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OOHC Placement Description

Jack initially lived in a home-based kinship placement then moved 
to a residential placement with another OOHC provider before 
moving to Allambi Care in the Lake Macquarie area in 2016.  Jack 
was placed with his older brother Ben* and older sister Holly*.   

Both DCJ and Allambi Care conducted extensive family finding 
work to identify suitable family members to care for the children, 
but unfortunately this was unsuccessful. Plans were made on two 
occasions to transition the children to the care of their maternal 
uncle and his wife; however, these fell through firstly due to threats 
from Jack’s father, and on the second occasion, because Jack’s 
maternal uncle was unable to commit to caring for the sibling 
group.

By aged 8, Jack had been diagnosed with several conditions 
including:  

	 mild expressive language delay 
	 mild articulation disorder 
	 Post-Traumatic Stress Disorder (PTSD) 
	 Attention-Deficit Hyperactivity Disorder (ADHD)
	 Oppositional Defiant Disorder (ODD)   

Jacob also presented with complex behaviours including: 

	 verbal aggression
	 physical aggression
	 extreme property damage 
	 inappropriate sexualized behaviours and comments
	 encopresis

Jack and his siblings’ complex behaviours often required additional 
support including increased supervision by staff especially due to 
his sexually inappropriate behaviours, extensive property damage 
to houses and cars (with individual incidents amounting to repairs 
costing up to $60,000) and additional staff to support family 
time visits. Allambi Care supported Jack using its ‘Needs-Based 
Restorative Framework’ approach, which focused on addressing 
his universal, traumagenic and individually-assessed needs. 

Description

Jack*, an Aboriginal 
child, entered OOHC at 
age 6 and has more than 
10 siblings. Jack and his 
siblings were removed 
from their parents in 
2014 due to an extensive 
child protection history 
and significant concerns 
for the safety and 
wellbeing of Jack and 
his siblings. 
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Allambi Care worked intensively with Jack and his siblings wrapping numerous therapeutic 
supports around them including: 

	 cultural support 
	 family finding 
	 family time on Country 
	 mental health support (which involved Child and Adolescent Psychiatrists, as well as 		

behaviour support)

Allambi Care supported Jack’s former youth workers to provide respite care for him and his 
older brother Ben. In June 2023, the brothers moved into a therapeutic home-based care (THBC) 
placement with their former youth workers. During this time, Jack was verbally and physically 
targeted by his brother Ben at home. This caused a lot of conflict at home and Jack told his 
carers that he was fearful of his brother. 

In August 2023, Ben’s THBC placement broke down. However, Jack remained in the placement. 
Jack’s THBC carers supported him to maintain ongoing family time with his siblings, parents and 
extended family. Ben and Holly would visit Jack for dinner and Ben would sometimes stay over for 
respite.

Placement supports 

A number of additional wraparound services were provided to support Jack’s placement from 
within Allambi Care, which increased the overall cost of care but helped to guard against Jack 
entering a high-cost emergency placement. Extra services from various teams included: 

	 Cultural Support Team
	 Education Team
	 Family search and engagement team
	 On-call support team (operating outside business hours)
	 Clinical support staff working with both the children and young people or the staff providing 

care
	 Risk management and governance functions
	 Maintenance team servicing the care environment, house setups/closures and grounds 

maintenance etc.
	 Additional staff training
	 Practice coach for ITC cases
	 People, Support and Culture Team
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OOHC Placement Outcome

Jack is currently living in a THBC. Jack attends mainstream school full-time, is engaged with a 
local rugby league club, and enjoys spending time with his friends at home and in the community. 
Jack is engaged in cultural mentoring through Allambi Care. Jack is settled in his THBC placement, 
and his behaviors of concern have significantly decreased.
 
Jack was supported to address his traumagenic needs through wrap-around support provided by 
Allambi Care. This allowed Jack to increase his personal feelings of safety and adaptive coping 
skills. These supports allowed Jack to better regulate and manage his emotions and transition into 
a professional home-based care model.

Challenge/s encountered

Challenges were experienced in trying to place Jack with relatives. The capacity of his family to 
care for him as well as objections from his father made familial care unviable, but it was critical 
family options were thoroughly explored. 

