Mercy Community Services Inc. Submission to

Senate Community Affairs References Committee

“Inquiry Into Children in Institutional Care”

1. Executive Summary

Mercy Community Services Inc. (MCS) is a current provider of services to children in care, providing residential group care and foster care. We have a history, through the Sisters of Mercy (Perth), of caring for children for over a hundred years. We hold records for many past residents and endeavour to release such information to past residents within a supported environment.

MCS believes that there are many flaws within the current system of care for children. We outline these concerns around the themes of there being a fractured child welfare system, an under-resourced system, a system where children and parents are invisible, and a system in need of national standards and approaches.

There are a range of recommendations that MCS suggests to the Senate Community Affairs References Committee. However, recommendations 3 and 8 are of the highest importance to us. We strongly believe that the child welfare system would be improved by the Commonwealth taking leadership in regard to standards of practice, and by facilitating a more uniform approach to child welfare in Australia.

Recommendation 1

That the Commonwealth Government provide funding to allow past providers of institutional care preserve, to index and image their remaining records, as a service for past residents.

Recommendation 2

That the Senate Community Affairs Reference Committee take heed of the social policy recommendations in the CAFWAA report called “A Time to Invest”.

Recommendation 3

The Commonwealth Government should act to facilitate a uniform system of child welfare legislation in Australia. 

Recommendation 4

The State and Commonwealth Governments must ensure a focus on the needs of children in care. This would be assisted by a national project to address the instability of staffing within statutory child welfare agencies.

Recommendation 5

That the Senate Community Affairs References Committee consider the recommendations of the CAFWAA report called “The Costs of Caring” and assess the extent to which the Commonwealth Government can assist in their implementation.

Recommendation 6

The Commonwealth Government should fund children in care consumer groups, such as CREATE Foundation, to ensure that the voice of children in care is heard in policy and funding debates.

Recommendation 7

State and Commonwealth Governments must ensure that more support services are provided to children in care and their parents to maximise the return of children to their family at the earliest, safe, opportunity.

Recommendation 8

The Commonwealth Government should facilitate a process of developing national standards for out-of-home care in Australia.

Recommendation 9

That the State and Commonwealth Governments acknowledge their role in the pain and hurt experienced by many past residents in institutional care.
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3. About Mercy Community Services Inc.

Mercy Community Services Inc. (MCS) is a not-for-profit association incorporated in Western Australia (ABN – 96 487 116 582). MCS is based at 18 Barrett Street, Wembley, part of the metropolitan area of Perth.

We have three broad service provision areas, being aged care, employment services, and community services. We employ over 400 staff across the Perth metropolitan area.

3.1. Relationship to Sisters of Mercy (Perth)

MCS was formed by the Sisters of Mercy (Perth) congregation in 1997. It carries on the services that the Sisters of Mercy (Perth) had built up to become the Catherine McAuley Family Centre. MCS was formed at this time as part of the planning by the Sisters of Mercy (Perth) to ensure the future provision of those services. In 2002, the Sisters of Mercy (Perth) passed ownership of MCS to MercyCare Ltd. MercyCare Ltd is separate from the Sisters of Mercy (Perth) and is constituted under Canon Law as a Public Juridical Person, giving it status as a body of the Roman Catholic Archdiocese of Perth, and under civil law as a public company limited by guarantee.

3.2. MCS Control of records and services to past residents

Care of children has been provided by the Sisters of Mercy on this site since 1872. MCS holds a collection of records relating to the care of children that date back to 1868, prior to the involvement of the Sisters. These records are not complete and in many cases only indicate who was in care at a particular time. These records are, however, the complete extent of records that are available for children who have been cared for in the past by the Sisters of Mercy (Perth). The records are currently being indexed and where possible transferred onto electronic media. When this is finished it will be possible to more fully analyse their content. At present it is not possible to accurately state how many children were cared for by the Sisters of Mercy (Perth).

Even though MCS is not the body that provided care before 1997, we do respond to requests from residents cared for by the Sisters of Mercy (Perth). We have an “Access to Records” procedure that allows past residents to access their information. We provide support to past residents at the point of receiving records and information about themselves. We will also offer counselling at this point if the process creates distress for the applicant. We offer to take the person a guided tour of remaining facilities that they may have lived in.

4. Historical Involvement in Institutional Care

At this point we are referring to the institutions for which we have records, again noting that MCS did not operate services before 1997. Statistics and other detail will be provided for the period after 1920 – however data in some periods is incomplete.

4.1. Orphanages

4.1.1. St Joseph’s Girls’ Orphanage

St Joseph’s operated continuously from 1901 until 1972. The Sisters of Mercy (Perth) had also worked in an orphanage on the same Wembley site operated by the Roman Catholic Archdiocese between 1872 and 1897 called St Vincent’s Orphanage for Boys. 

