Carer Review - Reflective Questionnaire 
Thank you for the care you provide, and the positive difference you make every day in the lives of children and young people. You play a vital role in helping them to feel safe, loved and supported. 
Why complete the questionnaire?
This is an opportunity for you to have a say. The department is committed to listening to and learning from carers' experiences. Completing the questionnaire provides you with an opportunity to reflect on your experiences, and have a meaningful discussion with your support worker about:
· what is going well and what isn’t going so well
· your changing or ongoing information, training and support needs
· for carers of Aboriginal and Torres Strait Islander infants children and young people, your views about what successes you have had in connecting Aboriginal and Torres Strait Islander  infants, children and young people to their culture and/or what needs to change to support carers to keep Aboriginal and Torres Strait Islander infants,  children and young people connected to their culture, which includes family, kinship systems, community, country, language and cultural activities/traditions (including lore) and identity.
When do I need to do it?
Carer reviews occur every two years. Carers are encouraged to complete the questionnaire as part of their carer review. 
Who will see it?  
This information will be shared with your child or young person’s case worker, your support agency and the DCP Carer Approval and Review Unit (CARU). It is important your reflections are shared so key people are aware of your caring experiences, and what that means for your future support. 
Other possible use of your survey responses
We will remove your name and other information that could identify you, then combine your answers with answers from other carers to help us understand common experiences among carers. This will be used by the department so we can work with service providers to continually improve the way we support carers to help children and young people reach their full potential.
What questions will the survey include? 
The survey will include questions about: 
· your caring experiences, personal wellbeing, and the impact of caring on you and others 
· your information and support needs both from your support agency and the department (for example, home visits and training, respite care, supporting family contact, building cultural connections, responding to the needs of children and young people)  
· information and support required to meet the needs of Aboriginal infants, children and young people and children and young people from culturally and linguistically diverse backgrounds
· your experiences in working as part of a care team, with your service provider and with the department. 

Assistance/advice
[bookmark: _Hlk180655177]The survey will take approximately 30 minutes to complete but may take longer if you would like to make additional comments. You can just respond to the questions, or you can add additional comments. Your responses will not impact on your ongoing approval as a carer.
[bookmark: _Hlk180655254]You can complete the survey yourself, or you can ask other carers, key people in your life or your support worker for assistance in completing the survey.
Thank you for taking the time to share your experience. Please send completed surveys to DCPCarerSurveys@sa.gov.au. 
(Noting carers can request assistance to complete the survey from people they identify or their support worker). 
[bookmark: _Hlk181712118](A support worker can be a DCP Kinship Care Worker, an Aboriginal Kinship care support worker, a foster care support worker, or a specific child only carer support worker. A glossary of terms is available on the Carers web page and explains the terms used in the reflective questionnaire). 


Carer Review - Reflective Questionnaire
	1. About your caring role

	Your details (So a copy of the completed survey can be sent to you)

	Name
	

	Address or email 
	

	Your agency

	Agency name:
	Choose an item.

	Support worker name
	
	Email
	

	DCP office you are most involved with: (for the child/children in your care)

	DCP office
	Choose an item.

	DCP case worker name
	
	Email
	

	Please identify the type of care you are providing. (You can tick more than one box.)

	Respite care	
Kinship care	
	|_|
|_|
	Specific Child Only care   
Specialist foster care   
	|_|
|_|
	General foster care
	|_|

	

	2. About you and your family

	2.1. Your age range
	

	25 and under
	|_|
	31-40
	|_|
	51-60
	|_|

	26-30
	|_|
	41-50
	|_|
	61 and over
	|_|

	2.2. Your household

	Couple
	Yes  |_|        
	No  |_|  

	One parent family
	Yes  |_|        
	No  |_|  

	Do you have biological children in your care ? (This refers to your biological children)
	Yes  |_|        
	No  |_|  

	About you
	
	
	

	2.3. Do you identify as Aboriginal or Torres Strait Islander?                   
	Prefer not to say    |_|    
	Yes  |_|        
	No  |_|  

