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Introduction

This Submission draws on a range of work conducted by the Australian Institute of Family Studies during the course of several years around the issues of child abuse and child protection. The work of the Australian Institute of Family Studies has focused on identifying present and future societal trends affecting children and families. 

The aim of this submission is to provide material to inform the Committee’s work, particularly around the following Terms of Reference items: 

1b)
the extent and impact of the long-term social and economic consequences of child abuse and neglect on individuals, families and Australian society as a whole, and the adequacy of existing remedies and support mechanisms

1c)
the nature and cause of major changes to professional practices employed in the administration and delivery of care compared with past practice; and 

1g)
the need for public, social and legal policy to be reviewed to ensure an effective and responsive framework to deal with child abuse matters in relation to 

(i) any systemic factors contributing to the occurrences of abuse and/or neglect,

(ii) any failure to detect or prevent these occurrences in government and non-government institutions and fostering practices, and 

any necessary changes required in current policies, practices and reporting mechanisms.

Summary

The submission is organised along the following lines:

· Relevant work of the Australian Institute of Family Studies.

· An overview of the impact (short and long term effects) of child abuse. 

While many children who entered care prior to the 1970s did not do so on the basis of experiencing child abuse or neglect at the hands of caregivers, the majority of children who have entered care since the 1970s, have done so precisely for those reasons. 

It is noted that the effects of experiencing child maltreatment prior to entering care are often hard to distinguish from the impacts caused by the negative, traumatic experiences many children subsequently experienced while in care, particularly while in residential care. 

Whether caused by familial perpetrators, or as a function of systems abuse, there is a clear need to support the adults who are still traumatised by their childhood experiences – to alleviate their suffering, and to prevent the intergenerational transmission of trauma or maltreatment to the next generation of children.

· Historical context

Any assessment of the quality of care provided in institutional settings needs to be placed in the context of what was regarded as appropriate parenting at that time. The provision of institutional care in Australia since the first white settlements is described, with an overview of the nature and cause of major changes to professional practices employed in the administration and delivery of care. The historical material is considered only to provide context. Specific assessments or investigations of past policies and family and societal issues are beyond our current brief.

· Issues in service delivery 

The submission concludes with an overview of current issues in alternative care service delivery. These include the use (and extent) of residential care; current evidence about the quality of out-of-home care that is provided; and the identification of some ‘good practice’ principles for the provision of alternative care, in order to ensure it meets the needs of children.

The role of the Australian Institute of Family Studies

The Australian Institute of Family Studies is an Australian Government statutory authority established in 1980 under Part XIVA of the Family Law Act, 1975. It is currently located within the Family and Community Services portfolio.

The Institute exists as a national resource to conduct, promote, and coordinate research into factors that affect the well being of Australian families in all their diversity, and specifically to further the understanding of the factors affecting family and marital stability. It aims to be a world leader in the field of family research, and a prime source of information directly relevant to the development of family policy. 

Current research is organised around the three key research programs: Children and Parenting; Family and Marriage; and Family and Society.  In addition to this ‘core’ research role the Institute has undertaken a variety of contracted research projects and has several specialist units. The most relevant of these for the Inquiry are the National Child Protection Clearinghouse, the National Youth Suicide Prevention Strategy Communications Project, the Stronger Families Learning Exchange and the newly formed Australian Centre for the Study of Sexual Assault. The Institute is also the lead agency implementing Growing up in Australia (the Longitudinal Study of Australian Children).

Relevant experience of the Australian Institute of Family Studies

The National Child Protection Clearinghouse, based at the Institute, has provided analyses of trends in out of home care provision for a range of government and non-government stakeholders, such as the Forde Commission of Inquiry into Abuse of Children in Queensland Institutions (1999) (see also, an analysis of the history of the provision of out of home care in Australia, provided below). 

The Clearinghouse has produced a number of papers designed to inform the development of child abuse prevention and child protection policies. These have included analyses of the extent and impact of child abuse, the changing nature of child protection practice over time, and the adequacy of current approaches to protecting children and/or preventing child abuse and neglect. 

In 1998, the Institute undertook a joint project with the South Australian Office of Families and Children assessing the fiscal and economic costs of child maltreatment. This project established an indicative benefit/cost ratio for child protection services in South Australia – including out-of-home care services (McGurk & Hazel 1998). The combined economic and fiscal expenditure incurred in one year was conservatively estimated as $354.92 million. Although based on only one of the smaller states of Australia, this study underlines the magnitude of the cost to society of child maltreatment. 

Contribution to debate and development of policy on permanency planning (see conference papers on our website from 7th Australian Institute of Family Studies Conference on Family Futures: Issues in Research and Policy, Sydney, 24-26 July, 2000, and numerous academic articles published by Wise in 1998-2003).

Through its Children and Parenting research program, the Institute has carried out investigations of the experiences of those children and young people who are currently (or have recently been) living in out of home care. Most of these studies have focused on children residing in familial care, that is, foster or kinship care. 

Research projects relevant to the issues to be covered by the Inquiry include: 

· Looking After Children - an evaluation of a system of assessment, case planning and review designed to improve the outcomes for children and young people who have been taken into care, many of whom have experienced domestic and other family violence in their lives;

· Australian Temperament Project / Crime Prevention Victoria Project - this collaborative project aims to examine the nature and extent of antisocial and criminal behaviour over the adolescent years, and to identify precursors of these types of behaviour. 

The impact of child abuse and neglect - long term effects

Since the first white settlements in Australia, there have been attempts to remove children without a suitable carer, those who were abandoned, destitute or delinquent, or those whose parents were considered to be ‘immoral’ (e.g. single mothers), to some form of alternative care. While a proportion of these children had clearly suffered maltreatment, it is impossible estimate with certainty, the proportion of children in care who were maltreated. However, it is clear that not all children had been maltreated and that they did suffer trauma as a function of their experiences in the care system.