St Joseph’s Girl’s Orphanage operated in a building that was originally built by the Spanish Benedictine monks as a monastery. The Orphanage cared for girls between the ages of 6 and 18 years of age. The building was changed over the years to adapt to its predominant use as an orphanage. The original building was demolished in 1979 – some years after it stopped being used for the care of children.

The statistics that are discussed here are gleaned from the Annual Reports of the responsible State Government Departments of the time. These records are also incomplete and vary over time in their composition. A relatively constant record was kept of children in care at the end of each year. These records indicate the following:

· St Joseph’s had an average of 46 State Wards in care at the end of each year between 1920 and 1968. This included a variation in that period from a high of 129 wards in 1920 to 7 wards in 1967.

· The period between 1957 and 1968 reported more data and shows that far more children were cared for than just State Wards. During these 12 years an average of 87 children were cared for each year of which only 15 were wards and 64 were private admissions.  During this period there were also some child migrants.

If the period between 1957 and 1968 is representative of the period before 1957 then far more private admissions were accepted than state wards placed by the government. At this point it is impossible to verify the proportions of wards versus private admissions over the whole period. In addition, it is not possible to state how many individuals were cared for at St Joseph’s Girls Orphanage.

4.1.2. St Vincent’s Foundling Home

St Vincent’s Foundling Home opened in 1914 and closed in 1972. The associated buildings of the Kindergarten and the Nursery were opened in 1925 and 1928 respectively. These three buildings are side by side and all eventually housed children in care. These buildings were for the care of boys and girls under the age of 6 years. They are situated in Wembley and are currently used in the provision of child day care.

As with St Joseph’s the data for St Vincent’s is very patchy. The following figures are from the same source as for St Joseph’s. These records indicate the following:

· St Vincent’s had an average of 41 State Wards in care at the end of each year between 1920 and 1968. This included a variation in that period from a high of 69 wards in 1936 to 5 wards in 1962.

· As with St Joseph’s more data was recorded between 1957 and 1968. During these 12 years an average of 95 children were cared for each year of which only 14 were wards and 78 were private admissions.

As noted above there would appear to be far more private admissions than wards in St Vincent’s Foundling Home during the period from 1920 to 1972.

4.2. Cottages/ Group Residential Care

The Cottages were built during the mid 1970’s as a response to the de-institutionalisation trend that was impacting on many types of human service delivery. The Sisters of Mercy had decided in the late 1960’s that large dormitory style accommodation was no longer appropriate. Within the constraints of the St Joseph’s building the children began to be cared for in smaller groups of 10 to 12 from 1972. The physical environment was remodelled and children were kept in consistent groups and they had consistent carers. This was an attempt to start more of a family model. However, the institutional elements of catered meals and large bathrooms persisted. Overall, this was seen as a transitionary phase towards the development of family style scatter cottages.

The decision to move towards scatter cottages for the care of children was taken after research into the best practices around the world. Sr. Martin Kelly, the Administrator of the Catherine McAuley Centre, was instrumental in the change in service provision. She convinced funders, the government and the community of the benefits of change and was successful in raising significant capital to facilitate the change. When the scatter cottages were built they represented the most progressive form of residential care available in Australia, and were the benchmark for other providers. The cottages were progressively opened between 1977 and 1979 – most of them being purpose built. At the height of this model of care there were 9 cottages in operation at the Catherine McAuley Centre. Each cottage had up to 8 children in care. Most of the cottages were on the Wembley campus, with at times 2 in nearby streets.

Each cottage had a carer couple employed to provide the care. They were supported by support workers including baby-sitters, counsellors and social workers. The carers were recruited specifically for this type of care and in the 1980’s TAFE level courses were provided for this type of carer. 

This type of care persisted into the 1990’s, however the number of children in care reduced significantly over time. This was in part due to the number of children in each cottage reducing from an average of eight to an average of four by the early 1990’s. In addition, by the mid 1990’s there were only 4 cottages in operation. 

Particularly during the latter 1980’s and into the latter 1990’s there was an active counselling program provided for children in cottage care. This focussed on “life-story’ work, which assisted children to piece their personal history together. This was very useful for children who had had many changes of carer and location. This often led into child-appropriate forms of counselling such as play therapy and art therapy. As children often stayed in cottage care for some years this type of counselling had a good chance of making a difference in the lives of children. The funding from the Department for Community Development for counselling was withdrawn in 1997 and we have not employed counsellors since that time.

