
1

July 2019
Foundation Newsletter



2

CEO Message          3

WCF Team Updates         4
     

Events           9

Resources           14

What’s On           17

Let’s Cook           18

Colouring In          20

Contents



3

CEO
Message

Hi everyone and welcome to our new and  
improved newsletter. 
 
Last month we mentioned changing the structure 
and content of the newsletter to improve our 
communication with you. This new style will give 
you relevant information to help you in your journey 
as a Carer. Along with my CEO message, there 
will be regular sections for each key program area, 
including;
 
• Permanency Support Program
• Intake, Assessment and Support 
• Clinical Services
• Family Support Services
 
These sections will provide you will relevant 
information and also give you an update on what 
each team has been working on in the last month. 
If you would like more information, or feel there is 
additional information which would be beneficial for 
all, we welcome your feedback. 
 
We have received some initial feedback from the 
Office of the Children’s Guardians’ (OCG) second 
onsite visit at the end of the May. This visit focused 
on our practices and policies, further review of Carer 
and Children’s files, assessment of training for both 
staff and Carers and our internal communication 

They OCG felt that overall the agency has strong 
systems and practices in place, and could see 
consistent, quality casework across all areas. 
 
However, there are always areas in which we 
can strengthen our practices, and feedback 
from the OCG included building on our existing 
Permanency Pathway Planning and Cultural 
Planning. We have commenced review of our 
processes and are putting plans in place to 
improve these areas, for continuous improvement 
and enhancement of our practice. 

Lastly, My Forever Family NSW wants to improve 
the lives of carers through advice, advocacy and 
training and they would like your feedback. 

Head to https://www.surveymonkey.com/r/
myforeverfamily to complete a 15 minute survey 
that will allow My Forever Family NSW to better 
understand the carer experience. 

Sonia Liddicoat
CEO
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Hello to all our wonderful Carers!

Welcome to the newest addition to our 
Newsletter, Carer’s Corner. This is a section of our 
Newsletter especially dedicated to news, events 
and issues related to you, our Carers!

Many of you may be aware that WCF has 
undergone a number of changes over the last 
few months. Some of these are a direct result of 
industry changes as set out by the NSW State 
Governments Permanency Support Program 
(PSP). Others are a result of internal restructure. 
So we thought we should start off this section by 
introducing our team at the Intake, Assessment 
and Support (IAS) Team. 

Overseeing the overall operations of PSP at WCF 
is Tony Ryan, our PSP Regional Manager. Tony 
has been in this position since October 2018. He 
brings with him extensive experience from FACS. 
Nazrene Thomson is our Intake, Assessment and 
Support Team Leader who is new to PSP having 
come from Corrective Services.

Many of you will be familiar with our brilliant team 
members including Ngaere Rayner, Carol Duddy 
and Anita McRae. All these team members have 
been with WCF for a long time and have between 
them, extensive experience and knowledge in 
Out-of-Home care. Lisa Loveday has recently 
joined us. Lisa has extensive experience in this 
area, having been a manager previously in Out-of-
Home-Care, and we are very fortunate to have her 

Ngaere is part of the Events Committee, Lisa is 
our representative, together with Nazrene, on 
the Carer’s Reference Group and the District 
Recruitment Action Group, and Carol is on the 
Policy Committee. Our roles in the various groups 
and committees mean that we get a broad view of 
the things that matter to all of us. 

Obviously, this means that some of the team 
members you previously knew, are no longer with 
us and we wish them the best in their personal 
and professional journeys. 

Our focus in the IAS team is to ensure we provide 
the highest level of support, training and care 
to our Carers. To achieve this, we have made a 
number of changes to how we work. In late 2018, 
we sent out a Continuous Improvement Carer 
survey to our Carers to get some feedback on 
performance. Of the Carers that responded, there 
was general concern about Caseworker instability 
and staff changes, as well as wanting to be part 
of decision making processes, and more timely 
responses to queries raised by them about the 
child or young person in care with them. 

