CHAPTER 1

INTRODUCTION

1.1 Institutional and other forms of care represent the organised provision of alternative
or substitute parental care for children by adults other than a child’s parents. Substitute
child care arrangements available within the community range from baby-sitting,
occasional, part-ime and full-day care at one extreme 1o fuli-time, long-term and
permanent substitute care at the other extreme. The former type of care is regarded as
temporary and is provided for children who reside permanently with their parents,
whereas the latter arrangements provide care for children without parents or children
whose parents, for various reasons, are unable to support them. Thus, at one end of the
continuum of alternative forms of parental care, substitute child care services are designed
to complement parental care while, at the other extreme. services are intended to replace
parental care.

1.2 For the purposes of this report, the Committee has limited the term ‘substitute care’
to the provision of care for children on a more or tess full-time basis that in effect replaces
parental care and in which primary responsibility for the day-to-day care of a child is
assumed by persons other than the child’s parents. This may include adoption. short-term
or long-term foster care and institutional care.

1.3 1t can be argued that child care services such as those provided through a créche or
similar establishment constitute forms of institutional care in that children are cared for
regularty and for a large part of their early life in an institutionaf setiing. At some stage n
the care of their children, many parents will seek the assistance of this type of part-time
“institutional care’ either on a regular or irregular basis. For some parents. however,
certain factors give rise to the need for longer-term or full-time ‘substitute care’. whether
through adoption. fostering or institutionalisation.

1.4 The Committee has chosen to use the term ‘substitute care’ in preference to the
commonly-used term ‘out-of-home care’ because it believes the latter lerm carries with it
an implication that alternative forms of full-time care for children are not provided in
family homes or home seltings but are confined to care in institutions. The Committec
also wishes to express its concern at the outset of the report at the fact that the term
“institutional care’ still bears negative connotations acquired in the past and that, as a
result, both institutions and the children residing in them continue to suffer from a degree
of stigmatisation. The Committee does not believe this view of care for children in
institutional establishments is warranted: on the contrary, it considers that institutionat
care plays a valuable rote within the wider spectrum of substitute care services and that
there is a continuing need for this form of care by some children.

1.5 Finally, for the purposes of its inquiry, the Committee has defined a child as a
person who is under the age of 18 years and an adult as a person aged [8 years and over.

Range of substitute care services

1.6 The types of substitute care services available for children in Australia in part reflect
the purposes for which care is provided. The role of substitute care may be either
prolective or corrective or a combination of both. While there is a range of alternatives, it
is not necessarily true to say that the range is available to all children or that each chiid is
placed in the most appropriate type of care. The range of available substitute care
alternatives reflects government policy, bureaucratic practices. prevailing ideology and
the need for short-term or fong-term placement.



1.7 The main forms of protective care are adoption, foster care, and institutional care.
Other forms of protective care are provided by relatives or friends who are not a child's
legal guardians: through independent living in pubticly provided accormodation where
supervision or contact with welfare agencies may be minimal or unnecessary: and through
youth refuges which provide emergency or crisis accommadation for children on a
temporary basis. These latter facilities are typically utilised by older homeless children
who need refuge. advice and assistance to help them establish a more stable life position.
Corrective care is normally provided through institutional care either in juvenile corrective
institutions or prisons although recent injtiatives in this area to develop communitv-based
alternatives reflect a growing trend towards prevention and rehabilitation as opposed to
correction.'

Number and characteristics of children in substitute care

1.8 It is not possible to state with any degree of accuracy the total number of children
placed in substitute care in Australia as statistics collected by wvarious agencies at the
national level such as the Australian Bureau of Statistics and the Department of Sociai
Security vary considerably.* Data compiled by the Bureau of Statistics reveal that in 1984
there were at least 30 309 chiidren living in some form of substitute care. As at June [984
this figure represented 9757 children in foster care, 7258 children in institutional care, and
1133 children under the guardianship of the State or under other officia} orders who were
either in the care of adults other than their parents or relatives, or were living
independently. Also included in the overall figure were 2770 children who were adopted
during the year 1983-84, and 9391 children under the guardianship of the State or under
other official orders who, at June 1984, were recorded as living with their parents or other
relatives. This latter figure should be treated with caution as it is not known what
proportion of children in this category were in fact living with relatives other than their
parents. and who would therefore be classified as being in an alternative form of parental
care. Further details of the number of children in substitute care are provided in Tables 1-
4, Appendix 4.

