about the number and proportion of children 
and young people who have case plans is not cur-
rently collected.  However, the Case Management 
Project under development will provide greater ca-
pacity to collect and collate data and report on out-
comes. The project will be staged over four years.
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Local or regional collaborative structures and pro-
cesses 
The Rapid Response Framework and Action Plan 
includes the requirement for Regional Guardianship 
Service Networks.  These networks will be estab-
lished to plan, provide and evaluate service provision 
across their respective regions.  Two networks have 
been established as demonstration projects.   

In addition, three Regional Support and Development 
Officers have been appointed to identify and address 
systemic issues that hinder the provision of services 
for children and young people under Guardianship of 
the Minister in their respective regions. 

The Child Protection Health Coordinating Group, a 
leadership group within Health, is implementing child 
protection reform in Health.  Under the direction of 
the Office of Health Reform, this group which meets 
monthly, is a significant vehicle in taking the health 
needs of children and young people in care to region-
al and local health networks and responsible services 
and programs. 

The Child Adolescent Mental Health Services have 
collaborative structures in place where members of 
their staff are located in Community Service District 
Centres to facilitate smooth and appropriate referrals 
of children and young people requiring therapeutic 
services.  

Mechanisms to monitor, evaluate and review
Monitoring mechanisms include quarterly reports to 
the Minister for Community Services on progress of 
the Memorandum of Understanding and Priority Ac-
cess as part of the Rapid Response Framework and 
Action Plan.

Annual reviews also provide a formal review process 
and monitoring of outcomes.  The Guardian will pro-
vide regular reports to the Minister from their involve-
ment.  Annual file audits provide a monitoring func-
tion and check that all relevant documents are on file 
and easily accessible. 

Alternative care program standards are being devel-
oped and will be implemented in December 2005.  
The standards aim to improve consistency in practice 
and monitor quality across service delivery.

Community Services does not collect and aggregate 
data relating to the health of children and young peo-
ple in care.  However, the Case Management Project 
will build improved systems and technological ca-

pacity to record, extract and collate information and 
data.

The inability of most health agencies to identify the 
guardianship status of children and young people 
upon referral has to date been a major obstacle to 
providing priority access to services.  This difficulty 
is compounded by the many independent electronic 
systems utilised by health agencies.  Within these 
confines, the following initiatives are occurring:

• the Dental Service has amended its software so that 
guardianship status can be recorded along with oral 
risk levels, failure to attend appointments and provide 
notice of recall

• Child and Mental Health Services are collecting 
guardianship status manually and they are in the pro-
cess of altering their data system to record guardian-
ship status electronically to enable them to identify 
service use and service demand

• Child and Youth Health are exploring ways to extend 
its unique identifier they have for all children to spe-
cifically identifying those under guardianship, which 
would provide invaluable aggregate information on 
service use and demand.

CREATE COMMENTS

South Australia, your whole of government approach 
to the reform of child protection, your memorandum 
of understanding between Community Services and 
Health Departments, and your Rapid Response Ser-
vice Framework and Action Plan are highly com-
mended.  Collectively, these initiatives provide a com-
prehensive policy framework for promoting the health 
of children and young people in care and providing 
pathways for their access to health services.  Fur-
ther, the work of Health in promoting understanding 
of government policy, of departmental responsibilities 
and of the health care needs of children and young 
people in care amongst its staff is also commended.

It is noted that children and young people who have 
been in care for 12 months or more receive a com-
prehensive medical and dental assessment, and 
psychological and intellectual screening.  CREATE 
believes that children and young people should have 
an initial health screening on entry to care, a com-
prehensive medical and dental assessment soon af-
ter entry to care, and at a minimum annual checks 
on medical and dental needs.   Health’s review of 
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its role in assessment, service delivery and review is 
commended.  The requirement that all children and 
young people in care have a case plan that includes 
assessment of key life domains is acknowledged.  

It is noted that you are unable to report on the number 
and proportion of children and young people in care 
who have a case plan.  However, it is understood that 
the Case Management Project currently under devel-
opment will enable the collection and collation of data 
in the future.  Further information is sought on when 
you will be able to collect and collate this data.  

The proposed establishment of Regional Guardian-
ship Service Networks to plan, provide and evaluate 
service provision across regions and the establish-
ment of two demonstration projects is highly com-
mended.  In addition, the establishment of the Child 
Protection Health Coordinating Group and the location 
of Child and Adolescent Mental Health staff in Com-
munity Service District Centres is further evidence of 
a commitment to collaboration and enhanced service 
delivery.

It is noted that you are unable to collect and aggre-
gate data on the health of children and young people 
in care.  However, as previously noted, the Case 
Management Project will improve capacity to record, 
extract and collate information and data.  Further in-
formation is sought on what indicators and measures 
of health you will seek to report upon.  Your work in 
developing and implementing alternative care stan-
dards to improve the quality of service delivery is not-
ed and encouraged.  Further information is sought on 
how you plan to monitor those standards. 

Health’s initial attempts to address the inability of 
health agencies to identify the guardianship status of 
children and young people upon referral in relation to 
dental services, child and mental health services and 
child and youth health are commended.  

Your broader mechanisms to monitor the Memo-
randum of Understanding and the Rapid Response 
Framework and Action Plan are noted.       

NEW SOUTH WALES

Goal and objectives
The goal of the out of home care program is to pro-
mote and provide quality care for children and young 
people who are unable to live with their birth families.  
In this context, it is important that children and young 
people in care receive a standard of care that meets 
their individual health needs.  

Health works to ensure that consideration of the 
safety, welfare and well being of children and young 
people underpins service delivery at all points within 
the system.  The protection and care of children and 
young people is core business for Health services and 
is the responsibility of all Health workers.  The NSW 
Health Child Protection Service Plan 2004-2007 was 
developed to provide clear directions on the focus of 
services.  A range of other policies exist in respect of 
the health of all children and/or young people. 

Community Services and Health are in the process 
of formulating a Memorandum of Understanding that 
will outline respective roles and responsibilities, the 
range of health services available for children in care 
and the mechanisms for ensuring priority access.  A 
template for local agreements to be agreed at area 
level between the two departments has also been de-
veloped.  The MOU has been fi nalised and is in the 
sign-off process. 

A separate agreement exists between the two depart-
ments regarding the provision of therapy to children 
and families who have experienced signifi cant physi-
cal abuse and/or neglect.  

Section 17 of the Children and Young Persons (Care 
and Protection) Act 1998 also allows Community Ser-
vices to make a formal request to another government 
department or community partner in receipt of gov-
ernment funding to provide services to promote the 
safety, welfare and wellbeing of children and young 
people. This includes requesting health services for 
children and young people in care.  Community Ser-
vices and Health have established procedures that 
outline how Community Services makes a request for 
a health service and how Health will receive and re-
spond to the request.

Community Services also has a Memorandum of Un-
derstanding with Disability Services, which provides 
guidance to staff of both departments about the way 
services are delivered to children and young people 
with a disability.   
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Health care planning
A ‘Placement Needs Assessment’ must be complet-
ed for all children and young people entering care.  
This assessment includes an assessment of health 
and medical issues.  

All children and young people are required to have a 
case plan including their health and medical needs 
and how these will be addressed.

The NSW Health Personal Health Record or ‘blue 
book’ given to parents of newborn children on dis-
charge from hospital provides a maintained record 
of children’s illnesses and injuries, medical consulta-
tions, family medical history and immunisation sta-
tus.  Under the MOU, agreement has been reached 
that identifying this record and taking steps to en-
sure it remains with the child is an important case 
management strategy for Community Services and 
will materially improve the delivery of health care 
services to any child in care.  If a child in care no 
longer has their ‘blue book’ and it cannot be located, 
a new record will be provided by Health on request.  
A Health professional primarily involved in the care 
of the child will assist in completing relevant sections 
in consultation with the child and carers.   

Case plans must be reviewed at least every 12 
months.  A case plan may also be reviewed at other 
times such as a change of placement or if a health or 
medical issue arises. 
 
Children and young people in care are supported 
to fully participate in decision making in relation to 
their health, medical and dental needs.  The child or 
young person should be involved in the development 
of their case plan to the extent they are able, and be 
fully aware of the goals and actions in the plan.  To 
this end, the child or young person is normally in-
cluded in the case conference organised to develop 
and review the case plan or have his or her views 
represented in the conference, if they are unable or 
unwilling to attend.  

Information about health care plans for children and 
young people in care is not currently held by Com-
munity Services.  Community Services is presently 
improving and extending the data collected about 
children and young people in care, and the way it is 
collected.  In consultation with the non-government 
sector, new data exchange and collection strategies 
are being trialed including items relating to health 
needs and outcomes. 

