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EXECUTIVE SUMMARY 

The Prevention Working Group of the Department of Family and Community Services, 

South Australia was established in July, 1995, by the Minister for Family Services the 

Hon. David Wotton to examine current child abuse and neglect prevention arrangements in 

South Australia, and to develop a statewide strategy. As part of the development of the 

strategy the Australian Institute of Family Studies was commissioned to produce a 

discussion paper on aspects of child abuse prevention. The terms of reference for the 

discussion paper were: 

(1) develop a synopsis of current activities or programs within Australia and overseas 

which are aimed at preventing child abuse and neglect and their outcomes 

(2) identify risk factors including any special individuals or groups which may be at 

higher risk of child abuse or neglect 

The discussion paper consists of three parts: 

Part 1: The current state of prevention programs and their outcomes 

Interest in preventing child maltreatment has increased substantially in the last decade. 

Harrington and Dubowitz (1993) contend that this greater interest has eventuated with the 

professional community's discovery of the harmful and expensive outcomes that can result 

from child maltreatment, such as physical and emotional harm, the intergenerational 

transmission of abusive behavior, delinquency and/or adult criminal behavior. 

It is contended that child abuse prevention has been hampered for three main reasons: a 

lack of political will t6 prioritise child and family wellbeing; a lack of knowledge about the 

causes of maltreatment; and that relatively little methodologically sound evaluation research 

. on prevention programs has been conducted. 

This paper consists of a review of the current state of prevention programs and their 

outcomes. The common theme throughout the review is the serious lack of 

methodologically rigorous evaluations of program effectiveness, and that for the most 

part, Australia has adopted overseas programs without consideration of the need to tailor 

programs for specific Australian conditions. 
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Primary prevention - Community education: it is acknowledged that since the 1970s 

there has been a significant increase in the public's awareness of child maltreatment 

which is believed to be due to community education campaigns and the media's reports 

of the most severe cases of maltreatment cases. It is advised that future education efforts 

should provide more in-depth knowledge and target specific abusive behaviors. The 

introduction of hard-hitting dramatised advertising as a means of getting public attention 

(McGurk 1995) is discussed in terms of adopting a strategy to target 'at risk' groups 

(secondary prevention) rather than primary prevention. 

Personal safety programs: most personal safety programs in Australia are based on the 

U.S. Protective Behaviours program, which is designed to teach children how to avoid a 

number of dangerous situations, including sexual and physical assault. The programs 

have been shown to be successful in increasing children's knowledge of maltreatment 

and prevention strategies. They are also responsible for increased disclosures of abuse 

from children. A common criticism of such programs is that they have not been shown 

to actually prevent the occurrence of sexual abuse. However, it is contended that such 

programs were not designed to place responsibility on children for their own safety, 

merely to educate them to dangerous situations. South Australian research by Briggs 

and Hawkins (1994) and Iohnson (1995) has indicated that program success is linked to 

motivated teachers with school support, parent participation and materials designed 

specifically for different developmental levels. 

Secondary prevention -Family support services: Comprised of parent education and 

family support services, family support programs were identified as the group with the 

least number of effective program evaluations. Despite a lack of valid evaluation 

," studies, it appears that intensive, relatively short-term (one to three year) programs, 

especially with a home visit aspect are the most successful support services. It was also 

clear from the 1995 National Child Protection Clearing House prevention programs 

database that practitioners were not strictly applying the child abuse prevention 

classification system. That is, services were accepting both 'at risk' families along with 

those who had already maltreated a child were accepted into many secondary prevention 

programs. Finally, it was contended that the current financial restraints on family 

support services have curtailed the preventative and/or early detection role of many 

services across the country. The result has been that families in the welfare system have 

been predominantly maltreating families, with 'at risk' families not being provided with 

adequate services to prevent them from beginning to maltreat their child. 

