OFFICIAL

OFFICIAL

[image: ][image: ][image: ]              OFFICIAL

		
Carer assessment Report 
Kinship/Specific Child Only Care (to be used to assess for full-time and/or respite care)
PART ONE – PRELIMINARY INFORMATION

1. Assessment details

	ASSESSOR DETAILS

	Name
	     
	Role
	     

	Email
	     
	Phone 
	     

	Postal address
	     



	APPLICANT CARER DETAILS

	Street address
	     

	Postal address
	     

	Applicant Carer One
	Applicant Carer Two

	Full name
	     
	Full name
	     

	Previous name/s
	     
	Previous name/s
	     

	C3MS Client ID
	     
	C3MS Client ID
	     

	Date of birth
	     
	Date of birth
	     

	Phone number
	     
	Phone number
	     

	Email address
	     
	Email address
	     

	Marital status
	     
	Marital status
	     

	Cultural group
	     
	Cultural group
	     

	Language/s spoken
	     
	Language/s spoken
	     

	Interpreter required
	|_|  Yes    |_|  No
	Interpreter required
	|_|  Yes    |_|  No

	EMPLOYMENT DETAILS

	Employment status
	     
	Employment status
	     

	Occupation
	     
	Occupation
	     

	SCREENING DETAILS


	WWCC 
	|_|  Yes    |_|  No
Date cleared
     /       /      
If no, date it was submitted to DHS
Date      /       /      
	WWCC 
	|_|  Yes    |_|  No
Date cleared
     /       /      
If no, date it was submitted to DHS
Date      /       /      

	South Australian Police (SAPOL) Check 
	Date Completed:        /       /      
	South Australian Police (SAPOL) Check
	Date Completed:        /       /      

	Child protection history check
	Date Completed:        /       /      
	Child protection history check
	Date Completed:        /       /      

	Connect for Safety (C4S) 
	Date Completed:      /       /      
	Connect for Safety (C4S)
	Date  Completed:      /       /      

	Interstate child protection history check (if applicants have lived interstate)
	|_|  Yes    |_|  No   |_|  N/A
Date Completed:      /       /      
	Interstate child protection history check (if applicants have lived interstate)
	|_|  Yes    |_|  No   |_|  N/A
Date Completed:      /       /      



	CHILD OR YOUNG PERSON REQUIRING PLACEMENT 

	Child/Young Person One
	Child/Young Person Two

	Full name
	     
	Full name
	     

	Date of birth
	     /       /      
	Date of birth
	     /       /      

	Gender
	|_|  Male  |_| Female  |_|  Other: 

	Gender
	|_|  Male  |_| Female  |_|  Other: 


	C3MS ID
	     
	C3MS ID
	     

	Cultural group
	     
	Cultural group
	     

	Aboriginal / Torres Strait Islander
	|_|  Yes    |_|  No          |_|  Both
	Aboriginal / Torres Strait Islander 
	|_|  Yes     |_| No           |_|  Both

	CALD / Aboriginal / Torres Strait Islander
	|_|  Yes    |_|  No
	CALD / Aboriginal / Torres Strait Islander
	|_|  Yes    |_|  No

	Address (if not applicant carers)
	
     
	Address (if not applicant carers)
	     

	Placement start date (actual or proposed)
	     /       /      
	Placement start date (actual or proposed)
	     /       /      

	Relationship to applicant carer/s
	     
	Relationship to applicant carer/s
	     

	Placed prior to assessment
	|_|  Yes    |_|  No
	Placed prior to assessment
	|_|  Yes    |_|  No

	School and year level
	     
	School and year level
	     

	DCP case worker name
	     
	DCP case worker name
	     

	DCP office 
	     
	DCP office 
	     



	OTHER CHILDREN OR YOUNG PEOPLE IN APPLICANT CARER HOUSEHOLD 

	Child/Young Person One
	Child/Young Person Two

	Full name
	     
	Full name
	     

	Date of birth
	     /       /      
	Date of birth
	     /       /      

	Gender
	|_|  Male  |_| Female  |_|  Other: 
	Gender
	|_|  Male  |_| Female  |_|  Other: 

	Cultural group
	     
	Cultural group
	     

	Address (if not applicant carer’s)
	
     
	Address (if not applicant carer’s)
	     

	Relationship to applicant carer/s
	     
	Relationship to applicant carer/s
	     

	School and year level
	     
	School and year level
	     




	OTHER HOUSEHOLD MEMBERS

	List all adults, young people and children (who are not already listed above) who:
· live in the household
· frequently stay overnight in the home.