Local or regional collaborative structures and pro-
cesses 
Community Services and Health have a range of col-
laborative structures across NSW including:

• A service agreement to work collaboratively to de-
liver multi-disciplinary services to children and young 
people in care and have intensive support needs
• A partnership agreement to undertake health screen-
ings for Aboriginal children in care
• Meeting and forums to discuss client service is-
sues and improve access to health care, and broader 
based inter-agency groups.

The MOU will form the basis for local agreements 
developed at area level between Community Service 
Regional Offices and Health Area Services.  A stan-
dard format will be used to facilitate the development 
of the local protocols.  The Local Protocol will identify 
the specific health services provided and funded by 
that Area Health Service.  It will identify the referral 
points and processes to receive referrals from Com-
munity Services for the provision of health services 
for children in care.   

Mechanisms to monitor, evaluate and review
An evaluation of the OOHC program is currently under 
development and will be undertaken in parallel with a 
proposed longitudinal study of children in care. 

The operation of the MOU will be monitored and re-
ported upon.  In each area/region, a senior officers 
group will meet twice a year to review data on the 
operation of the regional protocol.  Both agencies will 
submit data and a brief report on the operation of the 
protocol from their viewpoint.  These reports will be 
endorsed by the respective regional chief executive 
and regional director.  Endorsed copies will be for-
warded to both agencies head offices for information. 
Meetings between key senior executives of both or-
ganisations will be held annually and a summary re-
port will be prepared annually by each department for 
submission to their respective Directors-General.  

The MOU will be formally evaluated two years from 
the implementation of local protocols with a baseline 
measure obtained early in the life of the MOU.  The 
evaluation will be reported to Directors-General with-
in three years of signing. 

Data on the health of children and young people in 
care is not currently collected and aggregated.   

The new Minimum Data Set project will include infor-
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mation about health assessments on entry to care, 
during their care period and on the outcomes of the 
health assessment such as whether treatment is on-
going or has been received.  It is envisaged that this 
data will be used to report against performance in-
dicators such as percentage of children and young 
people who had health assessments (such as den-
tal, speech, general medical and psychological) on 
entry to care, and during a reporting period such as 
a fi nancial year.  An attempt will be made to assess 
the percentage that had treatment in relation to the 
results of the health assessment.  

CREATE COMMENTS

New South Wales, your stated goal for the out 
of home care program and its relationship to the 
health of children and young people in care is noted.  
Health’s broad commitment to the safety, welfare 
and well being of all children and young people and 
its Child Protection Service Plan 2004-2007 is com-
mended.  Whilst the plan’s general relevance to chil-
dren and young people in care is acknowledged, its 
relevance could be enhanced by specifi c reference 
to the health needs of children and young people in 
care and Health’s response to those needs.

The development of a Memorandum of Understand-
ing between Community Services and Health is high-
ly commended.  Your further advice is sought when 
the respective Ministers have signed it off.  Your leg-
islative capacity for Community Services to make a 
formal request to another government department or 
funded services to provide services including health 
services is also commended.  It is noted that proce-
dures have been established between respective de-
partments about making, receiving and responding to 
such requests.  The Memorandum of Understanding 
between Community Services and Disability is also 
noted

It is understood that a Placement Needs Assessment 
including assessment of medical and dental issues 
must be completed for all children and young people 
entering care.  
Your requirement that all children and young people 
in care have a case plan and that it be reviewed at 
least every 12 months is also noted.  Your joint work 
in attempting to maintain the child’s personal health 
record is commended. 

Further information is sought about your capacity to 

report on the number and proportion of children and 
young in care who have a case plan.  This is unclear 
from your response.  It is understood that information 
about health care plans is often held by non-govern-
ment agencies and that data exchange and collection 
strategies are being trialed between the department 
and funded agencies.  Your work in this area is com-
mended. 

The intention that the Memorandum of Understand-
ing forms the basis for local agreements between re-
gional/area services of your respective departments 
is highly commended. 

It is understood that data on the health of children and 
young people in care is not currently collected and 
aggregated.  However, your work in developing the 
Minimum Data Set and consideration of performance 
indicators is commended.  Further advice is sought 
on when you envisage that this information will be 
available.  Your plan to monitor the operation of the 
MOU and evaluate its outcomes two years after local 
protocols are implemented is also commended.
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AUSTRALIAN CAPITAL 
TERRITORY

Goal and objectives
The health of all children and young people in care 
is of fundamental concern to Health and Community 
Services.  All children and young people in care have 
their health and medical needs addressed, recorded 
and monitored.  

There is a current Memorandum of Understanding in 
force between Community Services and Health.  This 
document clearly articulates the roles and responsi-
bilities of both departments.  There is also a protocol 
titled ‘Health Assessments for Children Entering Sub-
stitute Care’.

Health care planning
All children and young people in care will have a 
health assessment arranged by Community Services 
within six weeks of entering care.  Comprehensive 
assessments are undertaken by the Child At Risk As-
sessment Unit in Health.  This examination includes 
growth, immunisation status, vision, hearing, dental 
health, special health needs (asthma, injuries, diet 
etc), developmental level, school progress and dif-
ficulties, behaviour and any related concerns, and 
emotional and psychological well-being. A written re-
port is provided after conducting the health assess-
ment.  In situations where there are particular con-
cerns, the Health Unit contacts the child protection 
workers directly for further discussions and offers to 
participate in case review meetings. 

The Looking After Children program requires that 
medical information about children is recorded, up-
dated, and accessible to those who have parental 
responsibility for a child or young person.  ‘Review 
of Arrangements’ meetings, which discuss the appro-
priateness of the current care plan, always include 
discussion and decision making about the physical, 
developmental, psychological and emotional needs 
of children and young people. 

Children and young people in care have an annual 
Review of Arrangements meeting and the support-
ing LAC documentation is completed on an ongoing 
basis.  The Care Plan and Assessment and Action 
Records are completed every six months, these in-
clude information about when the child last had a 
comprehensive medical examination, tests for vi-
sion and hearing test, dental examination, need for 
speech therapy, child’s weight, immunisation status, 

illnesses and accidents, diet, and exercise.

Young people are actively encouraged to attend Re-
view of Arrangements meetings and to participate in 
all care planning and decision-making processes. 

Data on the number and proportion of children and 
young people in care with a case plan is not currently 
collected and aggregated. 

All children and young people in care have compre-
hensive health records on file as part of their LAC re-
cord.  Work is underway to establish a formal process 
to ensure that all children and young people entering 
care have an initial health check. 

Local or regional collaborative structures and pro-
cesses 
Implementation of the Memorandum of Understand-
ing is oversighted by a Management Committee.  Col-
laborative features include a joint training program 
using officers from both agencies has been initiated 
to train all staff in Health regarding health matters 
for children and young people in care and manag-
ing child protection matters within the health system.  
Different levels of training are available depending 
on the level of involvement staff have with children 
and young people on a daily basis.  In addition, the 
Management Committee is developing a process for 
officer exchange between the two agencies.  It is an-
ticipated that this exchange program will allow staff 
to gain a better understanding of the various impera-
tives at work in child protection and health sectors.  

Mechanisms to monitor, evaluate and review
No response

CREATE COMMENTS  

Australian Capital Territory, your commitment to en-
sure that all children and young people in care have 
their health and medical needs addressed, recorded 
and monitored is acknowledged.  

The existence of Memorandum of Understanding be-
tween Community Services and Health and the proto-
col for health assessments are highly commended. 

Your requirement that all children and young people 
in care have a comprehensive health assessment un-
dertaken by a specialist health unit within six weeks 
of entering care is commended.  It is noted that an-
nual Review of Arrangements and six monthly com-
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pletions of the Care Plan and Assessment and Ac-
tion Records are required for all children and young 
people in care.

It is understood that data on the number and propor-
tion of children and young people in care with a case 
plan is not currently collected and aggregated.  CRE-
ATE believes it is critical that all States and Territo-
ries develop the capacity to report on current case 
plans.  Your work to monitor that children and young 
people entering care have had an initial health check 
is noted.

The role of the joint Management Committee in over-
sighting the Memorandum of Understanding and 
your joint training and offi cer exchange initiatives are 
commended. 

You did not comment on mechanisms to monitor, 
evaluate and review your goal and objectives in re-
lation to the health of children and young people in 
care.  CREATE believes it is important that States and 
Territories establish mechanisms to monitor achieve-
ment of objectives, compliance with standards and 
measure health outcomes to inform ongoing policy 
and practice development.                

