Appendix E
Consultation Questions

Best Practice models in Indigenous out-of-home care

ACCAP Research and Consultation Questions
[Revised 21 March 2005]

In each section, a general statement or question will open up the topic
for discussion. Depending on the depth of answers provided, some or all
of the additional prompts may be used, or other questions for
clarification. The purpose is to elicit a narrative account from the
participants, and the questions that are listed here are examples of
prompts that may be used in doing so.

A. Questions for focus groups with Indigenous carers

1. Recruitment:
| want to begin by asking some questionsabouthow you came to be carers.

1.1 How many foder children have you had? (past and current, length of
placement; birth children - ages)

1.2 Whaisyourreationdip to thechild in your care (to establish kith, kin,
Indigenousfoder carer, othe)? Wha are the postive thingsaboutthis
arranganent? Wha are thechdlenges?

1.3 How were yourecruited? (Wha prompted you to become a carer?)

14 Wha did you haveto doto become a carer?

15 Wha typeof agency isresponsble for managing your placement?

16 Wha werethemain reasonsyou became afoder carer? Have these reasons
changad and if so how?

2. Assessment:
Thenext questionsrelate to the assessment process.
2.1 Wha checks were made on you and your home before children were placed
in your care?
2.2 Wha medical/psychological tests were made of the child/youngperson
before they comeinto your care? Do you think they were goodenough?
2.3 Havethee been any tests of the child/youngperson since he/'she came into
your care?

3. Training
These next questionsare aboutwha preparation you had for beng an out-of-home
carer.
3.1 How much training did you receive before having kids placed in your care?
3.2 What other training have you had since becoming a carer?
3.3 Wha kind of thingswere covered in your training? For example,
undestanding maltreatment; managing behaviours; legd issues; safe caring;
child hedlth; attachment disorders; cultural differences; grief and loss; foetal
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34
35

alcohol children; sexud abuse and its effects; teenagers; nonviolent crisis
intervention for difficult children; sex offende's; kinship care-giving
(dealing with govenment agendes, extended family).

Were you adequaely prepared to care for the child/youngperson?

What other thingsneeded to be covered to better prepare you?

4. Retention
Now | want to ask aboutwhy you have continued to care for children.

41
4.2

4.3
44

What isthe best thing aboutbeing acarer?

What thingsmight get in the way of you continuing to provide out-of-home
care?

What factors affect your health and wellbeing as a carer?

Do you bdieve the role you play as a carer gets the recogntion tha it
deserves? Arethere waysin which you could bemadeto feel more valued?

5. Resources and supports
These next questionsare abouttheresources and suppotts for you as a carer.

5.1
5.2

5.3

54

55

5.6

5.7

58

59

What finanda suppot doyoureceive?

What types of hdp are available to suppot you: e.g., hedlth care card;
assessment, monitoring and suppot of children on placement;
coungllingftreatment services for children; suppoting family
access/contact; facilitating and mediating with state/territory CPS (e.g., case
planning meetingy.

Isrespite care available? If so, typefrequency andhowisit accessed? Are
respite carers Indigenou®

What kind of interactionsdo you have with the department? Wha are the
goodand bad thingsaboutyour case management? Wha is missng?How
have you dedlt with mgjor disagreements between you and soaa workers or
child protection staff?

What suppots are there for theyoungpersonin your care? (e.g., mentoring
schemes for Indigenousyoungpeople; planning for family reunification).
Have you had to deal with alegaionsof abuse of someonein your care or
other complaints aboutyou as a carer? Did you think the way allegaions
were handled were fair? How did you copewith this?

What tendonsdo you notice within your own family (between foder
children and your own birth children if you have any)?

What isthemog difficult thing you experience bengacarer? Wha, if
anything, could bedoneto hdp deal with thingsthat make beng a carer
difficult? (Possible repdtition)

What other suppots do you need? (Possible repetition)

6. Successful placement characteristics
Findly, thislast groupof questionsare aboutwha you think makes for a successful
placement for Indigenousyoungpeople.

6.1

6.2

How do you providefor children® need for connetion with ther birth
family? (parents, siblingsand extendad family) (e.g., talk aboutfamily,
family photos phonecals; visits; seeing family on special occasiong
How often does the child/youngperson see family? Where? How long?
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6.3 How do you providefor children® need for connection to their cultural
community? (i.e., maintaining Indigenousidentity)
6.4 Wha preparationsdo you or the department make for when it istime for the
youngperson to leave care?
6.5 How have you coped with sudden breakdown/disruption to placements?
6.6 How haveyou dedlt with thebirth parents?
What aspects of out-of-home care are important for produang goodoutcomes for
children?1f you could make theideal out-of-home care environment, wha would it
look like?
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B. Questions for Consultations with Organisations:

Please

describe your geographical location, size, the level of demand for services?