In response to these concerns, we have now 
a system of allocations, whereby a Team 
Member is specifically allocated to each Carer. 
This mean that you can now talk directly with 
your particular IAS Team Member who can 
assist you with your queries and concerns. 

Carer’s 
Corner
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The Team Member will work with you to identify 
when they can have face to face contact with you 
as well as telephone contact to help resolve issues 
as they come up. Staff changes are issues which 
affect every organisation. We at WCF believe in 
supporting our staff with the decisions that matter 
to them. Nonetheless, we will aim to inform our 
Carers as soon as possible about staff changes 
which affect them. 

Another issue which was raised in the survey 
was in relation to training. Most of the Carers that 
responded said that, overall, they enjoyed training. 
However, some Carers were unable to attend 
training because this was held during work/ school 
hours. We have listened to you, and so we are in 
the process of developing a timetable of training 
for the rest of this year, as well as next year. 
Training will be available at various times which 
gives everyone and opportunity to attend. We are 
also working with our partner agencies on this so 
that training is available at various locations. 

Additionally, we are working on getting some 
training available through Webinars so that it is 
available to everyone. Of course, we would prefer 
it if you all attended training in person so that we 
could have a chat, and this also an opportunity 
for our new Carers to meet everyone in the WCF 
Family. Your Team Member will keep you posted 
on these exciting developments and we will also 
post notice of training on our website and this 
Newsletter. 

This brings me to the next section of social events, 
which we think are a great opportunity to network 
and share ideas. The Survey indicated that only a 
quarter of Carers have attended some of the social 
events hosted. We at WCF would love to see more 
of you at these events! We appreciate that some 
of the barriers to attending are the geographical 
distances. One of the suggestions in the Survey 
was to have events in different regions. The IAS 
Team are in the process of finalising dates for 
events in the Shoalhaven, Illawarra and Ulladulla 
regions. We would love for you all to attend so 
watch this space for more details!

The Survey completed was important to us. It 
told us of the many ways in which we could 
improve our operations to better serve the needs 
of you, our wonderful Carers. We acknowledge 
and appreciate the great work you all do and we 
want you to know that you are all valued. We are 
particularly grateful to those of you who help 
us out at short notice and continue to care for 
our children despite personal challenges you are 
having yourselves. Our children would not have 
the love, care and stability if not for Carers like 
yourselves. Our commitment at the IAS Team is 
provide you with the level of support you require. 
We also want to let you know that we have 
listened to your suggestions in the Survey and are 
working hard to do things better. 

Until next month! 

IAS Team welcomes your comments and 
suggestions. These can be forwarded to 
n.thomson@wcfoundation.org.au

Nazrene Thomson
Intake, Assessment and Support Team Leader 



6

My name is Amber Webb and I am the new acting 
Clinical Services Team Leader at William Campbell 
Foundation. Within such a short period of time, I 
have become aware of the many strengths within 
the clinical team, and am thrilled to be a part of 
such a wonderful group of committed practitioners.   

I have already had the opportunity to meet some 
of you and look forward to meeting and working 
with many more of you.  My background is in social 
work, particularly child protection and out of home 
care, and as such I understand the vital importance 
of children living in safe, loving permanent home 
environments. I also hold an understanding of the 
challenges faced by foster carers and the imperative 
role of support and self-care. Within my role I am 
determined to support yourselves and the children 
within our care.  Below are a few self-care tools that 
may be helpful to you in difficult times

Prepare yourself: Before going into 
a stressful situation: 

• Use self-talk 
• Have a plan 
• Bring a support person 
• Get a good night’s sleep and make 

sure you’re not hungry 

Have something “in your pocket.” Tools 
such as: 

• Deep breathing
• Relaxing your muscles 
• Counting to 10 
• Walking away for a moment 
• Thinking of self-affirmation statements

Recovery tools, such as: 

• Calling a friend 
• Making a cup of tea or coffee 
• Exercising 
• Doing something you enjoy 
• Trying to remember one good 

thing that happened today 

Ongoing self-care strategies, such as:

• Having and using a team 
• Making time for yourself 
• Finding something that is about you, 

and not about you as a parent 
• Ensuring your basic self-care needs, 

such as sleep, food and health

Clinical Team 
             Update      
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Hi All,

I have now been with WCF for nearly 8 months 
having spent the previous 17 years at FACS in both 
Child Protection and Out of Home Care. I have 
enjoyed the transition into the non-government 
sector and have been inspired by the great work 
undertaken by the staff at WCF.