TASMANIA

Goal and objectives
Tasmania is committed to the care and protection of 
children and young people in a manner that maximis-
es their opportunity to grow up in a safe and stable 
environment and reach their full potential.

No comment was made about the existence of a part-
nership agreement between Health and Community 
Services.

Health care planning
Looking After Children (LAC), a case management 
system, was introduced in 2004.  LAC aims to im-
prove the standard of care provided for children and 
young people and meet their developmental needs 
across seven dimensions including health.  A broad 
range of health needs is explored including dental, 
hearing, optic, preventative and disability require-
ments.   

The child or young person’s needs are assessed 
upon entry to care and a care plan is developed.  The 
care plan is initially reviewed after one month in care, 
then at six months, and thereafter 12 monthly.

The development of care plans involves the children, 
their carers and signifi cant others and allows the 
child or young person to participate and have a level 
of control in the planning process.

No comment was made on the number and propor-
tion of children and young people in care with an indi-
vidual health plan or case plan.

Local or regional collaborative structures and pro-
cesses 
A range of structures and processes are in place to 
meet the needs of children and young people in care.  
Care planning is undertaken at a local level through 
service centres for Child and Family Services and 
children and young people are linked into services 
specifi c to their individual needs.  Statewide struc-
tures are also in place to address the needs of chil-
dren and young people who require a high level of 
support.  They include the Special Needs Allowance 
Panel and the Board of Exceptional Needs.

Mechanisms to monitor, evaluate and review
The introduction of LAC and its electronic data base, 
LACES, enables the collection of data on the servic-
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outcomes for children and young people in care.
Your introduction of LAC’s electronic data base LAC-
ES, which enables collection of information in rela-
tion to care planning, services delivered and health 
outcomes, is commended.  You indicate that the data 
is collected and will be aggregated, reviewed and uti-
lized in planning for services, training and policy de-
velopment.  Further information is sought on whether 
you have the capacity to aggregate the data now or if 
this capacity is still being developed.   

es and levels of care planning provided to children 
and young people in care.  It will improve the capacity 
of Child and Family Services to monitor health out-
comes and needs.  The data that is collected will be 
aggregated, reviewed and utilised in planning for ser-
vices, training, and policy development.

CREATE COMMENTS
  
Tasmania, your commitment to maximise the oppor-
tunities for children and young people in care to grow 
up in a safe and stable environment and reach their 
full potential is acknowledged.  It is unclear whether 
the Community Services and Health areas of your 
department have objectives or standards specific to 
the health of children and young people in care or 
not.

Your response did not indicate whether you have a 
Partnership Agreement between Community Ser-
vices and Health or not.  Whilst it is understood that 
Community Services and Health are part of a broader 
human service department in your State, CREATE 
believes that a partnership agreement between these 
two areas is still necessary to improve health out-
comes for children and young people in care.  Co-lo-
cation within one department does not guarantee col-
laboration, pathways to access services or improved 
health outcomes.  

Your use of the LAC case management system and 
its focus on health as one seven dimensions of care 
is acknowledged.  It is noted that a child’s or young 
person’s needs are assessed upon entry to care, 
however, it is unclear what specific health assess-
ments are required at this point.  Your requirements 
for review of care plans after one month in care, then 
at six months and thereafter twelve monthly is also 
noted.  You did not comment on the number and 
proportion of children and young people in care who 
have a current plan. CREATE believe it is critical that 
states and territories develop this capacity as a mat-
ter of priority.

It is understood that a range of structures and pro-
cesses are in place to facilitate care planning and ac-
cess to services at a local level and a statewide level 
to facilitate access to additional resources and ser-
vices where a child or young person has special care 
requirements or exceptional needs.  Further informa-
tion is sought on how regional or local personnel from 
Community Services and Health collaborate to im-
prove access to health services and enhance health 
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WESTERN AUSTRALIA

Goal and objectives
The Children and Community Services Act 2004, to 
be proclaimed in 2006, has as one of its objects to 
promote the wellbeing of children, other individuals, 
families and communities.  The Act defi nes the well-
being of a child to include the care, development, 
health and safety of the child.  

Health promotes the availability of universal services 
for all families in Western Australia, with targeted ser-
vices for those at risk of physical, social or mental 
health issues.

The Community Services department is to develop 
a strategic framework for children and young people 
in care in 2005-06 that will take into account the re-
quirements of the new legislation and will include 
policy objectives for the health of children and young 
people in care. 

There is currently no partnership agreement between 
Community Services and Health to promote the 
health of children and young people in care.  

The Children and Community Services Act 2004 will, 
when proclaimed, require the CEO to work in coop-
eration with public authorities and others in relation to 
the protection and care of children and young people, 
and enable the CEO to request a public authority and 
others to take a specifi ed action that would assist in 
the performance of functions under the Act.

The Care Responses for the Future 2005-2010, which 
is being considered by the Department of Community 
Services Executive Committee, identifi es the need 
for a whole of government approach to care, safety, 
health, education, training and employment, housing, 
economic security, and general wellbeing of children 
and young people in care.  It proposes the concept 
of State as Parent where responsibility for children’s 
and young people’s wellbeing is the responsibility of 
all government agencies.

Health care planning
A health assessment is required when a child or 
young person comes into long term care.  This in-
cludes child development reviews, medical reviews 
and immunisation checks.  The identifi ed health 
needs inform the development of the Looking After 
Children (LAC) Assessment and Action Records and 
the Care Plan.

Funding to employ additional clinical psychologists 
will enable initial assessments of all children and 
young people with histories of abuse coming into the 
CEO’s care.

A care plan is prepared for all children and young 
people in care.  Day to day care arrangements are 
completed for children and young people who are ex-
pected to remain in care longer than 28 days.  LAC 
case management system guides the ongoing as-
sessment, planning and response to children and 
young people’s needs while they are in care.  LAC 
Assessment and Action Records include seven di-
mensions of care and development of which health is 
one.  Within each dimension, a number of age spe-
cifi c objectives and actions are identifi ed to meet the 
child or young person’s needs.  The health dimension 
includes growth and development, immunisation, 
physical and mental wellbeing, receiving appropri-
ate health care when ill, dental and optical, ongoing 
health conditions or disability, safety in the home and, 
for older children, advice and information on issues 
that have an impact on health including sex educa-
tion and alcohol and drug misuse, where appropri-
ate.

The Children and Community Services Act 2004 will 
require a provisional care plan be developed within 7 
days of after the child or young person is taken into 
provisional protection and care.  A care plan will have 
to be prepared and implemented within 28 days of 
the Court issuing a protection order or the signing of 
a negotiated placement agreement or a child receiv-
ing placement services.

LAC Assessment and Action records are completed 
each six months for children under 5 and every 12 
months for those over 5 in conjunction with the an-
nual planning forum.  The Children and Community 
Services Act 2004 will require case plans be reviewed 
at regular intervals not exceeding 12 months.

The Children and Community Services Act 2004 in-
cludes a principle of child participation in the deci-
sions that are likely to have a signifi cant impact on a 
child’s life.  The LAC guide includes information for 
staff on the involvement of children and young peo-
ple in the development and review of the Assessment 
and Action Records.  

Data on the number and proportion of children and 
young people in care who have a case plan is not 
currently available. The Community Services De-
partment’s new client information system, Assist-D, 
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which is currently under development will provide the 
capability to capture information on care plans. 

Local or regional collaborative structures and pro-
cesses 
Community Services District staff work collaborative-
ly with local health services to meet the health needs 
of children and young people in care.  A number of 
local committees or forums have been established, 
involving staff from Community Services and Health, 
to improve the quality of life for children and young 
people in care.  

Mechanisms to monitor, evaluate and review
The methodology for evaluation of the achievement 
of goals and policy objectives in the new strategic 
plan for children and young people in care will be 
considered in its development.

Data on health of children and young people in care is 
not currently included in the central data-base.  Chil-
dren and young people in care with a disability are 
recorded and are registered with the Disability Ser-
vices Commission.  The new client information sys-
tem, Assist-D, will provide the capability to capture 
information recorded on the LAC Assessment and 
Action Records on the health of children and young 
people in care.

CREATE COMMENTS 

Western Australia, your commitment to promoting 
the well being of children and young people including 
their care, development, health and safety is acknowl-
edged.  Your intention to develop a strategic frame-
work for children and young people in care that will 
include policy objectives for the health of children and 
young people in care is commended.  Whilst Health 
promotes the availability of universal health services 
and targets services to those at risk of physical, so-
cial or mental health issues, it does not make specific 
reference to children and young people in care.  

