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AIMS AND SCOPE
Communities, Families and Children Australia is the professional journal published by the
School of Public Health and Social Work, Queensland University of Technology (QUT) and
formerly by the College for Child and Family Protection Practitioners. The Editor, Prof Bob
Lonne, is located at QUT and members of the journal’s Editorial Board are located around
Australia and elsewhere.
Through the journal the School of Public Health and Social Work QUT aims to
promote practice research, teaching and learning for the purpose of improving outcomes for
children, families and the communities to which they belong. It also aims to promote the
professionalism of people working with vulnerable children and families in statutory and
non statutory practice, and more broadly across the community and child and family support
sector, as well as other health and human service sectors that assist children and their
families. It does this by encouraging interdisciplinary thinking, collaborative participation
among the diversity of agencies and organisations, and cross-sectoral analysis and research.
Articles should strive to provide critical analysis of contemporary and emerging practices,
issues and trends affecting children, families and communities.
Manuscripts can be focused on reporting and translating research and evaluation
findings, or critically examine theoretical and conceptual and debates, or aim at providing
opinion and awareness about contemporary and emerging issues. The journal seeks
manuscripts that can lead and shape dialogue around professional, sector and community
thinking and understanding of the matters that affect children, families and the communities
to which they belong.
While open debate is encouraged we believe outcomes are best achieved by:
•
•
•
•
•
•
•

Keeping children and young people at the forefront;
Promoting the individual and collective voice of service utilisers;
Understanding children and young people in the contexts of family, community and
society;
Recognising everyone’s strengths, resources and possibilities;
Facilitating high quality and ethical professional practice and service standards;
A commitment to social justice and human rights; and
Working collaboratively

The journal is particularly interested in publishing papers from practitioners,
researchers, policy makers, public advocates and academics, and which addresses matters
that have interest across the broad community and those sectors that support children,
families and communities.
If you would like to discuss potential manuscript submissions with the journal
Editor you can contact Prof Bob Lonne on 0401 960 580 or email: b.lonne@qut.edu.au
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GUEST EDITORIAL
I have enjoyed my first opportunity to act as a Guest Editor of Communities, Families and Children
Australia – and am impressed by this set of six papers and their compliance with the journal’s
expressed commitment to keeping children at the forefront of published papers and promoting the
voice of service users.
This edition commences with a brief opinion piece from Brian Babington of Families
Australia, providing an insightful overview of progress to date on the implementation of the National
Framework for Protecting Australia’s Children. This COAG agreement provides the policy
framework for a reformed protective system that promotes early intervention and prevention to
supplement our statutory interventions.
I have selected as the opening article, Re-shaping our protective systems: Issues and options
in which Professor Lonne offers a well-researched critical perspective of the current child protection
systems across Australia. An important strength of the article is the high quality of the national and
international policy and practice literature review – particularly the focus on service quality and staff
retention implications of the ‘parallel processes’ of a command and control practice and management
culture, and the nature of working relationships between the child in care, the carer, the front-line
practitioner and the manager.
The second paper by Tania Withington and colleagues, Placement trajectory: Mapping the
journeys of children and young people in out-of-home care also provides a well-informed critical
national perspective on the out-of-home care systems across Australia – with a particular focus on the
importance of placement stability in relation to a child’s capacity for achieving and maintaining
attachment in key relationships, resilience through the educational system, and a sufficient quality of
emotional well-being. An important strength of this paper is the quality of the literature review of the
concept of ‘placement trajectory’ and an informed appreciation of its research and practice
complexity.
After these two more broad-brush papers – in both child and family developmental and
national policy and practice terms – the next paper by Ms Pauline Kenny and colleagues from the
AIFS, Past adoption experiences: Impacts, insights and implications for policy and practice, is the
first of three more policy and practice specific papers. The focus on adoption is timely in the light of
Prime Minister Gillard’s recent National Apology for Past Adoption Practices. The paper reminds
the reader of the life-long significance of discontinuities in the parent-child relationship – and there
are implications for current policy and practice in out-of-home care in terms of the quality of contact,
access to information about family members, and about personal medical information. Finally, the
authors alert the reader to the current and future implications of current policies and practices in
overseas adoption, donor conception and surrogacy.
The next paper is by Professor Morag McArthur and Dr Gail Winkworth, from ACU’s
Institute of Child Protection Studies, The hopes and dreams of Australian young mothers in receipt of
income support, offers a comparative perspective on the life chances of young mothers today – as
compared with those in the 1960’s before income support policies. The prime focus, however, is the
review of the impact of recent policy efforts to reduce the unintended consequences of
‘intergenerational welfare dependence’; the authors conduct interviews and focus group discussions
with young mothers to identify their hopes and aspirations – and to explore their experiences of the
impact of stigma and lack of access to resources and support networks.
The next more specific policy and practice paper is written by Ms Marie Iannos, and
colleagues from UniSA’s Centre for Child Protection, Maintaining connectedness: Family contact
for children in statutory residential care in South Australia. Given the increasing complexity and
impermanence in the nature of ‘family’, the authors highlight the importance for a child’s sense of
ontological security to maintain contact with family members when living in residential care. What I
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found very interesting was the identified hierarchy of the child’s hopes for contact with family
members – the priority of contact with siblings, and the virtual absence of fathers.
Finally, the paper by Dr Yang Hu, and colleagues, A comparison of children’s needs models
in the Australian and Chinese context, encourages the reader to reflect on local practice assumptions
about a child’s care need,s and the similarities and differences between the Australian and Chinese
systems. In the light of my work with an Aboriginal agency in Perth, Kinship Connections, it is
timely to reflect on the scope for enhancing a commitment to kinship care and the potential for
greater continuity of family identity and placement stability in the Australian context.
Given my many years of practice as a social work academic in the area of professional
supervision, I would like to offer some reflections on the ‘so what’ of my learning from these six
very interesting papers; I have encouraged supervisors to assist students and agency colleagues to
transfer their reflections on their particular practice to make broader connections with implications
for their understanding of more general policy and practice. I have identified three such learning
opportunities:
• The focus on past adoption practices and their life-long impact has clear implications for further
studies of ‘placement trajectory’ as well as the importance of enhancing contact for children
living in residential care.
• Continued recognition of the importance of the impact of front-line workers on client hope and
despair – whether working as Residential Care staff or as Personal Advisors in Sure Start; ‘it
ain’t what you do but the way that you do it’, so there is much more to relationship-based
practice outcomes than simple procedural compliance.
• The value of a comparative perspective on policy and practice which led me to reflect on the
concept of ‘left behind children’ in the Australian context such as children whose parent(s) are
involved in working away from home – whether in mining, the armed forces or the tourism
industry, for example. It is only a small step to reflect on ‘left behind parents’ when children are
sent to boarding school – with implications for contact, attachment and resilience.
Dr. Mike Clare
Professor of Social Work and Social Policy at UWA

THE CONSUMER VOICE UPCOMING SPECIAL ISSUE
The journal is seeking to have some future special editions on focused topics in order to be a catalyst for
imaginative thinking and dialogue. Australia is at present in the midst of major reform agendas of our health and
mental health, education, homelessness, disability and child protection systems. There is also the Royal
Commission examining sexual abuse within institutional settings. We have witnessed the powerful impact of the
consumer voice in the reform of our mental health systems. The Senate Inquiry into forced adoption featured the
voice of those affected. Likewise, the Forgotten Australians 2004 and Protecting Australia’s Vulnerable Children
(2005) Senate Inquiries highlighted the consumer voice we are seeking to do a special interest on:
•

Hearing the voice of consumers – children’s, parents and other service utilisers’ perspectives on service
delivery and system successes and shortcomings.

Manuscripts may include empirical research of consumer reports and perspectives, practice papers, and
opinion pieces from service consumers. Theoretical and policy papers may also be considered.
If you are interested in submitting a manuscript please contact the Editor to discuss –
b.lonne@qut.edu.au
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EDITORIAL PERSPECTIVES
A few weeks back while attending the 13th Australasian Conference on Child Abuse and Neglect in
Melbourne I had the pleasure to re-launch this journal with its former Editor Prof Morag McArthur
from ACU’s Centre for Child Protection Studies. The conference was great and I commend its
convenor Dr Adam Tomison, Director of the Australian Institute of Criminology, the Scientific
Program Committee, others who assisted in pulling it all together, and all the sponsors for investing
time and resources into this critically important forum for the sector. Its theme of ‘Protecting
children: New solutions to old problems’ was particularly apt, and I found the keynote addresses and
the paper presentations inspiring in their vision and the clarity of the messages they sent. The four
year hiatus in the conference is a reminder of the importance of keeping our thinking and practice up
to date with the contemporary and emerging issues that we confront.
This journal also had a hiatus following the demise of its auspicing body the Australian
College for Child and Family Protection Practitioners. With a new Editorial team we are determined
to ensure that the journal is in the vanguard of new thinking and knowledge translation regarding
children’s wellbeing within families and their communities, and that space is provided for informed
and evidence-based debate and dialogue about this. The journal has an interdisciplinary focus and
occupies territory that is particularly broad. While we will always be a publisher of material about
children’s welfare and safety, we will also be addressing a host of areas that fit within the broad aims
and scope of the journal (See page 2).
We are particularly encouraging scholarly research by early career researchers who are
seeking to translate their new knowledge and ideas into realities by publishing locally. We will also
be inviting pieces from noted international practitioners and scholars, as well as from those who
reside in Australia. If you have an idea for a paper, or a shorter practice or opinion piece, please
contact the Editor to discuss it. Our two editions per annum will be in May and November, and
articles need to be received in a timely fashion so they can be blind reviewed and receive feedback.
We aim to have top-quality, informative and thought-provoking issues to provide our readers with
interesting and professionally rewarding material. I encourage everyone to re-new their subscriptions
for 2014 and to make sure they are part of our future success.
Finally, you will have probably noticed that the journal has a different look. In re-launching
it we decided that it was important to alter some of the physical features of the journal. We also
moved to using the APA referencing style. In making these changes we determined that it remained
important to continue with the Indigenous art work on the front cover as it was in many ways
emblematic of the journal and its history. I trust you will enjoy the journal for its quality scholarship
and research, as well as its new appearance.
Prof Bob Lonne
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OPINION PIECE
Vision Splendid or Desert Mirage?
The National Framework for Protecting Australia’s Children
Brian Babington1
1

CEO, Families Australia

Just over four years ago all Federal, State and Territory Governments agreed to establish the National
Framework for Protecting Australia’s Children 2009-2020 (the ‘National Framework’). It was to be a
twelve year plan; it was to be a dramatic ‘game changer’ in tackling the nation’s seemingly
intractable problems of child abuse and neglect; and, it was to achieve ‘a substantial and sustained
reduction in child abuse and neglect in Australia over time’ (COAG, 2009).
Is the National Framework delivering on its promise? By way of background, calls by civil
society for a national approach to better protect children from abuse and neglect stretch back at least
three decades. National policy attention only began to galvanise around the issue, however, from the
mid-2000s, as seen for example in the then Federal Government’s responses to Senate reports on
child protection and children’s institutions (three reports were issued between 2004 and 2009), and to
child safety concerns in the Northern Territory (Babington, 2011; Senate Community Affairs
References Committee, 2004, 2005, 2009). The community and research sectors also became better
organised around the issue: in 2007, the Coalition of Organisations Committed to the Safety and
Wellbeing of Australia’s Children (the ‘civil society Coalition’) was established to advocate for a
national plan of action (Coalition, 2013).
Acting on its election commitment made largely in response to civil society
recommendations, in 2008 and 2009 the Rudd Labor Government played a leadership role in
designing the National Framework in conjunction with all State and Territory Governments and the
civil society Coalition. In 2009, the National Framework was announced by the Council of Australian
Governments: it was Australia’s first-ever national plan to tackle child abuse and neglect (COAG,
2009). It contained high-level commitments to develop a comprehensive framework based on a
public health concept that emphasises prevention and early intervention measures as well as intensive
family support, or secondary level, services targeted at the most vulnerable families and children.
Achievements under the National Framework to date fall into three main categories: setting
new standards; promoting innovation; and raising awareness. First, the development of the first ever
National Standards for Out-of-Home Care (2011) represents a major advance in generating greater
consistency across the nation (Australian Government, 2011a). Second, significant advances have
been made to encourage and recognise innovative child and family-related practices, for example,
through the ‘Building Capacity, Building Bridges’ project and the national Child Aware Approaches
initiative, including the first Child Aware Approaches Conference in 2013. Third, the National
Framework is helping to create greater awareness about child safety and wellbeing. The appointment
of Australia’s first National Children’s Commissioner was an important direct outcome of the
National Framework. The current Royal Commission into Institutional Responses to Child Sexual
Abuse has drawn important links between its work and contemporary child protection issues being
addressed under the National Framework.
Notwithstanding these achievements to date, three major challenges lay ahead for the
National Framework. First, it still needs to become better known and supported across and within
government and civil society ranks, and resourcing remains a significant ongoing challenge. Second,
it must continue to deliver a balanced set of more immediate practical results for children who are ‘atrisk’ as well as move over time to increase the proportion of resources devoted to early intervention
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and prevention activities. Third, child safety and wellbeing issues must gain greater support from the
broader community.
As with other complex and ambitious pieces of social policy involving changes to attitudes
and behaviours it can sometimes be difficult to get a clear picture of the National Framework’s
achievements. Experience after four years strongly indicates that the National Framework is on-track:
it remains conceptually sound; it is delivering in important areas; and it offers a robust and achievable
vision for the nation.
Brian Babington is CEO of Families Australia and Coordinator of the Coalition of Organisations Committed to
the Safety and Wellbeing of Australia’s Children.
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Reshaping our Protective Systems: Issues and Options
Bob Lonne 1
1

School of Public Health and Social Work,
Faculty of Health, Queensland University of Technology,

Correspondence regarding this paper should be sent to the author Bob Lonne: Victoria Park Road, Kelvin Grove, Brisbane,
Queensland, 4059. Email: b.lonne@qut.edu.au

Abstract
Australia’s systems for protecting children from child abuse and neglect are
undergoing reform in light of the National Framework for Protecting Australia’s
Children and innumerable judicial and other inquiries into their operations and
outcomes. This article examines the current context for child protection practice and
critically examines the dominant policy and practice frameworks, highlighting issues
confronting policy makers and practitioners. Within the current systemic reform
agendas, it is posited, there are key priorities that must be attended to in order to bring
about necessary change, workforce support and a renewed emphasis on quality
professional practice and re-orientation of practice approaches. Also required is the
embedding of ethics into a relationship-based practice framework, and revitalising
localised community involvement in a protective web of care that provides practical,
compassionate and accessible help to needy and vulnerable children and families.
Keywords: Child abuse and neglect, Child protection reform, Community
work, Ethical practice, Family support, Protecting children, Relationship-based practice

Introduction
This paper argues for three key strategies as part of ongoing reform processes to address identified
problems within current statutory practice in Australia. Initially, the key features of the National
Framework for Protecting Australia’s Children reform agenda are explored, and then some of the
major challenges in current approaches to protecting children in Australia are identified and
examined. A central argument is that contemporary forensic and risk-averse approaches are failing in
some critical areas and entail unacceptable unintended consequences. Successful reform, it is argued,
is dependent upon having professionally qualified and well-trained staff supportive of the reform
agenda. Central to achieving a revitalised and humane protective system are relationship-based
practice that is embedded within an ethical framework, and a renewed emphasis on rebuilding
localised community involvement and connections to support vulnerable children and struggling
families.

The National Framework for Protecting Australia’s Children
In 2009 the Council of Australian Governments (COAG) announced the National Framework for
Protecting Australia’s Children, along with a detailed report Inverting the Pyramid by the Australian
Research Alliance for Children & Youth (ARACY), which provided a compelling rationale for
moving the policy framework toward a public health model and away from a reliance upon forensic
investigations by statutory agencies. In essence, a public health model (Scott, 2006) entails an
emphasis upon primary and secondary interventions (early interventions), which sit alongside tertiary
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responses that address the needs of those people where child abuse and neglect have been identified
within the familial relationships.
Primary interventions are universal services that aim to improve the health and wellbeing of
all children, and support parents and families, thereby preventing harm, whereas secondary-tier
programs are targeted at those groups which have an increased risk of child abuse and neglect
occurring - early interventions are then provided to reduce the risk of this occurring. Importantly,
there are fewer stigmas for those using these programs and an emphasis is placed upon parents
voluntarily accessing and receiving needed help and resources. Hence, the overall policy thrust of the
National Framework is toward early intervention and prevention of harm, rather than merely
responding to identified maltreatment through statutory involvements such as investigations, removal
of children, and using out-of-home care.
These reforms come on the back of the reported 42 state/territory and federal inquiries held
from 1997-2011, there being 32 inquiries over the last decade (see Lonne, Harries & Lantz, 2012).
The findings from these inquiries are strikingly similar and are expanded upon later in order to
identify the major problems we confront. The 2009 ARACY report described child abuse and neglect
as a ‘wicked problem’ that bedevils all societies and requires a systemic response in order to
ameliorate, as best we can, the trauma and distress that maltreatment causes for children.
However, it is important to acknowledge that the lens we use to view social problems is a
critical determinant for decisions about what should be done about them, and this clearly applies to
children and childhood (Ferguson, 2004; Parton, 2006). In an era where neo-liberalism predominates
the political debates in many countries (McDonald, 2006), we should not be surprised that Western
approaches to child protection are often layered with harsh judgements and punitive actions directed
toward specified groups, with maltreating parents in particular often being portrayed negatively
(Lonne, Parton, Thomson & Harries, 2009). Hence, part of the rationale for the National Framework
was to move away from stigmatising services and instead place more emphasis upon parents
accessing help early on prior to their problems and issues escalating to the point where maltreatment
occurs.
A further policy element was the emphasis upon child protection being a task where all have
a role to play at the societal, community, neighbourhood and family levels – a shared responsibility to
protect children from life-affecting harms. The United Nations Convention on the Rights of the Child
(UNCRC) is a detailed framework that provides governments with helpful guidance and a clear set of
responsibilities upon which to act to ensure that personal rights and relationships are protected and,
hence, society is sustainable. Nations have established legislation and relatively well resourced social
institutions to act on behalf of the broad population to ensure that:
•
•
•
•

Children who have been abused and neglected are identified quickly and protected from
maltreatment;
Adults who cause such harm receive guidance to correct their socially unacceptable behaviours
and, where possible and appropriate, re-build their relationships with those they have harmed;
Justice is meted out to those who are responsible for criminal acts against children; and
Education and appropriate assistance is provided to the broad spectrum of families and those ‘at
risk’ to prevent, where possible, harmful acts occurring.

Within these broad aims, there is scope for a Public Health model that utilises both
ameliorative and prevention approaches. However, in promoting early intervention and prevention
strategies, we must nonetheless retain tertiary and forensic approaches that focus on identifying and
responding to maltreatment in order to prevent reoccurrence, while recognising its limitations and
iatriogenic characteristics.
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Forensic Approaches to Protecting Children: The Matters at Issue
Advances
There is much to be thankful for in our child protection systems and a balanced assessment would
conclude that, taken overall, they are often successful in protecting children from abuse and neglect
and assisting struggling families (Finkelhor & Jones, 2006; QUT & Social Research Centre, 2013),
albeit within a statutory policy framework that focuses on safety. Notwithstanding the system failures
and scandals already outlined, children are far better protected nowadays than was the case fifty or
even twenty years ago. As Melton (2010a, p. 94) notes ‘despite sometimes catastrophic conditions in
the formal child protection system, important progress has been made in substantially reducing, if not
eliminating, the most egregious threats against children’. We now have far better understandings of
the underlying causes of, and contributing factors to, abuse and neglect, although our responses to
these are often focused on the abuse rather than neglect (Lonne, in press).
The general citizenry accepts that child abuse and neglect occur at unacceptable levels and
is, for the most part, fairly well educated about how to identify child abuse and neglect, how to report
their concerns to the relevant authorities, and what the consequences of harm are for children and
their families. The public also supports statutory intervention into private family lives, within a
framework that respects people’s rights.
Yet, despite all the advances in protective and support systems, the well-principled policies
created, and the billions spent annually, the evidence is that our systems are failing in some critically
important aspects of their mandate, their approaches and their outcomes, such as netwidening, over
representation, and increased numbers of children in care (Cummins, Scott & Scales, 2012;
Queensland Child Protection Commission of Inquiry, 2013b). Clearly, the outcomes and impacts on
the lives of those people who come into contact with these systems remains at issue (See Alliance for
Forgotten Australians, 2011; Cummins et al., 2012; Queensland Child Protection Commission of
Inquiry, 2013a, 2013b; QUT & Social Research Centre, 2013).
Data Trends
The matters at issue with our statutory child protection systems have been chronicled by the
numerous inquiries already held, and by the data collated by the Australian Institute of Health and
Welfare (AIHW, 2013a) in its annual child protection reports and its periodic analyses of children’s
and families’ welfare and wellbeing (AIHW, 2013b). The major trends identified in these include:
•
•
•
•
•

Continuing increasing demand primarily driven by mandatory reporting, with a decreasing
proportion of substantiated maltreatment;
The dominance of neglect and emotional abuse as both notifications and substantiated
maltreatment when compared to physical and sexual abuse;
A doubling in the numbers and the rates of children in out-of-home care over the past decade,
much of these increases involving Indigenous children, and resulting from longer stays rather
than increasing numbers entering care;
A profound over-representation of Indigenous children which sees them increasingly involved
the further they enter the statutory system with, for example, there being a tenfold higher
likelihood of them being in out-of-home care; and
A move toward kinship care rather than foster care, with increasing pressures upon the overall
out-of-home care system.

