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1. Acknowledgements

The Department of Human Services acknowledges the traditional owners of Country throughout Victoria. We pay our respects to Aboriginal elders past and present. The department also acknowledges the significant work done by Aboriginal Community Controlled Organisations (ACCOs) in contributing to the development of Aboriginal therapeutic foster care. 

Throughout this document, the term ‘Aboriginal’ is used to refer to both Aboriginal and Torres Strait Islander people. The department recognises the key differences between Aboriginal and Torres Strait people and their cultures, family and kinship practices.
2. Purpose and Objective

These program and funding guidelines have been prepared to assist ACCOs funded to deliver Aboriginal therapeutic home based care. 
In recognition of the Aboriginal Child Placement Principle, section 13 of the Children, Youth and Families Act 2005, as well as ACCOs’ preference to build therapeutic capacity across their out-of-home care system, Aboriginal therapeutic home based care is inclusive of foster and kinship care placements. 

The overall objective of Aboriginal therapeutic home based is to enhance therapeutic care for Aboriginal children and young people in foster and kinship care placements through the enhanced capacity of care teams and staff to deliver a trauma-informed therapeutic response to children and young people. 

The key elements of the Aboriginal therapeutic home based care model include: 

· The appointment of a Take Two statewide therapeutic clinician to work in collaboration with locally based therapeutic clinicians/services.

· The implementation of a state-wide Aboriginal cultural framework for therapeutic home-based care, informed by an understanding of the layers of trauma and high levels of socio-economic disadvantage within Aboriginal communities.

· The development of local models of service delivery, through regional service planning processes, which are self-determining, holistic and responsive to the historical, social and cultural context of Aboriginal communities.

· Flexible arrangements to allow ACCOs the option to form local partnerships in the delivery of therapeutic care. 

3. Department of Human Services

The Department of Human Services is responsible for funding a wide range of services to diverse client groups across Victoria.  The department’s principal function is to ensure the delivery of a range of health, housing and community services.  The department’s mission statement is:

To enhance and protect the health and well being of all Victorians, emphasising vulnerable groups and those most in need. 

The Children, Youth and Families Division is a division of the Department of Human Services. It is focussed on the health, safety and wellbeing of children, youth and families in Victoria. 

The Child Protection, Placement and Family Services Branch of the Children Youth and Families Division supports three related activities:

· Child Protection Services which ensure the safety and wellbeing of children and adolescents at risk of harm, neglect or abuse.

· Family Services including Child FIRST which assist vulnerable families to promote the wellbeing of their children. 

· Placement and Support services for those children and young people who are unable to live with their own families or who require specialist support to address the impact of previous neglect and abuse.

4. Aboriginal kinship care

The concept of kinship care for an Aboriginal child relies on Aboriginal understandings of family, community and culture. Aboriginal children are born into a broad community of care that consists of immediate and extended family and the local community, which form an integral part of Aboriginal child rearing. Aboriginal communities are built on values of reciprocity and obligation, support, loyalty and solidarity. These values guide kinship and community life and give individuals a sense of identity and connectedness.  Responsibility for nurture and care, education and culture are shared responsibilities.  This encompassing sense of family and view of child rearing has been the Aboriginal way of life for thousands of years.  It demonstrates that Aboriginal people have a sophisticated understanding of, and considerable expertise, in kinship care.

Aboriginal kinship care is care provided by relatives or friends to an Aboriginal child who cannot live with their parents, where Aboriginal family and community and Aboriginal culture are valued as central to the child’s safety, stability and development.

An Aboriginal child in kinship care may be living with relatives or friends in the following broad circumstances:

Statutory placements following child protection involvement and an order by the Children’s Court to place an Aboriginal child with relatives or a significant friend.

Private Aboriginal kinship care where children are cared for by relatives without any child protection involvement. These care arrangements may also be known as ‘informal’ or ‘non-statutory’ kinship care.

5. Foster care

Foster care is the provision of temporary care of a child up to 18 years of age, within a home based setting, by an accredited and trained foster carers. Carers of Aboriginal children may be Aboriginal and non-Aboriginal.

Children are placed in foster care for a range of reasons, mostly by Child Protection following a decision they cannot safely remain in the care of their birth family. While elements of therapeutic practice are found in existing foster care programs in Victoria, therapeutic foster care (Circle) is a targeted response which recognises the impact of trauma on children and young people in out-of-home care.