	Household member One
	Household member Two

	Full name
	     
	Full name
	     

	Date of birth
	     /       /      
	Date of birth
	     /       /      

	Gender
	|_|  Male  |_| Female  |_|  Other: 
	Gender
	|_|  Male  |_| Female  |_|  Other: 

	Relationship to applicant carer/s
	     
	Relationship to applicant carer/s
	     

	WWCC
	|_|  Yes    |_|  No
Date Cleared
     /       /      
If no, date it was submitted to DHS
Date      /       /      
	WWCC
	|_|  Yes    |_|  No
Date Cleared
     /       /      
If no, date it was submitted to DHS
Date      /       /      

	South Australian Police (SAPOL) Check 
	Date Completed:   
	
	Date Completed:

	Child protection history check 
	Date Completed:  
	Child protection history check
	Date Completed:  

	Connect for Safety (C4S)
	Date Completed:     
	Connect for Safety (C4S)
	Date Completed

	Interstate child protection history check (if have lived interstate)
	|_|  Yes    |_|  No   |_|  N/A  
Date       /       /      
	Interstate child protection history check (if they have lived interstate)
	|_|  Yes    |_|  No   |_|  N/A  
Date       /       /      

	
	
	
	

	REGULAR GUESTS

	A regular guest is someone who is:
· over 18 years of age, and
· a regular visitor to the home who would have the opportunity for unsupervised contact with a child placed with the applicant carer, and/or
· likely to provide regular babysitting or transport for a child placed with the applicant carer.

	Adult One
	Adult Two

	Full name
	     
	Full name
	     

	Date of birth
	     /       /      
	Date of birth
	     /       /      

	Gender
	|_|  Male  |_| Female  |_|  Other: 
	Gender
	|_|  Male  |_| Female  |_|  Other: 

	Relationship to applicant carer/s
	     
	Relationship to applicant carer/s
	     

	WWCC
	|_|  Yes    |_|  No
Date cleared
     /       /      
If no, date it was submitted to DHS
Date      /       /      
	WWCC
	|_|  Yes    |_|  No
Date cleared
     /       /      
If no, date it was submitted to DHS
Date      /       /      

	South Australian Police (SAPOL) Check 
	Date Completed:   
	
	Date Completed:

	Child protection history check 
	Date Completed:
	Child protection history check
	Date Completed:

	Connect for Safety (C4S) 
	Date Completed:
	Connect for Safety (C4S)
	Date Completed:

	Interstate child protection history check (if have lived interstate)
	
|_|  Yes    |_|  No   |_|  N/A  
Date Completed:
	Interstate child protection history check (if have lived interstate)
	|_|  Yes    |_|  No   |_|  N/A  
Date Completed:



	SERVICE PROVIDERS

	List service providers involved with the applicant carer/s, child and young person

	Organisation
	Role
	Name
	Contact (phone and email)

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



	REPORTS AND OTHER ASSESSMENTS CONSIDERED 

	List reports and other assessments considered as part of this assessment

	Agency and position
	Date of report
	Document title and/or description

	
     
	     /       /      
	     

	
     
	     /       /      
	     

	
     
	     /       /      
	     



2. Mandatory checks

	HOME SAFETY CHECK 

	Describe household and how applicant carers are able to accommodate the needs of the child or young person. 
Provide your assessment of risks, safety threats and mitigation strategies.

	Home Safety Check 

	Date completed
	     /       /      
	Issues identified               
	|_|  Yes    |_|  No

	
	
	Action plan developed (if issues identified)
	|_|  Yes    |_|  No   |_| N/A

	Bushfire Survival Action Plan required
	|_|  Yes    |_|  No   |_| N/A



	HEALTH CHECKS 

	If medical conditions are identified that may impact on the applicant carer’s ability to care for child/young person, provide your assessment of risks, safety threats and mitigation strategies.

