


concern gained momentum during the 1950s and 1960s when attitudes were increasingly
influenced by theories about child attachment, child development and maternal
deprivation. It led government and non-government child welfare agencies to review the
institutionalisation of children in particular, and their respective child welfare policies in
general, and culminated during the 1950s in a drive towards ‘de-institutionalisation’. This
process involved the closure of many large institutions and the replacement of this form of
care with the practices of adoption and fostering. Enthusiasm for foster care, however,
declined in the face of high breakdown rates, difficulties in recruiting suitable foster
parents and the lack of government commitment to the provision of adequate support
services.*

2.5 The de-institutionalisation of residential care was followed by other reforms
involving the modification and decentralisation of large residential establishments, the’
division of older buildings into smaller living units, the elimination of dormitory-style
care and the development of alternative concepts such as family group homes. Since this
time there has been a gradual movement of children out of large-scale institutions into
smaller units although these are often located on the same site or in the same locality as the
original establishment. These changes are still continuing, reflecting the trend towards
providing institutional care in a form resembling the family setting as closely as possible.

2.6 In the last decade the provision of residential care services for children has also been
influenced by the concept of normalisation.’ This principle aims to create conditions
which allow children removed from their own family environments to live as normal a life
as possible. The principle is applied most commonly to those who are intellectually
disabled, but is equally relevant to other groups, such as children who are physically
disabled, or children placed in corrective care. This conceptual approach also emphasises
the need for the localisation of services so that, where possible, children are maintained in
a familiar environment. Importance is also attached to the participation of ail relevant
parties in the decision-making processes leading to the placement of the child in substitute
care.

2.7 More recently, other changes have been introduced which emphasise the planning
and, where appropriate, permanency of a child’s placement in care. Further developments
stress the importance of applying diversionary measures in the first instance to prevent the
admission of children to care. In most cases restoration to the natural family is a key
concept and objective. These principles are embodied in recent innovations such as the
adoption in Western Australia and elsewhere of elements of the permanency planning
approach developed in the United States of America, the introduction of the diversionary
program for female adolescents in Queensland (known as the Proctor Program), and the
development of the Intensive Neighbourhood Care Scheme for young offenders in South
Australia.

2.8 These changes in public policy reflect a significant shift during the past decade from
a child-centred focus to a focus on the child as part of the family. Previously, government
and non-government policies and programs concentrated on the provision of institutional
or other forms of substitute care and directed little attention towards the reasons for the
admission of children to care. In effect, there was a disproportionate emphasis on the
single task of arranging substitute care as an end in itself. The primary responsibility for
the welfare of the child was considered to rest with parents who were expected to maintain
their children with as little assistance from outside agencies as possible. Unaided, many
families were unable to meet these responsibilities. Such policies not only reinforced
soctal and economic divisions within the community but also resulted in ‘child welfare’
acquiring negative connotations that have proved difficult to erase.
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2.9 The importance of child-parent relationships in meeting the emotional and personal
developmental needs of children is now widely recognised. It is generally accepted that
the child should be raised in his or her own family wherever possible. Moreover, it is also
agreed there should be adequate income maintenance provisions and community support
services available to families with dependent children — parent education courses,
homemaker services, counselling services and day care facilities — to assist in this
process. Thus, an orientation towards the family and the family within a community
context is viewed as the most appropriate perspective for child welfare policy planning
and service delivery. This approach is being reflected in the development of preventive
strategies aimed at providing support for families at the local level to prevent family
breakdown and avoid the need for children to be removed from their homes and placed in
substitute care.

Development of preventive policies

2.10 The concept of prevention can be viewed in terms of primary, secondary and
tertiary prevention. In the social welfare field, the primary level of prevention usually
refers to those processes and instrumentalities that aim to strengthen support systems for
families, but without singling out any individual or family believed to be at risk. In
secondary prevention, intervention is focussed on individuals or families because they are
considered to be at risk. The tertiary level of prevention is regarded as the point at which
rehabilitation becomes necessary because the primary and secondary stages of preventive
care have not been effective or appropriate. Most preventive services fall within the
secondary and tertiary levels. However, because of the interdependency between the three
levels of preventive strategies, the effectiveness of measures provided at the secondary
and tertiary levels is necessarily limited by the adequacy of forms of assistance at the
primary level. The success of preventive policies applied at the secondary and tertiary
levels is also limited by the dangers of iabelling and stigmatisation.