6. Policy context

The policy context for Aboriginal therapeutic home based care includes:

· The Children, Youth and Families Act 2005 (the Act).
· Aboriginal Cultural Support Plans for Aboriginal children and young people on a Guardianship Order.
· The Best Interests Case Practice Model which implements the Act’s requirements to make the best interests of the child paramount.

· The Aboriginal Child Placement Principle (ACPP) which outlines the preferred placements for an Aboriginal child who has been removed from their immediate family.

· The Aboriginal Cultural Competence Framework which guides mainstream Community Service Organisations in the development of management strategies, policies and direct practice to provide better outcomes for Aboriginal children and families.

· The DHS principles of good practice in Aboriginal affairs: a guide for developing, funding and delivering programs to Aboriginal people.

· The Looking After Children (LAC) approach which provides the practice framework for the provision of out-of-home care within the Best Interests Case Practice Model. 

· The Department of Human Services and Department of Education and Early Childhood Development (DEECD) Partnering Agreement which supports the educational needs of children in care. 

· The registration (and future one DHS) standards for community services organisations.

· The Charter of Rights for Children in out-of-home care.

· The Charter of Rights for Carers. 

7. Service context

Aboriginal therapeutic home based care will complement and work with existing services and practice provided by Child Protection and ACCOs, and will build upon informal community supports and other community services available for Aboriginal children and their families.

Aboriginal therapeutic home based care will therefore work with:

· The Department of Human Services Child Protection Services.

· The Aboriginal Family Decision Making Program.

· The Aboriginal Child Specialist Advice and Support Service.

· ACCO’s funded to provide kinship care services. 

· ACCO’s funded to provide child and family services.

· ACCO’s funded to provide placement support services including foster and kinship care.

· Foster and kinship care services provided by non-Aboriginal organisations.

· Other targeted and generic services for children, youth and families operating within regions.
8. Overview of therapeutic foster care (Circle)

In 2005-06, the State Government announced the allocation of funding for the development of a new model of home based care targeted at children with more complex needs. In response to this initiative, the therapeutic foster care (Circle) program was developed in 2007, as an early intervention approach to prevent children from having multiple and poor placement experiences. Children in the Circle program include both new entrants to care and existing clients in out-of-home care, with at least two thirds of the target group comprising new entrants to care.  Statewide there are 97 recurrently funded Circle targets (12 per region, and 13 in Southern Metropolitan Region). 
Therapeutic care recognises that all children entering care have experienced some degree of trauma. It is positioned within a philosophical framework that supports child centred practices and recognises that children entering out-of-home care require reparative experiences that promote healing and recovery from the impact of neglect and abuse. A central tenet is the primacy of the carer-child relationship and the carer’s ability to provide therapeutic parenting to support developmentally appropriate care. Carers are key members of the child’s care team, together with the therapeutic foster care worker, therapeutic specialist, the child’s parents or other significant family members as appropriate and departmental and CSO case managers. 

Carers are selected for their skills, knowledge, family circumstances and availability, and receive ongoing training and individual support related to child development, the impacts of abuse and neglect and therapeutic parenting informed by trauma and attachment theory. 

Circle targets are supported by Community Service Organisations, in partnership with Take Two and the Australian Childhood Foundation. 

The principles underpinning the Circle Program include: 

· Children and young people have an inherent right to protection, care and support.
· Children and young people have a right to participate in decisions that affect their lives.
· Children and young people require quality care that meets their emotional, social, physical, developmental, cultural and spiritual needs.
· Children and young people who engage in challenging behaviour associated with abuse related trauma have experienced a range of abusive and disruptive experiences and have been significantly influenced by their environmental context. 
· Children and young people need to have their experiences understood and acknowledged, and be assisted to communicate and give expression to these experiences.

· Children benefit from interactions that are informed by resilience theory where those around them have high expectations and support them to achieve these expectations.
· Improved outcomes for children and young people are enhanced by a co-ordinated professional approach.
· Placement planning processes which are responsive to culture, gender, sexuality and disability.   
· Positive outcomes for children and young people are promoted by the continuity and stability of placements.
· Wherever possible and appropriate, the child or young person’s family of origin, both immediate and extended, is engaged in planning for enhanced and supportive family relationships.  
· Support for the child and carer is planned and intentional and not crisis driven. 