1.9 As there is often considerable movement of children in substitute care, particularly
in foster care and institutional care. with some returning home to their parents, some being
adopted and some older children becoming self-supporting. the annual caseloads of
substitute care organisations are probably significantly higher than the official population
of children in care at any one time would indicate. Furthermore, the above figures relating
to children living in the care of relatives or friends or living independently apply only to
children under State guardianship or other official orders. Because not all children in these
forms of substitute care are placed under government or other orders. the available data on
these children do not provide a true representation of the incidence of children relying on
the care of refatives or friends or living independently.

110 While it is difficult to be precise abour the number of children ir substitute care at
any one particular point in time, it is clear there has been a continuing downward trend
in the number of children being placed in substitute care during the last decade or so. The
Committee has estimated that, on the basis of figures published by the Australian Bureau
of Statistics, the Department of Social Security and State welfare departments, the overall
number of children available for adoption or being placed in foster care or instilutional
care has fallen from approximately 39 600 in 1972 to 22 500 in 1084 Similarly, the
number of childrer placed under the guardianship of the State has declined. Figures
prepared by the Bureau of Statistics and the Social Welfare Research Centre at the
University of New South Wales’ show that the number of children under State
guardianship in 1972 was 26 846 or an estimataed rate of 5.9 per thousand of the
population under 18 years of age compared with 22 661 in 1979 (5.1 per thousand),
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18 566 in 1980 (4.2 per thousand), 17 259 in 1981 (3.8 per thousand), and 16 395 in
1982 (3.6 per thousand).” This decrease has. however, varied considerably between the
States. As shown in Table 5, Appendix 4, South Australia achieved the greatest decreasc
with a reduction of nearly two-thirds of its population under guardianship between 1972
and 1982, This was followed by Western Australia and Victoria with reductions of 52 per
cent and 48 per cent respectively. By comparison, the size of the population under
guardianship in Queenstand remained relatively static throughout this period.

1.11 It is worth noting that while there has been a dectine in the number of children
placed under the guardianship of the State in Ausiralia there has been an increase in the
number of children under State guardianship in the United Kingdom as well as in the
United States of America.® It is also significant that the proportion of children under the
guardianship of the State in Australia is almost half that of the rate for England and Wales.
It hus been suggested that these variations are due in part 1o the fact that State governments
in Australia take a more favourable view of the family as a child-rearing institution than
their British counterparts. and that greater prominence has been given to coercive
intervention by local welfare authorities in the United Kingdom than has been the case in
Australia.’

1.12 Statistics of children in other categories of care also reflect a decline in the
incidence of substitute care placements. Data from the Australian Institute of Criminology
show that the number of children in juvenile corrective institutions has declined from 1824
as at 1 July 1977 to 985 as at 30 June 1984.% Other figures show that the number of
children under guardianship in prison has fallen from 73 in 1980 to 21 in 1982." In recent
years there has also been a reduction in the number of children with disabilities entering
residential care.”

1.13  Apart from generalised observations about the type and nature of chitdren entering
care, there is little official data of a comprehensive, comparable and conclusive nature
available at the national level concerning the basic characteristics of children in substitute
care. As a result, the Committee can only make tentative conclusions in this area.
Children arc admitted to substitute care at all ages from birth to adolescence. They may be
placed in care individually or as members of smail or large sibling groups, They range
from normal functioning chiidren to children with severe behavioural, physical, intellec-
tual, educational and social disorders. Of those placed under the guardianship of the Sate.
there are almost twice as many boys as girls. Likewise, of those chiidren placed in
juvenile corrective institutions and prisons, the vast majority are boys. On the other hand,
many more girls than boys are placed in institutional care in their teenage years for status
offences."

i.14 Evidence suggests there have been a number of significant changes in the
characteristics of children coming into substitute care in recent years. Today children tend
to be older, entering care at the age of at least t0 years rather than in the middle childhood
years of six to eight or earlier as has been the previous pattern. It is also apparent that
today many more children come from broken or blended families.”” The proportion of
children who have severe behavioural problems, are emotionally disturbed, or have
particular disabilities also appears to have increased. This is especially the case for
children entering institutional care.

