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Child and Family Focus SA Communique 18 December 2024 

Minimum Workforce Standards in Early Intervention, Family Support, Out-of-
Home Care and Reunification Services. 

This document outlines a number of minimum workforce standards endorsed by Child and Family 
Focus SA (CAFFSA) to ensure quality outcomes for children and young people. Without appropriately 
funded clinical governance, staffing ratios and award rates, the competencies outlined in core 
government documentation1 designed to ensure such outcomes are rendered tokenistic and unlikely 
to be embedded into daily practice. Therefore, CAFFSA argues that minimum requirements must be 
met within the system, alongside those required of staff members such as qualifications and 
WWCCs to achieve the intention of government policies.  

Delivering lasting and improved outcomes with and for children and families relies on a skilled, 
sustainable and well supported workforce. The SA Government has committed to ‘ensuring all 
children and families receive support from highly skilled practitioners, irrespective of which 
component of the sector they interact with.’2 

This document outlines the position of Child and Family Focus SA in relation to minimum workforce 
standards for remuneration across the sector, staffing ratios specifically for residential care facilities 
for children and young people and administration costs for services provided to children, young 
people and families in this state. 

Expected Skill Levels of Staff and Commensurate Remuneration 

The SA Government, through its departmental services, makes a number of appropriate and 
compassionate commitments in relation to vulnerable children and families. 

For example, at the heart of the SA Department of Human Services’ Child and Family Support System 
is a healing approach, driven by the Trauma Responsive System Framework that enables all levels of 
the system to work together to support healing and avoids further traumatisation.3 It further notes 
that the success of efforts in family preservation is directly related to having a stable, skilled, and 
diverse workforce that feels valued, supported and inspired. 

 
1 Carer and personnel requirements | Department for Child Protection 
2 Workforce-Strategy-for-the-CPFS-Sector_FINAL.pdf p 24 
3 Common Elements Approach | DHS 

https://www.childprotection.sa.gov.au/support-and-guidance/service-providers/service-provision-requirements/carer-and-personnel-requirements
https://www.childprotection.sa.gov.au/__data/assets/pdf_file/0011/1061300/Workforce-Strategy-for-the-CPFS-Sector_FINAL.pdf
https://dhs.sa.gov.au/how-we-help/child-and-family-support-system-cfss/about-cfss/early-intervention-research-directorate/common-elements
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The SA Department for Child Protection also ‘uses a child centred, trauma-informed practice 
approach that focuses on cultural safety, strengthening families, supporting carers, and working in 
partnership to meet children and young people’s need for safety.’4 

Whilst many parts of the system, including intensive family support and reunification services, pay 
at SCHADS Community and Social Services Level 4, 5 or above, there is debate about payment of 
lower levels in the system for staff in residential care for children and young people. This is despite 
recommendations from the SA Child Protection Systems Royal Commission (Nyland) in 2016 and 
the Commonwealth Royal Commission into Institutional Responses to Child Sexual Abuse 
(McClellan) in 2017, reflecting that the key focus of residential care for children should be based on 
an intensive therapeutic model of care framework,  designed to meet the complex needs of children 
with histories of abuse and trauma (for example 12.18 of the McClellan review) 

Staff are also required to manage high levels of complexity including Alcohol and Substance Use, 
Anxiety Disorders, Conduct Disorder, Depression, Post-Traumatic Stress Disorder, Oppositional 
Defiant Disorder, Learning Disabilities, Intellectual Disabilities, Self-Harm, Eating Disorders, and 
Personality Disorders.5 Young people in residential settings typically:  

1. have experienced trauma, have complex behaviours, or who need intensive therapeutic 
support and stabilisation 

2. have experienced placement breakdown or removal and can remain in, and tolerate, 
therapeutic placement long enough to build healthy attachments to staff and prepare for 
another type of family-based care 

3. need high levels of supervision because of behavioural complexity or disability and/or are, 
therefore, unable to keep themselves safe.6 

CAFFSA endorses Level 3 of the SCHADS Award Community and Social Services as encompassing 
the minimum scope for working in a manner consistent with the above descriptions. It incorporates 
‘solving problems of limited difficulty using knowledge, judgment and work organisational skills 
acquired through qualifications and/or previous work experience, with scope for exercising initiative 
in the application of established work procedures.’ 

Recommendation 

Level 3 of the SCHADS Award Community and Social Services be adopted by government 
departments and the NfP sector in South Australia as the minimum workforce standard for 
grading of staff across the family support and child protection sector. 