In contrast, since the modern ‘discovery’ of child abuse in the 1960s, and the creation of statutory child protection services in the 1970s, the primary reason for the majority of children to enter alternative care has been to protect the child from abuse or neglect. It is important to note at the outset that the effects of experiencing child abuse and neglect are quite varied. Many children who have been maltreated before entering, or while in, out-of-home care will display no observable signs of trauma and grow up to lead healthy and fulfilling lives. A great deal appears to depend on the type of abuse suffered, the level of violence experienced, the duration and frequency of the abuse, the age of the child and the nature of the relationship with the offender (National Research Council 1993). When reactions are apparent, they vary: e.g. some children withdraw while others become particularly aggressive. 

It is important to note that it is often difficult to separate the effects of trauma, abuse or neglect that has often been experienced by children prior to coming into alternative care, from the effects caused by institutional or ‘systems’ abuse (Hughes 1988; Hughes, Parkinson & Vargo 1989; Jaffe et al., 1990; Kruttsmidt & Dornfield 1993; Malinosky-Rummell & Hansen 1993; Sternberg, Lamb & Greenbaum 1993; Spaccarelli 1994; O’Keefe 1995; Suderman & Jaffe 1997; Edleson 1999a).

Most of the ‘evidence’ on the effects of maltreatment in general does not come from carefully conducted studies that can conclusively demonstrate causal links. Little longitudinal data exists on the outcomes for Australian children looked after away from home in Australia and none that tries to separate the effects of abuse before and during out–of–home care, and none that specifically focuses on institutional out-of-home care. What is known is that state wards constitute one of the most disadvantaged groups of young people in the community. There is an over-representation of children who are and /or who have been ‘in care’ in juvenile justice statistics (Voigt 1997). In Victoria a considerable number of clients in the juvenile justice system have been identified as being abused or neglected at some point in their lives. There is a similar overlap with clients of mental health and alcohol and drug services (Department of Human Services, 1999). 

Bearing in mind the diversity in the nature and intensity of consequences of child maltreatment, overall, it is generally accepted that the long term impacts of child maltreatment can include: physical and intellectual disability; developmental delays; learning problems (and a disrupted educational experience and poor educational outcomes); behavioural and mental health problems (particularly low self-esteem, substance abuse, depression, self-harm, eating disorders); increased rates of criminal behaviour; and difficulties in relationship formation and maintenance (e.g. National Research Council 1993; Oates 1996) It should be noted that these impacts refer to child maltreatment in general, and not just institutional abuse. The extent to which these effects might vary in intensity or type because of the setting (home/institution) is not known.

A proportion of children (particularly those who have been sexually abused) will suffer re-victimisation as older children or adults. Further, the lack of positive parental role models can have an impact on the adult survivor’s ability to parent or care effectively for her/his own children. For children in institutional care, there may often have been an absence of any parental role models. Approximately one third of adult survivors of maltreatment subsequently maltreat their own children in some way. The Forde Inquiry Report (1999) adequately summarises the effects of child maltreatment and institutional abuse. However, some outcomes are discussed in more detail below.

Regardless of the source of the abuse, the impacts are often profound and require considerable professional assistance if the victims/survivors are to gain a good sense of health and wellbeing and to function well in childhood and later adulthood. Some of the most common identifiable effects are expanded upon in the following section. 

· Physical and intellectual disabilities

Neural development

Once again, it should be borne in mind that the reviewed findings come from research on child abuse and neglect. They are relevant to the Inquiry’s Terms of Reference 1(b) but are not related to institutional care per se.

In relation to child abuse in general, there is growing empirical evidence that early exposure to chronic violence may significantly alter a child’s neural development (Perry 1997). That is, if a child’s sensory, cognitive and affective experiences are significantly below those required for optimal development, such as may occur in a chronic violent environment, the brain may develop in ways that are maladaptive in the long term (see Shonkoff & Phillips 2000, for an excellent overview).  Specifically, the child may develop a chronic fear response, such that neural systems governing stress-response will become overactive, leading the child to be hypersensitive to the presence of cues signalling a threat. Alternatively, a child experiencing a violent environment may become unresponsive and overly withdrawn. Although this ‘survival’ reaction may be an important adaptation for life in a violent home environment, it can be maladaptive in other environments, such as school, when the child needs to concentrate and/or make friends with peers. 

Developmental delays; learning problems (and a disrupted educational experience and poor educational outcomes)

In relation to children in institutional care, some suffer interrupted attendance and school changes often due to breakdowns in out-of-home placements. Additionally their educational pathways can be truncated with early departures from education. Cashmore and Paxton (1996) reported that 23.4 % of their NSW sample of children and young people in out-of-home placements had finished school below Year Ten, with only 6.4% completing the High School Certificate. Many are either discharged or choose to move from their care arrangements to independent living at 16 or 18 with little or inadequate assistance. 

Although the inadequacy or abusiveness of the parenting that may have precipitated their entry into care renders them more in need of support and a secure, stable environment than their adequately parented peers, such security and stability in care are not easily achieved. 

An overseas study by Fernandez (1996) concluded in relation to careers of children who had been taken into care, whether foster or institutional, that there was little evidence that the situations of children improved as a result of entry into care.

· Increased rates of criminal behaviour

In a classic study by Widom, first released in 1989, the long-term consequences of child maltreatment were assessed in a longitudinal study conducted in the United States. Approximately 1500 children (900 victims of substantiated child maltreatment, and 667 in a matched comparison group, not known to have been maltreated) were followed from childhood through adolescence to adulthood, in order to assess the criminal arrest records for each group over time. Widom (1992) reported that while the majority of subjects in both groups had no juvenile or adult criminal record, being maltreated as a child increased the likelihood of arrest as a juvenile by 53 per cent, arrest as an adult by 38 per cent, and arrest for violent crime by 38 per cent.

An analysis of the relationship between the type of maltreatment experienced in childhood and subsequent criminal behaviour revealed that approximately 16 per cent of children who were physically abused were arrested for violent crime. Of particular interest, 12.5 per cent of neglected children were also arrested for violent crime. After controlling for the effects of age, sex and race, there was still a significant relationship between neglect and subsequent violence. Thus, both forms of maltreatment appeared to be equally potent predictors of later violence and criminal behaviour.  It is not known how many of these children had experienced institutional care.

