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Executive Summary 

The Ministerial Advisory Council for Child Protection WA commissioned this analysis of 
how best to manage a transformative process to shift the focus of responses to child 
abuse from a reactive crisis driven  mode to a sustainable whole-of-community approach 
to the wellbeing and protection of children. A project consortium involving the Discipline 
of Social Work and Social Policy at the University of Western Australia and the Centre for 
Social and Community Research at Murdoch University was engaged on December 5, 
2003 to report to the said Council by June 5, 2004. 
 
The identified aim of the project was to describe a system that works to protect children 
in Western Australia that: 

• Strengthens and enhances the capacity of the existing systems 

• Re-engages the broader community in the care and protection of its children, 
and 

• Has a capability to respond to child protection issues now and into the future 
without introducing mandatory reporting of child abuse legislation. 

 
The final requirement of the brief specifically acknowledged the work of Harries and 
Clare in Mandatory Reporting of Child Abuse: Evidence and Options, in juxtaposing a 
strong community belief that mandatory reporting ’works' with the lack of any 
satisfactory evidence that it is an effective protective strategy.  
 
In preparation for this report, the project team: 

• Undertook a literature review of broad child protection issues including: 
matters identified in key national and international inquiries and reviews of 
the last decade; the political and social policy contexts and particular 
concerns for Australia's Indigenous peoples. 

• Undertook a documentary review and extensive discussion with stakeholders 
to consider: 

• the existing services and programs available to protect children in 
Western Australia 

• the success or otherwise of current strategies 

• future directions for providing a broad approach to caring well and 
protecting well  

• how outcomes for children and their families might be improved  

• Employed an independent consultant to comment on the methodology 
required for modelling the levels of economic investment required to address 
the complex social issues  in breaking the cycle of family violence and child 
abuse and neglect. 
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 The national and international literature, as well as our discussions with stakeholders, 
suggested five clear directions for this report. These relate to; 

1. The need for children to be well represented and properly consulted. 

2. A whole of society approach in which children are placed ‘on everyone’s 
 agenda’: including all government departments,  the non  government  
 sector, private industry, and local communities and families.  

3.  Highquality targeted services for children in need of protection or at risk of 
 significant harm. 

4.  Shared responsibility and responsible sharing. 

5.  A well-articulated framework dealing with structure, process and values. 

 
The consortium set out its reasoning behind each of these factors in the body of the 
report. In addition, it developed a series of recommendations under each heading. These  
describe the coordinated, long-term, social, political, economic and professional 
investments which we need to make for the wellbeing and safety of our children now 
and into the future. They assume government leadership, partnership across the sectors, 
and a real commitment to supporting a values-base of social justice, shared responsibility 
and respect for children and others. The specific recommendations are detailed below. 
 
1. Children need to be well represented and properly consulted. 

i. Appointment of a Children's and Young Persons' Commissioner with a broad 
mandate to progress the human and children's rights agendas of children 
and young people aged 0-18 years 

ii. Annual reporting to Parliament by the Children's and Young Persons' 
Commissioner on the progress of the State on Children's and Young Persons' 
rights. 

iii. The human rights of Indigenous and refugee children, and children and 
young people from culturally and linguistically diverse backgrounds be 
designated as an area of special concern for the Children's and Young 
Persons' Commissioner 

iv. Design of culturally and socially appropriate methods and protocols for 
consulting with children and young people to ascertain how the directions 
and principles of this report can best work in their interests. 

 
2. A whole of society approach in which children are on everyone’s agenda. 

i. Passage of legislation enabling the United Nation's Convention on the Rights 
of the Child in Western Australia. 

ii. A whole-of-government approach to children's affairs with appropriate 
designated responsibility in all departments at CEO level, and annual 
reporting on progress to a designated Minister and the Children's and Young 
Persons' Commissioner. 

iii. Comprehensive strategies for the wellbeing of children and young people in 
Western Australia 

iv. Government-led investment in Geographic Information Systems and related 
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interfaces as a social policy tool for managing and accessing a meaningful 
'whole of society approach' at all levels. 

 

 3. High quality targeted services for children in need of protection or at risk of 
 significant harm. 

i. Child protection and secondary prevention services targeted unambiguously 
at children who have been, or are at high risk of being, abused.  

ii. Funding of the above services on the basis of demand rather than budgetary 
considerations 

iii. Funding and support of high quality research into effective child abuse 
'treatment' and secondary preventative services. 

iv. Development of a range of fully funded care options to best meet the full 
range of parenting and care needs of children in the CEO's care.  

v. Required service provision to Department for Community Development 
clients by 'ancilliary' departments (eg Education, Adolescent Mental Health, 
Housing, Disabilities) when requested, and where necessary the 
development of specialist services. This recognises the importance of wrap-
around service delivery and a protection strategy embedded in a 
comprehensive wellbeing model. 

vi. Joint development, by tertiary institutions and protective services, of high 
quality whole-of-career training and opportunities for highly skilled and 
highly professional workers in this specialty. 

vii. Development of supportive services and effective protective interventions to 
meet the special needs of minority group children, including Indigenous and 
refugee children, and children from culturally and linguistically diverse 
backgrounds through collaboration between tertiary institutions, service 
providers and ethnic and local representatives.  

viii. Development of career paths to encourage the retention and continued 
training of the highly skilled social workers required to work in the very 
demanding area in which the protection of children and young people is the 
highest priority. 

ix. Generation of a workplace environment in which staff with responsibilities 
for child protection feel safe and supported in undertaking their work. 

4. Shared responsibility and responsible sharing 
i. Government recognition of, and preparedness to address, broad factors that 

impact on the wellbeing of children and young people (poverty, child health 
facilities; family employment, adequate housing, road safety; recreational 
activities; clean environment) 

ii. New responsibilities for local government including the support and 
resourcing of mechanisms for children's and young persons' social and 
political participation. 

iii. Long-term commitments to wellbeing in Indigenous, culturally and 
linguistically diverse, and refugee communities through provision and 
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development of appropriate mainstream and specialist 
interventions for wellbeing. 

iv. Reduction of the barriers (real or perceived) to 
interagency communication arising from varying 
interpretations of the Privacy Act and professional 
confidentiality requirements.  In particular there is a need to 
clarify with professionals that their duty to report children, 
young people and adults at risk of harm under current 
legislation overrides the duty to keep the confidence of clients 
and patients. 

 

 5. A well-articulated framework dealing with structure, process and values 
i. Government provide the leadership, with assistance from the Children's and 

Young Persons' Commissioner, to demand the development of appropriate 
structures and processes in private industry, all government agencies, non-
government and local government to promote children's and young people's 
rights as they relate to each of these sectors and the diversity of children's 
interests. 

ii. Development of reporting mechanisms whereby through appropriate industry 
and peak bodies, or Ministers, each sector annually report on progress to the 
Children's and Young Persons' Commissioner. 

iii. These mechanisms pay special regard to promoting the rights of Indigenous 
and refugee children, children from culturally and linguistically diverse 
backgrounds and children and young people with other special needs. 

iv. Development of forms of scenario planning and evaluation appropriate to 
complex social practice in an uncertain environment.. 

v. Development of a coordinated community education and awareness 
campaign to facilitate better understanding about how to foster an 
environment that cares for children, young people and families and is 
protection of our most vulnerable children and young people. 

 

This report provides a conceptual framework for the long term provision of a whole of 
society approach to caring for and protecting children of Western Australia.  It does not 
provide a detailed operational template for this framework, in part because to do so was 
outside our brief, but also because to do so without comprehensive consultation with 
service providers, policy makers, community members, politicians across the political 
spectrum, government officials and non government agencies and business, violates the 
very principles upon which this report is based. 
 
We request that the Government endorses the principles of this report and accepts the 
challenges and principles it embodies.  Making it work will require an investment over 
time; its future success depends on ongoing commitment of successive governments and 
communities across the state to the wellbeing of children and young people. 
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1  Introduction 

Identified Aim 
The identified aim of the project was to describe a system that works to protect children 
in Western Australia that: 
• Strengthens and enhances the capacity of the existing systems 
• Re-engages the broader community in the care and protection of its children, and 
• Has a capability to respond to child protection issues now and into the future 

without introducing mandatory reporting of child abuse legislation. 
 
 
Terms of Reference 
To describe a system that works to protect children: 
• That is flexible and able to deal with current, future and changing demands, eg 

rural and remote as well as urban locations, refugee children; 
• Where community is a primary contributor to the protection of children; 
• That is not linear (including early childhood frameworks, population health 

strategies etc.) but also able to respond to the reality of children being born into or 
living within a matrix of violence and abuse today; 

• That recommends 'best investment' strategies and resource allocations by 
government and the broader community to reverse current trends of family 
violence, child abuse and neglect. 

 
Activities Undertaken 
In preparation for this report, the project team: 
• Undertook a literature review of broad child protection issues, including: matters 

identified in key national and international inquiries and reviews of the last decade; 
the political and social policy contexts and particular concerns for Australia’s 
Indigenous peoples. 

• Undertook a documentary review and extensive discussion with stakeholders to 
consider: 

• the existing services and programs available to protect children in Western 
Australia; 

• how successful are current strategies 
• future directions for providing a broad approach to caring well and 

protecting well and 
• how outcomes for children and their families might be improved  

• Employed an independent consultant to comment on the methodology required 
for modeling the levels of economic investment required to break the cycle of 
family violence and child abuse and neglect. 
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In addition to providing this written 
report, the project team expect to 
facilitate discussion on the implications of 
their findings in an Executive/Senior 
Management Workshop of inter-
departmental decision-makers and to 
present their findings to a larger audience 
at a conference in November 2004. 
 
Our report is provided in a concise form 
with additional detail in the Appendices.   
In an effort to increase readability we have not referenced the report in detail, but all 
sources are acknowledged either in “Key Sources” or in the extensive bibliography. 
 
Methodology  
This project had its origin in discussions arising from the recommendations of the Harries 
and Clare report [2002]. That report described a range of models for addressing child 
abuse, with a preference for those which embed protective strategies within a broader 
foundation of wellbeing promotion, prevention and early intervention, remediation and 
clinical services. From the outset, and in line with our terms of reference, this project was 
also directed toward the development of a broad-based framework for caring well and 
protecting well in Western Australia.  
 
In order to canvass the options involved in developing a systemic approach to the 
reduction of child abuse and the promotion of child wellbeing, the project team adopted 
an inquiring and consultative approach. Here members used a strategy of 'visioning at 
the boundaries' to both develop and confront their thinking. This meant seeking a variety 
of data and information through:  

• review and analysis of relevant literature and key reports 
• seeking expert opinion and analysis of issues relating specifically to 

Indigenous child and family wellbeing 
• seeking expert direction on the value of economic modelling  
• obtaining feedback through a variety of consultative processes 
• ongoing discussion among project members with continuous refinement of 

our thinking. 
 
Prior to the commencement of this project, an across-government and non-government 
workshop was held for senior managers and executive members. Whilst this was driven 
by an across-sector commitment to respond to the Harries Clare report, the workshop 
addressed the same questions as those posed by this project and was attended by three 
members of our project team. Given the richness of the information, its direct relevance 
to this project, and the pressure to maximise the effective use of resources, we have 
drawn on material from that workshop and acknowledge its value.   A summary of the 
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feedback from the workshop is attached (see Appendix 1). 
 
As part of the project itself, workshops were conducted in the metropolitan area and in 
Collie, Broome, Kalgoorlie and Geraldton. All of these workshops had multi-agency 
participation including government and non-government; with Indigenous and CaLD 
participants.  Approximately 150 participants in a variety of roles including volunteers, 
practitioners, managers, executive and board members were involved. The workshops 
took the form of informal focus groups with participants responding to the same set of 
questions in each case. These focused on: what should be changed; what should be 
strengthened; and what works well and should be carried forward. The workshops 
lasted approximately three hours with additional discussion and networking 
opportunities over lunch and morning tea. 
 
Once we had developed our main lines of argument, three consultative presentations 
were undertaken with individuals selected for their policy experience. The feedback 
received was then extensively discussed by project team members and improvements 
made to our working document. 
 
In outlining its arguments and making its recommendations, this report does not detail 
the views of all those it consulted. Instead, it synthesizes and develops them alongside 
our literature analysis. 
 
Limitations of our methodology 
The project team was committed to the development of a framework that could 
represent the wide variety of interests in our diverse community. While it was never 
intended that the project would involve a systematic survey of beliefs about child 
protection, we still felt that, ideally, full discussions should have been held with those so 
often left out: children: Indigenous people, CaLD communities, refugees and other 
minority groups. Our capacity to do so however was seriously constrained by the time 
and resources available to us. We therefore concentrated on obtaining a diversity of 
inputs from those familiar with the wellbeing of children and child protection issues. 
 
Children and young people are as heterogeneous as adults.  Any proper consultation 
with them on the possible directions of this report would thus have involved numerous 
interviews with children across different age, educational, cultural and geographical 
groups.  Rather than undertake a token exercise and claim to have ‘consulted with 
children’ - we elected to acknowledge that this exercise was beyond the capacity of this 
project. 
 
While children were not consulted directly during the project extensive use was made of 
the consultations carried out with children and young people in other jurisdictions.   
Discussions were also held with CREATE WA and the Office of Children and Young 
People on the issue.  These discussions usefully highlighted some of the methodological 
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and ethical considerations that needed to be taken into account when children are 
consulted.  These include the need to avoid:  

• framing consultations in terms of agendas set by adults; 

• undertaking ‘snap’ consultations for the sake of the record; 

•  failing to recognise the heterogeneity of children's views across age and 
developmental stages, socio-economic and geographical position and 
Indigenous, CaLD and special interest perspectives.  

 
We return to these issues later in the report.  
 
The project team was fully cognisant of the particular and diverse needs of Indigenous 
peoples as well as those from culturally and linguistically diverse backgrounds. It 
therefore sought additional information in a number of ways.  
 
An Indigenous specialist in mental health and 
wellbeing was commissioned to address the 
issue of caring well and protecting well from 
an Indigenous perspective. Dr Tracey 
Westerman's paper is summarised within the 
body of this report and is attached in full as 
Appendix 2. Unfortunately an anticipated 
country workshop with Indigenous and CaLD 
women was foiled by inclement weather.  
 
The project team had also hoped to commission a paper addressing the distinct concerns 
of CaLD communities. Unfortunately those initially identified with the necessary expertise 
were ultimately unavailable to develop a paper.  On advice from a key stakeholder with 
identified CaLD expertise, CaLD input was established through a small, targeted group 
discussion.  
 
We recognise that these difficulties in consultation are significant limitations of our 
methodology and limit what we can legitimately argue and recommend. For this reason 
we have not specified the development of particular services in this report as to do so 
would pre-empt the views of minority groups as well as the community more generally. 
Instead we have  concentrated on the kind of system, and the kinds of values, structures 
and processes within it, which would allow voices across the community to be fully 
heard. For, as highlighted by this project, including minority groups in a meaningful way 
can only be achieved in an ongoing and fully participative process in which these groups 
cease to be ‘the objects of the research’ and have an equal say in setting the agenda. 

 
Identifying the services which currently protect children in Western Australia 
Mechanisms that currently, contribute broadly to the protection of children and young 
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people in Western Australia are many and varied.  They include child health services, 
access to a wide range of housing options, income support, adult employment 
opportunities and ready access to nutritious food.  In reality, every government 
department, many private businesses and community networks could, if made aware of 
their capacity and responsibility, provide protective mechanisms for children. As such an 
audit was well beyond the scope of this project, we decided to focus on non-government 
social service delivery, using available directories to construct a database. Here we 
attempted to identify and describe clusters of available services and their saturation in the 
community.  This proved problematic. 
 
What this highlights is that there is a wide range of data available, which could usefully 
inform discussions and decisions on access, funding, service range, co-location and need.  
The data should be available in ways that are easily accessible, coherent and able to 
inform our thinking.  The team is of the view that the government should prioritise 
investment and development of  Geographic Information Systems (GIS) technology in 
Western Australia as a social policy tool. 
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Social & Economic Context 

There is wide agreement among policy analysts that the last two decades have seen a 
considerable shift in governments’ stance on the provision of health and welfare services 
and on the relationship between the public and private sectors more generally. This has 
involved a move away from government-regulated service provision toward a more 
‘community’ oriented approach; a focus on outputs and budget efficiency rather than 
process; and some winding back of the public sector in favour of private provision. These 
moves are occuring at a time when: 
 

• the gap between the highest and lowest income households has increased 
• estimates of the number of children in poverty range between 13% and 17% 
• there has been considerable rural downturn with dislocation and loss of 

security for many rural families 
• there is little or no improvement in the situation of Indigenous families 
• the children of asylum seekers are held in detention centres. 