System Outcomes
In addition, most recent inquiries have established contributing factors to entry into the statutory
system resulting from low-income families, often with single female parents; disability for children
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and parents; alcohol and other drug use, often illicit; and mental health issues, although it is difficult
to determine if these are trending (see Cummins et al., 2012; Queensland Child Protection
Commission of Inquiry, 2013a, 2013b; QUT & Social Research Centre, 2013). So while it is true that
child abuse and neglect is found within all sections of society, the evidence indicates that the focus of
state intervention is not evenly spread, but is in fact quite targeted, in particular toward groups often
seen by the mainstream as troublesome, in particular those who are socially excluded such as single
parents, especially ‘welfare mothers’, people with disabilities such as mental health, the poor and
immigrants (AIHW, 2011; Lonne et al., 2009). Similar issues have been identified in other Western
countries (Gilbert, N., Parton & Skivenes, 2011; Gilbert, R. et al., 2012).
The problems besetting our statutory systems are very challenging indeed. While child
protection is not the same everywhere, devoid of local context, the underpinning ideologies and
paradigm driving these systems and their practice are nonetheless eerily similar in our globalised
world, notwithstanding local demographics, characteristics and initiatives. For example, the gross
over-representation of Indigenous children and peoples in the child protection systems in Australia,
New Zealand and Canada occur despite many other contextual differences (Bilson, Cant, Harries &
Thorpe, 2013; Blackstock, 2011; Gillespie, Whitford & Abel, 2010). Nevertheless, in the doubling of
the rates of children in care during the last decade (AIHW, 2013b), there have been no inroads into
decreasing the proportion of Indigenous children; with some states experiencing increasing rates
(Queensland Child Protection Commission of Inquiry, 2013b). Some fear that we are witnessing
another Stolen Generation (ABC News, 2013).
The effects of maltreatment upon children vary with respect to contributing factors including
the type of maltreatment, and the severity and chronicity, but what is clear is that the impact can be
profound and long lasting damage to their physical, psychological, emotional and social wellbeing
(Gilbert, R. et al., 2009a). Nonetheless, the prevalence of child abuse and neglect is much higher than
the incidence recorded in official data with most maltreatment not coming to the attention of
authorities, notwithstanding the impact of mandatory reporting and other system data sharing
(Gilbert, N. et al., 2011; Gilbert, R. et al., 2009a&b).
However, there are a range of issues evident in many of the programs designed to care for
children and support families. For example, recent Irish research indicates that, despite what we know
from the perspectives of young people in care, often they are not listened to by statutory practitioners,
and that disruption to their family and community networks contributes to a heightened risk of adult
social exclusion (Gilbert, R. et al., 2009a; Winter, 2010). CREATE’s research of Australian children
in care has identified that around 1/3 identify that they do not ‘have a say’ in decisions about their
lives (McDowall, 2013).
Research findings on the outcomes for children in care are very sobering. While many
children do well, others do not. For example, male alumni from our care systems often drop out early
from educational pathways, gravitate toward alcohol and drug misuse, experience mental health
problems, have trouble finding and holding employment, graduate into homelessness, and find
themselves in trouble with the law, some ending up in prison (Lonne et al., 2009; Mendes, 2012).
Recent detailed meta-analysis showed similar outcomes exist around the world (Gilbert, R. et al.,
2009a). Their female counterparts often experience similar issues and sometimes find themselves
having children during their teenage years, who then come under the scrutiny of the child protection
system. Transition from care programs designed to prevent these sorts of outcomes are unfortunately
very patchy in their application (McDowall, 2011).
Furthermore, while many family support programs are working, there is at present a lack of
specificity about what works for whom, and when, and where. Some programs find themselves
providing generalised services and supports without any clear evidence base about their effectiveness
for specific issues and groups of children and families. This is also the case for many early
intervention and prevention programs. It is truly puzzling that our child protection systems fail to
properly invest in research that would help to accurately determine how best to render assistance.
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Relationship Issues
Within this social policy arena, some stakeholders are far more powerful than others, and use of
power is embedded within contemporary system structures and processes. This point is not so much
framed around broad policy issues, such as the now tired debate about child rights versus parent’s
rights, which are often incorrectly portrayed as being dualistic. Rather, it refers to the relational issues
and the parallel processes that occur within these systems, with those higher in the power hierarchy at
times seeming like the critical parent who is never happy with their underperforming child. Blame,
criticism and uncompromising demands characterise these sorts of interactions at multiple levels.
Contemporary child protection systems often appear to run more along the lines of a
command and control approach where those with the power clearly make the rules and then impose
these on those who are in their control. Surprisingly, although the use of power is replete in multiple
relationships at a variety of levels, there is precious little in the available literature on child protection
practice dealing with the ethical use of power.
Most particularly, we know that the tensions and conflicts that abound in our statutory
protective systems reflect more than contests over policy. They illustrate deeper relational issues over
matters such as the use of power, but also about personal rights, participation in decision making (or
lack of it), the role of social control and regulation, social connectedness, alienation, procedural
fairness and, for some of those involved, dis-regulated emotions and behaviour.
There is now a growing body of evidence from around the world that shows the
relationships between managers and staff, staff and carers, staff and parents, parents and children, and
children and staff are, at times, characterised by distrust, competition, manipulation, marginalisation,
being overbearing, threats and occasional violence (Buckley et al., 2011; Dale, 2004; Dumbrill, 2006;
QUT & Social Research Centre, 2013; Spratt & Callan, 2004; Stanley & Goddard, 2002). These
relationships are, of course, also replete with, at times, collaboration, caring and compassion, intense
emotional connection, empathy, and social and emotional support.
We know that many of those who come into contact with child protection authorities come
away from the experience unimpressed, and sometimes aggrieved. Victoria’s recent study of
parent/carer’s assessments of service delivery experiences demonstrate that reforms have led to
improvements in some relational aspects, but also identified that some felt unaided by the
interventions and upset with the provision of rights-based information and accessibility to assistance
(QUT & Social Research Centre, 2013). Some parents react with anger, intimidation and violence,
which compounds the situation and can leave staff feeling threatened, stressed and traumatised
(Stanley & Goddard, 2002). This often repeated cycle plays a part in setting staff-client relations as
adversarial rather than collaborative. Yet, the quality of the relationship is fundamental to successful
protective and family support actions (Featherstone, Morris & White, 2013; QUT & Social Research
Centre, 2013).
This is a key point in understanding what is happening in child protection, which is a human
and social system that operates with people front and centre. The ways in which they relate are
shaped by a diverse range of factors, some are ideological and institutional, and others are deeply
personal (Connolly & Ward, 2008). To change the system we have to change the relationships and
rethink and alter the underpinning ideologies, attitudes and approaches to social care and social
control, and then re-orient our approach to practice.
Workforce Issues
It is unsurprising that recruitment issues arise, and there are many contributing factors (Queensland
Child Protection Commission of Inquiry, 2013a, 2013b). These include high workloads; decreased
professional autonomy; proceduralism; threats and violence from aggrieved service users;
expressions of dissatisfaction from the community, politicians and the media; outcome- and riskfocused management cultures that can disregard the work stress that front line staff experience; and
role confusion.
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Moreover, too many stressed front line staff leave their jobs feeling dissatisfied with their
involvement in a system that seemingly places them centre stage for all that is wrong. The net result
for child protection systems is organisational cultures and climates that are unsatisfactory to meet
professional motivations and aspirations to help people, and thereby exacerbate the unacceptable staff
turnover we witness. The Carmody Inquiry report is but the latest evidence of the service delivery
problems that result from high staff turnover (Queensland Child Protection Commission of Inquiry,
2013a, 2013b).
A recent report found that 27% of sector workers had been in their job for a year or less, and
72% for less than five years (Martin & Healy, 2010), while in Queensland’s Child Safety Department
42% of all turnover amongst child safety officers occurred within the first year and 73% within the
first three years (Department of Child Safety, 2007, p, 6). Sadly, these sorts of outcomes are related
to organisational environments that are so stressful that they become toxic for staff who ‘vote with
their feet’ and leave. In this context, staff can become ‘casualties of an unhealthy system, in a way
that strangely parallels that of the children and families exposed to it’ (Lonne et al., 2009, p, 66).
High staff turnover has significant flow on effects to the organisational ability to effectively
operate high quality services, the lack of continuity leading to children and service users feeling like
they are continually explaining their stories to new staff, with little follow through on measures to
address their needs. The Cummins Inquiry Report (2011) into the Victorian child protection system
found that for children and young people subject to child protection orders:
• 43 per cent of those subject to orders of less than two years experienced three to five
caseworkers, and
• 39 per cent of those subject to orders of greater than two years’ duration experienced six or more
allocated workers.
The inquiry report concluded that staff are absolutely critical to positive outcomes and this
has led to changing the operating model and providing supervision, support and a career path so that
the underlying recruitment and retention problems can be addressed.
The Community’s Role
Despite the rhetoric of ‘community’ within the discourse of child protection, in reality there has been
a steady diminishing of community participation within child protection practices, particularly as
risk-averse, managerialised, proceduralised and professionalised approaches were implemented.
While community-based agencies have become an integral part of our interventions, this is not the
same as a broad-based involvement of everyday citizens in our protective responses. The community
role has been re-defined by the introduction of mandatory reporting laws that are now nationwide
(Mathews, Goddard, Lonne, Short & Briggs, 2009). Our child protection systems have progressively
relegated community members to be primarily a source of information to identify suspected abuse
and neglect, report it, and provide information to enable assessments of risk (Melton, 2005), rather
than being a large, accessible resource for providing support to distressed families.
One approach to changing the relationships with child protection is to revitalise the
participation of the broad community into a far more active role of social care and protection of all
children and families. The Strong Communities initiative in South Carolina USA is worthy of
mention here because it has successfully turned this situation around through building a broadlybased social movement to revitalise and guide everyday people toward an active participatory
response in caring for children and families (Kimborough-Melton & Campbell, 2008). In what
Melton (2010a) describes as an environment of greater isolation and inequity as well as a long term
decline in the strength of personal relationships, lack of easy access to help has rendered many
families feeling like they don’t fully belong within their community. People are increasingly prone to
buy in assistance rather than find it from good neighbours who are prepared to help. Yet, effective
family support means being able to receive neighbourly help when it is required because someone in
the community has noticed and rendered it accordingly.
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Over a number of years, Strong Communities used outreach workers in a range of urban and
rural communities to generate a social movement inclusive of the broad diversity found in them, and
involved churches, businesses, civic organisations, the fire brigade and an assortment of everyday
citizens to become active participants in looking out for, and helping, families and children in need.
The characteristics of the community development and mobilisation processes and the impressive
outcomes were featured in the 2008 volume 31 edition 2 of Family and Community Health and the
evaluation evidence base will also appear in a forthcoming edition of Child Abuse and Neglect.
The evidence base for its success is impressive and includes declining maltreatment reports,
reported greater social support and more frequent help from others, a greater sense of community and
personal efficacy, more frequent positive parental behaviour and less frequent disengaged parenting,
as well as less frequent neglect and assaultive behaviour (Melton, 2010a). This important initiative is
supported by recent Australian research of socially isolated and disadvantaged sole parents of young
children that found they felt judged and under surveillance by formal social support agencies, and
were most likely to be assisted in everyday environments that are normal and non-stigmatising
(Winkworth et al., 2010). Protecting children is all about relationships!

Options for Reform
It is, perhaps, self-evident that our child protection and child welfare systems have been stretched and
stressed for a considerable period and, hence, we have the National Framework to guide reform.
However, while our nation progressively re-fashions practice and implements further early
intervention and prevention strategies, we must maintain statutory approaches that protect those
children who are at risk of serious maltreatment or criminal acts. Change in child protection is
continuous but real reform is a much harder thing to achieve, with three key reform pathways
suggested here.
Effective system reform will be built upon the goodwill for change from those who staff our
protective programs and services. While further system and organisational reconfiguring has a part to
play, it is the practitioners, managers and policy makers who must provide leadership and vision at
multiple levels. To achieve a sustainable reform agenda many must be involved in actively changing
our approaches to protecting our vulnerable children and families
The starting point for reform must be the staff. Why? Because parents who agitate for
change are generally publicly portrayed as the perpetrators and publicly and pejoratively labelled as
such: they are disempowered (Lonne & Parton, in press). Children and young people are equally
marginalised, albeit for different reasons (Lonne & Gillespie, in press). These, our key service
utilisers, are generally involuntary and are simply not in a position to easily bring about the sorts of
systemic changes necessary, but they are nevertheless potential powerful catalysts and allies for
change.
On the other hand, frontline staff are involved daily in exchanges, connections and
relationships with both management and clients. They are generally committed, motivated by
compassion and empathy to help others who are in need, and hold professional qualifications that
enable them to work in complex and uncertain environments (Russ, Lonne & Darlington, 2009).
They are able to be powerful forces for change in the lives of those people with whom they come into
contact (QUT & Social Research Centre, 2013). Professional leadership that is visionary, inclusive
and deeply ethical is required to reframe the agendas and inspire others to participate. Practice that is
ethically attuned and rights based is foundational to positive outcomes (Connolly & Ward, 2008).
With practitioners being a key factor in broader change, we can set a reform agenda that entails:
•
•
•

Embracing relationship-based practice;
Embedding ethics within the framework of practice; and
Re-building strong communities through mobilisation of everyday citizens.
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Relationship-Based Practice
The relationships between children, young people, parents and families and child protection staff are
central to effective protection and are best when they are collaborative, practical and supportive
(Featherstone et al., 2013; QUT & Social Research Centre, 2013). People in need require (QUT &
Social Research Centre, 2013):
•
•
•
•
•
•

Not having their needs or themselves ignored;
Trusting and respectful relationships where communication is honest, open, clear and enables
people to move forward to address their issues;
To have their requests for assistance heard and acted upon in timely ways;
To participate meaningfully in decisions about matters that affect them, including being properly
informed about the issues and their implications;
Enjoying ethically sound processes that are characterised by procedural fairness; and
Receiving compassion, caring and help.

Placing relationships at the front and centre of practice is essential, with workers becoming
‘agents of hope’ who can facilitate service users changing the ways they think, behave and relate with
others (Featherstone et al., 2013). But, imperceptibly, over time, relationships-based practice has
been pushed to the back by a focus on procedural compliance, a systemic deficit-orientation, risk
assessments trawling for indicators of problem behaviours or history, and high workloads and
associated stress that makes engagement and empathic connection seem too time consuming and
hardly worth the effort. For some practitioners, it has become easier to be akin to the ‘critical parent’
who finger waves, feeling eternally disappointed with the lack of progress, and expecting no more
than this.
A far more engaging and liberating approach is to orient our relationships toward fostering
resilience and building capacity – taking on the role of the judicious and caring companion who is
‘bigger, stronger and wiser’. It entails intelligence and the judicious use of power and authority, in
ways that shape, guide and utilise the worker-service user relationship to facilitate the conditions
conducive to change for individuals, families and communities. Staff selection processes need to
assess the capacity for this, and agency training and professional supervision needs to build on
worker’s capacity to do this, particularly when under pressure. Of note is that relationship-based
practice is now incorporated into child protection practice frameworks in South Australia, Victoria
and New South Wales.
An Ethical Practice Framework
Ethical practice is relationship based and is essentially about doing the morally ‘right thing’, and
involves the sharing of power and, hence, is rights based (Connolly & Ward, 2008). Ethical practice
is not uni-dimensional, that is, it does not concern itself with the rights of only one group but, instead,
considers the complexity of relationships, rights and duties within complex relationships (Harries,
Lonne & Thomson, 2007). Good ethical practice is essentially about building and sustaining moral
communities. A key ethical question, then, is not just about how we protect children but how we do
so at the same time as we value and hold to the importance of family, community and culture?
The UNCRC locates the rights of children within a framework that includes a right to:
•
•
•

Being a person in their own right with inalienable personality and personhood;
Having a family environment that involves parental entitlements; and
A right to grow up in a community, with all the attendant social and cultural beliefs,
arrangements and connections that enable us to grow into healthy active citizens.
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The rights of children are intertwined and inseparable from the rights of their parents and
family, and community. It is all about relationships. As Melton (2010b) notes, the rationale for
family-related rights acknowledges the family and community as a necessary repository of social
values and socialisation, which is a matter of entitlement for all. The personal significance of family
and relationships are integral to this as they provide a bedrock of nurturance, identity, purpose,
fulfilment and security.
Building a rights-based ethical framework in this way, we can see that the application of
ethics into child protection practice involves much more than the application of our personal moral
base and ethical principles into our organisation’s policy and procedures (Connolly & Ward, 2008).
Rather, ethical practice is about making tough decisions about children and their families where,
generally speaking, the choice concerns what is best or worst in the situation. The child protection
arena is fraught with difficulties, emotions and conflicts, and ethical issues abound.
There are three conceptual elements that form the nub for ethical decision making that will
promote child and family and community wellbeing, namely: competing ethical principles, unequal
power relationships and complex stakeholder responsibilities (Harries et al., 2007). Such an approach
to ethics involves power sharing and ensuring we don’t cause more harm than good - central aspects
to sound decision making processes. Educators and employers have a duty to prepare practitioners for
practice with a robust moral and ethical framework in their tool kit, and the skills to apply it in the
complex situations and circumstances that they confront in their work with a diversity of children,
families and communities. Ethical decision making ensures children’s and other’s rights are upheld,
and that help and support are provided in ways which build families and communities. Recent
Victorian research has identified that parents/carers assess their relationships with staff using a
variety of factors, including the provision of rights-based information and ethical practices (QUT &
Social Research Centre, 2013).
Mobilising Strong Communities
Protecting children effectively is grounded in everyday community processes for social care. An
examination of local neighbourhoods and communities reveals that they generally care well for most
children and have existing structures, processes and alliances in place to nurture, safeguard and
develop children and young people (Melton, 2010a). The work of Gary Melton and others in the
Strong Communities program in the USA is a necessary reminder to us of the innate capacities that
abound when people come together and interact within a web of social care and concern for each
other.
A common experience of Indigenous communities around the world is that protecting
children within a narrow, individualised approach is counterproductive to them, their families and
communities, and can result in trans-generational impacts on culture, relationships and mental health.
We need to recognise and acknowledge that forensic, risk-averse child protection practice has the
potential to undermine community capacity to provide safe and nurturing environments for children.
Our practice needs to supplement caring community-based helping processes. Reshaping our
approaches to protecting children around building community and family capacities offers us a way
forward.
There exists now a solid evidence base about what works in community development, and it
essentially involves facilitating the multiple levels of relationship and connections within
neighbourhoods and communities so that people can access help when and where they need it
(Taylor, Wilkinson & Cheers, 2008). ‘To make such assistance easily available and maximally
useful, the settings of everyday life – the places where people live, work, study, worship and play –
must be organised in ways that facilitate ongoing relationships’ (Melton, 2010a, p, 95). Knowing that
others around us are willing and able to offer help is the glue that vulnerable families need to
overcome social isolation and bind them into a web of community care. Hence, reforming child
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protection must involve aligning our policies to ensure they foster natural helping networks and
processes, rather than replace them.
Supporting children’s rights to protection should remain our focus and this is usually best
achieved through providing support to families mindful of the very real challenges and difficulties
that they experience over a lifetime. There are times in our lives when our resilience is overwhelmed
by events and circumstances. At times our parental capacity to nurture our children is hindered.
Children are, at times, troubled, anxious and difficult – we can all be for that matter. Embedding our
child and family welfare systems within natural helping processes and networks is one way to
provide caring and support that is not only accessible, but is meaningful and beneficial to the children
and families who need it. Perhaps more importantly, it means that help is provided in ways that build
our capacity to sustain ourselves, and are consistent with our rights to have nurturing relationships
with members of our own cultural and other communities.

Conclusion
The shift to a public health model of protecting children is central to the National Framework. It is
essential to re-imagine the future for our protective systems to one where the organisational and
community environment help us to nurture each other, and sustain us for the demanding roles and
tasks we have in protecting children and supporting families. Our leadership and other efforts are
critical elements of a global movement to reform our protective systems and re-vitalise our
community capacity to assist those in need during an age where many feel isolated and alienated
from those around them (Melton, 2010b).
Hopefully, this article has helped readers to rethink ways to protect and support children and
their families. Interventions that are compassionate, practical and ethical are essential to assist
children and families who have experienced their own disrupted relationships and traumas, and seek
to positively change the ways they live their lives. Recent research highlights the centrality of
relationships in securing children’s safety and security (Featherstone et al., 2013; QUT & Social
Research Centre, 2013).
The reform agenda advocated here is focused on ensuring families and children get the sorts
of help they need when they need it, and in ways that help them to turn their lives and relationships
around. Utilising relationship-based practice, an ethical framework, and mobilising accessible
community support are three important strategies that will help us to address problematic aspects of
contemporary child protection approaches. Mobilising staff working in our protective system with a
re-imagined approach to helping vulnerable families is a critically important step in implementing the
National Framework and providing necessary assistance in the right form and when it is needed.
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Abstract
Significant problems confront our child protection out-of-home care system including:
high costs; increasing numbers of children and young people entering and remaining in
care longer; high frequency of placement movement; and, negative whole-of-life
outcomes for children and young people who have exited care. National policy and
research agendas recognise the importance of enhancing the evidence base in out-ofhome care to inform the development of policy, programs and practice, and improve
longitudinal outcomes of children and young people. The authors discuss the concept
of placement trajectory as a framework for research and systems analysis in the out-ofhome context. While not without limitations, the concept of placement trajectory is
particularly useful in understanding the factors influencing placement movement and
stability. Increasing the evidence base in this area can serve to enhance improved
outcomes across the lifespan for children and young people in the out-of-home care
system.
Key words: Child protection; Out-of-home care; Placement movement;
Placement trajectory

Introduction
The Australian out-of-home care system is at risk of becoming unsustainable as the number of
children and young people on care and protection orders and placed in alternative care continues to
increase, and associated costs escalate (Australian Institute of Health and Welfare AIHW, 2013;
Queensland Commission of Audit [QCA], 2012; Queensland Child Protection Commission of
Inquiry [QCPCI], 2013). There are critical gaps in our knowledge of the experience of children and
young people living in out-of-home care longitudinally and, as a result, limited evidence to inform
the development of policy, programs and practice.
This article begins by analysing the current context of the Australian out-of-home care
system, highlighting the challenges facing policy and program development. The extant literature is
reviewed specifically in relation to placement movement and stability, particularly studies that
identify the immediate and long-term outcomes upon children and young people, and the associated
economic costs for the community. The article then turns to the concept of placement trajectory
which offers a set of related elements that can improve the ability to understand and attend to the
experiences of children and young people living in out-of-home care, specifically, in relation to
placement movement and stability.
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The concept of placement trajectory is defined through a critical analysis of existing
research, and is presented as a framework for examining, supporting and potentially altering an
individual child or young person’s path in out-of-home care. The concept of placement trajectory is
discussed, highlighting the potential utility in child protection research and, critically, for informing
the development of policy, programs and practice to improve outcomes for children and young
people living in out-of-home care. Finally, the authors argue for further research into this area to
refine the concept of placement trajectory and its potential utility in the field.

The Australian Out-of-Home Care Context
Data, primarily from the Australian Institute of Health and Welfare, is utilised in this section to
describe the nature and extent of the problem of child protection in Australia. Nationally, in 20112012, a total of 173,502 children and young people were subject to notifications of abuse and neglect,
resulting in 37,783 children and young people involved in substantiated notifications after
investigation (AIHW, 2013). Emotional abuse was the most commonly substantiated type of abuse
for children nationally, followed by neglect, with sexual abuse being the least likely substantiated
form of abuse (AIHW, 2013). Of note, is that compared with non-Indigenous children, Aboriginal
and Torres Strait Islander children were eight times more likely to be the subject of a child protection
substantiation (AIHW, 2013). The most common type of substantiated abuse for Indigenous children
was neglect, followed by emotional abuse, with sexual abuse being the least common type of
substantiated abuse (AIHW, 2013). Across Australia, younger children (0-12 months) were most
likely to be the subject of substantiated abuse, while children 15-17 years were the least likely
(AIHW, 2013).
A total of 14,191 children were admitted to care and protection orders in Australia in 20112012, an increase from 2007-2008 of 6.6 to 8.0 per 1000 children that appears to mainly be the result
of the significant increase in the numbers of Aboriginal and Torres Strait Islander children on care
and protection orders (40.1 to 54.9 per 1000) (AIHW, 2013). The length of time a child remained on
a care and protection order varied, with a total of 58 per cent nationally on a care and protection order
for one year or more, 20 per cent remaining on an order continuously for less than three months, and
10 per cent on an order continuously for eight years or more (AIHW, 2013).
Nationally, 70 per cent of children on care and protection orders in 2011-2012 resided in
foster or kinship care, six per cent remained with parents, and, four per cent lived in residential care
(AIHW, 2013). As of June 2012, the AIHW (2013) reported that:
•
•
•
•
•
•
•

There were a total of 39,621 in out-of-home care in Australia;
The rate of children in out-of-home care was 7.7 per 1000 Australian children;
81 per cent of these had been in their current placement for more than twelve months;
30 per cent had been in a continuous placement between two and five years;
38 per cent had been in a continuous placement for five years or more;
19 per cent in their current placement for less than one year; and,
The rate of Indigenous children in out-of-home care was 10 times the rate for non-Indigenous
children nationally.

Australian data indicates that the numbers of children admitted to, and discharged from, outof-home care have remained relatively stable over the past three years. However, in 2011-2012 the
numbers of children admitted to out-of-home care increased nationally by 5 per cent from 11,613 to
12,240 (AIHW, 2013). The number of admissions to out-of-home care outnumbered the number of
discharges with 2,900 more children being admitted to out-of-home care nationally than were
discharged in 2011-2012 (AIHW, 2013). The number of children living in environments away from
their families of origin for child protection reasons increased between 2008 and 2012 from 6.3 to 7.7
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per 1000 children, an increase of 27 per cent (AIHW, 2013). The increasing number of admissions to
out-of-home care are largely due to the increase in the number of Aboriginal and Torres Strait
Islander children in out-of-home care, an increase from 41.3 to 55.1 per 1000 children between 2008
and 2012 compared to non-Indigenous children increases from 4.5 to 5.4 per 1000 Indigenous
children (AIHW, 2013).
A recent analysis of Australian out-of-home care data has demonstrated that while there are
some increases in the number of children entering out-of-home care over approximately 10 years,
there are significant increases in the average length of time children spend in out-of-home care
(Tilbury, 2009b). This is hypothesised to reflect the increasing complexity of family situations of
children associated with parental substance misuse, mental health and family violence (Dawe,
Harnett, & Frye, 2008), or intergenerational cycles of abuse (Pears & Capaldi, 2001). These factors
can also influence how long a child remains in out-of-home care (AIHW, 2013), or how frequently a
child re-enters care after failed reunification attempts (Kim, Pears, & Fisher, 2012; Sinclair, Baker,
Lee, & Gibbs, 2007). However, further research is required to increase our understanding of the
reasons there are increasing numbers of children and young people in out-of-home care, and why
children and young people are staying in care longer (Tilbury, 2009a). Currently, we simply do not
know enough about the reasons driving these rapid increases in the use of out-of-home care.
There is diversity in the models of out-of-home care and options typically include homebased care (including foster and kinship care), family group homes, residential care (secure, nonsecure, therapeutic, non-therapeutic), independent living, and respite care (AIHW, 2013). These
options incorporate kin or foster carers, paid foster carers, paid supervisory staff in purposive
facilities, safe houses, private boarding, and short, long or temporary accommodation in any of these
options. In addition, children may be accommodated in emergency housing or shelters, hospitals, or
detention centres. The costs of each placement in out-of-home care vary significantly depending upon
the level of care and support services required.

Placement Movement and Placement Stability
In addition to the increasing number of children and young people living in out-of-home care, the
frequency and consequences of placement movement are a significant concern for child protection
systems nationally and internationally (Amand, Bard, & Silovsky, 2008; Barber, Delfabbro, &
Cooper, 2001; Sinclair, Barker, Wilson, & Gibbs, 2005). Numerous studies have found that many
children and young people in out-of-home care experience multiple placement moves (Amand, et al.,
2008; Barber, et al., 2001; James, Landsverk, & Slymen, 2004; Sinclair, et al., 2005), and that these
moves are associated with negative short and long-term outcomes (Barber & Delfabbro, 2003;
Newton, Litrownik, & Landsverk, 2000; Perry, 2006; Rubin, O'Reilly, Luan, & Localio, 2007).
Extant Australian and international research indicates that up to 60 per cent of children and
young people in out-of-home care experience three or more placement moves in the first 12-18
months of care (Chamberlain et al., 2006; Minty, 1999; Newton, et al., 2000; Osborn, Delfabbro, &
Barber, 2008; Stone & Stone, 1983), and that frequency in placement disruption increases the longer
a child/young person is in out-of-home care (Oosterman, Schuengel, Wim Slot, Bullens, &
Doreleijers, 2007; Osborn, et al., 2008).
Evidence suggests that children and young people experiencing frequent placement
movement experience poor outcomes in the immediate and long term, such as:
•
•
•

Limited opportunities to develop positive attachment relationships with peers or adults (Barber &
Delfabbro, 2005; McDowall, 2013);
Poorer academic outcomes (Aldgate, Colton, Ghate, & Heath, 1992; Eckenrode, Rowe, Laird, &
Braithwaite, 1995; McDowall, 2013);
Negative impact on developmental tasks (Festinger, 1983; Meier, 1966);
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Greater emotional and behavioural maladjustment (Barber & Delfabbro, 2003; Fanshel, Finch, &
Grundy, 1989; Newton, et al., 2000; Perry, 2006; Rubin, et al., 2007; Van der Kolk, 1987); and,
Adolescent deviant behaviours including delinquency, alcohol abuse, drug abuse, status offenses
and school dropout (Herrenkohl, Herrenkohl, & Egolf, 2003).