1.15 In 1982 the Victorian Department of Community Welfare Services stated that
children requiring residential placement in the 1980s appeared to need more intensive care
and treatment than the residential care population of ten years ago.” Comments made to
the Committee by residential care staff in most States visited supported this view. Others
have noted that the level of handicap and disability present in residents in institutions for
the disabled has also increased over the last decade.” However, as documented elsewhere,
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it may not be unreasonable to assume that, as most States attempt to place children in
forms of care other than institutional care where possible, those children who are difficult
to place are likely to remain in institutions.

1.16 Two categories of children continue to be over-represented in substitute care:
Aboriginal children and children with disabilities.'* Aboriginal children are disproportion-
ately represented in both protective care and cormrective institutions in all States and the
Northern Territory in comparison with their proportional representation in the general
population. For example, it has been estimated that in Western Australia, 54 per cent of
children in foster care and 57 per cent of children in residential care are Aboriginal
although Aboriginal people comprise only 2.4 per cent of the total population of that State.
In the Northemm Territory the proportion is higher where 60 per cent of children in
residential care and 93 per cent of children in foster care are Aboriginal although
Aboriginal people in the Northern Territory represent 24 per cent of the Territory’s total
population. In South Australia where Aboriginal people represent less than 1 per cent of
the total population, one out of six children under State care and control is Aboriginal.
Although official figures are not available, the Committee understands that approximately
30 per cent of children in residential care in Queensland are Aboriginal although
Aboriginal people comprise only 2 per cent of the total population. In New South Wales it
1s believed that 15 per cent of children who are placed in some form of substitute care are
Aboriginal despite the fact that Aboriginal people comprise less than 1 per cent of the total
population of that State.”

1.17 Estimates of the prevalence of children with disabilities in substitute care vary but,
according to the latest national ‘Survey of Handicapped Persons' conducted by the
Australian Bureau of Statistics in 1981, [ 264 600 Australians (or 8.6 per cent of the
population) were identified as being handicapped of whom 166 700 were aged 0-19
years.” Of this group, 6500 (or 4 per cent) were placed in substitute care, mainly
residential institutions. While the majority of disabled children in substitute care are in
specialist children’s homes, a significant proportion are in conventional institutional
centres. 1t is hoped that this separation represents some movement towards placing such
children in ‘normal’ settings. However, it is a matter for concern if, as has been
suggested, children in non-specialist institutions are so located by accident rather than
design as this may preclude access to the specialist services and facilities they need. It is
not possible to ascertain from the data available whether children with disabilities are
placed in non-specialist institutions intentionally or not. It is apparent, however, that this
situation has changed little since 1979 when the survey by Gregory and Smith of non-
government children’s homes and foster care revealed that 22 per cent of children who
were identified as having moderate or severe intellectual disabilities were in ordinary
children’s homes or foster care, as were 15 per cent of those children with moderate or
severe disabilities affecting their mobility."

1.18 Unlike other categories of children in substitute care, a high proportion of disabled
children are placed in large residential institutions (i.e. residences comprising 20 to 40
children or more). It has been argued that the continued provision of large-scale
institutional care for disabled children can be justified on economic grounds because it
provides more efficient access to specialist services. On the other hand, some States have
achieved considerable success in transferring children with disabilities to small residential
units indicating that other factors may outweigh economic considerations.®

1.19 There are various explanations for the overall decline in the number of children
being placed in substitute care and for the changing characteristics of those in care. Major
factors have been the introduction by the Commonwealth Govemment in July 1973 of
income benefits for single supporting parents and the increased availability of
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Commonwealth and State funded community child care facilities and other preventive
neighbourhood programs and services that have assisted many parents to keep thelr
children at home rather than relinquish them to the care of State or voluntary welfare
agencies. A further factor has been the growing reluctance of State and Territory
government and non-goverment welfare authorities to remove children from their natural
parents. This trend has developed largely in response to changing social attitudes towards
the appropriateness and desirability of placing children in substitute care, notably
institutional care, and the belief that the admission of a child to substitute care should only
occur when all other possibilities of maintaining the child within the family have been
exhausted.® The efficacy of this approach is examined later by the Committee,
particularly in terms of the need for welfare agencies to weigh up carefully the value to the
child of placing him or ber in substitute care against the effects on the child, especially in
terms of emotional and behavioural development, of remaining in an essentially unstable
and unsatisfactory home environment.