	Applicant Carer One
	Health issues 
	Date completed 

	Applicant carer identified medical conditions, physical or emotional, that may impact on their ability to care for the child or young person including medication, alcohol and other drug use.
	|_|  Yes        |_|  No 
	     /       /      

	GP Report required
	|_|  Yes        |_|  No 
	     /       /      

	Medical reports confirm physical and mental health suitability to care                                
	            |_|  Yes        |_|  No

	
	
	

	Applicant Carer Two
	Health issues 
	Date completed 

	Applicant carer identified medical conditions, physical or emotional, that may impact on their ability to care for the child or young person including medication, alcohol and other drug use
	|_|  Yes        |_|  No 
	     /       /      

	GP/Medical report required
	|_|  Yes        |_|  No 
	     /       /      

	GP/Medical reports confirm physical and mental health suitability to care                                
	            |_|  Yes        |_|  No




	REFEREE CHECKS 

	Referee name 
	Relationship to applicant carer/s
	Length of relationship
	Applicant carer/s recommended

	1
	     
	     
	     
	|_|  Yes  |_| In Part  |_| No

	2
	     
	     
	     
	|_|  Yes  |_| In Part  |_| No

	Of concern |_|  Yes   |_| No  |_| N/A 
If NO, no further information is required.
If YES, provide details:
     



	CHILD PROTECTION AND SOUTH AUSTRALIA POLICE HISTORY

	Conduct a thorough review of historical and current file information recorded in the Client History in the Connected Client and Case Management System (C3MS) – for applicant carers/household members/regular guests.  
If an applicant carer/household member/regular guest has lived interstate, include information from interstate child protection checks. 
If an applicant carer/household member/regular guest has previously provided foster care, include information from agency checks. 
If an applicant carer has worked for DCP, include information from HR checks.

	[bookmark: _Hlk180405129]South Australia Police (SAPOL) history identified for the applicant carer/s, household members or regular guests:  
	|_|  Yes    |_|  No   


	Please provide details including names, role in applicant carer household and assessment of the risk to the child/young person and assessment on how risks are mitigated:
     

	SA CP history (including care concerns) identified for the applicant carer/s, household members or regular guests:   
	|_|  Yes    |_|  No   


	Please provide details including names, role in applicant carer household and assessment of the risk to the child/young person and assessment on how risks are mitigated:
     

	Interstate child protection history check through Interstate Liaison Unit 
(if identified in C4S)
	|_|  Yes    |_|  No   |_|  N/A


	Please provide details including names, role in applicant carer household and assessment of the risk to the child/young person and assessment on how risks are mitigated:
     



	PRE-APPROVAL TRAINING/ INFORMATION PROVISION

	Mandatory training/training information provision
		Applicant Carer one
	Applicant Carer two

	
	Date completed/provided
	Date completed/provided

	Agency orientation (for SCO applicant carers only)
	     /       /      
	     /       /      

	Child Safe Environments (Information provided)
	     /       /      
	     /       /      

	Safe Infant Care – Required if seeking approval to provide care for children under two years
	     /       /      
	     /       /      

	Cultural Awareness - Required for non-Aboriginal and Torres Strait Islander SCO applicant carers seeking to provide care for Aboriginal and Torres Strait Islander children and young people
	     /       /      
	     /       /      

	Non-mandatory training (list any other training completed)
	Date completed/provided
	Date completed/provided

	Provide first aid
	     /       /      
	     /       /      

	Other (please specify):      
	     /       /      
	     /       /      

	Comments and analysis (including any feedback from training):      



	ASSESSMENT ATTACHMENTS
	
	

	Please ensure all required documentation is uploaded to the carer’s application in C3MS
	Date completed
	Comments

	|_|
	Signed Application to become a Kinship/SCO Carer
	     /       /      
	

	|_|
	Signed Kinship Care and Specific Child Only Care Carer Consent Form
	     /       /      
	

	|_|
	Signed Kinship and Specific Child Only Care Other Household Member/s and Regular Guests Consent Form
	     /       /      
	

	|_|
	South Australia Police (SAPOL) Check 
	     /       /      
	

	      |_|
	Kids Safe Interview Report
	     /       /     
	

	|_|
	Approval from Executive Director OOHC (if applicant carer is a current DCP employee)
	     /       /      
	


3. Interviews
	INTERVIEWS CONDUCTED AS PART OF THE ASSESSMENT 

	Dates
	     /       /      
	     

	
	     /       /      
	     

	
	     /       /      
	     

	
	     /       /      
	     

	
	     /       /      
	     



	INTERVIEW/S WITH CHILD/REN OR YOUNG PEOPLE

	Dates
	     /       /      
	     




	INTERVIEW/S WITH HOUSESHOLD MEMBERS

	Dates
	     /       /      
	     



4. Child or young person’s background
	CHILD OR YOUNG PERSON’S CHILD PROTECTION HISTORY AND CARE EXPERIENCE

	Briefly summarise the child or young people’s person’s  journey into care to provide context for the rest of the report. Include details of their trauma history and the impact of their experiences of harm. If relevant, include the child or young person’s care history, including disruptions in their care arrangements (either before coming into care or whilst in care), and other relevant factors. For assessments undertaken by a contracted agency this information should be provided in the referral. Additional information should be sought from the DCP case worker.

