
85Australian Institute of Family Studies Family Matters  2007  No. 76 

Evidential and theoretical underpinnings 
A great deal of time and energy has been invested across government and the com-
munity sector both nationally and internationally to refine a credible evidence base
as a foundation for the reform of the child protection service system. This includes
scientific evidence about child development, evaluations of practice and innovative
responses, and hard data analysis. An example of such analysis in Victoria can be
seen in a comprehensive study of the out-of-home care service system that acknowl-
edges real challenges in the delivery of this service and a commitment to address a
range of concerns in a comprehensive fashion. The report, Public Parenting, states:

The objectives of the Department of Human Services when placing the children
and young people in care are to provide for their safety, stability and positive
development and to secure reunification with their family whenever possible
… The extent to which these objectives are achieved is highly variable and in
some cases unknown. There is very little in the way of performance measures
for the program objectives (Public Parenting: A review of home-based care in
Victoria, 2003, p. viii).

State-of-the-art practice knowledge is being shared across the service system with an
understanding that it is ever increasing and evolving:

Child abuse and neglect is such a challenging and complex area of professional
practice, no one theoretical model or practice framework is sufficient to
address the breadth of concerns. In order to best meet the needs of the fami-
lies who present to the child and family services sector, a range of theoretical
paradigms and current critiques of them is required to inform practice. An eco-
logical and a systemic perspective are required, as is a familiarity with child
development and neurological research, child abuse literature child sexual
abuse literature, trauma and attachment fields and the offender literature
(Miller, 2006, p.11).

The service system now has ready access to a vast array of research and scientific
understanding that positively confirms much current practice wisdom that “…chronic
neglect, abuse and family violence are harmful and have a cumulative effect on early
neurological development and attachment behaviours” (Miller, 2006, p. 17). These
effects and their deleterious impacts on children and their future wellbeing are meas-
urable and well documented in the literature (e.g., Perry, 1995; Shonkoff & Phillips,
2000). The professional sector associated with family support, as well as Child Protec-
tion and state care, now recognise the need for knowledge of a range of theories and
disciplines and how they might interrelate. These include attachment and trauma the-
ory, neuroscience, child development and resilience theory. 

I find it interesting that these theories are now being given such prominence and am
naturally encouraged that this is the case. However, it is not rocket science. We have
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known for a long time that trauma and adversity impact
profoundly on a child’s intellectual and emotional devel-
opment and that our interaction with the traumatised
child needs to reflect this knowledge.

The resilience literature explores and examines why some
individuals seem to have “capacity to maintain adaptive
functioning in spite of serious risk hazards” (Rutter, 1985,
p. 599). It must be heartening to professionals and carers
that, given the right conditions (including specialist serv-
ices and consistency of care), even the most traumatised
or damaged individuals may have real prospects for healing
and better life outcomes. 

What do we mean by ‘consistency of care’? I am reminded
of a paper written by the late Robin Clark, a personal friend
and a widely respected and inspirational leader in Victoria
in the field of child, youth and family welfare. Her research
into exceptional practice for troubled adolescents found:

…that the central focus of the direct care and case
work practice was the search for that caring consis-
tent relationship for the young person, and the
on-going support of that relationship. In some cases
the exceptional practitioner built bridges between
the young person and a parent, in other cases a lot of
time and effort was put into finding the right person
amongst the caring staff to establish connectedness
with the young person (Clark, 2000 quoted in Miller,
2006, p.15).

It is crucial to also consider, under the banner ‘consistency
of care’, that connectedness is for the long haul. If kin, kith
or the broader community is not profoundly engaged with
the young person when they turn 18, the State has failed in
its promise.

Victorian context
Two pieces of legislation provide the policy platform for
response and service to vulnerable families and children in
the Victorian community:

The Child Wellbeing and Safety Act 2005, which was 
proclaimed on 1 June 2006, provides an overarching 
policy framework for promoting positive outcomes for all
Victorian children. It provides that:

all children should be given the opportunity to reach
their full potential and participate in society, irrespec-
tive of their family circumstances;

although parents have the primary nurturing role of 
a child, society as a whole shares responsibility for 
children’s wellbeing and safety; and 

community services should focus on promoting, and
sustaining a child’s safety, health, development learning
and wellbeing. 

This legislation provides a number of foundational
reforms, including the establishment of the role of Child
Safety Commissioner. This was seen as one of several
measures to ensure a priority focus on the safety and well-
being of Victorian children. 

At any one time in Victoria, in excess of 4,000 children are
in a range of residential, home-based and kinship care
placements. These particular children, as well as other
children with the highest needs in the state, will always be
the priority of my focus as Commissioner.

The Children, Youth and Families Act 2005 (CY&FA),
which is to be proclaimed on 23 April 2007, concentrates
on promoting positive outcomes for children who are vul-
nerable. It is, in effect, a promise to our most fragile
children that they will be protected, nurtured and given
access to the services they need.