How do these factors impact on the policies and practices employed in your
organisation?
After each groupof questions prompt with:

How does this take into accountspecific cultural practices?

What istherationde for employing these practices?

How effective are these practices?

What are the bariers to effective practice, and what are the mechanisms used
to overcome these obgacles?

1. Recruitment
| want to begin by asking some questionsabouthow you recruit carers.

11

12.
13.

14.
15.
16.

17.

18
19

. Who do you recruit as outof-home carers for Indigenouschildren? Family

members (kinship care); those not biologically related, but part of thechild@
sodal network (Gxith careQ), other Indigenouscarers; other nonIndigenous
carers, Indigenousor nonIndigenousprofessiond staff to runresidentia care
facilities (lead-tenant, family group, speciaist care facilities, etc.).

How are new carersrecruited?

How does your organisation suppot the Abarigind Child Placement
Prinaple?

What hgppenswhen you cannotfind an appropriate Indigenouscarer?

Isit more difficult in some situaionsto find an appropriate Indigenouscarer?
How do you monitor success in relation to the Aborigind Child Placement
Prinaple?

How are you working towardsthe pemanent employment and retention of
Indigenouscarers (home, residential and respite)?

. Geographicaly, where are carers recruited from?
. What has been the most effective strategy for recruiting Indigenouscarers?

1.10. Wha has been theleast effective strategy for recruiting Indigenous

carers?

2. Assessment
Thenext questionsrelate to the assessment processes you use.

21
22

2.3.

24.

25

. How are children assessed? Monitored?
. How do you try to achieve a match between child and carer (notjug cultural

match)?

How do you assess the appropriateness/qudity of carers and placement
optionsfor children?

Thereisaview tha some children are placed at risk by leaving Indigenous
children in unsafe kinship placements. How do you dedl with thisissue? How
do you measure safety? Wha types of screeningfregulation are in place? How
adegude are they? What is therate of placement breakdown, or continued
risk for the child?

. Are there specidist placements for troubled children?

3. Training
These next questionsare aboutwha training you provide for out-of-home carers.
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3.1. How doyoutrain carers of Indigenousyoungpeople?
3.2. Do kinghip carers receive the same training as nonkinghip carers?
3.3. Wha types of training are provided?

(d) undestanding maltreatment

(b) managing behaviour

(c) family dynamics

(d) legd issues

(e) safecaring

(f) child health

(g) attachment disorders

(h) cultural differences

(i) grief andloss

(j) foed acoholchildren

(K) sexud abuse andits effects

(1) teenagers

(m)nonviolent crisisinterventionfor difficult children

(n) sex offendea's

(0) kingdhip care-givers

(p) other.... [please state]

4. Retention
These next questionslook at organisationd strategies you use to keep your carers.
4.1. Wha is needed to prevent Qirop outOof carers for Indigenousyoungpeople
(paticularly Indigenouscarers)?
4.2. Wha are the mog important and significant reasonsthat lead to Indigenous
carers leaving caring?
4.3. Wha have you tried in order to improve retention? If it has been successful,
why?If nat, why not?

5. Resources
These questionsconcern the avail ability and types of resources for out-of-home care.
5.1. Wha resources are available for Indigenouscarers and youngpeople in care?
5.2. How do you provide placement choice (e.g., poding with other agendes,
patnering with other nonfoger care organisation9g?
5.3.Wha types of placement does your organisation make available for
Aborigind children unable to live within thar biological family system (e.g.,
emergency, short-term, long-term, and respite foger care placements)?
5.4. Are coungllingAreatment services available for young people?
5.5. Is Qultural mentoringCavailable?

6. Supports
I now want to ask about how you address the initia and ongong suppot needs of
carers.
6.1. How are kinship carersfinandally suppoted?
6.2. How is family access/contact for the young person suppoted? (is family
reunification always planned for?, do you have paale pemanency

planning?
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6.3.

6.4.

6.5.

6.6.

6.7.

6.8

How do you ensure good relationships beween the carer and the
state/territory CPS (e.g., case planning meetingg? Wha kind of case suppot
services do you provide?

What prevention services are available to assist birth families to remain intact
and avoid entering the out-of-home care system?

What other family preservation, early intervention, community development
services are provided? If not provided are they avalable within the
community from another service?

What related adult-focused services (e.g., domestic violence) do you link with
to suppot reunification or family preservation?