Further, high rates of early pregnancy, involvement in the criminal justice system, and
accommodation in shelters, detention or hospitals have been found in the group of young adults
leaving out-of-home care in the UK and Australia, typically with histories of unstable placements and
inconsistent relationships (Berridge & Cleaver, 1987; Cashmore & Paxton, 1996).
Childhood maltreatment and resulting deprivations, including multiple placement moves,
broken relationships, lost educational opportunities and poor health care, have been linked with adult
economic disadvantages such as personal and familial unemployment, low income, poverty and lack
of health insurance in the American context (Zielinski, 2009). A recent Australian inquiry highlighted
multiple financial costs associated with child abuse and neglect over a lifetime (Cummins, Scott, &
Scales, 2012).
In contrast, Australian and international studies demonstrate, generally speaking, that
stability in placement affords children the opportunity to develop safe nurturing relationships with
direct carers and other significant adults, that, in turn, facilitates normative development and
potentially assists to ameliorate the effects of early childhood trauma (Cicchetti & Valentino, 2006;
Thompson, Flood, & Goodwin, 2006).
Placement stability provides continuity in school settings, peer networks, healthcare
providers, and access to community supports and activities (Tilbury & Osmond, 2006). The provision
of a stable family environment for foster children promotes wellbeing that may ameliorate some of
the consequences of family of origin instability and adversity, and alter poor developmental
trajectories (Fernandez, 1999). Children experiencing stable foster placements tend to show steady
improvements in behaviour and psychosocial functioning, particularly where the child remains in outof-home care for long periods (Barber & Delfabbro, 2003; Fisher, Burraston, & Pears, 2005; Newton,
et al., 2000).

The Concept of Placement Trajectory
Multiple authors have suggested that in order to accurately depict children and young people’s
experiences in out-of-home care, research needs to simultaneously capture multiple indicators of the
placement experience, tracking each child or young person from the date of initial admission to care,
through each subsequent placement, until exit from care (Fernandez, 1999; Sinclair, et al., 2007;
Usher, Randolph, & Gogan, 1999; Wulczyn, Kogan, & Harden, 2003). Creating a complete picture of
a child or young person’s experience in out-of-home care includes mapping the number of
placements, the total length of time in care, placement movement and placement types, as well as
time in each placement (duration). These factors are associated with placement movement and
stability for children in out-of-home care (Fanshel & Shinn, 1978; Fernandez, 1999; George, 1970;
James, et al., 2004; Rowe, Cain, Hundleby, & Garnett, 1989; Sallnäs, Vinnerljung, & Westermark,
2004; Sempik, Ward, & Darker, 2008; Walsh & Walsh, 1990; Webster, Barth, & Needell, 2000;
Wulczyn, et al., 2003).
International research has linked the number of placements a child experiences to future
placement disruption (James, et al., 2004; Kalland & Sinkkonen, 2001; Parker, 1966; Smith,
Stormshak, Chamberlain, & Bridges Whaley, 2001). However, definitional problems make these
results difficult to compare. The timing of placement movements appears, from research conducted in
the UK and USA, to impact upon placement movement; the first six months of foster care (Wulczyn,
et al., 2003), kinship care, or treatment foster care (Smith, et al., 2001) has been identified as the
period where disruptions are most likely to occur (Ward, 2009).
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A longitudinal study in America identified placement movement within the first 12 months
in out-of-home care as indicative of continued placement instability (Webster, et al., 2000). Finally,
UK and American studies have indicated that the total length of time a child or young person is in
out-of-home care appears to be associated with the frequency of placement disruption, that is, the
longer a child/young person is living in out-of-home care, the more placement movement occurs
(Fanshel & Shinn, 1978; George, 1970). However, studies of placement movement and stability do
not generally take account of possible mediating factors such as age or gender, and definitional
variability limits comparability.
A number of researchers have identified that placement type impacts upon placement
movement for children and young people in out-of-home care, although results can be inconsistent. A
small number of international studies have identified that there does not appear to be a link between
the type of foster care (kinship or general), and placement outcomes (Farmer, 2009; James, 2004;
Usher, et al., 1999; Wulczyn, et al., 2003). At least two American studies have indicated that previous
placement in an institutional or residential placement is associated with frequent placement disruption
(Parker, 1966; Walsh & Walsh, 1990).
However, at least one Australian study has identified that initial placement in residential
care may contribute to placement stability in the second out-of-home care placement (Fernandez,
1999). A large UK study found that children with identified emotional and behavioural problems
were more likely to be placed in residential care settings or returned to their biological families than
to be placed in foster care (Sempik, et al., 2008). Two studies have made comparisons across
residential and foster care environments (Rowe, et al., 1989; Sallnäs, et al., 2004).
Rowe and colleagues UK study found higher rates of placement disruption in foster
placements (Rowe, et al., 1989). Sallnäs and colleagues found that the highest rates of placement
disruption occurred in non-kinship placements and non-secure residential care settings, while kinship
care and secure residential settings were associated with the lowest rates of placement disruption
(Sallnäs, et al., 2004). While it is useful to reflect upon these findings, they must be treated with
caution as the type of placement is subject to variation in definition (for example most studies do not
distinguish between therapeutic and non-therapeutic residential care) the populations of children
studied were different, and mediating variables such as age, gender and behaviour were identified as
likely influencing placement disruption across different types of placements in at least one of these
studies (Sallnäs, et al., 2004).
Despite problems in comparing previous studies, the findings do suggest that in order to
accurately depict children and young people’s experiences in out-of-home care, research needs to
simultaneously capture multiple indicators of the placement experience. To date, a small number of
studies have investigated multiple factors that may impact upon a child or young person’s journey
through care, and these studies are briefly described below.

Placement Trajectory and Research
Comparing research studies investigating the out-of-home care experience of children and young
people is a complex task. Studies conducted in various locations are difficult to compare as there are
differences in each country’s context including: values towards children and childhood; legal
frameworks and legislation; approaches to child protection, including community expectations and
responsibilities; and, service system models. Another major challenge in comparing research findings
is the difference in the populations studied (e.g. children in foster care; children in permanency
planning placements for adoption; children in residential care; children entering care; children reentering care; and children in care over various lengths of time).
Further, while there are a number of relevant studies, the comparability of outcomes is
difficult due to:
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Dissimilarities in research design;
The broad range of variables investigated;
The inconsistency in key term definitions;
The length of follow-up periods;
The diverse models of out-of-home care systems; and,
Different research methods and analysis.

Additionally, many of the research projects published focus on descriptive variables, and
few investigate the complex relationships between variables. Despite these difficulties, international
comparisons offer an opportunity to identify orientations and directions of policy and practice in
child protection, mapping the direction of change, and establishing the effect of policy trends on
outcomes for children, young people and families (Gilbert, 2012; Gilbert et al., 2012).
In Australia, significant challenges occur in conducting research in the child protection
context including the examination of placement trajectories of children in out-of-home care.
Commonly experienced barriers to research in child protection include:
•
•
•
•

A lack of centralised data systems with accessible data that is reliable (QCPCI, 2013);
The socio-political environment of the local child protection authorities that may foster or
prohibit access to data and potential research subjects (Community Services Commission, 2000;
Gilbertson & Barber, 2002; Lynch, Glaser, Prior, & Inwood, 1999; Thomas & O'Kane, 1998);
The complexities of gaining consent for research participation (Berrick, Frasch, & Fox, 2000;
Heptinstall, 2000); and,
The complexity of child protection services outsourced to external agencies (QUT & Social
Research Centre, 2012).

Despite these difficulties, investigating placement trajectories, and, specifically, factors that
influence placement stability and movement for children and young people in out-of-home care, is
aligned with several national policy and research agendas. The National Framework for Protecting
Australia’s Children 2009-2020 Second Year Action Plan identifies improving the quality and
stability in out-of-home care placements for children and young people in out-of-home care as a
National Priority (Department of Families Housing Community Services and Indigenous Affairs,
2012). The National Research Agenda for Protecting Children 2011-2014 highlights to need for
multi-method longitudinal research designs in a number of areas including: decision making in
placement pathways, placement management, and early intervention and prevention in out-of-home
care placements; effectiveness and support needs of placement types; and, risks and benefits and
outcomes of kinship care placements (Department of Families Housing Community Services and
Indigenous Affairs National Implementation Working Group, 2011). The Australian Institute of
Family Studies (AIFS) Research Directions 2012-2015 identifies placement stability for young
people in out-of-home care as a priority area for research (AIFS, 2012).
There are a number of previous studies that describe and examine the complex relationships
between multiple factors relating to placement movement and stability for children and young people
in out-of-home care (Fernandez, 1999; James, et al., 2004; Kim, et al., 2012; Sinclair, et al., 2007;
Usher, et al., 1999; Wulczyn, et al., 2003). These studies tend to focus on examining placement
movement patterns over time of various cohorts of children and young people living in out-of-home
care. While the language used to describe placement trajectories is variable (e.g. movement, career,
history), and the definitions of multiple factors are inconsistent across studies, there is a shared
viewpoint that in order to capture the placement experiences of children and young people living in
out-of-home, multiple factors must be examined. Table 1 highlights the multiple factors that make
up a placement trajectory investigated in research studies described.
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Table1: Previous Research and Placement Trajectory Factors Investigated
Usher et al
1999

Number of Placements

X

Fernandez
et al 1999

X

Timing of Placement
Movement
Placement Type

X

Sequence of
Placement Movement

X

Placement Duration
Total time in Out-ofhome care

X

X

Wulcyn et
al 2003

James et al
2004

Sinclair et
al 2007

Havlicek
2012

Kim et al
2012

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

A USA study undertook an examination of patterns of placement movement experienced by
children and young people in out-of-home care in 1999 (Usher, et al., 1999). This large cohort study
of 1456 children used frequency distribution to map patterns of placement movement over a threeyear period (Usher, et al., 1999). Descriptive information was provided about the movement of
children and young people over the total number of placements in each out-of-home care spell,
continuance in care over time (entry, exit and re-entry), placement type and sequence of placement
type (restrictive and less restrictive). The study identified a number of placement movement patterns
including: first placement with relatives generally led to a more stable experience in out-of-home care
than first placement in foster care; and, the longer a child remained in care the higher likelihood of
experiencing multiple placements (Usher, et al., 1999).
An Australian study investigated the placement careers of 201 children and young people
placed in out-of-home care between 1980 and 1984 (Fernandez, 1999). Descriptive information about
placement movement patterns included the total time in out-of-home care, the total number of
placements, the total time in each placement, the placement outcome (including restoration to family
of origin, re-placement, and continuance in care over time), and a number of demographic variables
(e.g. age, sex, family composition) (Fernandez, 1999). This study introduced an innovative way to
track placement trajectories allowing for movement at any point in time, and linking demographic
characteristics with placement movement, that is, event history analysis. The study identified
associations between increased length of time in out-of-home care before restoration to family of
origin and: frequent placement changes; female gender; child behaviour problems as reason for entry
to care; family of origin in public housing; and, family-based placement rather than residential
placement (Fernandez, 1999).
A USA study investigated placement movement patterns of 1610 children (0-18 years)
across foster and group placements between 1997 and 2000 (Wulczyn, et al., 2003), and examined
the total number of placement moves, total time in out-of-home care, the duration of each placement,
the timing of placement movement relative to the total time in out-of-home care, and a number of
demographic variables (Wulczyn, et al., 2003). Two statistical models were used; generalised linear
event count regression to examine the placement movement counts and model the overall movement
intensity at different points along the duration a child or young person is in out-of-home care; and, a
mixture model to identify movement trajectories hidden in data (Wulczyn, et al., 2003). This study
identified four patterns of movement trajectories for children in family-based care placements and six
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patterns of movement for children in group care; with age, placement type and siblings in care
correlated with placement movement (Wulczyn, et al., 2003).
Retrospective patterns of placement movement for up to 18 months of 420 children and
young people in out-of-home care were examined in another USA cohort study using administrative
and clinical interview data (James, et al., 2004). The total number of placements, the placement type,
the duration and timing of each placement, and the placement type relative to total time in out-ofhome care, and various demographic variables of the child were investigated. Bivariate analyses and
polychotomous logistic regression models were used to examine relationships between variables
including non-clinical and clinical child characteristics that may impact upon placement movement
patterns through out-of-home care. This study identified four movement patterns through out-ofhome care (early stability, later stability, variable pattern, unstable pattern) and a circular association
between placement instability or high placement movement and the disruptive behaviours of the child
(James, et al., 2004).
A UK study across 13 councils in England investigated the placement trajectories of
children and young people utilising mixed methodology and multiple data sources for up to 18 years
dependent upon when a child/young person first entered care and the availability of the data (Sinclair,
et al., 2007). This extensive study of over 7000 children and young people investigated the total
number of placements, the placement type, the duration and timing of each placement, and the
placement type relative to total time in out-of-home care, and various demographic variables of the
child. The study found that there were a number of different groups of children and young people in
out-of-home care with distinct needs and prospects; and that the length of time in out-of-home care,
child age and family of origin difficulties, impacted upon reunification prospects and the likelihood
of multiple re-admissions to out-of-home care (Sinclair, et al., 2007).
Havlicek conducted a retrospective study of 474 children between 0 and 17 years, who were
placed in foster care between 1984 and 2003 (Havlicek, 2012), using case-based administrative data
analysed through optimal matching and hierarchical cluster analysis to identify patterns of movement
across changes in placement settings (Havlicek, 2012). A combination of case-based administrative
and survey data from an existing study was used to examine covariates associated with placement
movement patterns using bivariate analysis and multinomial logistic regression (Havlicek, 2012).
This study identified five patterns of placement movement (settled with kin, late movers, community
care, institutionalised, early entry), and several factors related to the child, family of origin and child
welfare that were suggested to be related to placement pattern membership (Havlicek, 2012).
A recent USA study by Kim, Pears and Fisher examined administrative data of 117 children
aged 3-5 years entering foster care over a four-year period (Kim et al., 2012). Descriptive information
was collected on the total number of placements, the duration of each placement, placement type and
demographic variables of the child (Kim et al., 2012). While the study did not attempt analysis of the
descriptive data, it emphasised the potential use of the Placement History Chart developed for the
study in delineating longitudinal patterns of placement movement in foster care relative to the
developmental context of the child. A large range of placement movement patterns across placement
type and the number of placements were identified, in particular, the number of placements children
experienced typically exceeded the number of unique caregivers due primarily to failed attempts at
restoration to family of origin or permanent placement and return to previous caregivers (Kim et al.,
2012).
The extant research highlights the complexity of the placement trajectories experienced by
children and young people living in out-of-home care. Describing and analysing longitudinal patterns
of the placement journey is challenging quantitatively or qualitatively given the numerous variations
in experience and the multitude of variables to consider. Additionally, while a number of common
factors are explored across the studies briefly described above, there is significant variation in the
definitions of concepts, and the range of demographic variables explored. Further research is required
to examine the factors that make up a placement trajectory, to investigate the complex relationships
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between factors, and to strengthen the concept of placement trajectory as a useful tool in research and
systems analysis.
Placement Trajectory Definition
The authors propose that placement trajectory could be defined as an individual child or young
person’s path in out-of-home care including: number of placements, placement movement, timing of
placement movement in context of total time in out-of-home care, placement duration, placement
type including movement between different types of placements, and total time in out-of-home care.
Most studies exploring the multiple factors that influence placement trajectory exclude
temporary forms of alternative accommodation with time-specific purposes, including hospital
admission and detention. Accommodation options where a young person does not require a care giver
assisting with day-to-day living are also excluded from studies of placement trajectory; examples
include independent living, shelters and share houses.
Respite care is an exception to the rule, as it is a temporary alternative accommodation
option with specific time-limited purpose (e.g. a planned break for a permanent carer) and is
frequently used as an initial placement type or as an extended temporary placement while a more
appropriate placement type is sourced. Clarity with regards to placement type is an important part of
defining placement trajectories. The authors advocate that all forms of alternative accommodation
options should be considered in mapping placement trajectories in order to draw an accurate picture
of the journey of children and young people in out-of-home care.
Placement duration refers to the length of time a child or young person spends in an
individual placement regardless of the placement type; the placement is considered continuous so
long as the placement is identified as the child’s primary placement of residence, thus temporary
accommodation options are not considered a change of placement so long as the child is expected to
return to the original placement (Fernandez, 1999; Wulczyn, et al., 2003). Placement movement
refers to any permanent change in a child or young person’s placement, that is, a change from one
placement to another; it does not include change to temporary accommodation where the child or
young person is intended to return to the original placement (Fernandez, 1999; Wulczyn, et al.,
2003).
The concept of placement trajectory in the out-of-home care context entails an often
complex relationship of multiple factors that together assist in mapping the placement experience of
children and young people through the out-of-home care system. The emphasis on trajectory suggests
that single events are better understood in their continuity rather than in isolation (Elder, 1998). The
concept of placement trajectory may imply that the experience of living in out-of-home care is linear
and predictable. This is far from the reality as significant variance has been identified in the
placement movement of children and young people in out-of-home care (Usher, et al., 1999;
Wulczyn, et al., 2003).
Additionally, placement trajectory, as it is currently conceived, cannot capture the
unexpected events that impact upon placement movement decisions, such as change of circumstances
in the alternative care family including illness, disability, employment status or extended family
commitments. Nor does it capture the factors associated with the child, carer, community and care
system that influence stability or movement in out-of-home care placements identified in previous
research such as:
•
•

Child age, gender and behaviour problems (Delfabbro, Barber, & Cooper, 2000; Farmer,
Mustillo, Burns, & Holden, 2008; Newton, et al., 2000; Osborn, et al., 2008);
Carer stress, carer supports, and carer perception of child behaviour (Aldgate & Hawley, 1986;
Kalland & Sinkkonen, 2001; Lipscombe, Moyers, & Farmer, 2004; Sinclair & Wilson, 2003;
Strijker, Oijen, & Knot‐Dickscheit, 2011; Walsh & Walsh, 1990); and,
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The number of unrelated children in the placement, co-placement with siblings, or foster carer
perception of support from the child protection case worker (Barth et al., 2007; Butcher, 2005;
Fisher, Gibbs, Sinclair, & Wilson, 2000; Leathers, 2005; Testa, Nieto, & Fuller, 2007).

Finally, while placement trajectory can be used to measure patterns of placement movement and
stability; it cannot examine the dearth of placement types and services needed to meet the complex
needs of children and young people in out-of-home care, that is, it cannot identify gaps in available
services including respite care or insufficient care placement options, or access to resources such as
educational tutoring, mental health care and carer support. Despite these limitations, placement
trajectory remains a useful concept in examining how the out-of-home care system operates; it
enables the development of a descriptive picture of the diversity of the lived experience of children
and young people in out-of-home care. It offers a framework for research, and a way to engage in
analysis of the out-of-home care system by providing a typology for defining and understanding the
various pathways that children in out-of-home care may travel.

Discussion
The concept of placement trajectory offers a framework for out-of-home care research. Examining
placement trajectory patterns across identified cohorts such as gender, age or culture could enhance
our ability to develop typologies and predict policy and program requirements for specified groups.
Typologies developed could assist the development of policy, program and practice particularly with
regards to early intervention and the potential to alter placement trajectories for children and young
people living in out-of-home care. For example, investigating the placement trajectories of specified
groups such as Indigenous children and young people, could assist in developing a typology that
describes the needs of this cohort in out-of-home care over time, and thereby inform the development
of policy, program and practices including resource allocation required for placement options, and
support services.
Research investigating the placement trajectory of an identified cohort such as children and
young people with mental health problems, could assist to identify those children who are likely to
develop behavioural problems and require additional support to maintain placement stability over
time. A typology for children with mental health problems could assist in identifying a subgroup of
children who will require specified interventions early in their out-of-home experience to minimise
the risk of negative long-term outcomes such as behavioural problems.
The concept of typologies for children in out-of-home care as it relates to the concept of
placement trajectory requires further examination. Questions for future research include investigating
the relationships between:
•
•
•
•

Placement trajectory and types of out-of-home care;
Placement trajectory and children and young people transitioning from out of care;
Placement trajectory patterns of high instability versus high stability; and,
Placement trajectory and factors relating to the carer, child or care environment.

Investigating these areas could contribute to the development of identified placement
trajectory patterns and typologies.
Knowledge gained through research of the placement trajectory patterns of children and
young people living in out-of-home care will enable responsible evidenced-based long-term planning
at legislative and policy levels, facilitating the improvement of placement quality, stability,
management, effectiveness, pathways, support systems and cost effectiveness. For example, the early
identification of the cohort of children and young people most vulnerable to frequent placement
movement and failed attempts at reunification with family of origin could inform permanency
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planning legislation and policy, aiming to shape program development and implementation to
maximise outcomes for children, young people and families. Additionally, evidenced-based
placement trajectory data could inform the establishment of baseline performance standards for
government and contracted child protection agencies, providing incentives for stable quality care
(Usher, et al., 1999), and specified outcomes to inform funding agreements.
The concept of placement trajectory is particularly useful for direct service providers in
considering factors that contribute to placement stability and placement movement from basic
demographics, through to more complex factors including the association between specific groups of
children (e.g. Indigenous, disability, mental health, behaviour problems) and placement trajectory
patterns. Systematic planning early in a child/young person’s out-of-home career informed by
evidenced-based knowledge of placement trajectory patterns could enable effective case planning,
appropriate resource development, and planned deployment of resources to maximise the potential
for stable quality placements. Service resource allocation, assessment and intervention planning could
be significantly enhanced if children and young people at high risk of negative placement trajectories
were able to be identified early, thereby enabling implementation of evidence-based strategies to
improve outcomes. The training of child protection service providers to undertake assessment,
intervention and management of out-of-home care placements could be improved if the placement
trajectories of children and young people in out-of-home care were better understood.
Increasing our understanding of placement trajectories and the related outcomes for children
and young people in out-of-home care has significant long-term implications for multiple social and
community services. Improvement in the placement trajectory experience of children and young
people in out-of-home care would likely result in improved outcomes, including early identification
of appropriate placements, enhanced placement stability, increased stability in relationships, and
positive individual outcomes across the multiple domains of psycho-social wellbeing, behaviour,
education, recreation, occupation, and health.
The concept of placement trajectory is not without limitations. It does not currently allow for
qualitative descriptive data about the experiences of children and young people living in out-of-home
care such as family contact, nor does it give voice to the experiences of carers and agencies providing
out-of-home care placements. The concept is unable to incorporate the reasons for placement
movements that lie with the child, the carer or the broader system. Placement trajectory cannot
identify alternative out-of-home care accommodation options and resource needs. Despite these
limitations the concept of placement trajectory provides us with the means to more accurately depict
and understand children and young people’s experiences in out-of-home care including: the number
of placements; the total length of time in care; placement movement; placement type; and, placement
duration. Placement trajectory is a useful concept in that it provides a framework for research and
systems analysis in the out-of-home care context.

Conclusion
Significant problems confront our child protection out-of-home care system including: high costs;
increasing numbers of children and young people entering and remaining in out-of-home care; high
frequency of placement movement; and, negative whole-of-life outcomes for children and young
people in out-of-home care. In this context there is a compelling case for increasing our
understanding of the placement trajectories of children and young people in out-of-home care through
research and systems analysis. Further exploration and examination of the concept of placement
trajectory can demonstrate the utility of the concept of placement trajectory in research, and in
informing policy, program development, and practice.
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Abstract
The National Research Study on the Service Response to Past Adoption Practices
examined the extent and effects of closed adoptions in Australia, to strengthen the
evidence available to governments and service providers in addressing the current
needs of those affected. With over 1500 participants, the study results provide an indepth understanding of the complex and, in many cases, urgent public health needs of
those affected. These implications not only include the addressing the effects of
ongoing trauma, grief and loss associated with past practices, but also the implications
for adopted individuals and subsequent generations who want access to genetic and
medical histories. The article highlights the characteristics of practice interventions that
study participants deemed necessary to adequately respond to their current needs and,
importantly, reflects on the parallels existing between the current adoption and assisted
reproduction environments and the lessons needing to be learned from past practices.