1.20 The decrease in the number of children in substitute care can also be attributed to a
range of other factors, including the decline in fertility rates, particularly since the mid-
1960s, reflecting changing social and moral values and attitudes, the increased use of
contraception and abortion, and a preference for smaller families. On the other hand, the
increasing incidence of marital breakdown, divorce and remarriage, unemployment and
other socio-economic pressures has affected the ability of some parents to care for their
children in the home.

Reasons for the placement of children in substitute care

1.21 Children may be placed in substitute care either by their natural or adoptive parents
acting voluntarily in a private capacity, or by the State acting in accordance with certain
statutory provisions. Parents may place children in care because of such factors as family
breakdown, poverty, illness, inability to cope or because particular treatment, programs
or facilities are required as, for example, by emotionally disturbed children or physically
and inteilectually disabled children. A child is admitted involuntarily to care by the State
because he or she has been found guilty by a court, juvenile panel or other similar
authority of committing an offence against the law or as the resuit of an order by a
children's court on welfare grounds, that is, because the child’s physical, mental,
emotional or moral welfare is at risk.

1.22 Due to the lack of comparable data, detailed information about the reasons for the
admission of children to substitute care (e.g. the number of children placed in care
because of child abuse, parental neglect, delinquency or homelessness), 15 not available at
the national level. The only official statistics published relate to children placed in
substitute care under State guardianship or other official orders. These statistics are
compiled by the Australian Bureau of Statistics and only differentiate between those
children placed in care because they have committed an offence against the law and those
whose welfare is considered to be at risk and who are therefore regarded as being in need
of care and protection. This information relates predominantly to children admitted to
government residential homes as most children under guardianship orders are placed in
these centres. The statistics reveal that the majority of children under State guardianship
are placed in care because of concem for their welfare. This is, however, far more the case
for girls than for boys. For example, in 1984 only 107 out of 1319 girls under
guardianship were placed in substitute care for reasons relating to offences committed
against the law, whereas the majority of boys (1559 out of 2875) were placed in care as a
result of committing offences. Other details are provided in Table 6, Appendix 4.
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1.23  Further information that provides a national perspective is available from several
other sources, including the 1979 survey by Gregory and Smith, a study conducted in the
same year by the Australian Council of Social Service and the report of a review of the
Children in Residential Institutions Program (a Commonwealth-funded education
program) by a research team under the direction of Professor J. Ward of Macquarie
University in 1983 and 1984.2 On the basis of these reports and evidence received by the
Committee, the reasons for the admission of children to protective and corrective care can
be broadly divided into two categories: one constituting the primary reasons and the other
representing secondary factors. It should, however, be stressed that the reasons for
admission to substitute care are normally closely inter-related.

1.24  The primary reasons for removing a child from its family are the precipitating
causes of a child’s need for substitute care and may include one or more of the following:
parental neglect; child abuse; homelessness; parental and family conflict or breakdown;
concern for a child’s general welfare (e.g. because of unfit, improper or incompeteru
guardianship); disordered social behaviour on the part of the child (delinquency, truancy);
physical and intellectual disability; and emotional disturbance. In their survey, Gregory
and Smith found that the three most frequently mentioned primary reasons for the
admission of children to institutional care were family breakdown, concem that the child’s
welfare was at risk, and the inability of parents to cope. These factors were also identified
as the main reasons for the placement of children in foster care. Family illness was also a
significant factor. Qverall, the results of this survey revealed that in at least 79 per cent of
cases examined, the primary reasons for the admission of children to care were
attributable to factors apart from the child’s behaviour.? Similarly, the findings of the
teview by Ward showed that children were admitted to institutional care mainly as a result
of *family-social’ difficulties. A breakdown of the precipitating causes identified by this
study is provided in Table 7, Appendix 4.

L.25 Secondary factors that may contribute to the ‘crisis’ situation leading to the
removal of children from their home environment are generally related to a family's
immediate economic and social circumstances. Since the 1930s, family research has
demonstrated the impact on family life of inadequate income resulting from unem-
ployment, unstable job tenure and low job prospects. In tumn, lower socic-economic
status, family conflict, and withdrawal from wider social contact exacerbate financial
problems and may contribute to family breakdown. More recent studies by Elder have
shown how the effects of unemployment on adults spill over into effects on children.*
Poverty caused by unemployment does not simply mean a shortage of food, clothing,
adequate housing, heating, or schooling. It also has other costs. For example, in a
Californian study of the effects of inflation on 8000 families, Steinberg and others found
that increases in child abuse were preceded by periods of high job loss.”