 
Against such developments - many of which have their parallels in equivalent western 
countries - the national and international literature on child protection increasingly 
argues that child protection needs to be situated within a framework that: 
 

• attends to the structural forces which harm children  
• is informed by an overall view on the wellbeing of children 

 
These arguments do not represent a ‘sentimental return’ to the welfare movement of the 
1950s. Rather they draw on convictions about what needs to be done at the present 

time if we are to meet our 
responsibilities to our children 
and young people as a 
democratic and multicultural 
society. In pointing to structural 
factors and the wellbeing of 
children and young people as a 
valid and vital area of executive 
concern, proponents point to 
the fact that in the wake of  
globalisation many western 
nations have experienced a 
growing culture of 
individualism and huge 
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increases in national wealth. However, despite 
vast increases in the capacity of nations to 
generate wealth, children and young people of 
all socioeconomic backgrounds are showing 
increasing signs of distress. These are reflected 
in rising rates of youth suicide, self-harm and 
drug abuse; a greatly increased medication of 
children (e.g. ADHD), and an increase in health 
problems such as diabetes and obesity. In 
addition there is a growing underclass of 
children and young people living in poverty 
with added vulnerability for already socially 
marginalised and economically disadvantaged 
families. 
 
This signifies our contemporary paradox and 

the reason for executive action. We argue that 
it points, above all, to the impact of a multiplicity 
of  factors on the wellbeing of each child and 
the need for a coordinated, whole of 
government/whole of society response to child 
protection. 
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Key Points 

•  Over the past twenty years, and under the influence of globalization, we have seen a 
trend toward increased socio-economic inequality and a reduction of resources 
allocated to the public sector, and within it, to health and welfare and community 
services. 

•  A number of analysts have recognized that this has serious consequences for children 
and argued that we need to (re)devote attention to a ‘whole of society’ approach so 
that the protection and wellbeing of children and families is supported in 
neighbourhood, community, national and international contexts which are supportive 
of full participation, positive relationships and healthy living. 

•  As a result of this a ‘wellbeing’ discourse has strengthened with acknowledgment of 
the broad factors that impact on children and young people and families. 

•  Wellbeing models imply comprehensive problem solving at the level of government, 
big business and international political relationships. 

•  These comprehensive strategies need to be fully informed by minority groups, culturally 
based and politically mediated. 

Keating, D. P. and Hertzman, C. (1999) 
Modernity's Paradox, in Keating, D. P. and 
Hertzman, C (eds) Developmental Health and 
the Wealth of Nations: Social, Biological and 
Educational Dynamics, pp1-18, New York, 
Guilford Press 

Maxwell, J. (2003) The Great Social 
Transformation: Implications for the Social 
Role of Government in Ontario; A paper 
prepared for the Panel on the Role of 
Government; Canadian Policy Research 
Networks;Ottowa; 
www.cprn.org/en/doc.cfm?doc=377 

Pusey, M (2003) The Dark Side of Economic 
Reform, Oxford University Press, Melbourne. 

Saunders, P (2002) The Ends and Means of 
Welfare, Cambridge University Press, 
Melbourne 

Stanley, F.; Sanson, A. and McMichael, T. 
(2002) New Ways of Causal Pathways 
Thinking for Public Health; Report #8 in Ann 
Sanson (ed) Children's Health and 
Development: New Research Directions; 
Melbourne, Australian Institute of Family 
Studies; 
www.aifs.gov.au/institute/pubs/resreport8/m
ain.pdf 
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Until very recently, ‘protection’ was the primary policy context for children in Australia. 
Not only have children and young people been largely absent from the broader 
Australian policy agenda but they have been 'protected', by and large, using the 
"stomach stapling approach" to child abuse. This required that children be abused or at 
significant risk of abuse before their distress warranted intervention by the State, and the 
intervention tended to be of a coercive or statutory nature, by a non-mainstream agency 
(i.e. 'the welfare').  
 
The majority of people referred to child protection agencies are not found to have 
abused their children. Most are recognised as being in serious need of housing, 
employment, education, meaningful recreational pursuits, and adequate access to 
transport and community. In spite of the overwhelming evidence that these families have 
very broad health and wellbeing concerns, which directly impact on their capacity to 
care for and protect their children, governments, informed by frameworks of individual 
responsibility and residual service delivery have failed to respond to the systemic needs of 
children. 

 
 More recently, in the Queensland 
Government's Putting Families First Strategy, 
the Australian Federal Government's 
appointment of a Minister for Children and 
Youth Affairs, and the Western Australian 
Government's, soon to be announced, 
Children First Strategy, one can see the 
opportunities for a shift to a more 
comprehensive policy approach to children. 
This shift is based on substantial and 
growing evidence that children's rights are 
being either undermined or directly abused 
on many levels. It is also prompted by the 
realisation that children’s and young 
people’s long-term wellbeing and 
developmental outcomes depends not only 
on an absence of abuse, but also on 

complex, broad environmental and relational conditions for good health. 
 
One of the problems Australian governments will face in navigating from a more 
selective to a more comprehensive approach, is that the comprehensive approaches to 
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child wellbeing and public health involve broad 
political support and action in relation to access, equity 
and human rights. Australia, whilst once championing 
the human rights agenda, has, for a while now, shied 
away from those obligations and responsibilities. The 
result has been disregard for the voices of diversity and 
the needs of the disenfranchised.  At the same time, 
the media and a number of political leaders have 
‘talked up the difference’ between insiders and 
outsiders, creating public anxiety and intolerance of, 
for example, the independence of judicial decision-
making, and the situation of refugees and young 
people. What has resulted from these and other 
strategies, has been a relentless and growing 
dissonance between the publicly accepted Australian 
value base and many of the outcomes of policy, 
programme and service.  
 
 Key Points 
• Australia has traditionally focused children's policy 

on child protection conceptualized as the absence of 
child abuse. 

• A comprehensive strategy of child protection would 
need to be located in the promotion of good 
conditions for all children's health, wellbeing and 
development with specific abuse prevention 
strategies and intervention for those who are 
abused. 

• This way of thinking is new in so far as it 
acknowledges the importance of a comprehensive 
approach and in so doing identifies the responsibility 
of government, alongside the corporate sector, non-
government organizations and communities, in 
developing the necessary environment (values, 
policy, engagement with families and children) and 

Australian Institute of Health and Welfare 
(2003) Australia's Welfare 2003, Canberra, 
AIHW 
 
Children and Families Welfare Agencies 
Association; (2002) A Time to Invest in 
Australia's most disadvantaged children, 
young people and their families; 
CAFWAA; 
www.cafwa.org.au/timetoinvest.pdf 
 
 Pawlick, R. M. and Stroick, S. M. (2004) 
One Discourse, Three Dialects: Changing 
the Social Model in Australia, the United 
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Several Australian states have undertaken reviews of their child welfare/protection 
services over the last few years. These reflect the troubled history of child protection over 
thirty or so years and suggest that these troubles are likely to continue unless significant 
changes occur. In most states there have been multiple reviews and inquiries. Most of 
these have been associated with critical events such as the death or injury of a child or of 
public concerns of widespread abuse of children and administrative failures.  A similar 
scene is evident in other western nations where inquiries associated with the death of a 
child have been the primary launch pads for reconstructing child welfare and protection 
systems. 
 
These inquiries are now being confronted with the allegation that legalistic, adversarial 
and overly bureaucratic child protection services are failing. The suggestion is that 
partnerships, prevention, participation and early intervention are more effective 
mechanisms for engaging families than adversarial investigation and risk assessment -  
and that the risk assessment resources need to be targeted where risk of re-abuse are 
high. 

 
Every inquiry has placed a priority on 
the need to care for children and 
recommended, amongst other things, 
structural changes to services, 
improved policies and enhanced 
communication systems. The most 
recent reports have also 
recommended increased resources 
and skill development, improved 
retention of professional staff and 
more attention to meeting needs of 

children and families rather than ‘incident assessment’. Increased emphasis is also being 
placed on the importance of prevention of abuse, regeneration of trust and capacity 
building and the promotion of healthy communities and families. 
 
As well as these issues, public inquiries and research are gradually paying attention to 
what is happening to workers in the organisations that provide protective services. When 
services are increasingly feeling the pressure of reports and reviews, workers who are 
already stressed by increased workloads find themselves under mounting scrutiny. Whilst 
they are being asked to approach their assessments in ways that are more partnership 
oriented, they are also increasingly fearful of the implications of ‘missing something’ and 
facing an inquiry themselves. This leads to a well acknowledged culture of anxiety and 
risk aversion in child welfare organisations. Both the Layton Report  (South Australia) and 
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the Vardon Report (ACT) have identified this problem and have called for support and 
supervision of staff as a pivotal requirement. 
 
These inquiries are taking place in a public environment in which many of the mediating 
structures in civil society are said to have changed and the political and media 
environments exacerbate the anxiety of organisational leaders and workers. Whilst they 
are set up in response to public concerns, the inquiries can also fuel more concerns and 
paradoxically can increase the focus on adversarial and forensic investigation rather than 
family support and mediation. They may also be used for political point scoring rather than 
resolution of shared community and public concerns . 
 
Three of the important new messages emerging from the contemporary debates that have 
surfaced from Reports and Inquiries are that: 
 

• child, youth and family welfare are not simply the responsibility of statutory 
agencies in government but require a community and political commitment to 
a set of values and principles that facilitates trust and shared responsibility 

• there is a strong need for research into how to generate effective systems of 
care and intervention that provide good outcomes for children and families. 

• alongside the need to improve the education and skills of professionals who 
work with vulnerable children and families, is the urgent need to recognize 
and inform the community about the strengths and limitations of its role in 
caring and protecting children and young people. 
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This is a summary of the report by Westerman & Hillman  (Appendix 2).  References are 
available at the end of the complete report 
 
In their article Westerman and Hillman argue that there is a strong need for a culturally 
aware approach to the protection of Indigenous children 
who may be vulnerable to family violence and child abuse. 
At the outset, it is important to acknowledge the 
Indigenous view of child abuse and neglect as being 
located within the overarching context of family violence. 
Thus, from a culturally aware perspective, child abuse may 
be defined as encompassing both direct and indirect forms 
of treatment. This definition acknowledges both physical, 
sexual and psychological abuse and neglect, and also 
includes indirect forms of abuse, such as the denial of 
cultural needs, dispossession, racism, poverty, inadequate 
housing and removal from the family (as with the 
experience of the Stolen Generation). 

Several specific stressors have been identified as strongly 
associated with the high rates of violence in Indigenous 
communities, including high rates of unemployment, substandard education, poor 
housing, high mortality rates, and negative models for coping. Further, indigenous 
communities consistently identify problematic alcohol use as a primary cause of child 
abuse, sexual assault and neglect. In large part as a consequence of these factors, 44% of 
children in care in Western Australia are Indigenous, despite Indigenous people 
representing 2.5% of the state population. Indigenous children may also be more 
vulnerable to psychosocial distress than non-Indigenous children. Webber has suggested 
that approximately 20% of Indigenous children and youth have diagnosable mental 
health problems. Behavioural problems and anxiety, learning delay and attention deficit 
problems are also more likely to be diagnosed at a higher rate (20-30%) for Indigenous 
children than for the non-Indigenous population. 

For some isolated Indigenous communities, violent and abusive behaviours may have 
become normalised as an acceptable and common way of dealing with stress and 
conflict resolution.  In such cases, a whole community intervention may be the only 
effective way of reducing the risk of family violence, child abuse and neglect. However, 
there are few culturally appropriate services that proactively address family violence and 
child abuse in Indigenous communities. There are, as noted, a range of risk factors for 
family violence and child abuse that are unique to Indigenous people, but are seldom 
translated into clinical practice. Westerman and Hillman note that ‘mainstream’ 

Indigenous Issues 
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interventions that fail to acknowledge these cultural risk factors are unlikely to be 
effective. 

Westerman and Hillman present a holistic model of prevention, designed to proactively 
address the issue of family violence and child abuse in Indigenous communities. This 
model seeks to: 
 

• Understand, incorporate and be driven by the worldview of Indigenous people, 
and Indigenous understandings of appropriate mental health practice 

• Incorporate culturally appropriate treatment options in interventions, and 

• Operate on all preventative levels (universal, selected and indicated). 

 

It is essential that practitioners and services are able to incorporate these critical cultural 
factors into their interventions. In practice, this may mean that human service 
professionals and clinicians become more culturally competent with regard to 
Indigenous issues and understandings, and willing to engage with key stakeholders 
from the Indigenous community. Indeed, the presence of a cultural consultant may 
ensure that this cultural sensitivity is borne out in practice – as empirical evidence 
strongly suggests that mental health and wellbeing issues are, for Indigenous children 
and the wider Indigenous community, strongly related to cultural issues. 

Key Points: 
 
• Broad factors, which over decades have 

continued to negatively impact on 
Indigenous people’s wellbeing need to 
be addressed by government and 
community as a matter of urgency. 

• The Indigenous view of child abuse and 
neglect is that it is located within the 
overarching context of family violence. 

• Culturally aware approaches need to be 
developed that are holistic and may be 
understood, and driven by, and 
incorporated into, an Indigenous 
perspective on good practice. 

• Human service professionals and 
clinicians need to prioritise becoming 
more culturally competent with regard to 
Indigenous issues. 
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CaLD Policy Context 

After the second world war, Australia admitted its first 
large group of immigrants from Southern Europe. The 
1960s saw the crumbling of the white Australia policy and 
an influx of immigrants from South East Asia. More 
recently, we have seen some admission of refugees from 
the former Yugoslavia, the Middle East, and a number of 
African countries. Western Australia's population is now 
drawn from a variety of rich cultural and linguistic 
traditions. More than 200 different countries provide the 
history and culture for people in Western Australia.  
Western Australians speak 170 different languages and 
belong to more than 100 different faiths communities. 
Western Australia continues to have the highest 
proportion of people born overseas of all States and 
Territories. Almost half a million Western Australians, or 
more than a quarter of the State's population, were born 
overseas (OMI website). 
 
This means that a large range of family values and cultures are represented in Australia. It 
also means that families, children and young people in Australia may have highly 
variable traditions and beliefs about how to rear children, the role of discipline, family 
relationships and child and parental responsibilities. This is highly relevant to how we 
plan for a community that cares for and protects its children and youth. Many CaLD 
families report that they struggle to understand how they can manage the tensions of 
bringing up children in Australia whilst retaining cultural family values. Services are often 

seen as inappropriate to needs – 
needs which are for guidance, 
support and advice rather than 
about assessing risk to children.  
 
 Given the numbers of families in 
Western Australia who come from 
very diverse cultural backgrounds 

it is surprising that there is as yet very little research on the area of culture and child 
welfare and protection. Farate (2000) states that in 1996, Department for Community 
Development staff reported having contact with families from 38 different 'cultural 
backgrounds'. There is anecdotal evidence that parents feel ‘hamstrung’ because they 
are fearful that their parenting will be seen as inappropriate.  Parents from CaLD 

“Coming here is a child-focused act. 

 A lot of migrant families have  

come to Australia to offer their  

children a better life…they also want 

 to preserve their culture, tradition  

and family values”. 
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communities report feeling disempowered as 
parents, both in society in general and in their 
own families  Culturally insensitive services can 
lead to the eroding of parents’ rights and to what 
some professionals call ‘defensive parenting’ 
because parents fear the implications of standing up to their children. Anecdotally, 
problems can occur for particular CaLD families if a child reaches adolescence and wants 
the same freedoms as his/her peer group in the mainstream culture.  
 
Whilst there is an absolute need for cultural sensitivity and awareness of culturally-diverse 
child rearing practices, it is important to note that many of the issues faced by children, 
youth and families in Australian culture are the same for CaLD and non-CaLD families. 
 
 

A non Christian family came to the attention of an Australian child welfare depart-
ment after a social worker was informed that a 15 year-old female (the eldest of nine 
children) was severely beaten by her father with a stick.  The father was charged 
with criminal assault and the girl was placed in the care of the State. Although the 
other children remained in the family home, she was removed and placed with a 
Christian family in foster care. This family actively sought to ‘rescue’ her from the 
‘evils’ of her own culture.  Unwittingly, they also allowed the girl to continue her 
sexual relationship with a much older man – a situation which had reportedly been 
an acute cause of the conflict within her family.  