I have been able to meet some of our wonderful 
carers and hope to meet many more of you over 
the coming months. Your contribution to the lives 
of vulnerable children is invaluable so thank you    

The PSP’s teams have recently been audited by 
the Office of the Children’s Guardian as part of our 
accreditation renewal. The preliminary feedback in 
positive and we await the final outcome in July.  
 
The accreditation process allows our work to be 
independently reviewed and our areas of strength 
and areas of development identified. While it is 
always good to hear what WCF do well we also 
welcome feedback on our areas for improvement 
so we can continuously strive for best practice.

There have been a number of changes to the PSP 
and clinical teams at WCF including

• The Ulladulla and Bomaderry offices were 
merged following the resignation of the 
Ulladulla Team leader in March 2019. I’m happy 
to advise we now have a new team leader for 
Ulladulla - Marcus Levett who commences on 
1st July 2019. He is looking forward to meeting 
the carers and children supported by the 
Ulladulla office. 

• We are currently recruiting a Team Leader and 
caseworkers for an additional PSP team in the 
Illawarra which will operate out of our Dapto 
premises so watch this space!

• We have a new acting Team Leader for the 
Clinical Services Team – Amber Webb and 
she will introduce herself further down in the 
Clinical Services Section of this newsletter.

As you are aware the Intake, Assessment and 
Support team (IAS) have allocated a specific 
worker to each carer household. This means you 
will have 2 key WCF caseworkers moving forward 
– a PSP caseworker and an IAS caseworker.  
 
The PSP caseworker is responsible for the day to 
day casework in relation to the children in your 
care to assist them in meeting their true potential. 
The IAS caseworker is your key support in 
providing the best care you can to our children in 
OOHC. The caseworkers will visit you individually 
and on occasions they will come together. 

Finally, I wanted to remind you all about the 
important role a child’s biological family has in 
their life. Even though our children are not able to 
live with their parents at this time the connection 
back to their family is of vital importance. Where 
connection have been lost we need to look at 
reconnection though family finding. 

Children will only be restored to their biological 
family where WCF and FACS have deemed it to be 
appropriate and seek a change in orders through 
the Children’s Court. At the very least children in 
OOHC should have the best possible relationship 
they can have with their parents and extended 
family. Carers play a key role for children to have 
quality time with important people in their life. 

Tony Ryan
Permanency Support Program  
Regional Manager  

PSP
Program Update
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Hi All,

Being the first item I am putting into the carer’s 
newsletter I thought it might be a good idea to 
talk about what the Family Support Service does 
and how we support children, young people, their 
carers and birth families.

Family Support Service commenced at WCF in 
early 2011 (was called the Brokerage Service) 
and predominately supported children and 
young people who were managed by Family 
and Community Services.  The core supports 
were around contacts, mentoring, crisis care and 
transports. 

Over the years the program has had several 
managers from its inception with Sonia Liddicoat 
and then subsequent management with Alicia 
Morris.  I have had the pleasure of being the 
Family Support Service Manager for approximately 
two and a half years and have seen some major 
changes within the sector which has driven the 
way we do our work with children and families.

We currently have two Administrative Staff, 
(Ashlea and Carla).  Ashlea is about to commence 
maternity leave mid-July and she is being replaced 
by Kirsty McRae for six months.  The Service also 
has 30 casual staff who work within the various 
programs.

Programs are quite diverse, individualised and 
ensure that they best meet the needs of children 
and their families some of which are Family Time 
(contact), Mentoring, Social Skills, Living Skills, 
Education Support, OOHC Placement Support, 
Family Preservation, Transports as well as working 
within the NDIS framework.

