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About OzChild  
OzChild is a not-for-profit community service organisation committed to improving the lives of 
a-risk children, young people and their families, and supporting foster and kinship carers. 
OzChild’s purpose is to strive to give every child what is needed and what the evidence says 
works. OzChild achieves its purpose through long-standing expertise in the delivery of 
evidence-based models, which are specifically adapted to the local context. 

OzChild employs over 800 staff, carers and volunteers in Queensland, Victoria, New South 
Wales and the Australian Capital Territory, delivering 23 programs and services to over 10,000 
children, young people and family members annually.  

OzChild has successfully trialled and implemented the Treatment Foster Care Oregon (TFCO) 
evidence-based model in Australia since 2016, adapted to the local context in Australia and 
now known as Treatment Foster Care Australia (TFCA). 

This submission focuses on OzChild’s delivery of TFCA - Queensland (TFCA-QLD) in 
Toowoomba and Ipswich since 2018, which has more recently been expanded to Ormeau.  

OzChild delivers TFCA in Victoria (TFCA-VIC) and New South Wales (TFCA-NSW). OzChild 
also delivers evidence-based models, Multisystemic Therapy (MST)1 and Functional Family 
Therapy – Child Welfare (FFT-CW)2, in Victoria and New South Wales. OzChild would 
welcome the opportunity to discuss these models with the Inquiry.3      

 

1 MST is an evidence-based model designed to reduce anti-social behaviours (such as drug use) and youth 
offending and re-offending. Its objective is to reduce young people being placed in custody and/or statutory care. 
2 FFT-CW designed for families involved with Child Safety where children are at risk of abuse, neglect or removal 
into care 
3 OzChild delivers evidence-based models in New South Wales, Victoria and the Australian Capital Territory. 
Please refer to our website for more details: https://www.ozchild.org.au/our-work/prevention-strengthening-
families. 
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1. Executive Summary 
Residential care harms children more than it helps them. It dislocates children from their 
family, friends and culture, and for many, that dislocation never heals.        

In Queensland, residential care was designed for children over 12 years of age, but of the over 
2,000 children in residential care, one in three is under the age of 12.4  

Residential care is an accommodation service with 24/7 rostered staff. It is “widely 
acknowledged as the most expensive and least preferable form of placement, especially for 
younger children or those requiring more stable environments.”5 Moreover, the average cost 
of residential care in Queensland is 13.77 times higher than for a child in home-based care 
(kinship and foster care).6 

The underlying reasons for a child’s removal from their birth family and placement into 
residential care, instead of kinship or foster care, are not addressed in residential care. 
Children do not receive treatment for the trauma they have experienced nor support to manage 
their behavioural and emotional issues, which are exacerbated in a residential care setting.  

In Queensland, residential care is also a billion-dollar industry, consuming 51 per cent of total 
state Child Protection expenditure, for services to approximately 2,000 children. An additional 
4,000 Queensland children are predicted to enter residential care by 20307.  The growth of 
residential care and associated costs is a phenomenon unique to Queensland among 
Australian states and territories8.  

For Queensland, exiting children currently in residential care and significantly reducing future 
placements is vital and urgent work. It requires the implementation of models of care that the 
evidence tells us work, having regard to “all of the exigencies that bear upon the State as the 
notional parent to many children throughout Queensland”.9  

Successfully and sustainably reducing residential care placements and preventing entries is 
only possible when children receive the treatment they need to heal and manage their 
behaviours; support and coaching to engage in pro-social activities such as education; and 
enforced distance to help children disengage from problematic peers.    

It is in this context that OzChild makes this submission to the Commission of Inquiry into 
Queensland’s Child Safety System (Inquiry). This submission details the only model of care 
in Queensland (Treatment Foster Care Australia – Queensland, known as TFCA-QLD), that 
has proven success at exiting children from, and preventing entry into, residential care of 
children aged 7 to 12 years old. Almost half of these children are Aboriginal or Torres Strait 
Islanders.    

Indeed, in his evidence at the Inquiry’s Carins Public Hearings, Mr Tom Allsop, the Chief 
Executive Officer of PeakCare Queensland Inc10, raised the evidence-based model Treatment 
Foster Care Oregon (TFCO), adapted to the local context in Australia and now known as 
Treatment Foster Care Australia (TFCA).  

