Abuse in care

Children and Young People in Out-of-Home Care:
Treating and preventing individual, programmatic and systems abuse.

t is well recognised that the

maltreatment of children results

from a range of factors; some

residing within the person, their
family history and background, and
others, clearly attributable to social
stress and difficulties originating
external to the family. In the last few
decades, child welfare efforts have
centred on the improvement of Child
Protection Services and raising the
prevention of child abuse as a com-
munity concern. More recently, atten—
tion has been focussed on strengthening
the capacity of families to nurture and
protect their own as the best means of
meeting the developmental needs of
children. However, our best efforts to
assist families may still necessitate
removal to protect the child.

Research has identified that children
removed for their own protection may
be at even greater risk in out—of-
home care. (Ryan 1987, Dawson 1984)
Whether the incidence of abuse of
children in out-of-home care is cur-
rently equivalent or higher than for
the general population, is at this point
a secondary concem. Out—of-home care
is an essential and complex service. It
is imperative to acknowledge that
abuse can occur within the very sys—
tem entrusted with the responsibility
of protecting and caring for vulner-
able children and young people.

There is a need to develop the expertise
of practitioners and program managers
for responding to individual incidents
of abuse. At the broader level the
structure and resourcing of the out-of-
home care system is also implicated in
maintaining conditions which create the
potential for abuse to occur. Systems
based prevention and protective meas—
ures are therefore essential.

This paper discusses the problem of
abuse in out-of-home care and pres—
ents findings from North American
research and service developments.
Recommendations for policy and
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practice development in Victoria are
offered to promote the protection of
children and young people placed in
out—-of-home care.

What is the problem ?

When children are removed from their
families they are placed with altern—
ative care—givers to provide safety,
care, nurturing and at times, treat-
ment. For most children this is exactly
what they will receive. Sometimes,
however, these placements are un-
successful. For a range of reasons a
placement can become stressful, rela—
tionships between caregivers and child~
ren deteriorate, and children may be
physically, emotionally or sexually
abused. To treat and prevent the abuse
of children in out-of-home care we
must acknowledge the problem, then
document, analyse and reflect on our
policy, program and practice defici-
encies, mistakes and failures.

..the abuse of children in out-
of-home care has received little
systematic attention, let alone
any data collection!

— e

The problems of abuse do not generally
derive from the inadequacies or un-
suitability of caregivers. Research and
practice based information indicates
resource, structural, training and case
practice issues which significantly
contribute to the development of stress—
ful, and subsequently abusive, situations.
There are rare situations where ‘the
wrong' people have been approved as
caregivers: the cases which receive
sensational media attention and do
little to assist with improving the
resources and services needed for vul-
nerable children and families. Attention
is better focussed on the components of
a quality service system which resources
and implements high standards of
practice, thus promoting the protection
and care of children.

The Situation in Victoria.

In Victoria, we only have anecdotal
practice experience information regard—
ing abuse in out-of-home care. Prior
to 1991, there were no formalised
reporting requirements regarding alleg-
ations or incidents of abuse in out-of-
home care’. The Burdekin Report on
Homelessness (1989) acknowledged that:
..there is no established set of rules
governing the relationship between
children and stranger—caregivers [and
no clear understanding as to] whether
stranger—caregivers have the right to
control and administer discipline to
children in their care®
This is indicative of a general lack of
regulation of out-of-home care. It is
therefore not surprising to find that
the abuse of children in out-of-home
care has received little systematic atten—
tion, let alone any data collection!

New legislation in Victoria, the Children
and Young Persons Act (1989), contains
many welcomed changes to child pro—
tection and child welfare service pro-
vision. However, it does not include
protective services and procedures as
they might apply to out—of-home care
situations or what can be called
'stranger—caregivers'. The proposed reg-
ulations to support the legislation give
attention to proscribing certain behav-
iours by caregivers, acknowledge that
children have 'entitlements’ to inform-
ation and have the right to make a
complaint about the care they receive.
However, these regulations can only
be enforced where an employer/
employee relationship exists. The
compliance of volunteer caregivers
such as foster parents can only be
'encouraged’.

It is thercfore suggested here that
such regulations will operate best in a
service system which has a clear under—
standing of the rights of children in
out—-of-home care, clearly defines the
role and expectations of caregivers,
provides instruction on managing child—
ren's behaviours and has dispositional
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guidelines for responding to com-
plaints and infringement of rights.