· Staff, foster carers and volunteer network members are respected as members of a team with unique knowledge and skills.  
9. Current therapeutic services for Aboriginal children and young people

In addition to a number of Aboriginal children and young people in Circle placements, Take Two provides consultation and clinical services across Victoria to Aboriginal children and young people who are clients of Child Protection. It also delivers ‘Yarning Up on Trauma’ training, in partnership with VACCA, to assist Aboriginal communities further understand historical and present day trauma. This training supports workers to respond to the experience of children and families, as well as recognise and deal with traumas of their own.
Take Two provides therapeutic services to Victoria’s 12 therapeutic residential care programs (including the units managed by VACCA and Mildura Aboriginal Corporation) and Family Coaching Victoria.

10. Aboriginal Therapeutic Home Based Care - Model development 

Following the commencement of the Circle program, a commitment was made by the department to develop an Aboriginal model of therapeutic foster care. In 2009, the department funded the Victorian Aboriginal Child Care Agency (VACCA) to write a discussion paper related to Aboriginal therapeutic foster care. Appendix 1 provides an overview of the key elements of this paper.

The discussion paper identifies the importance of therapeutic care for all Aboriginal children in foster care, rather than a specific number of targets, and defines therapeutic foster care for Aboriginal children as, ‘the provision of care to a child which is capable of healing the impact of abuse and neglect and restoring the child to physical, mental, spiritual and cultural wellbeing in such a way that assists in bringing about the healing of community for the wellbeing of future generations’.
 This holistic approach recognises the interconnectedness between personal, intergenerational and collective trauma for Aboriginal communities and the importance of healing for the individual, family and community. 
In April 2009, the Aboriginal Out of Home Care Reference Group identified strong support for the recruitment of therapeutic clinicians to work with Aboriginal children and their families. This was supported by the Aboriginal Therapeutic Foster Care Working Group which proposed that the department fund a statewide therapeutic clinician supplemented by local positions to support care teams and provide a therapeutic response to children and young people. 

The Aboriginal Kinship Care and Therapeutic Foster Care Forum in October 2009 included broad support for the therapeutic approach included in VACCA’s paper and endorsed the implementation of a statewide cultural framework for the delivery of therapeutic care. 

Consultation with ACCOs in rural locations has identified the need for ACCOs to access therapeutic support through a range of available services and to draw upon their local resources to support children and young people in out-of-home care. 
11. Aboriginal Therapeutic Home Based Care - Model Description

Aboriginal therapeutic home based care reflects the department’s commitment to work in partnership with Aboriginal communities to build therapeutic care for children and young people in foster and kinship care placements. The department recognises that ACCO staff undertake an important role in supporting and providing culturally respectful and appropriate services to children and families. As members of Aboriginal communities, ACCOs hold an understanding of local community relationships and the importance of connection to family, community, culture and land for the health and wellbeing of Aboriginal children and young people. The model for Aboriginal therapeutic home based care draws upon the existing skills, knowledge and expertise held by staff, to further ACCOs role in decisions and actions for Aboriginal children and young people. 

The model involves the appointment of a Take Two statewide therapeutic clinician to work in collaboration with locally based therapeutic clinicians, appointed or contracted by ACCOs, to provide therapeutic care to Aboriginal children and young people 0 -17 years in Aboriginal foster care placements and statutory kinship care placements. 
In accordance with the Simplifying Funding and Reporting for Aboriginal Community Controlled Organisations, and the ‘DHS Principles of good practice in Aboriginal affairs: a guide for developing, funding and delivering programs to Aboriginal people’, ACCOs will have the flexibility to develop services, through regional service planning processes, which are self-determining, holistic and responsive to the historical, social and cultural context of Aboriginal communities. As a minimum, locally based therapeutic clinicians will be expected to work collaboratively with the Take Two statewide therapeutic clinician.
ACCOs, in consultation with regions, may elect to: 

· Directly employ a therapeutic clinician.
· Form local partnerships in the delivery of therapeutic care which may include pooling funding to allow one ACCO to employ or contract a therapeutic clinician or clinicians to work within or across regions. These arrangements may reflect existing regional catchments for the provision of Family Services. 