Over the next few months, I will provide some 
further information and elaborate on the programs 
that we provide and in the meantime, please don’t 
hesitate to speak to your caseworker.

Jenny O’Donnell
Family Support Service

Family Support Services
Update
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Saturday 7 December 2019 | 10am - 2pm
The Farm (16 Gannet Rd, Nowra Hill)

ChristmaS
family 
fun day

Workshop!

Free lunch, cultural activities,  
waterslide, petting zoo, face painting, 

Santa’s workshop activities, arts and crafts, 
and a special visit from Santa!

RSVP 22nd November at wcfoundation.org.au or 
call 1300 000 923
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The aim of this group is to create a space for WCF carers to come together in 
a supportive environment. Each week you will be given the opportunity to work 
with visual arts while also learning more about mindfulness, regulation 
and value-based living. 

 

The content of the sessions will be based on the 
therapeutic framework of ACT (Acceptance, 
and Commitment Therapy). This framework 
will support our strong focus on mindfulness 
and value-based living. 
The framework of ARC (Attachment, 
Regulation and Competency) will also help 
inform our focus on regulation. 
 
We are looking at running this for 6 consecutive weeks during School Term 3 (14th August 
– 18th September), on Wednesday mornings. Currently, we are looking for interest and as 
such are open to adjusting the dates for this group.  

If you are interested in attending but you are not available during this time, you can still 
contact us and let us know your preferred dates & time.  

Please contact Emily Shaw or Natasha Benten with your interest, or to ask any questions!    

Natasha Benten  E: n.benten@wcfoundation.org.au   Ph: 0476 854 831 

 



11

 

 

 

 

 

 

 

 

 

 

The aim of this group is to create a space for WCF carers to come together in 
a supportive environment. Each week you will be given the opportunity to work 
with visual arts while also learning more about mindfulness, regulation 
and value-based living. 

 

The content of the sessions will be based on the 
therapeutic framework of ACT (Acceptance, 
and Commitment Therapy). This framework 
will support our strong focus on mindfulness 
and value-based living. 
The framework of ARC (Attachment, 
Regulation and Competency) will also help 
inform our focus on regulation. 
 
We are looking at running this for 6 consecutive weeks during School Term 3 (14th August 
– 18th September), on Wednesday mornings. Currently, we are looking for interest and as 
such are open to adjusting the dates for this group.  

If you are interested in attending but you are not available during this time, you can still 
contact us and let us know your preferred dates & time.  

Please contact Emily Shaw or Natasha Benten with your interest, or to ask any questions!    

Natasha Benten  E: n.benten@wcfoundation.org.au   Ph: 0476 854 831 

 

87 Terry St, Albion Park

This will commence on 

Monday, 10 September at 8am 

and run fortnightly from there on 

All are welcome to come and pray for our children 
and young people!

For more information please contact:

Rachael Riddington
William Campbell Foundation Chaplain

0488 524 168
r.riddington@wcfoundation.org.au

Prayer
Meeting

First Monday of the month

Next date:

Monday 1st of July
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Check out the events WCF will be attending for NAIDOC Week! 

WCF out in the community!

1
Wednesday 10th July 2019

10am - 2pm Nowra Showground, 20 West 

Street, Nowra 

WCF will be doing mini canvas paintings on the 

day! WCF will be partnering with South Coast 

Medical Service Aboriginal Corporation on the 

day!

2 Friday 12th July 2018, 9.30am - 2.30pm

Ulladulla Civic Centre, 81B Princes Hwy, Ulladulla

 

WCF will be doing mini canvas paintings on the day! 

We hope to see you all there enjoying the 
day with the community as we celebrate 

NAIDOC Week! 

There will be plenty of family fun activities, entertainment,  
food and more!
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Trauma responses in 
children aged 5-12 years
 
 
Key Messages

Children aged 5–12 years are vulnerable to the 
negative effects of trauma. 

There can be tremendous individual variability in 
trauma responses. 

The school can play an important role in identifying 
children experiencing problems, especially if 
parents and caregivers are also coping with their 
own grief and loss and would benefit from additional 
support. 