 
4 Corporate template - DCP plain template (portrait)p16 
5 AIFS. (2024). Therapeutic residential care: An update on current issues in Australia. CFCA PAPER NO. 49. 
https://aifs.gov.au/resources/policy-and-practice-papers/therapeutic-residential-care-update-current-
issues-australia 
6 Ibid. 

https://www.childprotection.sa.gov.au/support-and-guidance/service-providers/service-provider-resources/resources-for-service-delivery/intro-to-child-protection-and-dcp-guide.pdf
https://aifs.gov.au/resources/policy-and-practice-papers/therapeutic-residential-care-update-current-issues-australia
https://aifs.gov.au/resources/policy-and-practice-papers/therapeutic-residential-care-update-current-issues-australia
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Staff/client ratios that ensure quality of service and adequate safeguarding 

In residential care, the need to roster more than one sole worker onto a range of shifts for the 
purposes of safeguarding have been well documented, including in the SA Child Protection Systems 
Royal Commission in 2016.  There are also limitations in the current SCHADS Award Community and 
Social Services that make it difficult to roster staff on to otherwise sole-worker shifts for short periods 
of time at peak periods, such as transporting to and from different schools, sporting and recreation 
and other after-school activities etc. 

Furthermore, professionals in residential settings are not present only to supervise children and 
young people but to “understand and respond to a young person's developmental functioning - 
emotionally, cognitively and socially” and “prioritise quality relationships between workers and 
young people as a means for offering an alternative narrative of self in a relationship, and of adult-
child dynamics”.7 

Sole worker models will elicit higher insurance premiums and may not be insurable models of 
practice due to the high safeguarding risks. 

For these reasons, CAFFSA recommends there be no recommended staff ratios for residential care 
that cite one staff member. Rather, staffing ratios should be informed by the best available evidence 
regarding the safeguarding of vulnerable children and young people and the ability to provide child-
centred, trauma informed care. 

Recommendation 

The promotion of pre-determined minimum staff ratios that include sole workers cease, with 
adequate safeguarding and outcomes for children to inform model development, 
implementation and review. 

Operational Costs that Reflect the True Cost of Caring Adequately for Children and Young 
People 

Ensuring quality corporate and clinical governance, training, supporting and mentoring of staff and 
supportive and vigilant systems are just some of the key aspects of safeguarding children’s physical, 
social, cultural and emotional wellbeing. The Department for Child Protection’s recognises this in 
their Quality and Safeguarding Framework, outlining ‘integrated leadership, systems, processes and 
an organisational culture that sets out to achieve best outcomes for children and young people and 
enables DCP to achieve its vision and purpose.’8 

 
7 AIFS. (2024). Therapeutic residential care: An update on current issues in Australia. CFCA PAPER NO. 49. 
https://aifs.gov.au/resources/policy-and-practice-papers/therapeutic-residential-care-update-current-
issues-australia  
8 dcp-practice-approach-summary-guide.pdf, , p24 
 

https://aifs.gov.au/resources/policy-and-practice-papers/therapeutic-residential-care-update-current-issues-australia
https://aifs.gov.au/resources/policy-and-practice-papers/therapeutic-residential-care-update-current-issues-australia
https://www.childprotection.sa.gov.au/about/dcp-practice-approach/dcp-practice-approach-summary-guide.pdf
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Credible Australian research9 has now demonstrated that Not-for-profits ‘true’ indirect costs often 
far exceed the amount they are funded in Australia, with the average indirect costs of the not-for-
profits analysed was 33% of the total costs, with significant variation between 26% and 47%. By 
contrast, funding agreements often only included indirect costs of between 10% and 20% of 
overall costs.  

Research has shown that not-for-profits that spend less on indirect costs are not necessarily more 
efficient nor more effective than those who do not. Indeed, there is clear evidence that spending 
insufficient resources on indirect costs can potentially reduce overall effectiveness. This is 
particularly grave in considering it as the outcome for family support and child protection grants.  

Recommendation 

CAFFSA recommends that Government undertake a co-design exercise with the sector, using 
financial analytics to develop a viable minimum corporate fee to ensure adequate safeguarding 
and outcomes for SA’s most vulnerable children, young people and families. 

 

 
9 Paying what it takes report - Social Ventures 

https://www.socialventures.org.au/about/publications/paying-what-it-takes-report/#:~:text=The%20Paying%20What%20It%20Takes%20report%20by%20Social,the%20full%20financial%20support%20needed%20to%20create%20impact.
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