Introduction
On 4 June 2010, the Community and Disability Services Ministers' Conference (CDSMC) announced
that Ministers had agreed to a joint national research study into ‘closed adoption’ and its effects, to be
conducted by the Australian Institute of Family Studies. Past Adoption Experiences: The National
Research Study on the Service Response to Past Adoption Practices (the study) complemented the
Senate Inquiry into the role of the Commonwealth in former forced adoptions (The Senate, 20121).
The key focus of the AIFS study was on current needs for services and supports, and was
designed to produce evidence that can assist with improving service responses to those affected by
past adoption practices – including information, counselling, search and contact services, and other
supports. Uniquely, the study targeted a wide group of those with past adoption experiences,
1

The Senate Community Affairs Reference Committee was charged with examining the role, if any, of the

Commonwealth Government in forced adoption practices, and its potential role in developing a national framework
to address the consequences for mothers, their families and children who were subjected to forced adoption
policies.
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including: mothers and fathers separated from a child by adoption, adopted individuals, adoptive
parents, wider family members (to look at ‘ripple effects’), and those servicing current needs
(counsellors, psychologists and other professionals).
The study has drawn on, and contributed to, the existing research and evidence about the
extent and impact of past adoption experiences. The research incorporated quantitative and
qualitative methods of data collection (online surveys; reply-paid survey; in-depth interviews and
focus groups), integrating results from across the different elements of the study. Over 1500
individuals across Australia completed a quantitative survey (which included numerous open-text
questions and wellbeing scales): 823 adopted individuals; 505 mothers, 94 adoptive parents, 94 other
family members and 12 fathers. Follow-up individual interviews and focus groups included over 300
participants, in 19 locations across all states and territories. In addition, 58 service providers were
surveyed about their views on the current needs and service provision models for those affected by
past adoption practices.
This study was distinctive in its inclusion of all parties affected by closed adoptions (with
the exception of service providers, such as nurses, doctors and social workers, who played a role in
facilitating the closed adoptions). However, it focused largely on the experiences of adoptees and
mothers; two respondent groups who not only had the greatest levels of participation in the study, but
whose current needs, particularly in the areas of health (physical and mental) and wellbeing, indicate
an urgency of response from the broader health and welfare sectors in addition to all levels of
government. Furthermore, it is crucial to recognise the wider impacts and ‘ripple effects’ of these two
core groups on their significant others, highlighting the complexities of adequately addressing current
service and support needs.
In this paper we outline the impacts and implications of the ‘closed adoption’ practices on
mothers and adoptees. We provide a brief contextual explanation of adoption during the relevant
period, and summary of the experiences and impacts of mothers and adoptees affected by this
practice. We then present a synopsis of the service needs of the participants and outline good practice
for services working with people affected by past adoption practices.
The findings of this study have played a crucial role in reinforcing the findings of the Senate
Inquiry. In this paper we outline the broader implications of the findings of the study on current
policies and important considerations for those working within the child protection and broader
health and welfare sectors.

Background
Adoption practices in Australia have undergone considerable change in the last 30 years, as have
society’s responses to pregnancies out of wedlock and single motherhood. From the early 1900s to
the late 1970s, adoption was commonly in the form of ‘closed adoption’. The practice of ‘closed
adoption’ was where newborns’ birth certificates were legally altered in order to hide the true details
of their birth, hence, establishing the child’s new identity and relationship with their adoptive family.
Typically, information on the child’s new identity and family were not provided to the child’s
mother.
Many of the adopted children were first-born children to young unwed mothers. Prior to
social, legal, and economic changes in the 1970s, unwed women who were pregnant faced a number
of significant challenges to keeping their child. They were often viewed by society, including health
professionals and social workers, as being ‘unfit’ to raise their children. There was little in the way of
social benefits that unwed mothers could rely on prior to the introduction of the Supporting Mother’s
Benefit in 1973. And even with the possibility of benefits (through other schemes such as the
widow’s pension and unemployment benefit), almost all of the mothers in our study were unaware
that they may have been entitled to benefits.
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The last few months of my pregnancy I applied for unemployment benefit... I was
never told that I could receive anything after the baby was born. I was made to feel I
was cheating the system receiving anything. (Cited in Kenny et al., 2012 p. 41)
Young mothers felt shamed by their parents and often went to great lengths to hide their
pregnancy. Many ended up in maternity homes away from family, friends, and any kind of support. It
was in these circumstances that young women were encouraged - or forced - to ‘relinquish’ their
babies for adoption. Many mothers described the separation from their babies that led to adoption as
illegal and immoral and the source of ongoing trauma for them.
Adoption was considered by society as a suitable ‘solution’ for a young unwed mother who
was expected to ‘soon forget’ (unfortunately for many this was not the case). It also provided married
‘respectable’ infertile couples with an opportunity to have a child to raise as their own.
Given that in the 1960s and early 1970s there was a high rate of adoption in Australia –
startlingly, at its peak between 1971-1972, there were almost 10,000 adoptions (Australian Institute
of Health and Welfare, 2012), a significant proportion of the population has had some experience of,
or exposure to, issues relating to adoption. The range of people involved suggests the potential for
wide-ranging impacts; indeed, commentators, professional experts, researchers, parliamentary and
senate committees have all accepted that past adoption practices were at times illegal, unethical,
immoral, had the potential to do damage, and often did.

Experiences of Mothers Separated from a Child by Adoption
Many of the mothers who took part in this study expressed the need to share their stories and to
describe to the broader community what it was like for a young unmarried pregnant woman in this
period of Australia’s history. Participants wanted to bring to the fore a broader community discussion
on the pressure and stigma they faced that was so powerful it left them with few (if any) viable
options for keeping their children. They wanted to challenge the notion that they had ‘given up’ or
‘relinquished’ their babies for adoption, and to make sure their sons/daughters knew that they were
indeed ‘wanted’.
My child was stolen for me at birth and I was denied access and information as to her
whereabouts or details about her… I believed my baby was no longer at the hospital
and that they were allowed to take her. And I was made to believe that I was worthless
and I deserved to be punished. I believed that I had not rights – indeed, I did not know
what rights were. (Cited in Kenny et al., 2012 p. 40)
The mothers perceived their adoption experience as a systemic abuse and betrayal of trust by
those who had a duty to care and protect them; their parents, nurses, social workers and doctors.
Indeed, most of the mothers who contributed to the study strongly suggested that the impetus for
adoption was based on social stigma of being an unwed mother, and the need to provide a supply of
babies for infertile married couples to adopt, as opposed to their actual capacity to parent effectively.
This view is supported by the lack of information provided to mothers about their eligibility for
benefits and rights to revoke consent to the adoption. In fact, many mothers were under the
impression that they did not have the right to revoke consent to the adoption and or even a birth
certificate, with only 6% of mothers having received a birth certificate: ‘I never actually said that I
wanted to adopt my baby, but it was like you were on a train that had one stop, and the only stop was
adoption’ (Cited in Kenny et al., 2012 p. 49).
The experiences shared by the majority of the 505 mothers who participated suggests that the longterm effects of past adoption practices - and the ways in which these experiences have manifested in
their own lives as well as those around them - cannot be understated. Young unwed women often
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described differential treatment from married mothers, including traumatic events during their stay at
the hospital or maternity home. They reported abuse and negligence by staff that they perceived to be
targeted at them as a result of their marital status. In the vulnerable stage of labour, women reported
being left alone for extended periods of time, being yelled and screamed at, being subject to repeated
insults, derogatory behaviour, and even physical abuse.
This abuse led to feelings of disempowerment by many mothers. During the birthing process
mothers reported being gassed and drugged without consent. Many mothers did not get the
opportunity to hold or even see their child as the nurses took them away immediately after birth. The
drugs given to the mothers would often continue to impair their capacity throughout their stay in
hospital and during the time they were asked to sign the adoption papers. Mothers described being
made to feel unworthy, or incapable, of parenting, particularly from authority figures. This further reenforced the mothers’ sense of helplessness. Mothers consistently reported being deliberately
misinformed by hospital staff about their rights and the location of their child. Many of the mothers
tried to revoke their consent, but only five of the mothers in our study who attempted to revoke their
consent to the adoption succeeded.
I was told I couldn’t change my mind after I woke up after birth, when I asked to see
my baby and they told me I had previously signed the form to give him up. They said I
couldn’t be discharged from hospital unless I signed a release form. (Cited in Kenny et
al., 2012 p. 49)
Impacts on Mothers
In most cases the experience of relinquishing a child to adoption had a long-lasting negative impact
on the mothers. Firstly, the mothers were often denied the space to grieve for their lost children, as in
many cases the pregnancy, birth and subsequent relinquishment continued to remain secret. They
were expected to “get on with life” and this meant not discussing the baby with family or friends.
This secrecy surrounding their experience hindered the mothers’ capacity to grieve, which has been
shown to have lasting impacts (Condon, 1986): ‘What can you grieve that you never
saw/touched/held? How can you grieve something that you were told to forget as though it never
happened?’ (Cited in Kenny et al., 2012 p. 62)
Most mothers stated that their adoption experience affected their ability or their decision to
have subsequent children. In particular, it had a negative effect on their subsequent experiences of
pregnancy and birth, with some reporting that they felt re-traumatised. It was common to hear
mothers describing difficulty bonding with subsequent babies because of a fear that the children
would be taken away. In some cases the effect of the relinquishment continued to affect the mother’s
relationships with her children and other loved ones. As one mother put it:
When I had my [other] children, I felt as though they were going to be taken from me,
even though it didn’t make sense. And I feel my mothering experiences were affected.
(Cited in Kenny et al., 2012 p. 63)
Relationships with spouses were particularly affected, with over one-third of participants
stating that their experience contributed to separation or divorce. Over half of mothers in the study
also indicated that they had experienced disruption to employment or schooling as a result of the
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relinquishment. Many of the women expressed having a distrust of authority that they directly
attributed to the abuse of authority they experienced. It is clear from the anecdotal evidence provided
in the study that many women continue to suffer emotionally, physically, socially, and professionally.
Compared to women in the Australian population as a whole, the mothers who participated
in the survey had poorer physical and psychological health, with almost one-third showing a
likelihood of having a severe mental disorder2. Mothers rated their satisfaction with the quality of
their life lower than the Australian norm, and over half had many symptoms associated with posttraumatic stress disorder. On an emotional level, the mothers described having difficulties with issues
of trust and feelings of self-worth and often talked about the grief, loss, shame and secrecy
surrounding their experiences.
I feel sad for my other children that I could not give them everything they should have
had from me… I now know I was suffering from post-traumatic stress disorder…not
for my other children, I believe I would have taken my life. (Cited in Kenny et al.,
2012 p. 64)
Search and Contact
Searching for, and making contact with, the relinquished child is something that all mothers had
considered. This is a multi-faceted and incredibly emotional process – not only for the mothers and
fathers themselves but also for other significant people in their lives such as partners, subsequent
children, and their own parents who, in many cases, had played a significant role in the adoption
process.
The majority of mothers in the study (85%) had had some form of contact with their
son/daughter from whom they were separated. Those who didn’t often faced barriers such as contact
vetos, their child rejecting the contact, or the belief that it was the child’s decision to make contact,
and lack of information. Two-thirds of mothers who did make contact indicated that they had been
able to establish an ongoing relationship. However, a significant portion (almost one quarter) of
mothers struggled to maintain contact and establish a relationship with their children. Challenges in
establishing relationships included dealing with the reality of sharing the relationship to their
son/daughter with his/her adoptive parents, living at a distance from their child, and their
son/daughter’s understanding of the circumstances surrounding their adoption. Some mothers also
expressed feeling ‘triggered’ and ‘re-traumatised’ by the contact with their son or daughter.
Mothers often struggled to find the right services to assist them with the search and contact.
Many searched on their own through government departments (registries of births, deaths and
marriages; electoral commissions, etc.) or non-government organisation as well as the organisations
in which the adoption had been organised. Some mothers began the search and were deterred by the
complexities of navigating the system. Although a few mothers were pleased with their experience
using search and contact services, most mothers felt there was a need for ongoing assistance to more
effectively manage this evolving and complex connection.
Identified needs
Mothers consistently identified six key areas that reflect their current service and support needs:
1.
They strongly believed that their experience needed to be recognized and validated. Some
expressed relief at discovering they were not the only ones who experienced adoption in that way.
That the coercion, maltreatment and misinformation that they experienced was not an anomaly but,
rather, a force that others had also faced and that others were also unable to keep their babies. The
publication of the findings in our study along with the Senate Inquiry (2012) and the Monash
2
As with all cross-sectional research, our methods do not allow us to determine whether these higher rates of
mental health problems can be attributed to their adoption experience, or to other factors
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University History of Adoption Project (see: http://artsonline.monash.edu.au/historyofadoption/) has
enabled that validation process to begin.
2.
One-third of mothers indicated that it was important for the broader community and
professionals to be educated about this period of adoption in Australia’s history and the impacts it has
had on themselves and their loved ones – and that there needed to be acknowledgement by the
broader community of what happened to them.
The education and empathy of the wider community of the effects of the loss of my
only child. To understand that I was not a “bad girl” and that giving up my son was not
“my choice”. (Cited in Kenny et al., 2012 p. 72)
3.
Through validation and acknowledgement of the truth, the mothers hoped to receive
restitution, particularly of their relationship with their son/daughter. They expressed that it was
critical for their sons and daughters, now adults, to understand that they were loved and wanted, and
that the decision to relinquish was not a “choice” that the mothers had made.
4.
It was also clear from the survey results and focus group discussions that mothers were
dismayed with the restricted access to information that they faced. Mothers were trying to access
information on the adoption of their child, and where possible to correct the untruths surrounding the
adoption (i.e., names, details, etc.). Many were also seeking the medical/ hospital records that detail
the medical attention they received while in hospital and any drugs administered to them. Information
on their adopted children was also sought to assist in the search and contact process. Access to
information was a challenge for many of the mothers who participated in the study.
5.
The need for access to services both for mental and physical health, and for search and
contact was a need highlighted in our study and by the Senate Inquiry (2012). An analysis of the
responses from participants revealed a significant need in the following areas; mental health issues
that have manifested as a result of their experiences; trauma related issues; grief and loss support;
and, support throughout the search and contact process.
6.
Finally, mothers were asked what they wanted the study to achieve. For the most part,
mothers were motivated by a desire to share their stories so that others would not suffer as they had.
They wanted a “never again” approach so that society will learn from its mistakes from past practices
around closed adoption in Australia: ‘My participation is so that our pain and suffering has not been
in vain, and the hope that our participation in this study will not have been in vain’ (Cited in Kenny et
al., 2012 p. 74).

Experiences of Adopted Individuals
The longer-term effects of adoption have been significant for many adoptees in this study. This is
pointedly reflected in their level of participation in the research. As the largest group of participants,
the views and experiences of persons who were adopted have provided some key understandings as
to their current service and support needs. The findings indicate that the complexities of the issues
identified by this respondent group require careful consideration within the context of the service and
support options that are currently available; and most certainly, in relation to the potential long-term
consequences for children and young people involved in current adoptions and permanency planning
in current child protection systems, as well as overseas adoption processes.
Impact on Adoptees
Most of the adopted individuals who participated in our study identified issues relating to problems
with attachment, identity, abandonment and the parenting of their own children, had lower levels of
wellbeing, and higher levels of psychological distress compared to Australian population estimates.
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One of the most significant findings within this respondent group appears to be that, regardless of
whether they had a positive or more challenging experience growing up within their adoptive family
(roughly equal proportions of each participated in this study), almost 70% agreed that being adopted
had resulted in some level of negative effect on their health, behaviours, or wellbeing while growing
up.
These negative affects included feeling shame and hurt from secrecy and lies surrounding
their adoption and the subsequent sense of betrayal. Many adoptees reported struggling with ‘identity
problems’ recognising inherited characteristics from their mother while also identifying physical and
emotional characteristics in themselves that reflected the attitudes and behaviours of their adoptive
families. Some also expressed feeling like they ‘don’t belong’ and are ‘different’. A significant theme
among adoptees was reports of struggling with feelings of abandonment and insecurity, feeling
obliged to show gratitude throughout their lives, having low levels of self-worth, and difficulty
having close relationships.
Some of these issues became more poignant when adopted individuals had their own
children, which in itself is an area for consideration in relation to the focus of current support needs.
For example, one adoptee explained:
When I had my own child it was ridiculous because it was your first blood. And that’s
undeniable. If people were ever in doubt what adopted people feel, they just have to
analyse what adopted people feel when they see their first child. (Cited in Kenny et al.,
2012, p.103).
Search and Contact
Seeking information about themselves and family members from whom they were separated was a
strong feature in this study for adopted individuals, particularly as this process relates to the
formation of identity. Over 60% of participants had had some form of contact with their mother, and
45% of those participants described a relationship that was ongoing; however, only around onequarter of participants had had contact with their father (around half of whom said they had an
ongoing relationship).
Barriers to finding information about families of origin included;
•
•
•
•

Navigation of complex systems that hold identifying information, particularly for those living in
a different state to where they were born;
Costs associated with accessing information; inconsistent and sometimes unreliable information
provided by departments/institutions;
Feelings of divided loyalties and subsequent guilt for initiating the search process; and,
Contact and information vetoes having been placed by birth parents.

Access to the medical histories of the adopted individuals’ birth family was one of the issues
study participants most frequently raised. Adoptive parents who participated also expressed that
access to medical history and genetic information should be available regardless of whether or not the
mother/father and the adopted child had made personal contact. For those who have attempted to find
information about the medical histories of their family of origin and either been unable to connect or
had obstructions to finding such information (such as contact/information vetos, or non-disclosure of
identifying information about fathers), this may literally be a case of life or death. We heard from
adoptees and their other family members about cases where potentially life-threatening illnesses were
unable to be appropriately detected or diagnosed because in some cases they weren’t aware at the
time that they were adopted, or more commonly, because they lacked personal and/or family
information. The effects of not having this information are widespread, both for their own health
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issues and the capacity for accurate screening and diagnosis, and for subsequent generations’ health
issues.
Further complexities arise for those who do not discover that they are adopted until late in
their lives, as well as for those whose adoptions were not formalised (such as a private arrangement
where the child was placed with another family without any legal processes). These individuals are
often faced with having absolutely no information about themselves and where they have come from.
Late-discovery adoptees (who did not find out they were adopted until later in adolescence or
adulthood) may experience significant emotional damage as they find themselves contemplating a
life that has been based on lies and deception, no matter how well-intentioned their adoptive families
may have been in keeping the adoption secret.
Identified Needs
Many of the service needs identified by adoptees were similar to those identified by mothers. This
included free access to information-original birth certificates and medical/genetic histories
(irrespective of contact and information veto status in this instance). There was also a demand for
improved search and information policies, where processes and systems are uniform across
states/territories, preferably managed through a national, centralised system.
As with mothers, adoptees had a desire for widespread acknowledgement and recognition of
the effects of adoption, and often saw themselves as the living examples of past policies and
practices. Furthermore, they expressed a need for public awareness and education about the effects of
adoption, including among broader health and welfare professionals.
In terms of service provision, adoptees expressed a need for improved support (and financial
assistance) for search and contact, such as Find and Connect services, as well as ongoing counselling
and wellbeing support that recognises that the effects of adoption can be lifelong and may be
triggered at any time. In addition, for those study participants who were subjected to abuse and
neglect by their adoptive families, the mental and physical health issues that resulted from such
traumas may require urgent access to intensive, specialised and ongoing supportive interventions.

Practice Implications
One of the aims of the study was to understand the current service needs of those affected by past
adoption practices. Through analysis of the surveys and interviews/focus groups with the 1,500+
participants, the study has a more complete picture of the full extent of the impact of past practices
and the role that services can play. One of the most important implications is the need for tailored
services that can cater specifically for the needs of those affected by past adoption practices. These
findings are significant to assist in the workforce training and development of those likely to be in
contact with those affected by past adoptions, including primary health providers and those working
in the mental health field, such as psychologists, psychiatrists and psychotherapists. In addition, the
findings support the new approach taken in counselling those affected not only for grief and loss, but
for trauma as well (Cole, 2009; Higgins, 2011; Iwanek, 1997).
Experiences of Services
Around one-quarter of the mothers in the study said that they have not had any supports to help them
deal with the separation from their child, or with the process of search and contact.. Of those that had
received professional support, it was most commonly from psychologists or psychiatrists, support
groups, social workers or counsellors, and registered search/support organisations.
Mothers expressed that services needed to be accessible, affordable, and delivered by
professionals with specific knowledge and expertise in adoption-related issues. Further, the evidence
provided by mothers suggests the need for a significant service response in the following areas:
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mental health issues that have manifested as a result of their experiences; trauma-related issues; grief
and loss support; and support throughout the search and contact process, including the availability of
assistance to deal with the outcomes of the process, both positive and negative.
Service utilisation was common among adoptees in the study; in most instances they used
psychologists or psychiatrists, adoption support services, or social workers or counsellors. Emotional
support was the most frequently sought type of support by adoptees, and more than half of those who
had utilised such services had found them to be helpful.
Adopted persons in the study identified the characteristics of services (including those
offering search and contact as well as psychological/emotional support) that would enhance their
utilisation as being: accessibility; affordability; ease of navigation; provision of ongoing (including
follow-up) services; offering a variety of options to suit differing needs (such as a range of peer
support groups and more intensive one-to-one support interventions); staffing by professionals with
specific training and experience in working with those affected by adoption; and availability of
mediators/case managers to facilitate the process of search, potential contact and the subsequent
outcomes.
Implications for service delivery
The implications from our study for “good practice” when implementing improvements to service
provision are summarised below in terms of information delivery; search and contact services, and
other professional and informal counselling and support.
Good information services (including identifying information and access to personal records) are:
•
•
•
•
•
•

Delivered by trained staff;
Responsive to requests in a timely way;
Accessible through moderated websites, and/or 24-hour phone lines;
Provided with sensitivity to the needs of those seeking it (confidentiality, discretion, language
used, etc.);
Relevant to the “stage of the journey” of individuals; and
Provided with a range of support levels (e.g., access to support person—onsite and follow-up).
Good search and contact services:

•
•
•
•
•
•
•
•

Enable access to counseling and ongoing support during the search and contact journey;
Provide advice and information about what to expect throughout the entire journey, not just
about how to search;
Use an independent mediator to facilitate searching for information and exchanging information;
Address expectations before contact is made and provide ongoing support afterwards;
Quality professional and informal supports;
Incorporate adoption-related supports into existing services (such as Family Support Program
funded services, or Medicare-funded psychological services);
Provide options for both professional and peer supports; and,
Address trauma, loss, grief and identity issues.

Across all three types of services, the following elements of good practice also apply:
Service providers are well-informed and understand the issues associated with adoption for all
members of the adoption circle. They have staff that are available to be a point of contact when/if
needed and there are flexible hours of operation to accommodate the varying needs of service users.
This also includes meeting the needs of those living in more remote locations, where access to a
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physical site may be impossible. Ongoing support and follow-up from the agency involved is
provided, in acknowledgement that for those affected, it’s not just about getting the information and
then being left to deal with the outcomes of contact. And finally, support, education and information
for the other family members is readily available.

Reflections on Current Adoptions and Assisted Reproductive Technologies
‘Without understanding the past, how can we hope to appropriately inform the right actions going
forward?’ (Cited in Kenny et al., 2012, p. 207). Undoubtedly, the practice of adoption can elicit an
emotionally charged debate – most certainly in the context of the potentially long-lasting effects for
all parties involved. Although the scope of our study did not explicitly include current adoption
policies and donor conception in Australia, participants nevertheless still frequently raised these
issues within the survey open-response items and the focus group discussions. It is therefore
appropriate to raise these issues of concern and reflect upon their currency in today’s adoption,
permanency planning for children and young people involved in the child protection system, and
assisted reproduction environments.
The focus of this part of the discussion is also on understanding the impact of past adoption
practices, and reflecting on the evidence from the research that can be used to assist with
understanding and developing appropriate policy responses.
Participant Perspectives on Current Policies and Practices
It is clear from the accounts of our research participants that they have rarely felt that their
experiences of adoption have been validated, or been included in the nation’s broader discourse
around adoption. It is irrefutable that adoption has often led to negative impacts on mothers and their
adopted children, regardless of whether the child had a positive experience with the adoptive family.
It is imperative therefore, that, as one participant articulated: ‘… the long-term effects on everyone
involved are considered, measured and taken seriously in making future policy on this issue’ (Cited
in Kenny et al., 2012, p. 119).
Although ‘closed’ adoption - in the way it is reflected in our report and the Senate Inquiry
(2012) - is no longer practiced in Australia, a number of adoptees related their experiences to current
inter-country adoption, donor conception and surrogacy. While these policies may seem unrelated to
the historical practices of ‘closed adoptions’, a strong case is being made to consider the similarities
of the practices by the participants of the study, and by Cuthbert and Fronek (in press). The adoptee
participants in our study expressed concern that children are being put in similar situations where
they will never know who both their parents are, and that the focus of policy decisions are on the
needs of the parents, not the child.
Future adoptions, surrogacy, IVF etc. be focussed around the child and not just that of
the parent. It always seems as though that is the voiceless person in the debate and
where the impact appears perpetually underrated. (Cited in Kenny et al., 2012, p.120)
The issues of identity, attachment and “knowing where you come from” were all highlighted
as being potential effects on children adopted from overseas if there is a failure to properly inform the
child of their heritage, and integrate that knowledge and culture into their everyday life. As
highlighted in our research, not being provided with information about their background has had a
direct effect on adopted individual’s sense of identity and place within society.
Adoptees and mothers raised their concerns regarding broader community attitudes to
current overseas adoptions in Australia; in particular that the needs of the child aren’t necessarily at
the centre of people’s motivations to adopt. The view of the child as a commodity, something that is
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‘acquired’, ran parallel to the stories of many of the adoptees who participated in this study’s own
adoption experience. The attempt to assimilate the child into Australian culture without recognition
of their family and country of birth is a major concern for many who are worried that history will
indeed repeat itself. Arguably, there are similarities in the quest of donor conception and surrogacy the view that this is about commodity-based practice, focused on the needs and ‘rights’ of intending
parents, where the act of these practices is viewed as a transaction, not examined through the lens of
the longer-term impacts on all parties involved, but most importantly, those of the child (Cuthbert &
Fronek, in press).
It has been put by some participants, that the ‘solution’ to infertility has shifted from
adopting Australian babies of unmarried mothers, to adopting those living in communities overseas
where the economic disadvantage is so devastating that those families find it difficult to afford to
keep their children in their care. It is not about their families “not wanting” them: ‘Now we have
overseas adoption and I think the problem has just been transferred to other societies. There will be
the same problems, but they will be harder to solve’ (Cited in Kenny et al., 2012, p. 208).
The Senate Inquiry (2012) also highlighted the complexities of the current adoption climate
in Australia and determined that the findings of their report be considered in any discussions about
local adoptions (section 13.16), and the information provided to the Committee is consistent with the
contributions made by participants in this study. Of importance, the education of potential adoptive
parents was seen as being imperative for many study participants - in terms of what has transpired for
those who have been affected by past adoption experiences - so that they can be better informed
about the potential issues.

