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Children with disabilities in child and family
welfare services
Gaye Mitchell
OzChild Children Australia Inc., Victoria, Australia

There is a lack of research data about children with disabilities across the range of child and family welfare
services. The study reported in this paper explored the extent and nature of disabilities in children in a
variety of programmes within OzChild, an Australian welfare agency. Caseworkers and teachers working
with children at the beginning of 2012 considered all children receiving services from their programmes.
Of these 475 children, 200 were identified as having a disability. This article presents data on these
200 children and recommendations for improving outcomes for them. A major finding was that disability
added further layers of complexity to already complex child–carer/family situations presenting to under-
resourced practitioners and programmes. There was an extensive variety of disabilities across all pro-
gramme areas, and varying proportions across programmes ranging from 29 per cent in kinship care and
family services to 44 per cent of children in foster care. Data were suggestive of problems with some
diagnoses, and the need for further research in these areas. The need to address questions of causation
of environmentally based disability through preventative programmes, and a more targeted approach to
families with multiple and complex needs were indicated. Lack of respite care was jeopardising some
placements of children with severe disability. Lack of educational achievement and participation in social,
cultural and recreational activities were identified, as were inequities in funding across different programme
areas – all of which resulted in some children with disabilities continuing to be substantially disadvantaged.
These data led to the generation of recommendations for changes to practice, programme and policy to
improve outcomes for children.
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Introduction
It is a truism to remark on the complexity of work in the
child and family welfare field. Despite this, richer and more
complete description of several dimensions is needed if the
field is to achieve optimal outcomes for the children and
families with whom it works. Description of the character
and degree of complexity, what practitioners do in the face of
particular complexity, and the gaps and barriers that remain
even after their best efforts are all central requirements for
practice and programme improvement and development of
appropriate policy.

This article focuses on disability as a component of com-
plexity among children in child and family welfare services.
It will present research findings, from a cohort of 475 chil-
dren, about the extent and nature of disability in children
across a range of services. It will explore ramifications of the
findings at programme and policy levels. Further, the find-
ings and resultant discussion with programme staff have
prompted a tentative conceptualisation of pathways into
disability, disorder and delay (Pitman, Martin, & Mitchell,

2013). Understanding these pathways highlights areas for
programme development and policy change to address the
differential needs of particular groups of children and their
families.

The research project explored disability among children
in a range of services in OzChild, a child and family welfare
agency in the state of Victoria, Australia. OzChild is a non-
government agency providing services in metropolitan and
rural regions of Victoria. The OzChild programmes with
which this research engaged were Home Based Care, Kinship
Care, Family Services, Disability Services (an out-of-home
care service for children with a disability, and individual
support packages for individuals with disability through
state government Disability Services funding), and two
educational services. These included a Community Victo-
rian Certificate of Applied Learning (CVCAL) programme,
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an alternative to the more academically oriented Victorian
Certificate of Education, and Certificates I and II in General
Education for Adults (CGEA) taught within OzChild’s Reg-
istered Training Organisation (RTO). CVCAL is for young
people still at school and interested in applied learning,
while the CGEA caters for young people no longer in the
secondary school system and who are looking to pursue an
education outside of it.

Literature review
A literature review was conducted, using the PsycINFO
database. Searches were made among additional journal
titles of relevance, such as Child Welfare, Australian Social
Work and Children Australia; and Australian websites of
the Centre for Excellence in Child and Family Welfare, the
Association of Children’s Welfare Agencies, the Australian
Institute of Family Studies (including the National Child
Protection Clearing House and Child, Family and Commu-
nity sites), the Australian Institute of Health and Welfare,
and the Australian Bureau of Statistics for the period 2000
to 2013. More than 40 articles and reports were perused.

The review highlighted the problem, not limited to Aus-
tralia, of definition. Baker (2011) notes that, because of
such difficulties, the number of disabled, ‘looked after’ chil-
dren in the UK is unknown. In the Australian context,
Bath (2008), the Create Foundation (2012) and Mendes,
Snow and Broadly (2013) raise definitional problems and
argue the need for clarification of definitions generally. Bath
(2008) and Mendes et al. (2013) discuss the question of in-
clusion or exclusion of mental illness. Mendes et al. (2013)
note that the Disability Services Act in Victoria does not for-
mally include mental illness, while considerable discussion
of out-of-home care includes mental illness as the main dis-
ability facing children in care. Some articles do not provide
details of the definition they are using (Leslie et al., 2003;
Lightfoot, Hill, & LaLiberte, 2011). Some use the term ‘dis-
ability’ with precision, using definitions given in legislation
that govern provision of services for those with a disability,
while also noting that many children have a disability, yet do
not receive services (Casanueva, Cross, & Ringeisen, 2008).
In short, there are significant definitional issues which in-
form the definition articulated in the methods section below
and used throughout this paper.

A further definitional question relates to a term often
used in health, mental health and disability literature – that
of ‘functional impairment’ (Üstün & Kennedy, 2009). Al-
though Üstün and Kennedy argue for further work to define
and measure functional impairment, it is used in many set-
tings to distinguish between diagnoses of different levels of
seriousness, and the limitations in various spheres of life that
the individual experiences as a result of illness or disability.
The term is used in this sense throughout this paper.