It is noted that you do not have a Partnership Agree-
ment between Community Services and Health.  
CREATE believes that a Partnership Agreement pro-
vides a policy framework for collaboration between 
the two departments, promotes access to services 
and is necessary to improve health outcomes for 
children and young people in care.  Your legislative 
capacity for Community Services to make a formal 
request to a public authority and others to take a 
specified action that would assist in the performance 

of the functions under the Act is commended.  Fur-
ther information is sought on how this will be actioned 
in respect of Health and access to its services.  The 
development of Care Responses for the Future 2005-
2010 with its proposed concept of state as parent, 
where responsibility for children and young people 
care is the responsibility of all government agencies, 
is highly commended.  Further information is sought 
on how this concept will be reflected in the policy and 
operations of other government departments.

Your requirement that children and young people 
coming into long term care require a health assess-
ment and the links to LAC are noted.  CREATE be-
lieves that children and young people should have an 
initial health screening on entry to care, a compre-
hensive medical and dental assessment soon after 
entry to care, and at a minimum annual checks on 
medical and dental needs.  The use of LAC and your 
requirements for care planning are noted.

It is noted that you are unable to collect and aggre-
gate data on the number and proportion of children 
and young people with a care plan.  However, it is 
understood that the new client information system 
will have the capacity to provide information on care 
plans.  Further information is sought on when the 
system will be able to provide this information.
    
The development of local collaborative initiatives 
between Community Service and Health staff is ac-
knowledged.  CREATE believes that the development 
of standard protocols for regional or local collabora-
tion are required to support the planning and delivery 
of health services to children and young people in 
care in line with government policy and legislation.

It is noted that data on the health of children and 
young people in care is not currently available. How-
ever, it is understood that you new client information 
system will provide the capacity to capture informa-
tion recorded on the LAC Assessment and Action Re-
cords on the health of children and young people in 
care.  Your proposal to develop a methodology for 
evaluation of goals and policy objectives in the de-
velopment of the new strategic plan for children and 
young people in care is acknowledged. 
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NORTHERN TERRITORY

Goal and objectives
The overarching objective of the Substitute Care 
program is to provide quality care appropriate to the 
needs of the child or young person.  Under child pro-
tection legislation the Minister has a ‘duty of care’ in-
cluding the obligation to provide medical and dental 
health care for children. 

Health and Community Services fall together into 
a single Department to provide services that work 
together for the health and well being of communi-
ties.  Program co-location with community health 
services such as Alcohol and Other Drugs, Mental 
Health, and Aged and Disability programs enhances 
the potential to develop cross program linkages.  In 
recognition that other program areas are responsible 
for delivering health related services to children and 
young people, protocols are being sought with other 
program areas.  A protocol has been developed with 
Aged and Disability Services in relation to the man-
agement and fi nancial support of children and young 
people with a disability in care or at risk of family 
breakdown. A protocol will be developed with Mental 
Health to guide provision of services to young peo-
ple with emerging mental health issues and families 
where parental mental illness is affecting the care of 
children.    

There is currently no partnership agreement be-
tween Community Services and Health to promote 
the health of children and young people in care.  

Health care planning
A Baseline assessment is undertaken soon after a 
child’s entry to care and aims to provide a baseline of 
information against which future assessments of the 
child’s progress and development can be measured.  
It is a combination of medical, dental, educational 
and, where necessary, psychological assessments.

Child in care assessments are a comprehensive 
assessment of the child’s overall development and 
ability to reach certain desired outcomes.  It includes 
a focus upon health and other domains including 
education, family and social relationships, emotional 
and behavioural development and self care.  The as-
sessment is commenced when the reason why the 
child is continuing to reside in care is clear.  The as-
sessment should then be repeated at least annually 
during the child’s time in care.  Strategies that need 
to be addressed are included in the child or young 

person’s case plan.  

An Essential Information Record including informa-
tion about a child or young person’s general health 
and medical status, details of their routines and in-
volvement with any other professionals is completed 
within three days of the placement and is provided 
to the carer. It is updated in line with any change in 
details.

Case plans must be reviewed at least once every 
three months.

Information management capacity does not enable 
the program to readily ascertain how many and what 
proportion of children and young people in care have 
the required assessments and records. 

Local or regional collaborative structures and pro-
cesses 
Child protection teams are located in all major re-
gions.  The teams appraise all substantiated child 
protection investigations.  A medical practitioner is 
a part of the team and can be consulted to provide 
medical advice. 

As previously indicated the protocol with Aged and 
Disability supports collaboration in the management 
and fi nancial support of children and young people 
in care with a disability.  A similar protocol will be 
developed with Mental Health to guide provision of 
services to children and young people in care with 
emerging mental health issues.    

Local partnerships are being developed in response 
to children and young people petrol sniffi ng and the 
need to coordinate responses appropriate to their 
needs.  In one location monthly case management 
meetings are held, where stakeholders with a shared 
interest in youth at risk come together to discuss and 
plan case management responsibilities. 

Mechanisms to monitor, evaluate and review
The client information system does not record spe-
cifi c data relating to the health of children and young 
people in care.  Therefore, there is no capacity to 
collect and aggregate data that would provide a pic-
ture of health trends.  Health data will be held within 
other program areas component of the client infor-
mation system.  

The Information Management Group has prioritised 
the need to explore options to share information be-
tween programs. This would enable access to infor-
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mation regarding individual children and young peo-
ple in care and provide the capacity to track health 
information such as immunisation records.

CREATE COMMENTS

Northern Territory, your commitment to providing 
quality care appropriate to the needs of the child or 
young person and the ‘duty of care’ to provide medi-
cal and dental health care is acknowledged.  Further 
information is sought on how this objective and obli-
gation is reflected in Health policy.  

It is understood that Community Services and Health 
are part of one department and that program co-lo-
cation community health services enhances the po-
tential to develop cross program linkages.  Your rec-
ognition that health program areas are responsible 
for delivering health related services to children and 
young people in care and the development of proto-
cols with those areas is commended.  Nevertheless, 
CREATE believes that a partnership agreement be-
tween Community Services and Health is still nec-
essary to improve health outcomes for children and 
young people in care.  Co-location within one depart-
ment does not guarantee collaboration, pathways to 
access services or improved health outcomes. 

Your requirements that all children and young people 
receive a baseline assessment soon after entry to 
care and that more comprehensive assessments 
of overall development be undertaken if they are to 
continue to reside in care and annually thereafter, 
are noted.  Further, it is understood that care plans 
are reviewed three monthly.

It is noted that you are unable to aggregate data on 
the number and proportion of children and young 
people who have a current case plan.  CREATE be-
lieves that it is critical that all states and territories 
develop this capacity as a matter of priority.  

The role of protocols in guiding local service deliv-
ery is acknowledged.  CREATE believes that such 
protocols would be strengthened by an overarching 
Partnership Agreement that provide standard guid-
ance for their operation at a local level and identify 
key positions that provide leadership in promoting 
collaboration and improving health outcomes.  The 
development of local partnerships in response to 
specific health issues within communities is com-
mended.

It is understood that your client information system 
does not record specific data on the health of chil-
dren and young people in care and that such data 
is held on other health components of that system.  
Your prioritisation of the need to explore options for 
information sharing between programs to assist in 
collecting and collating relevant data is commend-
ed.   
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QUEENSLAND

Goal and objectives
The Child Protection Act 1999 requires that when 
children are placed in care they receive the level of 
care that meets legislated standards including the 
‘Statement of Standards’.  These standards include 
that ‘the child will receive dental, medical and thera-
peutic services necessary to meet their needs’

The Strategic Policy Framework for Children and 
Young People’s Health (2002-2007) supports re-
orienting and enhancing services for children and 
young people according to three principles: promot-
ing a health development approach, investing early 
in children’s and young people’s health and address-
ing the social determinants of health. 

As part of the reform of child protection, a Directors-
General Child Safety Coordinating Committee and 
a Child Safety Directors Network have been estab-
lished across government departments.

There is currently no partnership agreement be-
tween Community Services and Health to promote 
the health of children and young people in care.  

Health care planning
There are no specifi c requirements in relation to ini-
tial health assessments.

Community Services and Health Departments are 
working to improve child health and well being out-
comes for children and young people entering or 
re-entering care through the introduction of ‘base-
line health assessments’.  This is in the preliminary 
stages of development but is anticipated that these 
assessments will improve outcomes by:

• providing a comprehensive health assessment in-
cluding mapping against key developmental mile-
stones
• providing clear referral pathways to specialist ser-
vices
• forming closer integration of health needs with gen-
eral case planning processes
• increasing the capacity of foster and relative carers 
to identify and respond to the health needs of chil-
dren in their care.