Conclusions
Reflecting on past organisational and professional practice is never comfortable – but empirical data
from those affected by past adoption practices, particularly from the period of ‘closed’ adoption in
Australia highlights the opportunities to attempt to remedy past wrongs. There is currently a wide
range of people who are living with the effects of past adoption practices and, therefore, there are
wide-ranging impacts and ripple effects of adoption beyond mothers and the children that were
adopted. In order to better address these impacts, the focus should not only be on grief and loss, but
the usefulness of understanding past adoption practices as trauma, and seeing the impact through a
trauma lens.
Society can also attempt to remedy the past’s wrongs by acknowledging the truth of past
adoption practices and validating the experiences of mothers. Resolution can be sought by:
•
•

Acknowledging the role of coercion, secrecy and silence, blame and responsibility, the views of
our broader society; and,
The attitudes and specific behaviours of organisations and individuals. And accepting the way in
which past adoption practices was a misguided policy that drew together society’s responses to
illegitimacy, infertility and impoverishment.

It is vital that the ongoing impacts of past adoption practices are addressed, including the process of
facilitating contact and reunion between parents and their now adult children, and identifying factors
that contribute to ‘successful’ reunions. It highlights the need for information, counselling and
support for those affected by past adoption practices.
Addressing these needs requires sensitive practice, to not compound the trauma, and the lack
of trust that people may have in services and service providers – and to grow the evidence base
regarding good practice in meeting the personal, interpersonal (relational), and practical (health
information) needs of those affected by past adoption practices.
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Abstract
The previous Rudd/Gillard Australian Governments adopted measures specifically
designed to more actively combat ‘intergenerational welfare dependence’. Building on
the previous emphasis on social inclusion, a range of measures were introduced that
specifically target or affect young parents, including measures that require teenage
parents to undertake compulsory activities once their child is one year old; and moving
single parents off parenting payments once their youngest child turns eight. In doing
so, single and partnered families that are not in the workforce have been singled out as
requiring change in their personal behaviour. This paper reports on qualitative research,
commissioned by the Australian Government in 2010, which explored the experiences
of young mothers in receipt of income support. It found that the hopes and dreams of
these young mothers were entirely consistent with key policy outcomes for children
and families. However, the achievement of these hopes and dreams is hampered by
stigma, lack of access to resources, networks and social support, and the everyday
realities of caring for very young children. The study’s findings suggest that policy
directions which further stigmatise young mothers may undermine their willingness to
engage with the formal and informal support systems which could otherwise assist
them.
Key words: Income support, Parenting payment, Young mothers.

Introduction
Since the Labor Party came to government federally in 2007, it was concerned with addressing
entrenched social and economic disadvantage. In its first term it adopted the concept of ‘social
inclusion’, which has long been in use in the United Kingdom and other European Union nations
(Jones & Smyth, 1999; Weiss, 2003). It is used as a central organising principle for its social policy
goal of building a “stronger, fairer nation”; one in which all Australians have the opportunity and
support to fully participate in social and economic life (Commonwealth of Australia, 2009). The
agenda for change identified the need to build a fairer society in which, “those currently facing
disadvantage have improved opportunities for education, health, work and wellbeing and that all
Australians enjoy improved quality of life” (Commonwealth of Australia, 2009, p 5).
The profile of Australians acknowledged as most at risk of not fully accessing opportunities
is similar to those in other OECD nations: children are high on the list, young children, Indigenous
children and children whose parents are affected by mental health problems, family violence,
substance use and/or homelessness. However, in its second term, the Australian Government’s focus
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shifted from the language of social inclusion and capacity building back to an emphasis on measures
specifically designed to actively combat ‘intergenerational welfare dependence’ begun under the
previous Liberal/national government (Carney, 2008). A range of new measures were introduced that
specifically target or affect young parents (especially those under 23 years of age). The 2011-2012
Commonwealth Budget measures placed greater prominence on ‘responsibility’ (Commonwealth of
Australia, 2010), as well as spreading ‘the dignity and purpose of work and ending ‘the corrosive
aimlessness of welfare’; in requiring teenage parents to undertake compulsory activities once their
child was one year old. In 2012, legislation was passed to move single parents off parenting
payments, and onto the Newstart Allowance (considerably less money) once their youngest child
turned eight. These policies aim to change the personal behaviour of certain groups for whom a
reliance on welfare, while deemed necessary for alleviating the impacts of disadvantage, is also
considered to have played a role in its causes (Buckmaster, 2011). At the time of writing this paper a
new Abbott conservative Government has been elected and it is unclear what their plans are with
respect to the group of parents discussed in this study.
Young Parents
As stated above, one group singled out as requiring changes in their personal behaviour are young
parents. Large-scale quantitative studies in Australia leave little room for doubt about the predicted,
aggregated futures of young parents who are in receipt of income support and their children. Mothers
aged in their early 20’s and younger are considered to be among the most impoverished groups in
Australia (Bradbury, 2006a).
Almost all teenage mothers and most first time mothers aged in their early 20’s are reliant
on income support payments, often have unhealthy lifestyles (Shaw, Lalor and Najman, 2006),
limited education, and are likely to withdraw early from workforce participation (Bradbury, 2006a).
As Bradbury (2006b) points out, “by the time young parents reach their early 30s, they are more
likely to be single parents and, if partnered, it is to someone who is also on a low income”. Their
children are more likely to experience socio-emotional and developmental problems, yet they are also
less likely to access the formal family social support programs specifically set up to assist them
(Bradbury, 2011). Indeed quantitative studies, many of which inform social policy in Australia, paint
a relentlessly miserable picture of the life chances of young parents and their children (Australian
Bureau of Statistics, [ABS], 2006; Lee & Gramotnev, 2006; Loxton, 2005).
However, it must be noted, that although there are strong associations between young
motherhood and poor outcomes, this does not mean that young motherhood ‘causes’ disadvantage
(Bradbury, 2006a; Shaw, Lawlor & Najman, 2006). For example, Bradbury (2006a) argues that the
association between poor socioeconomic outcomes and young motherhood can also be a result of
women from disadvantaged backgrounds being more likely to have their children when young, and
also being more likely to be disadvantaged later on. This lack of association has also been found
internationally (Bonell, 2004; Geronimus, 2003; Jaffee, Caspi, Moffitt, Belsky & Silva, 2001)

Recent Policy Response to Young Parents
Following changes in 2011-2012, parents under 23 years of age in ten local government areas with
high levels of disadvantaged people, now have specific conditions placed on their receipt of income
support. If parents are not currently working or studying full time, they are required to meet regularly
with Centrelink1 “to plan for their return to work”. Under the policy banner of ‘Helping jobless
families prepare for work’, teenage parents are now required to undertake compulsory activities once
their children are one-year old. There are sanctions for those who do not engage with Centrelink,
such as the suspension of income support (Minister for Families, Housing, Community Services and
Indigenous Affairs, 2011).
1

Centrelink is the Australian Government agency responsible for the delivery of social security payments
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These specific conditions signalled the Australian Government’s intention to reshape the
behaviour of young parents by compelling them to act in their own future best interests and those of
their children. In this paper we argue that a deeper understanding of the preferences and interests of
young parents is critical to the development of appropriate policy and service delivery. If
governments genuinely intend to assist young parents to engage and re-engage with education and
employment, beyond the specific requirements of attending interviews and workshops, a more
nuanced understanding of their aspirations and motivations is essential. Although large-scale
quantitative studies in Australia have been important in shaping social policy priorities, more
qualitative research is also needed to ensure that policy and service delivery is not undifferentiated
and formulaic.
We report on the findings of a qualitative study of the experiences of 35 younger mothers in
receipt of income support. Commissioned by the Australian Government, the study aimed to develop
a deeper understanding of younger mothers’ experiences of motherhood and their aspirations for the
future to inform policy and service delivery responses. The research project sought to address the
following key questions:
•
•
•
•
•

What are younger mothers’ perceptions and experiences of early motherhood?
What are younger mothers’ aspirations and perceptions of life choices? Did these change with
the birth of their children? If so, how?
What formal and informal supports do younger mothers draw on?
What have been their experiences of support that they did access and receive?
How do they feel the services and support they receive could be improved?

Qualitative Research and Young Parents
Qualitative research offers a range of methods, particularly the use of interviews and focus groups, to
bring ‘real life’ perspectives to those who make and implement policy (Graham & McDermott, 2005;
McArthur, Thomson, Winkworth & Butler, 2010). In the case of young parenthood, such methods
show the complexity of the experiences and motivations of young parents. In framing this study,
international and other Australian qualitative studies were reviewed. Three constructs emerged as
useful organising concepts to understand the experiences of young parents, and in particular their
aspirations for the future (the specific focus of this article). These three concepts are:
•
•
•

Identity (how issues of identity affect decisions about education and employment);
Capital (how the existence or otherwise of networks, knowledge, skills and material resources
shape opportunities for education and employment) (Ferguson, 2006; Putnam, 2000; Whittaker
& Garbarino, 1983; Woolcock & Narayan, 2000); and
Social support (its mediating impact on isolation, stress, and other barriers to education and
employment) (Whittaker & Garbarino, 1983; Katz, La Placa, & Hunter, 2007; Winkworth,
McArthur, Layton & Thomson, 2010).

Identity
A number of qualitative studies show that for many younger mothers, parenthood is perceived as a
road to social inclusion, an opportunity for respect and identity, and a sense of moral worth (Baker,
2009; Graham & McDermott, 2005). These findings are contrary to the road to exclusion argument as
indicated by the quantitative data where being a younger mother is seen as a risk factor for a range of
negative outcomes.
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A systematic review carried out by Graham and McDermott (2005) of ten qualitative studies
on younger mothers’ experiences in the UK highlights the impoverished circumstances that face
many young women and the resilient mothering practices that they had developed in response to
these constraints. This includes managing the social disapproval and stigma they experience through
the ‘good’ mother identity. By asserting their strengths and competencies as mothers and in
comparing themselves to older mothers with their perceived advantages of youth, younger mothers
create a positive identity for themselves. This includes ‘a belief in one’s moral worth as a mother’
and where they ‘put their children first’. In emphasising their maternal capabilities and constructing
and investing in the ‘good’ mother identity, younger mothers are able to (using a metaphor), create an
emotional dam which provides some protection from the significant stigmatisation they endure daily
in public spaces and across public agencies (Graham & McDermott, 2005).
In a recent qualitative Australian study of 30 single mothers with young children, Brady
(2010) challenges the identity assumptions that she claims have consistently underpinned Australian
social policy debates around mothering and paid work. She argues that single, and other young
mothers, exercise choices about labour force participation for a range of complex reasons and not as a
result of their pre-existing identities as either ‘mother’ or ‘worker’. Brady challenges the notion that
women fall into one of three identity categories (see Hakim, 2003, cited in Brady, 2010): ‘home
centred’, ‘adaptive’ and ‘work centred’. Additionally, she challenges the notion that these preferences
are established early in life and remain relatively stable over the life course. She claims this
theoretical framework (which has underpinned numerous iterations of Australian Government
policies) is problematic (Brady, 2010).
In particular, Brady argues that policy that assumes that mothers need to be assisted to
change fixed or static identities ignores important differences in the choices and constraints facing
single and other low income mothers from high earning couples (Pocock, Williams et al. 2009 in
Brady, 2010). The stories of the 30 mothers in Brady’s study point to the day to day ‘material tradeoffs’ involved in participation in education and paid work, and the uneven access to family support
and quality childcare which affect decisions, “choices and preferences” (Brady, 2010, p. 23). This
supports a number of studies in Graham and McDermott’s (2005) systematic review, which also
found arrangements required to obtain paid employment were often regarded as compromising the
preferred caring practices of younger mothers. This lack of access to arrangements considered
appropriate often constrained vocational decisions.
Using a ‘mothering practices’ framework (Maher, 2004, 2005, as cited in Brady, 2010),
Brady’s analysis of mothers’ narratives revealed that the work of caring for their children was driven
not by a pre-ordained ‘mothering identity’, but by four broad categories of activity which are entirely
consistent with the hallmarks of good parenting in early childhood: the provision of basic material
needs; nurturing (including attention to developmental and emotional needs); knowing and observing
the child’s unique characteristics; and teaching values and moral principles. Brady’s finding that
mothering is an “active and thoughtful practice for these single mothers” (2010, p. 38) contests the
simplistic allocation of younger mothers into identity ‘types’, and shows how these women combine
the work of mothering with many other activities.

Capital – Financial and Social
Qualitative studies also document how younger mothers have aspirations to return to education and
work at some point and to be economically independent (Yardley, 2008; Hanna 2001; Seamark &
Lings, 2004). However, a frequent experience across these studies is that younger mothers need to
search for the means or the financial and social resources required to implement their aspirations. For
example, studies demonstrate how different financial and social circumstances of younger mothers
(Seamark & Lings, 2004) may impact on their decision making; some decide that full-time
motherhood is critical until their children are older, while others with more resources may start quite
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early to put long-term career plans in place. Seamark and Ling’s participants did not feel as though
‘their lives were over’, only that plans for developing work opportunities had to be staged so that they
could focus on their parenting responsibilities until they had the financial and social means to do
otherwise (Seamark & Ling, 2004).
The importance of child care and flexible employment practices are identified in other
studies. There is evidence that the ability of younger mothers’ to blend education, training and
motherhood in Australia is greatly diminished by the costs of studying and child-care (Lee &
Gramotnev, 2006), the lack of affordable and available child care (Winkworth et al., 2010), and a
notable absence of family-friendly employment practices in many sectors (Lee & Gramotnev, 2006).
The current age-based school system generally excludes the re-entry of young people,
including parents, who leave school early. For younger mothers wishing to complete their education,
an appropriate high school or equivalent is not available in many areas. Even if it is, the lack of
supportive social networks and flexible affordable child care prevent many from attending (Wyn,
2009).

Social Support
UK studies demonstrate the importance of interventions that link younger mothers to services and
other social support while minimising their exposure to stigma. Interventions by “link workers”
(Graham & McDermott, 2005, p. 31) have the capacity to promote the sense of moral worth, belief in
maternal capacity, priority setting and idealism that promote resilience for these women. Such
interventions go beyond a focus solely on employment and education by mediating younger mothers’
access to housing, child-care, health and regular income. One example of successful “link to work”
was highlighted in the evaluation of Sure Start, a comprehensive early intervention strategy to
support families with young children in the UK. In the Sure Start program the personal adviser
position was particularly helpful in nurturing young mothers’ self-confidence and esteem, providing
much needed advocacy and advice, and countering wider social disapproval and stereotyping. Most
importantly, the personal advisor was regarded as a strong source of emotional support to the younger
mother, and sometimes the only source of emotional support. As one younger mother described her
advisor, “she’s like a friend but she’s not a friend” (Wiggins, et al., 2003, as cited in Graham &
McDermott, 2005, p. 32).

The Study: Hopes and Dreams
A qualitative methodology was used to develop an understanding of younger mothers’ experiences of
motherhood and their aspirations for the future, which has received limited attention from
quantitative researchers. We were particularly interested in younger mothers who were on income
support, assuming they would be aware of, and sensitive to, the existing and new participation
requirements.
Qualitative approaches aim to appreciate complex, inter-related and changing phenomena by
seeking to gain a deeper knowledge of lived experiences by focusing on how individuals and groups
view and understand the world, and construct meaning out of their experiences (Darlington & Scott,
2002; Ezzy, 2002). In this project, our aim was to understand the social experiences of younger
mothers and how they interpret their lives; it is informed by a phenomenological approach which
essentially aims to describe social situations (Barnacle, 2005; Lester, 1999). In bringing the
perceptions of individuals to the forefront, younger mothers’ aspirations can be supported or
challenged (Crotty, 1998).
This study used in-depth telephone interviews and focus groups. These methods are usually
well suited to explore questions that relate to meaning of experiences (Ezzy, 2002).
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Recruiting Younger Mothers
Younger mothers, particularly teenage mothers, have been identified as a group that researchers find
hard to reach (Arai, 2003). In order to overcome this, the researchers established a partnership with
Centrelink to assist with the recruitment of potential participants. Centrelink is the only agency in
contact with all parents in receipt of income support. Potential participants who received Parenting
Payment Single or Parenting Payment Partnered, and who had their first child before the age of 25
years were telephoned by Centrelink social workers to seek permission to pass on their details to the
researchers. Locations were chosen based on the Socio-Economic Indexes for Areas (SEIFA). We
chose areas with low SEIFA scores which are a measure of relative disadvantage (ABS, 2006).
Young Mother’s Reference Group
A critical component of this study was the formation of a reference group made up of younger
mothers that were recruited from a local child and family service. The research team met with the
reference group on two occasions. The aim was to provide the research team with a better
understanding of how young women wanted to be asked about their experiences of motherhood and
their aspirations for the future, to provide feedback on the interview schedule, and assist us with
refining the findings. During this process, members of the reference group provided the research team
with valuable insights in understanding young women’s views on these topics. A total of six young
mothers participated in the reference group.
Younger Aboriginal mothers observed that one of the pitfalls of the research design was the
use of telephone interviews, in that young people, particularly Aboriginal and Torres Strait Islander
mothers, are more likely to prefer doing face-to-face interviews. Unfortunately the research team
could not act on this suggestion due to the resource constraints of the project. Participants’
contributions to refining the findings and suggestions on the language used to describe younger
mothers’ experiences and ideas were incorporated into the final report.
After approval was granted by the University’s ethics committee, Centrelink social workers
made contact with 56 young parents, and of these, 45 agreed for their contact details to be given to
researchers. We made contact with 35 young parents who agreed to participate in interviews. Parents
were offered a small gift voucher in recognition of the time involved and their contribution to the
research, as well as to increase the levels of participation. Some of the reasons given by people who
chose not to be contacted by researchers were:
•
•
•
•

Too busy looking after children or working;
Too busy with children in care;
Not interested in the research topic; and,
Ill health and/or in hospital.

Interviews
Semi-structured telephone interviews were conducted and audio-taped with 35 young mothers who
lived in Alice Springs (in the Northern Territory), Mount Druitt (outer Western suburb of Sydney),
Redfern (inner city Sydney suburb) and a small town on the NSW south coast, during June and July
2010. Participants recruited to the study had their first child before the age of 25 years and were
currently in receipt of parenting payments (single or partnered). Of those interviewed, three mothers
identified as Aboriginal. Just under a fifth of younger mothers (17%) identified with a culture other
than Australian, including Spanish, Hungarian, French, Maori, Indian and Sri Lankan.
An interview schedule was used to provide some structure to telephone interviews and
topics that arose spontaneously were followed up in more depth by interviewers. The following areas
were explored in each interview:
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Background demographic details;
Life before becoming a mother;
Experiences of pregnancy, birth and initial period of motherhood;
Rewards and challenges of motherhood;
Nature, type and usefulness of informal supports and formal services used;
How services and access to these could be improved; and,
Aspirations for the future and enablers to achieving these.

Focus Groups
Two focus groups with a total of 14 younger mothers were carried out in Canberra (where the
researchers were located) and explored several emerging thematic insights. These related to the
stigmatisation experienced by younger mothers, barriers encountered by younger mothers in using
formal services, and suggestions for making services more youth friendly. Participants were recruited
through an education program for young parents. As Aboriginal mothers from the project reference
group had advised that telephone interviews may not be the most effective method to attract
Aboriginal participants, we specifically recruited younger mothers from an Indigenous playgroup to
ensure that Indigenous younger mothers participated in the study.
Data Analysis
We carried out a thematic analysis which involved searching for relevant themes in describing the
experiences of younger mothers (Boyatzis, 1998). This involved careful reading and re-reading of the
data so that common patterns were identified. However, our approach to data analysis involved a
mixture of both deductive reasoning; framed by the interview questions, as well as partly drawing on
theoretical concepts of identity; social, human and financial capital; and social support and inductive
approaches, which allowed for new categories of experiences to be recognised (Fereday & MuirCochrane, 2008).
Interview and focus group data were coded using NVivo (a qualitative research software
package). Categorical and emergent themes were developed by four researchers; all read several
transcripts and developed codes for the data (Boyatzis, 1998). Ongoing discussion with the wider
research team occurred to ensure clarity and consistency of emerging themes and concepts.
Profile of Participants
The majority of the 35 younger mothers interviewed were not in paid employment and lived on
income support or low incomes. Single parents made up 63 percent (n=22) of the sample, and 37
percent (n=13) had partners. The average age of participants was 21.7 years: 5 mothers were aged 17
- 19 years; 17 were 20 - 22 years old; and 14 were 23 - 28 years old. Two thirds of the mothers (n =
23) had their first child between the ages of 17 - 19, 26 percent of mothers (n = 9) were 20 - 24 years
old, and 9 percent (n=3) were 14 – 16 years old when their first child was born.
The majority of younger mothers (60%) had one child and 34 percent had two children. One
younger mother had three children and another had five children. Children’s ages ranged from two
months to seven years, with an average age of 2.3 years.
Focus Group Participants
The average age of the women in the two focus groups (N=14) was younger than the interview
sample, at 20 years old. They mostly had one child each, and due to the nature of the recruitment,
most were still engaged in study (11/14), five identified as Aboriginal, with two recently arrived
refugees from Africa.
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Findings
With the quantitative data clearly indicating poor employment outcomes for many younger mothers
(Boden, Fergusson, & Horwood, 2008; Bradbury, 2006a, 2006b), it is interesting that almost all
participants, including those who had experienced significant disadvantage, said they had high hopes
and dreams for the future, both before they were pregnant, and now as younger mothers.
Hopes and Dreams before Pregnancy
Almost all of the younger mothers (n=30) were able to articulate aspirations for study and work
before they became pregnant. For the few who were unable to identify plans, all had experienced
significant childhood adversity and all had unplanned pregnancies during their teenage years. For
example, one young woman explained how her main focus was on surviving:
I grew up in foster care and I had a lot of mental health problems, I had a lot of
emotional problems. I had no real direction in my life and my whole life was about
surviving one day to the next and trying to keep a roof over my head… Before I had
(my son) my main goal was keep a roof over my head and stay alive, basically. It was
very short-term goals. I had very small dreams and I didn’t really plan much for the
future because I never knew where I’d be or what I’d be doing. (BT9)
A large group of participants (n=12) were able to identify a specific vocation or profession they had
aspired to (including becoming a vet, an accountant, a teacher, a lawyer, a hairdresser, a doctor or
nurse, or being in the army or navy). Many of the young women became pregnant while they were at
school, TAFE or university (n=9). Their intention had been to continue their education and training.
Hopes and Dreams Now
One reading of the policy environment that frames young single parents on income support is that
they lack motivation to find employment. Therefore, the Government viewed that particular policy
responses are required to change young parents’ behaviour by introducing mandatory participation
requirements. However, in this sample of younger mothers, two main themes emerged when
participants were asked about their aspirations and plans for the future. Almost universally,
participants spoke of the wish to be good mothers and to create a safe and secure future for their
children and the desire to find a really good steady job.
Putting Children First
Most participants wished first to provide safe and happy environments for their children, which were
both emotionally and financially secure. A common response from many mothers (n=10) was that
their children came first, meaning they had to put their needs and aspirations on hold until they had
secured the right environment for their children. They reflected that parenting required time and
effort, particularly for single parents, and that their energy and resources were focused on their
children’s needs rather than their own. Younger mothers said similar things such as:
What it comes down to is my kids come first and I look out for my kids’ wellbeing
before I look out for anyone else’s.
I haven’t thought about that [what I want to do] since I had my son. All I’ve been
caring about is making sure he’s happy and anything he wants to be in life to have him
there I’ve got to do, and that’s all I want. (GW1)
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The stated conviction that children come first was particularly strong among those young
women who had suffered significant adversity in their own lives. For example, one young woman,
whose first baby died of SIDS, wanted things to be right for her daughter first before she turned her
attention back on herself: ‘and when she starts going to school I can start studying properly or

get a job, like just focus on me again’ (GW2).
A young Aboriginal woman who had managed to extricate herself from a very violent and
abusive relationship spoke about how difficult it had been to establish a safe, emotionally stable
environment for her son.
It’s been tough but I’ve got to be strong for my little man... I was there and it was good
because then I was building that bond with my own baby, having him all day every
day... I enjoy being a mum, I love it now... I think it’s only fair to just concentrate on
him and give him what he deserves. (PT9)
The strong focus on their children’s needs, rather than their own, reflected a determination
to be a ‘good mother’ and the belief that by putting their children first would give them better
chances than those they had experienced.
I don’t drink, I don’t smoke, I don’t go out, I’m doing parenting courses, I’m waiting to
go to uni to do my degree, everything’s changed... But I want him to see a positive
influence. I want him to have a good strong work ethic and when I grew up my mum
dealt drugs and everything and she worked as a prostitute or a barmaid, that was the
extent of her professional experience and she was a very intelligent woman and it
doesn’t really instill a whole lot of passion in a child to see I don’t need to work, I can
just bludge off Centrelink. I don’t really want my son to learn those kinds of ideals.
(RC9)
Almost all interview participants (n=27) made statements about the good job they did as
mothers; and that the ‘good mothering’ of young children was an important contribution to society.
Almost half of mothers interviewed (16 of 35), all of whom were in receipt of income support),
described themselves as the ‘primary income earner’ in their families. In their estimation, the ‘good
mothering’ of young children is a job; and a worthy job.
A Really Good, Steady Job
Although many parents put their future plans on hold while parenting, they made the point that a
strong and secure family life meant making more money and being a better provider to their children.
High on their list of priorities was getting to an imagined place where they could earn an independent
income. The desire to earn was not so much about realising a career ambition as it was getting any
job, so long as it improved their precarious financial situations. For many participants, rather than
imagining an open-ended future on income support, a strong priority was to ‘get off income support’
partly due to the experiences they had with Centrelink, but often for the desire to be independent.
Reponses such as those below were common.

