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MOFFLYN SUBMISSION:

To The Senate Community Affairs References Committee 

INQUIRY INTO CHILDREN IN INSTITUTIONAL CARE

INTRODUCTION

Mofflyn has a long and rich history of service built on the pioneering efforts of members of the Methodist and then later the Presbyterian Church, which combined in 1977 to form part of the Uniting Church of WA.  

The period between 1920 and 2000 being considered by the present Senate Inquiry covers the time of Mofflyn’s involvement with children in out-of-home care.   

The first formal service delivery in child residential care began in 1923, and changed in form and structure over most of the 20th Century.  Currently, Mofflyn provides most of its children’s services in family-homes or in child-care settings whilst retaining a foster care service for children with disabilities for both wards and non-wards, within its suite of services.  Mofflyn has a tradition of innovation coupled with a willingness to establish creative ways of serving the community.

This submission designed to assist the Inquiry with its deliberations and indicate our openness to articulating an understanding of our collective past as well as being a more specific means of accountability of Mofflyn to the community; especially to the people we serve.

OVERVIEW AND BACKGROUND

Mofflyn’s Vision:

Mofflyn:

· Provides quality services to people in need

· Advocates for the people we serve

· Leads practice

Mofflyn’s Mission:

Mofflyn, as an agency of the Uniting Church, commits to being a leader in providing services and advocacy for children at risk, people with disabilities and families.

Mofflyn’s Principles:

Mofflyn, in expressing our Christian values, holds the following principles. These principles underpin the work that we do to:

1. Provide innovative and high quality services

2. Promote best practice in service delivery

3. Improve the lives of the people we serve

4. Identify and respond to the changing needs of the people we serve

5. Treat people with dignity and respect

6. Identify and build on strengths

7. Provide care for the people we serve

8. Influence the wider system

Mofflyn is a caring agency of the Uniting Church and believes strongly that no-one should be discriminated against on the grounds of age, sex, sexuality, ability, class, ethnicity, race, religion or cultural origin.

Mofflyn believes that all people are special and have their own unique needs and strengths and work undertaken with those who access Mofflyn’s services needs to focus on solutions rather than problems.  Our services aim to improve the quality of life for children, families and people with disabilities and our support networks are there to help resolve any difficulties faced.

Mofflyn believes that all people have potential to grow and change and respects the rights of individuals to make their own choices and be responsible for those choices.  Mofflyn is committed to working in partnership and adopts the principles of the United Nations Declaration on the Rights of the Child as well as the principles of the Disability Services Act (1993).

At present, Mofflyn employs 64 staff, and provides services to children and families in five key program areas:  

· Intensive Family Services, with 70 families p.a. at risk receiving tertiary prevention and family reunification services

· Family Care Program, with 20 children currently in long-term foster care placements

· Early Intervention Program, with 60 families p.a. receiving preventive and support services

· Kids United, which provides after-school care to around 200 children p.a.

· Adult Support Services to 20 adults with intellectual disabilities in residential care

Mofflyn provides these services with an Operating Income in the order of $3.4 million for the 2003-2004 year.  

Mofflyn’s activities are funded as follows:  

State Government

· Department of Disability Services (DSC) - 3 year recurrent

· Department of Community Development (DCD) - 3 year recurrent 

· Lotterywest - non-recurrent

Federal Government

· Department of Family and Community Services (FACS) – presently non-recurrent 

Uniting Church Resources

· Interest on Mofflyn’s Reserves

· Donations from schools, congregations and members of the Uniting Church 

Mofflyn charges a fee for some of its services, for example, Out-of-School Hours Child Care.

Services are not fully funded and would not be able to be delivered on an ongoing basis without Mofflyn’s resources.

HISTORY OF MOFFLYN

The name “Mofflyn” refers to the pioneer of our work, Mrs Mofflin and Rev and Mrs Lyn, who were active in their pursuit of services to assist orphaned children in Western Australia.  In November 1923, the Methodist Home for Children opened with four children admitted to the Victoria Park facility.  By October 1929 this was supplemented by the Tom Allen Memorial Home for Boys at Werribee, near Katanning.  The Methodist Home for Children was unusual for its time in that it tried to keep siblings together.  Boys and girls stayed at the Victoria Park home until 10 years of age, when the boys went to Werribee.  Werribee was a farm school where boys were taught ‘outdoor occupations of a rural nature’ as well as the normal school curriculum.  Holiday placements with volunteer families were the norm for boys and girls in the Methodist Homes.

In 1952, the Methodist Home for Children, in its annual report to the Child Welfare Department, indicated that the facility had been “subject to an extensive building programme of most modern cottages.”  Sixty girls and young boys up to 9 years could be accommodated on the Cottage Campus in Victoria Park by 1954 and children attended local schools and Technical Colleges.  Around this time, female siblings of boys going to Werribee were given the opportunity to accompany their brothers to the Farm School (now called “Allandale”) so that siblings could be kept together.  Allandale continued until 1962 and the Victoria Park campus (known as “Mofflyn” from 1961) until 1985.  

By the early-1980s, with satellite cottages as well as the main campus, and a service delivering residential care to children with intellectual disabilities, Mofflyn had become a multi-faceted agency and determined, in 1985, to close the Victoria Park campus as it no longer met the agency’s criteria for modern residential care.  By this time, also, Mofflyn had also began to provide in-home Family Support, fuelled by a belief that working with the family to assess what support they needed and to provide or find it, could result in families staying together without the need for children to go into residential care.