The girl’s parents requested a family case conference, which was refused on the 
grounds that the girl rejected the idea.  The parents were then further distressed by 
the discovery that the girl had been moved to a group home a distance away. She 
did not like this new accommodation and abruptly left and returned to live in the 
family home.  Four years later, there has been no further contact and the now 
twenty year old young woman is a university student – still at home. Everyone in 
that CALD community is aware of this trauma for the family. 
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Evidence derived from professional practice 
suggests that that CaLD families want 
assistance earlier. They want advice about 
how to accommodate Australian family values 
without jeopardizing the integrity of their 
families and cultures. On this basis, we suggest 
that informative and respectful seminars such 
as Raising Kids in Australia would be well-
attended.  Child-in-family work is vital for these 
families who see the dangers of children and 
youth losing contact with family. It is also 
important that policy and programmes address 
the inherent tensions between an 
individualistic framework and the community-
focused perspective of many CaLD cultures 
wherein there is a greater emphasis on the 
“good of the community”.  

 
 
Key Points 
• The evidence suggests that families from 

CaLD communities are less likely to access 
child welfare services and that children and 
youth are underrepresented in referrals to 
such services. This could be interpreted to 
mean that CaLD families are managing 
better than others: the suggestion from the 
literature and participants in our research is 
that  that other factors may come into play 

• One reason for the relative ‘silence’ of CaLD 
families may be cultural constraints in 
discussing personal and familial issues in a 
culturally alien environment. It could also be 
due to fear and anxiety in CaLD 
communities about what happens if families 
feel that they can’t manage. The fear may be 
that to own up to problems is to invite 
criticism, sanctions and the potential loss of 
family integrity and safety. In some cases, 
and as with culturally mainstream families, 
reports may not be made until the situation 
is extreme. 

• Considerable care needs to be exercised not 
to misread cultural difference and ignore 
signs of real risk to children and young 
people in ethnically diverse communities. 

KEY SOURCES 
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This is a summary of the report by Dr Daniel Reidpath (Appendix 3 ) and borrows heavily 
from the original text. Any misrepresentation of the original text is unintended and the 
responsibility of the project team. Please see the attached report for attributions and 
referencing. 
 
As the evidence mounts that child harm may be endemic at both the systemic and 
community levels, and it becomes clearer that a broader approach to child protection is 
appropriate, so expectations rise that economic justification of policy should and must be 
provided.  While some have argued that economic modeling can provide clear and 
simple directions, others have disagreed. This paper highlights aspects of the debate, 
using the public health area as an example. 
 
Central to the economic arguments in public health has been the debate, which 
commenced in the early 1980’s, about Primary Health Care (PHC); the delivery of basic 
health to the community. The seeds of the debate come out of the 1978 International 
Conference on Primary Health Care and the famous “Alma-Ata Declaration” which 
addressed the nature of health and the appropriate global policy directions needed to 
rectify “[t]he existing gross inequality in the health status of the people particularly 
between developed and developing countries …” (Article II). 
 
The Alma-Ata Declaration, which was embraced by UNICEF and the WHO, invited a very 
broad view of what constituted a health intervention. It held that a purely technical 
intervention, such as a vaccination programme for measles, could only be truly effective if 
it was part of a broader social development agenda to improve the economic and social 

capacity of communities: it was 
argued that this was needed to 
address the health problems that 
were (in reality) brought about by 
issues of poverty, illiteracy, power 
and franchise. 
 
Tension arose between those in 
support of the Alma-Ata 
Declaration’s positions that health 
entailed not only access to 
medical technologies but also 
grassroots engagement in the 
development of agendas against 
those who — like many 

Economic Modelling 
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international multilateral agencies and various 
governments,  found the direction of the 
declaration difficult or unpalatable. The 
argument thus centred on whether to take a 
comprehensive  or selective approach, to 
policy and programme interventions in the 
public health arena.  
 
The latter, selective approaches, considered 
able to produce measurable outcomes, were 
attractive to donors and were also more 
consistent with a view of health (absence of 
disease [or in the case of child protection, the 
absence of harm]) that was understood by 
Ministries of Health and the World Health 
Organization. To illustrate, a choice arose that 
could be characterised as a choice between 
poverty alleviation (requiring a comp-
rehensive, whole of government response) 
and vaccination (requiring a selective programmes response).  
 
Economic Efficiency 
Health, [and child protection] like many other areas of social policy, may be cast as a 
problem of resource allocation. If one is interested in programmatic reform in 
government, and one’s task is to decide essentially between two or more policy 
alternatives on the basis of economic efficiency, one should choose the policy alternative 
that maximises the desirable gains for the money spent. 
 
Even utilising an economic efficiency determinant, one needs to make a distinction 
between technical efficiency and allocative efficiency. Technical efficiency aims to 
maximise an outcome within a specific budget. In health, does every $1 spent on the 
provision of Drug A cure more cases of disease X than every $1 spent on the provision of 
Drug B?  In calculating the cost of provision, economists are careful to include the costs 
not only of the drug itself, but the supply of the drug, and any special transport, handling 
or personnel costs associated with distribution and administration.  The costs of side-
effects, lost days of productivity, etc., could all be included in a thorough analysis of the 
technical efficiency of the two (drug) policy alternatives. If, after all the costs of the drugs 
have been calculated, the answer is ‘yes’, Drug A produces more cures for every $1 spent 
than Drug B, then the provision of Drug A is more efficient than the provision of Drug B.   
 
In contrast, allocative efficiency seeks the optimal allocation of finite resources across a 
portfolio of programmes, not all may (indeed, many cannot) be fully funded.  
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Governments (rather than units within departments within ministries) often seek 
allocative efficiency. Ideally, they aim to achieve the best overall social outcomes that 
they can by allocating limited funds across educational, social, welfare, health, and 
defence budgets for the benefit of the population (including embedded sub-
populations). 
 
If one is comparing two policies to address a single problem, such as choosing between 
Drug A or Drug B to cure Disease X, estimating the technical efficiency may not be trivial, 
but it is certainly tractable.  If one is contrasting two programmes within a single 
portfolio, the complexity of the task increases substantially, but it may still be tractable.  
An example of this would be the need to allocate resources between a programme 
providing antibiotics for the treatment of ‘glue ear’ or an entirely separate programme 

providing immunization for meningitis. Complexity increases, 
because the concern is no longer about the best drug (A or B) 
to treat this individual person with a particular disease; it is 
whether Population A should receive treatment for glue ear in 
preference to Population B receiving meningitis vaccination.  
This “person trade-off” brings to the efficiency analysis a raft of 
equity concerns that were never a part of the analysis of two 
drugs for one disease.  
 
 
Outcome Measures 

Comparing different outcome measures, which arise from the 
targeting of a variety of aspects of any given problem, results in 

a need to find a language of commonality, and the very activity of selecting the language 
of commonality has a critical impact on the programmes which will be privileged. 
 
In public health, for instance, the need to find a common metric for contrasting the 
health of populations (a poorly specified, but important outcome) has had profound 
consequences for the types of programmes that are considered, and profound 
consequences for the assessment of efficiency.  The mortality rate has often been used as 
a measure of the health of a population.  This measure, however, necessarily privileges 
causes of death over causes of disability (in child protection causes of abuse are 
privileged over causes of distress and ill-fare).  Thus, two populations with the same 
mortality rate, but very different levels of disability would be judged to have equal health.  
This resistance to consider aspects of health that are not directly related to disease comes 
about in part because it simplifies the specification of an outcome measure and issues of 
technical efficiency become simpler to determine. 
 
The debate about the nature of the health, and therefore the specification of health as 
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an outcome, parallels the earlier debates about comprehensive and selective PHC.  It is 
easier to estimate the efficiency of selective programmes with highly specific outcome 
measures, than comprehensive programmes that have harder to measure outcomes.  
Comprehensive interventions are not easily reducible to an economic analysis and are 
often forsaken for this reason.  This in turn condemns policy makers to certain types of 
interventions, not because they are better but because they are easier to analyse 
economically. 
 
Key Points: 

• Comprehensive strategies in public health target the global factors which underlie ill 
health and form part of a broader social development agenda.  Selective strategies 
focus on the absence of disease and favour targeted measures. 

• The comprehensive approach to health care is supported by the United Nations and 
the WHO (as addressing gross inequalities in health status) 

• Selective strategies, aimed at disease control rather than the promotion of wellbeing, 
often get government support because they are easier to ‘cost’. 

• In child protection a comprehensive approach addresses child abuse as an inseparable 
part of a broader program for social development 

• Comprehensive strategies are far less amenable to economic modeling and analysis 
than are selective, narrowly targeted programs. 
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This is a précis of a paper given by Rae Walter, Executive Director, Ngala Family Resource 
Centre at a recent SafeCare conference  (Appendix 4). It borrows exclusively from the 
original text. Any misrepresentation of the original text is unintended and the 
responsibility of the project team. Please see the attached report for attributions and 
referencing. 
 
This paper has been included specifically because of the way in which Walter addressed 
the importance of morality (shared values), in developing strong multi-layered responses 
to the needs of children and young people. 
 
Each of us has a set of values – an ethical framework – that guides our moral choices. But 
morality is a by-product of community. Lord Devlin recognised this some forty years ago 
when he commented “that society means a community of ideas; without shared ideas on 
politics, morals and ethics no society can exist. Each of us has ideas about what is good 
and what is evil; they cannot be kept private from the society in which we live. If men 
and women try to create a society in which there is no …… common agreement …… the 
society will disintegrate. For society is not something that is kept together physically; it is 
held together by the invisible bonds of thought. If the bonds were too relaxed the 
members would drift apart. A common morality is part of the bondage.” 
 
Ensuring the care and wellbeing of children is, at a fundamental level, the impulse to 
maintain and perpetuate the existence of the human race.  People refer to recognising 
children in the “here and now”. Children are also our desire and hope for the future. A 
desire to continue ourselves at an individual, familial and social level, to maintain the 
traditions, customs and advancements achieved by previous generations and our hope 
that these will be enhanced. 
 
Defining the inherent right of all children – to survival, to develop to their fullest 
potential, to protection from harmful influences and participation - the United Nations 
Convention on the Rights of the Child articulates our obligation as adults at an individual, 
as well as collective level, to act in ways such that the inherent worthiness of children is 
respected and responded to. This obliges us as adults in both our caregiving and broader 
community roles, to provide care and protection during the developmentally vulnerable 
and dependent stages of childhood.  
 
Consider for a moment if at a community level, we were able to put fear, shame, blame 
and guilt aside and really listened to what children had to say, what new possibilities 
may become open to us. Would it help us to avoid simply reacting and give us time to 

Listening to the Voice of the Child: how 
does the community respond? 
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consider who and what we ought to include in a search for consensus about the 
definition and steps towards the resolution of child abuse at the local level? Would it help 
in empowering communities to take ownership of the problem themselves and, with 
appropriate support and assistance, build long term and permanent community 
response capacity to minimise or prevent it from happening again? Would it invite 
communities to examine their priorities in terms of how resources are allocated to build 
social capital and thus enable families and supports services to reduce vulnerability and 
better protect children? Would it help communities to openly confront child sexual 
abuse? 
 
We need to guard against “one size fits all” theories, paradigms, service models and 
evaluation methodologies that ignore, at great peril, the question of context - 
Government policy, community attitudes, funding opportunities, legislation and 
organisational capacity. Improved outcomes for children, parents and community also 
means implications for our way of work.  
 
It is important also to consider the barriers or “strategic elephants” that inhibit 
organisations achieving their goals, despite planning based on positive intent.  At a 
service level, the solutions are not simple and linear but complex and “squiggly”. We live 
in a complex world and need to consider carefully the foundations that will enable us to 
encompass a satisfactory response to child protection. Some of the underpinning 
principles that could give us guidance and ensure we are inclusive of children are the UN 
Convention on the Rights of the Child, strengthening the capacity of parents and 
community, innovation and systemic reflection.  
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4 

Feedback from Stakeholders 

The participants in our workshops believed that change was both possible and 
necessary.  However the point was made that change should modify and strengthen the 
existing system and should not be made just for change’s sake. 
 
Participants were asked the following questions:  What should be changed?  What 
should be strengthened? And What should be carried forward?  Responses to these 

questions have been grouped into the following themes: 
 
• Working together and sharing responsibility 
• Development and sharing of knowledge 
• Addressing structural and systemic issues 
 
There were several factors that were raised throughout the 

workshops that rather than being themes in themselves can be seen to underlie the 
above issues.  These revolve around the importance of: 
 
• Respect for culture, families, children and young people and 

also of and between professionals 

• Adequate resources 

• An acknowledgement of the role of wider structural 
 disadvantage in child protection issues. 
 
Working Together and Sharing Responsibility 
During the workshops it was often maintained that the welfare of 
children is everyone’s responsibility and that the welfare of children and young people 
should be on everyone’s agenda.  It was noted that ‘working together’ requires more 
than just practical strategies - it also requires the articulation of a common goal and a 
shared appreciation of appropriate and ethical  behaviour.  Working together needs to 
happen across and between the various sectors of society including government, non 
government and communities and families.   This needs to be supported by the 
structures and resources necessary to make it work. 
 
Inter-agency Alliances 
An interagency response was seen as being a critical element of an effective system.  
While some believed that communication between agencies was improving it needed to 
remain on the agenda and could be strengthened by resources and interagency 
protocols and policy, especially in regard to information exchange (eg confidentiality & 
privacy).  While many stressed the importance of formal structures such as protocols and  
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committees to promote and support interagency 
alliances it was also noted that such alliances needed 
trust and open communication to work.   This sentiment 
was captured in the following comment: 
 

“We cannot work effectively in an atmosphere of 
blame and finger pointing.  Optimal outcomes can be 
fostered in an atmosphere of co-operation and 
looking forward to working in the best interest of 
those concerned” 

 
 

Community 
Another key response relating to shared responsibility was the importance of 
community.  While some believed that the solution lay in working with rather than on 
families and communities and respecting local and cultural knowledge, others believed 
that education of the community and more traditional forms of community development 
were important.  The issue of parental accountability was raised and many believed that 
education was essential.  It was also argued that communities should be consulted on 
what they saw as the issues and what they want and need.  One person raised a 
concern regarding the ‘over consultation’ of certain groups: 
 

“Stop studying minority groups and marginalised groups—we know the stats, put 
some resources into fixing the problems” 

 
Knowledge 
As well as the issues of respecting local and cultural knowledge and the importance of 
education of parents and the community, participants raised the importance of 
education at a professional level (regarding issues such as reporting guidelines).    The 
importance of practice being guided by research and evidence on what works was also 
stressed. 

“There is a separation of Protecting children and 

supporting family and community when in fact all 

need to be done in a balance which recognises the 

importance of a each “ 

“There is too much focus 

on “fixing” children—

bringing in professionals 

or experts rather than 

working with parents 

and families and 

supporting them with the 

problems 
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Structural Issues 
While participants stressed the impact of structural issues of housing, education and 
employment as underlying child wellbeing and protection in our community, they also  
emphasised the importance of achieving the following structural and organisational 
outcomes: 
  

• Long term solutions and permanent structures. 

• Supportive structures, including initial and recurrent funding 

• Clarification of roles and responsibilities for working synergistically 

• Transparency of system 

• Children’s Commissioner or similar position 

• Stronger legislation 
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A Way ForwardA Way Forward  
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What does this tell us? 

The national and international literature, as well as our discussions with stakeholders, 
suggested five clear directions for this report. These involve: 
 

• The need to actively involve children young people and consult with them in 
a full and non-tokenistic manner 

• The need for a ‘whole of society’ approach with  children and young people 
 on everyone’s agenda 

• The need for high quality and targeted services for children and young 
people at risk of serious harm 

• The need for shared responsibility and responsible sharing 

• The importance of a well-articulated framework dealing with structure, 
 process and values. 

 
Before discussing these directions, we offer three important preliminary observations. 
 
1.   In line with other major national initiatives on child protection, we recognise that 
our brief in this report lies primarily with developments at the level of populations rather 
than the individual child/professional relationship. However, the general principles which 
should underpin the individual child/professional relationship, and the framework within 
which this relationship should take place are, indeed, centrally germane to our report.  
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2. The literature on child protection is bedevilled by the tension between the 
imperative to help an individual child at serious risk versus the more ‘preventive’ 
approach which promises to deal with the factors that cause harm at their origin.  
Superimposed on this, and often confused with it, there is a debate about whether we 
should adopt a ‘forensic’ (risk dominated) approach to child protection versus a ‘well 
being’ model.  In our view, these are false dichotomies. Any adequate approach to child 
protection needs to do all of the above.  That is, it must: 

• Deal effectively at the point of serious risk to the individual child and young 
person 

• Work to prevent harm arising in the first place 
• Wherever possible, create the conditions which help make childhood more 

rather than less secure and happy. 
 