2.11 Evidence received by the Committee emphasised the need for governments to
attach greater importance to the development of primary preventive programs aimed at
overcoming or minimising the precipitating causes of family breakdown and subsequent
relinquishment of children to substitute care. Preventive services of a primary nature are
most effectively applied at the local community level. The sharing of resources and
responsibility by community members can often help foster both neighbourhood
participation and service delivery at the grass roots level and thereby ensure that services
and facilities are both relevant and accessible. In short, the objective of this approach is to
promote the well-being of the family through the development of local networks of
supportive and preventive services with maximum community participation and control.

2.12 In the absence of more appropriate preventive welfare services, the school is often
seen by default as the one institution where family needs for support can be identified and
preventive measures instituted. Often problems at home are manifested in a child’s
behaviour at school, as for example through truancy, poor motivation and school
performance, distuptive and anti-social behaviour, juvenile delinquency and other
practices such as alcohol consumption, drug abuse and the inhalation of volatile fumes
and substances (i.e. petrol, glue and aerosol sniffing). However, schools generaily do not
have sufficient or appropriate resources to deal with these situations and it does not seem
reasonable to suggest that they should take on a preventive or interventionist role in this
area without proper support structures and trained staff. Similarly, it seems unreasonable
to expect kindergarten and day care centres, where the needs of families for additional
support may also be reflected in a child’s behaviour, to intervene without the necessary
skills and resources required for this work.
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2.13  The provision of adequate and accessible health services, embodying preventive
health care as well as medical treatment, is an important element in the spectrum of local
community services for the promotion of the welfare of children and their families. As the
Commonwealth Department of Health pointed out, there has been a tendency in Australia
for the institutional health sector to be better developed than the community sector.® The
Department saw the further development of appropriate community health services,
including crisis management services and domiciliary support services, as highly
desirable, It claimed that such developments could reduce the need for some children to be
admitted to substitute care or reduce the period of care required.

2.14 During the 1970s there was mounting pressure on both Commonwealth and State
governments to direct more attention towards the development of primary preventive
services designed to assist families in the task of raising children. At the federal level, the
Commonwealth Government has gradually made available a range of direct cash
payments to families with dependent children and, since 1976, has supported the
provision of certain in-kind benefits such as day care and other community-based family
support services. At the State and Territory government level, comprehensive policies for
children and families have developed and in most States are supported by new legislation.’
Recent reviews of departmental structures and practices, and the regionalisation of
services also reflect a growing emphasis on preventive programs.® Despite these changes
in public policy, the traditional approach towards directing resources to establishing
networks of government and non-government services to provide stop-gap asststance to
families in crisis persists in most States. Regrettably, the responsibility of governments to
direct assistance to helping those in immediate need continues to override attempts to
develop and promote longer-term preventive strategies, particularly at the primary level.

2.15 The need for preventive policies and programs has arisen largely as a result of the
changing nature of the contemporary family, the increasing pressures on family life, and
because of changing attitudes towards the role of government in assisting families in their
child-rearing responsibilities. Since the early 1970s the family has undergone significant
change, not only in its structure and composition, but also in its role and function within
society. The nuclear family, in particular, has been subject to new tensions by changes to
the traditional roles of family members, especially the increasing participation of women
in the paid workforce. The greater mobility of families, together with the expansion of
dormitory suburbs and growing suburban isolation, has meant that traditional support
structures provided by extended family and community networks no longer exist for
many. This period has also witnessed an increase in the number of single parent families,
a higher incidence of marital breakdown, and an increase in the number of children who
experience a series of family situations ranging from two parent families to single parent
families, blended or reconstituted households.

2.16  Other factors that have influenced demands for change by governments towards the
provision of preventive services are related to the present socio-economic climate,
particularly the growth in unemployment, in which many families are no longer capable of
providing adequately for their members’ needs. Changing attitudes within the community
have in turn lent greater support to the notion that governments should assume more direct
responsibility for the basic social and economic well-being of families, especially those
who are disadvantaged by circumstances and situations beyond their control.

2.17 The significance of these changes is reflected in the increasing reliance of the
family with dependent children on outside agencies to assist in their child-rearing tasks.
For example, the growing demand for all types of child care services has been well
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documented.® A degree of dependence on such community services is now viewed as a
common aspect of ordinary family life whereby certain needs of children, parents and the
family unit itself are met. It is, however, of concern to the Committee that, if the generally
well-functioning family is becoming increasingly dependent on assistance from these
external sources, then the needs of those families that have difficulty functioning at a
minimally acceptable level must necessarily be far greater. In this respect, the issue of
substitute care needs to be considered in the context of the ability (or inability) of the
disadvantaged family to cope alone with its child-rearing tasks and it is therefore in
response to these needs that preventive policies and programs should be framed.