1.26 Research by the Australian Council of Social Service and others has shown that the
socio-economic background of families with children in substitute care is also
characterised by a predominance of single parent status families, minimal levels of
education attainment, and poor state of health.® A recent report by English and King
makes particular reference to the poverty of single mothers and their children, and draws
attention to the following factors: single mothers depend for the most part on welfare
payments; the majority receive no significant maintenance from the father of their
children; they have limited access to a wide range of goods and services, including day-
care services for their children; their housing is generally below community standards;
they are less likely to have access to motor vehicles or a telephone; they have fewer
household goods; and their children are less likely than other children to complete
secondary schooling, tertiary education or to have any post-school training.”
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1.27 Although no definitive conclusions are offered by the above reports, the inter-
relationship between the Jack of material resources and famity breakdown leading to the
admission of children to substitute care is highlighted. The study by the Council of Social
Service particularly noted the link between the lack of economic resources and the general
inability of parents to cope with the demands of family and community life, and
commented that to this extent substitute care acts as a dumping ground for children when
parents can no longer care for them. Many submissions presented to the Committee
reinforced these views.™

1.28 Evidence also shows that some parents of children in substitute care exhibit signs
of inadequate preparation for, or understanding of, the responsibilities and tasks involved
in the nurturing and care of their children. Parents who have grown up with the
disadvantages of social isolation, dependence, ignorance, poverty, and chronic illness or a
combination of these problems, and who also lack initiative and self-reliance, are more
likely than others to rear children in their own image. Often such parents lack family or
neighbourhood support to help them cope with their child-rearing responsibilities. They
also tend to be least able to use community-based services, such as child care systems, if
available, to best advantage. In these circumstances, they believe the only recourse open
to them is to relinguish their children to the care of others.

1.29 The Committee considers that as children are placed in care primarily because their
families, for various reasons, are unable to provide adequately for them or to take
advantage of those community services available, then the need for substitute care must be
viewed in its broadest preventive context. This in turn means that public policy must
address more rigorously such problems as unemployment, income maintenance, the
provision of adequate housing, and the capacity of the education system to equip all
members of the community with the necessary skills and knowledge to cope with the
demands of adult family life, particularly the increasing social isolation and fragmentation
of families arising from industrial and economic change. It also means that effective and
accessible community-based family support services must be available where children are
at tisk of being removed from their families and placed in substitute care.

Incidence of child abuse

1.30 A matter of particular concern to many contributing to the inquiry was the apparent
increasing incidence of child abuse within the community. In defining chiid abuse it is
necessary to recognise the varied nature of this problem. Child abuse may occur through
acts of commission (i.e. instances of active abuse of a child by a parent or guardian either
through physical violence, sexual abuse or exploitation} or through acts of omission (i.e.
where there is a failure by a parent or guardian to provide sufficient material or emotional
support for a child). Until recently, definitions of child abuse have tended to concentrate
chiefly on physical cruelty on the part of parents — the “battered child’ syndrome.” The
definition has now been broadened to include the behaviour not only of parents but also of
other caregivers who have responsibility for children, for example, the State as the
custodian of the welfare of children placed under guardianship, teachers and others.

1.31 Child abuse is not a new phenomenon but has aroused deep public concern in
recent years largely because of the increasing awareness amongst the medical and legal
professions, psychologists, social workers, residential child care personnel and others of
the prevalence of the problem. This concern has led to the formation in many Western
countries, including Australia, of child protection societies. Most State governments in
Australia have now introduced mandatory reporting systems in which medical
practitioners and, in some cases, others in public positions such as nurses, dentists, police
officers, teachers and child care workers are required to notify either State welfare
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departments or child protection agencies of incidents of child abuse. Most welfare
departments have also established special child protection units in recognition of the
growing and widespread nature of this problem. National and international conferences
have also been convened to address this issue. Forthcoming meetings in Australia include
two national conferences to be held in Canberra by the Australian Institute of Criminology
— one on domestic violence in November 1985 and the other on child abuse in February
1986. The Sixth International Congress on Child Abuse and Neglect organised by the
International Seciety for the Prevention of Child Abuse will also be held in Australia in
1986,