The CY&FA’s Best Interests Principles provide a unifying
framework across all service sectors (family support, Child
Protection, out-of-home care services) and the Children’s
Court. This Act unequivocally states – “For the purposes of
the Act the best interests of the child must always be para-
mount” (s 10). In summary this Act promotes:

that children’s best interests will drive all planning,
decisions and service delivery;

earlier intervention and prevention and greater target-
ing of services to families most in need;

that improved planning, coordination and delivery of
services to families will be enhanced by increased
emphasis on partnership and collaboration across and
within the service systems;

a stronger awareness of children’s cultural identity and
competence;

a specific commitment to maintaining Aboriginal 
children’s cultural connectedness. 

The Act assertively refocuses the attention of the broader
and professional community on assessing whether the cor-
nerstones of safety, stability and development are being
achieved for our children. It is expected that this focus will
carefully take into account the age, gender, stage and
development and culture of the individual child. 

That elusive but essential element
Any legislative change brings a raft of reform initiatives,
practice developments, quality compliance measures and
related administrative procedures. These are occurring
across family support, Child Protection and out-of-home
care service systems. A list of reforms related to out-of-
home care, which are by no means exhaustive, include:
comprehensive health assessments of children entering
care; registration of agencies by compliance to newly
developed practice standards; coordinated responses to
addressing educational deficits; development of new 
models of care; enhancement of kinship care and perma-
nent care models; registers of suitable and unsuitable
caregivers; improving preparation and arrangements 
for leaving care; improved consistency of caregiver 
recruitment and training; and strategies to improve the
participation of children in decision making. The real chal-
lenge for any jurisdiction is to make sure well-intentioned
reform activity translates into real benefits for children in
out-of-home care. If we are working in the child’s best
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dilute the responsibility we all bear as members of a 
service system and broader community. 

Here is what the children in out-of-home care told us:

As a child or young person in care I need:

to be safe and feel safe

to stay healthy and well and go to a doctor, dentist
or other professional when I need to

to be allowed to be a child and treated with respect

to have a say and be heard

to be provided with information

to tell someone if I am unhappy

to know information about me will only be shared
in order to help people look after me

to have a worker who is there for me

to keep in contact with my family, friends and
people and places that matter to me

careful thought being given to where I will live so I
will have a home that feels like a home

to have fun and do activities that I enjoy

to be able to take part in family traditions and be
able to learn about and be involved with cultural
and religious groups that are important to me

to be provided with the best possible education
and training

to be able to develop life skills and grow up to
become the best person I can

help in preparing myself to leave care and support
after I leave 

I am proposing that nothing in the Charter is unrealistic 
or outlandish - but its enactment requires relationship
building and going that ‘extra mile’ for the children in out-
of-home care.
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interests we need to be acutely tuned into the impact of
practices and procedures. Are they demonstratively
improving the lives of children in care? Is all the activity
actually improving outcomes for them? 

Raymond Lemay, the Canadian practitioner and aca-
demic, contends that our work should not be measured in
terms of intentions or efforts but by scrutiny of real out-
comes for our clients. He challenges us to consider that
programs and procedures are about outputs, but that out-
comes are about participants. He urges us to continually
return to a number of questions related to basic parental
responsibility. These are questions we ask ourselves about
our own children and revolve around how we know they
are doing well. Is my child healthy? Does my child have
good friends? Is my child achieving at school? Does he
have a variety of enriching interests?

Lemay encourages those of us who work in the out-of-
home care service system, at whatever level, to ask these
same questions about the children in our care. He chal-
lenges us to aspire to the level of commitment and action
that we would apply if that child were our own.

Returning to the work of Robin Clark, it comes as little 
surprise that our best ideas and programs come to nought
for children in care if life-sustaining and life-preserving
relationships and connectedness are not discovered and
fostered. 

It is clear from the literature that the single most
important ingredient of effective service provision
with these young people is the quality of the direct
care staff and their capacity, either to offer caring and
connectedness to these young people or to foster this
kind of relationship between the young person and
some other nurturing adult, even when the odds
seem to be against this (Clark, 2000, p.19).

Whenever I think about the nature of the caring supportive
relationship that seems to be so crucial for a child’s well-
being, I recall an incident from my own experience. A
young person told me that no one in his life actually loved
him. I responded enthusiastically, “But I love you,” to
which came the instant retort: “Yeah, but you’re paid to
love me.” How do we overcome this cynicism? This is our
challenge and our goal – to capture that elusive but essen-
tial element.

The Charter for Children in Out-of-Home Care
Under the CY&FA, I was charged with the responsibility of
developing a Charter for Children in Out-of-Home Care
(CY&FA s16 f). I am aware that a number of other juris-
dictions have already completed or are embarking on the
development of such documents. My office had the privi-
lege of consulting broadly across the service system, as
well as talking to over 100 children currently or previously
in care. The resulting document is basic and it challenges
us to practise what we preach. It articulates what any child
in any form of out-of-home care should expect. We fail
these children as parental figures if these simple needs are
not met. I know that the out-of-home care service system
can be complicated and cumbersome but this should not