3. We accept that the factors which harm children and young people must have a 
prior claim over general considerations of wellbeing – 
particularly when those harmful factors are unevenly 
spread across society. However, our review of the 
literature and discussion with stakeholders suggest that 
current policy and practice may be too narrowly 
focussed on the abuse of children in the immediate 
family context to the exclusion of other serious harms. 
The problem with this focus is that it: 

• Can mask the wider factors, well 
acknowledged in the literature, which 
promote abuse within families (poverty, isolation, alcohol, pornography for 
example) 

• Fails to pay attention to factors outside the family which may harm children and 
young people on a regular basis (eg unsafe roads, poor health services, bullying 
in schools). 

 
Key Directions 
 
Actively involving children and young people and consulting with them in a full and 
non-tokenistic manner  
Communication with children and young people is a key element of a system that works 
for children.  This involves more than tokenistic consultation on issues driven by adult 
agendas— feedback should be built into the day to day lives of children and young 
people.  Rae Walter’s paper, included in this report, draws our attention to the need to 
listen—and listen properly—to the voices of children.  Her position, which is upheld by 
national and international childrens’ bodies, has not yet been well embodied in child 
protection.  This gap in policy and practice has occurred despite the emerging popularity 
of “consulting” children.  Our argument is that communication with children, particularly 
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when it closely concerns their wellbeing, must be built into their day to day lives, rather 
than “added on” as part of a policy process which has already made up its mind. 
 
A ‘whole of society approach’ in which children are on everyone’s agenda  
We maintain that an effective and proactive approach to caring well and protecting well 
must, first and foremost, take a systemic approach to the broad range of factors which 
harm children. We acknowledge that the identification of these wider factors needs to be 
a community as well as a government responsibility and that their nomination will 
change with time. However an indicative list would include: 

• Poverty 
• Isolation 

• Unemployment of parents 
• Poor health services 
• Bad educational practices 
• Racism 
• Unsafe roads 
• Alcohol and other drugs 

An adequate and realistic approach to child protection 
needs to take all such factors into account as well as actively 
promoting the conditions which enhance wellbeing.  
 
Given the range of these factors, it is evident that 
responsibility can neither be limited to government nor restricted to a narrow range of 
government offices. We thus call for a ‘whole of society’ approach in which families, local 
communities, the non-government sector and private industry actively co-operate with a 
wide range of government departments in promoting secure and healthy conditions for 
children.  
 
The need for high quality and targeted services for children in need of protection and at 
risk of serious harm 
There are a number of children in our community who are at risk of immediate and 
serious harm. While their numbers may be few in absolute terms, their claims are primary. 
They are our most vulnerable children whose situation demands urgent and highly 
skilled support. 
 

It is therefore particularly disturbing that child 
protection faces serious difficulties and is in a state of 
some confusion.  Systems have evolved which are 
focused on investigating increasing numbers of 
parents who are unable to cope: in poverty, 
unemployed, single, uneducated and dependent on 
various substances.  Further, child protection systems 
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have at their disposal few proven alternative responses to removal of the child.  The child 
protection systems are, to varying degrees overwhelmed by:  

• the number of reports of child maltreatment 
• the paucity of preventative and family support services 
• the continuing lack of interest in addressing the broad factors which create 

risky environments for families and children 
• the absence of a range of long term and well funded placement solutions 

once children do come into care 
• highly sensitized to the risk of media and political attention 

 
Drawing on the feedback from stakeholders and overwhelming national and 
international evidence we strongly support the provision of child protection services for 
the very small proportion of children requiring state intervention. The project team is also  
of the view however, that: 

• Child protection services’ are most likely to be effective when unambiguously 
targeting seriously harmed children in need of protection and care. 

• Child protection services capacity to respond is threatened because of the 
pressure of referrals of, what are often, unsubstantiated cases. 

• Child protection must be embedded in a comprehensive system of societal 
and government support for families, children and young people.  

• Research is required to address the lack of evidence of what works in the 
protection of abused children. 

• Tertiary institutions and protective agencies need to develop high quality and 
coordinated training for professionals (pre and post entry). 

 
Shared responsibility and responsible sharing 

The sharing of responsibility between government,  
non-government, private  industry,  community groups 
and families needs to based on the principle of 
responsible sharing. The main ways in which  this 
principle should operate are discussed in some detail 
later in this report. At this point, we offer some 
preparatory comments on the particular relationship 
between ‘government’ and ‘community’ as this 
emerged as a frequent and vexed issue in a number of 
our stakeholder discussions. A recurrent and worrying 
feature of these discussions was a marked distrust of 
government. This was based on three main 
contentions: that government had failed to share 
responsibility in the past; that reliance on government 
entailed an unwanted ‘top down’ or authoritarian 
approach; and/or that communities should take some 
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 responsibility. 
In our view the role of government is vital. 
Governments have ultimate responsibility for 
legislation and funding and must, at the very 
least, be held to account for child protection. 
In a more proactive vein, the newer national 
and international literature – for example, 
Queensland, Ontario and the United Kingdom 
– all recognise and expand on the role of 
government.   

 
At the same time, we recognise that local communities, rather than a distant 
government, may often be better placed to identity the issues affecting children and 
young people in their areas and to propose innovative solutions for dealing with such 
issues. Further, the attached report on Indigenous Issues  makes it very clear that 
culturally appropriate solutions will only be found when governments work with local 
communities in a collaborative and equal partnership.  Most obviously of all, while 
families have direct responsibility for parenting, this responsibility is directly affected by 
the actions of government and private industry. 
 
We thus propose an active and collaborative relationship between community and 
government, the details of which are provided later in the report.  In essence, we see the 
same kind of relationship operating between government, the non-government sector 
and private industry, with each responsible for their designated sphere. We emphasise 
that responsibility needs to be properly and responsibly shared, with each sector working 
within their mandate and doing what they do best. This means, for example, that families 
and communities have primary responsibility for networks and relationships but not the 
provision of health and welfare services, while the reverse holds for government.  
 
The importance of a well-articulated framework dealing with structure, 
process and  values 
We maintain that child protection is a process – and a process which needs to be 
continually revisited and reassessed - not an outcome which can be settled or ‘fixed’ once 
and for all.  There are a number of reasons for this. 
 
It is difficult to imagine a society in which children are not ever at risk in some significant 
way. What we can and should aim for is a society in which unnecessary risks are 
minimised and good protective practices are in place. But even our sense of what places 
children at risk changes through time and varies across cultures. Notions of what 
constitutes ‘good practice’ are equally changeable and models which work in one setting 
or nation cannot be simply translated to another. 
 
We recognise that specifying outcomes is important for economic analysis and cost-
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effectiveness considerations. However as Reidpath’s background paper, undertaken for 
this report, points out, there are a number of factors limiting the applicability of cost 
effectiveness to child protection. In addition, reliance on economic analysis may mean 
that certain types of intervention are preferred ‘not because they are better, [but] just 
because they are easier to analyse economically’.  
 
Given the cultural, historical and economic difficulties involved in specifying and/or 
costing particular service outcomes, we concentrate in this report on the processes, 
relationships and commitments that need to be in place if Western Australia is to provide 
good care and protection for its children and young people over the next several 
decades.  
 
We argue, further, that any such approach needs to be underpinned by a well-
articulated framework dealing with structure, process and values.  In this respect: 
 

• Decisions on structure determine the structural relationships and lines of 
accountability between all the major players in child protection 

• Decisions on process involve ongoing lines of communication and action 
between all major players 

• Values underpin both structure and process and provide the foundation for our 
child protection system. 

Values, process and structure provide the three fundamental building blocks of our 
framework and a proposed point of reference whereby we, as a society, can talk about 
whether or not we are acting in a way which promotes child wellbeing and good child 
protection across the board. 
 
If the principles of placing children and young people on everyone’s agenda and shared 
responsibility/responsible sharing are to operate in a concrete and practical way then 
directions relating to process and structure need to be clearly established.  We need 
transparent lines of communication and accountability and well recognized spheres of 
responsibility.  These structural relationships, we contend, need to be based on a clearly 
articulated set of values.  Clearly all three elements—structure, process and values—will 
and must change over time.  Our aim is to suggest a pathway whereby such changes 

can be mapped, debated and decided.   
 
In the next few pages of this report we set out: 
• The approach at a glance 
• Clarification of the broad content at each 
 level 
• Structure and process in greater detail 
• Values as a foundation concept in the 
 wellbeing discourse 
• Recommendations 
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1  

Caring Well, Protecting Well: 
Our Approach at a Glance 

We recommend…. 

Children  and young peopleneed to be well represented and 
properly consulted 
Communication with children and young people is a key element of a 
system that works for children.  This involves more than tokenistic 
consultation on issues driven by adult agendas— feedback should be 
built into the day to day lives of children and young people. 

A whole of society approach in which 
children and young people are on everyone’s agenda 

In order to address the range of forces that can harm children a whole 
of society approach is necessary.  This is also required if we are to 

maximize the potential for all children.  In this approach 
 the child is to be placed on everyone’s agenda 

The need for high quality and targeted services 
for children in need of protection or at risk of serious harm 
The allocation of adequate resources and development of quality 
professional training to ensure that excellent services are available to 
children at risk of serious harm, with wrap around support from key 
agencies. 

A well-articulated framework dealing with structure, 
process and values 
Values, process and structure provide the three fundamental 
building blocks for developing a system that cares well and protects 
well.  Of these values is the most basic in it informs the ways in 
which structure and process are developed and evaluated. 

1 

5 

1 

2 
3 

4 
Shared responsibility and responsible sharing 
Responsibility for children and young people needs to be shared 
between government, the non-government sector, private industry, 
families and communities.  Shared responsibility demands responsible 
sharing, with each sector working within their mandate and doing what 
they do best.  Governments have executive responsibility and thus a 
crucial but not exclusive role. 
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Children and young people need 
to be well represented and 
Properly consulted 1 

The Convention of the Rights of the Child stipulates that children and young people  
should be given the opportunity to speak on issues which affect them. Influenced by this 
and similar moves, “consulting children” has 
been pushed to the fore in Australia. While 
this is, in principle, a positive move, there is a 
danger that if it is seen as a ‘requirement’, 
without an underlying culture which values 
the voice of children and believes they should 
in fact have a say about their lives—and that 
adults should take these views into account - 
it can be tokenistic. 
 
Further, the principle that children and young people should have a say, and that adults 
should take that say into account, hides important philosophical and practical questions 
about the place of children in our society. Thus, for example:   

• At what point does “being a child” become the factor of similarity between 
children  that overrides points of difference (eg culture, religion, socio-
economic status)? 

• Are adults prepared to listen if children are saying things that adults do not 
agree with? 

• At what point is it appropriate to override children’s wishes? 

 
 We argue that feedback from - and communication with - children and young people 
must be built into their day to day lives rather than added on as a process whereby they 
are consulted by adults, often on issues driven by an adult agenda.  Children’s 
committees and councils need to be properly resourced and treated with the same 
respect as that given to adult consultative committees.  
 
When the “consultation” model is used, we suggest that the following  principles should 
guide the process: 
 

•  Clarity on why children/young people are being consulted on the issue at hand 

•  Ensuring that the issues have been co-defined with the children/young people 
and not predefined  by adults  
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•  Clarity about what is negotiable and what is not 

• Being honest with children/young people about what may be achieved as a 
result of their participation 

• Informing the children/young people about what will happen to the 
information arising out of the consultation 

• Informing the children/young people about who will make the decisions 
arising out of the consultation 

 

Above all, it is important to allow the time and resources to undertake a consultation  
properly. Bad consultation is worse that no consultation at all and this is especially true 
for children who may believe that if they tell an adult about something that concerns 
them that it will make a difference. 
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A whole of society approach in which children  
& young people are on everyone’s agenda 
In order to address the range of harms that can seriously  
harm children a ‘whole of society’ approach is necessary. 
This is also required if we are to maximize the potential for all 
 children.  In this approach, the child is to be placed on 
 everyone’s agenda. 

2 
Private Industry 

NGOs 

Family, Friends & 
Neighbours 

Community Organisations & 
Local Government 

Government 

Includes, but is not 
limited to, areas such as: 

• Environment 

• Education 

• Health 

• Housing 

• Justice 

• Transport 

• Welfare 

Protection 

Prevention 

Promotion 

Participation 

Australia prides itself on being a child friendly society.  But at present issues relating to 
children and young people are on the agenda of a comparatively restricted range of 
government, non-government, and community agencies.  These are organisations 
specifically and obviously charged with matters relating to children—infant and child 
health; pre-schools and schools; child protection; juvenile justice; community recreation, 
and a number of special interest groups, for example.  In other cases, children and young 
people tend to slip below the plane of vision even though their present and future 
interests are vitally involved: thus, for example, in environmental planning; rural 
regeneration; employment and shift work, and the design of shopping malls. 
 
We suggest that a society that ‘cares and protects well’ needs to get into the habit of 
investigating—and, at a government level—be required to investigate—how all major 
developments affect the present and future welfare of children and young people. 
 
At least in the first instance, it is anticipated that “getting children on everyone’s agenda” 
would require government to lead by example and make accountability demands on 
private industry, local government and non-government. 
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The need for high quality and targeted services  
for children and young people in need of protection 
or at risk of serious harm 
The allocation of adequate resources and development of qual-
ity professional training to ensure that excellent services are 
available to children at risk of serious harm, with wrap around 
support from key agencies. 

3 

A relatively small percentage of children and young people in our community are at risk of serious 
abuse. These constitute the population that comes to the attention of the Department for 
Community Development, in Western Australia, either because they are in extreme need of family 
support, or because assessment, investigation, statutory action and/or out-of home placement are 
required.  These are the children who are generally known to a variety of NGOs and come to the 
attention of many services.  Both government and NGOs need to work together to provide 
services to these children, young people and families. 
 
It is generally accepted that the relevant departments in each State, which are responsible for the 
protection  and care of children, suffer serious problems as a result of funding constraints and 
shortages, excessive case loads, staff turnover and a paucity of interventions which have been 
shown to make any real difference. Government needs to accept responsibility for meeting the 
necessary cost of providing good quality services to these children whose needs exceed those of 
most other children, and who require the development of specialist programmes. 
 
It is critical however that responsibility for the children mentioned above is not seen to be the sole 
responsibility of the department with the protection mandate. The current situation where some 
organisations withdraw service to departmental clients is unacceptable as it increases risk, reduces 
the positive relationships children and families have in mainstream services excludes children from 
relevant specialist services and increases the burden on parents and foster carers.  We argue that 
other government departments should be required to provide relevant housing, mental health, 
disabilities and psychiatric intervention (for example) as a priority as the safety of the children is 
highly dependent on both them and their families having their survival and maintenance needs 
met in order to increase nurturing capacity.  
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education, mental health 

• Systemic support for 
wellbeing 

Protection 
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4 
Shared responsibility and responsible sharing 
Responsibility for children and young people needs to be shared 
between government, the non-government sector, private in-
dustry, families and communities.  Shared responsibility de-
mands responsible sharing, with each sector working within 
their mandate and doing what they do best.  Governments have 
executive responsibility and thus a crucial but not exclusive role. 

This diagram identifies the location of primary responsibility for a range of activities in a 
framework of shared responsibility.  If we are to protect children and young people from 
harm and provide the opportunities for maximizing the potential for all children, 
‘everyone needs to do their bit’ with responsibility shared throughout society not 
devolved to individual families.  But it is equally important that each sector works within 
its mandate and concentrates on what it does well.  We call this the principle of 
responsible sharing.  Serious harms can happen to children if, for example, government 
intervenes in culturally specific patterns of child-rearing or if communities are expected to 
take responsibility for child safety when roads are evidently dangerous.  Equally, harms 
can occur when key sectors fail to act in their areas of responsibility.  Providing family 
friendly work places, for example, (a responsibility of industry and government) is vitally 
important for good parenting in families. In contrast, when responsibilities are widely and 
responsibly shared as in the above diagram, we maximize the chances for good child 
protection. 

Government 

• Executive commitment to and 
oversight of children's rights 

• 'Giving children a voice in the 
heart of government' 

• Protective legislation 

• Universal and targeted 
programmes 

Private Industry 

• Family friendly work practices 

•  Child friendly environment in public access areas 

•  Monitor impact of processes & products on children 
and families 

Family, Friends & Neighbours 

• Parenting 

• Relationships 

• Individual support 

• Networks 

Protection 

Prevention 

Promotion 

Participation 

NGOs 

• Research, advocacy and 
services 

• Partnerships with other 
sectors 

Community Organisations & Local Government 

• Community services for families and individuals 

• Community development 

• Networks 
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The development and management of a whole of society approach to child and family 
wellbeing is dependent upon strong foundations around which a shared vision for, and 
pathway to, the future can be developed.  If the principles of placing children on every-
one’s agenda and shared responsibility/responsible sharing are to operate in a concrete 
and practical way then directions relating to process and structure need to be clearly es-
tablished.  We need transparent lines of communication and accountability and well-
recognised spheres of responsibility.  These structural relationships, we contend, need to 
be based on a clearly articulated set of values.  Clearly all three elements—structure, proc-
ess and values—will and must change over time.  Our aim is to suggest a pathway 
whereby such changes can be mapped, debated and decided. 