Alternative Pathway

Had Jack not been stepped down to a THBC placement (approx. $214,006 per annum) then he 
would have remained in an ITC 4-bed package (approx. $415,608 per client per annum). This is a 
yearly saving of $201,602 over a 4-year period until Jack turns 18 and is exited from care – which 
would provide a total saving of approx. $806,408. Jack’s step down to a THBC placement also 
created a vacancy within Allambi Care’s ITC program giving an opportunity for another young 
person to transition in, and away from, a High-Cost Emergency Accommodation (HCEA).



Costs to meet restoration
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OOHC Placement Description

Lucas was supported to share family time visits with his mother 
and father whilst he was living in his kinship placement. His 
parents later split up and both of them wanted Lucas restored to 
their care.  

A care plan was submitted by DCJ which indicated that 
restoration was not a realistic possibility.  However, Allambi Care 
considered that, with further work, restoration was possible. At 
Allambi Care’s instigation, a Family Action plan was put in place 
with Lucas’s parents, two group supervisions and then a Family 
Group Conference were held. Allambi Care formed the view 
that, with the changes made by Lucas’s mother, restoration was 
a realistic possibility and advocated for the Care Plan to be 
amended to allow a longer period for Lucas’s parents to address 
the changes required.

Allambi Care then worked with Lucas’s mother to address 
the areas identified for her in the Family Action Plan, such as 
helping to build an extended natural support network around 
her (including via her brother and mother). Lucas’s mother 
demonstrated a strong commitment to providing appropriate care 
for Lucas. In late 2022, a transition plan was developed to move 
Lucas from living full-time with his kinship carer to living full-time 
with his mother. Lucas has been residing with his mother since 
January 2023.

Placement supports

Indirect placement costs which are incurred by Allambi in 
addition to direct care costs include wrap around services 
provided, when required, for example:

	 Cultural Support Team
	 Education Team
	 Family search and engagement team
	 On-call support team (operating outside business hours)
	 Clinical support staff working with both the children and 

young people or the staff providing care

Description 

Lucas*, an Aboriginal 
child, entered care at the 
age of 3 in 2017.  DCJ 
became involved with 
the family after receiving 
a Risk of Significant Harm 
report related to parental 
drug use and distribution, 
and presence of 
firearms at the family 
home.  There were also 
concerns about Lucas 
not receiving basic 
care and supervision 
due to his unsafe living 
environment.

Lucas was initially 
placed with his paternal 
grandmother in a regional 
location after attempts 
by DCJ to work with 
his birth parents around 
issues such as safety 
planning failed. Lucas’s 
care arrangements were 
transferred to Allambi 
Care in March 2022. 
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	 Risk management and governance functions
	 Maintenance team servicing the care environment, house setups/closures and grounds 

maintenance etc.
	 Additional staff training
	 Practice coach for ITC cases
	 People, Support and Culture Team

OOHC Placement Outcome

After spending time in a kinship placement, Lucas has been successfully restored to the care of 
his mother.

Challenge/s encountered

Since the restoration, there have been challenges with Lucas’s father and his violence towards 
Lucas’s mother which risked Lucas coming back into care if his safety at home couldn’t be 
guaranteed. Allambi Care supported Lucas’s mother and helped her access support for housing, 
domestic violence assistance, victims’ services and crisis payments. Allambi Care also supported 
Lucas’s mother with a personal safety device and safety plan which she continues to follow. These 
steps, and the extended family support network created, meant that Lucas was able to stay in his 
mother’s care safely. 

Alternative Pathway

Had Allambi Care not advocated for restoration to be considered a viable option for Lucas, he 
would have likely remained in a kin or foster care placement (costing $85,301 per annum). Lucas 
has now been restored to the care of his mother with supervision orders (costing $19,090 per 
annum) – a saving of $66,211 per annum and around $600,000 over the remainder of his time in 
care.



Costs of contested 
open adoption
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OOHC Placement Description

Barnardos provided day-to-day care to Mia and 
Max from April 2019 onward.  Initially, short-term 
emergency care was provided to give safety and 
stability while a more permanent solution was 
assessed by Barnardos. 

The children were moved to a long-term foster 
care placement with a view to adoption. Barnardos 
facilitated the identification of caregivers as well 
as a play therapist for Mia in her first year of care. 
Barnardos also carried out matching work with 
prospective adoptive parents for the children – a 
rigorous and time-consuming process. Initially Max 
and Mia were placed together, separately from John, 
as a result of John’s aggressive behaviours towards 
them, with a view to reassessing if John could join 
them at a later stage. It was later assessed that all 
the children’s needs would best be met if Mia and 
Max remained in their long-term care placement, 
and a separate long-term placement was sought for 
John, after significant improvements were observed 
in John’s development once he received one-on-
one care, which in turn, helped to improve his 
relationship with Max and Mia.