In the 1970s and 80s, Mofflyn provided hostel-type supported accommodation to young people in their teens as a step toward independent living.  Kingsway, Terrace House and Quarry Street facilities in Fremantle, along with Mofflyn’s remaining satellite cottages meant that the agency was involved in residential care into the 1990s, albeit with a declining emphasis in that area.

Residential Facilities

Historically, Mofflyn and its religious antecedents operated the following facilities:

· The Methodist Girls’ Home (1917-1924)

· The Methodist Home for Children, “Mofflyn” (1923; became cottage-campus in 1953; closed facility in 1985 except for short-term unit, which remained open until 1991).

· Werribee Farm School (“Allandale”) (1929-62)

· Kingsway (1980-84)

· Terrace House (1976-80)

· Quarry Street (1985-88)

· Collins House later called Carine House (1977-97)

· Mofflyn Campus and Scatter Cottages  - including Allandale Cottage (1962), Werribee Cottage (1962), Warminda Cottage (1966) in EVic Park, Cooinda (1966) in Mt Lawley, Bourkedale (1972) in North Perth, and Meribah (1972) in St James.
The Presbyterian Church, whose historical legacy the Uniting Church has inherited, operated:

· Benmore Presbyterian Children’s Home, Caversham 

· Burnbrae Presbyterian Children’s Home, Byford

Neither home fell under Mofflyn’s responsibility.

Numbers of Children Admitted to Care

We are unable to provide a fully accurate picture of the number of children in residential, out-of-home care in Mofflyn homes.  There are several reasons for this.

For most of the time, Admission Events were reported without distinguishing between the number of events and the number of individuals. One child’s movements could generate a number of admission events in various institutions (either at Mofflyn or elsewhere) as s/he moved through the system.  In 1990, the Consultative Committee on Residential Child Care reported that the Department’s “new computerized statistical programme designates that a child who has returned to the agency from home is counted as a separate admission (re-entrant).  Within the [non-Government] sector there are many situations where children go home for the weekend and others are on cyclical respite [from home].”  Thus, in that year, it is believed that 772 reported admissions represented 384 children.

Another way of reporting the number of children in residential care was to take a census count of children in a facility at year-end.  This does provide a fairly accurate picture at a single point in time but does not tell us how many of the same children were there last year, or next year.  The same individuals could therefore be counted many years in a row at that or another facility, or in another type of care, such as foster care, as they moved through the system.  In these scenarios, the number of children in the system over a period of time will be over-reported.

At the same time, it seems that the numbers of children were under-reported for many of the years under review especially those who were not subsidized by the Department because no information was sought on them.

Upon examining the available Mofflyn records, one is drawn to at least two observations.  The recorded information is not as comprehensive as it would be by today’s standards.  Whilst there are examples of ‘old fashioned’ and, at times, insensitive recording of information, in general, it is clearly evident that time and resources were not spent on physically recording, cataloguing and storing information.  In part, this results from limited financial capacity.  Because historical record-keeping was subject to changing requirements in government reporting, it has also not been possible to discern from historical records just how many children were in care overall.

The data below is inherently limited and imprecise.  It is provided more as an indication to the reader of the extent of Mofflyn’s service delivery between 1920 and 2000 and can be described as an ‘informed potted history’.  However, with these limitations in mind, it is possible to give some estimate of the number of children historically in Mofflyn and its predecessor agencies’ major facilities:

Table 1: Children Historically Reported as in Care of Mofflyn and its Predecessors

	Facility

	Year

	Admissions
	Children at Year End

	Mofflyn Campus
	1929
	9
	14

	
	1930
	4
	8

	
	1940
	6
	22

	
	1950
	3
	8

	
	1960
	1
	12

	
	1970
	
	16

	
	1975
	38
	43

	
	1982
	58
	56

	
	1991
	56
	18

	Werribee Farm School
	1930
	7
	5

	
	1940
	13
	14

	
	1950
	0
	11

	
	1960
	26
	22


By 1961, Mofflyn recorded that a total of 68 children, consisting of 19 wards and 51 private admissions were cared for on its campus in Victoria Park and at Werribee Farm School.  Werribee closed in 1962.  On Mofflyn’s campus there were 57 children in 1968, consisting of 19 wards and 38 private admissions.  This figure fluctuated and eventually declined as Mofflyn services evolved into primarily home based services by 1994.

The Department of Community Development recently assisted us to enter our records on the departmental data base from Mofflyn’s Admission Register of the Methodist Children’s Home, Victoria Park.  The data covers the period 1922 to 1975. It records a total number of 945.individual children admitted into the Methodist Children’s Home residential care facility over this period  

Part of Mofflyn’s current and historical contribution to services for children in need of care is the combination of children with a disability and who are also at risk.  Our history includes a residential care partially funded by the (now) Department of Community Development, which became a residential care service for adults with funding transferred to disability, as well as foster care.  Children with intellectual disabilities were also part of Mofflyn’s Schoolar Memorial Kindergarten in the 1970s having been placed by Irrabeena - Authority for Intellectually Handicapped the forerunner of the Disability Services Commission (DSC).
Collins (later Carine) House provided residential care in the community for boys and girls with intellectual disabilities.  Six children were in residence in 1965, 5 wards and 1 private admission.  By 1990, the children having matured, the house became a residential home for adults with intellectual disabilities supported by Mofflyn.  Funding arrangements transferred to (now) DSC.