Post-trauma reactions may interfere with the 
child’s social, emotional, behavioural and academic 
development. 

Early intervention is recommended.

Natural disasters can be very traumatic for children 
as they may involve actual or threatened harm to 
self or loved ones, can elicit feelings of intense fear, 
helplessness or horror, and are often associated with 
many losses. Children aged 5–12 years typically present 
with a similar pattern of traumatic stress reactions as 
those seen in adolescents and adults. However, there are 
several important unique developmental differences in 
the rate and manifestation of symptoms in children that 
need to be considered.

How do children react following trauma?

Children cope with trauma in different ways and there is 
no one ‘standard’ way that a child will react. 

A child’s reaction to a traumatic event will vary greatly 
depending on their developmental level, pre-trauma 
functioning, previous life experiences, level of exposure 
to the trauma, parental reactions and subsequent 
changes in living situation. 

Whilst it is not always clear how children will react, 
research tells us that the majority of children are 
resilient and only experience minimal temporary distress. 
Some children will experience moderate to severe 
psychological distress immediately following the event 
but will gradually return to their previous functioning 
over time. A small minority of children will experience 
immediate traumatic stress reactions that persist or 
intensify over time. Finally, some children appear resilient 
at first, but develop trauma reactions later on.

 

Trauma responses to be aware of in children 
aged 5–12 years include: 

 - intrusions (e.g. distressing memories that pop into 
the head during the day, nightmares, emotional 
and physical distress around reminders, repeated 
discussion about event, re-enactment of trauma in 
play)

 - avoidance (e.g. refusal to participate in school 
activities related to the disaster, refusal to talk about 
the event, memory blanks for important aspects of 
the event)

 - changes in arousal and reactivity (e.g. increased 
irritability and anger outbursts, difficulties 
concentrating, overly alert and wound up, increased 
nervousness and jumpiness, sleep disturbance)

 - changes in mood and thinking (e.g. appearing flat, 

National 
Workforce 
Centre for Child 
Mental Health

Emerging
minds.
com.au

The National Workforce Centre for Child Mental Health is funded by the 
Australian Government Department of Health under the National Support for 
Child and Youth Mental Health Program

Delivery partners: Visit our web hub today!

February, 2019
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Parents suffering from depression may become more 
emotionally withdrawn, unresponsive and/or unavailable 
and may therefore be compromised in their ability to 
help their child to process and cope with distressing 
trauma symptoms. Children may also be less likely to 
share their worries or concerns if they sense that their 
parents are having difficulties coping. 

Signs that a child needs further 
assistance 

It is normal for children aged 5–12 years to show 
some adjustment in behaviour or managing emotions 
immediately following exposure to a traumatic event. 
However, some children will continue to experience 
problems that can have a significant impact on 
their social, emotional, cognitive and behavioural 
development. It is important to identify these children 
early on so that they can be provided with appropriate 
assessment and intervention. Further assessment or 
intervention may be required if: 

 - symptoms persist (> 1 month) or worsen over time 

 - symptoms represent a change from the child’s 
normal behaviour

 - symptoms are more intense or frequent when 
compared to other children of that age 

 - behaviours disrupt others/the school environment 
on a regular basis 

 - symptoms prevent the child from engaging in age-
appropriate tasks

 - there is evidence that the problems exist in multiple 
contexts (e.g. the problem occurs at school and at 
home) 

 - parents have concerns about the child’s or family’s 
functioning, request assistance, or are distressed by 
the situation. 

This tip sheet was originally developed by the Centre 
of National Research on Disability and Rehabilitation 
Medicine, University of Queensland as part of the 
Queensland Government’s response to the Queensland 
Natural Disasters. [Kenardy, De Young, Le Brocque 
& March. (2011) Brisbane: CONROD, University of 
Queensland]. The materials and content have been 
revised and extended for use as part of the Emerging 
Minds: National Workforce Centre for Child Mental 
Health Community Trauma Toolkit.

no emotion related to event, loss of interest in 
previously enjoyed activities)

 - emotional distress (e.g. self-blame and guilt, 
moodiness, crying and tearfulness)

 - behaviour changes (e.g. angry outbursts, aggression, 
non-compliance)

 - decline in school performance resulting from school 
non-attendance, difficulties with concentration and 
memory, and/or lack of motivation

 - increase in physical complaints (e.g. headaches, 
stomach aches, rashes)

 - withdrawal from family and friends

 - appetite changes; and

 - anxiety and fear for their or their loved ones’ safety 
(e.g. increased clinginess). 