	2.4. Are you from a culturally and/or linguistically diverse background?    
	Prefer not to say    |_|    
	Yes  |_|        
	No  |_|  

	2.5. Are you living with a disability?
	Prefer not to say    |_|    
	Yes  |_|        
	No  |_|  

	2.6. Are you living in a metropolitan area?
	
	Yes  |_|        
	No  |_|  

	2.7. Are you living in a regional area?
	
	Yes  |_|        
	No  |_|  
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	3. Your caring experience

	3.1. Thinking about your experiences as a kinship carer (family carer) /carer over the last two years, what has been the best part? (What is going well, what successes have you experienced, what is working for you?)

	

	

	4. Personal wellbeing

	4.1. Can you think of anything that would assist you with your wellbeing and self-care?

	Opportunities to relax and have time to yourself
	|_|  
	Learning a new skill     
	|_|  

	Taking a break
	|_|
	Having time to do something you enjoy
	|_|

	Having time to connect with friends and family and other carers
	|_|

	4.2. Other comments 

	

	4.3. How could you be supported to improve your self-care? 

	

	Please indicate your level of agreement with the statements below:
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	4.4. I have the support I need to balance my own needs with the needs of the child and young people I am caring for 
	|_|
	|_|
	|_|
	|_|
	|_|

	4.5. I have supports in the department, my agency, family, and friends that enable me to have the opportunity to recharge
	|_|
	|_|
	|_|
	|_|
	|_|

	4.6. Additional comments 

	



	5. Impact of caring on you and others

	5.1. How has caring had an impact on your relationships? (Such as with your extended family, friends, members of your household, cultural obligations or within your community)

	

	

	5.2. I have access to the respite care I need to maintain key relationships                    
	
	Yes |_|   
	No |_|   

	5.3. Have you had any significant life events including cultural obligations, over the last two years where you needed additional support?	
	Prefer not to say  |_|  

	Yes |_|   
	No |_|   

	5.4. Did you receive the support you needed at the time?
	
	Yes |_|   
	No |_|   

	5.5. Are you aware of the supports available to you from Connecting Foster and Kinship Carers SA, your agency, or other services, such as Carers SA?                                   
	
	Yes |_|   
	No |_|   

	5.6. Please add any further comments about the support you received or how support could be improved.

	

	

	5.7. [bookmark: _Hlk172118999]Have you experienced a care concern during the review period? 
(If no, go to question 6.)
	Yes |_|   
	No |_|  

	Please indicate your level of agreement with the statements below:
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	5.8. I understood the care concern process
	|_|
	|_|
	|_|
	 |_|
	|_|

	5.9. [bookmark: _Hlk172033300]If you wished to provide feedback, were you supported to provide feedback about the care concern process
	Yes |_|   
	No |_|  

	5.10.  I was able to arrange to have a support person of my choice be present in the care concern meeting/s 
	Yes |_|   
	No |_|  

	5.11.  Additional comments	

	



	6. Support, home visits and training

	6.1. Do you have regular home visits with your support worker?
	Yes |_|   
	No |_|  

	Please indicate your level of agreement with the statement below:
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	6.2. Home visits by my support worker are purposeful and provide me with the information and support I need
	|_|
	|_|
	|_|
	 |_|
	|_|

	6.3. Please reflect upon your home visit experiences with your support worker. This can include what you find to be useful, what has gone well in the past and what would be helpful in the future.