	Background information
Briefly summarise the details of the family which includes parents, the child or young person and siblings.
     

Child Protection history
Provide a summary of DCP information in relation to the child or young person’s removal and child protection history. This information is in relation to the child or young person and speaks to any trauma experienced or other experiences they may have had which impacts on the applicant carer/s’ capacity to provide care.
     

Placement history
This information is in relation to the child or young person’s placement history.
     

Current Youth Court Orders
     



	CHILD OR YOUNG PERSONS’ NEEDS 

	Provide an overview of the identified needs of the child or young person. For assessments undertaken by a contracted agency this information should be provided in the referral. Additional information should be sought from the DCP case worker as required.

	Please include a summary from any reports from specialised services including their psychologist, occupational therapist, speech therapist etc.
Complexity Assessment Tool
A Complexity Assessment Tool (CAT) was completed by the DCP case worker on      /       /      . This tool assessed child or young person’s name behavioural, health and emotional needs. This assessment scored child or young person’s name as a level assessment score, indicating assessment outcome (ie minor, moderate, significant). 
The CAT identified the following:
     




















PART TWO – PSYCHOSOCIAL ASSESSMENT (this section to be provided to the applicant carer)
(Please remove all red instruction text before completing report)
Applicant Carer household

	‘SNAPSHOT’ OF HOUSEHOLD AND LIVING ENVIRONMENT

	Provide a description of: 
· the family (names, gender, ages, and relationships with child/young person being placed)
· their home (number of bedrooms, proposed sleeping arrangements, play and outdoor space)
· pets, and 
· lifestyle. 
Describe the nature of the relationship between the child or young person and the applicant carer family prior to them entering their care. Detail the applicant/s’ understanding of the change in relationship.

	Introduction of the current placement
Comments and analysis to include strengths, assessment of risks and mitigating factors
     




	VIEWS AND IMPACT OF PROVIDING KINSHIP CARE 

	Provide the applicant carers views in relation to providing care and outline their perception of how care provision will impact on their lives (including applicant carer responsibilities, impact on own family and activities, being part of a care team, the differences between providing care and parenting own child/ren). 

	Comments and analysis to include strengths, assessment of risks and mitigating factors
     




	CHILD OR YOUNG PERSON’S STRENGTHS 

	How does the applicant carer describe the child or young person? What strengths does the applicant carer identify that they can build on to assist the child or young person to thrive?

	     







	FAMILY HISTORY AND FUNCTIONING 

	Complete a Genogram (if appropriate to explain a complex family) and Life Events Timeline (if purposeful) with each applicant and summarise the following: 
· Each carer’s reflection on their family of origin, cultural heritage, religion, early life experiences (e.g., school etc.), family relationships and functioning (past and current), child-rearing beliefs and practices (discipline, affection, and communication patterns) intergenerational influences and patterns (positive and negative) such as family ties, roles, values (including acceptance and appreciation of cultural difference)
· Each carer’s reflection on how they have incorporated any of the above life experiences into their current parenting practices (discipline, affection, and communication patterns).
· Each carer’s awareness of their own cultural identity and how this may impact on care provision.
· Each carer’s reflection on any significant life events (e.g., trauma, births, deaths, relationships) and how those experiences have influenced their lives, relationships, and parenting practices. 
· Each carer’s reflection on current relationships with child/ren not living in the home
· If carer has experienced family violence, substance abuse, mental or physical health issues, disability, criminal history, or CP history
· Provide evidence that the carer has worked through the experience 
· Provide evidence that the carer demonstrates protective capacity in relation to self and child/ren in care; and 
· Provide evidence of any supports that are in place to minimise any impact on their provision of care.