 

 

4 “Too Little, too late, The progress made against the Queensland Residential Care Roadmap”, Queensland Family 
& Child Commission, December 2024, pg 20. 
5 Queensland Family & Child Commission. Buyer Beware, How economic forces are shaping Queensland’s 
residential care market, Queensland Family & Child Commission. August 2025. pg 13. 
6 Buyer Beware, How economic forces are shaping Queensland’s residential care market, Queensland Family & 
Child Commission, pg 14. 
7 Queensland Family & Child Commission. Buyer Beware, How economic forces are shaping Queensland’s 
residential care market, Queensland Family & Child Commission. August 2025. pg 1 and 20. 
8 Child Safety Commission of Inquiry, 23 July 2025, at transcript pg 18. 
9 Child Safety Commission of Inquiry, 23 July 2025, at transcript pg 13. 
10 PeakCare is a not-for-profit peak body for the child and family services sector in Queensland. 
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TFCA-QLD is being implemented in the south-east of Queensland, in Toowoomba, Ipswich 
and more recently Ormeau. Mr Allsop gave evidence that models such as TFCO (TFCA-QLD), 
and a professional foster care model (currently being commissioned), would support 
Queensland to reduce its reliance on residential care. Moreover, TFCA-QLD supported 
children to achieve better outcomes, compared to children in residential care, by providing 
healing and treatment and enabling them to succeed in home-based care placements or be 
reunited with family.  

TFCA, and its adaptions for the local context (TFCA-NSW and TFCA-VIC), is a time-limited 
treatment model that addresses significant behavioural and emotional issues in children 
through a specialist foster care placement. Every child in the model has an individualised 
behaviour modification plan to suit their needs and circumstances. Specialist foster carers are 
supported by daily engagement with OzChild’s multi-disciplinary team to implement the child’s 
plan. Carers report that the OzChild team provides critical “support around rules and 
boundaries” and that “TFCA-QLD allows us to follow through and implement plans 100% and 
be able to monitor progress through charts and graphs”.11 OzChild’s model recognises the 
critical role of foster carers, with the carer receiving $75,000 per annum pro-rata tax-free, 
specialist training and 24/7 support. 

 

 

 

 

Concurrently, the child receives therapy and educational skills coaching, supporting them to 
disengage from problematic peers, re-engage in education, and positively participate in their 
community.  

Since TFCA-QLD model commenced in Queensland in 2018, initially with one team, 36 
Queensland children have graduated from TFCA-QLD and either exited residential care or 
avoided entry into it.  

OzChild’s TFCA-QLD model has had significant positive benefits beyond reducing residential 
care for children, including reducing the risks of children engaging in criminal behaviour and 
the future involvement of these children as parents in the Child Protection system.12  
Importantly, OzChild’s TFCA-QLD model has and continues to enable children to significantly 
improve school engagement, attendance and educational proficiency.    

The Principal Commissioner for Children and Families (QCCF) called for the rapid pursuit of 
alternatives to residential care in his August 2025 report13.  

 

11 TFCA-QLD Foster Carer, Toowoomba, 2025. 
12 Saldana, Campbell, Leave, Chamberlian, 2019. 
13 Queensland Family & Child Commission. Buyer Beware, How economic forces are shaping Queensland’s 
residential care market, Queensland Family & Child Commission. 

For the Queensland budget, the financial impact of 36 children completing the 
TFCA-QLD intervention and exiting residential care, or avoiding entry, is 
compelling. For example, one 8-year-old child successfully completing the TFCA-
QLD intervention and exiting residential care can save over $4 million in care 
services over their childhood alone.  For a 12-year-old child, the saving can be over 
$2 million in care services. 

Every child in TFCA-QLD has an individualised behaviour modification plan to suit 
their needs and circumstances.  The specialist TFCA-QLD foster carers receive 

daily support from OzChild’s multi-disciplinary team to implement the child’s plan. 