Prior to creating the Foster Care Program (FCP), Mofflyn’s involvement in service delivery concerning foster care arrangements was limited to primarily periodic single cases as well as a service funded for three years (1976-1979) by the then Department for Community Welfare.  The Foster Care Recruitment and Support Service had an emphasis on family reunification with children in residential care but may also have operated wider.  In 1976, Mofflyn’s Newsletter celebrated the placement in foster care of a ‘young lad’ who had been with in residential care with Mofflyn for 6 years.  Between 1971 and 1976, it was reported that the average period of stay for children in Mofflyn’s Homes was reduced from 21.6 months to 14.6 months.  During their time with Mofflyn, children also lived in private homes over May, August and the end of year school holidays through Mofflyn’s Holiday Hosting programme.
Mofflyn’s present Foster Care Program (FCP) is designed for children below 12 years of age at time of referral and began in 1994.  The purpose was to provide an alternative to institutional care for children with disabilities who were unable to continue to live with their families.  After a period of growth, the program has a targeted capacity of 20 children, and has fluctuated between 15-20 children over the years.  The FCP is characterized by low turnover of foster carers, and stable out-of-home care placements built on high levels of support by Mofflyn.  The FCP is funded by DSC and DCD and is currently under review with the aim of expansion and possible diversification.  (see below for further details)

ADDRESSING THE TERMS OF REFERENCE

Mofflyn’s response to the Terms of Reference was developed in consultation with senior casework staff and managers, the Director and the Mofflyn Board.

1a)   In relation to Mofflyn:

(i) Whether any unsafe, improper or unlawful care or treatment of children occurred at Mofflyn.

(ii) Whether any serious breach of any relevant statutory obligation occurred at any time when children were in care or under the protection of Mofflyn.

(iii) An estimate of the scale of any unsafe, improper or unlawful care or treatment of children in Mofflyn’s facilities.

An initial examination of the available records indicates that there has not been any unsafe, improper or unlawful care or treatment of children at Mofflyn.  Further we have not identified any serious breach of any relevant statutory obligation at any time when children were in care or under the protection of Mofflyn.   These assertions are limited by Mofflyn’s current levels of resources which has precluded a comprehensive search of our archives over the 80 year period.

The records show a case reported in 1996, where there were allegations made against a male worker in a children’s residential unit.  Detectives from WA Police, CIB, investigated the matter and they subsequently decided not to proceed with charges of indecent dealing or sexual assault due to insufficient evidence. 

In the course of searching the records to address this term of reference, a report entitled A Study of Parents and Children’s Opinions about Mofflyn was examined in the WA State Archives at the Battye Library.  Between May and August 1972, social work students from WAIT sought feedback from parents and children who were “discharged” from Mofflyn residential services between January 1967 and January 1971.  The study reflected the views of 18 children and 13 parents whom were traceable and included two parents who declined their children being interviewed but participated themselves.  One more parent declined to participate.  
This innovative study considered the views of parents and children covering five areas; reception into care, involvement with staff and administration, physical organization of care, educative experience, and developmental experiences.  Overall the findings were remarkably positive.  Sentiments included, for example, “I could not have coped without Mofflyn” (parent), “It was like a big family…I liked the cottages being together” (child), “We felt loved by our Cottage Mother” (child, now adult).  One boy “just wanted to forget”, and there were some criticisms of Mofflyn which were akin to comments on service improvements.  No concern was identified in the research process of any unsafe, improper or unlawful care or treatment of children.  The current Director also made inquiries about any known concerns of this nature within the wider church, amongst past and present staff of Mofflyn – both in terms of records and corporate memory.  No issues or cases were identified.
Mofflyn is actively participating in the Managing the Past Project with the Department of Community Development which will assist past service users to access records and information.  Mofflyn also has established protocols to assist any past service users in a supportive an sensitive way who may come forward with allegations, concerns or needs relating to their involvement with Mofflyn.

1b)   The extent and impact of the long-term social and economic consequences of child abuse and neglect on individuals, families and Australian society as a whole, and the adequacy of existing remedies and support mechanisms.
Caseworkers from Mofflyn report that individuals have a range of issues to contend with as a legacy of child abuse and neglect whatever the context in which this occurs.  All make it harder for people to achieve their natural potential in life, or make such achievement a much harder struggle.  Some of the issues faced by people who have had these experiences in childhood include:

· Mental health issues and problems

· Substance abuse as a coping mechanism

· Crime often associated with an addictive lifestyle

· Inability to achieve a successful education due to influences in their life during their school years

· Inability to establish appropriate relationships in childhood and adolescence, and an inability to discern the degree of ‘distance’ that is appropriate with new contacts

· Inability to maintain appropriate relationships in adult life

· Inability to sustain appropriate boundaries in their social interactions, which leads to an unwillingness on the part of others to remain friends

· Social isolation, as a consequence of the above, and that arises from not being able to participate fully in mainstream society (school, employment, community) and from ‘feeling different’ as a result of your experiences

· If the individual has been unable to sustain employment because of any of these or other factors, it is harder for them to be appropriate employment role models for their children, and so cross-generational unemployment also presents as a legacy of childhoods disrupted by abuse or neglect.