· Difficulties in relationship formation and maintenance

Problems in forming and maintaining relationships with their carers, their family and peers may become evident among children who have experienced abuse. They may lack trust, exhibit anger, suffer from low self-esteem and lack fully developed coping skills (Tower 1989).

Attachment theory is used as a common explanation for these developments. It predicts that children who suffer from frequent loss or changes of caregivers, experience anxiety and distress associated with the loss of the attachment figure. When the child experiences loss several times the child is placed in a state of chronic insecurity and learns not to form attachment relationships to avoid the pain of subsequent loss. Some children exhibit different forms of withdrawal and detachment to protect themselves from the pain of separation. This is particularly so if the child is unable to form a secure attachment to his or her biological parent(s), as disturbed attachment experiences may lead to a compromised ability to form subsequent attachment relationships (Howe 1995b). In contrast secure attachments are found to be protective against mental illness and difficulties in adjustment during periods of adversity and lead to higher levels of overall competence. 

Ecological systems theory (Bronfenbrenner 1979) assumes that child development outcomes are affected by the stability of behaviours, experiences, attitudes and beliefs of the adult members in a child’s primary care setting over time. If patterns of adult behaviours change, particularly if these behaviours are inconsistent with a child’s needs, or if changes are of a large magnitude, adverse developmental change or maladaption may result. Thus, efforts to ensure children have the opportunity to form a continuous relationship with a consistent carer, either on the basis of returning to live with the family of origin or in an appropriate substitute arrangement, have assumed real importance.

· Parenting – lack of role models and appropriate skill development

Child maltreatment – physical and emotional abuse and neglect in particular – is perceived to be a symptom of significant child-rearing problems and poor quality parent–child relationships. Less than adequate parenting and child-rearing are assumed to occur as a function of the inability of parents to manage child behaviour in an appropriate, non-violent manner (see Tomison 1998). Overall, it appears that the probability of ‘less than adequate’ parenting or child maltreatment is heightened if parents lack the necessary childrearing skills, knowledge of child development and/or the social support that would enable them to parent in an appropriate manner.

It is argued that the lack of strong attachments to positive role models, and the reduced exposure to good parenting strategies or role models, as can happen in institutionalised settings, will impact on the ability to parent the next generation. Evidence that a proportion of the people who have been in the care system lack the requisite skills (and access to supports) necessary to parent well, has been identified in the literature, and was a feature of the evidence given to the Forde Inquiry.

· Emotional, mental health and behavioural problems

The emotional, mental health and behavioural problems that may result from child maltreatment include: an elevated risk of becoming involved in violent relationships with peers and as adults; an elevated risk for a spectrum of serious emotional and behavioural problems, including depression, anxiety disorders, psychophysiological (somatic) complaints, peer conflicts, social isolation, and conflict with adults and other forms of authority (Fantuzzo & Lindquist 1989; Jaffe et al., 1990; Kruttsmidt & Dornfield 1993; James 1994; Suderman & Jaffe 1997; Sappington 2000). These effects may also result from merely ‘witnessing’ violence directed towards others (e.g. siblings, a parent, friends etc.).

· Intergenerational transmission of violence

The intergenerational transmission of violent behaviour, and of re-victimisation are potential consequences of child maltreatment that have been of significant interest. This is a complex phenomenon, and one that is not completely understood (Gelles & Conte 1990). However, it does appear that the majority of maltreated children will not perpetrate violence as adults. In a review of the literature on prospective studies investigating intergenerational transmission, Kaufman and Zigler (1987) produced a ‘best estimate’ rate of 30 per cent (with a plus or minus 5 per cent error). 

Further, intergenerational transmission of violence can occur when a perpetrator has only witnessed (as a child) violence directed towards others. For example, children’s exposure to domestic violence has been associated with an increased potential for children to later experience the role of aggressor or victim, as an adult (Milner, Robertson & Rogers 1990; Sternberg et al., 1993).

It is also apparent that adults (particularly males) who have been hit during adolescence, or who have witnessed domestic violence, are more likely to be involved in marital aggression themselves, particularly if they have witnessed domestic violence. In a study of 70 juvenile (13-18) offenders (contact offences; sexual contact offences; non-contact offences), Caputo, Frick and Brodsky (1999) reported that the participants had all witnessed a high level of severe domestic violence (48% of the total sample reported witnessing domestic violence - ranging from 41% of the non-contact offenders to 57% sexual offenders). Caputo et al. reported that witnessing severe domestic violence was equally related to subsequent juvenile sex offending (contact offences) and contact offending in general (such as assault or robbery). Despite some methodological issues (the study relied on the offenders’ self-report of familial violence and categorised the offenders solely on the basis of the crimes identified in their files), the study did reinforce the findings of Widom’s (1989) study that indicated that 23-70 per cent of violent youths and violent offenders came from homes where domestic violence occurred.

It should be noted that although it has generally been found that boys are more likely to exhibit externalised hostility and aggression, while girls show greater evidence of internalised problems, such as depression or somatic complaints (Carlson 1991; Edleson 1999a), there are also findings which indicate that young women also can behave aggressively towards others (Spaccarelli, Sandler & Roosa, 1994; Song, Singer & Anglin 1998);

Re-victimisation

Concomitant with research into the intergenerational transmission of violence, is research identifying an association between a history of growing up in a violent household and subsequent victimisation in an adult relationship (Kalmuss 1984; Straus et al. 1980; Giles-Sims 1985; Browne & Herbert 1997; Weaver et al. 1997; Jankowski et al., 1999).  Jankowski et al. (1999) noted a child’s subsequent victimisation was not associated with witnessing a same-sex parent being assaulted, but with witnessing bi-directional marital violence. 

Thus, later victimisation appeared to be due to the internalisation of violence as an acceptable means of resolving conflict, combined with having fewer opportunities to learn alternatives to violence, rather than the modelling of victim behaviour (as per social learning theory) in and of itself. What has been described as the ‘outstanding characteristic’ of victim behaviour (Browne & Herbert 1997:73), is the extent to which victims internalise the blame and responsibility for a violent assault (Star 1980; Browne & Herbert 1997). That is, the perception that their actions or behaviour has in some way provoked an assault.