Since the mid 1990’s we have preferred to use the term ‘group residential care’ rather than cottage care. In the last few years the model has become more professionalised and the carers more clearly seen as staff rather than carers who receive an honorarium. Over the last ten years we have had to classify the residential group homes (that we own) as workplaces as a result of Occupational Safety and Health legislation. Prior to this the carers had seen the houses as their homes, as their domain, and not as a workplace. We have also moved from a letter of appointment to a registered workplace agreement in the last few years. The full-time carers now work for 10 days each fortnight and a part-time carer works for 4 days in each fortnight. This a big change from 10 years ago when cottage carers often worked for months before having a weekend off.

4.3. Foster Care

The foster care program started in 1989 in an effort to try and find community options for some of the children who might otherwise spend long periods of time in group residential care. Within a few months the foster care program started to accept external referrals for foster care placement. The program had a small number of carers and children in care through until 1998 – at this stage having only 7 children in foster care. Efforts were made to increase the foster care program and by 2002 an average of 21 children were in foster care. Current contractual arrangements obligate MCS to build up its foster care program up to 43 children in care.

5. Current MCS Services

MCS has a Service Agreement with the Department for Community Development to provide medium to long term care for children between the ages of 0 and 17 years of age. On average we have children in care for 3 years. Most often the children return to the care of family members. 

5.1. Cottages/ Group Residential Care

Since the end of 2000 MCS has operated 3 group residential houses. One of these has been off the Wembley campus, but still relatively close by. By the end of 2003, all three group residential houses will be in the community, the last 2 moving about fifteen kilometres north of the Wembley site.

We usually have four or less children in each group residential house. The children who are accepted into this program have often had multiple placement breakdowns in other forms of care, predominantly foster care. One of the advantages of group residential care is that the carers have a greater level of support and get very regular breaks from the children. Many of the children that are accepted into group residential care have developed attachment difficulties and attempt to create care environments where they test the resolve of the carers. Our model of care is predicated on a belief that children need to feel safe and secure and that the care environment needs to be consistent and predictable. Some of the entrants into this care environment have had multiple placement breakdowns over a short period of time and one of our primary care objectives is to create a pattern of stability.

What follows are two examples of the type of care that can be provided in group residential care at MCS. All illustrations used in the document are based on real cases, but the names and some of the details have been changed to protect the privacy of the people involved.

Illustration 1:

“Michael” is 11 years old and has had a history of over 30 placements before coming into our care. After unsuccessful attempts at reunification with his mother, Michael’s longest placement had been 4 months long.  Michael’s behaviours were so challenging that carers were not able to provide care for him.  Michael was described as a child who was not capable of forming attachments.  Michael was placed in MCS group residential care in January 2002 and has been in our care since that time.  In the first week of placement, Michael’s carer stated to him after an incident of aggression, “you’re not leaving so you’d better get used to things.” At a carer, placement support, caseworker, school, and social network level, Michael has been told that he belongs and is not leaving.  The success of his placement has been a multi systemic approach to working, underlined by a commitment to develop relationship whereby Michael feels safe and secure to address issues surrounding his capacity for new learning, and self regulation. Michael is still in our care and our social workers have helped him re-establish relationships with his paternal and maternal families in New South Wales.

Illustration 2:

“Mike” has been in the care of MCS for 2 years. He came into our care at the age of 6 and was placed in group residential care. Mike presented as a child who had experienced early childhood trauma.  Little was known about Mike’s early childhood.  It was assessed that he had experienced a neglectful, violent family home.  Mikes’ need for structure, safe and predictable care responses was paramount.  A key element in caring for Mike was developing his capacity to trust his carer and to attain mastery over his high state of alarm. Techniques such as creating routines in peak stress times for Mike to feel secure, 1:1 time with carer to develop positive attachments, self soothing techniques such as relaxation tapes, night lights, rituals around sleeping times provided success in the long term.  At the same time, Mike saw a counsellor to address his issues around his family of origin and hyper vigilance.  After 18 months, Mike was seen to be ready for a long-term foster family and was transitioned to a MCS foster carer.  Mike retained contact with his previous carer, retained his Mercy case manager and placement support worker.

The group residential care model is a good option for some children in care. However, it is often not a good option for the very long-term care of children. There are a small number of children who need care for the time until they turn 18 and may be in care for up to ten years or more. Children who need such long-term care can become very institutionalised in group residential care. As such, efforts are made to place children in foster care placements if this is likely.

5.2. Foster Care

The foster carers affiliated with the MCS foster care program are situated across the Perth metropolitan area. Our social workers support them via regular (sometimes daily) phone and e-mail contact and also physically visit them as often as possible. The visiting pattern varies, but a fortnightly visit is the goal. Our carers are assessed and trained according to industry standards and are regularly reviewed. 

The MCS foster care program is characterised by high levels of carer support and a child focus. We have several foster placements that have been continuing for several years. We actively try to recruit foster carers who will act as respite carers for the primary carers. This allows primary carers to get vital breaks and creates a higher chance that the placement will persist. We believe that it is important to support carers to keep children in care, through times of trouble, so as to provide continuity for children. The following example illustrates the focus on creating continuity of care for children in foster care, where they can develop feelings of security.