Twelve months after their placement in a long-term 
care arrangement, the children’s case manager 
compiled a comprehensive report and cultural care 
plan and presented it to the Barnardos internal 
adoption panel. The compilation of the report 
required 3 months’ work from the case manager, 
Barnardos internal legal team and its principal 
adoption officer. The documentation was endorsed 
by the internal adoption panel headed by the 
Barnardos CEO in September 2021 which allowed 
adoption proceedings to commence. (A lengthy 
court process then unfolds when Open Adoption is 
contained in the Permanency Plan.) 

Description

Mia was born in February 2016 to 
parents Jim and Susan. Her brother 
Max arrived just 13 months later. Older 
maternal brother John was born in 2014. 
All three children were removed from 
their mother and assumed into care as a 
result of a history of domestic violence 
between Jim and Susan. 

Mia and Max were placed in the care of 
their father Jim, until concerns arose 
that Mia and Max were being neglected 
under this care arrangement including 
experiencing homelessness for a time. 
The children were then returned to 
their mother’s care by DCJ. John was 
also living with his mother at that time. 
However, concerns that Susan was 
neglecting the three children (who were 
all under 5 years) arose and they were 
placed in short term foster care in April 
2019.

The children’s maternal grandparents 
and a great aunt were assessed as 
potential carers by Barnardos, but 
unfortunately, these kinship placements 
were not viable. The court considered 
restoration but determined that it was 
not possible. Final Orders were made 
delegating parental responsibility to 
the Minister until the three children 
turned 18 years in March 2020. Parental 
responsibility was then delegated to 
Barnardos. 
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OOHC Placement Direct Costs

Item Type of Cost Actual 
Cost  
(in $)

Comments

PSP caseworker Wage + on cost $76,678 Allocated based on FTE 
proportioned to this case

Carer allowance Additional 
package

$150,499 Actual spent, not 
necessarily approved

Behaviour support practitioner Wage + on cost $20,000 Allocated based on FTE 
proportioned to this case

Legal Workers Wage + on cost $21,428 Allocated based on FTE 
proportioned to this case

Therapeutic Services Wage + on cost $4,300 Allocated based on FTE 
proportioned to this case

Crown Solicitor - Contested 
Adoption Application

Professional Fees $3,408 Invoice from Crown 
Solicitor

The following funding was approved from the NDIS for Mia and Max:

CYP Description Dates Funding ($)

Max Improved Life Choices and
Improved Daily Living funding

15/7/2020 – 
15/7/2021

17,005

Max Improved Life Choices and
Improved Daily Living funding

21/7/2021 – 
21/7/2022

18,945

Mia Improved Life Choices and
Improved Daily Living funding

1/12/2020 – 
1/12/2021

18,945

Mia Improved Life Choices and
Improved Daily Living funding

7/12/2021 – 
7/12/2022

21,858

Mia Improved Life Choices and
Improved Daily Living funding

21/11/2022 – 
21/11/2023

18,848

OOHC Placement Indirect Costs

Barnardos staff need to be engaged, trained and participate in industry forums as well as 
undertake case-specific work when facilitating adoption processes, and legal expertise needs 
to be accessed. In this case, notwithstanding that the prospective carers were well trained, 
Barnardos self-funded additional trauma training for the carers, as recommended by the children’s 
therapist, given the trauma issues facing the children.
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OOHC Placement Outcome

The children are currently in stable care and were adopted by their long-term carers in July 2023.  
Barnardos also maintain an open and positive relationship with the children’s birth mother, despite 
her contesting the adoption. Susan told Barnardos staff that the adoption has made her children 
happy and given them a sense of stability.

Challenge/s encountered

The children’s parents separately contested the adoption. 

Both parents argued for restoration of the children to their care, and failing that, an increase 
in the number of family time visits proposed in the adoption plan. The matter involved several 
lengthy dispute resolution conferences (a process was established for each parent) which 
involved solicitors. Delays to the court process were caused due to problems with one child’s 
birth certificate details. Both parents also made s.90 applications with the Children’s Court (which 
were later dismissed) further delaying the adoption proceedings. 