5 
A well-articulated framework dealing with 
structure, process and values 
Values, process and structure provide the three fundamental 
building blocks for developing a system that cares well and 
protects well.  Of these, values is the most basic as it informs 
the ways in which structure and process are developed and 
evaluated 

Private Industry 

NGOs 

Family, Friends & 
Neighbours Community 

Organisations & Local 
Government 

Government 

Includes, but is not 
limited to areas 
such as: 

• Environment 

• Education 

• Health 

• Housing 

• Justice 

• Transport 

• Welfare 

Protection 

Prevention 

Promotion 

Participation 

Structure 
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 If children and young people are to be on everyone’s agenda and their voices heard in 
the heart of government, new developments are needed in relation to both structure 
and process.  
 
 We maintain that organizations in all spheres – community, non-government, private 
industry and government - need to think about how they will conduct their business in a 
manner which is child and youth friendly and responds to the needs and rights of 
children and young people. This activity needs to cover a variety of issues, stretching 
from family friendly work practices to the impact of industrial products or government 
services on children and families. 
 
 This is not about everyone doing child protection. It would be quite inappropriate for 
children to be exposed to over-surveillance in an effort to identity every risk or danger. 
What children need is for everyone to be concerned with their wellbeing and with 
minimising the probability of danger and harm. Under our proposals, hard-end child 
protection, would, as now, be the primary responsibility of agencies such as police and 
the Department for Community Development, while broader questions of prevention 
would also be the responsibility of other agencies and professionals in the provision of 
wrap-around services necessary for the promotion of safety and wellbeing of all children. 
 
We therefore propose:  
 
•  The establishment of a Children and Young Person’s Commission (CYPC) with a 

wide mandate covering protection, prevention, promotion and participation. While  
this a key development it has to be read in conjunction with the wider  
recommendations in the report. 

• A whole of government approach to children’s and young people’s affairs with 
designated responsibilities as appropriate by each departmental head. 

•  New responsibilities for private industry in relation to children and families. 

•  Encouraging an expansion of the roles and independence of non-government 
organisations and enabling an arrangement where they are less fearful of 
advocating on behalf of children and young people in their care.. 

•  New responsibilities for Local Governments, including the support and resourcing 
of child-centred community organisations, children’s committees and youth 
councils. 

•  Annual reporting requirements to the CYPC from government departments, local 
governments, and from peak bodies for industry and non-government 
organisations. 

• Annual reporting by the CYPC to parliament 

…  structure and process  
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The Children and Young Persons’ Commissioner 
 
Purpose 
To ensure that the activities of government, private industry, non-government 
organizations and communities promote the safety and wellbeing of all children and 
their families. 
 
Functions 
The functions of the Children and Young Persons’ Commissioner (CYPC) would 
encompass protection,  prevention,  promotion  and  participation  for children and 
young people 0-18yrs. To this end, the CYPC would be required to undertake:  
 

• Policy development and planning  
• Monitoring and investigation  
• Advocacy 
• Public education promoting: 

• Positive representation of children and young people 
• Children’s rights in a wide variety of forums. 

• Research and evaluation 
 
Special responsibilities in relation to government 
Drawing from the Paris Principles, we suggest that the CYPC should have special 
functions in relation to government. In this respect, the Commissioner would: 

• Draw government’s attention to any situation in any part of the state where 
children’s rights are violated and make proposals to end that situation. 

• Where necessary, express an opinion on the positions and reactions of the 
government as these relate to children’s and young person’s rights. 

• Annual reporting to parliament 
 
Requirements 
The Paris Principles suggest that the following requirements need to be in place in order 
for the CYPC to fulfil the function of his or her office: 

• Independence guaranteed by statute or constitution 
• Pluralism, including that invested in membership 
• A broad mandate based on universal human rights standards 
• Adequate powers of investigation 
• Sufficient resources 
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The CYCP would inform, and be informed by, the responsibilities of state government, 
private industry, non-government, private industry, non-government organisations and 
local government.  The main lines of responsibility for each of the sectors is outlined 
below. 
 

Government  
• Development of child-centred policy in every government agency and 

department 
• Development of structures for consulting with children and/or children’s and 

young people’s advocates as appropriate 
• Responding effectively to children’s and young people’s feedback 
• With annual reporting to the CYPC by each CEO 
 

Private industry  
• Development of family friendly work practices 
• Development of child friendly environment in all public access areas 
• Monitoring the impact of their processes and products on children and 

families 
• With annual reporting to the CYPC for businesses over a prescribed size 

 

Non-government organizations  
• Development of child-centred policy and protocols 
• Development of structures for consulting with children and/or children’s and 

young people’s advocates as appropriate 
• Responding effectively to children’s feedback 
• With annual reporting to the Children’s and Young People’s Commissioner by 

peak bodies 
 

Local governments  
As an area of government, local governments have the closest relationship with children 
and young people in the areas that they live, work and play.  We therefore propose they: 
 

• Facilitate and resource community organizations  
• Facilitate and resource children’s and youth committees  
• Develop children’s right-centred policy and practice in their areas 
• Develop child friendly environment in all public access areas 
• With annual reporting to the Children’s and Young People’s Commissioner by 

local government area. 
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Social Justice 
Policy and practice need to: 

• Demonstrate commitment to the 
protection and wellbeing of all children 

• Work consistently to reduce structural 
disadvantage 

• Oppose the exploitation, denigration and 
abuse of children and young people 
whenever and wherever it occurs 

• Reduce unnecessary power differientials 
between adults and children and 
promote fair, democratic relationships 

Respect 
Policy and practice need to: 

• Acknowledge the capacity and right of children to speak for themselves 

• Recognise and respect each child as a unique individual 

• Recognise and respect children’s family bonds 

• Recognise and respect the social and cultural differences between children 

Shared responsibility 
Policy and practice need to: 

• Recognise that protecting children is a 
shared responsibility, involving govern-
ment, non-government and community 
organisations, individual citizens, 
neighbours and families 

• Develop productive ways of enduring col-
laboration between all government and 
non government bodies with particular 
responsibilities for children 

… and values 

Structure and process need to evolve within the framework of a recognized set of values.  
As already recognized in this report, the meaning attached to values is subject to debate 
and different interpretation.  This may be particularly the case in child and family matters 
where professional values in one respect may often be in tension with those in another.  
This does not mean, however, that the field of values can be left unsung as far as child 
protection is concerned for this would leave policy and practice open to widely 
inconsistent initiatives at any given point of time. 
 
To resolve this dilemma, we propose an agreed value frame within which operational 
meanings can be debated and discussed at any point of time.  Within this context, we 
suggest that three key values should underpin the office of the Children and Young 
Persons’ Commission.  These are: 
 

• Social Justice 
• Respect for children and young persons 
• Shared responsibility and responsible sharing 
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Values underpinned by human rights 
 
We argued earlier that the work of the Children and Young Persons’ Commission needs 
to be underpinned by a commitment to children’s rights and operate within a ‘human 
rights’ frame. We emphasise that Australia is a signatory to the Convention on the Rights 
of the Child and that the values inherent in this commitment need to be recognised in 
the work of the Commission. In this respect, we draw particular attention to the 
following principles: 
 
  
The Convention on the Rights of the Child 

 
• Reinforces the fundamental human dignity of all children and young people 
• Highlights and defends the family’s role in children’s lives 
• Seeks respect for all children and young people 
• Works to eradicate discrimination 
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These recommendations are for coordinated, long-term, social, political, economic and 
professional investments into the wellbeing and safety of our children now and into the 
future. They assume government leadership, partnership across the sectors and a real 
commitment to supporting a values-base of social justice, shared responsibility and 
respect for children and others. 

 
 1. Children need to be well represented and properly consulted. 

i. Appointment of a Children's and Young Persons' Commissioner with a broad 
mandate to progress the human and children's rights agendas of children 
and young people aged 0-18 years 

ii. Annual reporting to Parliament by the Children's and Young Persons' 
Commissioner on the progress of the State on Children's and Young Persons' 
rights. 

iii. The human rights of Indigenous and refugee children, and children from 
culturally and linguistically diverse backgrounds be designated as an area of 
special concern for the Children's and Young Persons' Commissioner 

iv. Design of culturally and socially appropriate methods and protocols for 
consulting with children to ascertain how the directions and principles of this 
report can best work in their interests. 

 
 2. A whole of society approach in which children are on everyone’s agenda. 

i. Passage of legislation enabling the United Nation's Convention on the Rights 
of the Child in Western Australia. 

ii. A whole-of-government approach to children's affairs with appropriate 
designated responsibility in all departments at CEO level, and annual 
reporting on progress to a designated Minister and the Children's and Young 
Persons' Commissioner. 

iii. Comprehensive strategies for the wellbeing of children in Western Australia 
iv. Government-led investment in Geographic Information Systems and related 

interfaces as a social policy tool for managing and accessing a meaningful 
'whole of society approach' at all levels. 

 
  3. High quality targeted services for children in need of protection or at risk of 
 significant harm. 

i. Child protection and secondary prevention services targeted unambiguously 
at children who have been, or are at high risk of being, abused.  

ii. Funding of the above services on the basis of demand rather than budgetary 
considerations 

iii. Funding and support of high quality research into effective child abuse 
'treatment' and secondary preventative services. 

iv. Development of a range of fully funded care options to best meet the full 
range of parenting and care needs of children in the CEO's care.  
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v. Required service provision to Department for Community Development 
clients by 'ancilliary' departments (eg Education, Adolescent Mental Health, 
Housing, Disabilities) when requested, and where necessary the 
development of specialist services. This recognises the importance of wrap-
around service delivery and a protection strategy embedded in a 
comprehensive wellbeing model. 

vi. Joint development, by tertiary institutions and protective services, of high 
quality whole-of-career training and opportunities for highly skilled and 
highly professional workers in this specialty. 

vii. Development of supportive services and effective protective interventions 
to meet the special needs of minority group children, including Indigenous 
and refugee children, and children from culturally and linguistically diverse 
backgrounds through collaboration between tertiary institutions, service 
providers and ethnic and local representatives.  

viii. Development of career paths to encourage the retention and continued 
training of the highly skilled social workers required to work in the very 
demanding area in which the protection of children and young people is 
the highest priority. 

ix. Generation of a workplace environment 
in which staff with responsibilities for 
child protection feel safe and supported 
in undertaking their work. 

 
 4. Shared responsibility and responsible sharing 

i. Government recognition of, and 
preparedness to address, broad factors 
that impact on the wellbeing of children 
and young people (poverty, child health 
facilities; family employment, adequate 
housing, road safety; recreational 
activities; clean environment) 

ii. New responsibilities for local 
government including the support and 
resourcing of mechanisms for children's 
and young persons' social and political 
participation. 

iii. Long-term commitments to wellbeing in 
Indigenous, culturally and linguistically diverse, and refugee communities 
through provision and development of appropriate mainstream and 
specialist interventions for wellbeing. 

iv. Reduction of the barriers (real or perceived) to interagency communication 
arising from varying interpretations of the Privacy Act and professional 
confidentiality requirements.  In particular there is a need to clarify with 
professionals that their duty to report children, young people and adults at 
risk of harm under current legislation overrides the duty to keep the 
confidence of clients and patients. 
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  5. A well-articulated framework dealing with structure, process and values 

i. Government provide the leadership, with assistance from the Children's and 
Young Persons' Commissioner, to demand the development of appropriate 
structures and processes in private industry, all government agencies, non-
government and local government to promote children's and young people's 
rights as they relate to each of these sectors and the diversity of children's 
interests. 

ii. Development of reporting mechanisms whereby through appropriate 
industry and peak bodies, or Ministers, each sector annually report on 
progress to the Children's and Young Persons' Commissioner. 

iii. These mechanisms pay special regard to promoting the rights of Indigenous 
and refugee children, children from culturally and linguistically diverse 
backgrounds and children and young peoplewith other special needs. 

iv. Development of forms of scenario planning and evaluation appropriate to 
complex social practice in an uncertain environment.. 

v. Development of a coordinated community education and awareness 
campaign to facilitate better understanding about how to foster an 
environment that cares for children, young people and families and is 
protection of our most vulnerable children and young people.   
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Group A 
Shared Responsibility Resources 
Understanding and Framework 
Marketing and Education for Parents 
Community Children and Offenders 
Preventative Approach 
Capacity Building at community level - 
focussed on outcomes 
Integrated Linkages 
Legislation - recognition of severity of crime 
and promote exchange of information 
Intervention - non-stigmatising community 
intervention 
Training for Child Workers and professionals 

 Group B 
Develop Community Attitude of help 
Government and Corporations need to know 
whatever it takes -costed 
Shared Budgets - interagency cooperation -
whole of community Government 
Valuing Children and Adolescents 
Community Education 
Good Judgement and assessment of whole 
picture and ability to act on it 
Recognise families cannot do it on their own 
Ability to develop trust 
Better education - DCD not only expert -not 
one profession 
Broad responsibility 
Structural Misery-Triple Bottom line 
Need know what works - demonstration of 
best practice 

Group C 
Resolving Basic Structural Issues - housing, 
education and employment 
Children's Advocate Commissioner or similar 
Links between racism and community well 
being 
Building Community Capacity -positive 
supportive 
More well resourced therapeutic responses 
Structural; Delineation between Investigative 
and supportive functions 
Crisis responses that involve and/or prevent 
intervention 
Political Will 
Universal Services 
Consumer empowerment-representation 
Creative funding for non-government 
interagency cooperation 
More Resources - Government-non 
government 
Provision of accurate information 
Strength based approaches 
Focus on Therapeutic intervention 
Families identify solutions and multi agency 
approach to solution 
Address cultural issues between individual 
and community 
Development of relationship skills 
Transparency in Disclosure 
Honouring of Children/Adult dominance 
Rehabilitation of perpetrators sent back to 
community 
Clarification of agency roles and responsibility 
(not just DCD) 

Group D 
Protection - whole of community 
responsibility 
Systematic approaches to supporting families 
What Works? More research on the question 
Lower threshold for service delivery - get 
response earlier then child is at risk 
Supporting families - range of basic practical 
support 
Ensure Migrant and refugee families are 
provided with empowering strategies 
Exchange and consolidation of information 
from agencies 
Empowering children - Listening to children 
Understanding of the issue and its impact on 
the indigenous community 
Consider cultural aspects -including myths 
which are in danger of becoming reality 

Group E 
Well funded, non-stigmatising universal family 
support services 
Agreement about roles, responsibilities and 
alliances on evidence 
Capacity building within communities 
Strong protocols between agencies - promote 
joining up to support families and children 
Alienating Poverty  (Housing & Structural 
Inequality) 
Creating the space to hear from families - 
their needs for particular issues 
Forensic Investigation as a last report 
Access-Ability - assisting families to access info 
and resources without punitive response 
Broad community ownership of their role in 
supporting families and protecting children 
Develop practical solutions for indigenous 
communities on how to bring about 
collaboration 
Research what is working 
Promoting the valuing of the parenting role 
in the community 
Wellbeing focus in education systems 
(retaining children) 
Develop a broad family & community 
responsibility for child well being and safety 
More punishment focussed services for 
perpetrators 
Articulating and actioning an agenda for 
rights, interests and investment in children by 
Government 
Promotion and prevention of well being and 
harm - resourcing not rhetoric 
Having a shared understanding of the issues 
and concept (child protection and mental 
healing) 
Access to ongoing support, not just crisis 
focus 
Challenge our thinking 
Empowering the community to provide 
Strong government position on community 
ownership of families and protecting children 
Engage media on issues and debate around 
Mandatory Reporting 
  

Group F 
Partnership between government and 
communities to address include policy 
approach and framework 
Improved Social and Economic Status/
Functioning of Aboriginal Community 
Always consider impacts on families and 
children of Government policies 
Redress marked disparities in child life 
changes - Good enough parenting skills 
Valuing Children and their well being 
More learning from aboriginal community - 
more Aboriginal people in positions of 
influence 
Restablish universality of children's services 
( child nurse visits) 
Educated and responsible press and 
community 
Adequate government funding of services 
Tackling dysfunction in Aboriginal families 
Community Parent Interest Responsibilities 
Legislative and policy framework for across 
Govt management of Issues 
Big rethink of discipline - from discipline to 
child 
Develop a culture of responsibility and action 
for all service provision levels 
Recognise the impact of Dispossession and 
Stolen Generation on Aboriginal people 
Build capacity of Aboriginal people to protect 
children 
Mechanisms to cycles of disadvantage and 
abuse  
What works - What doesn’t 

Appendix 1: Thematic analysis of wellbeing thinktank 
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Chapter 1Chapter 1   
Introduction 

In mainstream settings family and domestic violence including child abuse (CA) is defined as 
behaviours which result in physical, sexual and/or psychological damage, forced social 
isolation, economic deprivation, or behaviour which causes the victim to live in fear (Family 
and Domestic Violence Taskforce, 1995).  However, concerns have been raised regarding the 
appropriateness of utilising mainstream definitions to classify violent behaviours in indigenous 
communities (Morice, 1979; Swan & Raphael, 1995; Western Australian Women's Policy 
Office, 2000). Existing research has historically been plagued by conflicting cultural and 
functional definitions of violent behaviour (Blagg, 2000).  This includes understanding at what 
point an act is perceived as violent or in its origin, (and therefore reflect deficits that exist within 
the individual), or whether certain acts are best understood within a context of community and 
individual attempts to resolve cultural dilemma’s and conflicts (such as payback discussed in the 
section under Precipitating Cause of Violence). 