From my experience as a social work
practitioner and program manager, an
alleged, suspected or even substant-
iated incident of physical, emotional
or psychological abuse of a child by a
caregiver caused extraordinary prac—
tice difficulties. There were no
standardised guidelines and proced-
ures to inform responses or guide
investigations into such allegations.
Each incident received an individual
response according to the 'wisdom' of
the responsible parties involved. The
‘duty of care' for children can easily
be compromised or over-ridden by the
pressures of employer and agency
management responsibilities. Ensuring
the protection of children in out—of-
home care can therefore best be ach-
ieved by locating individual case and
agency practices in a clear context of
shared service standards and agreed
codes of practice.

have to make their own similar
arrangements, depending on the vari-

ations in regional interest and
expertise, unless the relevant author-
ities take wup their central State

responsibility for preventing and
responding to the abuse of children in
out—of-home care.

Despite the years of service in Vic-
toria, agencies still await the imple-
mentation of a code of ‘'Practice
Standards’ to inform and guide the
provision of out-of-home care. These
standards are required under the new
legislation (Section 58 & 59) but are
still in the ‘'developmental' phase!
Agencies will soon be bound by the
terms of a service agreement to secure
their funding from the state govern-
ment, but the exact nature of the
service delivery and practice is yet fo
be described. (It is interesting to
consider what indicators of service
quality will therefore be used for
service agreement reviews.)

Recent  co—operative work between
government and non—government agen—
cics in the Inner Urban Region of
Meclbourne has sought to address this
problem. Common procedures and pro-
tocols for responding to complaints
and allegations of abuse of children
and young people in out-of-home care
have been developed and implemented.
This, however, has been a regional
initiative. The rest of Victoria will

More specific recommendations for
protecting children in the child and
family welfare system in Victoria are
included later in this paper. First we
must develop a better understanding
of the nature of child abuse in out-
of-home care. To develop this know-
ledge, and overcome the problem of
lack of local data, we have drawn on
American and Canadian studies of
abuse in foster care’. The research

identifies rates of abuse and the
factors which can contribute to and
increase the likelihood of abuse
occurring. This data informs the next
steps of treatment and prevention, by
indicating areas for change at the
systems, program and practice levels
of the provision of out-of-home care
services to children.

The Research

The North American research cited is
confined to family foster care’. It is
acknowledged that there are many limit-
ations to achieving accurate data due
to the lack of standard definitions of
‘abuse' and the varying practices
across different service systems. How-
ever, the small number of studies
undertaken have returned compatible
and supportive results.

The Vera Institute of Justice Study
undertaken in New York City in 1981
identified a rate of 8 per 1000 child-
ren in foster care being abused. This
was twice the established rate for the
general population at that time and
preceded the development of more
rigorous child abuse reporting prac-
tices. (Ryan & McFadden 1986 : 11)

In the Ryan and McFadden 1983 nation—
wide state questionnaire survey, re-
porting rates varied according to the
presence or otherwise of foster home
licensing and monitoring practices.
For the States of Michigan and Texas
with mandated licensing and firm dis-
cipline policies, the substantiated
abuse rates were 27 per 1000 foster
homes and 26 per 1000 foster homes
respectively: substantially higher than
the general population rates of around
11 per 1000. For the States which
identified lower rates than Michigan
and Texas, the workers from these
states indicated there was considerable
under reporting due to the lack of a
reporting protocol and associated
licensing and monitoring practices.
(Ryan & McFadden 1987:96)

The Dawson, Ontario study in 1984
produced compatible data and pro-
vides the conclusion that:

..the incidence (of both alleged and
substantiated abuse in the foster child
population) is considerable and com-
parable to the incidence rate in the
general child population. For children
admitted to foster care because of
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parental failure or inadequacy, these
incidents are a form of 'double jeopardy'
and a further assault on their develop—
mental integrity. (Dawson 1984 : 26)

These studies document child abuse in
out-of-home care as a significant
problem. The indications are that the
rates of abuse in out—of-home care
are at least equivalent to abuse in the
community but probably higher. It is
reasonable to assume that Victoria
and, in fact, Australia, has an equal
proportion of children in placements
who are abused as compared to abused
children in the general population.
Governments and communities agree
that child abuse in the general pop-
ulation requires considerable commit—
ment and resources for prevention and
the protection of children. The same
attitude should apply for children in
out-of-home care. To understand what
form this commitment should take, we
need to identify the factors which
contribute to the abuse occurring.

Why and when does
abuse occur?

By collating the information from
these studies, a number of character—
istics are noted as significantly related
to incidents of abuse of children in
family foster care. These character—
istics become increasingly significant
when they occur in clusters. As a pre—
dictor for abuse occurring, each in-
dividual characteristic may not be
particularly significant. Instead, it is
the coexistence of characteristics
which is increasingly significant and
become indicators for supervising
workers of the potential for problems
to develop in the placement.

The following groups of characteristics,
collated from the studies cited, appear
to relate to the occurrence of abuse.

1) Foster Family Characteristics:
social isolation, relocation, author-
itarian discipline methods, family
discord, change in working hours;
single parent families, young moth-
ers, employed mothers and mother
abused as a child.