Three separate, but inter-related journeys are travelled by children in residential care, and each of them has the potential to cause harm:

1. What happens to a child to bring them in to care (the antecedent factors or events);

2. What happens to them while they are in care; and

3. What happens to them when they leave care?

Unless the child or young person is appropriately and adequately supported according to his or her individual needs during stages two and three, the job of undoing the harm that occurred in stage one is significantly compromised.

Abuse or neglect in childhood also has a legacy for current and future families.  Apart from the family disintegration that can occur when abuse occurs within a generation, there is a range of ‘next-generation’ effects when those children come to have their own families.  Because of the individual impacts, these next families can experience:

· Lower socio-economic outcomes, meaning it is harder for them to struggle out of the social class that results

· As adults, there is a legacy of poor parenting skills; the ability to care adequately and appropriately for their own children is under-developed

· Because of the isolation these adults feel, and their inability to form and maintain productive relationships, the family becomes isolated from its community, or seeks community relationships with other families who are similarly distressed and emotionally impoverished.

Families thus develop a sense of living ‘outside the mainstream’ of the Australian community.

One cannot have wounded families and individuals without the impact resonating throughout the broader community, and indeed that is what we have noticed developing as these families become more numerous.  Australian society is already experiencing:

· The development of an increasingly numerous ‘underclass’ with entrenched inter-generational deprivation and lack of social progress

· An increasingly marginalised, disempowered subset of the community, which is perpetuated, as this group  is increasingly able to interact only with each other

· Most sadly, and at perhaps the greatest cost to us as a broad community, is the untapped potential of these children and adults who are trapped in an environment where their talents, skills and abilities will not see the light of day except through exceptional effort and struggle.

1c)   The nature and cause of major changes to professional practices employed in the administration and delivery of care compared with past practice.
Background:  Working with Children and Families in Need of Support

Since 1923, Mofflyn has provided services to children and families where children could not be cared for by their families. Houses with house parents accommodated up to 10 children. Over the years, child migrants, Aboriginal children whose families were living in remote areas, children ‘given up’ for adoption, and children whose families were unable to provide care for them, lived in Mofflyn houses. Some of these children lived in the houses for a short time, others for much longer, but many were reunited with their families once their families were in a position to be able to cope with them. 

In 1966 a house for children who were running away from home or with extreme behavioural difficulties was opened in Mt Lawley. In 1972, two more houses for children with emotional difficulties were opened in North Perth and in Victoria Park. These houses provided short-term care for the children. 

Residential care programs provided a safe haven for children, but were difficult to maintain. The wide range of ages and development, emotional, intellectual and therapeutic needs of children made it difficult for staff to provide support for the children. Staff turnover was very high, staff became disillusioned and ‘burned out’ and left. Additionally the residential model did not provide families with the skills to manage family life and supported families to stay apart rather than to stay together. The absence of foster placements and the challenges in managing the interface between Mofflyn and the statutory agency, the (now) Department for Community Development, made it difficult to develop and maintain individualised, child-focused case plans for residents. Additionally, community attitudes were changing with family care preferred over institutional care. 

Respite care programs began in 1986. These programs were shorter-term programs than had previously been provided. Essentially, the programs were provided to families who had no family support but needed a break from their children. A family centre was opened for ‘high maintenance children’ whose parents needed support during the day. This included families with multiple births and children with disabilities. Staff set up a toy library, maintained inter-agency contacts, conducted home visits, where required, worked on a one-to-one basis with children and developed play programs in which children developed social skills.

Home-based Services began in the mid 1980s, with staff working in homes with families who were having difficulties with children under primary school age and reflecting a recognition of the need to work with families before they reached the crisis stage which necessitated admission to care. Initially, the agency provided secondary support and education services for families with children aged 0 to 18 years. 

In 1990 the target group became more tightly defined. Home-based work took place on a short-term intensive basis with families where risk of abuse and/or neglect to children was high and where the decision about the need for statutory intervention and protective placement was an explicit consideration. Intervention was focused on facilitating change and lowering risk rather that on support and maintenance. Clients volunteered to be part of the program, but were aware that one of the possible consequences of failing to meet specified goals was the removal of their children.

Families were supported in varying ways according to their needs. Some families were offered short-term placements for their children with the goal of the children returning home. In these situations, it was the children who had to manage the disruption of placement, returning to circumstances in which little had changed and to parents who resented the extra work the return of the children meant for them.

Some children were offered placements when families were at the point of crisis. The difficulty with these placements was that they were only part-time.  There were also families whose children had been removed who returned home because there were no other plans for them. Again, the burden of change rested with the children.

In 1992/3 it became necessary to target home-based services within a 35-minute radius from Mofflyn, and to families where the identified child of focus was less than 12 years of age.  By the end of 1993, it was clear that there was a lack of facilities for families where intensive work was not sufficient to reduce risk to children. In some situations, the families withdrew from the program or Mofflyn refused to continue to work with the family. In other situations, families moved on to other agencies for services without accepting their responsibilities in the situation. 

Partners in Parenting was begun in 1994, based on a program operating in Victoria by Canterbury Family Services, to address all of these issues. 