Analysis of the literature revealed that, while there is a
considerable body of research about children and disability
in the child and family welfare field, there are also gaps. First,

we found nothing that addressed the extent and nature of
disability across a number of programme areas. The major-
ity of the literature we accessed focused only on a particular
part of the service system. For example, Casanueva et al.
(2008) reported on children in the US child protection sys-
tem, but we could not find an Australian equivalent to this
study. Many articles, both Australian and international, were
concerned solely with children in out-of-home care (Bath,
2008; Chambers, 2010; Delfabbro, Osborn, & Barber, 2005;
Hillen, Gafson, Drage, & Conlan, 2012; Leslie et al., 2005;
Mendes et al., 2013). Some studies were located within par-
ticular sub-sets of out-of-home care, such as home based
care (Kerker & Dore, 2006), foster or kinship care (Dunne
& Kettler, 2006; Tarren-Sweeney & Hazell, 2006) or residen-
tial care (Bath, 2008). There were exceptions. In the UK,
‘looked-after children’ are sometimes considered as a group
(Baker, 2011; Hillen et al., 2012). There is some research
in the USA on children with disabilities and substantiated
cases of child abuse (Lightfoot et al., 2011). However, we
found no Australian exception to the sub-system focus, that
is, nothing that researched disability across the whole child
and family field.

Additionally, some research explores a particular dis-
ability, such as mental illness (Burge, 2007; Kerker & Dore,
2006), mental illness and developmental disorders (Hillen
et al., 2012), intellectual disability (Slayter & Springer, 2011)
or learning disabilities (Taggart, Cousins, & Milner, 2007),
rather than the whole spectrum of disability as in the present
study.

The existing literature demonstrates considerable levels
of disability in child welfare services, but reported levels
vary considerably. For example, Casanueva’s large study in
the USA found that 35.2 per cent of children under 3 years
of age in the child protection system had a disability ac-
cording to definitions of the Individuals With Disabilities
Education Act, but that only 12.7 per cent of these actu-
ally received services under the Act (Casanueva et al., 2008,
p. 253). A number of similar children might be expected to
be found in Victorian Family Services to which many fami-
lies with ‘unsubstantiated notifications’ (one of Casanueva’s
research groups) are referred. Using a much looser defini-
tion, a US study found that ‘Nearly half (47.9%) of the
youths aged 2 to 14 years (N = 3,803) with completed child
welfare investigations had clinically significant emotional
or behavioral problems’ (Burns et al., 2004, p. 960). Burge’s
study found that 31.7 per cent of permanent wards without
access to their biological parents in Ontario had a mental ill-
ness (Burge, 2007). The literature survey by Dunn & Kettler
(2006) reported one UK study where 67 per cent of out-
of-home care youths had psychiatric disorders, a US study
where 34 per cent of children had significant behavioural
problems and a third study where 57 per cent of chil-
dren entering foster care had developmental problems. One
Australian study found that 61 per cent of children in
foster care had mental health or behavioural difficulties
(Sawyer, Carbone, Searle, & Robinson, 2007). The Create
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Foundation literature review also commented on the vari-
ability between studies (Create Foundation, 2012). This
variation suggests the need for further research to estab-
lish whether variations are solely definitional in nature or
whether there are fluctuating numbers of children with dis-
ability in child and family welfare services, the causes of any
fluctuation, and what changes might be needed at practice,
programme and policy levels, in the face of resultant find-
ings. Another gap is the absence of literature that discusses
the role of generalist workers (in foster care, kinship care or
family services, or teachers) in programmes where there are
children with a range of disabilities. There is no exploration
of the outcomes that workers are able to achieve, or what
works and what does not work in these situations. It is to
these particular gaps and limitations that this article is, in
part, directed.

For the purposes of this article, the Australian Bureau
of Statistics report on national prevalence of disability in
2009 was used as the baseline for comparison. The overall
prevalence of disability in 2009 was 18.5 per cent, but for
children under 4 years of age the rate was 3.4 per cent, rising
to 6.6 per cent for those in the 15- to 24-year-old age group
(Australian Bureau of Statistics, 2009).

Method
Matters of Definition
Noting definitional inconsistencies identified in the litera-
ture review, and the functional impairment associated with
a number of mental illness diagnoses for children, this study
adopts the World Health Organisation (WHO) definition of
disability (World Health Organisation, 2012). This defini-
tion encompasses physical disabilities, including limitations
to mobility, blindness, deafness, intellectual impairments
and, importantly in our context, ‘people who experience
difficulties in functioning due to a wide range of health
conditions such as chronic diseases, severe mental disor-
ders, multiple sclerosis and old age’ (World Health Organ-
isation, 2012, p. 3). Thus, mental illness was included in
our definition, if there were ongoing effects on the child’s
functioning. We also included all items in the Victorian
Disability Act, 2006, which specifies ‘sensory, physical or
neurological impairments or acquired brain injury’ or ‘an
intellectual disability or a developmental delay’ (Victorian
Government, 2006, p. 4). We did not limit our focus to
only those children receiving services under that Act. Prac-
titioner experience suggested that many children with high
needs, and often with a formal diagnosis, did not qualify for
services under the Act, but nonetheless required specialist
assessment and intervention. We included children with a
formal diagnosis of disability and those with a suspected
or, as yet, undiagnosed disability. Formally diagnosed dis-
abilities included only those children who had received a
formal diagnosis by a practitioner qualified to make that
diagnosis. Only disabilities included in the WHO defini-
tion or the Act were included in the suspected, but as yet

undiagnosed, group. We are not able to make any direct
comparison of our findings with research that either does
not provide a definition of disability, or where a different
definition is used. Definitional difference may account for
different findings about the extent of disability in a given
population of children.