In addition, the two departments have reviewed the 
vaccination status of all children under guardianship 
orders.  Health is monitoring the vaccination status 

of children on a quarterly basis in addition to provid-
ing records of any new clients. 

All children and young people are required to have 
a case plan.  The case management framework in-
cludes planning for child’s needs across a number 
of daily care requirements including health.  The 
introduction of a child strengths and needs assess-
ment tool, which includes a health domain, will assist 
workers to consistently identify strengths and needs 
in this area.  The Baseline Health Assessment tool 
will provide a health care plan for children and young 
people as part of their case plan.  Adherence to the 
health care plan would then ensure that children ac-
cess appropriate and timely health care according to 
their individual need.  

The case plan is required to be reviewed every 12 
months.

Data on the number and proportion of children and 
young people in care who have a case plan is not 
currently available.

Local or regional collaborative structures and pro-
cesses 
Suspected Child Abuse and Neglect Teams provide 
a forum for consultation on complex child protection 
cases where a multi-disciplinary and inter-agency ap-
proach will result in better outcomes for children and 
families.  Core members include Community Servic-
es, Health and Police.

There are local collaborative structures to support 
implementation of Health’s Strategic Framework for 
Children and Young People’s Health 2002-2007.  
These are developed locally by Health Service Dis-
tricts to respond to the needs of the population, and 
are dependent upon the professional and service 
composition of the area.

Mechanisms to monitor, evaluate and review
An Evaluation Plan for Child Safety Reforms will pro-
vide an overarching framework for a series of program 
evaluations to assess effectiveness and determine 
whether the reforms achieved the intended outcomes 
of the Crime and Misconduct Commission’s Protect-
ing Children’s Report’s recommendations to achieve 
a well-integrated and holistic child protection system 
to ensure that all children at risk of harm, abuse or 
neglect will be properly protected, cared for and sup-
ported.

Evaluation of the proposed Baseline Health Assess-
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ment for children entering care will be developed as 
part of the policy and guidelines for its use.

A proposed performance indicator is whether the 
child or young person has presented for the required 
health services e.g. vaccinations, clinic visits, spe-
cialist appointments.  It is proposed that monitoring 
this will be incorporated into data collection measur-
ing the effectiveness of case management of children 
and young people in care. 

Data on the health of children and young people in 
care is not collected and aggregated.  

Information regarding the relationship between the 
parent/carer and the child is not routinely collected so 
Health cannot provide information on the proportion 
of children and young people accessing mainstream 
health services who are in care.

CREATE COMMENTS

Queensland, your requirement that children and 
young people in care receive the level of care that 
meets legislative standards included receiving dental, 
medical and therapeutic services necessary to meet 
their needs is acknowledged.  Whilst Health’s strate-
gic policy framework for children and young people’s 
health includes a focus on the social determinants 
of health, it does not specifically mention children 
and young people in care and the circumstances that 
leads them to be at risk of poor health.  

Your commitment to cross government department 
coordination is commended.   Nevertheless, it is 
noted that there is not a Partnership Agreement be-
tween Community Services and Health.   CREATE 
believes that a Partnership Agreement provides a 
policy framework for collaboration between the two 
departments, promotes access to services and is 
necessary to improve health outcomes for children 
and young people in care.  
It is noted that there are no specific requirements 
for initial health assessments of children and young 
people in care.  However, joint work in developing 
baseline health assessments for children and young 
people in care or re-entering care is noted and en-
couraged.  Your requirements that all children and 
young people in care are required to have a case 
plan and that it is reviewed every 12 months are ac-
knowledged.  It is noted that data on the number and 
proportion of children and young people with a case 
plan is not available.  CREATE believes that it is criti-

cal that all states and territories develop this capacity 
as a matter of priority.  

It is noted that there are no local collaborative struc-
tures or processes to support the planning and deliv-
ery of health services to children and young people 
in care in line with government policy and legislation.  
However, the development of local collaborative 
structures to support implementation of Health’s stra-
tegic policy framework for children’s and young peo-
ple’s health is acknowledged.  CREATE encourages 
the use of these structures to promote the health care 
of children and young people in care.

It is noted that data on the health of children and 
young people in care is not collected and aggregat-
ed.  Your proposed evaluation of the baseline health 
assessment and the adoption of performance indica-
tors including access to required health services is 
acknowledged and encouraged.  CREATE believes 
it is important that States and Territories establish 
mechanisms to monitor achievement of objectives, 
compliance with standards and measure health out-
comes to inform ongoing policy and practice develop-
ment. 
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OVERALL PERFORMANCE

The health of children and young people is a major 
component of their well being.  In relation to children 
and young people in care, it is a major indicator of 
how well State and Territory governments and other 
stakeholders involved in their care are going in en-
suring their safety and well being.  

This Report Card is the fi rst attempt to examine the 
health care of children and young people in care 
across Australia.  In line with its approach to edu-
cation, the framework used by CREATE to examine 
and assess State and Territory performance in this 
area is based on factors identifi ed in the UK and US 
as necessary to promote and improve the health of 
children and young people in care (DoH, 2002; NCB, 
2005; Halfon, 2002; GUCDC, 2002).   

In comparison to the fi rst Report Card on Education 
in 2001, the starting point for health in terms of policy 
is somewhat stronger.  Since that time, reviews of 
child protection in many States and Territories have 
continued to highlight the need for a whole of govern-
ment approach to child protection and acceptance of 
a shared responsibility across relevant government 
departments to promote the safety and well being 
of children and young people in care.  These trends 
are refl ected in government policy and agreements 
between government departments in some jurisdic-
tions.    

Across States and Territories, the range of develop-
ments and initiatives reported indicate a strong com-
mitment to improve the health of children and young 
people in care.   Nevertheless, no state or territory 
can report that they have all of the elements of the 
framework in place.  There is considerable work to 
be done to ensure the health and well being of all 
Australian children and young people in care. 

The lack of data about the health of children and 
young people in care means that state and territories 
have no way of knowing if their policies are being 
actioned in practice and if their strategies are achiev-
ing better outcomes.  In particular, the inability of all 
States and Territories to report on the number and 
proportion of children and young people in care who 
have a current case plan is unacceptable.  CREATE 
calls on States and Territories to make this a priority 
for 2006.       

This Report Card provides a baseline against which 
future progress of States and Territories in promoting 
the health of children and young people in care can 
be assessed and reported upon.  CREATE looks for-
ward to continuing to work collaboratively with State 
and Territory governments and other stakeholders to 
improve outcomes for children and young people in 
care.

                     

Policy

Government policy provides the framework for ac-
knowledging and responding to the health needs of 
children and young people in care and improving their 
participation and performance. It provides leadership 
and a framework for practice.

All States and Territories refer to goals associated 
with the ensuring the safety and well being of children 
and young people in care.  In some instances this 
goal is operationalised in objectives or standards that 
specify aspects of well being such as health. 

For example:  

• The child or young person has achieved their ex-
pected growth and development and has gained their 
maximum life opportunities through comprehensive 
health care whilst living in care (Victoria).
• The child will receive dental, medical and thera-
peutic services necessary to meet their needs 
(Queensland).

Some jurisdictions make specifi c reference to whole 
of government responsibility for the safety and well 
being of children and young people. For example:

• South Australia’s Keeping Them Safe –  a whole 
of government plan for the reform of child protection 
including the Rapid Response Framework providing 
children and young people in care with priority ac-
cess to government services

• Western Australia’s community services’ Care Re-
sponses for the Future 2005-2010 (under consider-
ation of the Executive Committee) identifi es the need 
for a whole of government approach to the care, 
safety, health, education, training and employment, 
housing, economic security and general well being 
of children and young people in care.  It proposes 
the concept of State as Parent where responsibility 
for children’s and young people’s well being is the 
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responsibility of all government agencies.

South Australia and the Australian Capital Territory 
were the only jurisdictions to indicate that they had 
a partnership agreement or memorandum of under-
standing in place between their community services 
and health departments, whilst New South Wales in-
dicated that its partnership agreement was ready to 
be ‘signed off’ by their respective Ministers.  

The goals of health departments, where stated, were 
focused on the health of all children and young peo-
ple.  Whilst in some instances there were references 
made to at risk groups and the social determinants 
of health, there tended to be no specific reference to 
children and young people in care.  