	

	
	
	

	6.4. Are you aware of what training is available to you?
	Yes |_|   
	No |_|  

	6.5. Is the training available to you helpful and relevant to the needs of the child/ren and/or young person(s) in your care?
	Yes |_|   
	No |_|  

	6.6. Are you supported to attend additional training you identify that would support you in your caring role?
	Yes |_|   
	No |_|  

	6.7. Are there barriers to attending training?
	Yes |_|   
	No |_|  

	6.8. If yes, please describe
	
	

	

	6.9. Additional comments

	


 
	7. Respite care and respite care like effects  

	7.1. What does respite care look like for you?

	

	
	
	

	7.2. I have requested respite care
	Yes |_|   
	No |_|  

	7.3. I have been able to access the respite care I need
	Yes |_|   
	No |_|  

	7.4. I have been able to access flexible respite care  	
	Yes |_|   
	No |_|  

	(Flexible respite funding provides ‘respite-like’ support for example transport for children and young people, car maintenance, gardening, supporting Aboriginal and Torres Strait Islander carers, infants, children, and young people with Sorry Business, food delivery costs, cleaning, extracurricular activities (for example, outings, concerts, or camps)

	7.5. Additional comments

	



	8. [bookmark: _Hlk170200734]Responding to the needs of the children and young people in your care

	[bookmark: _Hlk172293718]Please indicate your level of agreement with the statements below:
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	8.1. I have the information, support and training I need to respond to the needs of the child/ren and young person(s) in my care? (for example health, developmental, identity, connection to culture, emotional, educational)
	|_|
	|_|
	|_|
	 |_|
	|_|

	8.2. I received key documents that provided me with information about the child or young person and their needs such as:

	· Life story book        
	Yes |_|   
	No |_|  

	· Case plan (including cultural plan)
	Yes |_|   
	No |_|  

	· Medicare card                    
	Yes |_|   
	No |_|  

	· Foster carer card    
	Yes |_|   
	No |_|  

	· Verification of a child/young person in care card
	Yes |_|   
	No |_|  

	· Genogram
	Yes |_|   
	No |_|  

	· Information about siblings (where applicable)
	Yes |_|   
	No |_|  

	· Statement of Commitment  
	Yes |_|   
	No |_|  

	· Who pays for what          
	Yes |_|   
	No |_|  

	· Who can say OK  
	Yes |_|   
	No |_|  

	· Complexity Assessment of the children/young people in your care
	Yes |_|   
	No |_|  

	· Carer Agreement
	Yes |_|   
	No |_|  

	· Education One Plan (for school aged children or young people)
	Yes |_|   
	No |_|  

	· Information about the Children and Young Persons (Safety Act) 2017
	Yes |_|   
	No |_|  

	· Contact details of DCP case worker, senior practitioner, supervisor, and manager of the office 
	Yes |_|   
	No |_|  

	8.3. [bookmark: _Hlk172036512]I have received timely information/support that has enabled me to be invited/attend the annual review for the children/young people in my care.  
	Yes |_|   
	No |_|  

	8.4. I am aware of the process to advocate and where necessary to escalate my concerns to enable me to meet the needs of the child/ren/young person(s) in my care.	
	Yes |_|   
	No |_|  

	8.5. Additional comments

	

	8.6. Do you provide care for a child or young person with complex needs including complex medical needs? (If no - please go to question 9)
	Yes |_|   
	No |_|  

	8.7. Do you have the information, and support you need to understand and meet the complex needs including the complex medical needs of the child/ren and/or young person(s) in your care?
	Yes |_|   
	No |_|  

	8.8. Additional comments

	



	9. Caring for a child or young person with a disability

	9.1. Does the child or young person you care for, who has a disability have a National Disability Insurance Scheme (NDIS) plan? (If no - please go to question 10)
	Yes |_|
	No |_|  

	9.2. What information and support do you require to enable you to understand and respond to developmental delays and /or disability needs of the child/ren and/or young person(s) in your care?