The Study
The study involved mixed methods. First, data were col-
lected about all children in the participating OzChild pro-
grammes at one point in time, in early 2012. Each worker in
each programme was asked to select every child in his/her
caseload known to have a formally diagnosed or undiag-
nosed or informally diagnosed disability, and to provide
information on each of these children. Worker knowledge
of the child and family or carer was relied on to identify
the children in both the formally and informally diagnosed
categories. Workers knew which children had received spe-
cialist assessment and intervention, and also knew the fam-
ilies and children well enough to identify behaviours in-
dicative of a yet-to-be-diagnosed disability, or when carers
or others involved with the child were concerned that as-
sessment of the child was needed. Workers were asked to
provide data on 42 items, including: age; gender; history
of contact with OzChild services; formally and informally
assessed disability, plans to gain assessment of informally
assessed disabilities; name and description of disability; se-
riousness of disability according to diagnosis and worker
assessment; effects of disability on child, carer and birth
family; education-related matters, such as year level com-
pared to age, educational achievement, effects of disability
on academic achievement, peer relationships and participa-
tion in extra-curricular activities; placement- and disability-
related matters, such as number of placements and number
of placement breakdowns, where disability was the major
factor; and history of disability in the family. Five workers
were asked to trial the spreadsheet prior to dissemination to
all staff, to see if the categories and accompanying notes of
explanation were clear to workers. Modifications were made
to both as a result of the trial. The researcher met with the
direct care staff of all programmes to discuss the spread-
sheet. All direct-care practitioners in all programmes – a
total of 52 workers – filled in the spreadsheet. This snapshot
in time captured 475 children involved with the selected
programmes and, of these, 200 children had a disability.

Second, workers were asked to fill out a two-page tem-
plate on the child in their caseload with the most serious
disability. Workers provided data on the care plan, inter-
vention, barriers and challenges to providing service or
care for the child; what was done to overcome the barri-
ers; gaps in case plan and intervention; gaps in the service
system; and worker assessment of effectiveness of OzChild’s
intervention with the child. This was done for 38 children,
or 19 per cent of the 200 children.

Third, five case studies, one from each programme
area, provided an in-depth description of disability and
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TABLE 1

Prevalence of children with a disability by OzChild programme area.

Total number Total number Per cent with

Programme area of children with disability disability

Disability Services 70 70 100

Home Based Care 126 55 44

Kinship Care 129 37 29

Family Services 77 22 29

RTO-CGEA 25 8 32

CVCAL 48 8 17

Total 475 200 42

CVCAL, Community Victorian Certificate of Applied Learning; RTO-CGEA, Certificates I and II in
General Education for Adults taught within OzChild’s Registered Training Organisation.

TABLE 2

Rates of formally and informally diagnosed disability by OzChild programme area.

Formally diagnosed Informally diagnosed

Total number

Programme area with disability Number Per cent Number Per cent

Disability Services 70 70 100 0 0

Home Based Care 55 52 95 3 5

Kinship Care 37 22 59 15 41

Family Services 22 13 59 9 41

RTO-CGEA 8 4 50 4 50

CVCAL 8 1 13 7 88

Total 200 162 81 38 19

CVCAL, Community Victorian Certificate of Applied Learning; RTO-CGEA, Certificates I and II in
General Education for Adults taught within OzChild’s Registered Training Organisation.

intervention. The focus was on the nature and effect of
the disability and what could be learnt about successful in-
terventions and service gaps within OzChild and the service
system. The selected cases were of children with a disability
at the most serious end of the disability continuum accord-
ing to the experience of that programme, but where staff
members judged that sound assessment and intervention
had been provided. Data were collected through a case dis-
cussion lasting 3 hours, facilitated by the researcher. The
session had both research and practice development ob-
jectives. It was designed to facilitate articulation and con-
ceptualisation of practice, and sharing of knowledge be-
tween staff. Each programme sent representatives, and a
cross-section of staff, from caseworkers to senior managers,
participated.

The data were analysed by the researcher. Excel equa-
tions were used to analyse some categories, and qualitative
comments were searched for themes, commonalities and
differences. Spreadsheet and care-plan templates were anal-
ysed by programme area. The rich data from the case studies
were searched for themes, as well as for the individual and
particular circumstances of each child in interaction with
his/her family, carer and broader environment.

Finally, findings were discussed extensively with senior
managers and programme staff, and further data from these
meetings were analysed.

The research was approved by Anglicare Victoria’s Ethics
Committee, a Human Research Ethics Committee that func-
tions in accordance with the National Health and Medical
Research Council National Statement on Ethical Conduct
in Human Research, 2007.