In addition to partnership agreements or memoran-
dum of understandings other means of promoting 
collaboration and priority access to services include:

• appointment of Child Safety Officers in relevant 
government departments including Health to support 
a whole of government focus on the protection and 
care of children and young people (Queensland)

• legislative provisions that enable a formal request to 
another government department or community part-
ner in receipt of government funding to provide ser-
vices that promote the safety, welfare and well being 
of children and young people (New South Wales and 
Western Australia)

• a Rapid Response Framework and Action Plan – an 
across government agreement to provide a holistic, 
co-ordinated approach to service delivery to address 
the health, housing and educational needs of children 
and young people in care (South Australia).

CREATE believes it is important that each State and 
Territory develop partnership agreements that:

• acknowledge the State’s role in parenting and look-
ing after children and young people in care

• identify the particular circumstances and needs of 
children and young people in care

• commit to improving the physical and emotional 
health of children and young people in care

• outline respective roles and responsibilities for 
achieving this goal

• require collaboration between government depart-

ments, community and health services, and with oth-
er stakeholders

• specify how health information will be maintained 
and shared, and how health services will be accessed 
to identify and meet needs

• detail how the agreement and its impact on achiev-
ing improved health outcomes will be monitored and 
evaluated. 

Further, agreements need to reflect the complexity of 
health care in terms of the full range of health needs 
and health agencies involved. 

Whilst some States and Territories have their com-
munity services and health portfolios within the one 
department, co-location within one department does 
not guarantee collaboration, pathways to access ser-
vices or improved health outcomes.  CREATE be-
lieves that a partnership agreement is still necessary 
to improve health outcomes for children and young 
people in care.  

The National Children’s Bureau’s Health Care Pro-
gramme Handbook (2005) provides a clear frame-
work for developing partnerships

Health Care Planning

There are three important aspects to health care 
planning for children and young people in care:

• maintaining and accessing health records
• initial health screening and assessment
• ongoing planning and review.

Maintaining and accessing health records
Research (Underwood, 2000; GUCDC, 2002) high-
lights the importance of access to the health his-
tories in the assessment and treatment of children 
and young people.  This is problematic for children 
and young people in care as health information may 
not have been available or provided on entry to care 
and placement instability may have led to a variety 
of medical personnel being involved with them and 
the loss of information in the move from one place to 
another.  

South Australian Health’s response identified the 
inability of most health agencies to identify the sta-
tus of children and young people in care as a major 
obstacle to providing priority access to services.  It 
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further identifi ed that this issue is compounded by 
the many independent electronic systems utilised 
by health agencies.  South Australia indicated that 
it has developed an Information Sharing and Client 
Privacy Statement Regarding Children and Young 
People under the Guardianship of the Minister.  The 
Statement seeks to overcome many of the informa-
tion exchange barriers that currently prevent coordi-
nated service provision across government.  

New South Wales Health indicated that a Personal 
Health Record (‘blue book’) was given to parents of 
new born children on discharge from hospital. This 
provides a record of children’s illnesses and injuries, 
medical consultations, family medical history and im-
munisation status.  Under the MOU, identifying this 
record and taking steps to ensure that it remains 
with the child will be used as an aid to case manage-
ment.  Queensland Health also identifi ed the use of 
Personal Health Records for children up to fi ve years 
of age.

States and Territories that have implemented the 
Looking After Children (LAC) case management 
system identifi ed the Health Record as a means of 
collecting and maintaining individual health informa-
tion.   

CREATE believes that all States and Territories 
should develop strategies to maintain and access 
comprehensive health records for children and 
young people in care. 

Initial health screening or assessment
Initial health assessment is essential to identify the 
immediate and ongoing health needs of children and 
young people in care (GUCDC, 2002, Leslie, 2003)

Only three states or territories (Australian Capital 
Territory, Northern Territory and New South Wales 
require an initial health screening or assessment of 
all children and young people entering care.  Two 
states require health assessments after children and 
young people have been in care for a period of time; 
twelve months in South Australia and when placed in 
long term care in Western Australia. 

Both Victoria and Queensland indicated that they 
are in the process of developing standard health as-
sessment processes for children and young people 
entering care, whilst Tasmania’s response was not 
clear as to their specifi c health assessment require-
ments.

New South Wales Health emphasised that the agree-
ment to ensure the Personal Health Record remain 
with the child and the steps that can be taken to, 
where necessary, replace the book will provide ac-
cess to better information about a child or young per-
son’s history.  Further, they identifi ed that specialist 
pediatric assessments were being provided by three 
tertiary hospitals.

CREATE believes that all States and Territories 
should ensure that children and young people enter-
ing care have an initial screening and comprehensive 
health assessment of their health needs. 

Ongoing planning and review
All States and Territories indicated that health care 
planning is part of their overall case planning and re-
view process.  

Those States and Territories that use LAC across all 
out of home care services (Victoria, Western Austra-
lia, Tasmania and Australian Capital Territory) refer 
to the Health Information Record.  The other domain 
that is relevant to health is emotional and behavioural 
development.  The Assessment and Action record is 
reviewed every six months for children under 5 years 
of age and every twelve months for children and 
young people aged over 5.  
The remaining States and Territories all indicated 
that they have developed care or placement planning 
tools that include health.  Reviews are required but 
time frames vary from three monthly (South Australia 
and Northern Territory), to six monthly (Queensland) 
and 12 monthly (New South Wales). 

In addition, some States and Territories indicated that 
they require annual reviews of statutory case plans 
(South Australia, Western Australia, Australian Capi-
tal Territory, and Victoria).    

All States and Territories indicated that health as-
sessment and planning is integrated within broader 
processes.  It is therefore essential that the health 
dimension is a subset of the overall plan and record.  
It is also essential that these plans be subject to re-
view to ensure that they are suffi cient to promote the 
health of children and young people in care and to 
address health care needs identifi ed.

At this stage no state or territory is able to report on 
the number and proportion of children and young 
people in care who have had initial health assess-
ments completed or the number and proportion of 
those with a current case plan.  Victoria indicated a 
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monitoring project and evaluation of LAC was un-
derway, which will provide this data by the end of 
this year.  New South Wales, Western Australia and 
South Australia indicated that developments to their 
respective client information systems were underway 
and would provide this capacity in the future.  Other 
jurisdictions either did not provide a response to this 
question or did not indicate any future plans to en-
able reporting.   So that, despite signifi cant develop-
ments in case planning requirements, processes and 
tools that are intended to give greater attention to the 
range of needs of children and young people includ-
ing health, States and Territories are not able to ef-
fectively monitor compliance and quality.   

However, as previously indicated, of the 281 children 
and young people surveyed 131 (46.6%) reported 
that they had a case plan, whilst 83 (29.5%) reported 
that they did not have a case plan and 67 (23.8%) 
reported that did not know if they had a case plan or 
not.  This result is consistent with that found in previ-
ous CREATE surveys (CREATE, 2004).  The propor-
tion of children and young people indicating that they 
do not have a case plan or don’t know if they do is 
particularly alarming as the group surveyed had been 
in care longer than the general in care population.   
Arguably, it is more likely that this group would have 
a case plan than those whose care arrangements are 
less stable and have been in care for shorter periods 
of time.

Health Programs and Initiatives 

Whilst children and young people in care draw on 
mainstream health services, there have been some 
specifi c purpose programs or initiatives developed to 
meet their needs and/ or to support those involved in 
their direct care. Key developments include:

A basic outline of these initiatives can be found in 
Appendix One.

CREATE believes that all States and Territories 
should monitor children’s and young people’s access 
to mainstream health services and, where necessary, 
to develop strategies to improve that access.  Fur-
ther consideration of services targeting children and 
young people in care is required and should be in-
formed by the evaluations being undertaken in some 
jurisdictions (as detailed later in this section).

Collaboration

Collaboration at a local level has been highlighted as 
a major factor in promoting the health of children and 
young people in care (GUCDC, 2002; NCB, 2005).  
Collaborative structures and processes are required 
to support the planning and delivery of health ser-
vices to children and young people in care in line with 
government policy and legislation.  These structures 
and processes need to acknowledge the roles of gov-
ernment and non-government service providers, di-
rect carers, families and children and young people 
themselves.

The development of regional or local collaborative 
structures and process to support the planning and 
delivery of services across States and Territories is 
limited at this stage. 

The Australian Capital Territory and South Australia 
are the only jurisdictions that have established struc-
tures and processes that are linked to their Memo-
randum of Understanding or Partnership Agreement. 

In the Australian Capital Territory, a Management 
Committee oversights implementation of the Memo-
randum of Understanding.  Joint training and offi cer 
exchange were highlighted as two features that pro-
mote the joint goals of these agencies.  The role of 
the Children At Risk Assessment Unit (CARAU) is 
also critical in establishing the health needs of chil-

• specialist service responses 
in South Australia and the 
Northern Territory

• training and resources for carers 
(most States and Territories).