If left untreated or unresolved, trauma symptoms can 
cause significant, long-term negative impacts on 
children’s social, emotional, behavioural and physical 
development. It is therefore important that children 
showing early symptoms of distress are referred for 
professional assessment and treatment to help alleviate 
symptoms, ensure behaviours do not become engrained, 
help the child to continue to thrive and maximise their 
developmental trajectory. 

Signs that a child needs further assistance are:

 - when the symptoms experienced are severe 

 - when the child’s behaviour has changed noticeably 
from their usual or pre-incident behaviour 

 - where symptoms persist for longer than one month 

 - where symptoms impact on academic, social and 
emotional functioning.

Parenting and environment post-trauma 

The family plays a very important role in helping a child 
cope with a traumatic event. It is therefore important to 
be aware of how parents are coping with the trauma and 
whether they would also benefit from additional support.

Following a natural disaster, parents may become 
preoccupied with coping with the event and providing 
life’s necessities (e.g. repairing the home). Parents may 
also have difficulty coping with their own loss and grief. 
At this stage of development, children need positive 
reinforcement and encouragement to develop skills and 
autonomy. However, anxious parents may be reluctant 
to give the child autonomy or may or may inadvertently 
pass on their fear responses and poor coping strategies 
to their child.

Emerging
minds.
com.au

The National Workforce Centre for Child Mental Health is funded by the 
Australian Government Department of Health under the National Support for 
Child and Youth Mental Health Program

Delivery partners: Visit our web hub today!

February, 2019

Trauma responses in 
children aged 5-12 years
 
 
Key Messages

Children aged 5–12 years are vulnerable to the 
negative effects of trauma. 

There can be tremendous individual variability in 
trauma responses. 

The school can play an important role in identifying 
children experiencing problems, especially if 
parents and caregivers are also coping with their 
own grief and loss and would benefit from additional 
support. 

Post-trauma reactions may interfere with the 
child’s social, emotional, behavioural and academic 
development. 

Early intervention is recommended.

Natural disasters can be very traumatic for children 
as they may involve actual or threatened harm to 
self or loved ones, can elicit feelings of intense fear, 
helplessness or horror, and are often associated with 
many losses. Children aged 5–12 years typically present 
with a similar pattern of traumatic stress reactions as 
those seen in adolescents and adults. However, there are 
several important unique developmental differences in 
the rate and manifestation of symptoms in children that 
need to be considered.

How do children react following trauma?

Children cope with trauma in different ways and there is 
no one ‘standard’ way that a child will react. 

A child’s reaction to a traumatic event will vary greatly 
depending on their developmental level, pre-trauma 
functioning, previous life experiences, level of exposure 
to the trauma, parental reactions and subsequent 
changes in living situation. 

Whilst it is not always clear how children will react, 
research tells us that the majority of children are 
resilient and only experience minimal temporary distress. 
Some children will experience moderate to severe 
psychological distress immediately following the event 
but will gradually return to their previous functioning 
over time. A small minority of children will experience 
immediate traumatic stress reactions that persist or 
intensify over time. Finally, some children appear resilient 
at first, but develop trauma reactions later on.