· Costs to individuals, families and society

In 1997 McGurk & Hazel at the Australian Institute of Family Studies undertook a study for the South Australian Government looking at the costs of child abuse to society. The fiscal and economic costs identified in the report for the 1995/1996 year were regarded as conservative and excluded expenditure on services to adults necessitated by their experience of abuse as children. Even so the total cost to individuals, families and societies based on the South Australian experience is alarmingly high.

The report generally recognized that the incidence of abuse and neglect is considerably in excess of that represented by the number of cases subject to mandatory reporting. The majority of instances of child abuse and neglect do not become formally known. However, expenditure is incurred in providing services to unidentified victims as a consequence of their abuse, and such expenditure must be estimated in the total cost of child abuse and neglect to the State. Fiscal expenditure incurred during 1995/1996 in responding to known instances of child abuse and neglect amounted to $51.59 million.

In addition to fiscal expenditure, further costs were incurred as a consequence of responding to abuse related outcomes such as child death, disability, injury and impairment, including impairment of the capacity to be able subsequently to parent. The economic costs associated with child abuse and neglect were calculated to be $303.33 million. Therefore the combined economic and fiscal expenditure incurred in South Australia in 1995/1996 was conservatively estimated as $354.92 million. This amount absorbed more than the State earned from either the value of wine exports or wool and sheepskin exports for the year. This is a measure of the relative magnitude of savings potentially to be achieved by effective prevention programs.

Historical context

Any assessment of the quality of care provided in institutional settings needs to be placed in the context of what was regarded as appropriate parenting at that time (see the attached brief history of alternative care by Tomison). For example, until the 1960s, corporal punishment with a cane, belt or other instruments was very common in institutional care, and also in the wider community including in the family. ‘Thrashings’ that were once generally accepted as appropriate, even for very young children, are no longer tolerated today and would result in criminal charges for physical assault and the intervention of statutory child protection services. However, it appears that there were many instances where the punishment meted out to children in institutional care was excessive and brutal and would have been considered abusive at any stage during the twentieth century (see Forde Inquiry 1999).

Wise (1999) provides an informed overview of the nature and cause of major changes to current professional practices employed in the administration and delivery of care compared with past practices:

· Historically, it was generally accepted that separating deprived and maltreated children from their families of origin would lead to improvements in their care and subsequently, improvements in their health and wellbeing. The outcomes of children looked after in the public care system were rarely examined, and social work practice operated on the assumption that interventions would prove beneficial to the children and families concerned. 

· In the 1990’s there was a comprehensive revision of the out-of–home service system as a result of an increase in the importance attributed to child development needs, permanency planning and support to families ‘at risk’, as well as recognition of the paramount relationship between the child and their family of origin. These concerns have led to considerable changes in traditional practices of child and family welfare, and a climate in which the need to develop a means of assessing outcomes of social work interventions with children has become a pressing concern.

· Research highlighting poor physical and psychological outcomes among children ‘in care’ from about the 1970’s and the realisation that many children were harmed ‘in care’ (Farmer and Pollock; Hughes; Levy and Kahn; Williams and McReadie, as cited in Ward 1996) also challenged the assumption that the outcomes of social work interventions are always beneficial to the children and families concerned, and created pressure for social workers to be more answerable to their clients, and for child care agencies to demonstrate the outcomes of the services provided.

· The establishment of a number of consumer groups, the institution of complaints mechanisms and attention to the needs of birth parents are further trends that have compelled child and family welfare workers to consider the perspective of children and their families in decision making and to assume greater accountability for the outcomes of their interventions. The wider movement toward accountability in public services has created even further pressure for child care agencies to demonstrate the efficacy of their services and to consider the outcomes of casework practice.
It must be noted that the quality of the care provided will impact substantially on the quality of the outcomes for a child. The type of care provided should always be considered with an assessment of quality. In Australia, national out-of-home care standards have been developed to promote a positive outcome and a common approach for all children, young people and their families who use the system. These standards adopt principles of permanency planning, accountability at reception, reunification and reconciliation, reception into out-of-home care only as the result of significant dysfunction, and out-of-home care for voluntary placements where the family requires temporary or ongoing support (Standing Committee of Community Services and Income Security Administrators 1996).

Current issues in the administration and delivery of care

Current issues include the quality of care and the need to evaluate service delivery to ensure it meets the needs of children in alternative care. 
· Residential care

There is a current trend in all Australian states and territories to prefer foster care placement over residential and group care type placements (Clark 1998; Ainsworth 2001). Residential type placements tend now to be kept for the more ‘difficult’ children (Clark 1998). However, there is a recent trend towards re-thinking the role of residential care - although the child welfare field is divided on this issue.  As Whittaker states: 

Group care in any of its forms, is no panacea. Yet, it deserves a thoughtful, critical review to determine its proper place and function in the overall continuum of care and services (Whittaker 2000:72).

The UK Department of Health (DoH) (1998) provides a useful overview of what is wrong with residential care (as does the UK Utting Report – DoH 1997) and what can be done to improve it. They suggest a framework for change that encompasses case planning, managing difficult behaviour, therapeutic supports, and issues of staffing and agency management. Ainsworth (1997) reports that the commonly held view that group situations of care for children have a negative impact on children, may not be correct. Smith (1995), in an examination of the historical record of orphanages, believes that there are characteristics that would make the creation of a new system of orphanages expensive and highly unfeasible.

The edited book, Rethinking Orphanages for the 21st Century, provides an excellent overview of the history of orphanages in the US, the issues faced, previous debates on the role of orphanages, the evidence of the negative impact of residing in residential care and provides some issues for consideration when/if planning future residential care (McKenzie 1999). Unfortunately, with regard to the latter, the text is somewhat superficial. The editor notes that:

the issue is whether or not orphanages can be – will be – part of the solution for some children (McKenzie 1999:4).

It is argued that the child welfare system in America is in need of major reform. The demand for foster care places exceeds the supply. Adoption is not an option for many children, they may be difficult to place or legally unavailable for adoption. This leaves many children with no safe place to go or caught in a cycle of short-term foster placements. The book explores the option of the use of private orphanages or children’s homes as a practical and affordable way of placing all vulnerable children in a safe environment.