Findings
Proportion of Children with a Disability
Two hundred out of the total of 475 children, or 42 per
cent of children, in OzChild’s services had a formally or
informally diagnosed disability (Table 1).

These prevalence figures are much higher than those for
the general population, with 3.4 per cent of children under
the age of 4 years and 6.6 per cent of people aged 15–24 years
having a disability (Australian Bureau of Statistics, 2009).
The Bureau of Statistics may have been using a stricter def-
inition, though this did not appear to be the case from the
descriptions given. Our figures are similar to some other
research findings (Casanueva et al., 2008) and much lower
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TABLE 3

Percentage of children with an informal diagnosis of disability in addition to their formal diagnosis, by OzChild
programme area.

Formally diagnosed With an additional informal diagnosis

Programme area Number Per cent Number Per cent

Disability Services 70 100 3 4

Home Based Care 52 95 8 15

Kinship Care 22 59 8 36

Family Services 13 59 3 23

RTO-CGEA 4 50 3 75

CVCAL 1 13 0 0

Total 162 81 25 15

CVCAL, Community Victorian Certificate of Applied Learning; RTO-CGEA, Certificates I and II in General Education for Adults taught
within OzChild’s Registered Training Organisation.

than others (Sawyer et al., 2007). Our findings show that
workers in all programme areas, often without any spe-
cialist training in disability, are working with a substantial
proportion of their caseload having a disability.

Formally versus Informally Diagnosed Disability
Of the 200 children with a disability, 162 (81 per cent) had
a formal diagnosis. The proportion of formally diagnosed
compared to informally diagnosed disability varied greatly
across programmes, as shown in Table 2.

Since formal diagnosis of a disability is a criterion for
entry into OzChild’s Disability Services, all children in this
programme had a formal diagnosis. Home Based Care had
the next highest proportion. The CVCAL programme had
the lowest proportion.

Workers were requested to report children with informal
as well as formal diagnoses of disability. Inevitably, a num-
ber of children possessed both a formal and an additional
informal diagnosis, as shown in Table 3.

It is noteworthy that in Table 3 three out of the four
formally diagnosed students in the RTO certificate of edu-
cation programme received additional informal diagnoses
of disability from programme staff. Similarly, over one-third
of the children in Kinship Care and nearly one-quarter of
the children in the Family Services programme received an
informal diagnosis in addition to their formal diagnoses of
disability.

The Variety and Type of Disability
Nothing conveys more dramatically the complexity in the
occurrence of disability across an agency caseload than
Table 4, showing the variety and type of disability.

This table shows the extensive array of different types
of disability in descending order of frequency, with their
occurrence in various programmes. The last three rows of
the table contain three categories of disability combinations
occurring in the data. Some disabilities feature more in
Disability Services, but other programmes had a share of
children with very serious and limiting disabilities.

While Table 4 provides an overall picture, workers’ de-
scriptions conveyed what this might mean for individual
children and their carers. One 16-year-old young man in
Disability Services was wheelchair bound, had epilepsy, was
non-verbal, incontinent, and was fed by percutaneous en-
doscopic gastrostomy (PEG). He had very high care needs
and required a hoist for all transfers. His single mother pro-
vided and managed all his care. This was just one example of
several children and young people with similar disabilities
being cared for in Disability Services, either by parents or
volunteer carers. Home Based Care had one child with a
similar level of disability.

A 6-year-old girl presented a well-known picture for both
foster and kinship care. She was diagnosed with hearing loss,
attention deficit and hyperactivity disorder (ADHD), post-
traumatic stress disorder (PTSD) and high levels of anxiety.
She was easily precipitated into a state of hyper-arousal,
had serious problems with self-regulation, was very easily
upset, and difficult to calm and comfort. Her 8-year-old
sister, in the same placement, had very similar disabilities
and symptoms.

The Problem of Co-morbidity: Problems with
Diagnosis, Knowledge or Conceptual Framework?
ADHD typically presented with a range of other disabilities.
This was the case for 21 of the 29 children diagnosed with
ADHD. In four children, ADHD and intellectual disability
were present. Seven children had ADHD and oppositional
defiant disorder, and another seven presented with ADHD
and autism spectrum disorders (but two of these children
also had oppositional defiant disorder and are counted in
that group too). ADHD had, in reality, a very complex pre-
sentation, with 14 different combinations of diagnoses for
the 21 children with co-morbid presentations of ADHD.
This complexity of presentation may indicate problems with
conceptualisation and diagnosis of ADHD, with ramifica-
tions for intervention.
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TABLE 4

Type of disability and number of children, by OxChild programme area.