 
Indigenous conceptualisations of family violence and CA must incorporate the context 
specificity of such behaviours through involving whole of community responses to this issue 
(Western Australian Women's Policy Office, 2000).  Effectively definitions of violent behaviour 
including CA and most importantly their impacts are always moderated by community and 
individual contexts as well as other witnessed or experienced responses to violence.  This 
effectively makes an enhanced understanding of the causes of Indigenous family violence 
paramount to effective service delivery.  This includes understanding at what point intervention 
by mainstream services is necessary, to what extent this view is shared by the community in 
which intervention is to occur, and importantly when and how community and elders need to be 
involved in this process.  It has been stated that Indigenous people prefer to view child abuse 
and neglect within the broader context of family violence (Cummings & Katona, 1995; 
Robertson, 2000; cited in (Stanley, Tomison, & Pocock, 2003).  In this respect this paper may 
refer to the term ‘violence’ and ‘family violence as encompassing child abuse and neglect. 

 
In regard to a definition of child abuse (CA) and neglect within an Indigenous context the 
following definition has been proposed: 

 
 “Any form of action that results in the well being of the child being threatened 

or leading to actual harm…This includes practices leading to the denial of 
Indigenousity of children” (Secretariat of the National Indigenous and Islander 
Child Care 1996, p. 2; cited in (Memmott, Stacy, Chambers, & Keys, 2000).   

 
It is argued that child abuse can involve direct types of abuse and/or violence such as those of a 
physical, sexual or psychological nature, neglect or more indirect forms such as the denial of 
cultural needs, dispossession, racism, poverty, inadequate housing and removal from the family 
such as that experienced by the Stolen Generations (Memmott et al., 2000). 

 

Memmott (2000) considers that the causes of Indigenous violence and CA to be attributed to 



multiple issues, including (i.) underlying cultural factors; (ii) situational causes specific to 
Indigenous culture, and (iii) precipitating causes (including cultural factors)..  Of importance is 
the failure of existing mainstream programs to recognise the importance of Indigenous specific 
factors in both maintaining and being causative of violent behaviours.  This failure extends to not 
determining that the resolution must also be seen as lying within the specific community or 
cultural context in which most Indigenous people live. The next vital step then becomes whether 
existing service delivery models can incorporate these issues within intervention, or is the nature 
of Indigenous abuse so specific that it requires a unique approach to addressing this issue. 
 
To provide some clarity to this, some of the contextual factors that have contributed to family 
violence and CA in Indigenous communities will be briefly discussed.   This paper will then 
conclude with suggestions towards developing a model of prevention to address the issue of 
family violence and  CA in Indigenous families and communities. 

 

 1.   1.    The Social Historical ContextThe Social Historical Context  
While there has been an increasing recognition of Indigenous disadvantage during the last 20 
years, and successive government attempts to address these inequities, Indigenous people are still 
severely disadvantaged on every social indicator in comparison to their non-Indigenous 
counterparts.  Swan and Raphael (1995) noted that Indigenous people continue to experience 
greater poverty than non-Indigenous Australians, have higher rates of unemployment, more 
inadequate housing, poorer participation and completion in education, poorer access to clean 
water, waste disposal, and utilities than the non-Indigenous population.  Indigenous people remain 
over-represented in prisons by a factor of 14 and in police custody by a factor of 26 (Kosky & 
Goldney, 1994).  
 
The available research has also points to the importance of past policy on the wellbeing of 
generations of Indigenous people.  Victims of the Stolen Generation perhaps best exemplify this, 
with the effects on victims and families of the Stolen Generation being both profound and 
ongoing.  Children who were removed, and families who had members taken, continue to feel 
deeply affected by the experience and demonstrate a wide range of psychological symptomology 
(Aboriginal Legal Service, 1995) including inconsolable grief and loss, post-traumatic stress 
disorders, low self esteem, powerlessness, anger, depression, anxiety, suicide and self harm, 
alienation from cultural and kinship ties and personality and adjustment disorders; poor parenting 
skills, disrupted attachment, poor relationship skills, lack of cultural identity, substance abuse, 
violence and guilt (Aboriginal Legal Service, 1995; Swan & Raphael, 1995). 
 
Research has indicated that many of those removed have turned to crime and substance abuse and 
have disconnected from society (Hunter, 1991c; Kyaw, 1993; O'Shane, 1995). Further, social and 
cultural problems have subsequently increased the disadvantage to those who were removed from 
their families (Aboriginal Legal Service, 1995; Swan & Raphael, 1995). Some of these social and 
cultural consequences include lack of quality education (at missions and reserves), identity 
confusion and inability to fit into the non-Indigenous or Indigenous communities, abuse and 
neglect experienced while in care, lack of access to cultural information and heritage, involvement 
in the criminal justice and welfare systems, and poor parenting role models (Swan & Raphael, 
1995).   



 2.  2.   Intergenerational Effects of TraumaIntergenerational Effects of Trauma  
Indigenous children are often current victims of past policy and practices with the role of parental 
modelling (or ‘inherited trauma’) now being firmly established within the trauma literature as a 
primary risk factors in the development of the sequelae of trauma related responses.  This has 
translated into the fact that many young Indigenous people have indicated that some of the factors 
described previously are now impacting on their daily lives.  For instance, McCotter (1981) in a 
report prepared by the then Western Australian Department of Community Welfare stated that 
57% of all children in care were Indigenous. Over two thirds of these children were placed with 
non-Indigenous families. Dodson (1991) found that 44% of children in substitute care in Western 
Australia were of Indigenous descent despite Indigenous people making up just 2.5% of the 
population. Further, Webber (1980) notes that about 20% of Indigenous children and youth have 
diagnosable mental health issues.  Kamien (1977) also suggests that substantial behaviour 
problems are apparent in 25% to 30% of Indigenous 5-14 years old. Anxiety, learning delay and 
attention deficit and behaviour problems are also likely to be found in this cohort (Swan & 
Raphael, 1995). While the problems previously discussed are by no means an exhaustive review, 
they are indicative of the problems some Indigenous children encounter and how these issues 
subsequently impact on their potential for learning and forming close relationships. 

  

 3.  3.   Cultural Identity and Racism as Acculturative StressCultural Identity and Racism as Acculturative Stress  
Durkheim (1951) first raised the notion of anomie to describe situations where individuals sense 
their own norms and values are no longer relevant, and their ties to society are thereby weakened 
and lost (Clayer & Czechowicz, 1991).  Indigenous people have been proposed to be 
psychologically vulnerable to mental ill health including witnessing and perpetrating violent acts 
as a result of devaluation in the Indigenous sense of community (Durkheim, 1951; Huffine, 1989).  
Evidence also suggests that simple membership in an ethnic minority group contributes 
significantly to the relatively high rates of distress (Cawte, 1969; Ruth, 1990), with studies 
demonstrating that other Indigenous colonised cultures experience similar disproportionately high 
rates of distress as Indigenous Australians (Berry & Kim, 1988; Johnson, 1994).  
 
Several stressors have been strongly associated with the high rates of violence in Indigenous 
communities, which reflect this negative personal history, such as high rates of unemployment, 
substandard education, poor housing, high mortality rates, and negative models for coping (J. H. 
McKendrick, Cutter, Mackenzie, & Chui, 1992).  In addition, these stressors have been shown to 
compound one another and the committal of violent acts therefore reflects severe distress when 
the individual’s ability to cope effectively is constrained.   
 

  4. 4.   Situational Factors as Explanations for Rates of Child AbuseSituational Factors as Explanations for Rates of Child Abuse  
 

Alcohol useage and its relationship to culture 
Alcohol usage is simultaneously a social and emotional well-being issue within Indigenous 
communities as well as a cause of other health problems and is at least in part mediated through a 
number of factors, which increase an individual’s vulnerability to being perpetrators of violent 
acts, including child abuse (Atkinson, 1990a, 1990b; Jones, 1972; Jones & Horne, 1972).  
Communities consistently identify alcohol usage as a primary cause of child abuse and sexual 



assault (Atkinson, 1990b; Tatz, 2000; T.G Westerman, 2000) as well as a range of other mental 
health problems such as depression (Hunter, 1989; T.G. Westerman, 2002c) and suicidal 
behaviours (Hillman, Silburn, Zubrick, & Nguyen, 2000).  Alcohol useage is also related to 
disorders of ideation and perception with data from the Northern Territory showing a 500% 
increase in hospital admission rates for Indigenous males with a diagnosis of “alcoholic 
psychosis” between 1977 and 1982 (Hunter, 1988a).  In addition to this data, there is evidence 
suggesting a strong role for culture with alcohol-induced psychoses often involving hallucinations 
of spiritual or cultural concepts.   
  
Social and cultural isolation 

Social isolation has also been identified as a major risk factor with most research indicating that 
the decrease of traditional social support networks are likely to exacerbate the effects of stress and 
the engagement in acts of violence (Hunter, 1988a; Roe, 2000).  It has been suggested that 
Indigenous people are psychologically vulnerable to violent behaviours due to the continued 
weakening of the Indigenous sense of community (Durkheim, 1951; Huffine, 1989).  
 
The normality continuum (when violence and abuse is actively and passively reinforced) 
Several authors have argued that the extent of violence in some isolated Indigenous communities 
is becoming engrained due to the entrenched nature of violent behaviours in particular areas 
(Atkinson, 1990a, 1990b; Hunter, 1990).  What this means is that in communities in which there 
is a tendency towards violent behaviours within a predominant number of individuals, this may 
actually model violence as an effective method of coping with stress and conflict resolution. In 
addition, risk for the development of violent behaviours is also increased if there also exists an 
associated absence of modelling more appropriate methods of coping with stress and conflict 
{Westerman, 2003 #346}.  A final component to this continuum is that reinforcement of violence 
can often occur passively, through inaction or appropriate responses following a violent act. 
 
It is argued that there is a very strong cultural underpinning to the outward expression of 
aggression and child abuse within Indigenous communities.  Reser (1989c) for example, argues 
that there exists ‘cultural differences’ in the manner in which Indigenous people express anger, 
and emotions.  This leads to an associated argument that Indigenous people are more tolerant of 
expressions of anger (Atkinson, 1990a, 1990b; D. Vicary & Andrews, 2001), as well as CA and 
sexual assault in their communities (Atkinson, 1990a, 1990b; Memmott et al., 2000). 
 
The fact also, that Indigenous people have an external attribution belief system means that 
causality is often attributed to external forces.  This can mean that all serious sickness, including 
mental health is often attributed to external forces or reasons (Reid & Trompf, 1991).  In effect, 
when ill health occurs, individuals will most likely attribute this to some external wrongdoing 
which is most likely to be culturally based.  For example, “doing something wrong culturally”, or 
“being paid back” for wrongdoing are common attributions made to mental, physical, cultural or 
spiritual unwellness (Sheldon, 2001; D. Vicary & Andrews, 2001; T.G Westerman, 2000).  This 
reflects the intertwining of spirituality and particularly relationships with family, land and culture 
(Slattery, 1994). 
 
 



The role of impulsivity 
The link between impulsivity and acts of violence has been established within the research, 
however, the extent to which Indigenous people are predisposed to responding to conflicts or life 
stressors in impulsive ways is currently a field of enquiry that has become of particular interest.  
According to a range of researchers who have explored the differences in child-rearing practices 
between Indigenous and non-Indigenous children, there is a clear distinction in that Indigenous 
children are encouraged to learn through exploration of their environment without restriction or 
boundaries (Goodnow, 1976; Kearins, 1976, 1981).  Other authors argue that this unrestricted 
style of learning which is clearly seen as a strength within the Indigenous context, may actually 
create problems in mainstream settings which are often unable to accommodate these differences, 
and therefore perceive these behaviours as problematic (Harris, 1977; T.G. Westerman, 2003).  
Westerman (2003) for example has found a strong link between impulsive behaviours, which can 
often manifest as agitated responses to stressors, and violence to self as well as others.  Other 
authors such as Hunter (Hunter, 1988a, 1991b) and Reser (1989c) have similarly argued that 
individuals who demonstrate a consistent pattern of responding to life stressors via coping 
strategies that are more impulsive in their nature are also predisposed to the risk of self-harm and 
suicidal behaviours. Whilst this may also be the case in the non-Indigenous community, the 
combination of this research in fact argues that this predisposition is a predominant feature in 
known suicides and acts of violent behaviours. This suggests some support to the argument that 
impulsivity may provide an important contributing factor as to why certain patterns of responding 
to life stress exist to a greater degree for Indigenous people, and importantly, that the management 
of these behaviours should formulate a key feature of associated intervention programs. 
  

  5. 5.   Precipitating Cause of ViolencePrecipitating Cause of Violence  
The precipitating triggers for acts of violence will be considered in relation to those factors that 
have a direct link to the committal of a violent or sexual offence.  Whilst there are a number of 
generic factors that relate equally to all Australians, there are also cultural factors, which create a 
heightened risk for Indigenous Australians to engage in such behaviours.  The three primary 
factors are considered to be; (a) payback as a traditional method of retribution, (b) jealousy in 
relationships and (c) the loss of role for Indigenous males. 
 

 Payback as a traditional method of retribution 
The concept of ‘payback’ within Indigenous communities has become increasingly on the public 
agenda in recent times as the crime rate of Indigenous Australians continues to escalate.  Data 
from the Department of Justice indicates that whilst Indigenous Australian’s make up only 2.5% 
of the population, they represent approximately 70% of juveniles serving custodial sentences and 
in 1995 constituted 17.1% of all people in prison (Dudgeon, 2000).  Research also indicates that 
Indigenous Australians are up to 20 times more likely to be incarcerated than their non-
Indigenous counterparts, often for misdemeanours such as drunkenness and disorderly conduct.  
The relationship between payback and escalating forms of violence are complex and dependant 
largely on the appropriate use of payback in its traditional form.  According to Westerman 
(2002c), the causative role of payback in child abuse is three-fold and includes; (i) that traditional 
payback is being replaced by a contemporary form that is often characterised by indiscriminate 
attacks of retribution in accordance with family alliances, and that this is distinct from traditional 



payback; (ii) that traditional payback either did not occur or was occurring less often and people 
were left to attempt to resolve internal conflict that resulted from a transgression or wrong doing, 
and (iii) that contemporary payback did not have an end point, whereas traditional payback 
always achieved resolution. 
 
Jealousy and Promised Relationships  
Jealousy within romantic relationships has also been widely discussed as an immediate trigger for 
Indigenous men in particular committing a range of violent acts from domestic violence 
(Memmott et al., 2000) to sexual assault and child abuse (Queensland Domestic Violence 
Taskforce, 1988).  This is reported as the result of the fact that relationships are the one constant, 
or commodity available to Indigenous people.  The potential loss of such relationships has 
therefore been consistently identified as a strong precursor to violent behaviours.  For instance, 
Hunter (1991b) has cited that up to 81% of acts of interpersonal violence have been precipitated 
by relationship breakdowns or conflicts.  However this does not mean that Indigenous 
communities are accepting of violence and abuse as being a ‘cultural way’.  Indigenous women 
and men do not accept this view and while historically incidents may have occurred they were 
strongly punished (Dudgeon, 2000).  Rather it appears that the breakdown in traditional ways in 
combination with other situational, historical and precipitating factors contribute to family 
violence and CA occurring in communities. 
 