Alternative Pathway

Without Barnardos pursuing an open adoption, it is highly likely that all three children would 
have remained in OOHC until the age of 18. The complexity and cost of care would also likely 
have increased as the children got older. Both Max and Mia showed significant improvements 
developmentally, physically and emotionally as their care placement stabilised. It is important to 
note that once children enter an open adoption process, direct funding reduces significantly, as 
does the likelihood of further interaction with the OOHC and child protection systems, and with 
other government agencies, providing longer term savings overall.



Costly full wrap-around 
support 
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OOHC Placement Description

Since the placement was terminated, the boys have moved 
between emergency respite placements and other placement 
arrangements. As at the end of July 2024, one child was living in 
an Individual Placement Arrangement (IPA) and the other child 
was living in an emergency short term placement. 

The original placement with the boys’ family member had 
one allocated practitioner to begin with. The carer required a 
significant amount of telephone support, additional home visits 
and carer supervision. The case needed to be allocated to an 
experienced staff member and the case load they were able to 
hold was reduced due to the demands from this placement.

During this placement there were frequent phone calls by the 
carer to the agency’s On Call afterhours support line.  These 
related to incidents that usually wouldn’t require contact with 
On Call support but due to the declining mental health of the 
carer, the agency needed to ensure the children were getting an 
appropriate response. During 2023, approximately 26 hours of 
on-call support was required. This involved an on-call practitioner 
and Manager both being paid at time and a half and double time 
rates.

There are currently 6 different practitioners working on this case 
to find placements and provide stability for the children. Each of 
these workers have regular supervision with their Team Leaders, 
who also have regular consultation with management on the case.  
Due to the case plan goal of restoration, there is also increased 
family time which needs to be supported. The boys are seeing 
their mum and dad separately once per fortnight. This family time 
is an extra 10 hours per fortnight of case management.

Description 

Jay* (10) and Mark* 
(8) were assumed into 
care in 2022 due to the 
challenges posed by 
their mother’s drug use, 
her refusal to engage 
in services, transience, 
domestic violence, 
emotional neglect, and 
inconsistent capacity to 
meet day-to-day needs.  
On coming into care, the 
boys were placed with 
a family member.  This 
family member became 
an authorised carer 
for the boys and the 
Benevolent Society took 
on case management. 
Throughout 2023, there 
were growing concerns 
regarding the mental 
health of the carers and 
the boys exposure to this 
at home. This resulted in 
the termination of the 
placement in December 
2023. 
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OOHC Placement Direct Costs

For Jay (10),

ITEM TYPE OF COST ACTUAL/
IDEAL COST

(in $)

APPROVED 
COST
(in $)

COMMENTS

Baseline Package $ 47,604

Child Needs Package $ 8,554

Case Plan Goal Package $ 32,017

Specialist Packages

Total $88,175

For Mark (8),

ITEM TYPE OF COST ACTUAL/
IDEAL COST

(in $)

APPROVED 
COST
(in $)

COMMENTS

Baseline Package $ 47,604

Child Needs Package $ 8,554

Case Plan Goal Package $ 32,017

Specialist Packages

Total $88,175

After the change of placement where the boys were removed from the care of their family 
members, multiple caseworkers were required to provide support. This included:

	 Restoration Worker for Mum – 10 hours per month - $490 x 12 = $5,880
	 Restoration Worker for Dad – 20 hours per month - $980 x 12 = $11,760
	 Foster Care Assessors for other kinship assessment – 80 hours = $7,492.80
	 Two children allocated to two different practitioners due to workload – costs vary
	 Two support workers due to the significant transport requirements (one support worker was 

an additional hire specifically for this case) – costs vary

There is also additional wrap around support required for the children which Benevolent is not in a 
position to accomodate. There will be additional costs as placement progresses.



17

Support Cost

NMT Assessment and BSP Development $15,000 
Mental Health Social Worker $2,750 
80 hours of assessment work with family members $7,493

Ignite Transport and Youth Work Support $39,928 

Continence Assessment $1,000 
Continence Products $5,006 
Cardiologist Appointment $350 
Clothing and Personal Items $750 
Paediatrician $700 
Total $72,977

OOHC Placement Outcome

The children remain in an OOHC placement but the ideal outcome would be kinship care or 
restoration to a parent.

Challenge/s encountered

One child remains in an IPA and the costs relating to this are not included as expenditure by the 
agency given this is recouped from DCJ; however, consideration should be given to the fact 
that even more casework is required for such placements, with significant administrative tasks, 
fortnightly DCJ Panels, weekly visits to the IPA and daily communication with the agency caring 
for the child.