Type of disability CVCAL RTO-CGEA

Disability

Services

Family

Ser-

vices

Home

Based

Care

Kinship

Care

Total

number of

children

Intellectual disability 0 0 32 1 12 2 47

Autism 0 0 30 3 6 2 41

ADHD 0 1 6 1 16 5 29

Speech delay or speech disorder 0 0 0 3 9 8 20

Autism and intellectual disability 0 0 18 0 2 0 20

Combined complex physical disability and intellectual disability 0 0 14 0 5 0 19

Cerebral palsy 0 0 11 0 3 1 15

Global delay 0 0 3 1 8 0 12

Complex and severe physical disability, including severe
cerebral palsy

0 0 10 0 0 0 10

Developmental delay 0 0 1 3 1 4 9

Epilepsy 0 0 5 0 2 1 8

Oppositional defiant disorder 0 0 2 1 5 0 8

Attachment disorder 0 0 1 1 3 1 6

Cri du chat 0 0 2 3 0 0 5

Asperger’s syndrome 1 0 1 1 1 1 5

Post-traumatic stress disorder 0 0 0 0 3 2 5

Down syndrome 0 0 5 0 0 0 5

Learning disability 0 1 1 0 0 3 5

Anxiety 0 0 1 1 1 1 4

Fragile X 0 0 1 1 1 0 3

Foetal alcohol syndrome 0 0 0 0 2 0 2

Problems with communication 0 0 30 4 12 8 54

Some form of developmental delay (combined from
‘Developmental delay’, ‘Speech delay or disorder’ or ‘Global
delay’)

0 0 4 4 16 9 33

Some form of mental illness (also included in its specific
presentations: ‘Oppositional defiant disorder’,
‘Post-traumatic stress disorder’ and ‘Anxiety’)

0 2 3 2 9 3 19

ADHD, Attention deficit and hyperactivity disorder; CVCAL, Community Victorian Certificate of Applied Learning; RTO-CGEA, Certificates I and II in General
Education for Adults taught within OzChild’s Registered Training Organisation.

Pathways Into, or Origins of Disability, and
Disability in Families of Children with Disability
As shown earlier in Table 2, there were different propor-
tions of formal diagnosis in different programmes. How-
ever, in three programme areas, Home Based Care, Kin-
ship Care and Family Services, about half of the children
with a formally diagnosed disability had an environmental
component to their disability, as shown in Table 5. That is,
the origins of the disability clearly lay in the child’s cul-
tural and socio-economic environment and parent–child or
family relationships – a series of dynamics noted in research
(Emerson, 2007; Emerson et al., 2011). Such disabilities
included developmental delay without organic cause; men-
tal illness, including oppositional defiant behaviour, post-
traumatic stress disorder, anxiety and attachment disorder;
and learning disability. The researcher categorised disabili-
ties as environmental or organically based according to the
clinical diagnoses provided by specialists qualified to make
the diagnosis, with supportive evidence from considerable

qualitative description provided by OzChild direct practice
staff.

The proportion of environmentally based disability in-
creases dramatically if informally diagnosed disability is
considered. All but 9 of the 63 children with informally diag-
nosed disability (25 of whom also had a formally diagnosed
disability) had a significant environmental component to
their disability.

A large proportion of children with a disability had family
members with a disability. Fifty-seven per cent, or 114, of
the 200 children with a disability had family members who
also had a disability. There was considerable complexity in
many families:

� 32 families with 43 children had multiple disabilities in
two generations of the families;

� 30 children had one parent with a disability;
� 25 families with 39 children had more than one child

with a disability.
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TABLE 5

Organic or environmental component of disability in three programme areas.

Home Based Care (N = 52) Kinship Care (N = 22) Family Services (N = 13)

Basis of disability Number Percentage Number Percentage Number Percentage

Organic 12 23 5 23 6 46

Environmental 13 25 11 50 4 31

Mixed 10 19 0 0 3 23

Insufficient data 17 33 6 27 0 0

Total 52 100 22 100 13 100

An interesting relationship emerged between disability
and a particular group of Family Services clients, called ex-
cluded families (Mitchell & Campbell, 2011; Tierney, 1976).
Excluded families are those with multiple, entrenched, in-
tractable, chronic and serious problems across multiple gen-
erations in one family (Mitchell & Campbell, 2011, p. 427).
Mitchell and Campbell provide criteria for assessment of
excluded families, and these and the qualitative descrip-
tion provided by staff enabled the researcher to distinguish
between excluded and non-excluded families in the Fam-
ily Services cohort. Family Services families in this study
were much more likely to have multiple family members
covering two generations with a disability than the other
programmes (more than half the group, or 14 of 22 fam-
ilies), and nine of these appeared to be excluded families.
The nine excluded families had 11 children in this study, or
half the family services cohort. Further, the disabilities in the
excluded family group seemed to be directly related to the
family’s cultural and social environment, and parent–child
or family relationships, referred to above as environmentally
based disabilities. There was only one case where this was
arguably not the case – the child had autism and intellectual
disability. For all the other children in the excluded families,
10 in all, multiple diagnoses were common and included
mental illness diagnoses, such as oppositional defiant disor-
der, anxiety, depression and effects of trauma from family
violence. There was one diagnosis of serious developmental
delay and one of ADHD, and the caseworker located the
child’s difficulties in the family-environment context in this
latter case. By comparison, children in the five non-excluded
families with intergenerational disability had different types
of disability; for example, genetic or physical disorders.

Disability and Educational Performance
The data support previous research that shows that children
with a disability face barriers to educational achievement
(Australian Bureau of Statistics, 2012; National People with
Disabilities and Carer Council, 2009, p. 47) and that children
in out-of-home care are less likely to achieve educationally
(Wise, Pollock, Mitchell, Argus, & Farquhar, 2010). Young
people in OzChild’s applied education settings also have a
history of lack of educational achievement. Furthermore,
data from this study, although presenting only very small

numbers, suggest that children in family services families
were struggling to achieve educationally.