Breakdown of the Male Role 
Hunter (1991b) suggests that many families are increasingly matriarchal and unstable.  Such 
environments may predispose family members, particularly boys, to psychological problems.  
Hunter contends that male violence to self and to female partners or family members may be 
indicative of a compromise to the male identity and role.  In many Kimberley families it is the 
women who are finding employment, while their partners remain unemployed.  This combined 
with the largely unchanged female carer’s role impacts on the traditional sources of self-esteem 
and economic security for males that were linked with having employment.  This 
disenfranchisement of the Indigenous male role leads to increased substance abuse, child abuse 
and the psychological vulnerability of Indigenous men.    
 

  

 



Chapter 2Chapter 2  
 
Preventing Child Abuse and Violence in Indigenous Communities 
There exist a number of initiatives in Australia, which have attempted to address the 
issue of family violence and CA.  Whilst there have also been documents which have 
explored these issues in Indigenous communities, these have often been hamstrung by a 
lack of resources to further explore preventative and early intervention strategies.  In 
most instances of discovered CA basic counselling (as opposed to treatment or therapy) 
is provided, and the focus is clearly on the victim, with little or no support provided to 
families, or to addressing the reduction of offending through appropriate treatment.   
 
Why the need for a separate strategy to deal with child abuse in Indigenous communities?  
Numerous authors have argued that mainstream services are not meeting the needs of 
Indigenous clients (Hunter, 1991a; J. McKendrick et al., 1990; National Health Priority 
Areas, 1998; Nurcombe, 1970).  There appears to be a lack of culturally relevant and 
sensitive services that proactively address family violence and CA in Indigenous 
communities.  Whilst a lack of culturally appropriate counselling services are an 
obvious aspect of the failure to connect with Indigenous people, there also exists a 
range of risk factors for family violence and CA, which are unique to Indigenous 
people, but which remain unrecognised within the literature and unaddressed in clinical 
practice (T.G. Westerman, 2002a).  Interventions that fail to incorporate cultural risk 
factors have limited chance of success (D. Vicary & Andrews, 2001).   The failure to 
address the issue of family violence and CA in Indigenous communities can be 
attributed to three main reasons;  (a) lack of cultural competence amongst practitioners 
in working with Indigenous clients;  (b) lack of clinical acumen within services, and (c) 
the focus on treatment of victims and the exclusion of treatment for perpetrators of 
family violence and CA. 
 
(a) The lack of cultural competence amongst practitioners 
It has been argued that the failure of many mainstream programmes to meet the needs of 
Indigenous Australians is due to the lack of appreciation of the experience of Indigenous people 
who are victims of family violence and CA or are at risk of abuse (T.G. Westerman, 1997).   
Indeed difficulty in detection has commonly centred on a lack of understanding of the manner 
in which family violence and CA is triggered in communities, as well as managed using cultural 
methods such as payback. In turn, this affects the process by which family violence and CA 
comes to the attention of authorities and the way in which cultural factors influence behaviour 
or presentation.   
 
The result of these problems is that requests for help from current services by Indigenous people 
have always been considerably less frequent than by non-Indigenous (J. McKendrick et al., 
1990).  The problems associated with identification, isolation, and the lack of cultural 



understanding amongst many clinicians have led to the fact that Indigenous people only come to 
attention as a result of severe behavioural disturbance rather than with complaints of subjective 
distress (Hunter, 1991c).   
 
Difficulties with communication and problems associated with a foreign and sterile setting also 
mean that Indigenous people often find it difficult to communicate their distress, and for 
professionals to question Indigenous people about their feelings (Hunter, 1991c, 1991d, 1993).    
 
(b) The lack of clinical acumen amongst practitioners 
There is a strong body of research that supports the reality that many agencies are continuing to 
struggle to provide services that meet the criteria of cultural as well as clinical competence 
(Cuellar & Paniagua, 2000; R.H. Dana, 1998; R. H. Dana, 2000).  In practical terms, this means 
that many of the existing Indigenous services clearly provide culturally competent services, 
however, most of these are directed towards basic counselling services rather than specialist 
treatments or interventions.  This is primarily the result of staffing and resources which are 
severely lacking in many of these services.  In addition, there is also a lack of specialist 
Indigenous practitioners working in the field.  This is by no way minimising the work that is 
currently happening on the ground.  However, most of the services will admit real struggles with 
referring clients on to an appropriate service if they are experiencing complex or serious mental 
health issues as a result of family violence and CA.   
 
The second part of this struggle relates to cultural competence amongst most practitioners 
(including Indigenous and non-Indigenous practitioners), and this relates to the ability to 
understand the extent to which cultural factors impact on clinical presentation (either 
diagnostically, at treatment or intervention). The results of this are that those Indigenous people 
who do come into contact with mental health services are more likely to be treated with either 
very basic counselling services, or not receive specialist services at all.  As long as this range of 
trauma remains untreated, there is an increased likelihood that Indigenous clients will continue to 
come to the attention of most services at an acute or crisis stage.  As long as services continue to 
be reactive, Indigenous clients will continue to question the benefits of engaging with services.   
 
c) The focus on the treatment of victims of family violence and CA with no associated treatment 
of offenders 
This is perhaps the greatest problem facing not only Indigenous Australians, but also mainstream 
communities.  That there exists no specialist treatment services for non-mandated perpetrators of 
family violence and CA continues to place an enormous burden on communities to try and cope 
with the cycle of offending (Memmott et al., 2000).  A number of reports have cited numerous 
examples of offenders coming back to the same community and reoffending, often with the same 
victim (Atkinson, 1990a; Memmott et al., 2000; T.G. Westerman, 1997).   
 
Barriers to treatment effectiveness and prevention of  family violence and 
CA in Indigenous communities 
  
A report commissioned by the Kimberley Division of General Practice (Bonython Consulting, 



2001) into the delivery of a sexual abuse/assault counselling service for the Kimberley, stated a 
number of important barriers exist in the provision of such a service to Indigenous communities.  
Whilst many of these are issues which can be seen as common to both mainstream and Indigenous 
populations (for example, ‘small town syndrome - where everyone knows everyone’s business’; 
role of the media in reporting sexual abuse;  lack of co-ordination between existing service 
providers.), there are also a number of cultural factors which clearly impact upon the service 
delivery.  These include: skin relationships and family feuding between victims and perpetrators; 
language barriers; shame and humiliation; continual questioning; and different concepts of time 
for Indigenous people.  It is clear that the failure to recognise that belief systems and definitions 
of well-being issues are culture bound, and hence the importance of respecting them, is at the core 
of ineffectiveness of interventions in child sexual abuse cases. 
 
The Secretariat of National Indigenous and Islander Child Care (SNAICC) has developed a 
prevention plan to combat issues of child abuse. Notably this action plan emphasises the 
importance of both current and historical issues and strongly argues the case for prevention as 
opposed to reaction. This plan implements strategies that are grounded in the issues associated 
with colonisation, Indigenous child rearing practices, the Stolen Generation, racism, self 
determination and the contributions of the kinship and Elder roles. Importantly, the programme 
recognises the requirement of a holistic approach, a synthesis of both Indigenous and western 
methodologies, to deal with the prevention and treatment of child abuse and neglect amongst 
Indigenous children and youth.     
 
In addition Blagg (2000), in a review of the literature surrounding intervention models for family 
violence found consensus on a number of factors that should be present in any targeted 
intervention.  These were that the models: 

• Are tailored to meet the needs of specific locations; 
• Are based on community development principles of empowerment; 
• Are linked to other initiatives such as those targeting alcohol use and health in a 

holistic manner; 
• Employ local people; 
• Respect traditional law and customs; 
• Focus on a multidisciplinary approach; 
• Provides opportunities for partnerships between agencies and community groups; 
• Add value to existing community structures; 
• Place emphasis on the need to work with men; and 
• Place emphasis on interventions that maintain family relationships and healing. 

 
Best practice should also involve working with the community to identify appropriate 
interventions and strategies and developing these in a manner that is meaningful and appropriate 
within the context of the Indigenous belief system.  The exclusion of Indigenous people, 
particularly Indigenous men, from opportunities to identify, develop and implement solutions to 
problems such as family violence and CA within their communities will result in many initiatives 
being destined to fail. 
 



For example Roe (2000) describes a culturally derived model of intervention. He outlines a 
cultural and spiritual strengthening model called ‘Ngarlu’, which he developed through his work 
as a mental health worker in the Kimberley region of Western Australia.  Non-Indigenous 
practitioners working with clientele from this region can also apply this model.  ‘Ngarlu’ is the 
Karajarri/Yawru word for inner spirit and contains two components: 1. Rai (spirit from the 
country); and 2. Bilurr (spirit from within).  According to Roe, Ngarlu is located in the stomach, 
which for some Indigenous people of the West Kimberley, is the centre for emotions and well 
being.  Ngarlu has been weakened by colonisation, through the processes of dispossession and the 
disempowerment of Indigenous people. Roe believes that Ngarlu was what kept people strong and 
healthy as well as providing a strong sense of self.  Ngarlu is “more than an intuitive or gut 
feeling; an Indigenous person can will themselves to die when Ngarlu has been broken or 
weakened and is very sorrowful” (Roe, 2000, p.395). 
 
Towards an Holistic Model of  Prevention 

In order to work in a more preventative manner and to proactively address the issue of 
family violence and CA in Indigenous communities it is essential that a holistic model be 
adopted.  This model needs to: 

• Understand, incorporate and be driven by the worldview of Indigenous people 
and Indigenous conceptualisations of mental health practice; 

• Incorporate culturally appropriate treatment options in interventions; and 
• Operate on all preventative levels (universal, selected and indicated). 
 

Indigenous Conceptualisations of Mental Health Practice 
Many papers have discussed the differences that exist between Indigenous and non-Indigenous 
conceptualisations of family violence and CA (Atkinson, 1990a, 1990b; Hunter, 1989, 1990; 
Memmott et al., 2000) and it is important that awareness of this continues within services.  The 
problem inherent in the provision of ‘culturally appropriate services’ is that most existing services 
operate from a single cultural (mainstream) perspective.  Very little has been achieved in terms of 
operationalising what ‘culturally appropriate services’ actually means, and mainstream services 
understandably find it difficult to address this in daily practice.  The next important step is to 
extrapolate how this impacts upon service delivery in a practical, concrete form, and most 
importantly what services and practitioners need to do in order to incorporate Indigenous world 
views into day to day practice.  Unless this occurs, mainstream services will continue to grapple 
with the complexities in cultural differences and how to account for these in service delivery.  As 
long as we continue to offer explanations that fail to incorporate Indigenous worldviews of family 
violence and CA, our interventions are ultimately destined to fail.   
 
In addition the Indigenous belief system is such that that bad luck, ill health, negative life 
circumstances etc are always attributed to external causes.  Abuse and violence are no exception 
to this, and it is for this reason that extreme caution must be exercised by practitioners when 
working with any disclosures of abuse that involves an Indigenous victim and perpetrator.  
Therefore, interventions which incorporate this belief system into intervention strategies are 
essential to changing existing belief systems, but also ensuring that interventions are as respectful 
of such beliefs wherever possible.  This will result in services being recognised as more culturally 



appropriate, and potentially increase current levels of access to such services by Indigenous clients. 
 
Recognising and incorporating culturally appropriate treatment options within interventions 
Treatment options must always reflect the worldview of Indigenous clients wherever possible.  
Within this is the need to acknowledge existing frameworks of healing in Indigenous communities 
and in particular those pertaining to the resolution of issues related to family violence and CA 
whether this be through facilitating traditional methods of payback, or traditional healing for mental 
ill health that victims may be experiencing as a result of family violence and CA.  This must occur 
in such a way that there is opportunity within the assessment process to explore the extent to which 
the particular issue is symptomatic of any underlying cultural and/or spiritual issues that the person 
has.  Often, it is the case that mental health problems will manifest themselves spiritually and 
culturally and therefore can often only be resolved in this manner.   
 
A primary focus of any intervention with Indigenous individuals is to ensure the cultural relevance 
of practices.  Consideration should be made to cultural practices such as: Men’s versus Women’s 
Business - An important process of problem resolution in Indigenous communities, and it is 
accepted that private discussions as well as daily interactions within communities will be conducted 
primarily within same-sex alignments.  Whilst awareness raising is an important factor in 
addressing this reality, the stage of implementation of this cultural difference is pivotal to 
engagement and assessment of family violence and CA complaints or disclosures.  Ensuring that 
disclosures or therapy occurs with clinicians who are of the same sex as the Indigenous individual 
making the disclosure is a process that should be obvious to all practitioners.  In instances where 
this is not possible, practitioners should engage an appropriate cultural consultant.  
 
A multi systemic approach to addressing family violence and child abuse in Indigenous 
communities 
Given the complexity of issues in relation to family violence and CA it is essential that any 
prevention strategy targets all possible levels of intervention.  In short, strategies should be aimed at 
the universal, selected and indicated levels of prevention.   Universal preventions strategies target 
the entire population with campaigns that promote awareness raising and information sharing 
(Mrazek & Haggerty, 1994).  For example strategies which aim to reduce the stigma of abuse and 
violence or that aim to raise awareness of the issues and of risk would be considered to be universal 
strategies.  Selected prevention strategies target those sub groups at higher risk but who are not yet 
showing signs of any ‘disorder’ (Mrazek & Haggerty, 1994).  For example strategies aimed at 
children that focus on age and culturally appropriate interventions that reduce the likelihood of 
family violence and CA occurring.  Selected prevention strategies aim to stop further disruption 
from ‘disorder’ (Mrazek & Haggerty, 1994) and would include work with families of abuse 
victims.  In addition appropriate clinical and cultural therapeutic interventions still need to occur 
with victims, families and perpetrators as well as opportunities for healing at the individual and 
community level. 
 
A culturally appropriate framework for dealing with culturally related mental health issues in 
Indigenous communities 
In addition, as empirical evidence (D. A. Vicary, 2002; T.G Westerman, 2000) continues to support 
the fact that many mental health and well-being issues are directly related to cultural issues, there is 



an obvious need for practitioners and services to be able to incorporate cultural factors into 
interventions.  Westerman in her PhD research has developed a process for the resolution of mental 
ill health problems in those instances in which disorder has it’s origin in cultural issues, such as 
payback, being ‘sung’, doing something wrong culturally etc. 

 

 
 

 

  

 
 

 

  

 
 

 

  

 
 

In order to be able to work in this manner, the clinician must have attained a high level of cultural 
competence.  As a pre-requisite, clinicians must have an awareness that there are cultural issues that 

Engage with client 

Ascertain that MH issue  has been culturally precipitated, i.e. ask the question “Is there anything cultural 
going on here?” 

Limits to confidentiality and payback negotiated 

Agreement made with client to work with community/cultural dilemmas that exist 

Engage with community 

Client nominates “cultural consultant” 

Therapist agrees to work with cultural consultant as co-therapist 

Cultural consultant provides entrance to community 

Engage with culture 

Client (with therapist and cultural consultant) identifies “key stakeholders” in community/family/extended 
family/Elders 

Meetings occur with all of the above members through the cultural consultant for the purpose of 

determining a cultural solution to problem through the Elders 

Disengage from direct work 

Therapist works indirectly (as a support) to community / cultural consultant through resolution process 

Therapist continues to work with individual through this process via ongoing risk assessments 

 



often require appropriate resolution at the point of disclosure, and believe that such dilemma’s are 
able to be resolved through application of correct cultural processes to problem resolution. 
 
 
Summary 
In order to move towards the prevention of family violence and CA in Indigenous 
communities a multi systemic approach is required.  This approach must target all levels 
of prevention; universal, selected and indicated.  It is also critical that any approach is 
based on Indigenous values and belief system and includes culturally appropriate ways of 
working.   
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Introduction 
The purpose of this paper is to provide a brief overview of the dilemmas and concerns facing 
those who are required to provide an economic rationale for the adoption of one social policy 
alternative over another.  The economic justification of policy has been felt particularly acutely in 
the area of public health making it a suitable basis for a discussion of the general issue. 

Central to the economic arguments in public health has been the debate about Primary Health 
Care (PHC); that is, the delivery of basic health to the community.  The debate commenced in the 
early 1980’s [1], and continues today, although with considerably less force than two decades 
ago.  The seeds of the debate were sown in 1978, in Alma-Ata where the International Conference 
on Primary Health Care was held. Out of the conference came the famous “Alma-Ata 
Declaration”.  The declaration made bold statements about the nature of health and the 
appropriate global policy directions to address “[t]he existing gross inequality in the health status 
of the people particularly between developed and developing countries …” (Article II). 