Illustration 3

Beth is 7 and has been in MCS’ foster care program for 8 weeks. Beth has been living with extended family members for 6 months. They were unable to continue to care for her.  The question about where Beth will live has been something that has been a central theme for Beth for some time.  Beth remarked to her carer, “How do I say that I want to stay with you?  Her carer Christine remarked “You don’t have to worry about that now Beth.  I want you to enjoy living here and be the person you are.  You don’t have to worry about that for now. I want you to know that you are staying with us and we will let other people think about those things and talk about it with you when the time comes.”

5.3. Reunification work

The current Service Agreement that MCS has with the Department for Community Development also obligates us to provide reunification services for some of the children that we have in our care. This reunification work is focussed on improving the relationships that children have with their family systems, and exploring the possibility of their return to the care of family members. However, an actual return to family is only pursued if it is assessed as being a safe option that has the possibility of providing ongoing care. The decision to return children to their families is made by the Department for Community Development.

Although we have only been funded to provide reunification work since the start of 2003, we have been providing these types of supports to children for some years. This is since we strongly believe that where it is safe and reasonable, children should return to the care of family. What follows are two case-studies of recent reunification work that we have done:

Illustration 4:

“Brian” is 12 years old. He has been in MCS group residential care for 3 years.  Some time after he had arrived in our care we were advised that he might have some Aboriginal heritage. Brian was uncomfortable with this development and initially did not want to discuss it.  After a long duration of seeking to meet Brian’s developmental, physical, social and emotional needs and the capacity to offer Brian a long period of stable care, our attention moved to working with Brian in relation to how he is now beginning to define himself as an Aboriginal person.  His caseworker and carer have been liasing with family members in Victoria.  Photos and letters have been exchanged. Consultation with indigenous service providers who know of Brian’s family has occurred. Brian is feeling stronger about his identity as a young Aboriginal person. Brian will be travelling to Victoria in 2003 to meet his family.

Illustration 5

“Matt” is 21 months old. He has been in MCS foster care for a few months. MCS has been caring for Matt’s sister “ Michelle” for about a year.  Matt was in the care of a Department for Community Development foster carer who was only able to offer short-term care.  MCS negotiated to have Matt placed with one of our foster carers for a long-term period.  Whilst not providing the same carer for the two siblings, we are providing the same case management and support, coordinated contact and communication issues, and enhanced carer relationships in order that the two children have well structured and regular contact with each other. Matt and Michelle see each other every weekend

5.4. Information and support to past residents

In recent years many past residents have approached MCS for access to their records. Over the last five years we have sought to provide a service to past residents that acknowledges that the handing over of information is only part of what we need to do. 

We attempt to provide the information within some context. For example in many situations we have very limited written records to give someone. It can be difficult to accept that several years of a life can be recorded by no more than some one-line entries in a register. It is likely that other information was kept at the time and was disposed of soon after the person left care. The significance of such records was not always appreciated at the time. It is also difficult to explain that there are some years where we have no records at all (most of the 1950’s). 

Often the photos that we have can be of more interest and value to some past residents. We allow past residents to look through the photos that we have and will make copies for ones that they can find of themselves. Looking at the photos can often bring back memories that have been long forgotten. We currently have a volunteer librarian sorting and categorising our photo collection. It has been in a very disordered state until recently.

We have placed emphasis in the last five years in collating other information and resources that may assist in the process of past residents who want to consider their past. The Heritage Trail and Heritage Centre (described in 5.6) assist some people to better remember the environment that existed on our Wembley campus in the past. We also offer to take past residents on guided tours around the campus. This is sometimes a very emotional experience for people who remember some of the remaining buildings.

We offer to provide basic counselling for people who need to process the information and experiences of returning to the campus. However, we are aware that there are some past residents who find it very difficult to approach us to access information or to visit the site. We have heard from some past residents who come to us that they have had several aborted attempts to phone or visit before they have been successful. One woman told of driving into the main driveway over a dozen times, over several years before she had the courage to get out and ask for help. We have difficulty knowing how many other people might be in a similar situation and how we might be able to create an easier way for people to contact us.

5.5. Records project

Over the last five years we have been creating a system for appropriately handling the records of past residents. As the following table shows we have records that go back to 1868:

	Types of records held by MCS

	Admission registers are available for 1868-1928

	Case records post-1979

	Maintenance registers 1901-1948 and 1958-1972

	Committal warrants to 1951

	Baptism Certificates to 1972 (1950’s are missing)

	Social security payments records 1960’s (1970’s are missing)

	Ailments register 1915

	Case files 1980’s to current day


Over the last year we have had assistance from the Department for Community Development in digitally imaging all of the records that relate to adoptions. This means that we can print out records from the digital copies and not have to handle the originals. This is very important as many of the records are starting to deteriorate from over-handling. 