Costs of family finding 
for child with complex needs
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OOHC Placement Description

Jacob was initially part of the Family Preservation Program before 
being removed from his family. When he started with SSI’s OOHC 
program at 6 years old, he lived in several general foster care 
placements for 7 months while SSI was working with his maternal 
aunt on assessing her to become Jacob’s carer under a relative 
kinship arrangement.  

During this time, Jacob was also provided with respite care to 
assist his aunt in taking care of him. However, after 4 months, 
Jacob’s aunt relinquished care as she could not cope with 
his behaviour so an alternative needed to be found. Jacob’s 
grandmother was also assessed but unfortunately, was not 
suitable to take care of him.  

Respite care continued for another month whilst a friend of the 
mother was assessed for relative kinship care. Jacob’s aunt also 
provided respite care to assist his mother’s friend. Jacob lived 
with his mother’s friend for 8 months before being removed after 
issues came to light indicating she would not be a suitable carer 
going forward.  

A distant relative living in the South Coast of NSW was then 
considered, as she had previously been a foster carer for 
another agency, but she did not make herself available during the 
assessment process, and after multiple conversations with SSI, 
she ultimately declined to care for Jacob.

In-house assessments were then performed to find a suitable 
match for Jacob. SSI staff worked to find either an emergency 
or respite placement. A community engagement caseworker was 
assigned and since then has been actively working with the local 
community and engaging in family finding in an attempt to find a 
long-term placement for Jacob. A Family Group Conference was 
completed to find a long-term placement or support for Jacob. 
An external contractor was then used to assist in transporting 
Jacob for 52 weeks, as he attends vacation care during school 
holidays, as well as before and after school care.

Description

Jacob* entered OOHC 
at 6 years old. Culturally, 
he is of Middle Eastern 
and Italian descent and 
practices Islam. 

He currently resides in 
Western Sydney.
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OOHC Placement Direct Costs

In-house Assessment completed:
August 2023 - SSI completed full authorisation assessment on child’s mother’s friend 4,000
Explored specific general foster care for child – carer decided not to go ahead for 
child

4,000

Complex carer review was completed (involving a potential current SSI relative kin 
carer for other children in the program) – ultimately not deemed suitable 2,000

Carer reviews x2 2,000

Total 12,000

Staff costs finding emergency or respite placements:  
Foster care training for caseworkers 1,082 
Foster Care Training Manager 516 
PSP Caseworker 12,038 
PSP Manager 1,031 
Quality Assurance Team – group supervision, audit, admin support, etc. 4,624 

Support Caseworker 12,407 
Clinician 9,354 
Community Engagement Officer 2,559 
On call allowances 1,000 
Transport to/from school, coaching, etc 143,923 
Total  188,534 

Direct Client Expenses:
Carer payments 24,021 
Community engagement activities 3,000 
Family Group Conference 4,500 
Positive Behaviour Support Plan as completed by Clinicians every 3 months 14,000 
Medication 261 
Others 1,165 
Total 46,947 

Allocated Overhead Costs  
Overhead expenses (governance, reportable conduct investigation costs, rent, IT, 
office costs and management fee)

12,675 

Total 260,156 
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OOHC Placement Indirect Costs

The indirect costs allocated by SSI for this case are $12,675.

OOHC Placement Outcome

Jacob is currently living in a general foster carer placement with respite care still continuously 
being provided due to his challenging behaviours. The current carer cannot provide care in 
the longer term. She also has limited capacity relating to transport which has necessitated SSI 
having to arrange transport to and from school and to other appointments for Jacob. In addition, 
a psychologist is involved in developing and supporting behaviour management strategies 
for Jacob. Intensive community engagement, targeted recruitment and family finding were 
conducted; however, because of the birth parents’ reputation among the community relating to 
their known criminal activity, these attempts have been unsuccessful.

Several carer assessments were performed to find a suitable carer for Jacob given his behavioural 
concerns.

Challenge/s encountered

The child’s birth parents have a negative reputation among the community due to their 
involvement in criminal activities which made finding a local family prepared to provide longer 
term care difficult. Jacob’s behavioural concerns have also ruled out several familial placements.