2 
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Tertiary prevention - Offender programs: predominantly targeting child sexual abusers, 

offender programs have been shown to be cost effective strategy for significantly cutting 

recidivism in sex offenders. A comprehensive model of combating child sexual assault 

by the Victorian Parliamentary Crime Prevention Committee (1995), is used as a 

framework for assessing offender programs. The Committee advocated treatment 

programs for all incarcerated and non-incarcerated sex offenders. The professional 

community recognises the need to intervene in particular, with young sex offenders, or 

potential offenders as soon as possible after offences are committed. Early intervention 

is paramount in order to more easily disrupt deviant behavioral patterns; provide 

alternatives to offending behavior; challenge distorted or inappropriate cognitive patterns; 

and to teach new, acceptable social skills. In summary, it is easier to prevent further 

abusive behavior in offenders where the behavior has not become a deeply ingrained 

pattern. 

In conclusion, it is apparent that there is a growing shift in policy away from an 

investigation-driven child protection system towards a welfare model where the aim is 

one of family support and prevention rather than forensic investigation and classification. 

It would be expected that such a move will significantly increase the role and of child 

prevention services. Planning for future prevention services will require a thorough 

assessment of local needs and rigorous evaluation of existing programs. Tomison 

(1995) indicated that professionals have already perceived the need to effectively evaluate 

their programs, and funding authorities must provide resources for agencies to do this in 

order to ensure they are tailored for the Australian community. 

Part 2: Child maltreatment risk factors and 'at risk' sub-popuJations 

In the decades since publication of the 'battered child syndrome' a large body of research 

has been produced on the causes of child maltreatment. From the early stages of 

research into the etiology of maltreatment, the investigation and delineation of risk 

factors was of paramount importance. Identifying risk factors was seen as being crucial 

for both the identification and screening of maltreated children, and for targeting specific 

'at risk' populations for secondary prevention initiatives. 

A large number of models have been proposed to explain why child maltreatment occurs. 

Initially, most of these models focused on unitary causal factors. While these simple 

models identified many of the key variables or 'risk factors' associated with child 

maltreatment, they did not establish a concrete etiology of maltreatment, and were not 

able to identify causal relationships between the a..ssociated variables. 
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By the 1970s the limitations of focusing on single factors was recognised, and 

researchers focused on the interactions of parent, child and environmental factors. The 

increased recognition of the role of ecological or situational factors lead to the 

development of contemporary multicausal interactive models, which emphasise the 

importance of the sociocultural context of child maltreatment Founded on a probabilistic 

risk assessment process concerned with identifying and specifying the effects of causal 

factors at multiple levels, the complexity of analysis associated with such models and the 

difficulties associated with determining causal effects from observational data have so far 

inhibited their testing and application. 

Classification of Risk Factors: two broad approaches to the classification of child 

maltreatment are identified. The first uses type of abuse as the organising variable and 

constellations of factors (from Daro's 1988 comprehensive listing of risk factors) are 

provided for each of sexual, physical, emotional abuse and neglect are provided. 

The second classification system uses the levels of analysis in an ecological model as the 

organising variable. Using Belsky's (1980) ecological model of the causes of child 

maltreatment, constellations of factors which are commonly associated with child 

maltreatment are categorised. Belsky conceptualised maltreatment as a 'social

psychological phenomenon' determined by multiple forces working across four 

interactive levels, risk factors are classified in terms of: ontogenetic development 

(characteristics of the individual); micro systemic (factors from the immediate family 

environment); exosystemic (factors from the local community in which the family live); 

and macro systemic (the larger society or culture within which all of the levels interact). 

The essence of Belsky's approach is that the interaction between components must be 

taken into account; factors at different levels can affect each other. 

Risk assessment: risk assessment models are developed in order to predict whether or 

not a child will be maltreated in the absence of preventative intervention. It enables child 

protection workers to identify situations where a child is 'at risk', to improve 

consistency in service delivery, and to determine the appropriate priorities within 

protective services caseloads. Part of the motivation for using risk assessment is to 

screen out inappropriate reports, or cases where the maltreatment is suitable for a 

community-based caseplan without protective services involvement 
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Another motivation is to improve the ability of workers to detect high risk cases prior to 

the child suffering some form of injury. There is currently insufficient information to 

determine the efficacy of risk assessment tools for identifying children at risk of serious 

maltreatment. 

The two main risk assessment systems currently operating are discussed: the matrix 

approach and structural equation modelling. It was apparent that attempts to predict 
. -

populations at risk of child maltreatment, by means of screening instruments or 

multilevel modelling, despite their conceptual and theoretical value have also turned out, 

to date, to be impractical because of the high error rates associated with such predictive 

approaches. 