Changing approaches towards the treatment
of Aboriginal children in care

2.18 Early policy and practice concerned with the placement of Aboriginal children in
substitute care differed markedly from those for non-Aboriginal children. Differences in
approach were embodied in separate laws pertaining to the care and treatment of
Aboriginal children and the rights of their parents.” The child care practices of the
nineteenth century and early twentieth century which were dominated by the physical
removal of children from what was perceived to be the undesirable influence of their
parents, together with subsequent government assimilation and integration policies, were
particularty detrimental to the well-being and future of Aboriginal children, their families
and their communities.

2.19 The historical background to the placement of Aboriginal children in substitute
care has been characterised not only by their involuntary removal from their families but
also by their placement under the control of non-Aboriginal people either in missions,
orphanages, government welfare institutions or domestic service. Evidence shows that
during the 1950s and 1960s there was considerable unofficial adoption traffic in
Aboriginal children who were moved to other States by non-Aboriginals." Because of the
increasing popularity of foster care during this period, large numbers of Aboriginal
children were also fostered with white families. It is significant that the success of this
measure was limited and characterised by high breakdown rates.”? Although studies
undertaken in the post World War II period recognised the adverse effects of a child’s
removal from his or her family and placement in institutional care, the impact of such
treatment on Aboriginal children was underestimated. Aboriginal children not only
endured maternal deprivation but also suffered from feelings of alienation with an
accompanying loss of Aboriginal identity, customs and values. This contributed to a
disproportionate number of Aboriginal children remaining within the welfare system or
being admitted to correctional care.

2.20 While there are no longer deliberate public policies of removing Aboriginal
children from their parents and communities, Aboriginal people have continued to face
other difficulties in the child welfare area. A major problem has been the reluctance of
welfare authorities to accept the basic differences between Aboriginal and non-Aboriginal
societies in terms of family concepts and child care practices, particularly the concept of
the extended Aboriginal family and the complex system of kinship relationships and
obligations that are of fundamental importance in the Aboriginal child-rearing process. A
further difficulty has been the lack of any official recognition of the importance to
Aboriginal people of their Aboriginality. Submissions received from Aboriginal groups
stressed the need to recognise Aboriginal cultural identity and heritage and the importance
of Aboriginal people having primary responsibility for the placement of Aboriginal
children in substitute care.
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2.21 The negative attitude held by most welfare authorities towards the appropriateness
of placing Aboriginal children in the care of their own people has persisted until recently.
It was not until the mid-1970s that official recognition was given to the value of
establishing Aboriginal-based child care organisations for the purpose of keeping or re-
uniting Aboriginal children with their own or other Aboriginal families. Moves to set up
such organisations began following the participation of Aboriginal people in the first
national conference on adoption held in 1976. The establishment of the first Aboriginal
child care agencies in Victoria and New South Wales heralded the beginning of a new
direction for Aboriginal child welfare policy and practice in Australia, Similar agencies
now exist in all States and Territories except Tasmania and the Australian Capital
Territory." In carrying out their functions these organisations share the foilowing aims
and objectives:

* the preservation of Aboriginal families and the prevention of institutionalisation:

* the collocation of siblings in institutions and the re-uniting of families:

* the development of self-help programs and the provision of resources which are
supportive of Aboriginal families, within both Aboriginal and non-Aboriginal
communities; and
the development of culturally relevant policies for Aboriginal child and family
welfare services.

2.22 Despite the establishment of Aboriginal child care agencies and wider recognition -
of the importance of Aboriginality to Aboriginal children, their families and communities,
it is a matter for concern that Aboriginal children continue to be over-represented in
substitute care; continue to be placed in institutions far removed from their families and
communities; and continue to be fostered with white foster parents. There are a number of
possible explanations for this. During the inquiry the Committee received evidence in
several States that the placement of Aboriginal children in white foster homes or
institutions is unavoidable in some cases despite attempts to place them with Aboriginal
families. This is because Aboriginal families are either not available or, for various
reasons, are unable to accept responsibility for foster children. Evidence of this situation
related predominantly to children living in large urban centres. Notwithstanding this
evidence, the Committee believes the continued over-representation of Aboriginal
children in substitute care and the removal of these children from their communities can
be attributed in the main to the low level of direct involvement of Aboriginal people in the
decision-making processes affecting the placement of their children in care.