	Comments and analysis to include strengths, assessment of risks and mitigating factors
Life history
     
Parenting history
     
Cultural identity and family values and beliefs
     
Impacts of trauma/loss and grief
     
Family violence
     
Substance abuse
     
Mental health
     
Physical health
     
Criminal history/CP history
     
Carer/s relationship
     

Assessment of carers family history and functioning
     

The assessor is satisfied/not satisfied based on conversations with the applicant carers and third-party evidence discussed above, that applicant carer/s have demonstrated adequate reflection of their family history and functioning in relation to their provision of Kinship Care. 
Risks/considerations identified have been discussed including mitigating strategies and have been summarised at the end of this report. OR There have been no risks/ considerations identified for this section. 





Parenting capacity

	BASIC CARE AND ENSURING SAFETY

	Include here how the family:
· understands and demonstrates their ability to support the child or young person through any trauma experienced
· meet the child or young person’s health needs
· meet the child or young person’s development needs
· support the self-care needs of the child or young person 
· meet the child/ren or young person’s safety needs and protective capacity. Understanding of Child Safe Environments (recognising the signs of harm/abuse, mandated notification requirements, responding to disclosures from a child or young person), their personal triggers (recognising and managing these), consents and decisions, cyber safety, screening clearances, child supervision, confidentiality, safe house guidelines, home safety, healthy boundaries and care concerns.
· engage the child in early childhood learning (ie., age appropriate toys, play), if under five years of age

	Comments and analysis to include strengths, areas for development, assessment of risks and mitigating factors
Trauma insight into child or young person’s trauma  experiences and needs
     
Development
     
Health including medication and nutrition
     
Self-care
     
Safety and protective capacity
     
Engage the child/ren in early childhood learning (under five years old)
     
Assessment of applicant carers ability to provide basic care and ensure safety
     
Based on conversations with the applicant carers and third-party evidence discussed above, the assessor is satisfied/not satisfied that the applicant carer/s have demonstrated the ability to provide appropriate basic care and will ensure safety of the child/ren or young person. 
Risks/considerations identified have been discussed including mitigating strategies and have been summarised at the end of this report. OR There have been no risks/considerations identified for this section. 



	EMOTIONAL WARMTH AND STIMULATION

	Include here the applicant carer’s capacity to:
· assist the child or young person with their emotional stability
· provide the child or young person with an appropriate level of affection
· provide the child or young person with a nurturing and stable care environment
· establish a positive connection with the child or young person 
· praise and encourage the child or young person appropriately
· provide the child/ren or young person with age appropriate stimulation
· provide the child or young person with a sense of belonging.

	Comments and analysis to include strengths, areas for development, assessment of risks and mitigating factors
Emotional stability and affection
     
Establish a positive connection
     
Praise and encouragement 
     
Age appropriate stimulation
     
Sense of belonging
     
Assessment of applicant carers ability to provide emotional warmth and stimulation
     
Based on conversations with the applicant carers and third-party evidence discussed above, the assessor is satisfied/not satisfied that applicant carer/s have demonstrated their capacity to provide appropriate emotional warmth and stimulation. 
Risks/considerations identified have been discussed including mitigating strategies and have been summarised at the end of this report. OR There have been no risks/considerations identified for this section. 



	GUIDANCE, BOUNDARIES AND STABILITY

	Include how the applicant carer meets the education, identity, family and social relationships domains; how applicant carers meet their self-esteem needs, encourage the applicant carer, encourages self-control, models positive behaviour, effective and appropriate discipline, supports positive activities. Education and how the applicant carer engages with school, child or young person’s education and learning. How do they support the child or young person to maintain their links to culture, community and religion? What is their knowledge of culturally specific services that may be relevant to the child or young person? Include the applicant carer’s parenting style and provide examples of parenting or child-care practices from the applicant carers own experiences. Include the applicant carer’s personal qualities (for example, empathic, warm, nurturing, good listener, non-judgemental, flexible, curious, playful, accepting, good sense of humour, predictable, stable) that would contribute to the building of reparative relationship with a child or young person in care.

	Comments and analysis to include strengths, areas for development, assessment of risks and mitigating factors 
Routine
     
Encourage education
     
Support the child or young person’s extra-curricular activities 
     
Promote the identity and culture of the child or young person 
     
Support peer and social relationships
     
Appropriately manage the child or young person’s behaviour and discipline strategies used 
     
Model positive behaviour for the child or young person 
     
Assessment of applicant carers ability to provide guidance, boundaries and stability
     
Based on conversations with the applicant carers and third-party evidence discussed above, the assessor is satisfied/not satisfied that applicant carer/s have demonstrated their capacity to provide appropriate guidance, boundaries and stability. 
Risks/considerations identified have been discussed including mitigating strategies and have been summarised at the end of this report. OR There have been no risks/considerations identified for this section. 