 

Trauma responses to be aware of in children 
aged 5–12 years include: 

 - intrusions (e.g. distressing memories that pop into 
the head during the day, nightmares, emotional 
and physical distress around reminders, repeated 
discussion about event, re-enactment of trauma in 
play)

 - avoidance (e.g. refusal to participate in school 
activities related to the disaster, refusal to talk about 
the event, memory blanks for important aspects of 
the event)

 - changes in arousal and reactivity (e.g. increased 
irritability and anger outbursts, difficulties 
concentrating, overly alert and wound up, increased 
nervousness and jumpiness, sleep disturbance)

 - changes in mood and thinking (e.g. appearing flat, 

National 
Workforce 
Centre for Child 
Mental Health

Emerging
minds.
com.au

The National Workforce Centre for Child Mental Health is funded by the 
Australian Government Department of Health under the National Support for 
Child and Youth Mental Health Program

Delivery partners: Visit our web hub today!

February, 2019



16

As a valued Foster Carer with William Campbell Foundation, you are required to have a 
current clear Working with Children Check (WwCC) to be able to care for children and 
young people.

If you have an existing WwCC that is due to be renewed, you need to go online to 
https://www.kidsguardian.nsw.gov.au to renew your application. Just follow the 
prompts to renew. There is no charge for a foster carer (or adult member of a foster 
carer household) to apply for a WwCC.

You then need to go to Service NSW to provide your identity documents. That process 
links you back to the Office of the Children’s Guardian’s system and you will receive a 
letter from them giving you your updated WwCC information and expiry date.

That information along with your date of birth, has to go to your Caseworker who will 
send it to Head Office for verification.

Please note – if you allow your WwCC to expire – WCF is required by law to 
immediately remove any children you may be caring for and suspend your 
household.  Please cooperate with us in not allowing your WwCC to expire as fines 
and penalties apply to our Agency plus most importantly, if you are caring for 
children, there is disruption in their lives if they are to be removed. 

Thank you so much for your attention to his very important matter.

WORKING WITH CHILDREN CHECK PROCESS

Keep up to date with our blog! 

Visit www.wcfoundation.org.au/blog to read our newest article:

What is Mindfulness, & how can we use it?
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Sussex Inlet Annual 
Family Fishing Carnival

Various Locations Sussex Inlet

13/07/2019 - 18/07/2019
Child $15 (Child aged two to 18 years.) Adult 
$20

The Sussex Inlet sixty-second annual Family Fishing 
Carnival is a fishing competition in which all the 
family can participate, with over AUD25,000 in 
valuable prizes including cash to be won. The 
emphasis is on children enjoying the joys of fishing 
in a family atmosphere. This year the carnival 
runs from Friday, 5 pm 13th July and continues 
until Wednesday 4 pm 18th July. Weigh-in from 
10 am Saturday 14th July until 4pm each day. 
All Mystery weights will be determined by the 
Committee and placed in sealed envelopes prior to 
the event. Winners will be displayed at the Tackle 
Shop the following day after competition ceases. 
Competitors can fish from the river bank, a boat, 
inside the basin or out in the ocean or off the rocks. 

 

Robot Song
Shoalhaven Entertainment Centre

15/07/2019 - 6:30pm - 7:30pm
16/07/2019 - 11:00am - 12:00pm
16/07/2019 - 2:00pm - 3:00pm
All tickets $22

When eleven-year-old Juniper May receives a 
petition signed by her entire class stating that she 
is ‘the most hated person in the school’ her life is 
thrown into complete meltdown. Juniper stops 
eating, she refuses to return to school and her 
parents become increasingly desperate. Finally, 
after exhausting all other avenues her parents’ 
resort to the only thing they have left, a giant 
singing robot. Based on a true story, Robot Song 
illustrates the profound, transformative nature of 
creativity that when combined with unconditional 
love, becomes an unstoppable force. Robot Song 
is a deeply personal story. It shares an honest, 
intensely funny and often unconventional window 
into writer, director Jolyon James’ experience 
parenting a child on the Autism Spectrum. Robot 
Song is a genuine family show. It is joyful and full of 
hope. It is for any child who has ever felt isolated or 
pushed to the margins and any parent desperate for 
tools to help.