2) Child's Characteristics: past mal-
treatment and associated aggressive—
ness in behaviour resulting in more
challenging and provocative behav-
iour. This behaviour can trigger an

abusive response to control the be-
haviour or lead to 'over—disciplining';
sexually or physically abused child-
ren were found to be more likely to
be re-abused; handicaps or special
needs requiring special care and
extra responsibilities for caregivers.

3) Placement Characteristics:  the
first year of placement; multiple
placements; permanent wards; emer—
gency placements.

4) Placement Practices: lack of foster
parent training; the placement of
too many children in the home; mis-
matching of child and foster parent;
failure to examine disciplinary prac-
tices in the foster home; failure to
delicense/decertify deficient homes;
insufficient visiting and monitoring
by caseworkers; failure to involve
foster fathers in the placement; the
placement of special needs children
in 'regular' foster homes.

As indicated, these characteristics are
likely to become significant in pro-—
moting abusive situations when they
occur together. For example, the child
with behavioural problems may be
physically abused by a caregiver who
has an authoritarian approach to
discipline and uses corporal punish-
ment in an attempt to control the
disturbed behaviour. If the father
figure in the carcgiving family uses
such discipline, but has not been
included in the assessment and place—
ment process, then the supervising
worker will not be alert to this
possibility when a child begins to
‘act—out'. Hence the caregiver assess-—
ment and agency placement practices
contribute to, and fail to prevent
abusive situations.

Individual characteristics also have a
cumulative stress cffect on placements.
Lack of assistance for a caregiver
dealing with a difficult child, who
then experiences a change in family
circumstances, can produce an extreme-
ly volatile situation. Carers who have
few family or social supports to tum
to when stressed require extra assist—
ance from the worker. To reduce the
possibility of an abusive incident, the
caregiver needs to be trained and
supported and comfortable in asking
for help from case workers skilled and
available to respond. Where there is no
such expectation of asking for assist-—

ance, or a related response capacity,
then the service system is promoting the
possibility of abuse.

This final example concerns children
with permanent guardianship status.
This group was particularly identified
in the Canadian study. An important
correlation was noted between perm-—
anent guardianship, a high incidence
of special needs, and lack of visiting
and monitoring by workers. Placement
practices generally give service prior—
ity to new and temporary placements.
Caregiver families with children placed
permanently with them, need assist-
ance at different points in the child's
and family's life cycle. Where the
practice is to cease regular involvement,
the service system leaves children and
families unsupported and the early
signs of placement stress are not
picked up. Thus a possibly abusive
situation is allowed to develop. Place-
ment breakdown results in a child who
has experienced multiple placements
and remains in the high risk category
for further abuse. Again, the contrib-
ution of system policies and practice to
the occurrence of abuse in out—of-home
care is clear.

The indications -are that the
rates of abuse in out-of-home
care are at least equivalent to
abuse in the community but
probably higher.

Some factors associated with successful
placements were also identified in the
studies. These included time spent in
preparation for the placement; an
experienced social worker making the
placement; the foster child being the
youngest child in the home; and foster
fathers being involved in the placement
process. These are important guides to
practices and features of the care
system which can improve protection
for children and enable caregivers to
provide the best possible care.

Preventing and Treating
the Problem

Durkin (1982,1983) has suggested that
the victims and perpetrators of abuse
in institutions are in many ways simi—
lar to the victims and perpetrators of
abuse in homes.
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Just as, for example, abusive unwed
mothers...are isolated from family and
community, lack a support system, and
hang on the ragged edge financially and
emotionally, so child care workers are
isolated, unsupported, underpaid, and
overstressed...

Abuse seems to occur when adults are
unable to cope with the stress under
which they live and take out their
frustrations on troublesome, vulnerable
children. Other than decreasing the
vulnerability of the children, we can
address the problem in two ways : by
changing the coping mechanisms of the
adults or by relieving the strains that are
placed on them. (Durkin 1982 : 17)

Durkin proposes that 'the systems' are
in need of therapy. To provide a better
service and ensure children are pro-
tected, the strains which are placed on
child care workers must be addressed:
‘conflicting demands, too much work,
too few rewards.' (Durkin 1982 : 18)

Applying  knowledge ~ about
behaviour management  is
recommended as a key strategy
for preventing the maltreat-
ment which can result from
inappropriate or ‘over’
disciplining.

However, before implementing systems
change, we must also establish a
framework for identifying what is, in
fact, 'abusive’. Which are the situat—
ions and possibilities to be avoided or
prevented? Considerable expertise has
been directed to developing definit—
ions of abuse and identifying criteria
for intervention by mandated child
protection workers in families where
there are protective concerns. One
method for ensuring consistency with
community standards is to apply these
same abuse definitions and criteria for
assessing ‘'harm' to the child in out-
—-of-home care. The standards of care
expected for out-of-home services
must be at least the same as for the
general community, if not higher. This
general community framework can be
supplemented with additional criteria
relevant to the non—familial status of
relationships in out-of-home care and
related requirements to implement
child welfare policies, standards and
practices.