Applicant Carer Family and Environmental Factors
	RELATIONSHIPS WITH THE CHILD OR YOUNG PERSON’S BIRTH FAMILY

	What is the applicant carer/s’ attitude toward and relationship with the child or young person’s birth family and how would they support and maintain family and extended connections? How would they talk about birth family to the child or young person in their care (for example, if a parent cancels or does not attend a planned contact visit)? Are the parent/s supportive of the placement with the applicant carer/s? What is the applicant carer/’s attitude toward contact? If there are issues related to contact, how are these managed by the applicant carer, the child or young person and the DCP office? Are the applicant carer/s protective of the child or young person in relation to family members who may be unsafe? How would/do they support the child or young person to develop and maintain a positive sense of identity or young person ?

	comments and analysis to include strengths, areas for development, assessment of risks and mitigating factors
Family contact
     
Based on conversations with the applicant carer/s and third-party evidence discussed above, the assessor is satisfied/not satisfied that the applicant carers are supportive of and able to manage family contact effectively. 
Risks/considerations identified have been discussed including mitigating strategies and have been summarised at the end of this report. OR There have been no risks/ considerations identified for this section. 



	RELATIONSHIPS WITH EXTENDED FAMILY, FRIENDS AND COMMUNITY

	Develop an Ecomap (if appropriate) with the applicant carer/s and summarise the following: connections with wider family, friends, and community, including strength of each connection (frequency and type of contact, any stressed or tenuous connections); sources of practical and emotional support available to the applicant/s in their caring role (including in an emergency). How strong is the applicant/s support network? Are the applicant carers aware of services in their local area and will they be able to show initiative in accessing community supports?

	comments and analysis to include strengths, areas for development, assessment of risks and mitigating factors
Formal/informal supports
     
Impacts upon existing children and young people in the home (household members to be interviewed)
     
Impacts upon extended family and other dependents
     
The assessor is satisfied/not satisfied that the applicant carers have appropriate relationships with extended family, friends and community.
Risks/ considerations identified have been discussed including mitigating strategies and have been summarised at the end of this report. OR There have been no risks/ considerations identified for this section. 



	FINANCES

	Briefly outline financial stability, as demonstrated through past practices of financial management, source of applicant carer’s income, stability of applicant carer’s employment, current financial situation and current/predicted impact of providing care provision on the applicant carer’s household finances.  

	Comments and analysis to include strengths, assessment of risks and mitigating factors
     
The assessor is satisfied/not satisfied that the applicant carers have a stable source of income that is sufficient to maintain their household and maintain the needs of the child/ren or young person. 
Risks/considerations identified have been discussed including mitigating strategies and have been summarised at the end of this report. OR There have been no risks/considerations identified for this section. 



	COMMUNICATION SKILLS AND ABILITY TO WORK AS PART OF A CARE TEAM

	Outline each applicant carer’s communication style, skills, strengths and challenges (self-reported, other reported and assessor observed) and evaluate these in the context of care provision and care team involvement. Include any examples of advocacy or conflict resolution in a group setting (for example, at work, school, or in the community). If currently providing care, provide evidence of how they work with care team professionals. 

	Comments and analysis to include strengths, assessment of risks and mitigating factors
     
Based on conversations with the applicant carer/s and third-party evidence discussed above, the assessor is satisfied/not satisfied that the applicant carers are committed to working in partnership with the care team and will accept support. 
Risks/considerations identified have been discussed, including mitigating strategies. These have been summarised at the end of this report. OR There have been no risks/ considerations identified for this section. 



	CHILD OR YOUNG PERSON’S VIEWS

	Where developmentally appropriate, detail the child or young person’s views in this section. Consider the child or young person’s non-verbal cues as well as views they have expressed verbally.