• mental health initiatives in 
Victoria and Queensland

• behavioural support teams 
in Queensland 

• specialist units and clinics in 
Australian Capital Territory and New 
South Wales
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dren and young people in care.  Whilst in South Aus-
tralia, the Rapid Response Framework and Action 
Plan include the requirement for Regional Guardian-
ship Service Networks.  These networks will be es-
tablished to plan, provide and evaluate service provi-
sion across their respective regions.  Two networks 
have been established as demonstration projects.  In 
addition, three Regional Support and Development 
Offi cers have been appointed to identify and address 
systemic issues that hinder the provision of services 
for children and young people under Guardianship of 
the Minister in their respective regions. 

New South Wales has indicated that its Memorandum 
of Understanding will form the basis for local agree-
ments developed at area level between Community 
Service Regional Offi ces and Health Area Services.  
A standard format will be used to facilitate the devel-
opment of the local protocols.  The Local Protocol 
will identify the specifi c health services provided and 
funded by that Area Health Service.  It will identify 
the referral points and processes to receive referrals 
from Community Services for the provision of health 
services for children in care.  This will build on a range 
of local initiatives that are already in place.   

In Western Australia a number of local committees 
or forums have been established, involving staff from 
Community Services and Health, to improve the qual-
ity of life for children and young people in care.  

Victoria and Queensland identifi ed local community 
service or health processes that are relevant but not 
developed for this purpose.  In both instances, these 
could be further developed for this purpose. 

The Northern Territory and Tasmania identifi ed a range 
of initiatives that strengthen the delivery of health ser-
vices to children and young people in care.   

CREATE encourages all States and Territories to 
develop and implement collaborative structures and 
processes to support the planning and delivery of 
health services to children and young people in care 
in line with government policy and legislation.

  

Monitoring and Review

As noted in the Education Report Card (CREATE 
Foundation, 2004a), policy and practice in respond-
ing to the needs of children and young people in care 

must be informed by performance information at both 
the individual and group level. Without performance 
information there is no way of knowing how an in-
dividual child or young person is progressing and 
whether additional supports and interventions provid-
ed are having an impact. Similarly, at the group level, 
without performance information there is no way of 
knowing whether government policies, programs 
and strategies are having an impact on children and 
young people in care. 

The publication of data on health is important in 
terms of promoting public awareness of the issues 
facing children and young people in care, in informing 
other stakeholders of issues and trends and enlisting 
their support in improving performance, and for the 
purposes of research.  Further, and most importantly, 
it is essential in terms of public accountability.  Gov-
ernments are accountable to the public in respect of 
their policies, the expenditure of public funds and the 
outcomes achieved.  As noted by the UK Department 
of Health (2002), ‘Practice and research have shown 
that the collection and publication of hard informa-
tion at the local level about the position regarding the 
health of looked after children has provided the impe-
tus for action.’  
     
At present, no jurisdiction has the capacity to ag-
gregate information about the health needs and out-
comes of children and young people in care.  

Some jurisdictions indicated that information regard-
ing the relationship between the parent/carer and 
the child is not routinely collected so Health cannot 
provide information on the proportion of children and 
young people accessing mainstream health services 
who are in care.  However, South Australia advised 
that they were putting in place specifi c strategies to, 
in part, address this issue: 

• Dental Service has amended its software so that 
guardianship status can be recorded along with oral 
risk levels, failure to attend appointments and provide 
notice of recall
• Child and Mental Health Services are collecting 
guardianship status manually and they are in the pro-
cess of altering their data system to record guardian-
ship status electronically to enable them to identify 
service use and service demand
• Child and Youth Health are exploring ways to extend 
its unique identifi er they have for all children to spe-
cifi cally identifying those under guardianship, which 
would provide invaluable aggregate information on 
service use and demand.
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Most States and Territories outlined changes to client 
information systems and indicated that, in time, this 
would improve their capacity to report on the heath of 
children and young people.  New South Wales indi-
cated that their new Minimum Data Set project will in-
clude information about health assessments on entry 
to care, during their care period and on the outcomes 
of the health assessment such as whether treatment 
is ongoing or has been received.  It is envisaged that 
this data will be used to report against performance 
indicators such as percentage of children and young 
people who had health assessments (such as den-
tal, speech, general medical and psychological) on 
entry to care, and during a reporting period such as 
a financial year.  An attempt will be made to assess 
the percentage who had treatment in relation to the 
results of the health assessment.  

Further consideration and discussion is required 
about the performance information that should be 
collected and reported about the health of children 
and young people in care.   The UK (DfES, 2005) 
reports statistical data on: 

• annual health assessments
• annual dental check ups
• routine immunizations
• developmental assessments for children aged un-
der 5 who had been in care for over a year.  

The US reports (US Department of Health and Hu-
man Services, 2003) qualitative data based on a 
sample of case files and interviews of caseworker, 
child and carers in relation to:

• Physical health of the child – initial health screening 
and whether the child’s physical health needs were 
being addressed (preventive, treatment and immu-
nizations)
• Mental health of child – initial formal screening or 
assessment and whether the child’s mental health 
needs were being addressed (ongoing assessment 
and treatment of identified needs).

CREATE believes that individual States and Ter-
ritories should identify performance indicators and 
measures of health outcomes for children and young 
people in care and develop the capacity to collect 
and report on aggregated data.  At a national level, 
the National Child Protection and Support Services 
(NCPASS) group could be requested to support this 
development. 

Research

The role of research is critical to improving our knowl-
edge and understanding of the health of children and 
young people in care.

Specific health research has recently been under-
taken in relation to the mental health of children and 
young people in care:

• A study of the mental health of primary school aged 
children living in foster care in New South Wales 
(Michael Tarren Sweeny, Centre for Mental Health 
Studies, University of Newcastle in conjunction with 
the Department of Community Services, New South 
Wales) 

• A study of the mental health and wellbeing of chil-
dren and young people in home based care (Profes-
sor Michael Sawyer, Research and Evaluation Unit, 
Women’s and Children’s Hospital, in conjunction with 
the Departments of Health and Children, Youth and 
Family Services – South Australia)

A number of States and Territories identified planned 
evaluation and research including: 

• Evaluations of mental health treatment initiatives in 
Victoria and Queensland 

• A survey of children to establish benchmarks as a 
basis for outcomes monitoring is about to be under-
taken in Victoria 

• A longitudinal study of children in care being de-
signed by the New South Wales Centre for Parent-
ing and Research, which has the capacity to examine 
a range of wellbeing and developmental outcomes 
over time. 

• An evaluation of the effectiveness of the Sydney 
Children’s Hospital’s clinic for children in care.

Other initiatives reported included:

• Establishment of a Child Safety Research Advisory 
Group in Queensland to provide advice on research 
trends and research priorities to support strategic di-
rections and reform

• A data linkage project between the Western Aus-
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tralian Departments of Community Development, 
Health and others, that will include as one compo-
nent the de-identifi ed linking of out of home care data 
and health data.  The analysis will allow a broader 
understanding of the pathways and experiences over 
time of children and young people in care in terms of 
health, education, justice, and care and safety and 
give a better picture of the outcomes for children in 
care and how they compare with the rest of the popu-
lation.   

A list of evaluations and research reported by States 
and Territories can be found in Appendix Two. 

It is critical that the outcomes of the evaluations and 
research being undertaken across Australian States 
and Territories be shared. 

CREATE continues to encourage States and Terri-
tories, and the Commonwealth to explore avenues 
for developing a national out of home care research 
capacity and in particular the health of children and 
young people in care.  Further, CREATE supports 
the recommendations of the Audit of Australian Out-
Of-Home Care Research (Cashmore and Ainsworth 
2004) that include the development of a national re-
search agenda, the funding of a national longitudinal 
study, the quarantining of funds to support child wel-
fare research, and the establishment of a data ware-
house with research access to de-identifi ed case 
level data.
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Extension of therapy services within health regions 
to children and young people involved in the state’s 
child protection system.

New mental health consultative positions are now 
based in offi ces of Community Services in the north-
ern metropolitan area and the model is expected to 
be extended to the northern county area.

A partnership between Community Services and 
Dental Services has seen progress towards updating 
and implementing policy and procedures for address-
ing the dental health of children and young people in 
care.  Completion of this work will:

• allow data sharing between agencies to create a 
unique identifi er for all children and young people in 
care so information can be readily exchanged
• ensure all children and young people in care have 
their dental health needs identifi ed and addressed
• ensure all children and young people in care are 
provided with a baseline dental assessment
• identify children and young people in care through 
other health units to ensure services are targeted and 
appropriate.