We have also started to index all of the records related to children in care. A regular volunteer is doing this work – as we have been unable to source funding for this work. We hope that all of our records will be indexed by the middle of 2004. This is also of benefit as we can quickly find appropriate records for copying and minimise the handling of the original records. A long-term plan is to source funding for the digital copying of these records to ensure that we do not have continue to handle them.

Since 2000 MCS has been part of a “Managing the Past” committee with other agencies, including the Department for Community Development. This committee is attempting to create a central index for all children who have been in care in Western Australia. A consultant to this committee, funded by the Minister, is Dr Debra Rosser who has been compiling data about where children were cared for, and how many children have been in care. Her work is outstanding and will be of great benefit to those who seek to understand the care system in Western Australia since 1920.

Recommendation 1

That the Commonwealth Government provide funding to allow past providers of institutional care preserve, to index and image their remaining records, as a service for past residents.

5.6. Heritage project

As noted above MCS has been working on a Heritage Project at its Wembley site over the last five years. This has focussed on two elements thus far, being the installation of Heritage Trail, and accompanying booklet; and the development of a Heritage Centre. When the Heritage Trail was being developed the needs of past residents were central in deciding what parts of the history of the site to highlight. An example is that many past residents wanted to know where the old swimming pool was – as this had significance for many of them. Therefore, one of the stops on the Heritage Trail notes the pool site and the part it played for children who had lived on the site. Similarly, the Heritage Trail notes where the Laundry, Bakery and farmyards were. 

The Heritage Centre is located in one of the heritage listed buildings and is a collection of artefacts and photos. This centre is of interest to some past residents who visit the site as there can be items that they remember. We intend to extend the Heritage Centre when we can access some additional resources. The second stage is likely to focus on the stories of people that have been associated with the site – rather than just showing some of the artefacts. We would like to involve some of the past residents in creating a visual display board, or some other display medium, that tells their perspective of being associated with the place. Similarly, we would seek to engage other parties such as child migrants, Aboriginal people, the Sisters of Mercy, and the local Catholic community. These different stories will create the cultural mosaic that is found in a place like this Wembley campus.

6. Impact on Children in Institutional Care [TOR 1(b),(c) & (g)]

6.1. Current practices by MCS [TOR 1(b) & 1(c)]

As explained above, MCS is involved in currently providing care and reunification services for children and their families. We receive funding for these services from the Department for Community Development. The State Government has provided different types of funding for the care of children on this site for many decades – however, the extent and type of funding has changed over the years. MCS, and it predecessor, The Sisters of Mercy (Perth), has always had to subsidise the care of children. During the 1970’s, for example, funding from the government was at a set percentage of total expenditure – with the expectation that the service provider had to find the remaining funds elsewhere. In the last decade the State Government has worked on the stated assumption that they are providing for the full cost of service delivery. However, MCS has still had to subsidise the group residential and foster care services that it operates. This is since the government does not allow for the associated capital costs and has lowered our funding per child in contract renegotiations in the last five years.

6.1.1. Current philosophy of care

MCS currently provides a foster and residential care service for children that has a number of elements. The following points summarise the philosophy within which we provide care:

· We believe that where possible children and young people should be cared for by their families and supports should be provided to that end in the first instance. Where children need to enter care then relationships with their family and significant others needs to be maintained.

· We believe that well being and healing is paramount for children in care and we attempt to help children develop a sense of well being and healing in each of the areas of their lives.

· We understand that the needs and issues for children are multi-dimensional and interconnected.  We design interventions that attempt to understand, assess, plan and intervene effectively in all relevant areas of a child’s life. 

· We believe that relationships are the key pathway to developing well being and healing in children and we attempt to provide warm, accepting, safe, compassionate and positive relationships for children. 

· We practice professional care and intervention that is goal directed, intensive and integrated. We work towards ensuring that there is a clear outcome for children and young people in care.

6.1.2. Current strategies of care

The following list indicates some of the current strategies used in providing care:

· Provide placements to children and young people that are appropriate to their assessed cultural, developmental, emotional, behavioural, attachment and physical needs.

· Assess children and young people to determine if their placement needs can be appropriately matched and addressed within either the group residential care or foster care services.

· In conjunction with the child, the child’s family and the Department for Community Development, develop, implement, monitor and review placement plans for each child and young person in care.

· Recruit, assess, train and support professional support staff and carers to deliver services appropriate to the needs of children and young people within the service

· Provide for the  (24-hour) day to day care needs of children and young people in a living environment, which is safe, comfortable and appropriate to their needs.