	Comments and analysis to include strengths, areas for development, assessment of risks and mitigating factors
     
Based on the information above, the assessor is satisfied/not satisfied that the child/ren or young person’s views regarding the placement has been explored and considered. Risks/considerations identified have been discussed including mitigating strategies and have been summarised at the end of this report. OR there have been no risks/ considerations identified for this section. 
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PART THREE – ASSESSMENT OUTCOMES (this section to be provided to the applicant carer)
	SUMMARY ASSESSMENT OF APPLICANT CARER/S SUITABILITY TO PROVIDE CARE                                                                                        

	Summarise applicant carer ability to meet the child or young person’s needs, their strengths and protective factors identified throughout the assessment. 
Consider Carer Competencies below:
· demonstrate adequate reflection of family history and functioning
· demonstrate the ability to provide appropriate basic care and ensure safety
· demonstrate their capacity to provide appropriate emotional warmth and stimulation
· demonstrate their capacity to provide appropriate guidance, boundaries and stability
· are supportive of and able to manage family contact effectively
· have appropriate relationships with extended family, friends and community
· have a stable source of income 
· are committed to working in partnership with the Care Team and will accept support.


	





	Risks/safety threats  
Summarise applicant carer vulnerabilities and/or potential risks identified in the assessment
	Current mitigation strategies 
If applicable, summarise the mitigation strategies currently in place (for example, safety plans, applicant carer strengths, current supports)
	Recommended management strategies and actions 
Recommended training and/or supports that are required to mitigate risks and any actions committed to by the care team 

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Required supports for the placement
Summarise required supports, identified in the assessment
	Current mitigation strategies 
If applicable, summarise supports currently in place (for example, DCP kinship worker, regular case management engagement, referrals in place)
	Recommended management strategies and actions 
Recommended training and/or supports that are required to mitigate risks and any actions committed to by the care team

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Recommended review date:
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PART FOUR – RECOMMENDATIONS AND ENDORSEMENT (this section to be provided to the applicant carer)
	RECOMMENDATION

	I am satisfied that, in accordance with section 72 of the Children and Young People (Safety) Act 2017, the applicant carer/s:

	1. Are not prohibited person/s under the Child Safety (Prohibited Persons) Act 2016
	|_|  Yes        |_|  No

	2. Are willing and able to care for each child or young person placed in their care in a manner consistent with Chapter 2 and the Children and Young People (Safety) Act 2017 generally
	|_|  Yes        |_|  No

	3. Where appropriate, will provide opportunity for the child or young person to develop their identity as a member of their birth family and support the child or young person’s connection with their birth family and assist with family reunification case direction. 
	|_|  Yes        |_|  No



	|_| Recommendation for Kinship approval 

	Include rationale for recommendations; outline any priority training needs for the applicant carers and identify any potential issues that may require monitoring. Remove table if recommendation is for non-approval or for kinship approval.

The assessment has concluded that based on the information outlined in Part Two and Three of this assessment Applicant carers name is able to provide child/ren or young person’s names with a predictable and safe home that is able to meet their developmental needs now and into the future. I am recommending that Applicant’s carer name is approved as a long-term/ short-term respite carer/s for child/ren or young person’s names.

This recommendation will be considered by the Manager Carer Assessments, and they will make the final determination.

Please provide any feedback in relation to this assessment in writing within 14 days of receiving this letter and forward to the assessor Name, via email at: assessor email or via post at: Kinship Assessment Team, Department for Child Protection, Level 3, 31 Flinders Street, ADELAIDE SA 5000 OR Level 1, 350 Main North Road, BLAIR ATHOL SA 5084. 

If you require support to document your feedback, please ask for assistance from your Kinship Support Worker Name, or the child or/and young person’s DCP Case Worker (name) or Connecting Foster and Kinship Carers - SA. 



	|_| Recommendation for SCO approval 

	Include rationale for recommendations; outline any priority training needs for the applicant carer/s and identify any potential issues that may require monitoring. Remove table if recommendation is for non-approval or SCO approval.

The assessment has concluded that based on the information in outlined Part Two and Three of this assessment Applicant carer/s name is able to provide child/ren or young person’s names with a predictable and safe home that is able to meet their developmental needs now and into the future. I am recommending that Applicant carer’s name is approved as a long-term/ short-term respite carer/s for child/ren or young person’s names. 

This recommendation will be considered by the DCP Carer Approval and Review Unit (CARU) and they will make the final approval determination.

Please provide any feedback in relation to this assessment in writing within 14 days of receiving this letter and forward to CARU via email at: DCPCarerRegistrationGeneral@sa.gov.au or via post at: Carer Approval  and Review Unit, Department for Child Protection, Level 3, 31 Flinders Street, ADELAIDE SA  5000. Alternatively, you can provide your response to the child and/or young person’s Case Worker to forward to CARU on your behalf.