We used the measure ‘not achieving in the grade level
in which they were placed’, to take account of children with
disabilities that would impair their ability to achieve at their
expected level for age. Even when using this measure, there
were a number of children (56, or a quarter of the 200
children) who were not achieving at school, according to
their caseworker’s evaluation, as shown in Table 6.

With this large proportion of non-achievement, the
question of whether the children have sufficient help and
support arises. Table 7 shows that there were children in
every programme who were not achieving and who had no
aide. This supports practitioners’ views that some children
who need an aide are not able to access one. It also suggests
that being allocated an aide is not a panacea and that more,
or different, approaches are needed to ensure educational
achievement.

CVCAL students are eligible for aides, but there are per-
ceived difficulties in providing support without stigmatising
the recipient students. CGEA students are not eligible for an
aide. In both programmes, staffing levels may be insufficient
to meet the needs of young people with the level of disability
these students were described as having.

Some of the qualitative data give a richer picture: a 10-
year-old boy in Kinship Care with a learning disability, at-
tention deficit disorder and reactive attachment disorder
was not achieving and had no aide. Two other young peo-
ple in kinship care were 13 years old and disengaging from
school, but were receiving insufficient help in the school
setting.

In the CVCAL programme, 3 of the 8 young people with
a disability were in informal kinship care, had serious and
complex difficulties, and were in need of additional assess-
ment and therapeutic intervention, beyond any currently
planned.

Gaps and Problems in the Service System and
Unmet Needs as Described in the Smaller Sample of
38 Children
Analysis of data from the sample group of 38 children re-
vealed a range of unmet needs of the children, their families
and carers, as well as a number of service system gaps and
problems.
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TABLE 6

School-aged children not achieving in the year level in which they were placed, by
OzChild programme area.

Program area

Total number

with disability

Number not

achieving at

year level

Percentage

not achieving

at year level

Disability Services 70 16 23

Home Based Care 55 16 29

Kinship Care 37 12 32

Family Services∗ 22 2 9

RTO-CGEA 8 6 75

CVCAL 8 4 50

Total 200 56 28

∗The figure is low in family services because eight of the 22 children were of pre-school age. An
additional three children were in special schools.
CVCAL, Community Victorian Certificate of Applied Learning; RTO-CGEA, Certificates I and II in
General Education for Adults taught within OzChild’s Registered Training Organisation.

TABLE 7

Children not achieving at school by type of school and presence of an aide, in OzChild programme areas.

Type of school and presence of an aide

Mainstream school

Programme areas

Children not

achieving at

grade level With an aide Without an aide Special school Pre-school Home school

Disability Services 16 4 1 10 0 1

Home Based Care 16 8 3 3 2 0

Kinship Care 12 4 4 2 2 0

Family Services 2 0 2 0 0 0

RTO-CGEA 6 – – – – –

CVCAL 4 – – – – –

Total 56 16 10 15 4 1

CVCAL, Community Victorian Certificate of Applied Learning; RTO-CGEA, Certificates I and II in General Education for Adults taught within
OzChild’s Registered Training Organisation.

The most frequent service deficits were: inadequate fund-
ing to cover the child’s needs; insufficient respite for those
caring for children with high care needs; and lack of ap-
propriate services for families with multiple and complex
needs. In some Kinship Care placements these deficits were
exacerbated by lower funding levels for kinship placements
compared to foster care.

These findings prompted further analysis of qualitative
comments on the spreadsheet for the full group of 200 chil-
dren. This showed that the need for respite was identified
in all of the out-of-home care programmes, with workers
identifying particular placements that were at risk of break-
down because of the high care needs of the children and
lack of sufficient respite for the carers. For example, 7 of the
55 placements in Home Based Care were identified as need-
ing additional support, and 3 of 13 placements in Disability
Services were noted as being at risk, because of the high care
needs of the children.

Other gaps emerged from the sample of 38, but each gap
related to only one or two cases and this causes difficulties in
arguing for resources. The combined result, however, was
difficulty in achieving optimal development for children
with a variety of disabilities. The listed gaps included:

� Lack of outreach or in-service social work and psychol-
ogist services for children and young people.

� Inadequate early intervention services for families.
� Shortage of specialist/trained carers for children needing

very high care.
� Poor public transport.
� Geographical isolation/lack of services in rural areas.
� Inadequate funding for permanent carers of disabled

children.
� Complexity of funding between different systems and

eligibility issues.
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� Insufficient financial and housing support for very poor
carers.

Further, 25 instances of service system difficulties were
identified, with 11 of these relating to case-plan failures of
some sort. These tended to occur in Kinship Care and Dis-
ability Services. This is an area of practice at the intersection
of systems that could clearly be improved.

Finally, other major difficulties were identified: (1) in-
sufficient time (given existing caseloads) to meet the needs
of children and carers; (2) service systems that failed to meet
the particular needs of specific children and families; and
(3) the inability of school, cultural and recreational activi-
ties to cope with children with disabilities. This third issue
was evident from the spreadsheet data, which showed that
18 of 55 children in Home Based Care, alone, needed addi-
tional help to participate in any extracurricular activity. The
need was high, too, in Disability Services out-of-home care
and for birth families caring for severely disabled children
receiving services through Disability Services.