	






	Please indicate your level of agreement with the statements below:
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	9.3. I have been able to access the information, supports and resources I need to care for a child or young person in my care with a disability.
	|_|
	|_|
	|_|
	 |_|
	|_|

	9.4. [bookmark: _Hlk172039044]Are you satisfied with your involvement in NDIS review and/or planning meetings?  
	Yes |_|
	No |_|  

	9.5. What level of involvement have you had?
	
	

	· Providing comments to the case worker prior to the meeting
	Yes |_|
	No |_|  

	· Participating in the meeting
	Yes |_|
	No |_|  

	· Assisting to shape the decisions being made
	Yes |_|
	No |_|  

	9.6. Other - please comment

	









	9.7. [bookmark: _Hlk172039423]Have you been provided with a hard copy of your child's NDIS plan? 
	Yes |_|
	No |_|  

	9.8. Are you aware you can request the case worker add you to the plan management portal to provide you with read only access to your child’s NDIS plan and expenditure?       
	Yes |_|
	No |_|  

	9.9. Do you have read only access to the Plan Manager NDIS portal which shows how the plan is being expended?
	Yes |_|
	No |_|  

	9.10.  Additional comments 

	



































	10.  Maintaining family connections

	Please indicate your level of agreement with the statements below:
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	10.1.  I received the information and support I needed to maintain children and young people’s connections to their birth family/extended family, siblings, community, and cultural traditions (for example, Sorry Business, men’s, or women’s business, return to Country, caring for Country)?  
	|_|
	|_|
	|_|
	 |_|
	|_|

	10.2.  Do the children or young people in your care have connection with their siblings?    
	Yes |_|
	 No |_|  

	10.3.  Have you experienced challenges in maintaining family contact (including sibling contact)?
	Yes |_|
	 No |_|  

	10.4.  If yes, please describe any challenges with sibling and family contact 
	
	

	

	10.5. [bookmark: _Hlk170737020] What has helped you to support the children and young people in your care to maintain their connections to their birth family/extended family and community? (You can tick more than one box)

	· Additional support from your support agency or DCP                  
	Yes |_|   
	No |_|  

	· Information about siblings 
	Yes |_|   
	No |_|  

	· Information from your support agency that supported community connections  
	Yes |_|   
	No |_|  

	· Information from the case worker that supported community connections     
	Yes |_|   
	No |_|  

	· Sending photos and information to family members  
	Yes |_|   
	No |_|  

	· Attending community events   
	Yes |_|   
	No |_|  

	· Displaying family/extended family photos in your home
	Yes |_|   
	No |_|  

	· Support infants/children/young people  to return to Country
	Yes |_|   
	No |_|  

	· Other
	Yes |_|   
	No |_|  

	10.6.  If other, please describe 

	




	11. Meeting the cultural needs of Aboriginal and Torres Strait Islander infants, children, and young people

	11.1.  How can we support you to develop your knowledge and understanding of Aboriginal and Torres Strait Islander history and culture?

	

	11.2. [bookmark: _Hlk172041943] Have you cared for an Aboriginal and/or Torres Strait Islander infant, child, or young person in the last two years? (If no, please go to question 12)
	Yes |_|
	No |_|  

	11.3.  Were the services and supports you and your family received, provided in a culturally safe way? 
	Yes |_|
	No |_|  

	11.4.  Please describe
	
	

	

	11.5.  Have you been provided with the cultural information you needed to build your understanding of the infant(s), child/ren and young people’s cultural background and identity?
	Yes |_|
	No |_|  

	11.6.  Please tick the information that has been provided to you about the Aboriginal or Torres Strait Islander infant, child, or young person in your care
	
	

	· Totem/Skin Names 
	Yes |_|
	No |_|  

	· Information about both paternal and maternal family
	Yes |_|
	No |_|  

	· Information about Language group      
	Yes |_|
	No |_|  

	· Aboriginal Life Story Book    
	Yes |_|
	No |_|  

	· Cultural protocols                          
	Yes |_|
	No |_|  

	· Country
	Yes |_|
	No |_|  

	· Other
	Yes |_|
	No |_|  

	11.7.  If other, please describe 

	


	

	11.8.  Have you been supported to make and maintain community and family connections that supported the infant(s), child/ren and/or young person(s), connections to their culture and their community?
	Yes |_|
	No |_|  

	11.9.  I have been supported to enable infant(s), child/ren and/or young in my care to be or remain connected and return to Country?   
	Yes |_|
	No |_|  

	11.10. I received the support I needed for the infant(s), child/ren and/or young in my care to participate in community and cultural events and activities
	Yes |_|
	No |_|  

	11.11. How do you support the infants child/ren and/or young to celebrate and participate in cultural events and activities, both in the home and in the community?
	