 
 

OzChild’s Submission to the Queensland Child Safety Commission of Inquiry    
Page 6 | 37  

The QCCF report called for short-term actions to be taken during the Inquiry as “steps of no 
regret” and to mobilise pilot programs to remove vulnerable children currently in residential 
care.14  

OzChild’s TFCA-QLD model of care is the only demonstrated alternative model to residential 
care that enables children to successfully reunite with their families or be placed in home-
based care (kin or foster). While there are currently only three TFCA-QLD teams in 
Queensland, the model is scalable for implementation in regional Queensland to reduce the 
severity and immediacy of harm being experienced by children currently in residential care.  

OzChild gives prominence in this submission to hearing from the ground in Queensland, 
setting out in detail carer and worker feedback on their practical experiences of TFCA-QLD 
and its impacts on children and young people. The submission sets out “Frequently Asked 
Questions” about TFCA-QLD in Appendix 1. OzChild also invites the Inquiry to its 
Queensland offices to meet its frontline TFCA-QLD workers and carers and hear first-hand 
about the only model of care in Queensland that successfully and permanently exits children 
aged 12 years and under from residential care.  

OzChild’s TFCA-QLD model is ready to be rolled out, and the cost savings to the Queensland 
community now and into the future are substantial, as outlined in this submission. OzChild 
commends its model of TFCA-QLD customised specifically for Queensland to the Inquiry. In 
summary, scaling TFCA-QLD is a step of no regret to remove vulnerable children from 
residential care placements in Queensland. 

 

 

 

 

 

 

  

 

14 Queensland Family & Child Commission. Buyer Beware, How economic forces are shaping Queensland’s 
residential care market, Queensland Family & Child Commission. August 2025, pg 36. 
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2. Growth of Residential Care in Queensland – the 
Case for Urgent Action  

On 18 May 2025, the Queensland Government announced the Inquiry.15 On 23 July 2025, the 
Inquiry formally commenced with the Commissioner providing a succinct overview of the 
growth and associated costs of the residential care system in Queensland. 

Growth in residential care in Queensland  

Over 2,000 Queensland children are in a statutory residential care placement. The number of 
children in residential care in Queensland grew by 85 per cent between 2018 to 2023. One in 
three children are under 12 years of age,16 despite Queensland’s residential care system being 
designed for children over 12 years of age.  

The growth in the number of children in residential care is a phenomenon unique to 
Queensland. Between 2018 to 2023, Queensland had 40 per cent of Australia's residential 
care placements, despite only having 21 per cent of the nation's children in care.17 In 
Queensland, the proportion of children in residential care as a percentage of all children in 
statutory care increased from 8% in 2011/12 to 20% in 2023/24.      

Growth in residential care in Queensland is forecast to continue, with modelling suggesting 
that 1,000 children will enter residential care during the tenure of the Inquiry18 and by 2030, 
an additional 4,000 children will enter residential care.19  

Cost of residential care in Queensland  

The growth in residential care has a tangible impact on the Queensland budget. Queensland 
spends $1.1 billion annually (51 per cent of total Child Protection expenditure) on residential 
care services for the 2,000 children in residential care.20 The average cost to the Queensland 
taxpayer per day of residential care is approximately $2.8 million.21  

However, the cost of residential care is not limited to the direct costs of $2.8 million per day 
for a 24/7 rostered staff model and the bricks and mortar cost of residential care homes.  

Adverse impact of residential care on outcomes for children 

Children in residential care are often born into families with complex intergenerational issues. 
Their families experience domestic violence, misuse of alcohol or other drugs, mental health 
conditions and engagement in the criminal justice system.22  

 

15 The Terms of Reference for the Commission of Inquiry into Queensland’s Child Safety System are published in 
an Extraordinary Queensland Government Gazette on 23 May 2025, Vol. 399, No.16. 
16 “Too Little, too late, The progress made against the Queensland Residential Care Roadmap”, Queensland Family 
& Child Commission, December 2024, pg 20. 
17 Child Safety Commission of Inquiry, 23 July 2025, at transcript pg 18. 
18 Queensland Family & Child Commission. Buyer Beware, How economic forces are shaping Queensland’s 
residential care market, Queensland Family & Child Commission. August 2025,  
19 Queensland Family & Child Commission. Buyer Beware, How economic forces are shaping Queensland’s 
residential care market, Queensland Family & Child Commission. August 2025, pg 21. 
20 Buyer Beware, How economic forces are shaping Queensland’s residential care market, Queensland Family & 
Child Commission, August 2025, pg 1. 
21 Child Safety Commission of Inquiry, 23 July 2025, at transcript page 18. 
22 Bromfield, L., Australian Centre for Child Protection, University of South Australia, ACWA Strategy to Action 
Symposium, Preventing and Responding to Child Abuse and Neglect – Where are there opportunities for action? 
March 2025. 
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Children in residential care have significantly higher levels of complexity compared to children 
in home-based care (kin or foster)23 and are more likely to have a diagnosed or suspected 
mental illness.24  