Garbarino (1986) suggests that, in
addition to general definitions;

..we define the broader domain of mal-
treatment in out—of-home care as acts of
omission, commission or permission
(acts perpetrated or promoted by the
child welfare system, child care policies,
a child care organisation, a specific
program or a specific procedure) that
violate the goals of out—of-home care,
thereby harming the child.

A situation would be
harmful if it -

(1) endangers the protection, security,
and/or safety of the child;

(2) prevents the child from obtaining
basic care and satisfying basic
physical and emotional needs;

(3) places obstacles in the way of the
child's development or severely
restricts the developmental oppor—-
tunities available to the child;

(4) prevents the child from
participating in the special care
and treatment that he or she needs
for adequate developmental progress.

(Garbarino 1986 : 181)

The specific action or lack of action
by a carer in a case specific situation
of physical or psychological maltreat—
ment, may well reflect problems at
the programmatic and systems level
as well as problems to do with the
particular carer. By applying Garbar—
ino's framework, workers can evaluate
how the particular situation constitutes
maltreatment of the individual child,
as well as the programmatic and
systems issues which have contributed
to the situation.

considered

If we return to Durkin's analysis, then
systematic change for preventing the
abuse of children in out-of-home
care begins with the caregivers. He
stresses the need to improve the status
and rewards for caregivers. Combin-
ing this identified need with the
information gathered from the studies,
it is possible to specify a number of
practice and programmatic features
for ‘treatment' as part of Durkin's
‘therapy'. These include:
® a rigorous and shared assessment
and selection process for care-
givers;
® pre—service and in-service training
in managing challenging and vul-
nerable children and young people
for professional and caregiver staff;
@ clear and agreed staff role and task
expectations;
@ stress management fraining;
e staff supervision policies and prac-
tices which enhance and support
the work of direct service staff.

The researchers recommend that dis-
cipline and behaviour management
policies be developed. Such policies are
implemented as part of staff selection,
training, supervision, and placement
planning with the objective of enhanc-
ing the capacity to understand and then
respond to more challenging behaviours.
Applying knowledge about behaviour
management is recommended as a key
strategy for preventing the maltreat~
ment which can result from inapprop-
riate or ‘'over' disciplining. For this
purpose, as an abuse prevention strat-
egy, researched and evaluated discipline
and behaviour management training
modules have been developed in both
Michigan and Ontario®.

Even with the implementation of such
prevention strategies through training
and improving direct service, agencies
and workers will still need to be
skilled in identifying abuse when it
does occur, and need to know how to
respond effectively. The application of
knowledge to the development of stan—
dardised policies and procedures,
implemented via effective training
opportunities, will develop the in-
vestigation and response skills of case
workers and managers. Recommenda-
tions follow for systems and program
level changes to achieve these pre—
conditions for practice. Included is the
need for implementing a clear report-
ing protocol, procedures for making a
complaint and conducting an investig—
ation, as well as improving the train-
ing for, and recognition of, direct care
needs, roles and tasks.

Recommendations for
Policy and Practice in
Victoria

A Clear Reporting Protocol.

There is evidence to suggest that the
‘natural' social processes of instit—
utions will suppress reporting, such
processes needing to be counteracted
by leaders being 'aggressive in stim-
ulating and reinforcing reporting'. (Rabb
and Rindfleisch 1985 in Garbarino 1985
: 218) Directors of agencies have a
clear responsibility to understand the
different contexts of maltreatment
from caregiver responsibility through
to service organisation and structures,
and develop internal procedures for
reporting and intervention.
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In addition, we need to consider the
significant findings of studies into the
child abuse reporting practices where
there is a legally mandated require—
ment to report. Zellman (1990) found
that there was a significant tendency
for professionals to decide that 'the
abuse or neglect they had suspected
or observed was not serious enough to
report’. (Zellman 1990 : 13)

The study identified a tendency for
mandated reporters whether doctors or
child care workers to exercise profes—
sional judgement and discretion in
reporting decisions where it would
appear that:

..the professional had at least some
reason to suspect that abuse or neglect
had occurred, but chose not to report
because the available evidence was not
sufficiently  compelling.  Similarly,
one—third of those who had ever failed
to report had made a professional judge—
ment that the abuse they suspected was
not serious enough to report and em-—
ployed this judgement as a very import—
ant factor in a decision not to report.