The Alma-Ata Declaration, which was embraced by UNICEF and the WHO, invited a very broad 
view of what constituted a health intervention.  Essentially, the declaration, promoted parallel and 
integrated social development to occur with the implementation of any technological health ‘fix’.  
It held that a purely technical intervention, such as a vaccination program for measles, could only 
be truly effective if it was part of a broader social development agenda to improve the economic 
and social capacity of communities to address their health problems that were (in reality) brought 
about by issues of poverty, illiteracy, power and franchise.  Article III of the declaration stated, in 
part, that “[e]conomic and social development, based on a New International Economic Order, is 
of basic importance to the fullest attainment of health for all …”  

For some, the Alma-Ata declaration was of profound importance, because it asserted that “health” 
was not just an issue of access to medical technologies, but one of grass-roots political 
engagement, with all the ramifications that this kind of radical development agenda entailed [1]. 
For the international multilateral agencies, and government, however, it was too difficult (or too 
unpalatable) to use the declaration as a starting point for thinking about the types of policies and 
programs that were needed to improve the health of communities.  An argument arose between 
those interested in the types of policy and program interventions implied by the “comprehensive” 
PHC described in the Alma-Ata declaration and those interested in the more easily constrained 
and described “selective” PHC interventions [2].  These latter, selective, approaches produced 
measurable outcomes, were attractive to donors and were also more consistent with a view of 
health (absence of disease) that was understood by Ministries of Health and the World Health 
Organization. To illustrate, a choice arose that could, with only a little license, be characterised as 
a choice between poverty alleviation (requiring a comprehensive, whole of government response) 
and vaccination (requiring a selective, infectious disease programs response). 
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Although those who were interested in Comprehensive PHC were initially unaware of it, the debate 
became about two separate issues, one was economic efficiency, and the other was over the outcome 
measure. 
 
Economic Efficiency 
Health, like many areas of social policy, may be cast as a problem of resource allocation.  How 
should we allocate available resources in order to maximise the outcome (however one chooses to 
define that outcome).  If one is interested in programmatic reform in government, and one’s task is to 
decide essentially between two or more policy alternatives, how should one do that?  In general, the 
arguments that have dominated decision making over the past two decades have been ones of 
efficiency. That is, one should choose the policy alternative that maximises the desirable gains for the 
money spent – crudely, one seeks the best bang for the buck. 

In deciding on efficiency, however, one needs to make a distinction between technical efficiency and 
allocative efficiency (see, [3]).  Technical efficiency aims to maximise an outcome within a specific 
budget. In health, does every $1 spent on the provision of Drug A cure more cases of disease X than 
every $1 spent on the provision of Drug B?  In calculating the cost of provision, economists are 
careful to include the costs not only of the drug itself, but the supply of the drug, and any special 
transport, handling or personnel costs associated with distribution and administration.  The costs of 
side-effects, lost days of productivity, etc., could all be included in a thorough analysis of the 
technical efficiency of the two (drug) policy alternatives. If, after all the costs of the drugs have been 
calculated, the answer is ‘yes’, Drug A produces more cures for every $1 spent than Drug B, then the 
provision of Drug A is more efficient than the provision of Drug B. 

In contrast, allocative efficiency seeks the optimal allocation of finite resources across a portfolio of 
programmes, not all may (indeed, many cannot) be fully funded.  Governments (rather than units 
within departments within ministries) often seek allocative efficiency.  Ideally, they aim to achieve 
the best overall social outcomes that they can by allocating limited funds across educational, social, 
welfare, health, and defence budgets for the benefit of the population (including embedded sub-
populations). 

If one is comparing two policies to address a single problem, such as choosing between Drug A or 
Drug B to cure Disease X, estimating the technical efficiency may not be trivial, but it is certainly 
tractable.  If one is contrasting two programs within a single portfolio, the complexity of the task 
increases substantially, but it may still be tractable.  An example of this would be the need to allocate 
resources between a program providing antibiotics for the treatment of ‘glue ear’ or an entirely 
separate program providing immunization for meningitis. Complexity increases, because the concern 
is no longer about the best drug (A or B) to treat this individual person with a particular disease; it is 
whether Population A should receive treatment for glue ear in preference to Population B receiving 
meningitis vaccination.  This “person trade-off” brings to the efficiency analysis a raft of equity 
concerns that were never a part of the analysis of two drugs for one disease [4]. 

Outcome Measures 
When contrasting interventions, one needs a common metric by which to compare the outcomes.  Is 
Program A or Program B a better intervention for reducing recidivism among youth offenders?  
“Time to failure”, that is, the average period of time to the next offence, may be a suitable outcome 
measure by which to contrast the two Programs, and the assessment of the technical efficiency of 



them then follows in a straightforward fashion.  This assumes, of course, that the youth are all 
committing the same type of offence.  If one program was for youth who committed vagrancy 
offences and the other was for youth who had committed crimes against the person, then the metric 
of time would not be suitable. 
Similarly, if the contrast of interest is between allocating resources to a program to reduce criminal 
recidivism or a program to increase school retention rates, a judgement needs to be made about the 
value of one person year longer in school versus one person year longer before re-offending.  In 
making those value choices, one is essentially attempting to find some common (often abstract) 
metric on which to scale the outcomes and contrast the interventions. 

In public health, for instance, the need to find a common metric for contrasting the health of 
populations (a poorly specified, but important outcome) has had profound consequences for the types 
of programs that are considered, and profound consequences for the assessment of efficiency [5, 6].  
The mortality rate has often been used as a measure of the health of a population.  This measure, 
however, necessarily privileges causes of death over causes of disability.  Thus, two populations with 
the same mortality rate, but very different levels of disability would be judged to have equal health.  
Recent debates in the World Health Organization have shown a strong resistance to any attempts to 
consider aspects of health that are not directly related to disease.  This resistance comes about in part 
because it simplifies the specification of an outcome measure, and in that process of specification, 
issues of technical efficiency become simpler to determine. 

The debate about the nature of health, and therefore the specification of health as an outcome, 
parallels the earlier debates around comprehensive and selective PHC.  It is easier to estimate the 
efficiency of selective programs with highly specific outcome measures, than comprehensive 
programs that have harder to measure outcomes. 

Cursorily, efficiency may appear to be an appropriate and rational mechanism for choosing between 
policy alternatives. There are, however significant problems with it. These essentially revolve around 
whether one is trying to compare narrowly based, highly selective interventions, with easily specified 
outcomes applicable to a single homogenous group, or whether one is proposing comprehensive, 
broadly based programs that affect heterogenous populations.  These latter types of intervention are 
not easily reducible to an economic analysis and are often forsaken for this reason.  This is 
unfortunate, because it condemns, at least in health, policy makers to certain types of interventions, 
not because they are better, just because they are easier to analyse economically. 
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Thank you for the opportunity to discuss with you today my thoughts in relation to community 
responses in listening to children. At the same time, I need to share with you my trepidation in 
discussing this topic when I have not had conversations with children and young people on this 
important matter. So today, I will be sharing my reflections….my starting point being the 
successful seminar SafeCare held last year. The seminar crystallised for me that in our discussion 
of models and responses, systems and processes that despite our best efforts, something was 
missing. In particular it was recognition at the seminar of the extent of the individual - child, 
family members, perpetrator - and collective or community pain associated with child sexual 
abuse.  

My colleague Dr Peter Winterton can attest to the prevalence of child sexual abuse. It is not only 
an issue for women with the extent of abuse of boys being a matter that Peter has also commented 
upon.  Nor are perpetrators stereotypically male.   

Child sexual abuse often does not come out for many years by which time, young adulthood has 
been reached. Abuse within families or perpetrated by people who have gained families’ trust and 
the failure or incapacity of adults to recognise and appropriately respond to such abuse, 
contributes to individual and family blame, guilt and shame.  

I believe that if as a community we are to listen to and hear the voices of children and young 
people, there is a need for healing at all levels of the pain – individual, family and community- 
that underlies child sexual abuse. 

As individuals and as a community, our response to the abhorrence of child sexual abuse is often 
based solely on a service response. But where there are faulty conceptualisations of what children 
and young people and families need to heal and what facilitates real and lasting changes in 
individuals and communities, cracks will occur in social support systems. These gaps arise as a 
result of the dynamics and competition between differences driven by competing ideological and 
theoretical perspectives and priorities based on scarce resources. It can also result in the exclusion 
of different ways of work reducing innovation in service responses.   There can be no greater 
tragedy when adult helpers allow, at a systemic level, the replication of patterns that are dis-
empowering for children and young people (Mathews 2003).  

How therefore is children’s pain to be healed and wellness nurtured?  

I believe the basis of our response lies partially in how we as adults, both individually and as a 
collective, value children. 
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Each of us has a set of values – an ethical framework – that guides our moral choices (MacKay 
2004). But morality is a by-product of community. Lord Devlin recognised this some forty years 
ago when he commented “that society means a community of ideas; without shared ideas on 
politics, morals and ethics no society can exist. Each of us has ideas about what is good and what 
is evil; they cannot be kept private from the society in which we live. If men and women try to 
create a society in which there is no …….. common agreement…. the society will disintegrate. 
For society is not something that is kept together physically; it is held together by the invisible 
bonds of thought. If the bonds were too relaxed the members would drift apart. A common 
morality is part of the bondage.” 

In his recently released book, Right and Wrong: How to Decide for Yourself, Hugh Mackay 
(2004:34) describes a declining sense of community and declining sense of morality that are 
inexorably tied to each other by the dynamic of cause and effect. “When people sense that the 
community isn’t working as well as it should and that there’s something of a moral decline in 
society, a common reaction is to look for legislative solutions: let’s pass more laws, let’s have 
more rules and regulations….let’s force people to act in more morally responsible ways.” We 
want something to be done! 

Calls for mandatory reporting of child abuse and neglect, even when evidence as outlined in the 
Harries report points to the contrary, is an example of this and the belief that such a process will 
send important messages to the community about the value of children, will provide a protective 
mechanism for children and will enable ‘us’ to deal with a significant problem of un-referred 
child sexual abuse.  

Such approaches will not however contribute to our community coming to grips with child sexual 
abuse nor the underlying and inherent values with which we hold children.  

Children occupy a unique position within human society. Their dependency places them in a 
vulnerable position in relation to the caring values, knowledge and skills of their caregivers 
throughout the period of their development. We cannot think of children without there being a 
significant “other”. 

Ensuring the care and wellbeing of children is, at a fundamental level, the impulse to maintain and 
perpetuate the existence of the human race.  People refer to recognising children in the “here and 
now”. Children are also I believe our desire and hope for the future. A desire to continue 
ourselves at an individual, familial and social level, to maintain the traditions, customs and 
advancements achieved by previous generations and our hope that these will be enhanced 
(Meemeduma 2004). 

In their document a Vision for Children in Western Australia, NIFTeY has a vision for children to 
live in dignity, be nurtured and respected, be free from abuse, participate and live satisfying lives. 
The NIFeTY vision challenges our community to “give central importance to the wellbeing of 
children and their families entitling children to quality of life opportunities and coordinated 
services that support positive changes in the lives of children and their families.”  

Defining the inherent right of all children – to survival, to develop to their fullest potential, to 
protection from harmful influences and participation - the United Nations Convention on the 



Rights of the Child articulates our obligation as adults at an individual, as well as collective level, 
to act in ways such that the inherent worthiness of children is respected and responded to. This 
obliges us as adults in both our caregiving and broader community roles, to provide care and 
protection during the developmentally vulnerable and dependent stages of childhood.  

Our motivational desire or intent to care well for children and our capacity to carry out this intent 
in relation to children’s wellbeing determines the outcomes and consequences for children 
(Meemeduma 2003).   

How could listening to the voices of children lead to improved outcomes? 

Consider for a moment if at a community level, we were able to put fear, shame, blame and guilt 
aside and really listened to what children had to say, what new possibilities may become open to 
us. Would it help us to avoid simply reacting and give us time to consider who and what we ought 
to include in a search for consensus about the definition and steps towards the resolution of child 
abuse at the local level? Would it help in empowering communities to take ownership of the 
problem themselves and, with appropriate support and assistance, build long term and permanent 
community response capacity to minimise or prevent it from happening again? Would it invite 
communities to examine their priorities in terms of how resources are allocated to build social 
capital and thus enable families and supports services to reduce vulnerability and better protect 
children? Would it help communities to openly confront child sexual abuse? 

For me, one of the major outcomes for the Gordon Inquiry has been in conversations with 
Aboriginal women who are saying their children cannot continue to be sexually abused in their 
communities and are actively taking steps themselves or seeking the assistance of others outside 
their community to assist them in their efforts to make the environment safe for children.  

As many here today are also involved in services delivery, I would like to make some comments 
in this regard. In my mind, there is no doubt that child protection in Western Australia is under 
resourced. Budgets in my view represent our allocation of political and the perceived community 
priorities.  

Treatment services, which in themselves can set the scene in reducing the possibility for 
intergenerational child sexual abuse, are woefully under resourced within Western Australia.  

How in your view does child protection financial resourcing compare with other areas of 
government activity? 

Are you happy with this state of affairs? 

At the same time, I believe that potentially, there may never be enough resources available for 
child protection. This makes our way of work crucial.  

We need to guard against “one size fits all” theories, paradigms, service models and evaluation 
methodologies that ignore, at great peril, the question of context - Government policy, community 
attitudes, funding opportunities, legislation and organisational capacity (Mathews 2003). 
Improved outcomes for children, parents and community also means implications for our way of 
work.  



For example, organisational capacity requires consideration of governance (vision, direction, 
leadership), management (communication, decision-making, administration practices), policies 
and procedures (documentation of these, ongoing planning and evaluation), workforce capacity 
(selection, supervision, training), extent of service integration (linkages, referral procedures and 
collaboration) and environment (culture, facilities, resources) in developing our ability to adopt 
and include child inclusive practise steps. 

It is important also to consider the barriers or “strategic elephants” that inhibit organisations 
achieving their goals, despite planning based on positive intent.  At a service level, the solutions 
are not simple and linear but complex and “squiggly”. We live in a complex world and need to 
consider carefully the foundations that will enable us to encompass a satisfactory response to 
child protection. Some of the underpinning principles that could give us guidance and ensure we 
are inclusive of children are the UN Convention on the Rights of the Child, strengthening the 
capacity of parents and community, innovation and systemic reflection.  

Innovation and systemic reflection are key for organisational learning.  In this regard, Ralph 
Stacey in his book Complexity and Creativity in Organisations (1996) describes how we need to 
develop a framework to make sense of life in organisations.  Stacey proposes organisations are 
creative and innovative when they create a “space” for creativity and transform through real time 
learning and self reflection.  He contends that learning through self reflection helps us to gain 
greater insight into what we actually do in organisations, rather than what we say we do or what 
we believe we are supposed to do.  This takes us away from dependency on “saviour” recipes and 
“fix-it” prescriptions.  It will also assist us in opening up to a wider range of possibilities and to 
hear the “silent” rather than dominant voices. 

And a word on “evidence based”.  

As service providers, we are obliged to ensure what we do is based on good practise which has a 
current research base. The challenge is however to recognise and understand that theories 
prescribe and limit problem definition resulting in real limits to what can be controlled in research 
or program evaluations. If we consider evaluation for example, the choice of a value base will 
guide evaluation results. Is the evaluation to be guided by improving services from the standpoint 
of clients, by accountability to professional standards and practise, by the expectations of referral 
sources, by the point of view of the public or the agenda of government or other funders?  

To be inclusive of children and young people, we need to hear what children and young people 
are saying about their needs and put priority on children’s and young people’s perspectives, their 
life experiences and the meeting of their developmental needs when developing program 
evaluation protocols (Matthews 2003).  

Some time ago now when I was involved in seeking children’s views on what was important to 
them, they stated it was important to feel “cherished”. Perhaps this gives a clue to our behaviour 
as adults that in order to cherish children, we will be acting with less politics and more humility as 
we seek to integrate children’s perspectives into our practices.  

Community spirit is recognisable in the well-being of all its members. No government can love a 
child but through compassion and generously reflected in government and social institutions, 



community spirit is enhanced. Strong and healthy communities recognise and celebrate diversity 
and encourage the participation and involvement of everyone, young and old alike. Above all, 
healthy communities possess the means to facilitate healing, restore harmony and enable the 
mending of the wounds of children and young people where trust has been abused and broken 
(Mathews 2003). 

To facilitate the healing of our community spirit: 

What is the opportunity to be seized? 

How can we  maximise this opportunity?, and 

Who in the community do we seek to work with and who can offer their “gifts” so that we can 
improve the protection of children? 

In closing, I would like to leave you with the words of G. Campbell Morgan who in preaching 
from The Westminster Pulpit in 1908, stated “If the child is safe, everyone is safe.”  

If the child is safe, the disabled will be safe. If the child is safe, the elderly are safe.  If the child is 
safe, we will be safe. This will be the true measure of our success.  
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