Residential care also has a legacy that is life-long and intergenerational. Children experience 
significantly poorer health, educational and employment outcomes, are more likely to engage 
with the mental health and justice systems, and their children are more likely to be known to 
Child Protection and experience statutory care. 

Work-related violence and aggression on residential care workers 

Residential care workers are at increased risk of work-related violence or aggression (WVA). 
They encounter complex and potentially volatile situations in residential care homes25, and 
experience WVA directly and/or as witnesses, particularly from children with behavioural, 
emotional, mental health and substance abuse issues that can escalate into physical 
assaults.26   

Residential care workers in Queensland have, or are working towards, a Certificate IV 
qualification and undertake 5 hours of mandatory online training (known as Hope & Healing). 
Arguably, neither prepares them for managing the complexity and multiple needs of children 
in their care.  

Frequent exposure to WVA can have long-term impacts on workers' psychological health, as 
well as economic and social costs for them, their families, and the community. Workplace 
Health and Safety Queensland reported that there was an increase of 93 per cent in WVA 
claims in the residential care service sector in the five years to 31 January 2021, with 25 per 
cent of claimants not returning to work in the sector.27  

Granular WVA data for statutory residential care workers is not publicly available in 
Queensland. However, comparison data from Victoria showed that residential care worker 
compensation claims increased by 24 per cent in 2020 compared to 4 per cent across the 
social services sector, with the residential care sector accounting for 9 per cent of all mental 
injury claims in the five years to 2020.28  

  

 

23 Department of Families, Seniors, Disability and Child Safety, “Children in Care Census”, 2024 pg 4. 
24 Department of Families, Seniors, Disability and Child Safety, “Children in Care Census”, 2024 pg 15. 
25 PeakCare, “Insights and Opportunities – Queensland Residential Care Workforce”, March 2025, pg 20. 
26 Workplace Health and Safety Queensland (2021). Work-related violence and aggression in residential aged, 
disability and youth care. 
27 Workplace Health and Safety Queensland (2021). Work-related violence and aggression in residential aged, 
disability and youth care. 
28 The Residential Care Sector Occupational Health and Safety Capability Program https://www.cfecfw.org.au/the-
residential-care-sector-occupational-health-and-safety-capability-program/ 
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3. TFCA-QLD – Feedback from Carers, Workers,  

and Children 
The Inquiry’s approach is to gather evidence on the ground and from the ground up. In opening 
the Inquiry, the Commissioner stated that this ground-up approach will ensure “that any 
suggested reforms may be ‘stress tested’ in the course of the Inquiry against the measure of 
what is real and practical, having regard to all of the exigencies that bear upon the State as 
the notional parent of many children and young people dispersed throughout Queensland.”29 

OzChild champions the dedication of Queensland’s carers and workers, who are committed 
to improving the care experience and outcomes of vulnerable children regardless of the risks 
they face. OzChild is committed to hearing the voice of children and delivering services that 
meet their needs. 

To prepare this submission, OzChild started with the carers and workers who implement the 
TFCA-QLD model adapted for Queensland and sought their feedback. This feedback 
consistently refers to the benefits of the model’s structured approach, clear boundary setting 
for children and support for the carer to enforce boundaries, and the OzChild team’s work to 
develop children’s pro-social behaviours. OzChild has also undertaken a TFCA-QLD Renewal 
Assessment in September 2025 that surveyed both carers and children in TFCA-QLD. 

Carers and workers feedback 

Feedback from these Queensland carers and workers is detailed below. OzChild invites the 
Inquiry to visit its offices, meet its workers and carers and hear more about its model firsthand 
from the frontline.  