2,23 Recognition of the role of Aboriginal child care agencies by State welfare
departments has unfortunately been slower than might have been hoped. Only in Victoria
is there a requirement that the Aboriginal child care agency be consulted in ail cases
involving the placement of Aboriginal children, although informal consultation and
referral occur between State welfare authorities and Aboriginal child care agencies in
other States. The success of the Victorian agency in resolving Aboriginal family
problems, finding Aboriginal placements for children, and working effectively with white
families caring for Aboriginal children has been notable.

2.24 Aboriginal people are now seeking the following three reforms in connection with
the placement of their children in substitute care: the acceptance and application of an
Aboriginal child placement principle; greater participation in the planning of child care
placements and the administration of the child welfare system; and legal recognition of
these measures. The Aboriginal child placement principle embodies the concept that,
wherever reasonably possible, Aboriginal children should, as a first preference, be placed
with a member of the child’s extended family; secondly, that they should be placed with
other members of the child’s community; and thirdly, that they should be placed with
other Aboriginal families.
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2.25 The importance of the Aboriginal child placement principle has been recognised at
the Commonwealth level through the Minister for Aboriginal Affairs who has agreed to
consider the need for Commonwealth legislation covering Aboriginal adoption and
fostering where appropriate action has not been taken by State and Territory welfare
authorities. Following this initiative, joint Commonwealth/State working parties have
been established in the States and the Northern Territory to consider, in consultation with
Aboriginal people, future policy development in this area. The Committee understands
that all State and Territory Welfare Ministers have accepted the Aboriginal child
placement principle although to date only the Northern Territory has incorporated the
concept in legislation.”

2.26 The Committee believes Aboriginal participation in the child welfare system
should be promoted and facilitated at all levels, and endorses the conclusions and
recommendations of the 1982 report of the Australian Law Reform Commission on the
custody, fostering and adoption of Aboriginal children which proposed that the
involvement of Aboriginal people in decisions directly affecting them should be given
legislative support.”® The Committee also considers that participation should be further
facilitated by ensuring that Aboriginal child care agencies are provided with adequate
resources to carry out their functions. These agencies provide the most effective means for
delivering child welfare services that are sensitive and responsive to Aboriginal attitudes
and cultural needs, and are accessible to Aboriginal people. The Committee welcomes the
recent establishment of a national body to represent these agencies but believes that
government support for the body must be matched by the provision of adequate financial
assistance if it is to fulfil its role in this area of child welfare.

Changing approaches towards the treatment
of disabled children in care

2.27 Early child welfare policies and practices relating to disabled children also
focussed on the removal of the child from the family and the child’s committal to
institutional care. In the past, residential care for disabled children has not, in general,
been humane, with a high incidence of neglect and overcrowded conditions. Until
recently, government funding of substitute care services for disabled children gave little
attention to providing for their social and educational development and, in the main, was
directed towards large residential institutions administered under a custodial system of
care. The emphasis on institutional care and the under-development of domicitiary and
community support services have been major factors inhibiting the participation of
disabled children (and adults) in the community."

2.28 Problems arising from the segregation of these children from the wider socicty
have been compounded by community attitudes and government funding policies towards
different diagnostic categories. For example, public resources and manpower have tended
to be more readily available for services catering for the needs of those with physical
disabilities than for the needs of those with mental disabilities. In addition, professional
assessment and diagnostic services have not been available to determine the needs of
persons with similar disabilities but different levels of handicap and different service
requirements. Past service provision has therefore tended to place all disabled children in
the same type of care.”

2.29 Aritudes towards the disabled are changing. In Australia, as in many other
Western countries, the object of recent legislation has been to reduce the social and
economic consequences of illness and disability for individuals, their families and the
community at large. It is now recognised that there are humanitarian as well as £Conomic

19



reasons for the public to invest in the promotion of health, the prevention of illness and the
rehabilitation of disabled people. Increasing attention has been given to understanding the
costs of ill health to the individual as well as to society and to the assessment of the
effectiveness and costs of alternative efforts to improve the health and well-being of the
population." Moreover, there is greater awareness today of the personal, social and
economic preblems arising from hospitalisation and institutionalisation, with moves
towards greater provision of health and soctal care within the community."”

2.30 National campaigns and international initiatives have helped promote awareness of
the rights of disabled people to share in as many aspects of community life as possible. As
reflected in the Declaration of the 1981 International Year of Disabled Persons, ‘thinking
on human rights (has) led to international recognition that handicapped people should be
accorded the same status and treatment as the rest of society’.” In an attempt to ensure the
fuller participation, equality and integration of disabled people within the community,
concepts such as *de-institutionalisation’, and ‘normalisation’ are of particular importance
for children with disabilities living in substitute care. Such concepts have special
implications for the application of early intervention programs, the type of substitute care
used, the provision of education services and facilities, and the availability of support
services for families with disabled children living at home.