Ainsworth (2001) notes that there is new evidence appearing that residential placement that provides treatment to troubled children may be effective. He states that the UK and US are now reviewing residential programs for ‘at risk’ youth. Ainsworth (2001) notes that this is occurring despite the background of publicity about institutional abuse. Ainsworth believes that it is time for Australia to move beyond ideology and look at new evidence that is emerging which suggests that ‘carefully planned’ and ‘professionally managed’ residential placements have a place as part of a total program of care options.
· Stability and continuity concerns

Perhaps not as much of an issue in the previous era of widespread residential care, there is a recognition by many child welfare practitioners that many children in out-of-home-care today experience multiple placement changes. Ainsworth (2001) notes that international reports document failures to provide a continuous and stable placement for children in foster care (Curtis, Dale & Kendall 1999; Forde 1999). This finding is supported by limited Australian research (DelFabbro, Barber & Cooper 2000; Fernandez 1996; Wise 1999).

Permanency planning

Efforts to ensure children have the opportunity for a continuous relationship with a consistent carer has become a serious preoccupation in child welfare practice today. There is evidence in the research literature that children who experience instability in care, through multiple placements during care, or through unsuccessful, temporary returns to the care of the family, are more likely to experience poor psychological outcomes than children who receive stable and personalised care (Cashmore & Paxman 1996; Vorria, Rutter, Pickles, Wolkind & Hobsbaum 1998a, 1998b, Rutter 1995; Belsky & Cassidy 1994).

Wise (2000) gives an overview of the present move towards permanency planning. She notes that over the past decade in Australia, legislation in most states and territories has been enacted to give greater support to the principles of permanency planning, with the goal of avoiding indefinite ‘welfare drift’ for children. 

Wise goes on to say that the mandated first priority for achieving family stability is the avoidance of unnecessary disruption to the child’s familiar environment. For a core group of children who do come into care, the preferred option is for reunification, and if this is not feasible an appropriate permanent alternative such as a family with legal guardianship is sought. In the US and in Australia there are time provisions for making a permanency decision about a child (O’Neill 2000). For example, in Victoria, a court may make a permanent care order if a child has not been living with a parent for a period of two years. However, Wise (2000) notes that despite welfare rhetoric, some children are still experiencing long waits in the child welfare system, and attempts to implement a system of permanency planning have not been fully realised. 

Wise (2000) points out that a ‘major reason for the gap between legislative principles and the actual experience is the clear absence of any established strategy within any state or territory to define the decision making steps that need to be undertaken to reach these outcomes’. O’Neill (2000: 8) suggests that the criterion that is agreed upon by most welfare experts is that the decision on permanency needs to be made ‘in a timely way’.

Australian directions
While supporting the need for permanency planning and avoidance of systems abuse arising from a failure to provide stability or adequate care, there is also a need to recognise that a major portion of families will achieve reunification. There is also a new focus on permanency planning under way in NSW and Victoria (Practice Leadership Unit 2000). This seeks to balance bureaucratic needs to set time-lines and criteria for decisions, against the need for flexibility to meet the heterogeneous child and family situations. 

Tensions exist between the developmental requirement for a continuous, secure attachment relationship (with carers) and the right of parents to have custody and control of the children born to them. Even though the principles of permanency planning are rooted in knowledge of child development, there are several enduring controversies and obstacles in practice. For example,

· What priority should be placed on family reunification over permanent care?

· How can long-term predictions be made about when parents will have capacity to adequately care for their children? 

· How should the grounds for reunification be established and then verified?

· How should ‘reasonable efforts’ to reunify families be defined?

· What time lines should be established for restoration work, and at what point should it be decided that reunification efforts have failed?

· Can the availability of permanent placement options be ensured?

· What forms of services and interventions produce successful placement outcomes?  (Wise, 2000)

Australian studies (Cashmore & Paxman, 1996; Fernandez, 1996) point out that fewer than one in three children in care experience one stable placement, others experience 5-10 or more placement changes. Almost half the changes were attributable to breakdowns in relationships between the carers and the child. Changes inevitably involved physical relocations necessitating changes in social networks (including school networks) and the formation of new relationships with new carers. In cases where previous relationships had broken down there can be a loss of trust or a very fragile trust in the permanence of adult relationships. 

Cashmore (2000) draws attention to conclusions from research studies that suggest some degree of success despite the limitations of the placement disruption rates:

· Children can be successfully restored home even where their parents have been judged unable to provide adequate care but this may require intensive support; up to a quarter may re-enter care some time later;

· A few short-term foster placements end prematurely but more last longer than intended ;

· About half of the professional or specialist treatment placements for difficult adolescents lasted as long as needed and achieved their aims;

· Relative or kinship care placements can provide greater stability and better outcomes for children than non-relative foster care but there is some concern about the assessment of and adequate support for these placements and about the reduced chances of successful reunification with the parents;

· Estimates of the disruption rate for long-term fostering arrangements vary, depending on the time frame used, and the age of the child at placement;

· The average disruption rate for adoption is about 20% but again varies with the age of the child at placement.

Cashmore stresses that although the focus on instability and associated problems in the out-of-home care system imply that the outlook for children in foster care is bleak, this is not always the case as some children and young people do very well in care. By contrast Ainsworth (2001) claims that foster care is in crisis and unable to provide stable and continuous placements for many of our difficult youth. 

· Inadequate evaluation processes

Despite the increasing demand for a means of assessing the outcomes of looking after children away from home, children’s welfare services in Australia and elsewhere have rarely gathered information to find out  how the experience of being looked after affects children’s subsequent health and wellbeing. 

When agencies have looked at the outcomes of their innovations they have tended to measure the success of services against factors that research suggests can predict child outcomes. The measures used include: the children’s educational progress and achievement at school; their emotional and social development; and the extent to which they have been able to maintain some continuity in their relationships with their family and friends. There are considerable gaps in our knowledge about what factors maximise positive outcomes in these respects (Jackson & Thomas, 1999). A critical but less commonly used measure of effectiveness involves children’s and young people’s perceptions of the security and quality of the care they receive and the satisfaction of the carer (Jackson & Thomas, 1999). 