What’s on
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Ingredients:

• 1 red onion, finely chopped
• 1 teaspoon ground cumin
• 1 teaspoon ground coriander
• 250g lamb mince
• Salt and pepper
• 175g butternut pumpkin, peeled, 

deseeded, thinly sliced
• 1 1/2 tablespoons tomato paste
• 2 large rounds Lebanese bread
• 150g feta, crumbled
• 2 tablespoons pinenuts
• 1 tablespoon chopped flat-leaf 

parsley

 

Method:

1. Preheat oven to 200°C. When hot, place 2 flat baking trays 
in the oven to heat.

2. Meanwhile, lightly spray a non-stick frying pan with 
oil spray and place over high heat. Cook the onion for 
5 minutes or until golden brown. Add the cumin and 
coriander and cook for 1 minute. Add the mince, stirring 
to break it up with a fork, and cook for 5 minutes or until 
any moisture has evaporated. Season with salt and pepper 
and remove from heat.

3. While the mince mixture is cooking, steam the pumpkin 
for 2-3 minutes or until just tender.

4. Spoon the tomato paste over the Lebanese bread. Divide 
the pumpkin, lamb mixture, fetta and pinenuts between 
the 2 rounds of bread. Place on the preheated baking trays 
and bake for 8 minutes or until crisp. Scatter with parsley 
and serve immediately.

LET’S COOK!

Middle Eastern spiced lamb pizza
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Ingredients:

• 1 egg, whisked, for brushing

• 1 quantity vanilla sour cream 

pastry, shaped into a disc 

before wrapping and chilling

• 2 tsp demerara sugar, to 

sprinkle

• Pouring cream, vanilla ice-

cream or custard, to serve

Apple and Rhubarb Filling:

• Ground cinnamon

• 1 tsp vanilla bean paste

• 1 orange, rind finely grated

• 110 g (½ cup) demerara sugar

• 1½ tbsp plain flour

• 6 Granny Smith apples

• 750 g trimmed rhubarb, 

• 30 g unsalted butter, finely 

diced

Method:
1. Preheat the oven to 200°C (180°C fan-forced). Use your 

fingertips to rub cinnamon, vanilla bean paste and orange rind 
through the sugar in a medium bowl. Stir in the flour. Peel, core 
and cut the apples into thin slices and place in a separate bowl, 
along with rhubarb and sugar mixture. Toss gently to combine.

2. Spoon the filling into an ungreased 23 cm diameter ceramic 
or metal pie dish and then dot with the diced butter. Brush the 
edge of the pie dish with the whisked egg.

3. Roll out the vanilla sour cream pastry to make a pie lid about 
5mm thick. Use a 2cm round cutter to cut out a circle form the 
centre. Carefully drape the pastry loosely around the rolling pin 
and place on top of the pie. Use your thumb and index finger 
to press the pie pastry top onto the rim of the pie dish to seal. 
Trim the excess pastry and brush the top with some of the 
remaining whisked egg and then sprinkle with demerara sugar.

4. Bake for 30 minutes. Reduce temperature to 160°C (140°C fan-
forced) and bake for a further 40-45 minutes or until the pastry 
is golden and cooked through. Remove the pie from the oven 
and stand for 5 minutes before serving warm with cream, ice 
cream or custard.

Rhubarb and apple pie

LET’S BAKE!
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Cololuring In!
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Head Office:
PO Box 3035, Minnamurra NSW 2533 

P: 02 4237 5566 E: headoffice@wcfoundation.org.au 
 

Bomaderry Office:
281A Princes Hwy, Bomaderry NSW 2541 
Emergency After Hours: 1300 000 WCF 

 
Warilla Office: 

Suite 1, 8 Commerce Drive, Warilla NSW 2528 
Emergency After Hours: 1300 000 WCF 

 
Ulladulla Office:  

Office 26, 44 Deering Street, Ulladulla NSW 2539 
Emergency After Hours: 1300 000 WCF 

 
 

 
 
 

1300 000 WCF 
wcfoundation.org.au

Emergency and After Hours contact 
 
In an emergency situation
• Seek appropriate help immediately (Ambulance, Police or Fire Brigade)
• Contact WCF as soon as practicable
• If you are contacted by the police please refer them immediately to WCF 

Case Manager or on-call Caseworker and they will ensure that you have 
support and assistance as soon as possible