2.31 A further change in attitudes towards the care of children with disabilities can be
seen in the emphasis now being placed by some academic and professional authorities on
the need for a ‘developmental model’ of residential care for the disabled, particularly
children. This model is usually contrasted with the traditional ‘custodial model’ (now
widely regarded with disfavour) and the still prevalent ‘medical model’ in which the
handicapped condition is deemed a chronic illness best dealt with by a high level of
professional medical care. While these models are by no means mutually exclusive, it is
argued that the developmental model recognises that disabied people are capable of
progressively developing skills through appropriate training. On the other hand, the
medical and custodial models give rise to perceptions and the categorisation of disabled
peopie as ‘sick’. They also tend to provide a range of support services within a single
establishment or infrastructure which minimises contact with the general community. In
addition, they are characterised by staffing regimes dominated by medical and
paramedical personnel and an absence of social skills therapists and other support staff.
For children with disabilities for whom early intervention is particularly important, the
medical model may well overlook or neglect crucial socialisation and education needs.”’

2.32  This is not to say that all institutional facilities could or should be disbanded. The
critical issue is the degree to which the ‘institutional” characteristics of regimentation and
de-personalisation which create barriers between the disabled and the wider community
can be avoided or at least minimised. Initiatives by governments and others that have
attempted to achieve this have been taken in the education area (e.g. through the
introductton in 1977 of the Commonwealth Govemnment's Children in Residential
Institutions Program and, more recently, the Severely Handicapped Children’s Program
introduced in 1981), in the provision of direct financial assistance to families caring for
their disabled children at home (e.g. through the introduction in 1975 of the Handicapped
Child’s Allowance), and in the trend towards the de-institutionalisation of care (e.g.
through the expanded Handicapped Persons Welfare Program). Despite these develop-
ments, changes in policy and attitudes affecting the provision of child care arrangements
for children with disabilities have tended to be slow, limited and often exploratory in
nature. As a result, children with disabilities and varying degrees of handicap are among
those still over-represented in institutional and other forms of substitute care.
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Changing approaches towards the treatment
of young offenders in care

2.33 Changing policies towards protective care have been accompanied by a
commitment to the development of community-based alternatives to institutional
corrective care. Most States and Territortes have conducted reviews of their corrective
services for young offenders and have advocated the use of community-based care
combined with training and rehabilitation programs.” Many States are now applying
diversionary principles whereby children are directed away from the courts in the first
instance and are dealt with by special juvenile aid panels designed to assist them in
addressing the social, economic or perscnal problems which may have led to the
commitment of offences, and to determine what disciplinary and/or rehabilitation
measures are necessary or appropriate in light of the young offender’s background or
family circumstances.” Law enforcement agencies and the courts are also demonstrating a
greater sensitivity to the problems of young people in crisis as well as a greater reluctance
to charge, convict or institutionalise young offenders.

2.34 The de-institutionalisation approach towards children who have offended against
the law has been tested for a number of years in other countries. For example, in New
Zealand “periodic detention centres” have been developed where the concept of reparative
work within the community is applied in conjunction with limited deprivation of freedom.
These centres vary in their mode of operation, but most follow a rigid disciplinary model
and make provision for young offenders to undertake community work, education and
recreational pursuits. Periods of formal detention are kept to a mintmum enabling
detainees to continue their schooling, training or employment and face the ncrmal
responsibilities of community life.”

2.35 Possibly the most notable development in this area has occurred in South Australia
with the introduction in 1979 of the Intensive Neighbourhood Care Scheme. Under this
Scheme, young offenders are placed with carefully selected and trained foster parents as
an alternative to being placed under secure care in either remand or detention centres. A
majority of cases are remand cases where the normal period of placement is approximately
two weeks. Children who commit more serious offences are placed under longer-term
care ranging from three months to a maximum period of one year. The main aim of the
Scheme is to keep children out of secure care and to expose them to the benefits of a stable
home life. Although the attitude of the courts was somewhat cautious when the Scheme
was introduced, it is now well accepted by the judiciary, and it is unusual for a
recommendation concerning the placement of a young offender under the Scheme not to
be accepted. Reviews of the Scheme’s effectiveness have been encouraging, showing that
the behaviour of young children placed under this system has improved and that the rate of
recidivism has been reduced significantly amongst this group.
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