Alternative Pathway

Had the agency not provided the level of support outlined to Jacob and his various carers, there 
was a very real risk that the placements would have been jeopardised and that Jacob would have 
entered a high-cost emergency placement.  SSI did not request an additional funding package for 
Jacob because at the that time, he was in short term placements.
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Costs in meeting
complex needs 
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OOHC Placement Description

Oliver resided in a one-on-one staffing model IPA where he 
was supported to maintain consistent school attendance, 
develop supportive emotional regulation strategies, 
attend specialist appointments, and family time visits. It 
also enabled CareSouth to support Oliver’s mother who 
frequently experiences significant mental health crisis.

In late 2023, CareSouth provided a bespoke intensive foster 
care proposal to DCJ to support Oliver to successfully 
transition to a long-term foster care placement. The 
proposal was submitted in August 2022 and was approved 
by DCJ in February 2023. The model took approximately 
12 months to implement, including the recruitment of 
specialised carers in the local community. 

In September Oliver’s intensive carers were authorised and 
he began engaging with them during October once they 
had completed specialised training to meet his needs. After 
Oliver’s transition plan ended, he moved in with his intensive 
carers in January 2024.

OOHC Placement Direct Costs

In developing Oliver’s intensive foster care model, it was 
recognised that the basic High Needs Carer Allowance 
of $1256 per fortnight would not enable a carer to remain 
available to Oliver 24/7. The model applied by CareSouth, 
which required Oliver’s carers to demonstrate they 
possessed a high degree of skill and knowledge in trauma 
informed care, allowed CareSouth to pay the carers a 
substantially higher rate of $3076 per fortnight which 
meant his main carer could temporarily step aside from 
employment to meet his intensive needs. 

Description 

Oliver* was placed under the 
parental responsibility of the 
Minister in 2017 after DCJ had 
received 29 Risk of Significant 
Harm reports in the four years 
prior.

8% of children and young people 
in OOHC experience six or more 
placement breakdowns within 
the first five to six years of 
entering statutory OOHC. Sadly, 
Oliver experienced 14 placement 
breakdowns over eight years.

Oliver resided in an Individualised 
Placement Arrangement (IPA) for 
three years up until 2023 following 
which CareSouth developed 
a bespoke therapeutic model 
to transition him to a stable 
intensive foster care placement. 
During his time in an IPA, Oliver 
demonstrated significant trauma-
based behaviours that included 
physical and verbal aggression 
towards adults and peers in 
both home and educational 
settings, consistent hyper-
arousal and impulsive behaviours, 
inappropriate affection-seeking, 
use of sharp objects, knives 
and makeshift weapons when 
dysregulated, and engaging in 
property damage.
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The overall costs for Oliver’s model were as follows (as at 31/5/2024 YTD information):

Item Budget Actuals

Labour (caseworkers and other supporting staff), training and on costs) $449, 219 $367,525
Rent/Property Costs $35,145 $31, 736
Overheads $132, 309 $119, 996

Carer Allowance and Supports $18,719 $18,719

Direct child related costs $17,325 $14,430

Whilst the above figures suggest Oliver’s bespoke support is well funded, it would not have been 
viable under the standardised funding packages. Oliver’s approved bespoke funding from DCJ 
amounted to $632, 940. Had this not been approved, CareSouth funding to support Oliver would 
only have been a maximum of $75,037.69.

OOHC Placement Outcome

Oliver is currently placed with his intensive carers where his complex care needs can be met. 

Challenge/s encountered

Existing packages provided by DCJ do not adequately fund high needs children (under the age 
of 12 years) to receive the complex support they require. The current carer allowance does not 
permit carers to reduce their hours of employment to focus on the needs of children and young 
people, a situation which is becomingly increasingly difficult for carers to manage with the rising 
costs of living. 

DCJ have been clear that approvals for complex needs applications are becoming harder to  
obtain with agencies being encouraged instead to apply for Additional Carer Support Packages. 
This type of funding rarely meets the needs of high and complex children. 

Existing cultural funding for Oliver was also insufficient to keep him connected to Country whilst 
he resided in his IPA. This is because for residential care models, there are staffing costs involved 
in transporting young people large distances to maintain connection to their culture and Country; 
whereas in foster care placements, these costs are generally adequately funded. 
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Costs of bespoke support
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Background

The child is an 18-year-old named ‘Nathan’*. Nathan’s care was brought into care at age 
16 due to his behavioural dysregulation and reported physical violence towards his family. 
He was initially placed in a costly Alternate Care Arrangement with a non-accredited 
provider. Nathan was unable to be placed with foster carers due to his complex needs and 
older age. He lived in caravan park accommodation for most of his first year in care. He 
attended school intermittently and family contact was sporadic.