	

	11.12. Please describe



	
	

	11.13. Have you faced any challenges in supporting the infants(s) child/ren and young people’s connection to extended family, community, Country and culture?
	Yes |_|
	No |_|  

	11.14. Please describe
	
	

	


	
	
	

	11.15. Have the infant(s), child/ren or young person(s) in your care been registered for closing the gap by the department? 
	Yes |_|
	No |_|  

	11.16. Would further assistance/support be of value to you?
	Yes |_|
	No |_|  

	11.17. If yes, please describe any further assistance/support and information you would like in regard to registering for closing the gap

	




	12. Meeting the cultural needs of culturally and linguistically diverse children and young people

	12.1. [bookmark: _Hlk172043436]Would you like to develop your knowledge of culturally and or linguistically diverse community groups? 
	Yes |_|
	No |_|  

	12.2. Have you cared for a child or young person from a culturally and linguistically background in the last two years?( If no, please go to question 13)
	Yes |_|
	No |_|  

	[bookmark: _Hlk172113033]Please indicate your level of agreement with the statements below:
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	12.3. I have been provided with the cultural information I needed to build my understanding of the child/ren’s and/or young person(s) cultural and/or linguistic background and identity
	|_|
	|_|
	|_|
	|_|
	|_|

	12.4. I have been provided with culturally specific information about the child/ren’s and young person(s) in my care. 
	|_|
	|_|
	|_|
	|_|
	|_|

	12.5. I received the support I needed for the child/ren and/or young person(s) in my care to participate in community and cultural events and activities     
	Yes |_|
	No |_|  

	12.6. The child/ren and/or young person(s) in my care have connections that continue to build their identity, linguistic, and cultural knowledge? Such as community and family connections, support to celebrate and participate in their culture and religion, both in my home and in their community.
	Yes |_|
	No |_|  

	12.7. Additional comments
	
	

	





	13.   Working with your support worker and agency

	13.1. Please indicate your level of agreement with the statements below in relation to your support worker.

	[bookmark: _Hlk172043055]
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	My support worker’s actions show they value me as a carer
	|_|
	|_|
	|_|
	|_|
	|_|

	My support worker works collaboratively with me 
	|_|
	|_|
	|_|
	|_|
	|_|

	My support worker ensures decision are made with me
	|_|
	|_|
	|_|
	|_|
	|_|

	My support worker provides me with the support I need 
	|_|
	|_|
	|_|
	|_|
	|_|

	My support worker provides me with the support I need to maintain the infant, child’s or young person’s culture
	|_|
	|_|
	|_|
	|_|
	|_|

	My support worker visits me with the frequency I require
	|_|
	|_|
	|_|
	|_|
	|_|

	My support worker responds promptly to me
	|_|
	|_|
	|_|
	|_|
	|_|

	13.2. Additional comments

	



 
	14. Working with the department

	14.1. Please indicate your level of agreement with the statements below in relation to the Department for Child Protection.

	
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	The Department for Child Protection case worker’s actions show they value me as a carer
	|_|
	|_|
	|_|
	|_|
	|_|

	The Department for Child Protection works collaboratively with me as part of the care team
	|_|
	|_|
	|_|
	|_|
	|_|

	The Department for Child Protection ensures decisions are made with me
	|_|
	|_|
	|_|
	|_|
	|_|

	The Department for Child Protection understands my needs
	|_|
	|_|
	|_|
	|_|
	|_|

	The Department for Child Protection provides me with the support I need to maintain the infant, child or young person’s culture
	|_|
	|_|
	|_|
	|_|
	|_|

	The Department for Child Protection provides information I require to understand the infant, child or young person’s needs 
	|_|
	|_|
	|_|
	|_|
	|_|