Two programs were devised: a Family Admission Unit and a Reunification Unit. Both ‘units’ co-existed in the same house owing to a limited funding. The Family Admission Unit focused on families with children under 7 years of age, who were worked with intensively seven days a week. The difficulties associated included that staff could not continue to provide the same level of support once the families went home and there was a decline in results accordingly. The program closed after the first family left the house.

The Children’s Reunification Unit involved up to six children aged seven years or younger who were in foster care. Older children could be accepted if they were siblings. Placements were up to three months, during which time parents were given opportunities to develop appropriate parenting and life-style skills. Parents were expected to spend up to six contact periods per week with their children and also to participate in intensive personal work. There were very clear guidelines and expectations. Once the families demonstrated that they could care for their children Mofflyn would support them to have their child back in their home again, and continue to provide support for several months. If the families were unable to cope, the child was returned to foster care. This process was challenging when it did not work. Foster families were greatly concerned about the children, and sometimes refused to have the children back again. 

Social workers worked with the parents to provide them life skills and family care workers worked with the families to help them play with their children. The roles of the social workers and family care workers were very divided and often the family care workers did not have important knowledge of the cases that impacted on the advice they gave to the families. The two focuses of the social worker and the family care worker did, however, provide different perspectives on the family and both focused on helping the child and the families. 

Another difficulty with the program was that the children had several different family care workers to interact with, as well as having to cope with a family he/she had not lived with for some time. Additionally, there is a view that the family care workers were able to create a situation in which the children were able to manage their behaviour. Parents came into an easier situation than they encountered at home where routines were irregular and behaviour not consistently managed. Mothers with one child ‘graduated’ from the program but families, on the whole, were not reunited.

In 1996, the Children’s Residential unit was closed and resources were redeployed into the Home-based Services, under the Reunification and Placement Prevention Program. Two coordinators were employed to support the program and a team of 6 Family Care Workers and 8 Social Workers were employed to provide counselling and other skills to the families.

In 1999, the Placement Prevention Program was renamed ‘Building Strengths Program’ and the Reunification Program renamed ‘Family Connections’. The programs involved Art Therapy and TAFE Community Services students as well as social work students from Curtin University.

Outreach services were begun in 1998 in Heathridge, in order to take the service to the areas in which it was needed. A reduction in funding from DCD (then Family and Children’s Services) was offset by this expansion of services into the northern suburbs. The availability of leased cars supported staff in ‘getting out into the community’. Outreach services began in Rockingham as an extension of the metropolitan funding, and in Midland (which moved to Ballajura in 2002 and was subsequently closed) and Merriwa (2002) as part of the northern suburbs funding. Outreach services were designed to take the service to the areas where it was needed.

Since the 1990s, it has increasingly been the case that funding parameters and shrinking resources, rather than best practice, have been the major drivers of change in the child-care sector.  The pressure on the non-government sector to provide increased accountability in administrative compliance has made it extremely challenging for agencies to remain focused on outcomes for children and families to the extent they deem desirable, indeed, necessary.  

At the same time, Government has become increasingly less responsive to the needs identified by caseworkers in the field.  Even Mofflyn’s preventive services programs can now only be delivered to those families who are acknowledged by the DCD to be in crisis; and those children requiring tertiary intervention are increasingly at risk of being harmed before the intervention can occur.  In general, funding no longer allows the time with families that is necessary for appropriate assessment and follow-up care and the sector is not funded to pilot new initiatives or investigate, through evidence-based research, what modern children and families need by way of support and intervention.  While we can continue to re-design service models to accommodate cutbacks in government funding, our long-term ability to make a positive contribution to the lives of our most needy families is compromised by such an environment.

For example, we know that the current model of family intervention is not effective for all types of families.  There are families that seem to be requiring a different strategy. Families where there is drug and alcohol abuse or mental health issues, especially single young mothers and their children, resulting in neglect of the children, do not seem to be supported in current strategies.  One possibility is a residential model similar to that which was in operation previously and which was found to be less effective for some clients, but provided a good fit for the needs of this group. 

DCD refers all families and determines the hours of support that will be funded for each family. This funding process, as well as the nature of the work, brings with it a tendency for the program to be reactive rather than proactive. The funding also restricts, to some extent, the amount of support that can be provided.  DCD district staff state that there are more families in need than Mofflyn supports, and that there are times when the 3 months of funded support for a family expires and more support is required. There is some suggestion that a less intensive support program that continues the work begun could be beneficial for the families. Families are often young, isolated and overwhelmed with issues and having a mother or grandmother figure who could provide support on an on-going basis would help. 

Mofflyn staff feel positive about their work but are concerned that there is not sufficient time and space for them to network with people outside the agency, particularly in light of the increased workload that the current funding system involves.

Mofflyn’s varied services enable staff to develop their social work and family care work experience.  Mofflyn is in a position to share expertise with other agencies and individuals outside of the organisation. In the past, staff have hosted training seminars for agencies in WA (Questions of Reunification 1995, Case presentation and seminar 1998), presentations to Synod (1998) and the Mofflyn Symposium (2001).  This sharing of expertise throughout the sector is seen as essential if children and families throughout the State are to experience an equitable level of service.