· Partner with mainstream agencies to access therapeutic or other expertise.
(a) The responsibilities of the statewide therapeutic clinician within the Aboriginal therapeutic home based care model includes:
· The provision of training, consultation, support and professional development to local therapeutic clinicians and ACCO staff as appropriate, including reflective practice. 

· Develop statewide and regional network and feedback systems:
·  to assess the capabilities and support levels required for ongoing professional development and training of local therapeutic clinicians. 
· Contribute to the ongoing policy and program development and review of the model.

· Data collection and reporting against specified measures and targets. Refer to Appendix 2.

· Other duties as deemed appropriate by Berry Street and the department. 

(b) In consultation with ACCO staff, the core responsibilities of local therapeutic clinicians will include:
· Building the therapeutic capacity of care teams, staff and, as appropriate, other service providers to deliver a trauma-informed therapeutic response to children and young people, including the provision of training, written materials, professional development and ongoing support. 
· Case specific consultation and debriefing to staff and carers.
· The facilitation of culturally appropriate healing programs. 

· Participation in regional and statewide therapeutic care network meetings2 including:

· Contributing to the development and implementation of a statewide Aboriginal therapeutic cultural framework for home based care.

· Ongoing policy and program development and review.
· Quarterly data collection and reporting against specified measures and targets. Refer to section 17.

· Other duties as deemed appropriate by the ACCO and regional departmental office.

Where more intensive support is required for a child or young person, additional responsibilities of local therapeutic clinicians may include:

· Therapeutic and culturally informed assessments of children or young people which will form the basis of a therapeutic care plan. Therapeutic assessments will include the child’s: 

- physical, emotional, cultural, educational, spiritual and relational needs; 

- developmental history; and 

- experience of trauma, attachment and stability.

The therapeutic care plan will be part of the child’s Care and Placement Plan.
· Participation in care team meetings and frequent communication with carers in relation to the child’s learning and progress, their developing relationship with the carer/s and the carer’s own needs and learnings.
· As appropriate, the administration of standardised tests guided by the best interests of the child or young person, accepted testing practice and clinical judgment.

· As appropriate, the referral of children and young people to other specialist services.

· The completion of therapeutic care plan review reports at six monthly intervals and closure reports as appropriate. 
(e) The responsibilities of ACCO foster and kinship care placement workers* will include: 
· To assist therapeutic clinicians to:
-understand local community relationships and children’s connection to community and culture; and 

-provide a culturally respectful and appropriate therapeutic response to children and young people.

· To support the delivery of therapeutic training to carers.

· To attend specialised training related to trauma and abuse and the impact on children’s behaviour.

· As appropriate, and in collaboration with the care team, to:

-contribute to the development, implementation and review of the child’s therapeutic care plan.

-keep the care team informed on progress or concerns regarding the child or young person and their family.

-actively engage family members to progress the goals of the child’s therapeutic care plan as it applies to them. Where necessary, this will include referral of family members to deal with issues that impact on their parenting and relationship with the child.

· Quarterly data collection and reporting against specified measures and targets. Refer to section 17.
* Or other appropriate staff
12. Therapeutic clinicians’ qualifications and competencies

Within care teams significant contributions will be made by all parties. These contributions will be unique and diverse and will complement each other in ways that enable optimal provision of care to vulnerable children. The therapeutic needs of Aboriginal children and young people in care are often complex and multi- layered. It is important that therapeutic clinicians have the necessary qualifications and experience, and are able to demonstrate a comprehensive understanding of the impact of trauma, disrupted attachment and the impact of abuse and/or neglect on a child’s or young person’s development and wellbeing, in addition to appropriate competencies to provide therapeutic care to children, young people, carers and staff. Clinicians may be contracted from a range of service providers including Take Two, the Australian Childhood Foundation, The Bouverie Centre or private practice.
13. Therapeutic assessments 

Where capacity exists and where more intensive support for a child or young person is required, local therapeutic clinicians may undertake a therapeutic assessment of the child. The child’s physical and emotional wellbeing and safety will be paramount considerations within the assessment report. Equally important will be the role of culture in the child’s life and recommendations to further maintain and strengthen cultural connections and cultural identity formation. The assessment will underpin the development of the therapeutic care plan.
The assessment process will be led and coordinated by the local therapeutic clinician, with contributions from other members of the care team and, as appropriate, the child or young person, the birth parent/s, other family/kin, school or childcare staff, therapeutic services, past carers and workers and other significant persons.  Assessments will include home visits.
The therapeutic specialist will provide information to the care team throughout the assessment phase to assist with the ongoing planning and care for the child.
The assessment report will consider the child’s:

-Emotional, behavioural and cultural descriptors at the time of referral to out-of-home care, and at the time of referral to the therapeutic clinician.