	The Department for Child Protection responds promptly
	|_|
	|_|
	|_|
	|_|
	|_|

	14.2. Additional comments  

	




	15. Feeling informed, supported consulted, valued, and respected

	Please indicate your level of agreement with the statements below in relation to your DCP child or young person’s case worker
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	15.1. I am given respect as an individual, beyond my caring role
	|_|
	|_|
	|_|
	|_|
	|_|

	15.2. I am listened to, and my views and contributions are valued
	|_|
	|_|
	|_|
	|_|
	|_|

	15.3. I feel informed
	|_|
	|_|
	|_|
	|_|
	|_|

	15.4. I feel informed about the case direction for the child/ren or young person(s) in my care (reunification, long-term care) 
	Yes |_|
	No |_|  

	15.5. The DCP case worker has included me in the development of case plans (which include cultural plans for Aboriginal and Torres Strait Islander infants, children or young people or children or young people from a CALD background)
	Yes |_|
	No |_|  

	15.6. The DCP case worker has included me in the Annual Review of the children or young people in my care 
	Yes |_|
	No |_|  

	16. Complaints

	16.1. Have you made a complaint through the department’s complaint process during the review period? If not, please go to question 17)
	Yes |_|
	No |_|  

	16.2. Was the complaint resolved at a team level (DCP program or office)?
	Yes |_|   
	No |_|  

	16.3. Was the complaint escalated with the department for resolution?
	Yes |_|   
	No |_|  

	Please indicate your level of agreement with the statements below:
	Strongly agree
	Agree
	Neutral
	Disagree
	Strongly disagree

	16.4. I felt listened to, and my complaint was appropriately explored and responded to
	|_|
	|_|
	|_|
	 |_|
	|_|

	16.5. How would you rate your experience in raising a complaint and receiving a resolution?
	Excellent |_|
	Good |_|
	Satisfactory |_|
	Unsatisfactory |_|

	16.6. Would you like further follow up?
	Yes |_|   
	No |_|  

	16.7. Other comments 
	
	

	



	17. Awareness of financial resources

	17.1. Are you aware of the financial resources available to you in your caring role?

	Carer support payments rate and loadings 
	Yes |_| No  |_|

	Carer reference who pays for what?  
	Yes |_| No  |_|

	How loadings are determined 
	Yes |_| No  |_|

	[bookmark: _Hlk170739511]How Complexity Assessment Score (CAT) are made 
	Yes |_| No  |_|

	Have you had an opportunity to provide information to the case worker to support them to complete a child or young person’s complexity assessment?
	Yes |_| No  |_|

	Have you been asked to provide information and participate in the determination of Special Needs Loadings?
	Yes |_| No  |_|

	Have you been informed about any changes in the CAT score for the child/ren and/or young people in your care and their impact on special needs loading
	Yes |_| No  |_|


	Have you been informed about your eligibility for childcare subsidy? 
	Yes |_| No  |_|

	Are you aware that DCP will not provide financial assistance if you fail to comply with taxation obligations. For example, if a carer does not lodge their tax return after one year, Child Care Subsidy (CCS) payment will be ceased by Centrelink.
	Yes |_| No  |_|

	Are you aware that if a child is absent from child care, for more than the allowable 42 days and no additional days are granted, resulting in CCS ceasing, the carer is responsible unless they seek permission from DCP for DCP to fund additional days, in extenuating circumstances?
	Yes |_| No  |_|

	17.2 Additional comments 
	

	


	
	

	17.3   Would you like additional information/or further follow up about financial support? 
	Yes |_|   
	No |_|  



	18. Follow up

	18.1. Would you like to follow about any of questions you have raised in the reflective questionnaire with an independent departmental representative? 

	Yes |_|   
	No |_|  

	You are welcome to provide any further reflections about your experience of caring.

	

	

	
Thank you for taking the time to share your reflections and to provide feedback about your caring experiences.
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