For any queries regarding the assessment process or CARUs requirements, contact CARU on 1800 065 246, or via email at DCPCarerRegistrationGeneral@sa.gov.au

If you require support to document your feedback, please ask for assistance from your Carer Support Worker Name, the child or young person’s DCP case worker (Name) or Connecting Foster and Kinship Carers - SA. 




	|_| Recommendation for Kinship non-approval: 

	

	Include rationale for not recommending approval, what steps have been taken to address the non-approval reasons, whether the applicant carer was provided with the opportunity to discuss and address the concerns and offered the opportunity to withdraw their application (include date/attach communication). If the applicant carer is not in agreement with the non-approval recommendation, was the applicant carer provided with the assessment outcomes in writing, were they offered the opportunity to provide their perspective in writing to the Carer Approval and Review Unit and advised of their avenues for formally raising any concerns with the assessment process / outcome? 
Please remove table if recommendation is for approval or for SCO non-approval.

The assessment has concluded that based on the information outlined in Part Two and Three of this assessment I will not be recommending Applicant carer name is approved as a long-term/ short-term respite carer/s for child/ren or young person’s names. 

This recommendation will be considered by the Carer Approval and Review Unit (CARU), and they will make the final determination.

Please provide any feedback in relation to this assessment in writing within 14 days of receiving this letter and forward to CARU or via post at: Carer Approval and Review Unit, Department for Child Protection, Level 3, 31 Flinders Street, ADELAIDE SA  5000. Alternatively, you can provide your response to the child and/or young person’s Case Worker to forward to CARU on your behalf.

If you require support to document your feedback, please feel free to ask for assistance from your Kinship Support Worker (Name), or the child and young persons’ Case Worker (Name) or Connecting Foster and Kinship Carers - SA. 



	|_| Recommendation for SCO non-approval: 

	Include rationale for not recommending approval, what steps have been taken to address the non-approval reasons, whether the applicant carer was provided with the opportunity to discuss and address the concerns and offered the opportunity to withdraw their application (include date/attach communication) where children are no longer in placement (refer to Kinship and SCO Procedure). If the applicant carer is not in agreement with the non-approval recommendation, was the applicant carer provided with the assessment outcomes in writing, were they offered the opportunity to provide their perspective in writing to the Carer Approval and Review Unit and advised of their avenues for formally raising any concerns with the assessment process / outcome? Remove table if recommendation is for approval or for Kinship non-approval.

The assessment has concluded that based on the information outlined in Part Two and Three of this assessment I will not be recommending Applicant carer name  is approved as a long-term/ short-term respite carer/s for child/ren or young person’s names. 

This recommendation will be considered by the DCP Carer Approval and Review Unit (CARU) and they will make the final approval determination.

Please provide any feedback in relation to this assessment in writing within 14 days of receiving this letter and forward to CARU via email at: DCPCarerRegistrationGeneral@sa.gov.au or via post at: Carer Approval  and Review Unit, Department for Child Protection, Level 3, 31 Flinders Street, ADELAIDE SA  5000. Alternatively, you can provide your response to the child and/or young person’s Case Worker to forward to CARU on your behalf.

For any queries regarding the assessment process contact CARU on 1800 065 246, or via email DCPCarerRegistrationGeneral@sa.gov.au.

If you require support to document your feedback please feel free to ask for assistance from your Carer Support Worker (name), the children’s Case Worker (name) or Connecting Foster and Kinship Carers - SA. 




	APPROVAL REQUEST

	Category of care
	Kinship Care

	Maximum capacity
	       ie. the maximum number of children or young people approval is sought for

	Approval to care for
	       Child/ren and young person/s name/s

	Placement type/s
	       for example, respite, short-term, long-term

	Approval to care for Aboriginal children/young people 
	|_|  Yes        |_|  No

	Other approval conditions
	     



	 ASSESSOR AND SUPERVISOR/MANAGER ENDORSEMENT

	I confirm that a copy of the Part Two and Three of the assessment report has been provided to the applicant carer/s, that the applicant carer/s have read the assessment outcomes and been provided with the opportunity to make additional comment and the care team have explored opportunities to mitigate risks. 

	Assessor name
	     
	Position
	     

	Signature
	
	Date
	      /       /      

	Supervisor/Manager Endorsement 

	I acknowledge that I have reviewed the content of this assessment report and attachments and am satisfied that satisfactory evidence has been provided to support the approval recommendations made by the assessor/s.

	Comments:      

	Supervisor/Manager name
	     
	Position
	     

	Signature
	
	Date
	      /       /      
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