Many child care agencies gather information about the characteristics and the progress of children for whom they accept and share responsibilities rather than measuring aspects of their service related to the quality of care and the effect on short-term, medium term and long-term outcomes of interest. The absence of a means of routinely collecting the information necessary to make such assessments and the complexity involved in differentiating the effects of interventions on children’s outcomes from other effects are problems which have inhibited attempts to measure the effects of services on child outcomes.

· Support and intervention services

Currently a range of programs and services exist that seek to support victims of abuse and neglect. Of particular note are some of the early intervention initiatives that are allied with the promotion of health and wellbeing. A range of early intervention strategies and programs have been developed to ‘create growth-promoting environments for young children whose development is threatened by biological vulnerability or adverse life circumstances’ (Shonkoff & Phillips 2000:32). 

The primary intention with an early intervention approach is to intervene to influence children’s, parents’ or families’ behaviours, in order to reduce the risk or to ameliorate the effects of less than optimal social and physical environments. The approach also aims to increase the chances of a: 

… more favourable developmental trajectory for each child. This is accomplished by attempting to identify and mitigate the influence of existing risk factors, as well as to identify and enhance the buffering capacity of available protective factors (Shonkoff & Phillips 2000:32).
Although early intervention approaches to prevent child maltreatment or other social ills may be beneficial from birth to adulthood, the early years of life in particular, have become the predominant focus for intervention. Infancy is a period of developmental transition that has been identified as providing an ideal opportunity to enhance parental competencies and to reduce risks that may have implications for the lifelong developmental processes of both children and parents (Holden, Willis & Corcoran 1992; Keating & Hertzman 1999; Shonkoff & Phillips 2000). 

It should be acknowledged that the predominant focus of professional and community supports is on the current generation of children in out of home care – that is, those for whom there are current concerns. However, there is a need to also provide support to those adults who have previously been in care and who have been affected by their experiences.

Services for older generations of children who were in care

Some of the children who experienced abuse or neglect in the care system, who are currently parents and grandparents, may still require access to supports in order to function effectively in the community. This may particularly be the case for those who suffered abuse or neglect in their own families, and where this was compounded by poor quality institutional care. Support services can be broadly categorised into:

· Parent (and grandparent) education

· Personal relationship issues

· Post-trauma counselling and support

Parent (and grandparent) education

The intergenerational nature of maltreatment and poor parenting has been noted above. Explicit information on children’s development and training in non-violent conflict resolution, problem-solving and childrearing techniques needs to be widely available to parents who were in the care system and who have identified needs. This has two benefits, a reduction in inappropriate punishment and abuse of their own children, and the disruption of the intergenerational cycle of violence, as survivors acquire appropriate problem-solving and conflict resolution techniques. Such training should also be available for grandparents who have already raised children, but who have identified parenting and grandparenting problems. It should also be incorporated into existing life skills programs for the children currently in out-of-home care (transition to independent living programs), providing instruction in positive childrearing and conflict resolution strategies. In this way the next generation of parents who have been in care will be better prepared for the childrearing role.

Counselling and support

The absence of social support and a lack of involvement in social networks has been identified as an important risk factor for abusive and, particularly, neglectful families, and also for a range of other social ills. Adequate social support, via the professional system or informal social networks, can provide understanding, social contact and access to professional supports in times of need. In addition, the generation of parents (and grandparents) who experienced poor quality institutional care may require access to informal respite care, the opportunity to obtain advice on parenting practices and acquire new skills and access to information and emotional support. 

Access to professional counselling supports is also vital for those still coming to terms with their experiences whether prior to or during institutionalisation. Issues that arise may include: post-traumatic stress disorder; grief and loss of family contact; relationship problems and mental health issues.

Ways forward

It is important to draw both from the historical perspectives and the current knowledge base in an effort to move forward in improving the quality of care experienced by children in out-of-home care. In the following sections some suggestions are made about future directions in service planning.
· Service delivery

Obviously, the primary aim of children’s welfare and child protection services should be to prevent child maltreatment and the need to remove children from their families. It is cost effective to invest in this. There are some models of how to do this but there is a great need for evaluation of Australian initiatives over the long term.

There will always be some cases where preventative action will fail and out-of-home care is the only option. In order to best meet the needs of children in out-of-home care, it is important to avoid the mistakes of the past by assuming a ‘one size fits all’ model of service delivery. What appears to be required is a range of quality services that can be tailored to meet individual children’s needs. Thus, service delivery should incorporate the development of better quality residential options, in conjunction with family-based care. In order to ensure that services are not detrimental to children, it is important that bodies are developed to monitor children in care, (e.g. a Children’s Commission and/or Commissioner who has a responsibility for monitoring the health and wellbeing of children in care). Further, service development needs to be evidence-based.

· Evidence-based practice - Good practice principles

There is currently insufficient research evidence to provide a lot of guidance on alternative care options for children. Much of the evidence that exists comes from US research, and Australian research is very much needed (Ainsworth 1997). The message appears to be that what is needed is a range of options which are well supported and well resourced (Tomison & Stanley 2001). In addition to this, there needs to be a responsive protection system with workers and managers who are able to fully assess the issues and respond to the needs of each child with flexibility, empathy and intelligence.

The following are some thoughts on ‘good practice’ in alternative care (Tomison & Stanley 2001):

· The best interests of the child have to be the ‘reason’ for all action taken.

· There is a need to provide a range of options in relation to alternative care (service flexibility), with all placement decisions based on a complete assessment of the child’s needs. 

· The need to move from a ‘crisis’ type response to provision of alternative care, so the child is moved (and prepared for the move) prior to the crisis. Thus all parties should see the move as positive.

· A careful assessment of the location of the alternative care which is based on the needs of the child. For example, it may be important to maintain the child’s peer friendship and school continuity, or be near supportive relatives etc.

· There is a need for the placement provider and place to be fully assessed in terms of their ability to meet a child’s needs, prior to any placement of a child.

· Placement needs should be addressed by a long-term plan tailored to meet the child’s needs. 

· There is a need to adequately support the placement so it doesn’t break down. This will involve material resources, information, advice or counselling for the providers.

· There is a need for counselling/support/treatment for the child to address the original trauma that may have resulted in the need for alternative care, the issue of contact with birth family and dislocation issues.