{Zellman, 1990 : 18)

The foster care studies also identified
a significant group where a number of
previous complaints regarding the care
provided had been either minimised or
received insufficient attention but were
in fact later assessed, during the invest-
igation of a subsequent complaint, as
having occurred. (Ryan 1987 : 107,108)

In out-of-home care in Victoria, all
workers in 'approved community serv-
ices' are effectively 'mandated reporters'.
The Departmental Instructions (1991) to
support the Children and Young Persons
Act requires agencies to ensure that
staff report 'serious incidents' includ-
ing suspected maltreatment of a child
in care. An agency register is to be
kept of all complaints received and
actions taken.

Such reporting and investigation is
more likely to be effective where the
process is seen to be fair and just and
where some objectivity is employed.
Ensuring that staff are informed of the
investigatory processes which will be
utilised, and facilitating their confi-
dence in the process will encourage
reporting to occur. Worker pre-
disposition to employ the 'rule of
optimism' (Morrison 1988:6) as a
rationalisation for not reporting, or
make a judgement that an incident is

not serious enough' to warrant a
report, must be minimised. The staff
management practices and staff rela—
tions of the agency will be critical in
this regard. Further, a reporting prot-
ocol implies disciplinary sanctions for
failure to report. This, in tum, requires
that staff are made aware of these
sanctions as part of the appointment
process, and, that the sanctions are
actually used when warranted.

IT S8AYS...

7, 0UR LACK OF 'PRoTocoL
Tor DPEALING WITH THE
INSTITUTIONAL ABUSE
OF OUR YoUNG PEOPLE
WILL BE THE END OF US.”

A firm reporting protocol for all staff
ensures the agency's commitment to
observing staff responsibilities and
children's rights. At the broader
socio—political level, Australia's sign-
ing and ratification of the United
Nations Convention on the Rights of
the Child (August 1990), provides a
world view of the ‘'yardsticks' for
measuring how the freedoms, protect—
ions and entitlements of children are
affirmed in practice, including the
practice of out—of-home care. A Char—
ter of the Rights of Children and Young
People in Out-of-Home Care will
make this even more explicit.

The Right of Complaint

Recognition that children and young
people in out-of-home care have rights

which are to be observed and protected
includes (as well as reporting) the
opportunity for the service user to
speak on their own behalf and make a
complaint. This requires an estab-
lished process, known and accessible
to the consumer.

It is incumbent upon agencies to in-
form consumers of the process and
procedure for availing themselves of
this right. The agency complaints or
grievance policy and practice should
be provided in language able to be
understood by children and their
familiecs and forms part of the place-
ment orientation process.

Complaints may range from lack of
supports for the caregivers, through to
serious incidents of abrogation of a
child's rights, or maltreatment. Criteria
for considering the appropriate res—
ponse to each situation are required.

Early identification of and response to
problems, whether they be the over-
loading of caregivers, stress being
created by the service demands or
lack of training for meeting a child's
particular needs, will prevent the
occurrence of most cases of abuse in
care. For allegations of severe physic—
al and sexual abuse, staff must be
prepared to act speedily and effect—
ively using legally sanctioned options
(such as the Police) when necessary.
Clear guidelines will enable a prompt
response; shared definitions and dec—
ision making criteria will promote
good practice.

Accreditation, Training and
Registration of Caregivers

The standard and level of resources
directed towards orientation, pre-
service and in-service training for
foster parents in Canadian and Amer—
ican agencies I visited during 1990
was truly enviable compared with that
provided in Victoria. Agencies in
Victoria do the best they can with
litle centralised financial or practical
support.

The needs of children requiring out-
-of-home placements have become in-
creasingly specialised and this can be
expected to continue. Family strength-
ening services to prevent placement
and support families will contribute
further to the specialisation and
treatment orientation of out-of-home
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carc scrvices. The days of ‘boarding
out' or full-time ‘babysitting' have
long gone!

The problems presented by children
requiring placements are not generally
within the range of most people's life
experience. Alternative care providers
need knowledge and skill development
to respond to and care for:

e the child who has experienced
physical, emotional, psychological
or sexual abuse;

o the child who has not experienced
carly bonding and nurturing and

manifests the behaviours of an
'unattached child';
e the child who has experienced

multiple rejections and placement
disruptions;

e and the more challenging, provoc-—
ative behaviours presented by
socially and emotionally disturbed
children and youth.

The problems presented by
children requiring placements
are not generally within the
range of most people’s life
experience. Alternative care
providers need knowledge and
skill development...Training
and on-going support might

avoid...disruptions, reduce
multiple  placements and
facilitate needed stable,

permanent placements.