…I look forward to earning my own money instead of sitting at home and getting
money from like the government… (RC1).
No, no I’m not working. I haven’t been able to, she’s in preschool still, it’s hard for me
to get a job when she’s only in preschool two days. Yeah so I haven’t, that’s why I’m
doing a course so I can next year I can get a good job and get off Centrelink … just
want her [daughter] to know you don’t have to rely on Centrelink. (MM4)
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Almost all (n=34) interview participants envisaged future careers for themselves. Many
(n=17) spoke about their desire to return to school or further study so that they could begin to realise
their earlier, or newly found, career aspirations. Their answers to the questions about aspirations,
despite the long road obviously before them, were full of hope:

I want to do Year 11 and 12 and then to do a Veterinarian course after that
(R12).
I’d love to get a decent education under my belt. I’d love to go back to school
and maybe even do my HSC (BT9).
More than half were clear about the type of career they wanted to pursue. Although some
still wanted the job they dreamed of before they were pregnant, overall the profile of aspirations had
become more feminised, and reflected experiences with professional groups they had encountered in
recent years, including (but not limited to): being a nurse, a midwife, working in a doctor’s surgery, a
counsellor, a psychologist, and identified by several participants, working in child care: ‘I still want

to finish my childcare thing because I’m three quarters of the way through it... but then I
would like to go into some kind of nursing or midwifery’ (KB9).
Other occupations reflected a desire to find careers or ways to earn a living that could be balanced
with the practical constraints of parenting young children, particularly when they were on their own.
This category included occupations such as beauty therapist, running a small business, working in a
doctor’s surgery, and being a teacher, for example: ‘When the kids get older I’d like to maybe go to
TAFE and University and get some qualifications so that I can start somewhere in a hospital or a
doctor’s surgery’ (MM3).
Making Dreams Come True – The Barriers
Stigma. In addition to the desire to prolong the sense of achievement in mothering was
sensitivity to perceived criticism. Stigma associated with young parenthood affected their willingness,
at times, to engage with mainstream agencies or activities which could begin to provide the networks,
preparation and support for future study or employment. This young woman voiced a common
experience.
Yeah, I’ve always had this thing about people judging me so I’m a bit weird about
people judging me all the time. Like I get changed 10 times in the morning because I
think, “Oh, no this person will say something about that.” I just don’t like the way
people look at me and stuff even if they are not looking at me, I still think they are. So,
yeah, I’m not a very confident person. (KB9)
When asked which characteristics they regarded as helpful in service providers, younger
mothers identified: having a non-judgmental attitude; acknowledgment that being a mother was a
learning curve for all, regardless of age; and focusing on what was going well rather than what
wasn’t. One focus group participant made this point strongly: ‘Well, how about, instead of telling me
what I’m not doing, how about you tell me what I am doing that’s right?’ (focus group participant)
Feeling judged by services also affected their willingness to engage with other services in
the future.
When you first become a mum, it’s really overwhelming and it’s really easy to doubt
yourself and you don’t necessarily need other people to doubt you either so I just think
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that if they could be a bit less condescending, a bit less judgmental, that would really
make it easier for young women to accept help without feeling bad. (BT9)
In contrast with the international literature which indicates that younger mothers can find
health services judgmental and stigmatising, many participants in this study expressed positive views
about the service they received from health services, particularly services involved when they had
their babies. A typical response was this: ‘Yeah they were really nice… they’re actually nice the way
they talk to you and they try to help you out as much as they like, as they can yeah’ (GW2).
Doctors and nurses were often praised as helpful and non-judgmental, with the health and
wellbeing of mother and child their primary concern. Doctors were commonly the initial providers
who referred the mothers to other support services. The word ‘trust’ was used by many of the
mothers: ‘My doctor, my GP, yeah she helped me quite a bit… I trusted her’ (KB9).
Lack of capital – financial, social, cultural. Although many of the younger mothers in this
research indicated high levels of support from family and friends, absent for many was the kind of
social capital referred to by Woolcock and Narayan (2000), which provides a bridge to new networks
and opportunities, especially those required to know how to access further study and employment.
One young woman talked about how frustrated she was: ‘I do look on the ‘net and in the local papers
and I’ve applied that many times for so many jobs and not one person has even bothered calling
back’ (RC23).
For others, it was the unavailability of networks to mind children while they applied for
jobs, or to assist them with study, that made them despondent about realising future hopes and
dreams: ‘Just to have help from people, maybe a good preschool or people that I can rely on to
babysit and a good teacher [for me]… someone to help me wherever I am studying’ (KB09).
The absence of financial capital (to pay for formal child care, to run a car or even to learn to
drive a car) was a major barrier to further study and employment:
…because I’ve only got my L’s [Learner driver’s license] and having two kids it’s
just, I can’t cart them – not cart them around, but one’s walking and one’s in a pram
and yeah…(RC13).
…At the moment he’s not in day care full-time. I couldn’t possibly afford that, so I’ll
have to wait until he’s a bit older and goes to school and then I can focus on studying
full-time (RC9).
Trying to find accommodation, trying to get day care and get a job, the fact of having
them constantly 24/7 gets on you because they say you can get depression very easily
with kids, but I had it before I had my kids. It makes it a bit harder for me (RC5).
More than a third of interview participants specifically identified the lack of affordability or
availability of child care as a barrier to employment or study. Some could not envisage how they
could go back to school or TAFE or university without child care. However, the young women in the
focus group attached to a supported education program indicated that they received: transport, free
child care and flexible learning which they regarded as essential to assist them to complete Year 12.
For those who left school early and without the experience of work prior to giving birth, a number of
participants clearly lacked the confidence, knowledge and skills to begin to prepare for their futures
in study and/or work.
I don’t know, probably my mum’s fault or my fault, I just don’t know what I want to
do and I don’t have any interests, I play computer games but no one’s going to pay me

McArthur, M. & Winkworth, G. (2013). Communities Children and Families Australia 7(1), 47-62

HOPES AND DREAMS

Communities, Children and Families Australia 58

to play computer games, unless I actually know how to change the graphics and all the
actual computer bits and stuff which I don’t. (BT11)
I want to study. I’m just not sure what I want to study yet. There are a few things
(KB01).
Several also spoke of their very basic lack of skills, such as preparing CVs or knowing how to find
employment, and that job agencies did not provide them with the assistance tailored to their
circumstances that they required.
There was no one-on-one [job agency], except for your initial interview. Instead of
having to talk to a person face-to-face, someone who could help you, it was a hassle for
me to get them to update my CV, little things like that and to help me write it out.
(R18)
Lack of social support and the effect of unstable housing. Nearly a third of younger
mothers spoke about times, either currently or in the recent past, including during pregnancy, when
they were homeless or living in less than optimal housing conditions. Most participants in this group
were single parents. Several younger mothers had been homeless for significant periods of time. One
focus group participant with an 18 month old had been ‘couch surfing’ since she was 6 months
pregnant.
A few mothers had experiences of being offered public housing in towns or suburbs where
they did not know anyone and had no support networks. One younger mother who was homeless
when given this offer of housing explains what this would have meant for her:
Then I went to Housing Commission and they were going to put me and my son in
[name of town], I had no money, no support, I was under a lot of stress, I didn’t know
no-one in [name of town]. They said for me to stay there for a week and then come
back to get an extension for another week down there and I couldn’t do that, I needed
support around, someone that I knew was close, I didn’t know my way around there
and it would have just made everything a lot more stressier towards everything. (RC9)
Several participants were living with their parents or other family members at the time of the study.
In some instances this was due to not having an adequate income to pay for rent in an expensive
housing market. These shared living arrangements were seen as deficient due to overcrowded or
cramped conditions and resulted in a lack of privacy. The high cost and shortage of suitable private
rental accommodation, together with long waiting lists for public housing, served as insurmountable
barriers to acquiring acceptable housing.

Discussion
This study challenges the assumption, which appears to underpin current participation policies, that
young mothers in receipt of income support have pre-determined identities as mothers, which
preclude them from education or workforce participation (Brady, 2010). In fact, the young mothers in
our study indicated that they continue to hold onto the same kinds of hopes and dreams for their
future as other young people and do so in the face of considerable obstacles. The study also suggests
that the ‘preferences’ of these young mothers are entirely consistent with key policy outcomes that
aim to put the safety and wellbeing of children at the heart of the social policy agenda.
Research indicates how parents and other primary carers need to have parenting ‘knowhow’, good mental and physical health, time to spend with children, financial resources to meet
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children’s need for food, shelter and learning, and good social support networks. The ability to
balance participation in the workforce with parenting roles is also acknowledged (Department of
Education, Employment and Workplace Relations, 2009). However, our study found that although
almost all the participants could identify aspirations for the future, many struggled to know how they
would reach their goals.
This capacity of individuals to work towards important goals, sometimes referred to as
human capital, involves the social knowledge and skills of individuals and communities (Cox, 1997;
Black & Hughes, 2001). It is dependent on a number of attributes, including having the networks, the
right skills and knowledge, and the capacity to adjust to changing circumstances (Black & Hughes,
2001). The study found that alongside their vocational aspirations for the future, these younger
mothers were making rational choices about work and study shaped primarily by the everyday
realities of attending to the needs of young children, often with little support, and while battling
significant social disapproval and stigma.
For some, these everyday realities include a lack of access to the fundamental resources,
knowledge and skills available to other young people with greater resources to make the
commitments needed for higher education and employment. This includes stable and affordable
housing, flexible child care, and access to transport or even the resources needed to learn to drive.
They often do not have social support networks to support them in the process of writing job
applications or searching for employment and enrolling in education. They do not have networks that
can introduce them to new opportunities and connections.
The study supports other research indicating that policies and interventions designed to
assist younger mothers into education and work should take account of how they have to manage the
changing relationship between their children’s needs, their hopes and dreams for the future, and their
participation requirements. It suggests that policy and service responses that further stigmatise
younger mothers as an identified population group risk undermining their willingness to engage with
the formal and informal support systems which could otherwise assist them. Responses that appear
least helpful to younger mothers and their children are those that identify them as requiring extra help
because of deficits in their parenting, simply by virtue of their age and income status.
Instead, consideration should focus on how to provide the kind of tailored support and
encouragement that is evident in the role of personal advisor in the Sure Start evaluation, and in the
way Australian health services appear to have successfully delivered to younger mothers in this
study. In both cases this has involved celebrating their courage against the odds, their devotion to
their children in the early years, and their achievements as mothers. These successful interventions
convey an effective message to younger mothers that the special attention they receive at critical
times is voluntary, normal and well deserved. Such messages should be consciously applied to other
policy and service delivery settings, for example: in the training of staff, the way programs and
services are described, and in all forms of communication (pamphlets, websites and other online
initiatives designed to target younger parents).

Conclusion
While quantitative studies on social predictors and outcomes of early motherhood contribute to a
narrative of intergenerational transmission of social exclusion (Arai, 2003, as cited in Graham &
McDermott, 2005), such studies are unable to inform policy makers about the everyday realities that
affect younger mothers’ decisions about work and education. We argue that a deeper understanding
of the preferences and true interests of young parents is critical to the development of policy and
service delivery which will assist young parents to engage and re-engage with education and
employment, beyond the current specific requirements of attending interviews and workshops.
The experiences of younger mothers described here provide a deeper understanding of
younger mothers’ experiences of motherhood, and their aspirations for the future. This group of
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younger mothers do not regard themselves as ‘jobless’ or ‘aimless’ on welfare. Almost all look
forward with high expectations to relinquishing reliance on income support as soon as they can do so.
For most, there is first the need to ensure that their very young children are nurtured, safe and stable
in their family environment. Policy and service responses should be cautious about future directions
that further stigmatise younger mothers as an identified population group in our society, as to do so
may undermine their willingness to engage with the formal and informal support systems which
could otherwise assist them. We await with interest the policy intent of the new Abbott Government.
Author Note
This study was commissioned and funded by the Department of Families, Housing, Community Services, and Indigenous
Affairs. Thanks also to Erin Barry for her assistance on this paper and to the very helpful reviewers.
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Abstract
Children and young people in residential care represent a vulnerable group, yet little is
known about their family contact experiences. Studies asking children directly suggest
that children in residential care have unique family contact patterns and needs,
however, no studies have asked residential care workers about children’s family
contact experiences. This paper describes workers’ reports of the family contact
experiences of children in residential care in South Australia. Fifty-six workers from 12
residential care units were interviewed regarding 73 children. Worker’s reports
reflected similar trends in family contact patterns to previous surveys asking children
directly. Sibling contact was the most common form of family contact, and the
majority of children wanted to reunify or increase contact with their families, even if
this was not possible. Relationships with mothers and other relatives were also seen as
important, while fathers comparatively less. The pragmatic and psychological barriers
to family contact are also discussed.
Key words: Family contact, Residential care

Residential Care in Australia
According to the Australian Institute of Health and Welfare (2013), there are currently 39,621
children living in out-of-home care. While the majority (93%) of these children live in home-based
foster or kinship care placements, a small proportion (5.2%) live in residential care placements.
Children and young people in residential care have been identified as a particularly vulnerable group
of children with highly complex needs, which may manifest as complex trauma symptoms including
emotional, behavioural, psychiatric, developmental, and educational difficulties, and attachment
disorders (Bath, 2008a; Cook et al., 2005). These complex needs may not be met in home-based care
and are often exacerbated by multiple placement breakdowns. For these children, residential care may
be considered the most suitable placement option (Bath, 2008b; Hillan 2006; Knorth, Harder,
Zandberg & Kendrick, 2008; McLean, Price-Robertson & Robinson, 2011; Osborn & Bromfield,
2007a). Family contact for children in residential care thus should be considered in context of their
unique needs. Little is known, however, about the nature of family contact for children in residential
care from the perspective of children and their workers.
Family Contact for Children in Out-of-Home Care
Relationships with caregivers and family form the foundation for positive psycho-social adjustment,
development and identity formation, as well as providing emotional support (Bowlby, 1988). The
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importance of maintaining connections with family members such as birth parents, siblings and
extended family for the wellbeing of children in out-of-home care system is generally agreed, as long
as the contact is deemed as safe and is not harmful (Office of the Guardian for Children and Young
People, 2011; Scott, O’Neil & Minge, 2005; Sen & Broadhurst, 2011). It has been suggested ongoing
family contact for children in out-of-home care may facilitate family reunification (Fernandez & Lee,
2013), although the relationship between family contact and reunification outcomes is complex
(Osborn & Bromfield, 2007b; Panozzo, Osborn & Bromfield, 2007).
Contact with siblings and other relatives is a very important aspect of family contact for
children in out-of-home care, particularly for those children who cannot see their biological parents.
International research shows that keeping siblings together in foster placements can bring many
benefits by nurturing children’s sense of family identity and connectedness, and providing a source of
emotional support (Hegar & Rosenthal, 2011; Leathers, 2005). This notion has also been supported
for children in residential care settings overseas (Davidson-Arad & Klein, 2011; Leichtentritt, 2013;
Lundstrom & Sallnas 2012).
The facilitation and maintenance of family contact for children in all forms out-of-home care
has, thus, been incorporated in child protection legislation and policy in some form across all
Australian jurisdictions (Scott et al., 2005; Department for Families and Communities, 2011), and is
outlined in Standards 9 and 10 of the Commonwealth National Standards for Out of Home Care
(Department of Families, Housing, Community Services and Indigenous Affairs, 2011).
Family Contact for Children in Residential Care - What are Children Saying?
There is relatively little literature describing family contact for children and young people in
residential care settings. This is particularly interesting given the unique set of circumstances faced
by children in residential care compared to those in home-based care, in particular the greater number
of placement failures and fractures to the family system they have experienced (Bath, 2008a).
Only a small number of studies have directly asked Australian children and young people in
residential care about their experiences of family contact whilst in care (Commission for Children
and Young People and Child Guardian (CCYPCG), 2013a, 2013b; Council for the Care of Children,
2012; McDowall, 2013; Redshaw, 2012). The most significant data comes from the CREATE
Foundation Report Card (McDowall, 2013), a national survey of Australian children and young
people in out-of-home care, and the Commissioner for Children and Young People and Child
Guardian Views of Young people in Residential Care Survey (the ‘Views’ survey, CCYPCG, 2013a;
2013b). The last CREATE Report Card (McDowall, 2013) surveyed a subsample of 104 children and
young people in residential care across all Australian jurisdictions from a total of 1069 children in all
forms out-of-home care, while the Views research surveyed 181 children and young people residing
in statutory residential care facilities in Queensland. Both surveys gathered information regarding
children’s family contact and satisfaction with family contact. While both surveys utilised differing
survey instruments and methods, some consistent themes and trends in their findings could be noted
across both studies:
Family contact patterns. The CREATE research (McDowall, 2013) found for children in
residential care a ‘hierarchy’ of family contact that differed from that of children in other types of
placements. These children were having the most contact with siblings followed by their mother,
grandparents and other relatives (e.g. aunts, uncles, cousins and other kin). The Views survey
conducted in 2012 (CCYPCG, 2013a) found similar trends for family contact, where these children
also reported having the most contact with their siblings and mothers, followed by other family
members (which grouped grandparents, uncles, aunts and other relatives together). Forty three
percent of the children reported that they saw or spoke to their siblings at least weekly with an
additional 24% having contact at least monthly. Just under half (46%) of the sample reported they
communicated with their mother at least weekly, with an additional 16% at least monthly, while 26%
had no contact at all with their mother. Just over one quarter of the children (27%) reported they saw
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or spoke to other family members at least weekly with a further 20% communicating with these
family members at least monthly.
With regards to children’s contact with fathers, both the CREATE and Views surveys found
that children’s contact with their fathers was considerably less in comparison to other family
members. Approximately half the young people in each study reported having no contact with their
father at all.
Children in residential care in both the CREATE and the Views surveys were reported as
wanting more contact with each type of family member, in particular, contact with siblings. The
desire for more contact with family has also been reflected in other research (e.g. Council for the
Care of Children, 2012; Redshaw, 2012). In a study of 32 South Australian children living in
residential care, those that had siblings in care reported they wanted to be able to live together, and
not be separated (Council for the Care of Children, 2012). Other qualitative research on the
experiences of children in out-of-home care (including residential care) highlighted children’s desire
for more family contact, while simultaneously grieving the loss of contact with their parents, siblings
and extended families. This was found to be particularly important for Indigenous children and young
people who wished to remain connected with their family, community and culture (Redshaw, 2012).
Overall, the trends in the findings from research directly asking children in residential care
about their family contact reveal that maintenance of sibling relationships is important. Children are
reporting they are having the most contact with their siblings, followed by their mother, grandparents
and other relatives, while contact with birth fathers is particularly less. Furthermore, the majority of
children and young people want more contact with their families, and their desire for reunification is
strong, despite many children knowing that it would never be possible (CCYPCG, 2013b, McDowall,
2013, Redshaw, 2012).
Barriers to family contact. Children in residential care are clearly saying they want more
family contact. Residential care workers have an extremely important role to play in supporting
children’s needs for family contact. While departmental caseworkers are generally expected to have a
central role in influencing the frequency, quality and safety of family contact (Sen, 2010), residential
care workers are often the ‘gatekeepers’ for facilitating contact arrangements as outlined in the case
plan, often in the context of resourcing and staffing pressures, and significant workloads (McLean,
2013).
Facilitating family contact is a particularly challenging task for residential care workers who
are responsible for the day-to-day care of children. Children report that some of the barriers to staying
in touch with family include practical issues, such as living a long distance away and getting
transport. Other issues relate to family dysfunction, such as parents sabotaging contact, parents being
incarcerated, and ongoing conflicts (CCYPCG, 2013b). For example, 12% of the sample reported in
the Views survey indicated that scheduled contact visits with their mothers didn’t go ahead very
often, or never went ahead (CCYPCG, 2013b).
Workers reports of family contact of children in residential care in South Australia.
Studies directly asking children and young people in residential care about their family contact
experiences have, overall, highlighted the importance of maintaining family contact. Given the
challenges facing residential care workers in facilitating family contact, it seems important to obtain
an understanding of the worker’s views of the children’s family contact needs, and the perceived
barriers to meeting these needs from their perspective.
The aim of this paper is to explore residential care workers’ reports of the family contact
patterns and needs of children in statutory residential care in South Australia. The data described in
this paper was drawn from a broader descriptive survey study examining residential care worker’s
views of the needs of children and young people in their care across a variety of domains, which
included educational, general health, psycho-social, behavioural and emotional wellbeing, as well as
family contact and significant relationships.
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Method
Participants
Residential care workers. Fifty-six residential care workers from 12 residential care units
run by the South Australian statutory child protection department participated in the study by
completing an interview regarding the children in their care. The residential care workers were
working within one of nine community residential care units. These are congregate care homes
designed to accommodate a maximum of 8 - 12 children, or three smaller group homes which
accommodated 3 - 4 children and provided intensive services for children with highly complex needs.
The majority of the workers who participated in the study were male (57%), and aged 22 - 63 years
(mean age 35.8 years).
Most of the participants (80%) identified themselves as the child’s ‘key worker’ who was
responsible for their day-to-day care1. Seventy-nine percent of participants held the position of Youth
Worker. A smaller number were identified as Senior Youth Practitioners (16%), and Unit Supervisors
(5%) who completed an interview if the child’s key worker was not available. Participants’
experience working in the current residential care unit ranged from two months to 27 years, with an
average of 2.5 years (mean length of time in current unit = 29.7 months, SD=45.4), the majority
having worked in their current unit for 21 months. Participants reported knowing the children from
two weeks to five years, with the average amount of time being 1.3 years.
Children and young people in residential care. Workers completed interviews for a total
of 73 children and young people who were residing in the units at the time of the interview. The
majority of the children (71%) were male, and aged 8 - 18 years, with an average age of 13.3 years.
Thirty-eight percent of the children were identified as being of Aboriginal and Torres Strait Islander
descent. The vast majority of the children (90%) were under a permanent care order until 18 years of
age. The length of time the children had resided at the current unit ranged from two weeks to five
years, with an average length of stay of 1.5 years.
Measures
A semi-structured interview survey was developed for the study, and comprised of a combination of
quantitative rating items, as well as open- and closed-ended questions. Workers were asked if the
child was having any contact with family members (yes/no), followed by two open-ended questions
asking them to report which family members the child saw, and the way they saw them (e.g. together
or separately). Workers were also asked whether the child wished to change their family contact
arrangements (yes/no) and, if yes, to describe how they wanted these arrangements to change.
Procedure
Ethics approval was sought and received from the statutory department and the Human Research
Ethics Committee of the University of South Australia prior to commencing the study. Unit managers
were initially contacted by the research team and briefed about the project in detail before agreeing
for their team to take part. Workers were informed about the study via an email and attached
information sheet distributed by their unit manager. Workers who responded to the email were then
followed up by the researcher who provided further information and arranged an interview.
Approximately half of the interviews (N=41) were conducted face-to-face at the unit premises, with
the remainder (N=32) undertaken by telephone. One participant chose to self-complete the survey.