· One option is to engage the services of a ‘mentor’, outside the protective system, who maintains contact with the child throughout his or her moves and maintains this once the child returns home. This person is likely to be a volunteer, but needs to be very well trained and supported, with professional back up access and support. Another model could be that each child has a ‘mentor’ from inside the protection department who undertakes a similar function to the volunteer, proposed above.

· The whole practice of alternative care needs to be based on available research evidence, and supported by an on-going research program to support practice. 

With regard to alternative care service delivery, some methods of monitoring health and well being need to be provided (see Tomison & Stanley 2001). However, it is also important to develop a better understanding of how maltreated children, and in particular those who have experienced alternative care, live with their experiences, and how these experiences may translate into positive or negative outcomes. 

Tri-generational studies (where maltreatment is investigated across three generations of families) may offer one way forward to understanding the mechanisms by which maltreatment is transmitted through the generations, and the means of avoiding transmission. To date, studies on more extended intergenerational patterns of maltreatment have focused on the continuation of the maltreatment cycle. However, studies of three generations of children and caregivers could also shed light on the protective factors and coping strategies that enable parents to avoid repeating the abusive cycle (Langeland and Dijkstra 1995).
Conclusion 

Since white settlement there have been alternative care systems put in place to care for children (Tomison 2001). Unfortunately, it is also true that despite attempts to vary care options and to monitor the provision of services, the ‘care’ provided for children in institutions, (and often via the foster care system) has regularly been found wanting throughout the history of white Australia. 

Prior to the 1970s, children entered institutional care for a range of reasons, including child abuse or neglect. Since the 1970s, child abuse and neglect have become the predominant reasons for a child’s placement away from her or his family. Yet regardless of the reason for entering care, many children experienced maltreatment and trauma (systems abuse) as part of their care experience. 

The effects for those who have been maltreated in care are often difficult to differentiate from the experience of child maltreatment in general. This submission has described the range of negative and profound impacts, and the social and economic consequences of child abuse and neglect, on individuals, families and Australian society. Unfortunately, despite recent improvements in our knowledge of what is ‘good practice’ for alternative care, and the creation of mechanisms to monitor and evaluate practice, our understanding is still of a piecemeal nature.

Clearly however, many people in the community still suffer from the after-effects of the trauma and abuse that they experienced in institutional care. Support for them as individuals, parents and grandparents is needed in order to heal the harm, and to prevent the intergenerational transmission of trauma and child maltreatment to the next generation of children. The cost of providing such support is necessary but prohibitive, and reinforces the importance of investing in preventative approaches (that is, preventing the need to remove children from their families in the first place). Further it highlights the importance of developing a better understanding of this area in order to establish better out-of-home care services, and to prevent the institutional abuse of another generation of children in care.
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A brief history of institutional care in Australia

(from Tomison 2001; Tomison & Stanley 2001)

Australian developments

In Australia, the earliest form of child protection developed within weeks of the first white settlements being established in New South Wales (Gandevia 1978), in response to what would be defined as neglect today. The settlement’s abandoned and neglected children, and children whose parents were considered ‘socially inadequate’ were boarded out with approved families, or later, resided in orphanages, the first of which was established on Norfolk Island in 1795 (Liddell 1993).

Over the next century a strong voluntary or ‘non-government’ child welfare sector was developed in Australia (and overseas) (Picton & Boss 1981), with the Christian churches becoming involved in running orphanages and occupying prominent positions within the non-government child welfare system – positions that are still held today. 

In the mid-1800s, at a time when institutionalisation (residential care of children) was still the main response to child welfare problems (Liddell 1993), New South Wales and Victoria experienced a significant increase in the number of abandoned and neglected children as a consequence of the gold rushes and population increases (Liddell 1993). However, there was also increasing concern over the conditions experienced by children ‘in care’, and the deprivation they suffered as a result of having no family life (Liddell 1993). Thus, by the end of the century ‘boarding out’ had become the most popular form of child welfare activity throughout the Australian states (Liddell 1993), a form of foster care that was ‘probably the best model of foster care in the world at that time’ (Scott 1998:5). 

This trend provides one of the earliest examples of what has become a continuing issue in child protection and child welfare - the regular oscillation between (and re-visiting of) child protection and child abuse prevention service models or approaches, often caused by public outcry at perceived failures in protecting children from harm (child deaths in particular). Since the 1800s, the provision of alternative care has oscillated between the housing of children in institutional settings and housing them in some form of family-based care, such as foster care. Fuelled by evidence of the further abuse and neglect of children in institutions, the alternative care ‘pendulum’ has continued to swing between institutional and family-based care to this day. Australian State/Territory governments are still reflecting on the degree to which institutional care should be used under a system that has favoured family-based care for much of the past 40 years. 

Late nineteenth century

It was at this time, in the 1890s (for example, in 1896 in Victoria) that most States experienced the establishment of a Children’s Court, the development of legislation to protect children from the more obvious forms of child maltreatment, and the formation of a number of voluntary ‘child rescue’ organisations, including the Victorian Society for the Prevention of Cruelty to Children (1894), later to be known as the Children’s Protection Society (Liddell 1993). The development of such agencies strengthened the role of the non-government sector in Victoria and set the foundation for the child welfare sector of the 1990s (Liddell 1993). Finally, the end of the century saw the development of early family support services, such as forms of parental respite (Liddell 1993).

Unfortunately, the ‘child rescue’ movement of the latter part of the 1800s also led to the development of interventionist policies designed to support the State’s regulation of Aboriginals and their childrearing (Liddell 1993). Although the Aboriginal Protection Board of New South Wales was originally set up to protect Aboriginals from damage done to them by white settlement, it set the basis from which a separate Aboriginal child welfare system could be established. In 1910 the Board was given a mandate to deal with Aboriginal children, beginning what would become a pattern of massive intervention and interference with the Aboriginal culture in the mid-1900s, what has become known as the ‘Stolen Generation’ (Liddell 1993).
The twentieth century

The first half of the twentieth century was not notable for changes to child welfare practice, but it did see the State taking greater responsibility for looking after children’s welfare, and the increased use of legislation to enforce appropriate standards of care (Liddell 1993). This was evident during the years of the Great Depression in the 1930s, when the practice of ‘boarding out’ (of white children) was gradually replaced by institutionalised care (Liddell 1993), mainly because of the ‘significant advantages [it afforded, in terms of] supervision and cost control’ (Liddell 1993:40).