Permanency planning principles and
values (Maluccio: 1989) require us to
move effectively towards permanent
stable placements for children, whether
with their family of origin or an
alternative family. Placement disrupt-
lons in out-of-home care are less
likely to occur when carers are train—
ed, resourced and supported to meet
the child's particular needs. All too
often, placement breakdown or removal
of the child is the outcome of place-
ments where caregivers have been
stressed by the demands of the child.
Training and on-going support might
avoid such disruptions, reduce mul-
tiple placements and facilitate needed
stable, permanent placements.

Effective ftraining requires skilled
trainers and relevant curricula. This
can be provided by a central resource

which develops training materials, in
consultation with the field, followed
by a dissemination process which skills
agencies in the delivery and use of
the training modules. Training curric—
ula and modules must be consistently
evaluated and updated with new know-
ledge. The Institute for the Study of
Children and Families attached to the
Eastern Michigan University, and the
Institute for the Prevention of Child
Abuse in Toronto, Canada, have such
programs operating. Training and Re-
source manuals are developed, profess—
ionals in the field contribute and trial
the materials, and workers are trained
to use the resulting product for train-
ing caregivers®.

To ensure proper attention to the train-
ing and development needs of care-
givers, the training can be a mandatory
part of the approval and maintenance of
accreditation status as a caregiver. The
Oxford County Foster Parent Accredit-
ation Program, implemented in Ontario,
Canada, links the level of training
achieved to the reimbursements re—
ceived, providing motivation, acknow-
ledgment and status for caregivers.
(Dawson : 1987) This is another model
worthy of our consideration.

Despite our best efforts and even with
the implementation of these recommended
changes, it is still possible that 'the
wrong people' will be appointed as
caregivers. There will be times when
we 'fail'. But the likelihood of this
occurring must be minimised. Apart
from the damage to children, the nega—
tive media attention which can result
hurts the many dedicated and excell-
ent caregivers and brings the care
system into disrepute.

Those people who are the subject of
substantiated complaints and alleg-
ations of abuse must be prevented
from re-entering the out-of-home
care system. A central register of
accredited carers, (residential and
home-based), detailing dates of com-
mencement and termination with an
agency would allow for tracking of
caregivers across the service system,
without infringing civil liberties and
individual rights. A register check
followed by permission to contact any
previous agency involved, provides
some measure of quality control for
agencies in screening applicants and

thus another protection for children. A
register check could be undertaken in
conjunction with the mandatory police
check, using similar permission and
information control procedures.

Adequate Financial
Compensation

The reimbursement rates for out-of-
home caregivers is a problem of con-
siderable proportions. It is another
example of the low priority generally
given to services for children, as well
as the de—valuing of those occupations
traditionally regarded as female caring
or helping occupations. For those in-
volved in home-based alternative care,
there is no professional or skill status
ascribed and the system still operates
as an outmoded, volunteer charitable
model of care. It has been a community
and industry supported government pol-
icy to 'de—institutionalise' and increas—
ingly move children from facility to
home based care, but with little ac-—
knowledgment of the resultant change
to caregiver roles and tasks. The
needs of children placed in all forms
of out-of-home care require a pro—
fessional approach to parenting and
adequately resourced support services.

A 1988 Canadian study The Future of
Foster Care: Towards a Redesign in
‘89 concluded that ...
The most satisfied foster parent is one
who identifies with the professional role.
In this study 51% of foster parents re-
garded themselves as professionals. Fos—
ter parents describing themselves as
volunteers revealed more confusion and
ambiguity about their roles.. and felt
less supported by their agencies.
(Caldwell 1988 : 9)

Those people who are the
subject = of substantiated
complaints and allegations of
abuse must be prevented from
re-entering the out-of-home
care system.

This study found problems with reim-
bursement and financial compensation
contribute to the stress of providing
alternative care, the ability to recruit
an adequate supply and variety of
caregivers and maintain children with
'special needs' in placements. Recom-
mendations included that for foster
parents...
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Increases in the service fee would be
made based on a certification process
for foster parents, training taken, years
experience and a satisfactory annual
revicw. ( Caldwell 1988:15)

In 1990/91, foster carers in Victoria
provided more than half the out-of-
-home services for statutory clients,
for less than one third of the allocated
government budget for Alternative
Accommodation and Care. For the same
budget year, the projected average
unit cost for the non-government
sector of a child in residential care
was $30,400 for the year. For a child
in foster care, the cost for the year
was $9,520 per year’.

A corollary to the inadequate acknow-
ledgment of the service provided by
home-based carers and the minimal
reimbursements provided, is the di-
lemma created for agencies requiring
attendance at training (as another
unpaid, time—consuming activity), or
in requiring carers to be available for
increased placement monitoring plus
involvement with natural families.
These are all extra demands on their
time and commitment which should
be essential rather than optional. Such
requircments can be established as
part of the duty statement for em-
ployed caregivers but it is difficult to
make similar demands of volunteers.