Nathan had a long history of acute behavioural disturbance, which included absconding 
and sudden outbursts of aggression or impulsive behaviour putting himself and others 
at risk, and which often resulted in presentation or admission to hospital. No organic 
or reversible physical causes had been found for these outbursts. While behavioural 
outbursts were reported to be longstanding, they had become more erratic in the 12 
months prior to Nathan entering care. This included talking to people that were not there, 
expressions of being persecuted, reported homicidal and suicidal ideation, paranoia and 
rapid changes in mood. 

Following a comprehensive review of Nathan’s medical, physical, behavioural, and 
emotional needs, Nathan was diagnosed with Mild Intellectual Disability, Autism Spectrum 
Disorder- Level 2, Bipolar Affective Disorder, Oppositional behaviours, post-traumatic 
stress disorder and a range of physical health challenges. Nathan’s diagnoses and complex 
needs required substantial support from the NDIS to meet his need for significant 
adaptive skill development. Nathan was reported to have limited social skills, impacting his 
ability to develop interpersonal relationships, and his impaired emotional understanding. 
In addition, Nathan was reported to have had poor critical thinking skills. Nathan’s early 
history included several ROSH reports, hospital admissions and school suspensions. There 
had been short episodes of DCJ involvement but no enduring involvement until he was 
taken into care.

OOHC Placement Description

DCJ had been unable to secure an alternative placement for Nathan, so CareSouth 
were approached to provide a staffed residential placement for him. Nathan’s needs 
required CareSouth to provide a supported placement for Nathan that included help from 
CareSouth’s Permanency Support Program, NDIS Services and Clinical Services team. 
When initially placed with CareSouth, Nathan was living in a four-bedroom house. After 
six months, Nathan voiced his unhappiness about living in the house and this was followed 
by a hospital admission and he refused to return to the house. Nathan agreed to live in 
another CareSouth placement – a self-contained one-bedroom unit. Support staff were 
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in the adjoining unit and a therapeutic sensory space was created for Nathan in a third unit. This 
living space provided Nathan with the opportunity to develop his independent living skills and 
promoted his sense of independence. Nathan would walk to school, visit the CareSouth office to 
see the care dogs, attend his TAFE program, and engage positively with staff.

However, Nathan was effectively utilising three living units. Although this was the best solution for 
him, it was heavily subsidised by CareSouth. The CareSouth support staff assigned to this case 
included:

	 Permanency Support Program caseworker, PSP Program
	 Behaviour Support Practitioner, Clinical Services
	 Support Coordinator, NDIS Services
	 Financial plan manager, NDIS Services
	 Team leader and residential support team. (Nathan’s funding provided 1:1 staffing with an 

inactive sleepover, 24 hours/7 days a week.)

A complex case group consisting of senior managers oversaw Nathan’s care and responded to 
critical events. CareSouth was also required to provide regular reports to the DCJ complex case 
panel. NDIS services were bought in-house as a means of stabilising Nathan’s support services 
while also stabilising his placement and assessing his ongoing needs. Initially, Nathan’s complex 
presentation made referrals to other providers unsuccessful as many could not manage his level 
of complex needs. These services have now been outsourced to other NDIS providers.

Nathan’s care team also required support to help them manage during periods of Nathan’s 
psychosis, which led to significant investment in training, clinical debriefing and reflective practice 
to ensure the ongoing safety and wellbeing of both Nathan and the team. Despite the strain 
on resources, this investment was seen as necessary as it was important for Nathan to have a 
consistent care team that he trusted and who could manage his unique needs within CareSouth’s 
therapeutic model. During this time, CareSouth also introduced the delivery of MAYBO training as 
a complementary component of CareSouth’s induction program for care teams given that Nathan 
had injured two staff during his psychosis.