TFCA-QLD carers value being actively engaged with the OzChild care team, with 77% 
responding that the OzChild care team values their opinions and includes them when making 
decisions that impact the children in their care.  Feedback on components of TFCA-QLD are 
set out below. 

Behaviour management plan 

An OzChild TFCA-QLD worker in Toowoomba described the behaviour management plan as 
critical for children as it “communicates, then positively reinforces target behaviours at the 
personal level, like emotional regulation, and the social level, like following directions, using 
respectful language, cooperating with others.” 

TFCA-QLD carers provided feedback on the benefits of the behaviour management plan, 
including “clear structures, plans and daily checklists help to ensure we are on the right path”. 
Further, the “behavioural charts that are developed by the team are great as the child has a 
clear idea of what they are expected to do, which leaves the carer to guide the child in positive 
ways. This also allows you to develop more meaningful relationships with the child, which in 
turn leads to greater learning opportunities at home and school.” 

Feedback from carers emphasised the importance of the model providing routine, structure, 
and an understanding of consequences to children, including ‘the behavioural charts are good 
as children thrive on set routines and structure, but as they are set by the team, the carer 
avoids being the instigator of things that the child dislikes. The child I have enjoys the fact that 
we both have the same boss and have to follow the rules together”.  

Moreover, “TFCA-QLD uses structured, appropriate consequences so children learn how their 
behaviour influences their own future in positive or negative ways.” 

 

29 Child Safety Commission of Inquiry, 23 July 2025, at transcript pg 13. 
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also examined international implementations, such as in Norway and the UK (Chor & Oltmans, 2023; 
Hukkelberg & Ervik-Jeannin, 2022; Greenberg & Lippold, 2013). 

 

Main Outcomes: Behavioural, Criminal, and Emotional 

TFCO consistently outperforms group or residential care in reducing criminal recidivism and days spent 
in locked settings, with moderate certainty of evidence (Åström et al., 2020; Ding et al., 2023; 
Gutterswijk et al., 2020; Hukkelberg & Ervik-Jeannin, 2022). There are also significant reductions in 
both externalizing (e.g., aggression) and internalizing (e.g., depression) symptoms, as well as 
improvements in placement permanency and social skills (Chor & Oltmans, 2023; Gutterswijk et al., 
2020; Daniels et al., 2024; Haggerty et al., 2022). However, evidence for reductions in delinquent peer 
associations, drug use, and depression is less robust (Åström et al., 2020; Chor & Oltmans, 2023; Shi, 
2020). 

Cost-Effectiveness and Long-Term Impact 

Cost-benefit analyses show that TFCO is less expensive than residential care, with substantial net 
benefits per participant and ongoing economic advantages up to 10 years post-intervention (Vimefall 
et al., 2022; Chamberlain, 2020; Shimshock et al., 2022). Long-term follow-up studies indicate 
sustained reductions in criminal charges and improved functioning (Ding et al., 2023; Chamberlain, 
2020). 

Moderators and Implementation Challenges 

TFCO is most effective for youth with high levels of antisocial behaviour; benefits are less clear for 
those with lower levels of such behaviour (Hukkelberg & Ervik-Jeannin, 2022). Implementation in 
different countries can be challenging due to contextual differences, but fidelity to the core model is 
key to maintaining effectiveness (Greenberg & Lippold, 2013). 

Key Papers 

Title Author(s) & 
Date 

Study Design Population 
Sample 

Key Result Size 

Treatment 
Foster Care 
Oregon for 
Delinquent 
Adolescents: 
A Systematic 
Review and 
Meta-Analysis 

(Åström et 
al., 2020) 

Systematic 
Review 

Youth with 
serious 
behaviour 

Reduced criminal 
behaviour. Moderate 
certainty 

633 

Criminal 
offense 
charges in 
women: A 10-
year follow-up 
of an RCT of 
TFCO 

(Ding et al., 
2023) L. 
Leve et al. 
(2022) 

RCT 

10-year 
follow-up 
Adolescent 
females in 
JJ 

Sustained reduction in 
criminal charges 

166 

TFCO: 
Preliminary 
Results from a 
Study among 

(Chor & 
Oltmans, 
2023) S. 

Observational 

Norwegian 
youth 

Severe behaviour 
Significant reduction 
in 

76 
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