The research identifies the importance
of training in preventing abuse of
children in foster care as well as the
need to involve both partners of the
caregiving home in the placement
process. This finding is equally
applicable to facility based care.

In the Victorian system, 'training'
could be included as a component in
the ‘cost-of-care' formula and a
Caregivers Accreditation Curriculum
and 'Diploma’ developed and shared
across the field. These programmatic
developments would assist with the
implementation and maintenance of
service standards and ascribe status
and value to the role and function of
caregivers.

The Permanency Planning
Approach to Practice.

‘Permanency planning' encompasses a
body of knowledge related to a child's
basic need for security and continuity
of relationships, the importance of

families to fulfil this function, and
practice methodologies for assessing
and engaging with families to reach
timely decisions in the best interests
of the child. The ultimate decision
may lead to supporting the natural
family as the 'best permanent place—
ment' or identifying and securing a
permanent ‘alternative’ family for the
child. (Maluccio : 1986, Goldstein :
1986, Kagan & Schlosberg 1989)

In this approach, out-of-home care is
clearly a placement strategy towards
clarifying the child's best long-term
interests. The American service sys—
tem has moved towards securing these
interests with programs to strengthen
families, prevent out—of-home place—
ments, and facilitate family reunific-
ation where placement has occurred.
In addition, permanency planning legis—
lation has been introduced which allows
for termination of parental rights and
transfer of guardianship and custody
permanently to an alternative carer
when retum to the natural family is
demonstrated to be unachievable or
undesirable. (For example, the Stabe-
now Legislation of 1988 in the State
of Michigan.) Return to the natural
family is clearly the preferred option
to be actively pursued, but the develop-
mental needs of the child are given
priority when it is demonstrated that
return home is not possible despite
appropriate services provided within a
reasonable time—frame.

The research identifies the
importance of training in pre-
venting abuse of children in
foster care as well as the need
to involve both partners of
the caregiving home in the
placement process.

The new Victorian legislation will go
as far as requiring a return to court
for permanent alternative care decisions
and orders to be made. But a right of
appeal by the natural family remains
to the Family and superior courts.

Adoption will remain the only means
by which a child can be permanently
placed with other than their birth
family without fear of legal challenge
and disruption. The importance of pro-
viding this placement certainty was

clearly demonstrated in the work of
Lambert and Rowe (1973). The capacity
for children to attach to their alter-
native family was increased with the
resolution of issues of permanency
and when the placement was secured
legally. Placement disruption rates were
significantly reduced in foster place-
ments which had been converted to
adoptive placements. Placement break-
down was three times higher for the
same age group of children who re-
mained as 'long-term foster care'.

Return to the natural family
is clearly the preferred option
to be actively pursued, but the
developmental needs of the
child are given priority when it
is demonstrated that return
home is not possible despite
appropriate services provided

within a reasonable time-frame.

A possible consequence in the Victorian
situation is that, rather than being a
strategy towards clarifying perman-
ency for the child, foster care will
remain the long-term status for child-
ren. How can agencies ethically recruit
‘permanent carefamilies' or recommend
foster parents seek a 'permanent care-
order' when there is no guarantee that
the placement will, in fact, be secure
and permanent? Such advice would be
contradictory. Failure to acknowledge
the implications and possibilities of
the open ended right of appcal would
be simply dishonest.

Alternatively, delays in decision
making or challenges to permanent
care orders will see children con-
tinuing to move in and out of the care
system. The time consumed by appeals,
as well as the disruption experienced
by the child, gradually depletes the
potential for successful placement with
permanent alternative carers. Current
carers become disillusioned, children
begin to manifest the disruption and
uncertainty in 'disturbed' behaviour,
and the 'battle' consumes the energy
and commitment of all partics. Im-
portant developmental milestones are
passed. Instead of securing the optimal
placement in the best interests of the
child, the situation can become one of
providing the least detrimental option.
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It is likely that the young (ex-—ward)
people who featured significantly in
the Burdekin report on Homelessness
will not disappear. They will be re~
placed by another generation of young
people the system and the community
has failed to 'claim' and provide with
secure and stable parenting.

Some doubt must therefore remain as
1o the capacity to achieve the ultimate
goals of permanency planning, and in
fact, the principles which underpin the
Children and Young Persons Act (1989).
Can the phenomena of 'foster care
drift’, and the abuse associated with
inadequately supervised 'permanent
placements', be prevented without an
unequivocal legislative foundation and
service commitment?

Summary Comments

A number of changes have been sug-
gested for different levels of the
service system in order to improve the
protection of children removed from
their families and placed in out-of-
—home care. From experience in local
practice and an analysis of North
American research, the occurrence
and characteristics of child abuse in
out—of-home care has been recognised.
This data has been discussed in relation
1o the Victorian service context and re-
commendations for policy and practice
offered.