1

In South Australia, children in residential care also have an allocated departmental caseworker who

provides a case-management role in liaison with staff at the residential unit.
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Results
Family contact patterns
Workers were asked if the children had contact with family members, who they were having contact
with, the way they saw them (together/separately at different visits), as well as the type of contact.
The vast majority of the children (93%) were reported as having contact with at least one family
member. While 25 (33%) of the children were reported as not having any contact with their
biological parents, most of these children (N=20, 27%) saw other family members. Only 5 of the
children (7%) were reported as having no contact at all with any family members. A summary of the
family members children were reported having contact with are shown in Table 1.
Table 1. Family members seen by children
Family Member

N

%*

Siblings

55

75

Mother alone

29

40

Grandmother

17

23

Both parents separately

13

18

Other relatives combined (aunts, uncles, cousins)

8

11

Aunt alone

8

11

Grandparents together

5

7

Both Parents together

4

6

Grandfather

3

4

Uncle alone

3

4

Father alone

2

3

*More than one family member could be reported

The family members the children were reported having the most contact with were siblings,
where 55 children (75%) saw their sibling(s). Workers responses revealed that 23 (42%) of the
children who were having sibling contact, also had siblings in out-of-home care (either in another
residential care unit or in foster care). Mothers were the next most frequently contacted family
member. Workers reported a total of 46 children (63%) saw their mother either alone, separately, or
together with their father. Contact with mothers alone was the most common type of mother-contact,
with 29 children (40%) seeing their mother this way. It should be noted however, that only two
children (3%) were reported as seeing their father alone, which is considerably fewer than the 29
children (40%) who saw their mother alone.
Contact with grandparents comprised the third most frequently reported form of family
contact, where a combined total of 25 (34%) children were reported as having contact with at least
one of their grandparents. Grandmothers were the most frequently contacted grandparent, with 30%
of the children seeing their grandmother either alone or together with their grandfather.
Overall, the pattern of family contact reported by workers indicated that other than siblings,
the children appeared more likely to remain connected to female rather than male relatives. Face-toface contact was the most common form of family contact workers reported. Children who had
contact with their father alone however, were reported only having contact by phone.
Satisfaction with family contact
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Workers were asked if the children wanted to change their family contact arrangements in any way
and if so, how they wanted them to change. Workers reported their impression of what they believed
were the child’s wishes (see Table 2).
Table 2. Worker reports of children’s desire to change family contact arrangements
Change
No Change
(67%)
(31.5%)
N
%
N
%
Happy with current arrangement
12
52.2

Total
N
12

%
16

No, hasn’t stated a desire to change

10

43.4

10

14

No, Does not want any contact

1

4.3

1

1.4

Reunify

29

59.1

29

39.7

Increase contact

19

38.8

19

26.0

Decrease contact

1

2

1

1.4

1

1.4

73

100

Don’t know
Total

49

100

23

100

For the majority of children (N= 49, 67%), workers believed they wanted to change their
family contact arrangements in some way. For the remainder of the sample (N= 23, 31.5%), worker’s
either perceived children to be satisfied with their current family contact arrangements, or were not
aware whether the children wanted changes in family contact arrangements.
Of the 23 children who were reported as not wanting to change their contact arrangements,
the majority of these (N=18, 78%) were having contact with their families. Workers perceived the
children who did not wish to change their family contact arrangements felt this way because they
were either happy with the current contact arrangement (N=12, 52.2%), or they had not stated an
explicit desire for change to their worker (N=10, 43.4%).
The overwhelming majority (97.9%) of the subsample of children who wanted to change
their family contact arrangements were reported as wanting to reunify (59.1%), or increase contact
with their families (38.8%). Only one child (2%) was reported as wanting to decrease the amount of
family contact. Taken collectively, a total of 67% of the total sample of children were reported by
their workers as wanting to return to, or see, their families more frequently.
Barriers to family contact
During the interview process, some workers commented on the issues which in their view made
family contact difficult, or were salient issues for the children themselves. These comments were
recorded verbatim on the survey, then analysed qualitatively for thematic content by two raters. Six
main themes were identified. A summary of the main themes, the number of comments collected for
each theme, and an example of selected comments is presented below:
Want more contact/reunification (n=29). In most instances, workers felt that children
desired more contact with their family and had openly stated a desire to be reunited with their family
of origin.
•
•

“She would like to see more of all of them and be a family unit together again”
“Wants more contact with siblings”
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“Wants to live with mum and sister. Misses them”
“Would like to reunify with aunt and uncle and return to their care”

Wanting more contact/reunification but knows it’s not possible (n=7). Workers were
also able to identify many instances in which children longed to return to their families, but were
aware that reunification would never be possible because their parent(s) were not capable of caring
for them:
•
•

“He desires reunification but understands it’s not possible. Would love to be at home, but
understands it’s not practical”
“She knows the deal and knows her mum can’t look after her

Parental rejection/sabotaging contact (n=8). Workers reported situations where the child
experienced rejection from their parents, either where the parent refused further contact, or would
sabotage contact visits:
•
•
•

“Family can’t cope with his behaviours and have numerous times handed him back (to the
Department)”
“Mother would agree to contact, but then fall through and disappoint the child”
“When foster placement broke down in SA the child was supposed to return to QLD but they
didn’t want her back. Social workers’ attempts to contact the family/start access have been met
with no response”

Child doesn’t want contact with members family of origin (n=10). Conversely, workers
also noted cases where the child had lost contact with their family of origin members and were not
interested in resuming contact. For these children, they often had not had contact with their family for
a very long period of time.
•
•
•

“No contact at all with mother for the past two years ‘not interested”. He hasn’t’ lived at home
with his family for many years”
“Was removed from home 3-4 years ago. Father’s identity unknown. Has siblings but mother
and siblings whereabouts are unknown”
“No contact whatsoever with family of origin - could be years. Rarely speak of them”

Child does not want contact with parents (n=7). Other workers reported cases where
children had lost contact with their parents and while they were having contact with other family
members, did not wish to pursue a relationship with their biological parents.
•
•
•

“Adamant he wants no contact with his family. Mother reportedly transient - moves state to state.
We’re it”
“No current contact with family members as far as worker is aware. NO - he’s not expressed a
desire for more/any contact”
“Currently in contact with siblings and maternal grandmother. Is not interested in seeing his
parents”

Physical/Geographical Distance (n=11). A significant barrier to the facilitation of family
contact identified by workers involved physical and geographical issues as opposed to psychological.
Several workers noted that many children had family members living in rural and remote areas a long
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distance away, so contact was only possible to arrange during school holidays, and not as frequently
as the child would like:
•
•
•

“Grandparents - most significant family members he has relationship with. They live in (country
town). Access visits with grandparents occur every school holidays”
“Family live in the country. See family 3-4 times per year unsupervised for several days during
school holidays. Child does not contact them by phone in between visits, little contact”
“Family live in (remote area)… Minimal physical access due to distance. Not unhappy with
arrangements but misses her family”

Overall, the largest number of comments tallied was around the theme of children wanting
more contact or reunification with their families. Other themes of separation by distance, and grief
and loss through parental rejection, or alternatively, themes around children who were no longer
interested in having contact with their parents were also identified. Children who were having no
contact at all with any family members appeared to be of concern to some workers, who in their
view, were the only ‘family’ the child had. As one worker explained, “we’re it”.

Discussion
Family contact patterns
Workers reports of family contact patterns in this study revealed a similar contact ‘hierarchy’ to that
found in the previous research interviewing children (CCYPCG, 2013a, 2013b; McDowall,2013),
whereby workers reported that children were having the most regular contact with their siblings,
followed by birth mothers, grandparents and other relatives/fathers. While a third of the children in
this sample were reported as not having any contact with either of their parents, the majority of those
children were still reported as having ongoing contact with other family members.
These findings, in particular, highlight the significance of the children’s maintenance of
relationships with their siblings, as well as grandparents and other relatives, such as aunts and uncles
in the children’s lives. In particular, the workers’ reports in this study also highlighted the
significance of contact with children’s female relatives, specifically their mothers and grandmothers.
According to worker’s reports, children are having the most contact with their siblings. What is also
important to note is that a large proportion of children in this sample were reported as having siblings
in out-of-home care. Residential care is a different setting to foster and kinship care, and it is not
always easy for siblings to be able to be placed together in residential placements. While there is
support for siblings to be placed together in residential facilities (Davidson Arad-Klein, 2011;
Leichtentritt, 2013), as it is not always appropriate or safe to do so, particularly if there has been
abuse perpetrated by one sibling to another (James, Monn, Plinkas & Leslie, 2008).
Workers’ reports of children’s contact with fathers in this study revealed similar trends to
those found in previous studies, whereby they were having comparatively less contact with their
fathers. Furthermore, a greater proportion of children in this sample (approximately 75%) were not
having any contact at all with fathers than was reported in the CREATE and Views surveys (where
approximately 50% of children and young people surveyed reported having no contact at all with
their father). These results reflect on the complexity of the relationship with fathers for children in
out-of-home care, in particular, a greater level of reported disconnection with fathers, and this
warrants further exploration.
The residential care workers in this study reported that in their view, the overwhelming
majority of children and young people in their care wish to change their family contact arrangements
by either having more contact or reunifying with their families. These findings are consistent with the

Iannos, M., McLean, S., McDougall, S., & Arney, F. (2013). Communities Children and Families Australia 7(1), 63-74

MAINTAINING CONNECTEDNESS

Communities, Children and Families Australia 71

desires expressed by children in previous studies (CCYPCG, 2013a; 2013b; Council for the Care of
Children, 2012; McDowall, 2013).
There is a need to further explore the complex issues surrounding the facilitation of family
contact in a way that is safe, and meets children’s needs and expectations. One significant logistical
barrier identified by workers was geographical distance of children’s families. This is a particular
problem as while the residential units were based in metropolitan areas, many children had family
living in regional or remote areas. A recent inquiry into sibling contact for children in out-of-home
care highlighted the importance of coordination between caseworkers, carers and other staff in the
planning and facilitation of contact (Office of the Guardian for Children and Young People, 2011).
Further investigation is needed to understand the pragmatics involved in the residential care setting,
which may hinder residential care workers and departmental case workers facilitating contact visits
for children whose families live far away.
Other potential barriers to family contact highlighted by workers in this study related to the
complex family issues that were similarly reflected in children’s reports in previous studies. The
Views survey commented that: ‘For many young people in care family contact can be extremely
disruptive, involve loyalty conflicts, as well as the potential for further abuse and re-traumatisation’
(CCYPCG, 2013a, p. 12).
Themes identified from workers’ comments reflecting children’s longing for reunification
despite knowing that it was not possible, or where children had lost contact with family members
altogether, creates an enormous sense of grief and loss through separation and/or rejection by family
members. It is unclear how residential care workers can assist children deal with these barriers when
despite their best efforts, children’s family members cannot be contacted or reject contact with them.
Hillan (2008) has suggested that while traditionally residential care is seen as ‘divorced’ from family
work, residential care workers can provide a greater therapeutic role and stated:
Residential care can assist young people reconnect with lost connections, identify
family or significant others to build relationship with. Even where family contact is
seen to be dangerous or difficult young people need to be assisted to make sense of
their family of origin and to work with the painful reality of this for them (Hillan, 2008,
p. 10).
Indeed, there have been moves to transform residential care facilities to have a more
therapeutic focus, and models of trauma and attachment informed residential care models are being
developed in Australia (CCYPCG, 2012; McLean et al., 2011). Overseas studies have suggested that
more active family involvement in residential care settings may play an important role in positive
outcomes (Guerts, Boddy, Noom, & Knorth, 2012; Preyde, Cameron, Frensch & Adams, 2011) and
may form an important component of evolving therapeutic residential services in other jurisdictions.
For the children whose worker reported themes of having very little contact with their
families, or where the children no longer wanted to have contact with their family because it is not
safe to do so, the work of residential care workers can become more focussed on fostering and
strengthening children’s support networks with other non-related adults within the community.
Overseas studies have suggested that children in residential care who are identified as having no
family ties are particularly vulnerable and at risk of negative outcomes (Dvir, Weiner, & Kupermintz,
2012). It has been suggested, however, that these negative outcomes may be mitigated if the young
person was able to form a long-term significant bond with a non-related adult that could continue
after exiting care (Dvir et al., 2012; Gallagher & Green, 2012). This could be a relationship with a
teacher, community member, therapist, or ex-foster carer. Cashmore and Paxman’s (2006) study of
Australian children exiting out-of-home care (including residential care) also supported this notion.
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Conclusion
Children in residential care represent a highly vulnerable group of children with complex needs.
Overall, this study showed that the reports of worker’s views of family contact patterns and needs
have reflected similar trends to those found in studies gathering the views of children and young
people in residential care directly. Relationships with siblings appeared to be the most significant
family relationship and most frequently contacted family members, followed by mothers,
grandparents and other relatives. In contrast, a reported disconnection with fathers was shown, where
children were having less contact with fathers, and the reasons for this is varied and complex.
Similar to research of children’s reports, residential care workers reported that the children
and young people in their care wanted more contact with family, or to reunify their families, even if
they knew that this was not possible. Barriers to family contact were geographical distance and
complex family dynamics causing loss of contact with their families. These could be either due to
parental rejection, and children themselves simply choosing to focus on relationships with other
family members, such as siblings or other kin, rather than biological parents.
Residential care workers have an important role in facilitating family contact in a practical
sense, but also in assisting children to foster positive relationships with other extended family
members or non-related adults should family contact not be possible, so that they are well supported
in the future after leaving care (Wade, 2008). Further research is needed to understand how best
residential care workers might help children remain connected to their families, and the important
people in their lives long after they leave the residential care unit.
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Abstract
The diverse needs of children have been drawing global attention from both academic
and practitioner communities. Based on semi-structured interviews with 23 kin
caregivers and five school personnel in the Shijiapu Town of Jilin province, China, this
paper presents a needs model for rural school-age children left behind by their migrant
parents. This Chinese model is compared to the needs identification mechanism
developed by the Australian Research Alliance for Children and Youth. The paper
outlines the common needs of children in different contexts, and also highlights the
needs that are not explicit in the Australian Research Alliance for Children and Youth
framework, such as empowerment and agency or perhaps given insufficient weight,
such as education. In discussing relationships among different needs, aspects that are
missing in the framework it is argued that culture should be more explicitly recognised
when defining need.
Keywords: Children left behind, Children’s needs, Kinship care, Needs model,
Rural children

Introduction
Recent years have witnessed increasing attention by government to understanding and addressing
children’s needs. Several Western countries, such as the United Kingdom and Australia, have
developed needs frameworks aimed to assist children and their families in need. These needs
frameworks attempt to provide holistic constructions of children’s needs that are essential for
improving the wellbeing of disadvantaged and vulnerable children in particular (Department of
Health, 2000). Although each society and community has its own political, economic, and
sociocultural contexts, a comparative picture of global child welfare systems is valuable in terms of
examining different systems’ conceptions and responsibilities in promoting children’s wellbeing
(Gilbert, Parton, & Skivenes, 2011).
The current child protection system in Australia is burdened by a large numbers of
notifications of suspected child abuse and neglect (Lonne, Harries, & Lantz, 2012). The struggle in
meeting these children’s needs has contributed to developments such as the Common Approach to
Assessment, Referral and Support Taskforce, which features a shift towards prevention rather than
addressing risks that have already occurred (Australian Research Alliance for Children and Youth
[ARACY], 2010). Along with the new approach, ARACY developed a needs identification
mechanism that comprises six wellbeing domains. This child-centred mechanism has been trialled in
a number of communities to assist professionals working with children to provide children and their
families with appropriate services. In this paper, we use the term ‘mechanism’ to distinguish
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ARACY’s work, and we use the term ‘framework’ to refer to general models, including the Chinese
model developed in this study.
As one of the fastest developing countries, China has not hitherto developed any needs or
rights framework in child welfare (Human Rights in China, 2005), and there has been little specific
research done in this area. Different from Western alternative care, which involves statutory child
protection agencies, most Chinese children in foster care are orphans or abandoned children without
abuse or neglect experiences (Zhong, 2004). In China, much of social care and support is informal.
And, in some cases, is even self-initiated or self-financed (Tsang, Sin, Jia, & Yan, 2008). Therefore,
it is unsurprising that formal kinship care is still excluded from the state’s alternative care practice.
Despite formal kinship care’s missing role, informal kinship care has been the main form of
alternative care for children left behind in rural areas by their parents who have sought out higherpaid work in the cities (Ye, Murray, & Wang, 2010). These children are known as those “left behind”
who are separated from their migrant parents.
The 61 million Chinese children left behind (All-China Women's Federation, 2013) and
their unmet needs require the state’s response to address emerging needs. These children are left in
local communities and cared for by their relatives without the government’s involvement in the care
arrangements. While local Chinese research in this area is increasing, most studies have focused on
specific impacts of parents’ migration on children (Hu, Li, & Liu, 2011; Li, 2002; Tang & Lu, 2006;
Xu, 2009; Ye & Pan, 2011). This paper examines the holistic needs of children in a Chinese context,
and compares these with those in the ARACY needs identification mechanism. It can be argued that
the findings may help to guide policy makers and service provision in both Chinese and Western
societies, given the increased use of kinship care (Dunne & Kettler, 2006). The following section
starts with a theoretical discussion on human needs, which underpins our comparison between two
cultural contexts.

Multiple Possibilities of Constructing Children’s Needs
We used a social constructionism paradigm to explore the needs of Chinese children. Within social
constructionism, all forms of knowledge are historically and culturally specific, which means to
understand participants’ knowledge, we must not only associate it with the time, but also locate it
within the cultural context (Burr, 2003), in this study, the Chinese context. This context is central to
the construction of children’s needs (Rodwell, 1998), and it shapes the interplay between
participants’ views and children’s needs.
Needs is a extensive concept, that can include physical requirements for human beings’
survival and extend to participating in social interaction, an essential element for all human beings
living in a society (Langan, 1998). Researchers Doyal and Gough (1991) stress that social policies
cannot function well without taking human needs into consideration. This view is supported by other
scholars, such as Percy-Smith (1996) and Thompson (2009), both of whom acknowledge the
fundamental role of definitions of needs in public services, and highlight its importance for social
justice. However, the concept of need is complicated and controversial, especially when being
constructed in different contexts. One of the disputes over needs is focused on epistemology, that is,
on the way needs are constructed and understood. Thomson (1987) considers need as objective in
terms of its discoverable traits. By contrasting fundamental with instrumental needs, he concludes
that needs are vague but not necessarily relative. Similarly, in their view of needs, Doyal and Gough
(1991) list two universal human needs, namely, physical health and autonomy. They believe that
these needs are independent of individual preferences, although people’s understandings of needs
may vary under diverse circumstances. With respect to specific needs, they further argue that specific
human needs are objective, since these are the basic needs that support survival and development of
human beings.
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Nevertheless, since needs are always located in a society and social context, we can hardly
regard needs as a fixed essence. Rather, needs are constructed by people through their social
interactions, and are always prone to change from time to time, from culture to culture (Thompson,
2009). Even in the same society, the needs of an individual are also relative to other members. In
other words, society’s members have different expectations of the extent to which their needs should
be met. These relative needs are important, since, more often than not, they make some essential
needs negotiable (Goodin, 1990). For example, the kin carers in this study were prepared to spend
more on getting the new clothing requested by their grandchildren. While cheaper or existing clothing
would have met basic physical needs, spending more meant that the children would not be seen as
disadvantaged by peers and the community, thereby minimising stigma.
In accordance with social constructionism, a relative position was adopted to compare
Australian and Chinese needs models, which allowed perspectives from both Western and Eastern
cultures. As found in the present study, even basic care can be interpreted differently across cultures.
This confirms the viewpoints of Ware and Goodin (1990), who argued that water, food, and shelter
are essential for human beings. However, what individual’s need, the extent to which they need, and
their perceptions of need, do vary according to different physical and social environments.
Children have common needs with adults, but also have distinctive needs that have been
attracting increasing global debate (Kabeer, Nambissan, & Subrahmanian, 2003). In order to function
well and eventually develop into adults, children’s physical, emotional, social and intellectual needs
should all be satisfied. Pringle (1993) categorises children’s developmental needs into four domains,
the need for: love and security; new experiences; praise and recognition; and responsibility. She
maintains that these needs are interrelated and should be met from an early age and throughout
children’s whole life course. It should be noted, however, that Pringle’s viewpoint on these needs is
based on her experiences in a Western society, which cannot be wholly transferred to other cultures.
For instance, children’s need for new experiences, for example as gained through exploration, is not
well recognised in some collectivistic cultures (Yeo, 2003), such as China.
Scholars Brazelton and Greenspan (2001) are well known for their work on child
development and health, and they identify ‘seven irreducible needs’ of children:
•
•
•
•
•
•
•

Ongoing nurturing relationships;
Physical protection, safety, and regulation;
Experiences tailored to individual differences;
Developmentally appropriate experiences;
Limit setting, structure, and expectations;
Stable, supportive communities and cultural continuity; and
Protecting the future (p.vii).

The last two domains are well suited within an ecological perspective, which emphasises both
community and culture roles in children’s development.

The Needs of Children in Care
Besides examining the general population, some researchers also address the issue of children in
formal alternative care, concluding that children in care often experience problems. These children
tend to have complex physical, emotional, and developmental needs (Rosenbach, Lewis, & Quinn,
2000; Simms & Halfon, 1994), and problems are often found in their health and general wellbeing
(Parton, 2006). For example, Nathanson and Tzioumi (2007) examined 122 Australian children living
in care and found them to have unacceptable levels of poor health. In the USA, children in care are
more likely to have mental health and substance abuse issues than other children receiving Medicaid
(Rosenbach et al., 2000).
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In addition to health needs, much of the evidence indicates that many children in care do not
succeed educationally (Andrea, Lois, & Christina, 2004; Parton, 2006; Tracey, 2007). By reviewing
308 American case files, Zetlin, Weinberg, and Kimm (2003) found that the majority of children in
care were diagnosed with academic and behaviour problems. Moreover, neither caregivers nor case
workers were well equipped with sufficient information about their educational needs. In an
American study by Grant (2000), around 66% of the 44 children in kinship care referred for
schooling problems had difficulties in concentration.
Compared with foster care, kinship care is still a relatively new area but has drawn
increasing academic attention (See Dunne & Kettler, 2006; Vanschoonlandt, Vanderfaeillie, Van
Holen, De Maeyer, & Andries, 2012). Existing studies focused on formal kinship care for children
who have been neglected or abused have identified two main advantages of kinship care in meeting
children’s needs. First, kinship care features caregiver’s special commitment, which facilitates a
stable and child-focused environment. Many caregivers shoulder the responsibility of care because
they want to meet their related children’s needs and provide them with a sense of belonging (Gleeson
et al., 2008; Harris & Skyles, 2008; Mason, Falloon, Gibbons, Spence, & Scott, 2002). According to
Farmer and Moyers (2008), significantly fewer kinship care placements are disrupted when
caregivers are highly committed to the children.
Second, kinship care may alleviate deleterious effects that children’s parents may have on
them (Worrall, 2001), and may ameliorate the difficulties and trauma they experience throughout
placement (Berrick, 1997). A study on African-American families by Brown, Cohon, and Wheeler
(2002) found that maltreated children benefit from the security provided by kin networks. This
finding has been confirmed by an Australian study by Downie, and others (2010), who identified
several protective factors of kinship care for children’s mental health, including security and safety,
love, care and belonging, as well as family contact. In the long run, the relationships that children
develop with multiple relatives are conducive to children’s wellbeing, and play an important role in
constructing a good childhood (Abebe & Aase, 2007).
In spite of the commonly agreed benefits of kinship care, there have been some
contradictory viewpoints regarding its perceived benefits over foster care. For example, by
comparing 29 American kin caregivers with 33 traditional foster parents, Berrick (1997) concluded
that children who live with their kin were less emotionally traumatised than those in foster care.
However, the latter group had more living space at home than children in kinship care. Another
American comparative study found that many kin families received substantially fewer services than
foster families, which limited their capacity for meeting children’s needs (Gibbs, Bir, Duncan,
Kasten, & Hoover, 2006).

The ARACY Needs Identification Mechanism
Whether in foster care or kinship care, the complex needs of these children have made researchers
rethink the institutional efforts that aim to safeguard and promote their wellbeing. While comparing
child welfare systems in ten Western countries, Gilbert et al. (2011) identified two primary
orientations, namely, child protection and family service. To provide a more balanced alternative to
these two perspectives, they also proposed a child-focused orientation that focuses children’s overall
development and wellbeing rather than solely on harm or abuse, an orientation consistent with the
ARACY needs identification mechanism.
Derived from Bronfenbrenner’s social-ecological approach, the ARACY needs
identification mechanism is child-centred. It was developed to assist with universal service providers’
understandings of children’s lives, which means it is designed to apply to all Australian children and
their families. Different from traditional child protection frameworks, this approach aims to identify
children’s needs and prevent them from being harmed at an early stage. As seen in Figure 1, the six
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framework-domains of children’s needs include: physical health; mental health and emotional
wellbeing; safety; material wellbeing; learning and development; and relationships.
Children’s needs in the ARACY mechanism are constructed across three levels, namely,
child, family, and community. Under each domain, there are a few example indicators of relevant
strengths and needs. Taking learning and development as an example, at the child level, needs
include enjoyment of learning and age-appropriate development. At the family level, children’s needs
extend to reading to children and attendance at school/college. At the broadest level, community,
children’s needs involve sports and leisure activities. This wheel is designed to be adapted to
different situations, however, and it is suggested that extra attention should be given to particular
groups including Aboriginal and Torres Strait Islander people (ARACY, 2010).
Figure 1: The ARACY needs identification mechanism.
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The practical base and broad utilization of the ARACY needs identification mechanism
inspired examination of a needs model from another cultural perspective. Most studies measure
children’s needs by quantitative approaches, but little attention has been paid to subjective
constructions of children’s needs, for example, in areas such as health (Stanley, 2007). This study
partially fills this gap by developing a Chinese needs model directly based on examining participants’
subjective reports. The new model is informed by the views of kin caregivers and school personnel
and the actions they take to address the needs of school-age children left behind in rural China.