Background:  Working with People with Intellectual Disabilities

Since 1977, Mofflyn has provided supported accommodation for young people aged 16 to 21 who were having trouble making the transition to independent living. In 1987, children with intellectual disabilities were accommodated in a house in Carine and in 1990; Mofflyn began providing accommodation support for people with intellectual disabilities who were over 18 years of age. Houses in Mirrabooka (1992), Riverton (1994), Greenwood (1995), Innaloo (1996), Carlisle (2001) and Ballajura (2002) were opened.  Mofflyn also provided child care services to children with intellectual disabilities who were integrated in our Kindergarten in the 1970s.
A good reputation and excellent working conditions has attracted a team of highly motivated carers to work with adults who have disabilities in group houses. Staff aim to meet the needs of the client by supporting them to participate in the community, access services and recreational venues, continue working and to feel valued. Mofflyn’s Accommodation Support Program is growing quickly with 6 houses at present and opportunities for many more.

The Family Care Program (FCP) provides effective placements in families for children with severe and/or multiple disabilities. It is an intensive program that involves assessment of potential foster families, assessment of children to be placed, assessment of families of origin and accurate matching of children with families. A range of services is provided to the foster families as the children are placed and as the children grow and their needs change.  The FCP includes children who are wards as well as non-wards.  A limited range of services is also provided to the families of origin as they deal with their on-going sense of loss and grief. Family Care Program workers help foster families to find respite care, find support from other foster families, and work with other agencies in order to meet existing and emerging needs. Case management also includes advocacy for the carers and the children.   Foster families are likely to be involved with Mofflyn for a long period of time – some for over 10 years, because of the long-term coordinated service provided.

The care taken for the carers and children and for finding ways of addressing and dealing with their comprehensive needs and issues makes Mofflyn’s Family Care Program unique in WA. Mofflyn has a very high success rate for placements. Carers are highly committed and feel committed. There is often very positive feedback from schools, other agencies and other sources about the care taken by foster families, and Mofflyn staff ensure that this feedback is passed on to the families.

Best practice standards suggest that each case worker should manage five families. Family Care Program workers often carry more cases, as well as also managing referrals for children not yet placed, carer assessments, organisation of carer training and functions; and development and review of policy and procedures. Initially, each family has contact with a staff person 2 or 3 times a week. Over time, the face-to-face contacts become less frequent, but phone contact is made often. In times of crisis (or changing need), more contact is made. The life cycle of placements from transition to placement and exiting can have a significant impact on workload.

Foster families are brought together for induction, training in areas of interest and social activities.

Working with Government Departments

Referrals for wards of the state come through the Department for Community Development (DCD) and all payments other than the child’s foster subsidy is funded by the Disability Services Commission (DSC). The child’s foster subsidy is paid and managed through DCD. Funding for children who are not wards of the state comes through DSC. Funding is available yearly and each year Mofflyn attempts to squeeze a holistic service into an increasingly rigid funding source. Getting long-term funding in a short-term political funding scene is challenging.

A key issue in working with the DSC is the changing funding environment. The foster care model of funding is not well understood by DSC. The policy environment is constantly changing and there is an inconsistency in the application of policies and guidelines affecting the FCP. This has resulted in an erosion of agency costs, stagnation in regards to Carers Payment, Respite Allowance and inadequate increases in the Foster Subsidy. 

Working with other agencies

There are many services offered to children with disabilities but they tend to be very ad hoc and it is difficult to know which agencies are offering which services at any one time. This is why networking and coordination of services is so important.

One child policy

Mofflyn has a ‘one child policy’ on the basis that caring for children with disabilities is very demanding, risks need to be minimised and it is extremely complex to integrate the needs, preferences and individual networks of three families in one. Another consideration in the development of this policy was that carers can only be registered with one agency. This meant that the only way a second child could be placed in a family was if the child was registered through the FCP, meaning that the families would be coping with two children with very high support needs. Also of concern was provision for adequate funding of carers providing multiple placements and the FCP’s duty of care to foster carers to ensure that they are not taken advantage of.  However, this policy is currently being reviewed given a current request by a carer family and DSC that it be reconsidered.  Any placements of a second child would have to hold paramount the needs of the first child.

Placements with family of origin

Family Care Program staff are unaware of any current children, irrespective of level of funding provided, who could be reunited with their families of origin. The children have been very carefully assessed as requiring long- term care and there would be child protection concerns for these children to return home. If there were changed circumstances such that a child could return home, the Family Care Program would advocate on behalf of the child.

There is some thinking external to the agency, however, that more children could be placed with their family of origin if the support available to foster families was made available to them. 

Respite care

The Respite Care Allowance has not been raised since 1994, yet the FCP continues to support families by helping them to access respite care. 

Families in the community who have children with disabilities often need far more than respite. Counselling, support with housing issues, financial management and connections to other services are as important as respite and could, perhaps, be offered as part of a holistic support service. 

Children exiting at adulthood

Some of the children in Mofflyn families will soon be, or already are, over 18. This requires different policies and guidelines. The current expectation is that children will leave home after 18 and move into group homes. This is not reflective of today’s society where many children stay living in their families until their mid to late 20s. 

In some cases, it is appropriate for the children to move out of their foster families. These children, and their families, will require support for this next phase of placement.

In some cases, it may be better for the children to remain with the foster families. At present, however, there are inadequate guidelines and funding for the Family Care Program to manage this. Technically, parents, including foster parents, do not have legal responsibility for their grown children. 