Achievements Despite Challenges
The data from the full group of 200 children and from the
sample of 38 showed that carers, birth families, and OzChild
staff and programmes were often able to meet the needs of
children with disability within existing funding arrange-
ments and programme models. Across the six programme
areas, staff rated the effectiveness of their intervention as
highly or moderately effective in 34 of the 38 cases. Barriers
and challenges were consistently addressed through persis-
tent casework and case management processes, although
they were not always overcome. About half of Home Based
Care, Disability Services out-of-home care and Kinship Care
placements met the needs of children with very high needs at
a level that resulted in a reduction in challenging behaviours
and other effects of disability. The children were achieving
at school, and participating well in the family and in cul-
tural and recreational activities, despite a number of them
having had experiences of trauma, with resultant complex
and challenging behaviours.

Discussion and Conclusions from the Data
While some of the findings from this research will not sur-
prise those working in the field, they present some challenges
for practice, programme design and policy. Discussion and
recommendations apply to the context of Victoria, Australia.
Readers must judge the relevance for their own jurisdictions.
We limit ourselves to six areas of discussion.

The High Proportion of Children with Disability in
our Services and the Extensive Variety of Disabilities
in Children in all Programme Areas
On the one hand, policy makers and service system designers
acknowledge that disability requires specialist knowledge
and expertise, with specific services established for those
with disabilities. Yet data from this study show that generalist

practitioners in a variety of programme areas – foster care,
kinship care, family services and educational services – are
dealing with children with a huge variety of disabilities,
across the spectrum of seriousness. Generalist staff do not
necessarily have disability-specific knowledge. Programme
and practice models are needed that allow them to access
specialist knowledge and information swiftly, both about the
particular disability and its effects, and about the services
that are available for each child. Staff require time to acquire
this knowledge. One size will not fit all, and systems must
be established to address the situation that workers actually
face when a child with a particular disability is added to their
caseload. The case study component of the research found
that staff in different programme areas had programme-
specific knowledge, which, when shared with those in other
programme areas, resulted in a much deeper understanding
of the child and his/her situation. Consequently, there were
expanded possibilities for intervention. Yet opportunities
for sharing case and service-system knowledge are limited,
with one of the major constraints being lack of time as a
result of high caseloads. If children with disabilities are to
receive maximal care, programme models need to allow staff
the time for these tasks and activities.

Staff also need to be able to spend additional time with
children, and their families or carers, to both assess and
address the additional needs of those with disabilities and
those caring for them.

The findings suggest that current programme models
and service-system responses do not cater adequately for
the extensive variety of disability and levels of seriousness
identified in this study. These require particularised, flexi-
ble and responsive practice models, programmes and ser-
vice systems tailored to the needs of each child and his/her
family/carer, and to the challenges each particular disability
presents to both the child and the carers.

Thus, the sheer number of children with disability in this
sample, combined with the spread of children with a dis-
ability across the staff of all programmes, make it difficult to
avoid the conclusion that additional funding is needed: for
development of programme and practice models of greater
flexibility; and for time release and backfill for knowledge
and skill transfer for all staff.

Conclusions About the ADHD Co-morbidity Data
The complexity of ADHD presentations, with such a high
level of co-morbidity, suggests that a better understanding
of ADHD and its relationship to trauma, attachment and
the causes of other learning and behavioural difficulties is
needed. The findings suggest the need for continuing mul-
tidisciplinary theoretical, conceptual and research efforts in
relation to ADHD. In the meantime, practitioners need sup-
port to view ADHD through multiple lenses, to acknowledge
the range of interventions that might be helpful, and to be
confident in the knowledge that professionally based trial-
and-error learning is a professional responsibility in such a
situation.
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Conceptualisation and Origins of, and Pathways
into, Disability
The data about the contribution of the child’s environment
to disability and the specific data about excluded families
call for greater thought within the sector about:

� a definition of disability in terms of functional impair-
ment, rather than diagnosis;

� pathways into, or origins of, disability for a substantial
number of children; and

� particular early interventions that would prevent a sub-
stantial proportion of disabilities in children in child and
family welfare services.

Functional impairment should be the central descriptor
of all disabilities, delays and disorders, because diagnostic
terms are only significant to the extent that they reflect the
child’s functioning. Deciding to intervene, help and support
the child should be dependent on an understanding of that
particular functional impairment in each case. If the child’s
behaviour is the same, whether the diagnosis is autism (cur-
rently eligible for disability services) or reactive attachment
disorder (currently ineligible), the child and his/her parent
or carer need help and support (Pitman et al., 2013).

The findings of this study highlight the multiple causes
of disability in this particular cohort of children. Some dis-
abilities are genetic. Some are caused by particular physical
illnesses and biological processes for which we currently
have no cure or ability to prevent. However, some disabili-
ties are the result of processes that are, at least theoretically,
preventable.