As a consequence of concerns about the standard of care received by institutionalised children, the 1950s heralded the beginning of a trend (a pendulum shift) towards the closing down of large institutions and a shift towards smaller group care, although institutionalised care continued through the 1950s and 1960s. 

Since the 1970s, there has been a continuation of the process of deinstitutionalisation that had begun in the 1950s (Liddell 1993), with child protection departments continuing the policy of returning children to their homes. In spite of moves towards the establishment of small residential units or family group homes for children in need of care and protection, concerns about the quality of institutional care have continued. 

In the 1980s and 1990s, Australia had a closure of residential placements for children, resulting in a heavy reliance on foster care for children in out-of-home placements (Tomison & Stanley 2001). Bath (1997) reports that there has been a consistent national trend of declining numbers in residential care. This is particularly noted in ACT, NSW and Queensland, with very small numbers in residential care in SA and Queensland. In 1983, 42% of children in out-of-home care were in residential care (Bath 1997). In the period from 1983 to 1996, numbers of children in residential care have decreased by close to 75% (Bath 1997). In the three years to 1996 there was an increase of close to 20% of children in care, nationally (Bath 1997). Between 1996 and 2000 the number of children in out-of-home care increased by 21% (Australian Institute of Health and Welfare (AIHW) 2001). Only 7% of these children were in residential care (AIHW 2001).

Current directions

Most recently, a number of Australian child protection departments, non-government service providers and academics have begun to look at the issue of residential (institutional) care (Tomison & Stanley 2001). There is a trend in all states and territories for preference for foster care placement over residential and group care type placements (Clark 1998). Ainsworth states that:

…the decline in numbers of residential placements in Australia seems to suggest a unique belief, that is not supported by evidence, that out-of-home care can always be provided by non-residential, primarily foster care, settings (2001: 12).

Residential type placements tend now to be kept for the more difficult children (Clark 1998). However, there is a recent trend, supported by the authors of this Brief, that there is a need to re-think residential care and do it better - however this issue is widely divided.  

Whittaker says: 

Group care in any of its forms, is no panacea. Yet, it deserves a thoughtful, critical review to determine its proper place and function in the overall continuum of care and services (Whittaker 2000:72).

Whittaker (2000) summarises what he calls, a bias against group/residential care, and identifies the problems and questions that need answering. However, some researchers believe that solving the problems is going to take major change. Gelles (cited in Whittaker), in an indictment of ‘progress’, says:

 (L)et’s quit kidding ourselves that rounding up the usual suspects in an attempt to solve the problem of the child welfare system is really going to work . . . nothing short of rebuilding the child welfare system is going to be satisfactory (Whittaker 2000:9).

The UK Department of Health provides a useful overview of what is wrong with residential care (as does the UK Utting Report – Department of Health 1997) and what can be done to improve it. They suggest a framework for change that encompasses case planning, managing difficult behaviour, therapeutic supports, and issues of staffing and agency management. Ainsworth (1997) reports that the commonly held view that group situations of care for children have a negative impact on children, may not be correct. Smith (1995), in an examination of the historical record of orphanages believes that there are characteristics that would make the creation of a new system of orphanages expensive and highly unfeasible.

The edited book, Rethinking Orphanages for the 21st Century, provides an excellent overview of the history of orphanages in the US, the issues faced, previous debates on the role of orphanages, the evidence of the negative impact of residing in residential care (the authors adopt too dismissive a tone regarding the potential negative impacts on children and young people) and provides some issues for consideration when/if planning future residential care (McKenzie 1999). Unfortunately, with regard to the latter, the text is somewhat superficial. As the editor states:

The issue is whether or not orphanages can be – will be – part of the solution for some children (McKenzie 1999:4).

McKenzie argues that the child welfare system in America is in need of major reform. The demand for foster care places exceeds the supply. Adoption is not an option for many children, they may be difficult to place or legally unavailable for adoption. This leaves many children with no safe place to go or caught in a cycle of short-term foster placements. The book explores the option of the use of private orphanages or children’s homes as a practical and affordable way of placing all vulnerable children in a safe environment.

Ainsworth (2001) notes that there is new evidence appearing that residential placement that provides treatment to troubled children, may be effective. He states that the UK and US are now reviewing residential programs for ‘at risk’ youth. Ainsworth (2001) that this is occurring despite the background of publicity about institutional abuse. Ainsworth believes that it time from Australia to move beyond ideology and look at new evidence that is emerging which suggests that ‘carefully planned’ and ‘professionally managed’ residential placements have a place as part of a total program of care options.

The UK report Messages from Research provides an excellent summary of the current situation in relation to residential care, saying:

Residential care was once at the fulcrum of services for children in need. Today it falls short of society’s expectations. There is a manifestly smaller demand for it and too great a proportion of the few who experience it seem to suffer as a result; they certainly do not benefit as much as they should . . . Today, while there continues to be disagreement about the benefits of children’s homes, secure units, hostels and other residential placements, most commentators would say that the time has come for radical, well-planned development. . . . . Few suggest [residential care] has nothing to offer at all; the key questions concern what benefits, for whom and under what circumstances (DoH 1998:5).

Like many important issues in child protection, it is worth considering the focus or preference for particular types of care as a pendulum that swings from a position where the focus is entirely on residential care, to one where foster care responses are provided in the vast majority of cases and residential care is vilified (Tomison & Stanley 2001). Although considerably more research and evaluation on this subject is needed, what is clear from the history of alternative care is the need not to make (yet another) stringent policy that removes particular care options. Clearly, there will always be children and young people who will benefit from a residential placement, while others (perhaps most) will benefit from a family-like placement. Future policy should focus on improving a range of care options to ensure the alternative care system is better placed to meet children’s needs, and not simply expect a ‘one size fits all’ approach will be adequate (Tomison & Stanley 2001).
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