1.32 It is not possible to estimate the incidence of child abuse in Australia as no national
figures are collected. Even in those States where reporting is mandatory and where
compulsory reporting provisions have increased the number of cases being brought to
official notice, the number of cases is believed to be seriously under-reported.® In 1977
the Royal Commission on Human Relationships reported that 13 500 cases of child abuse
occurred each year throughout Australia.* One writer in this field has estimated that this
figure is more likely to be in the vicinity of 46 000 cases annually.” In 1984 the New
South Wales Department of Youth and Community Services reported 11 318 cases of
child abuse in that State alone.®

1.33 In relation to the specific area of sexual abuse of children, again, only a small
proportion of such offences is reported; it is believed the figure of reported cases could be
as low as 10 per cent.™ Statistics from both Australia and overseas indicate that 90 per cent
of cases of sexual offences against children are committed by close family members —
usually the natural father — and that girls are the victims in eight out of ten cases.
Moreover, the offenders often have no apparent psychiatric disorders and appear to be
‘average’ members of the community. They also tend to be representative of the widest
socio-economic spectrum.®

1.34 In addition to the paucity of comparable data available at the national level in this
area in Australia, a number of other difficulties relating to the prevention of child abuse
were brought to the Committee’s attention. These included the inadequacy of present
reporting methods, the inappropriateness of present legal procedures ased in child abuse
cases, the ineffectiveness of existing social welfare agencies to deal with this problem,
and the need for legislation covering children’s rights. The Committee considers that
because the issue of child abuse goes beyond the subject matter of this inquiry and because
it is a problem that extends outside the separate jurisdictions of each State and Territory,
an inquiry at the national level into the incidence of child abuse and its implications for the
community as a whole is warranted.

Legal status of children in substitute care

1.35  The legal status of children placed in substitute care varies depending on whether a
child is placed in care by its natural or adoptive parents acting voluntarily in a private
capacity, or by the State acting in accordance with statutory provisions. In the case of
voluntary admissions to care, excluding adoption, the legal guardianship of the child
normaily remains with the natural parents. However, guardianship of a child may be
transferred voluntarily from a parent or other guardian to the State as a result of an
application by, or with the consent of, a child’s parents or custodian.” Once a declaration
or court order is made in this way it cannot be revoked or cancelled merely because the
parents or guardians of the child wish him or her to be returned.” In the case of adoption,
the guardianship rights of the natural parents are completely and permanently withdrawn
and, in terms of the law, the child acquires the status of a child born to the adopting
parents. For children admitted to care involuntarily, the legal guardianship of the child is
generally transferred from the child’'s parents or guardians to the State.
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1.36 Children placed under the guardianship — custody, care and control — of the
State, excluding adoption and immigration cases, have as their legal guardian the
Minister, Director or other official of a State or Territory welfare department. In these
cases the guardianship of the child is conferred on the Minister or his delegate under State
and Territory legislation other than legislation controlling the adoption of children or the
Immigration (Guardianship of Children) Act 1946.* Cases involving migrant children,
such as unaccompanied refugee minors, come within the responsibility of the Minister for
Immigration and Ethnic Affairs as soon as they enter Australia. There are at present 454
refugee children under the guardianship of the Minister.” In these cases the Minister
delegates his guardianship functions to the appropriate State or Territory Director of
Welfare who in turn assumes responsibility for these children in the same manner as
would be the case for other children placed under the care and control of the State.

1.37 Legislative arrangements governing the State guardianship of children vary from
jurisdiction to jurisdiction as do the policies and practices that are followed by State and
Territory welfare departments in the administration of their statutory provisions relating to
guardianship. In general, the guardian of a child is granted extensive authority to make
major decisions affecting the child such as determining the right of access by the child’s
natural parents, consenting to medical treatment for the child, permitting the child’s
marriage to a minor, and approving interstate travel by the child. Under these provisions
guardians do not, however, have the authority to permit the adoption of a child without the
prior consent of the child’s natural parents. The transfer of a child’s legal guardianship
from his or her natural parents does not necessarily mean that the child’s guardian has the
actual physical care and control of the child. This is most commonly the case for children
placed under the guardianship of the State where the legal authority over the child is
vested in the relevant Minister or the Minister’s delegate but where the day-to-day care of
the child is provided by others.