· Provide an after hours “on call” service to children / young people and their carers to ensure professional support requirements are delivered in a flexible and needs based manner.

· Actively support and contribute to the child / young person’s maintenance of relationships with important people in their lives (including family and significant others).

· Support and provide for the child / young person developing and maintaining a strong sense of identity.  This includes life story work, collection of records and photos, significant items etc.

· Provide day to day professional support and case management to children and young people in the placement service.

· Provide or arrange services for the education, health, cultural, spiritual, emotional, recreational and social needs for children and young people consistent with their age and developmental needs.

· Provide or arrange services for children and young people and their families to assist in reunification, in accordance with their case plan. 

· Participate in and contribute to all relevant case planning and discussion and decision making forums for each child / young person within the service.

· Provide advocacy supports for children / young people and their families / significant others.

· Provide or arrange services, which allow for children and young people to develop independent living and self care skills as appropriate to the age and developmental needs.

Overall, there is an attempt to understand the needs of children in care and to respond appropriately.

6.2. Earlier practices by MCS [TOR 1(b) & 1(c)]

As noted above MCS did not operate services before 1997, such services being operated by the Sisters of Mercy (Perth). The services operated by MCS are described within section 6.1 on current practices.

However, a brief explanation of the services operated by the Sisters of Mercy (Perth) is offered here. As noted in section 4 the Sisters operated orphanage care until the early 1970’s. During the phase of orphanage care the staffing was comprised of Sisters of Mercy and other community members. A transition period ensued as preparations were made for the start of the group residential care program. This transition period involved the formation of smaller groups of children within the large dormitory buildings. The Sisters started to employ professional Social Workers and Psychologists from the early 1970’s to assist in the program development and the support of children and their families. Also from the mid 1970’s the Sisters started to employ residential carers who were trained for the task in regards to understanding the developmental and nurturance needs of children and young people. By the late 1970’s there were no Sisters directly involved in the care of children.

6.3. Current system practices [TOR 1(g)]

It is our view that there are many practices within the current delivery of out-of-home care for children that are less than adequate. There are many skilled practitioners, carers and organisations within the system of care – but the system itself is not always well coordinated to support children.

The Child and Family Welfare Association of Australia (CAFWAA) is the national peak body representing non-profit agencies that work with children, young people and their families where child neglect and abuse is a major factor in determining the types of services that are provided. MCS is a member of CAFWAA. In September 2002, the Minister for Children and Youth, Larry Anthony, released a CAFWAA policy report called “A Time to Invest – in Australia’s most disadvantaged children, young people and the families.” This report is recommended to the Senators as a coherent set of social policy recommendations in this area of care for children. It is a well researched report, founded on excellent research and the practice knowledge of the care for children sector in Australia. The recommendations in this CAFWAA report cover areas such as:

· Promoting stability and permanence for children and young people in care

· Investing in family strengths and prevention programs

· Actively supporting kinship care

· Development and support of foster carers

· The need for a range of services for children and young people in care

· Building service quality through practice standards, quality assurance and continuous improvement.

· Commitment to non-government sector sustainability.

There are too many recommendations in the CAFWAA report to go into detail here. They recognise the roles that both State and Commonwealth governments play in the child welfare arena and make specific recommendations in relations to both levels of government.

Recommendation 2

That the Senate Community Affairs Reference Committee take heed of the social policy recommendations in the CAFWAA report called “A Time to Invest”.

6.3.1. A fractured child welfare system

One of the significant structural difficulties in the Australian child welfare system is the constitutional separation of roles between the Commonwealth and the States. This has meant that Australia has eight different child welfare jurisdictions that are all pursuing different agendas. It is difficult to justify how Australia can deal with child welfare so differently between the states (Lynch 2002).

This is likely to be even further confused as the Commonwealth Government is considers the Family Law Council (2002) “Family Law and Child Protection – Final Report.” This report suggests that the Family Court of Australia set up its own child protection investigation system. This would be in addition to the currently existing State systems of care and protection. 

It is MCS’ view that efforts should be made nationally to streamline the care and protection system in Australia and that the Commonwealth Government should take a lead role in working towards this. It is acknowledged that this would require the cooperation of the States and would take some time to achieve. The benefits are likely to be evident in a better coordinated and more efficient system to support children and families.

Recommendation 3

The Commonwealth Government should act to facilitate a uniform system of child welfare legislation in Australia. 

In addition there is a high degree of fracture in the child welfare system within Western Australia, which is also reflected in other States. This is evidenced by the lack of coordination and cooperation between the agencies involved with children in care. The way that the Department for Community Development, the primary statutory agency, manages case management responsibilities can lead to negative outcomes for children. It is driven by risk management frameworks and has a heavy reliance on control strategies. Departmental case managers are observed to spend most of their efforts ensuring that the investigation of child maltreatment is not criticised by the courts or the media. Ensuring that children, once in care, are provided with appropriate services and nurturance always seems to be a lower priority within the risk management culture. There is little emphasis placed within the departmental system about what is going to promote well-being for children who are in care. 