Training for families

The Department for Community Development have families where either the child has disabilities, the parents have disabilities or both have disabilities. These families may need training about the disability, its medical and therapeutic management or behaviour management issues that require specific strategies because of the disability. The support would be required on a case by case basis, with Mofflyn supporting families to engage with other support agencies and networks as well as providing intensive family support such as is provided currently to FCP families after placements have been made. 

1d)   Whether there is a need for a formal acknowledgement by Australian governments of the human anguish arising from any abuse and neglect suffered by children while in care.
Mofflyn believes there are a number of ways the Commonwealth and State Governments could acknowledge the human anguish arising from abuse and neglect suffered by children while in care. Formal apologies are appropriate where Government policy was targeted towards specific groups of people, such as the Aboriginal community. On a broader level there could also be a formal recognition that hurt has been endured by a wide range of children from many communities as a result of practices that, even by the standards of the times in which they occurred, were unacceptable and could have been prevented with closer monitoring. 

1e)   In cases where unsafe, improper or unlawful care or treatment of children has occurred, what measures of reparation are required?
Reparation is often seen in its narrow legal sense as ‘monetary compensation’.  However, in a social welfare context, reparatory measures can be understood in the way ‘compensatory education’ was once understood – that is, as measures which act to compensate individuals and social groups for a deficit arising from various social forces.
  Reparatory measures, then, could take the form of funding programs, which seek to:

· Assist people develop new, or more appropriate living skills.

· Conduct research, which encourages and informs evidence-based practice across the spectrum of disciplines needed to gain an understanding of the broad social, emotional, economic and educational deficits suffered by people who were abused or neglected in care.  Australian Research Council (ARC) grants in this area, for example, could facilitate research partnerships between government departments, agencies and universities so that clients were immediate recipients of new insights and best practice.

· Provide professional counselling and support services to people as they seek to come to terms with and recover from the unsafe, improper or unlawful care or treatment they suffered as children and rebuild productive lives.

· Assist people to locate and access the records of their time in care.

Of very great concern to most people who have suffered while in care is that steps should be taken to see that any past evils are not revisited upon children now or in the future.  Practical measures by which State and Commonwealth Governments could together acknowledge that being in care contains risks for children might include establishing national standards for all out of home care in relation to the following areas:

· Assessment of volunteer and professional carers

· Training of volunteer and professional carers 

· Support for carers

· Quality of care provided

Such standards would benefit greatly from the example shown in aged care and disability services where national accreditation procedures have been successfully introduced despite substantial responsibility being retained at the State level. Most State governments have not been successful in developing standards for out of home care and there is little reason to believe significant progress will be made without a National agenda. Given the extent of State legislative and administrative practice the establishment of a National Children’s Commissioner would be a positive way of ensuring that such standards are developed and monitored. The absence of a National driving force would result in a continuation of child welfare policy being driven by State based timelines and political agendas. This situation has resulted in WA having 56 year old child protection legislation that has been severely out of step with the rest of Australia for many years. 

In the Western Australian context, the State Government could act to ensure that:

· A modernised, forward-looking Act governing child and family welfare is enacted without delay

· A similar level of program accountability, including foster-care, is applied to government services as to non-government agencies

· Permanency planning becomes an inherent part of DCD’s culture of practice.

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

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

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

There are a range of system factors associated with the fact that the Western Australian child protection system is operating under funding arrangements and legislation Act that is out-dated and no longer consistent with practices in other States and Territories.  For example:

· There is no automatic representation for children, and severely limited legal aid support for parents, in the Children’s Courts in Western Australia, so there is a significant reliance on parental consent to a child being placed under the control of DCD.  This consent is rarely withheld as the parents are intimidated by the mechanisms of the State in the absence of empowering representation

· The Act does not provide alternative mechanisms to appeal a decision of the Children’s Court, so appeals have to be heard by the Supreme Court – an action that is well beyond the means of most families in the system.

· There is a lack of political bipartisanship in the development and implementation of family or social policy generally in Western Australia

· Funding for family preservation services varies markedly between the States.  A very small amount of funding is made available to family preservation and reunification programs in WA, and DCD have virtually no case practice guidelines in relation family preservation or reunification.  Foster-carers and kinship carers don’t receive any training in family reunification
· Foster care and Kinship Care, where children are placed with an extended family member, is inequitably supported around the country.  For example Western Australian kinship carers have better access to foster care subsidies than those in some States though the level of foster care subsidy in WA, despite recent increases is still relatively low. 

· Foster-carers and agencies have no legal responsibility for former clients beyond the age of 18 years.  Government subsidies stop as soon as a young person becomes eligible for Austudy/Newstart, etc.  Mofflyn believes the moral responsibility continues beyond the subsidy, but aftercare is not yet recognised as a funding essential.  Where abuse and neglect has occurred in care, aftercare becomes even more essential.  And the choice of aftercare service gains an even higher priority as it is often inappropriate for the young person to seek solace from an agency or care who did not prevent the abuse.  

· There is in adequate assessment, support and training for foster-carers (and even less for kinship carers) to help avoid placements where children might be at risk; to help foster or kinship carers adequately recognise the symptoms of previous abuse or neglect; and to assist them in helping the child deal with the sequelae.

(iii) Any necessary changes required in current policies, practices and reporting mechanisms.

We know anecdotally that reunification with parents where a child has been in kinship care can often have added complexities than if a child has been in foster care.  However, we also know that that the dramatic increase in the use of kinship care in recent years has coincided with increased lengths of time in care. More research on the outcomes of kinship care is necessary to understand its dynamics in particular its relationship to family reunification.