-Standard health assessments including:

· The initial health assessment (medical, dental and mental health) for children and young people entering home-based care for the first time and who remain in care for more than one month. 

· The pediatric assessment for children under 5 years.
· Annual health assessments.

· Other specialist assessments e.g. Psychologist, Speech Therapist, Occupational Therapist.
-Best Interests Plan and the Essential Information Record, Care and Placement Plan, Assessment and Action Record and review/exit reports, as per the LAC practice framework.

-Aboriginal Cultural Support Plan. 
-Results from other tests /outcome measures previously undertaken.

Prior to an assessment, the therapeutic clinician will be required to obtain written consent from the child’s guardian, although parental consent is not required where consent is provided by the delegated departmental officer.  

Where the child’s guardians do not consent to the assessment, consent must be sought from the Departmental Child Protection Unit Manager. Where the Child Protection Unit Manager provides written consent for the assessment, the Department must advise the guardians in writing of their Case Planning decision. All Best Interests Case Planning decisions are subject to appeal processes. 
14. The care team 

The implementation of a therapeutic care plan for a child or young person in foster or kinship care will require active involvement from the care team. The care team will be responsible for the therapeutic parenting of the child and key decisions which protect the child’s best interests. It will consider the views of the child or young person as part of its decision making.

Planning within the care team must be informed by and consistent with the Child Protection Best Interests Plan, the LAC practice framework and the Care and Placement Plan (incorporating the therapeutic care plan).

Carers, in particular, will require support from the care team to achieve the goals of the placement.  The care team will meet on a planned and regular basis, as determined by ACCO staff in consultation with the therapeutic clinician.
The care team will comprise the therapeutic clinician, foster or kinship carers, relevant ACCO staff, the child’s parents, other family members or significant others where appropriate and the case manager – usually the DHS Child Protection Worker(s). Other people may be invited to attend care team meetings from time to time such as teachers, childcare and healthcare providers.

15. Record keeping and file management

Where relevant, local therapeutic clinicians will maintain separate files for each child, in accordance with privacy legislation, professional standards and organisational policy. These files will contain the child’s Best Interests Plan and associated documentation, therapeutic assessment, Care and Placement Plan (incorporating the therapeutic care plan), case notes and review and closure reports. 
Copies of the therapeutic assessment, therapeutic care plan and review/closure reports will be forwarded by the clinician to the ACCO and, for statutory placements, the Departmental Child Protection Unit Manager. ACCO staff and the therapeutic clinician will determine the appropriateness of making these documents accessible to carers. Where a decision is made not to forward these documents to a carer, the carer will receive a verbal summary or update to ensure they are kept informed at all times.
ACCOs will use CRISSP as the case recording system for Aboriginal therapeutic home based care and will be responsible for the file management of documentation related to the child, carer and care team minutes.
16. Funding arrangements
Funding for Aboriginal therapeutic home based care for 2011-2012 will be allocated as follows:

· The department will contract a Take Two statewide therapeutic clinician, equivalent to 1 EFT (the clinician will be appointed by a panel comprising ACCO, departmental and Berry Street representatives).

· Recurrent funding to regions for the provision of Aboriginal therapeutic home based care. These funds, for transfer to ACCOs against activity number 31413 (HBC – Therapeutic Foster Care), will include costs for staffing, on-costs, administration, management, overheads, vehicles and other associated costs. 
Subject to the maintenance of community service registration and Service Agreement requirements, recurrent funding for Aboriginal therapeutic home based care will be incorporated into the 2012-2015 Service Agreement for ACCOs.
17. Performance reporting and monitoring requirements 
In addition to the performance measures for activity 31413 as noted in the department’s Funding and Policy Plan 2010-2012, on a quarterly basis, ACCOs will be required to report on: 
-the number of (a) children and young people, (b) carers and (c) staff supported through case specific consultation. 