This is exacerbated by a very transitory workforce within the department. It is not uncommon for a child in care to have several departmental case-managers within the period of a year. This is in contrast to non-government care agencies who, in general, have a relatively stable workforce. The high turnover of departmental staff can have a very detrimental outcome for children in care, since their needs are often unknown to the appropriate people. It also perpetuates systems abuse of children in care since they may continually need to establish relationships with new case-managers (often their delegated guardian) and may need to retell elements of their life-story again and again.

Recommendation 4

The State and Commonwealth Governments must ensure a focus on the needs of children in care. This would be assisted by a national project to address the instability of staffing within statutory child welfare agencies.

6.3.2. An under-resourced system

It is a common plea from carers, service providers and those in government child welfare departments that there are not enough resources in the system. It is often difficult to quantify the extent to which the resources are lacking. One study that has attempted to do this in a particular part of the care system is the 2002 CAFWAA Report called “The Costs of Caring - A Study of Appropriate Foster Care Payments for Stable and Adequate Out of Home Care in Australia.” This was an extensive study on the real costs of providing care to children in foster care in Australia, and details the extent to which resources are lacking.

It is important to understand that foster carers, and agencies (both government and non-government) can be perceived as requesting more resources for their own needs. The resources are requested for the needs of children. The current care system is not designed around meeting the individual needs of children, it is designed for rationing a strained resource across an increasing number of children in care.

Recommendation 5

That the Senate Community Affairs References Committee consider the recommendations of the CAFWAA report called “The Costs of Caring” and assess the extent to which the Commonwealth Government can assist in their implementation.

MercyCare has recently experienced a renegotiation of its Service Agreement with the Department for Community Development that has put enormous strain on our resources. We have had per child funding reduced in both our group residential and foster care programs. The department has shifted aspects of case-management for these children and their families to MercyCare without an appropriate transfer of resources to match. In our case we were offered, and accepted, a Service Agreement that at best provides 12% more funding, but expects us to care for up to 70% more children. We have decided to continue with the care of children even though we know that we will operate at a loss in the coming years. We are not able to sustain this on an ongoing basis and we may be forced to withdraw from the care for children within the next 2 years. 

The situation of funding for MercyCare is not unique. There are many non-government agencies across Australia who are operating care for children services that are not financially viable. It is likely that many of these agencies will also be thinking about whether they can continue to subsidise what is a state obligation to care for children. It is not unreasonable to suggest that the current care for children system in Australia is in a crisis. If some of the current non-government providers withdraw it is unlikely that others will willingly step into the gap. 

6.3.3. An invisible system

Children currently in care can be an invisible part of the system. They are vulnerable to the actions of those who are in place to care and protect them, and are not always skilled to voice their concerns about their treatment. CREATE Foundation (http://www.create.org.au/) is a national body that seeks to ensure that children and young people in care are afforded the same life opportunities as all young Australians. Bodies such as Create should be given national funding to ensure that they remain a positive voice for children in care.

In addition, the parents and family members of children who are in care are often marginalised or disempowered in the child welfare system. The overwhelming attitude about parents, within the child protection system, is that of punishment. This is evidenced by the focus on mandatory reporting of suspected abuse, determining whether abuse has occurred, and prosecuting parents if there is evidence to do so. 

There is insufficient attention and resources given to ameliorating the damage that has occurred to children, or the behaviours or attitudes of parents that led to their children being brought into care. That is, children can stay in care longer than necessary because not enough effort is made to reunite them with parents. The principle of preserving family relationships and role is in place in some of the recently enacted child welfare legislation in Australia. An example is S12(1)c of the Children and Young People Act 1999 in the Australian Capital Territory that states:

"high priority should be given to supporting family members, in cooperation with them, to care for and protect the child or young person, including when the child or young person is subject to an order under this Act…"

Despite legislative direction and support, not enough is done to work with parents to address the problems that led to their children being in care. This is perpetuated because of the punishment attitude that permeates dealings with parents. There should be more support services in place to support parents to address their behaviours and attitudes with the view to having their children return home. Such supports are also required by children in care.

Recommendation 6

The Commonwealth Government should fund children in care consumer groups, such as CREATE Foundation, to ensure that the voice of children in care is heard in policy and funding debates.

Recommendation 7

State and Commonwealth Governments must ensure that more support services are provided to children in care and their parents to maximise the return of children to their family at the earliest, safe, opportunity.