How do you encourage nonIndigenouscarers to be involved or liaise with
local Aborigind and Torres Strait Iande communities (with whomdoes
conaultation take place; onwha prindplesisit based; howis goodliaison
fodered; wha doesit look like)?

. How else do you suppot carers and Indgenousyoungpeople in care?

7. Successful placement characteristics
Findly, thislast groupof questionsare aboutwha you think makes for a successful
placement for Indigenousyoungpeople.

7.1

7.2

7.3
74

75.

7.6.

7.7.

7.8.

7.9.

. What factors do you bdieve have contributedN or continueto contributeN

towardschild removd (e.g., remote location/solationfack of services, etc.)?

.Wha are the dternaives to child removd (e.g., intervention orders agang

perpetrators)? Are these used in your area?

. What other factors affect carersChealth and wellbeing?
. Wha other factors contribute to goodpractice in the placement of Indigenous

children in out of home care, such as:

a. typeand level of liaison or involvement with local Aborigind and Torres
Strait Idande communities (with whom does conaultation take place; on
wha prindplesisit based; how is goodliaison fogered; what doesit look
like?)

b. connectionswith Aborigind community policy officers or liaison officers?

c. Use of gpecific decison-making practices, such as family group
conferenang?

d. relationdhip with CPS/police (e.g., peception of CPS as reactive cf.
proactive)?

e. Ability of courts to meet Indigenousneeds?

joint case management and active collaboration with othe agencies

involved in child and family services?

Wha is the impact on practice of type level and ongong commitment to

funding (and any strictures aroundfunding)?

Wha sort of coordinaion exists between stakeholders across local and state

govenment boundaies to address disadvantagein Indigenouscommunities?

Where are foder care fundionsbest located? (part of Indigenouscommunity-

based services that aso provide early intervention and suppot services and

intendve family suppot)

What are the mog important and significant reasonsthat lead to placement

breakdown?

Wha are the postive elements B and the chdlenges B with each of the

following modds of out-of-home care: kith, kin, indigenousfoder carer, non

indigenous foder carer; group residential home; lead-tenant; family group

—h
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home modd Dchildren placed as part of alarger sibling group; speciaist care
facilities etc?

7.10.

00T

How are thefollowing critical incddents addressed?
sudden breakdown/disruption to placements
alegaionsof abuse in care or other complaints about carers
relationdhip between carers and birth parents
tendonswithin foger care families (between foder children andthe
carer@ birth children)
public disagreements aboutwho should be caring for theyoungperson
(paticularly disputes between extended family members)
major disagreements between carers and either soda workers or child
protection staff (who are often much younge and perceived as
inexperienced by the carers)
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C. Questions for focus groups with young people:

In coopeation with CREATE, key contacts in acouple of jurisdictionswill be
responsgble for facilitating access to youngpeople in care to paticipate in focus
groups Targe groupsare:

() Indigenousyoungpeople aged upto 16 currently in care

(b) Indigenousyoungpeople aged up to 25who have recently |eft care

Focusgroupdiscussonswill beconduded usng 4 to 6 youngpeoplein agroup(less
intimidaing than oneon-one:

| ce-breaker activity:
1. Canyou please write astory Bor draw a picture Bor both Bto show me
something aboutyour family or those who care for you?
2. Canyou please write a story Bor draw a picture Bor both Bto show me about
wha bengin careislikefor you,

Questions
3. Indigenouskidsin carelivein different types of situaions Some live with
other aunts, undes, or grandpaents (kin), family friends(kith), another
aborigind person, someonewho isn®abarigind, in agroupwith other kids
etc. Who doyoulivewith? What are the postive thingsabouttha? What
thingswould you want to change?
What do you think makes someonegoodat caring for youngpeople like you?
What oppotunities do you get to beinvdved in Indigenouscommunity
activities? Is thisimportant to you?Can you give us some examples?
6. How often doyou see your birth family (munmvdad/brothers and sisters)? How
doestha hgppen?How do you fed abouttha?

o s

Find question:
7. If thepolitician responsble for running foder care was here today, wha
would youwant to tell her or him?

Additional questions for Indigenous young people who have recently left care:

CLAN and CREATE will beasked to hdp coordinate participaionin a specia focus

groupfor indigenousyoungpeople who have recently left care. Aswell as asking the

abovequestions(usng past tense, as appropriate), additiond questionsfor Indigenous

youngpeople who have recently left care will be

¥ Wha hashdped youin leaving care? Wha@ made it difficult?

¥ Wha doyou see as YOUR community?

¥ Who,if anybody,do you have a sense of connection with nowtha you have left
care (e.g., birth family, birth community, foger family, foser community)?

10¢