OOHC Placement Outcome

With Nathan’s active involvement, CareSouth began planning for Nathan to leave care. The 
application for guardianship was accepted and a NDIS plan review sought. When Nathan turned 
18, his revised mental health plan was well understood by his care team and supported by his 
allied health community-based supports. He was healthy and enjoying longer periods of good 
health. 
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Over the next six months CareSouth worked with Nathan to prepare him to live with others. 
They focused on the friendships he had made at the Meet & Eat dinner program and undertook 
a matching exercise with his support team and senior clinician. Nathan was matched with two 
young males both in their early to mid-twenties and an Supported Disability Accommodation 
property was located. Nathan moved into this property six months after turning 18. He now 
co-habits with two of his friends, cooks dinner regularly, and has his own room with an ensuite 
bathroom. One of Nathan’s goals is to become a dog trainer so he can offer respite care to 
the CareSouth care dogs. His family have visited him in his new home, and he is enjoying his 
independence.

Challenge/s encountered

CareSouth’s initial goal was to place Nathan in an individual placement, support him to familiarise 
himself with his new surroundings, and then have his support team match him with another 
young person within six months. However, the separation from his family and pets was a source 
of great distress to Nathan. He did not settle easily into his new placement and his support team 
struggled at times to manage him in a manner that helped him feel safe. Nathan’s first 12 months 
with CareSouth were punctuated with frequent episodes of absconding to find family and hospital 
admissions due to concerns for his mental well-being. Nathan would often find himself lost with 
police regularly finding him and supporting him to return to CareSouth.

Despite this, Nathan liked school and was engaged in other therapeutic programs which he 
enjoyed. Despite this, Nathan’s mental health continued to decline. Obtaining ongoing community 
treatment was also a challenge in the first 12 months, which left CareSouth to manage Nathan’s 
deteriorating mental health with the support of Nathan’s psychiatrist. CareSouth had to assertively 
advocate for case conferences prior to his hospital discharge. On several occasions, hospitals 
would seek to discharge Nathan late on a Friday afternoon with a discharge letter pending. Moving 
Nathan from a clinical to a non-clinical setting over a weekend with no advice was neither good 
practice nor safe. Hospital follow-up was limited to a telephone call within 48 hours.

Furthermore, while Nathan’s residential package was adequate, it did not account for the 
frequent periods of time that he was unwell and the additional costs of Nathan’s care during 
these periods. Staffing ratio was increased to 2:1 during periods of psychosis, particularly when 
hospital admission was refused. This higher staffing ratio was also needed during discharges from 
the hospital as Nathan would often still be in psychosis. The hospital also required constant staff 
presence including overnight periods when Nathan was admitted and/or awaiting assessment. 
Staff were provided with a chair and a blanket during these times, so active shifts were required.

Additionally, Nathan’s revised NDIS plan, despite a significant amount of evidence from a range 
of providers seeking 1:1 funding, only included coverage for SIL (3 participants with 1 staff), SDA, 
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community access 1:1 for three hours per day, seven days per week. Nathan also only received a 
minimal amount for capacity building support outside of behavioural support. Overtime was also 
frequent when Nathan absconded. There were regular occurrences when support staff would be 
required to travel over 100km at all hours to collect Nathan from a police station where he was 
provided with a safe refuge. A positive relationship built by CareSouth with the police prevented 
Nathan from entering the criminal justice system. 

Property damage was also extensive during periods of psychosis. Nathan was generally not 
violent towards staff, but he regularly damaged property when he was unwell. All repair and/or 
replacement costs were at CareSouth’s expense.

When Nathan turned 18, his NDIS package did not meet the true cost of his support needs, and 
did not provide any consideration for his transition from out of home care to disability-supported 
independent living. During this period, CareSouth suffered a significant deficit while sustaining 
the level of support Nathan required as they prepared him for transition to disability-supported 
independent living. This transition could not have occurred earlier due to Nathan’s mental health.

Alternative Pathway

An alternative pathway for Nathan would have been staying with the alternative care arrangement 
initiated by the non-accredited provider. However, this would have been much more costly, and 
would not have given Nathan access to accredited, professional staff that were equipped to cater 
to his unique needs and circumstances. 

Nathan also could have been assigned an ITC placement under an intensive therapeutic provider, 
but this would not have been in his best interests as it would have removed him from the holistic 
care team that had been built around him over his first year with CareSouth, and likely would have 
negatively impacting his mental health. 

Similar situations to Nathan’s are treated in adolescent mental health wards. But Nathan was 
deemed unsuitable for placement due to his rapid onset of psychotic symptoms and severe 
behavioural disturbance. The medical team advised that medication was unlikely to significantly 
impact Nathan’s behaviour, as it was a long-term problem exacerbated by adolescence and 
complex trauma. As a result, Nathan did not ‘fit’ the mental health system criteria.
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