Accordingly, questions of prevention must be addressed.
If cerebral palsy is caused, in some cases, by birth trauma,
effort must be devoted to minimising the number of births
where that kind of trauma occurs. Similarly, if developmen-
tal delay, learning problems and some childhood mental
illnesses are caused by child abuse and neglect (which, in
turn, may have their causes in a number of interrelated dy-
namics at the intra- and interpersonal, family and societal
levels), then strong efforts must be devoted to addressing
these causes. Many efforts in Australia and elsewhere are, of
course, devoted to just such prevention. The findings from
this study merely underscore the fact that more needs to be
done.

We highlight a sub-set of families – excluded families –
for whom disabilities are environmentally based. Mitchell
and Campbell (2011) argue that excluded families repre-
sent a significant sub-group of families in the child and
family welfare system that present the field with major chal-
lenges in achieving positive outcomes for either the parents
or the children. They, and many others, identify the con-
tribution of forces well outside the control of any family
in creating and maintaining exclusion (Sen, 2001; Spencer
& Baldwin, 2005; Taket, Crisp, Nevill, Graham, & Barter-
Godfrey, 2009; Tierney, 1976). These forces include poverty,
educational disadvantage, racism, marginalisation, chronic

structural unemployment, lack of affordable housing, and
intergenerational abuse and trauma. In this study, all but
one child from excluded families in Family Services had dis-
abilities that were environmentally based. We assume that
many children in Home Based Care with environmentally
based disabilities came into care from excluded families.

If we are to reduce the number of children in care, and the
number of children with these particular disabilities, there is
an obvious need to address the causative factors of exclusion
at a societal level, so that we intervene effectively in the cycles
that create excluded families and which place their children
in environments that, in turn and over time, create disability
in children. In part, this will mean addressing those societal
factors that contribute to exclusion. Concurrently, it will
require more effective intensive intervention with families
who are identified as excluded, for greater lengths of time, to
address the effects of those causative and destructive societal
forces on individual and family development.

That is, there are at least two relevant levels of prevention:
the level that addresses the societal factors that contribute to
and help maintain exclusion; and the level that helps fam-
ilies and individuals embedded in exclusion to move out
of it. This will, of necessity, involve ameliorating the de-
structive effects of poverty, marginalisation, homelessness,
violence, substance abuse and mental illness on individuals
and families, and on their developmental pathways.

Educational Achievement
This study supports the findings of other research that too
many children in child and family welfare services continue
to fail at school, and will continue to do so unless we find
better ways of helping them. The findings suggest that teach-
ers and caseworkers need more knowledge about and skill in
dealing with particular disabilities and their effects on learn-
ing and participation. Given the number of children with
an aide, or already in a special school setting, who achieve
well below the accepted standard of their placed grade level,
exploration of additional interventions and programmes,
and subsequent evaluation of these, to build a bank of effec-
tive interventions when children are not achieving at school,
are essential. While some innovation, as well as knowledge
and skill sharing and development, are possible within ex-
isting funding arrangements, additional funding would fos-
ter the development of alternative educational programmes
within existing and alternative educational settings. Addi-
tional support programmes that occur outside of the edu-
cational setting, either in the home or the community, were
also indicated for some children.

Inability to Participate in Social, Cultural and
Recreational Activities
Barriers to participation emerged as a big issue for a large
sub-group of the children. It was very clear that some chil-
dren need additional help or different activities if they are
ever to participate in their community, whether in extra-
curricular activities at school or in their community more
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broadly. Given the variety of disabilities and resultant va-
riety of barriers to participation, there is a need for some
diverse, targeted and pilot programmes to explore a range of
effective interventions to connect children with a disability
in child and family welfare services to their communities.

Funding Inequalities
There were some children with highly complex needs in
Kinship Care, a programme in which it is difficult to access
resources needed by the children and their carers because
of the inflexible and limited funding levels for such care.
There is a need for the range of funding levels available to
placements of children with higher needs in foster care to
be available within Kinship Care too.

Conclusions
We acknowledge that effective intervention occurs within
existing funding arrangements and programme and practice
models for children with a disability. However, the findings
from this research suggest that more is needed to promote
improved outcomes for children with a disability in child
and family welfare services in Victoria:

� Functional impairment, regardless of aetiology, needs to
be included in the definition of disability and in eligibility
criteria for disability services.

� Macro-level prevention strategies to reduce environ-
mental factors that contribute to the development of
disabilities are required.

� At the family level, families with multiple and complex
needs require a more targeted approach.

� The additional time demands on workers from children
with a disability need to be factored into the setting of
caseloads and programme targets. Current expectations
of what workers can achieve for these children in the
context of existing caseloads are too high, and funding
for programmes is too low.

� Resources need to be devoted to professional develop-
ment in the area of disability for staff in child and family
services and alternative education settings.

� Greater attention must be given to improving educa-
tional achievement of this specific group of children.

� Intervention is needed to ensure that children with dis-
abilities are helped to participate within their commu-
nities, either through helping children access existing
recreational and cultural activities, or through develop-
ment of more suitable activities for them, within their
community.

� Additional respite services are needed for some carers of
children with disability and very high care needs.

� The inequities in funding between foster care and kinship
care need to be eradicated.

These changes, sufficiently developed and evaluated,
would provide the foundation for achievement of better
outcomes for children with a disability in child and family
welfare services.
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