Research Methods
This paper draws on the findings of a PhD study undertaken by the first author, that study adopted a
purposive sampling strategy to explore the experiences of kin caregivers and school personnel in
rural areas of Shijiapu Town, a medium-sized town in Northeast China. The total area of Shijiapu is
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around 202 km², including 15 villages and one central community. It has a population of around
35,000 and most residents live in rural areas (Lishu County Government, 2012). While traditional
agriculture is the main economic base in Shijiapu, industries such as cement and ethanol production
and water bottling also contribute to the local economy and employment. Shijiapu was chosen as the
sample site partly because the Central Primary School in the town has been awarded a National Level
Demonstrative School for its outstanding work with children left behind.
Participants were recruited with the help of the local authority, as approved by the
Queensland University of Technology Human Research Ethics Committee. All the information
collected from participants was assured as confidential and no authority figures were aware of the
identities of those who participated in this study. A total of 23 kin caregivers from 19 households
took part in semi-structured interviews. The caregivers ranged in age from 42 to 71 years old.
Among these caregivers, 22 of 23 were children’s grandparents, and the other was the child’s uncle
who also lived with the child’s grandmother. The length of time that caregivers had cared for the
children ranged from two to 13 years. Most (16) caregivers were children’s paternal grandparents.
Almost all caregivers made their living on the farm, and some of them also worked temporarily in the
city.
Based on each caregiver’s consent, the lead author conducted two rounds of interviews with
most (16) of them. The first interview was about 30 minutes long, and elicited the information about
the caregivers’ family background, with the second interview taking around one and a half hours to
complete and exploring the caregivers’ understandings of children’s needs. To avoid restricting
participants’ own constructions to the framework, they were firstly asked broad open-ended questions
such as ‘What comes to your mind when I say children’s needs?’ The interview direction then
followed participants’ initial answers rather than prepared questions. The ARACY needs
identification mechanism was used as an alternative approach, which aimed to gather information
about formal themes that participants did not mention.
Five school personnel, including two senior staff and three frontline teachers, were also
interviewed. These interviews lasted around one hour, and questions were more focused on school
personnel’s reflections and school resources available to children left behind.
All the interviews were audio recorded and transcribed verbatim. NVivo 9 was used to
facilitate data analysis, including searching, linking and categorising data, as well as keeping a record
of our thinking (Weitzman, 2003). The manual process of identifying prevailing themes and
developing the needs model was guided by an Interpretative Phenomenological Analysis approach
(Smith, Flowers, & Larkin, 2009). Smith et al. (2009) developed several stages in the analysis of text,
which enabled us to locate the themes and interpret participants’ accounts in a particular context.
The initial analysis stage involved close reading and noting. This was an exploratory step, so
our comments were not just focused on children’s needs, but also included our reflections on
participants’ roles as well as the broader context. At the next stage, we developed diverse themes
based on the exploratory notes described above (Smith et al., 2009). This process involved selecting
participants’ accounts and categorising them as instances of particular themes with relevant
meanings. The emergent themes were then categorised and connected to each other. Various
strategies were used to find the patterns among diverse themes, especially those relevant to children’s
needs. From this point, needs were categorised according to their functions or meanings for
children’s development. After constant pattern searching across all the cases, children’s needs were
eventually categorised into eight super-ordinate themes.
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Findings: The Needs Model of Chinese School-age Children Left Behind
The needs of Chinese school-age children left behind constructed by participants were categorised as
(1) emotional needs and mental health, (2) relationships, (3) empowerment and agency, (4) safety, (5)
education, (6) basic care, (7) physical health, and (8) personal development. Figure 2 provides a
visual depiction of these eight themes.
SOCIOCULTURAL CONTEXT
COMMUNITY
FAMILY
CHILDREN LEFT BEHIND

PERSONAL DEVELOPMENT

EMOTIONAL NEEDS
& MENTAL HEALTH

RELATIONSHIPS

EMPOWERMENT &
AGENCY

EDUCATION

SAFETY

BASIC CARE
PHYSICAL HEALTH

Figure 2: The needs model of Chinese school-age children left behind

There are two general needs in this model, namely basic care and physical health. These
needs are essential for all Chinese children (and cover a variety of living conditions) regardless of
whether or not they have been left behind. These conditions are mostly physical in terms of their
functions to children’s survival as human beings (Doyal & Gough, 1991). However, the functional
aspects of these needs do not necessarily mean they are objective; rather, some are subjective. For
example, personal hygiene, as part of children’s basic care in this study, is closely associated with
‘saving face’ culture in China (Gilbert & Tsao, 2000). The subjective traits of these two needs mean
that, even though generally applicable to all societies, the cultural context of interpreting basic care
and physical health should not be overlooked.
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In the centre of the model, two major sections of children’s needs are highlighted. The first
one centres around relationships, which also includes emotional needs and mental health,
empowerment and agency, and safety. These needs are placed within the same box, because they all
capture children’s specific situations due to their parents’ absence. These situations, and children’s
inner worlds, were frequently reported by participants, and our coding merged participants’ various
experiences in dealing with children’s separations from their parents. Children’s relationships with
different groups, especially with their parents, influence other needs in the Relationship box.
Compared with basic care and physical health, children’s needs in this section are more experientially
distinct because of the non-parental relationship they have to negotiate.
Participants said that, since children left behind are not cared for by their parents, they can
be adversely affected and present as being timid and emotionally vulnerable. In this case, children left
behind not only need alternative attachment figures to address their emotional loss, but also need
appropriate understanding and encouragement from adults.
These emotional needs result from the interruption of children’s immediate ties to their
parents (Bowlby, 1980). Similarly, this interruption underpins the perceived needs for caregivers’
extra care and love, which can be found in their agency and safety considerations. It should be noted
that the interactions between relationships and the other three needs go two ways. When children’s
emotional needs and mental health are addressed well, they are apt to develop close relationships
with their alternative attachment figure, namely kin caregivers in this study.
The Education box in Figure 2 indicates how caregivers highlighted education’s central
meaning to children’s development. While the content of participants’ accounts determined the
relationships among themes, numeration was considered as an indicator of each theme’s relative
importance. Education was initially considered as a part of personal development. However, as data
analysis progressed, we found most caregivers considered education superior to other needs, and they
repeatedly emphasised education’s significance for a child’s future. In NVivo 9, the nodes of
education accounted for around three quarters of the comments initially coded as personal
development. In view of its significance as well as frequency, it was then developed into a superordinate theme parallel to personal development.
Along with children’s other needs, education plays a crucial role in children’s personal
development, and was seen as the first priority for most Chinese children (Wang, 2008). Although
children left behind have diverse needs, their education was seen as superior to other needs.
Addressing this prioritised need, namely education, is not always protective. In some cases,
children’s needs reportedly conflict with each other, and other needs are compromised to meet
children’s need for education.

Discussion
The Similarities and Differences between Two Models
As stated previously, the ARACY needs identification mechanism developed for child and family
services in Australia covers six different domains (ARACY, 2010). In contrast, the needs model
developed in this study involved eight themes. Putting aside the differences of nomenclature, the
similar themes found are: emotional needs and mental health, relationships, safety, basic care,
physical health, and personal development. Besides these, this study also identified two new themes,
which particularly captured Chinese participants’ understandings, namely, empowerment and agency,
as well as education. The comparison between these two models is shown in Table 1.
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Table 1: A comparison between the ARACY needs identification mechanism and the needs model of Chinese
school-age children left behind

Common themes

New themes

The ARACY needs identification
mechanism
Mental health and emotional wellbeing

The Chinese model of school-age
children left behind
Emotional needs and mental
health

Relationships
Safety
Material wellbeing
Physical health
Learning and development

Relationships
Safety
Basic care
Physical health
Personal development
Empowerment and agency
Education

Generally speaking, the six domains of the ARACY needs identification mechanism are
similar to those in this study. However, it is notable that the detailed sub-themes are different to some
extent. For instance, the mental health and emotional wellbeing in the ARACY needs identification
mechanism is focused on children and other family members’ emotions and mental health. The
indicators are mostly concerned with whether the children are happy (or calm). The sub-themes found
in this study, on the other hand, were more associated with children’s inner worlds. These inner
worlds are reflected through children’s emotional reactions to separations from their parents, which
differ across different ages. Some of these sub-themes revealed caregivers’ understandings of
children’s positions, which highlighted children’s specific needs due to their parents’ absence.
Children’s need for relationships was found to be very similar across the two models. These
relationships mainly involve caregivers, children’s parents, other relatives, peers, and teachers. A
notable difference in caregivers’ accounts is children’s need for a strong sense of belonging. This
need is located within the relationship needs domain in the ARACY needs identification mechanism,
while it is considered as part of children’s emotional needs and mental health in this study. The
reasons that children left behind came into kinship care are different from those of Western countries,
with the latter usually involving parents’ abuse or neglect of the children.
Many children in this study had already lived with their kin caregivers before they were left
behind. And, therefore, their sense of belonging was naturally developed through an extended family
environment. The concept of belonging, in this regard, extends beyond children’s relationships with
the two groups, namely children’s parents and kin caregivers.
In the ARACY needs identification mechanism, children’s safety needs involve both
children’s behaviours and the environments they encounter. Similar needs have been also found in
this study, as participants reported a variety of safety considerations. These protective considerations
not only involved physical environments where children resided, but also involved children’s
interactions with others, especially their peers.
Unsurprisingly, children’s need for the basics of life such as clothes and food are found in
both models. However, the ARACY needs identification mechanism uses the term ‘material
wellbeing’. This term is different from basic care, as it also involves children’s physical space and
housing. Children’s need for basic care developed in this study in a rural location, on the other hand,
specifically includes the need for personal hygiene. As some participants indicated, addressing this
need not only ensures children are clean and tidy, but also avoids children being teased and
stigmatised by others. As stated previously, this consideration arises from a Chinese cultural
imperative, namely, saving face.
Both models address children’s physical health needs at different levels, ranging from
children’s personal care to health services. Some of these needs are also related to children’s needs
for food, in terms of nutrition. Most participants in this study equated ‘being healthy’ with ‘no
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illness’. Therefore, they reported children’s need for immunisations, which can be also found in
physical health in the ARACY needs identification mechanism.
In the ARACY model, there is a need named ‘learning and development’, a broad concept
that mainly involves children’s schooling, but also relates to their social development. Within the
ARACY model, education is an important part of children’s learning and development. In addition to
children’s need for activities which can be found in both models, the model developed in this study
also captured some needs specific to the Chinese context, such as guidance for moral development.
We used personal development in this study rather than learning and development, because it better
reflects Chinese participants’ expectations of children left behind based on local norms and values,
especially traditional Confucianism, which has shaped Chinese people’s understandings of life and
human relationship for over one thousand years. Children’s personal development needs have been
seen differently across the two models.
Empowerment and agency mainly refers to adults’ respect, and entitlement for children’s
preferences and choices in their own lives. These needs are similar to children’s participation rights
as stated in the United Nation’s Convention on the Rights of the Child, yet focus on the family and
community rather than the expectations of the state. Children mainly rely on adults in their early
lives, however, they should be entitled and encouraged to speak for themselves and be prepared for
future development (United Nations Children's Fund, 1989). In an Australian study on children in
care, Mason and Gibson (2004) reported children’s needs for agency in terms of personal choices and
participation.
These needs, however, are not explicit in the ARACY needs identification mechanism,
although it can be inferred in children’s relationships with adults. Empowerment and agency have
been reported by most Chinese participants and are seen as essential for children whose parents are
not immediately available to advocate for them. Most caregivers emphasised children’s vulnerability
due to the separation from their parents. Great respect was shown for children’s individual
preferences and voices. According to these caregivers, respecting children’s individual preferences
even contributed to emotional wellbeing by relieving children’s anxiety and making them happy.
Most participants also valued rational communication, through which children were able to express
their viewpoints and be treated with respect. Caregivers strongly believed children need to be
informed and persuaded, rather than punished and controlled.
Education is found in both needs models. In the ARACY needs identification mechanism,
education is part of children’s learning and development. However, it was developed as a key theme
and separated from personal development in this study because of the prominence that participants
gave it. Influenced by Confucianism, most Chinese caregivers described the hardship of rural life,
and they hoped children left behind could avoid being subsistence farmers when they grew up.
Almost all the caregivers highly valued education, because it was seen as enabling the children to live
an urban life that was better than that offered locally.
In this regard, education was seen as the first priority for children left behind. As some
caregivers indicated, some of children’s other needs could be compromised to guarantee educational
achievement. For instance, children’s need for education was found to influence their living
arrangements, which further affected their need for relationships. Some caregivers let the children
live with their teachers during the week, because they were not always capable of tutoring children at
home. These caregivers felt reluctant to make this arrangement, but it was seen as beneficial and
necessary for children’s academic achievement.
Context: A Critical Consideration in Understanding Children’s Needs
Generally, the needs in the two models were found to be similar, with most of these being rooted in
children’s fundamental needs as human beings, ranging from physical care to emotional wellbeing.
These needs not only involve children as individuals, but also relate to their family and local
communities. In addition to these similarities, however, the Chinese model developed in this study
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also offers new insights, particularly about the specific needs of children left behind as constructed by
their kin caregivers who lived in this rural community.
First of all, the ARACY needs identification mechanism aims to help any professional who
works with Australian children and families that need support. This study, however, has been focused
on the children left behind, so participants’ understandings inevitably captured the specific aspects of
the informal kinship care situation. For example, along with deep love for children left behind,
caregivers also expressed their sympathy. Thus, some caregivers were less strict with the children in
order to avoid making them upset or anxious.
Another notable finding from the comparison is the impact of culture and social-political
context on our understandings of needs models. The ARACY needs identification mechanism does
include the impact of context on children’s needs, however, it fails to specifically consider cultural
impact, which is fundamental to fully understanding both caregivers and children’s inner worlds
(Burr, 2003). Chinese people, as found in this study, are known as extremely sensitive to face saving
compared with people from other cultures (Gilbert & Tsao, 2000).
In Chinese culture, ‘face’ presents an individual’s moral character which is supposed to be
recognised by the society. A sense of guilt emerges once someone has lost his/her face (Jin, 1992).
Caregivers’ accounts demonstrate the high value placed on children left behind’s honour and
prestige. In this regard, their understandings of children’s needs are not limited to home environment,
but also involve children’s relationships with others, especially their peers. For caregivers, part of
their responsibility is to keep children away from potential negative judgments and stigma, and make
sure these children’s self-esteem is well protected. This is especially the case when the children’s
parents are divorced.

Conclusion
A comparison between Australian and Chinese models deepens our understandings of children’s
needs. The needs of children left behind found in this study are specific to the rural context as well as
Chinese culture. The ARACY needs identification mechanism, on the other hand, is a well-designed
framework that aims at being applicable to all Australian children and their families. It is simple yet
holistic in its needs construction. It should be noted, however, that since Australia is one of the most
multicultural countries in the world, extra caution should be used when applying this framework. As
found in the Chinese needs model, culture not only influences local people’s ways of constructing
and interpreting children’s needs, but also influences the relationships among these needs. In other
words, children’s needs can be prioritised and further affect each other, and this understanding is yet
to be considered in the ARACY needs identification mechanism. The Chinese model in this study
presented two themes that are not explicit in the ARACY needs identification mechanism, namely
empowerment and agency and education, which is worth being further explored in an Australian
context.
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Let’s Talk Kinship: Innovating Australian Social Work Education, Theory,
Research and Practice through Aboriginal Knowledge
By Dr Christine Fejo-King
Mark Brough 1
1

Associate Professor, School of Public Health and Social Work, Queensland University of Technology, Victoria Park Road,
Kelvin Grove, QLD 4059, Australia

Much has been written about the kinship systems of Aboriginal Australia over many years.
However, mostly it has been written by non-Indigenous anthropologists and in many ways this has
reflected the overarching structures of colonial power, in which knowledge is constructed about the
colonised but remains aloof from the people who it represents. Thus, whilst kinship is an accepted
and important part of understanding culture, deeper questions about the colonial imagination can
remain unspoken. As an Aboriginal author of kinship, Dr. Christine Fejo-King writes about kinship
from deep inside her own community space. Rather than an outsider looking in, Christine writes as
an insider looking out. Her work here based on her own PhD in social work is very much an example
of writing back. The book positions itself early as a critique of the many knowledges that exist about
Aboriginal people including anthropology and social work. It asserts a strong Aboriginal identity on
every page, and for this reason alone deserves to be read by those seeking to understand what social
work might mean within an Aboriginal context.
Christine writes about our story and in doing so asks non-Indigenous social workers to
reflect on what this means for their practice (p144). The role of social workers in the history of the
Stolen Generations provides a powerful example of why this critical reflection ought to be central to
being a culturally safe practitioner. The rich complexity of the Warumungu kinship system based on
two moiety and eight male and female skin names in each moiety is described in detail as only an
insider could. Knowledge of kinship here is deeply respected and provided to the reader appropriately
as Aboriginal knowledge. Moreover, in the spirit of social work practice, it is provided as a window
into the importance of family and community in Aboriginal Australia. Don’t expect a neat
practitioner template here; the message is more important than a mechanical rendering of practice.
Rather, the strength of this work lies in its assertion of an Aboriginal worldview and an invitation to
the reader to take that worldview seriously. Toward the end of the book Christine considers the
implications for social work practice using the symbol of a pendulum swinging between little or no
knowledge of an Aboriginal worldview versus a deeper appreciation. This pendulum of practice is
one of the key concepts developed in the book and it goes without saying where the pendulum needs
to point.
I found this book easy to read and digest the concepts it puts forward. There is a gift of
understanding here, but also a responsibility that goes with that gift. Christine concludes the book
with the reminder that she shares this important part of her heritage with ‘all who honour it’ (p268). I
commend this book to you with that emphasis.
Let’s Talk Kinship: Innovating Australian Social Work Education, Theory, Research and Practice through Aboriginal
Knowledge published by Christine Fejo-King Consulting.
ISBN: 978-0-9922814-0-3
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By Dr. Jean Lafrance
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Executive Manager with Hull Services in Calgary, Canada. He is co-author of the soon to be published, “My Name is Shield
Woman: a Siksika Woman’s Hard Road to Healing, Vision, and Leadership.”

These are difficult times in the negotiation of what I will call the Aboriginal relationship, in Canada. In
2008 we had the National Apology by the Federal Government for the abuses of the Residential School
system over the last century. Now five years later, Aboriginal leaders are framing the relationship as
genocide. Not surprisingly, this creates a reaction: ignorant, misguided and damaging, but genocide? And
the mass induction of Aboriginal children into care, the “sixties scoop,” is now targeted as an historical
abuse, to which foster parents and others respond, “well, they needed love, and we gave it. This is how we
are thanked?” And on it goes, spiralling downward in a seemingly never ending cycle of anger and further
cultural alienation. Many wonder: where does it stop? When can we move forward?
Dr. LaFrance is a 49 year veteran of the system, from social worker to Assistant Deputy Minister,
Provincial Children’s Advocate, and now Associate Professor. He points out that the number of Aboriginal
children in the Province of Alberta, as an example of one jurisdiction in Western Canada, has actually
grown, now 70% of children in care, and only 9% of the population. He estimates the cost is $600 million
annually in direct costs, not to mention future indirect costs, and most importantly, the human costs.
“Why” is a word that Dr. Lafrance uses a lot in his new work: why does the child welfare system
have to continue to work in a way that has not worked? He cites a Hopi story of two brothers, one white,
the other red, who have different strengths, the white, invention (technology), the red, stewarding the earth
(ecology). Unless both are embraced, humans, and the earth itself will be in peril. LaFrance’s book is a
deep exploration examining how we can reclaim the red brother’s own knowledge to reinvent the child
welfare system and in the process create a hopeful future for their children, their communities, and the
relationship with the “mainstream” world.
Red Brother, White Brother is written in Four Parts, ranging from the historical roots of the
trauma experience, the effects of an imposed non-Aboriginal world view and a compass for rebuilding the
process based on Aboriginal culture. Lafrance’s perspective that there are four forms of organizational
change is key: systematic, programmatic, service, and consumer-based. Most effort is typically placed on
the first two, less the last two, and particularly the fourth. What do Aboriginal people feel they need?
Lafrance responds to this question by incorporating the stories of Aboriginal communities, mothers, and
those who have been raised in the child welfare system. Their voices are the beating heart of this book,
who guide us to see how we can rebuild the process based on relationship and the use of an Aboriginal lens
for all aspects of the service. Other key features would include advocacy, information, support for mothers
and, indeed, a focus on prevention and an overall improvement of the standard of living for Aboriginal
people.
Lafrance guides us through the inherent tensions between government systems and community
systems, and calls for a new paradigm, the Relational Chain that includes stakeholders, starting with the
question, “what is the current situation, and what activities can we begin to improve it?” He also points at
systemic racism that exists at often deep unconscious levels.
In the end Lafrance knows all too well that the problems are old and deep, and that there is no
simple solution to these complex problems. Indeed, this is the point. The problem does not require another
policy solution. It is a rethink, and a dialogue, based on the assumption that all cultures bring an important
piece to the whole, and a true new beginning.
This is an important book that utilizes a vast knowledge base to pointing the way forward to
planners, social workers, and communities.
Red Brother, White Brother published on iUniverse, 2013
ISBN 978-1-47596-834-7, available on iUniverse, Amazon and at Chapters, Indigo for $18.99 print or $3.99 ebook.
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REFORM AGENDAS UPCOMING SPECIAL ISSUE
The journal is seeking to have some future special editions on focused topics in order to be a catalyst for
imaginative thinking and dialogue. Australia is at present in the midst of major reform agendas of our health and
mental health, education, homelessness, disability and child protection systems. There is also the Royal
Commission examining sexual abuse within institutional settings. In light of these reform agendas and, in
particular, it being the fifth anniversary of the National Framework for Protecting Australia’s children we are
seeking manuscripts in the following area: The National Framework - Reform issues, agendas and initiatives.
Manuscripts may include empirical research of consumer reports and perspectives, practice papers, and
opinion pieces from service consumers. Theoretical and policy papers may also be considered. If you are
interested in submitting a manuscript please contact the Editor to discuss – b.lonne@qut.edu.au

THANKS TO OUR 2013 REVIEWERS
Journals are dependent on the quality work undertaken by those who blind review the manuscripts submitted for
publication. Without their feedback and input authors would not be assisted to ensure that their articles and other
contributions reach the highest standards. It is our intention to publish in each year’s final edition the names of
those who have undertaken blind reviews for Communities, Children and Families Australia during the calendar
year. I appreciate the role they play and the commitment, intellect and wisdom they bring to this essential
function, often while juggling other pressing priorities. Thank you all.
If you would like to contribute to the journal by becoming a reviewer please email me at b.lonne@qut.edu.au
and advise me of the fields of your expertise.
Bob Lonne
Editor
Mr Michael Bishop, Qld Dept of Health
Assoc Prof Leah Bromfield, Australian Centre for Child Protection
Dr Judith Burton, QUT
Prof Mike Clare, UWA
Prof Marie Connolly, University of Melbourne
Dr Sue Diamond, Dept of Health and Human Services, TAS
Dr Deb Duthie, QUT
Prof Maria Harries, UWA & Curtin University
Prof Cathy Humphries, University of Melbourne
Prof Greg Marston, QUT
Prof Morag McArthur, ACU
Dr Stewart Redshaw, Mercy Family Services
Dr Jane Thomson, Qld Dept of Health
Assoc Prof Kerryann Walsh, QUT
Prof Gail Winkworth, ACU
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GUIDELINES FOR CONTRIBUTORS
Communities, Children and Families Australia is the professional journal published by the School of Public
Health and Social Work, Queensland University of Technology (QUT) Brisbane, and formerly by the Australian
College for Child and Family Protection Practitioners with support from the Institute for Child Protection Studies,
of the Australian Catholic University.
The journal and its Editorial Board seeks to promote practice research, teaching and learning in the area of
improving outcomes for vulnerable children, families and the communities they live in. It aims to promote
interdisciplinary approaches to professional practice, and to promote innovation and development of programs,
services and the sector. While the traditional focus of the journal upon working with vulnerable children and
families in statutory and non-statutory practice will remain, a broader coverage of issues and trends is also
encouraged.
The Journal is interested in publishing review articles and original research, practice and theoretical
articles on individual, family, group and community work; ethical and professional behaviour; education, training
and workforces issues; value, ideological and ethical debates and opinion pieces on matters facing the broad
community and family welfare sector. Contributors are requested to submit:
1.
2.
3.
4.
5.
6.

Empirical research using quantitative, qualitative or mixed methodologies
Theoretical articles
Policy/program analysis
Practice papers (short)
Opinion pieces (short) and
Book reviews

Manuscripts that entail a literature review are generally not accepted unless they also provide a theoretical
and critical analysis, or reconceptualisation of the area or issues.
All articles submitted for publication are subject to peer review (articles are reviewed with due respect for
authors’ confidentiality). The Editor and Editorial Board have authority for determining the editorial content of the
journal and may make minor alterations to articles on their own initiative and to ensure readability and consistency
of style. The Editor and Editorial Board may accept or return articles for amendment and reserve the right to refuse
any articles for publication. The decision of the Editor is final.
Articles must be the original work of the author(s) and are submitted on the understanding that the content
has not been published or submitted for publication elsewhere.
1.1

Copyright

Papers accepted for publication become the copyright of the Journal and School of Public Health and Social Work
QUT and authors will be required to sign a transfer of copyright form. In signing the transfer of copyright it is
assumed that the author(s) has obtained permission to use any copyrighted or previously published material. All
authors must read, agree to the conditions and sign the Copyright Assignment Form prior to publication.
1.2

Preparation of articles

Contributors should submit one electronic copy of an article to the Editor. Articles should be written in a clear,
concise, direct style and adhere to the following requirements:
1.
2.
3.
4.
5.

Typed, double-spaced.
All pages should be numbered consecutively in the top right hand corner of each page, beginning with the
title page.
Top, bottom and side margins should be at least 3cm.
Empirical, theoretical and policy analysis articles should not exceed 6000 words (excluding reference
list); and
Practice and opinion papers should not exceed 2000 words.

The following guidelines apply to all submitted articles:
Title page: The title page should contain (i) the title of the paper (no more than 12 words); (ii) the full name(s) of
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