1.38  Although most of those under State guardianship are children, that is, persons
under the age of 18 years, some may be aged 18 years and over as in the case of certain
disabled people who remain under the care and control of the State into adulthood. A
majority of children under guardianship are placed in foster homes or in government
residential child care establishments; a limited number are placed in non-government care
centres; while others live with relatives or independently.

Cost of substitute care

1.39 The Committee was unable to assess either the overall cost of providing substitute
care or the relative costs of various types of care. This was due largely to the lack of
uniformity and comparability in figures provided by both government and non-
government welfare organisations responsible for the administration of substitute care
programs. Costing procedures applied in this area differ widely both in terms of the way
accounts are presented and in the nature of items that are included or excluded from such
accounts. For example, capital costs will vary between church-based organisations and
others if the former have the use of properties, the cost of which has long since been
amortised or which have been gifts. Recurrent costs will vary because some organisations
are exempt from paying municipal rates and charges. Similarly, if religious staff are
engaged to provide care, the operating costs of an organisation which benefits from such
contributed services will be significantly lower than those of an organisation which must
meet full labour costs. Likewise, cost variations arise from differences in industrial and
staffing policies between organisations and between States. Furthermore, some services
calculate average running costs on the basis of average occupancy rates, while others
calculate costs on the basis of capacity rates. Some organisations also provide a wide
range of services that are costed and included in the total care expenditure figure, while
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other organisations do not include all services in the accounting process, or may provide
only a narrow range of services.

1.40  Because of these variations in financial procedures, it is not possible to make valid
comparisons between the different types of substitute care services or compare costs
between the States and between the government and non-government sectors of providing
similar types of substitute care. Nevertheless, a number of broad observations relating to
the cost of care can be made. There is no doubt that the cost of providing substitute care
for children is substantial. For example, it was estimated that in 1980-81 the total cost to
the New South Wales Government of providing substitute care was $350 million or an
average amount of $120 per child per week.* It is also clear that institutional care is the
most costly form of substitute care while non-institutional care is the least expensive
option. In South Australia the cost to the Government of providing residential care in
1980-81 ranged from $341 to $1673 per child per week. This compared with an average
weekly cost to the Government of $39 for each child placed in foster care.* Figures from
New South Wales indicate that the cost of institutional care during the same period ranged
from $260 to $1150 per child per week, while the cost to the Govemment of foster care
ranged from 330 to $34 per child per week.”

1.41  The cost of providing secure residential care is normally greater than the cost of
other forms of residential care. Figures for Victoria show that in 1981-82 the average
weekly costs per child for children placed in reception centres and youth training centres
were $585 and 3485 respectively, while the average weekly costs per child in
government-run institutions and other forms of residential care such as family group
homes were $300 and $190 respectively. For governments, residential care provided by
the non-government sector is a considerably less expensive option than care in
government-run institutions. In New South Wales figures show that, for 1980-81, the cost
of institutional care provided by the government sector amounted to an average of $317
per week per child while the average cost to the Government of supporting institutional
care provided by the non-government sector amounted to $38 per week per child.
Information from the other States and Territories shows comparable substitute care cost
structures and similar variations in costs,®

1.42  The Committee also found that, for disabled chiidren, hospital and nursing home
care was the most expensive option in almost every circumstance. Unless 24-hour care is
essential to the management of the child's disability, the options of community residential
accommodation (such as family group homes) and domiciliary care arc significantly more
cost-effective than hospital or nursing home accommodation. The cost of commaunity
support services for families such as day care also compares favourably with the cost of
substitute care services. For example, in 1982 the Office of Child Care estimated that the
total cost of providing a full-day place for a child fell within the range of $35 to $85 per
week.”

1.43  On the basis of the above figures, there is little doubt that the cost to governments
of maintaining children in a family environment, notwithstanding payinents to foster
parents and expenditure on day care, respite care and other family support services, is
considerably lower than the cost of providing institutional care for children, particularly in
government-operated institutions. Certainly some States, notably South Australia, are
making more extensive use of substitute family care systems as an alternative to
residential care systems, not only because community-based care systems are seen to be
more beneficial to many children in need of substitute care but also because they offer a
more cost-effective option. This is a welcome development although it does not mean that
the provision of non-institutional forms of substitute care and family support services can
or should replace institutiona] care in all cases.
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