Can the phenomena of 'foster
care drift, and the abuse
associated with inadequately
supervised ‘permanent place-
ments', be prevented without

an unequivocal legislative
foundation and service
commitment?

The implementation of reporting proto-
cols and process will provide the basis
for a data collection system and
development of further 'self-knowledge'.
From the data, more specific inform-
ation regarding the characteristics and
incidence of abuse in the Victorian
service system can be collated and
analysed. This information collection
needs to be established centrally to
provide a standardised statewide data—
base. The State has a special respons—
ibility to protect those children

identified by the Court as requiring
state guardianship. Failure to monitor
the care of these children is an abrog-
ation of statutory responsibilities.

A further step required is to evaluate
the impact of any changes implemented.
For instance, does increased and spec—
ialised training increase placement
stability and reduce placement break-
downs? Quality assurance reviews for
'good practice' might reveal factors
present in successful placements and
thus illuminate effective criteria for
placement matching.

We could also seek to discover from
data collected how many caregivers
involved in abusive incidents should
have been screened out versus what role
was played by the stress of the job?

Resources directed to evaluation and
research as part of programmatic fund-
ing, rather than awaiting higher degree
studies would be welcomed. Practice
based research is able to document the
knowledge and processes applied in
practice as well as the outcomes of
that practice.

The seeking and sharing of knowledge
and practice with our colleagues over-
seas should also be encouraged. Cer-
tainly cultural relevance and critical
assessment for local application is
essential. The geographic isolation of
Australia and internal state boundaries
create hurdles for practice develop—
ments. The research, knowledge and
practice development recommendations
included here have taken much sharper
focus, and a keener sense of the capac—
ity to implement, with the opportunity
to directly observe the programs and
practice of overseas colleagues. The
development of new models of place-
ment prevention programs in Victoria
is a dramatic example of rapid service
development promoted by the overseas
study of local service providers. Pro-
viding practitioners with more oppor-
tunities to experience and 'import' the
knowledge and skills of others has a
place as a more regular and established
feature of the child and family wel-
fare service scene.

Finally, the intention of this paper is
to share one area of local practice
experience together with knowledge
gained from overseas experts. Whilst
service developments to support families

and prevent the removal of children
are to be welcomed and supported, it
is also urgent that a focus on the
needs of children and young people
placed in out-of-home care is ex-
panded to include systematic change
to protect them.¢

Notes.

1. This situation has changed with the
introduction of Community  Services
Victoria (1991) Policy Guidelines in
response to Client Deaths and Serious
Injuries, and the Departmental Instructions
for Approved Community Services (1991).

2. Burdekin, B. (1989) Owr Homeless
Children, Report of Nationallnquiry into
Homeless Children Appendix E. : 'Legal
Responsibilities to Children of Persons
other than Parents or Guardians.'

3. Research reports referred to: P.Ryan and
J.McFadden (1987) Analysing Abuse in
Family Foster Care, Eastern Michigan
University, Institute for the Study and
Children and Families, Ypsilanti, Michigan.
R. Dawson (1984) The Abuse of Children
in Foster Care Summary Report, Family
and Children's Services of Oxford County,
Ontario, Canada.

4. Family Foster care referred to in the
research is comparable to the home-based
volunteer service provided in Victoria. It
does not include the Foster Family Group
Home placement model also provided in
America.

5. For example, Ryan, P. & McFadden, J.
(1986) National Foster Care Education
Project Preventing Abuse in Family
Foster Care, Final Report, Institute for the
Study of Children and Families, Michigan.
6. An exhaustive list of such training
material is provided in the Appendices of
Cavanagh J. (1991) Towards Preventing the
Abuse of Children in Out—of—Home Care :
Report for the Winston Churchill Memorial
Trust.

7. From Community Services Victoria,
Placement and Support Branch Budget
papers for 1990/91.
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Respite Care - Doing it Better

Interchange 3rd National Conference

INTERCHANGE

DATE:
VENUE:

21 - 24 October 1992

CONTACT: Patticia Dunn
Interchange Respite Care NSW

PO Box 53
WAVERLEY NSW 2024

Tel: 02 369 3245
Fax: 02 389 2521

Country Comfort inn, Canberra

KEYNOTE SPEAKER: Dr. Carol Robinson, from Bristol University, who has done coplous
research into community based respite care in the UK. Her book,
Home and Away - Respite Care In the Community is a wonderful
guide to anyone with an Interest in the subject.

This conference is for EVERYONE with an interest in respite care for younger people with disabilities ie
clients from birth to 60 years, the HACC target group. It is hoped that there wil be a good mix of
service providers, committee members, service users and their families, government workers and
care-givers ie host families, leisure volunteers or paid care-givers.
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