-the number of training sessions delivered to (a) carers and (b) staff.
-where relevant, the number of therapeutic assessments and therapeutic care plans.
On a quarterly basis, regions will be required to forward a consolidated report of the above measures to the Manager, Home Based Care, Children, Youth and Families Division. 
Any additional measures and targets against activity 31413 (HBC – therapeutic Foster Care) may be negotiated through regional service planning processes.
The Take Two statewide therapeutic clinician will report, on a quarterly basis, against the specified measures and targets in Appendix 2 to the Manager, Aboriginal Children and Families Unit, Children, Youth and Families Division. 
Additional monitoring will be undertaken in accordance with the requirements of the Service Agreement and via liaison meetings between the ACCO and regional departmental office. The frequency of these meetings will be determined in consultation with the ACCO.  
To assist ACCOs in the delivery of the service, the department will undertake to provide:

· An ongoing commitment to the development of collaborative relationships.
· Formal support via regular meetings with the ACCO.
· Regular and timely updates on relevant policy directions and initiatives.
· Consultancy where appropriate.
The department will undertake to address any issues requiring clarification or discussion at the earliest opportunity.

18. Evaluation

In accordance with the ‘DHS Principles of good practice in Aboriginal affairs: a guide for developing, funding and delivering programs to Aboriginal people’, the department will consider future options for the evaluation of Aboriginal therapeutic home based care to ensure the continued development of the program based on available evidence.
19. Appendix 1 – Key elements for the provision of Aboriginal therapeutic foster care (VACCA Discussion Paper, 2009) 

The key elements for the provision of Aboriginal therapeutic foster care include:
(a) Healing Elements for the Child

The healing elements for the child are defined as:

· an individualised therapeutic response comprising comprehensive culturally informed assessments of the child led by a therapeutic specialist

· therapeutic care and placement planning

· the provision of a home-like healing environment and ‘belonging language and environments’

· support to enjoy childhood experiences, recreational activities, family and peer networks, positive school environments and like skills development
· access to cultural connection, healing programs and specialist services

· recreating circles of care incorporating Aboriginal family decision making, family and community networks and reconnecting family 

· post placement/leaving care planning

(b) Building Therapeutic Capacity 

Building therapeutic capacity is defined as:

· training, consultation, support and healing for carers, to assist with a holistic healing response to children

· working with a therapeutic specialist (statewide and local)

· training and support of placement agency staff (including non-Aboriginal workers) and a whole of agency/sector approach to the provision of therapeutic care

· practice and program review, continuous quality improvement and ongoing action research evaluation 

· brokerage for carers and extended circles of care to support the care needs of the child, including peer support, youth mentors or buddies

(c) Program Foundations 

The program foundations of Aboriginal therapeutic care comprise:

· the Best Interest Principle for Aboriginal children, human rights and cultural rights and responsibilities

· cultural diversity and a corresponding acknowledgment that families have individual and local cultural needs and understandings
· cultural safety, resilience and healing with consideration to the child’s history and connection or lack of connection to community

· an understanding of trauma, attachment and stability, disadvantage and a ‘cultural lens’ of development

The above elements or program components may be separated according to those integral to all placements or the specific needs of children.

20. Appendix 2 - Aboriginal Therapeutic Home Based Care - Measures and targets for the Take Two statewide therapeutic clinician

	Activity
	Measure
	Target 

	Working in collaboration with local therapeutic clinicians, pprovide consultation, support, professional development and mentoring, including reflective practice. 
	A listing of the specific activities undertaken and the number of hours/sessions per activity by region and statewide. 
	To be agreed in consultation with the Child Protection, placement support and Family services Branch based on initial implementation experience.

	Develop statewide and regional network and feedback systems:
A. to assess the capabilities and support levels required for ongoing professional development and training of local therapeutic clinicians.

B. Contribute to the ongoing policy and program development and review of the model.
	Number of meetings attended in region and statewide.
Number of training sessions delivered based on assessment of capabilities and support levels.

A listing of activities undertaken by region and statewide.
	To be agreed in consultation with the Child Protection, placement support and Family services Branch based on initial implementation experience.


� VACCA Discussion Paper: Aboriginal Therapeutic Foster Care for Aboriginal Children, 2009, p.9.
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