Kinship Care policy, along with other placement policies, tends to be so generic that it doesn’t allow flexibility in assessing the needs of individual children, families and carers.  None of the Aboriginal Placement Principles, for example, make any reference to an individual child and that child’s individual cultural background – it is very much a broad-brush approach. The complexity of enacting such principles are particularly stark for children of a mixed cultural heritage.  

Kinship carers have greater difficulty accessing financial support; kinship carers also receive less assessment, training and support. 

It is hard to escape the conclusion that there has been a politicisation of casework policies and, in that process, they have become neither child- nor family-centred.  A continuum of care that merely indicates a range of placement models but relies almost entirely on foster or kinship care, is not a continuum.  A true continuum of care would include placement options that ensured a full investment in appropriate assets which supported children’s care as their needs changed during the life cycle – it would; for example, include preventive and tertiary intervention and aftercare services along with group as well as family-based care.  

The differences in legal frameworks among the States (supervision orders, parental responsibility orders, etc) makes inter-State relocation difficult for families.  Wardship aside, and given the constraints on resources, there is no guarantee that an officer in one State will administer the responsibility of that Order on behalf of another State.

Neglect cases in Western Australia are not easily defined under the existing legal framework, which urgently needs revision and enactment.

There needs to be a balance between child protection (tertiary intervention) and prevention / early intervention.  Multi-agency initiatives which seek to address the core problems of social, education and economic deprivation in the early years are laudable, but the need for a tertiary intervention system that can make positive impacts on children who are currently at risk of or are being abused or neglected, must be retained and strengthened.

RECOMMENDATIONS

Mofflyn commends the Senate Community Affairs References Committee for its interest in the past and current experiences of children in residential care.  

While we have provided some historical background, Mofflyn is most concerned to make practical suggestions for improving the services that the sector can offer to children and families now and in the future.  
The serious overall lack of resources is acknowledged.  
We are mindful that the purse of Government is not inexhaustible, so have confined ourselves to recommendations for action which we believe would have the greatest impact for the least financial outlay.  

1. The sharing of expertise throughout the sector (between government and non-government agencies, between agencies themselves and between researchers and the field) is seen as essential if children and families throughout the State are to experience an equitable level of service and policies and systems need to be put in place to enable this to happen.

2. Funding needs to:

· allow the time with families that is necessary for appropriate assessment and follow-up care

· be provided to pilot new initiatives or investigate, through evidence-based research, what modern children and families need by way of support and intervention
· be broad enough to enable agencies to provide services according to the child or family’s individual need in order to be most successful

· recognise that training, support, supervision and the professional development of staff and volunteers are the key to providing quality care and important to core program outcomes.

3. There should be funding equity across Australia and across different models of care so that the focus becomes providing the best quality of care rather than the cheapest placement.  
4. Aftercare is an important part of the experience of the care for former residents, and should be recognised in funding models.

5. Practical measures by which State and Commonwealth Governments can together acknowledge that being in care contains risks for children should include the establishment of National Standards for all out of care in relation to the following areas:

· Assessment of all voluntary and professional carers 

· Training for all voluntary and professional carers

· Support for carers

· Quality of care provided

6. A National Children’s Commissioner be established and, in part, assist to develop and assist in the monitoring of these standards.  The National Children’s Commissioner should be established and function independent of any Government Department.
7. Reparatory measures should take the form of funding programs which seek to:

· assist people develop new, or more appropriate living skills

· promote collaborative research which encourages and informs evidence-based practice across the spectrum of disciplines needed to gain an understanding of the broad social, emotional, economic and educational deficits suffered by people who were abused or neglected in care

· provide professional counselling and support services to people as they seek to come to terms with and recover from the unsafe, improper or unlawful care or treatment they suffered as children and rebuild productive lives

· assist people to locate and access the records of their time in care.

8. An updated and forward-thinking Child Welfare Act needs to be finalised and enacted in Western Australia without delay, including a more helpful definition of neglect.

9. Principles of natural justice and strong evidentiary requirements need to be present in all jurisdictions and especially in the new Western Australian legislation including automatic representation for children  - perhaps similar to that provided by the Children’s Solicitor service in NSW  - and an urgent evaluation needs to be made of the capacity of legal aid offices to provide representation for parents.

10. Various Orders (Supervision, Parental Responsibility, etc) that exists in the different jurisdictions around Australia should be reconciled and formal agreement reached whereby they can be administered across State boundaries.
11. Early intervention programs should not occur at the expense of tertiary child protection initiatives.  Each end of the continuum of child protection should be adequately funded.

12. Child Placement Policies should acknowledge that children exist as individuals, as well as members of particular racial, ethnic or cultural groups.  Strategies that uphold and value a child’s unique needs should be encouraged.  

13. All political parties should strive for bipartisanship in the development and implementation of social and family policies. 
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� Generally, historical admissions data exists only for the larger institutional facilities, not cottages or group homes.


� An attempt has been made to give a picture at decade start, but this is dependent upon the information being available.  The closest year to decade start is used.


� A definition of the term ‘compensatory education’ can be found in the Fontana Dictionary of Modern Thought (1988).  Bullock, B., Stallybrass, O. and Trombley, S. (eds).  2nd Edition. P.152.
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