Western Australia

Health does not provide specifi c health services for 
children in care on a statewide basis.  However, each 
Area Health Service implements some form of tar-
geted program to respond to issues which may place 
a child and/or family at risk.  Family breakdown, fam-
ily stress and the need for a child to be in care are 
among the risk categories which suggest a need for 
additional, targeted services from health care provid-
ers

Queensland

Therapeutic Services
A range of therapeutic services are being devel-
oped for children and young people with complex or 
extreme needs over the next two years.  These in-
clude:

• nine Mental Health – Child Safety Support Teams 
across the State
• therapeutic residential programs to provide up to 16 
places for short-term treatment intensive programs
• a Mult-Systemic Therapy project in one location for 
three years.
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APPENDIX ONE

Health Programs and Inititives

Victoria

Take 2
Take 2 has been developed as a statewide intensive 
therapeutic service for clients of the child protection 
service who are manifesting signifi cant emotional 
and behavioural disturbance.

Secure Welfare Services (SWS)
All young people placed in SWS undergo a health 
assessment by a general practitioner employed by 
SWS.  These GP’s have developed skills and exper-
tise which are directly relevant to the health needs of 
the high risk out of home care population

New South Wales

The three tertiary hospitals for paediatric service pro-
vision in NSW, in consultation with Community Ser-
vices, have established specialist clinics for children 
who have recently entered care.  

Other local initiatives include assessment of children 
with high support needs and a Dual Diagnosis project 
(mental health and alcohol and other drugs) including 
the development of resources for caseworkers, car-
ers, and children and young people in care. 

Australian Capital Territory

The Child At Risk Assessment Unit provides services 
almost exclusively to children and young people in 
care.  In some cases, it also provides services to chil-
dren who have returned home or remain at home but 
where there are concerns with regard to the child’s 
health and development.

South Australia

The Alternative Care Disability Support Program pro-
vides statewide support and assistance for home 
based carers of children and young people with ex-
treme care needs arising from intellectual, physical or 
sensory disability or brain injury.
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Disability Assessment and Behavioural Support Ser-
vices
Disability Services in partnership with Mental Health 
will provide specialist assessments and behavioural 
support services.  Disability Services will establish 
six Child Safety Behaviour Support Teams to provide 
these services across the state.

A total of $7.7m has been allocated in 2004-05 
across the three departments for therapeutic servic-
es for children in care, increasing to $15.5m in 2005-
06 and to $17.5m in 2006-07.

Northern Territory

Specialist Mental Health Services
The Mental Health Services program has recently 
expanded its Child and Adolescent Services with the 
creation of two child and adolescent psychiatrist po-
sitions.

High Needs Service
A High Needs/Disability service has been established 
for children and young people with disabilities and 
challenging behaviours who have high daily support 
needs.  Specific family based placements are locat-
ed to care for the child or young person.

Residential Care Service
A therapeutic model of residential care is being de-
veloped that will wrap-around services required by 
young people with intensive support needs.

Sexually Transmitted Infections Protocol
A memorandum regarding underage sexual activity 
and sexually transmitted disease in minors and re-
porting has been distributed to all staff to increase 
awareness of reporting obligations and ensure that 
children and young people receive appropriate ser-
vices. 

Strategies to assist carers and staff in under-
standing and meeting the health care needs of 
children and young people in care

Victoria

Foster carer training package
A common, competency based Foster Carer train-
ing packages is currently being finalized.  The as-
sessment guide for this training package contains a 
competency related to the positive development of 

children and young people in foster care.  Carers are 
required to demonstrate an ability to identify and ad-
vocate for the emotional, physical and special needs 
of children and young people in care. 

ZOOM
This resource is in the final stages of development.  It 
will provide carers with information and resources on 
a range of topics including the health needs of chil-
dren and young people in care.  Areas pertaining to 
health include: sexual health, exercise, food and diet, 
nutrition, and healthy eating.

New South Wales
Regional foster care training includes health needs of 
children and young people in care including sessions 
on health and hygiene, first aid, caring for special ba-
bies, sexual behaviour, attention deficit disorder, and 
Triple P.

Community Services staff are provided with training 
to assist their understanding of the health needs of 
children and young people in care and how these 
need to be considered as part of a holistic assess-
ment and planning process.

South Australia 
Health and child protection services have begun 
to deliver joint training to foster carers and schools 
about the needs of children in care.

Australian Capital Territory
CARAU provides regular training to potential carers 
through care provision agencies such as Barnardos 
and Marymead.  This training covers the impact of 
trauma on early brain development and the effects 
of this in terms of learning and behavioural difficul-
ties.  It also covers bonding and attachment and the 
importance of these factors in foster care.  The unit 
also provides individual support to carers of specific 
children and is hoping to expand its teaching and 
counseling service late in 2005.
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APPENDIX TWO

Research

Victoria

There is an action research and development strate-
gy as part of the Take Two program to lead the devel-
opment of a model of best practice in relation to the 
treatment of severely abused or neglected children.  
A comprehensive evaluation of its fi rst year of opera-
tion will be published later this year. 

In addition, 3 monthly qualitative research circles 
linked to regional advisory groups will be developed 
with Latrobe University to problem solve casework 
issues and develop practice knowledge about ‘what 
works’ across agencies.

A survey of children to establish benchmarks as a 
basis for outcomes monitoring is about to be under-
taken.  Discussions are underway as to how children 
and young people in out of home care can be includ-
ed in this process.

South Australia  

In 2003-04, Child and Adolescent Mental Health un-
dertook a project to identify a model of best practice 
in therapeutic service provision for children in care.  A 
report was developed leading to changes in process-
es to facilitate improved continuity of care for children 
and young people in care.

An extensive review of the national and international 
literature of the health needs, policy and best prac-
tice to children and young people under guardianship 
was undertaken to inform the development of Rapid 
Response.

The Women’s and Children’s Hospital, Research and 
Evaluation Unit and Community Services have en-
tered into a partnership to study the mental health 
and wellbeing of children and young people in home 
based care.  The study measures the prevalence 
of emotional and behavioural diffi culties, the impact 
these diffi culties have on their lives and those of 
their carers.  It also investigates the extent to which 
children and young people are accessing help from 
professional services for emotional and behavioural 

problems.  It is anticipated that the research fi ndings 
will be available at the end of 2005.

New South Wales  

The proposed longitudinal study of children in out of 
home care being designed by the NSW Centre for 
Parenting and Research has the capacity to examine 
a range of wellbeing and developmental outcomes 
over time. 

The clinic at the Sydney Children’s Hospital is cur-
rently engaged in research to evaluate the effective-
ness of the clinic for children in care.

Western Australia

The Community Services department, in partnership 
with Health and others, is participating in a data link-
age project that will include as one component the 
de-identifi ed linking of out of home care data and 
health data.  The analysis will allow a broader un-
derstanding of the pathways and experiences over 
time of children and young people in care in terms of 
health, education, justice, and care and safety and 
give a better picture of the outcomes for children in 
care and how they compare with the rest of the popu-
lation.   

A research project examining multiple placements 
and their implications for practice and outcomes for 
children and young people has commenced.  

Preliminary discussions have been held with the Min-
isterial Council for Suicide Prevention on a joint re-
search project on the characteristics that pre-dispose 
children and young people to suicide, with a focus on 
children and young people in care. 

The Community Services Department, the Disabili-
ties Services Commission and ACROD are undertak-
ing a project on the recruitment and support of foster 
carers for children with a disability.

Queensland   

A Child Safety Research Advisory Group has recent-
ly been established to provide advice on research 
trends and research priorities to support strategic di-
rections and reform.

A three year Multisystemic Therapy Research proj-
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ect will be conducted by the Mater Child and Youth 
Mental Health Service. The project will research the 
effectiveness of the program in Australian conditions 
and its appropriateness for Indigenous children and 
young people.

The work of the Mental Health – Child Safety Ther-
apeutic Support Teams will be evaluated.  This will 
include clinical effectiveness, identifying factors con-
tributing to success, effectiveness of interagency col-
laboration and key contributing factors and the effects 
of external factors on therapeutic outcomes.    

ABBREVIATIONS USED

CSO................Community Service Organisation

ABS................Australian Bureau of Statistics

AIHW..............Australian Institute of Health and 
  Welfare

LAC................Looking After Children

MOU...............Memorandum of Understanding

NCPASS.........National Child Protection and 
  Support Services

QAS................Quality Assurance Strategy