6.3.4. The need for “national standards”

There are no national standards for the provision of services to children in need of care. In fact, there are few examples of standards at a State level that have been implemented with any vigour. It is acknowledged that the fractured system noted in 6.3.1 may restrict the ability to create meaningful national standards. However, the need for standards must surely be warranted on the basis of the high degree of responsibility that government and service providers have in regard to the care for children. The process of creating such standards might be a useful beginning to the process of creating a uniform national framework of child welfare legislation in Australia. 

Recommendation 8

The Commonwealth Government should facilitate a process of developing national standards for out-of-home care in Australia.

7. Acknowledgment and Reparation for Past Practices [TOR 1(d), (e), (f)]

There are divergent views as to whether governments or organisations should acknowledge past mistakes. Many lawyers advise that it is best not to publicly apologise for actions, past or present, so as to limit exposure to litigation for reparation or restitution (Mills 2001). 

In contrast to this view there has been many recent examples of governments, corporations and organisations publicly admitting fault over the last decade. These examples include the Pope apologising on behalf of the Roman Catholic Church for faults of the past; The Canadian Government making an apology to native people for abuse that occurred in boarding schools used in the assimilationist era; and the Queen apologising to Maoris in New Zealand (Mills 2001, Cunningham 1999). It is likely that in each of these examples the apologies were unlikely to have been made in an earlier era as the interpretation would have been one of weakness.

It has been argued that such apologies can be merely “gesture” and have no real substance or impact on those who were impacted by the past practices, as different people and systems are now likely to be in place. The alternate view is that this is not important since if the apology is sincere it has a strong symbolic value. The recognition of suffering, that may still continue, and a determination to change practices in the present and future can afford some closure and an ability to move forward. Such an apology may be genuinely acceptable to the recipients and does not necessarily involve a link to responsibility for actions at the time (Cunningham 1999). 

Claims for reparation and restitution can be made regardless of whether an apology has been made by individuals, organisations or governments. In the USA there are current class actions by African Americans seeking reparations for activities related to the slave trade (CNN 2002). The suit targets corporations that were involved in doing business with slave-owners and seeks damages to the extent that they unjustly profited from those dealings. In a similar way, it is arguable that past residents of institutional care could claim restitution or reparations without the acknowledgment or apologies of those institutions or governments involved. Given that the apologies given by Governments or organisations may be symbolic rather than creating a link to responsibility, such apologies may not add significant weight in a court matter.

7.1. Should Governments acknowledge past abuse in care? [TOR 1(d)]

It is likely that an acknowledgment from the Commonwealth Government and the State Governments that institutional care of children sometimes involved inadequate care would be welcomed by past residents. In addition, the governments should consider acknowledging that some children in institutional care were also subject to sexual, physical, emotional abuse and neglect. 

Similar apologies have been given by a range of bodies including the Christian Brothers in Australia, the Sisters of Mercy in Australia, and many of the churches. The apologies have been in relation to the general care of children in institutions, specifically to the involvement of these bodies with Aboriginal children and families, and also specifically related to some specific institutions that were operated.

Recommendation 9

That the State and Commonwealth Governments acknowledge their role in the pain and hurt experienced by many past residents in institutional care.

8. Recommendations

There are a range of recommendations that MCS suggests to the Senate Community Affairs References Committee. However, recommendations 3 and 8 are of the highest importance to us. We strongly believe that the child welfare system would be improved by the Commonwealth taking leadership in regard to standards of practice, and by facilitating a more uniform approach to child welfare in Australia.

Recommendation 1

That the Commonwealth Government provide funding to allow past providers of institutional care preserve, to index and image their remaining records, as a service for past residents.

Recommendation 2

That the Senate Community Affairs Reference Committee take heed of the social policy recommendations in the CAFWAA report called “A Time to Invest”.

Recommendation 3

The Commonwealth Government should act to facilitate a uniform system of child welfare legislation in Australia. 

Recommendation 4

The State and Commonwealth Governments must ensure a focus on the needs of children in care. This would be assisted by a national project to address the instability of staffing within statutory child welfare agencies.

Recommendation 5

That the Senate Community Affairs References Committee consider the recommendations of the CAFWAA report called “The Costs of Caring” and assess the extent to which the Commonwealth Government can assist in their implementation.

Recommendation 6

The Commonwealth Government should fund children in care consumer groups, such as CREATE Foundation, to ensure that the voice of children in care is heard in policy and funding debates.

Recommendation 7

State and Commonwealth Governments must ensure that more support services are provided to children in care and their parents to maximise the return of children to their family at the earliest, safe, opportunity.

Recommendation 8

The Commonwealth Government should facilitate a process of developing national standards for out-of-home care in Australia.

Recommendation 9

That the State and Commonwealth Governments acknowledge their role in the pain and hurt experienced by many past residents in institutional care.
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