However, such approaches do appear to have good concurrent validity with respect to 

the classification of families suspected of child maltreatment. Such instruments may be 

useful in developing a screening measure for use in assessing the priority to be attached 

to planning interventions with families reported as' concerns to child protection services. 

Appendix 1: The National Child Protection Clearing House Prevention 

Programs database 

Brief descriptions are provided for the 145 entries currently stored in the NCPCH 

Prevention Programs database. The programs are classified according to program type: 

Community Education, Personal Safety/Protective Behaviours, Family Support 

Services, Child-Focused, and Offender Programs. It was decided to include a 'child

focused' category to separate programs where the focus was almost entirely on the 

. abused or 'at-risk' child from family support services, which targeted the child together 

with other family members. The programs classified in this manner involved substitute 

care programs and individual child counselling programs. 

Some programs incorporated a number of different prevention strategies within the one 

program (e.g. community education and family support services), such programs were 

listed under each separate prevention program-type. 
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INTRODUCTION 

Interest in preventing child maltreatment has increased substantially in the last decade. 

Harrington and Dubowitz (1993) contend that this greater interest has eventuated with 

the professional community's discovery of the hannful and expensive outcomes that can 

result from child maltreatment, such as physical and emotional harm, the 

intergenerational transmission of abusive behavior, delinquency and/or adult criminal 

behavior. Daro's (1988) assertion that child abuse prevention was cost-effective, and 

the humanitarian desire to remedy or prevent the suffering of children may also have 

heightened interest in child abuse prevention. 

Harrington and Dubowitz (1993) state that child abuse prevention has been hampered for 

three main reasons: a lack of political will to prioritise child and family wellbeing, which 

it is argued has led to a lack of adequate resources with which to assist families in need; a 

lack of knowledge about the causes of maltreatment, which has hindered the 

development of prevention programs; and finally, relatively little methodologically sound 

evaluation research on prevention programs has been conducted. 

Prevention programs have focused on community education in order to raise the public's 

awareness of maltreatment, the alleviation of problematic parental behaviors and family 

stressors, and have taught children how to avoid being maltreated (personal safety 

programs). Much less attention has been paid to the structural, societal factors that cause 

harm to children, such as poverty, unemployment, and inferior educational 

opportunities, which may lead to an increase in the potential for abusive behavior in 

families. It has been argued that child maltreatment prevention strategies cannot be truly 

effective without a consideration of the means to address such problems (Harrington and 

Dubowitz 1993, Rayner 1994). Parton (1985) contended that 'it is not adequate to 

simply assume that the problem is like a disease which requires prevention, identification 

and treatment ... [similarly] we cannot simply assume that efforts to eradicate the 

problem should only be directed at the macro level ... even though child abuse is 

structurally induced, practitioners have a vital role to play in helping to alleviate the 

resultant suffering' (Parton 1985: 172-173). 
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While the authors support the position that the structural forces which may enhance the 

potential for child maltreatment need to be addressed in conjunction with any analysis of 

prevention initiatives. it is beyond the scope of this paper to assess the societal factors 

which impinge on families. Thus, this discussion paper will be confined to an overview 

of the current state of child abuse prevention programs. 

DEFINING CHILD ABUSE PREVENTION 

Child abuse prevention is commonly classified into three main levels: primary, 

secondary and tertiary prevention. Primary prevention is targeted at the community 

as a whole; primary programs generally comprise mass media campaigns aimed at both 

children and adults, or personal safety/protective behaviour programs for children. The 

aim of primary prevention programs is to stop abuse before it starts (National Child 

Protection Council Secretariat, 1992). Secondary prevention programs target 

specific 'at risk' sections of the population. That is, those with special needs or who are 

in need of greater support, such as young parents, single parents, physically or 

intellectually disabled people, and Aboriginal' and Torres Strait Islander peoples. 

Secondary prevention programs can be categorised as enhancing family functioning by 

providing various forms of family support, and in particular, by teaching parenting skills 

and increasing parents' knowledge of child development and behavioral expectations. 

Tertiary prevention in Australia remains the responsibility of the various States and 

Territories, and refers to prevention initiatives which are aimed at preventing the 

recurrence of abuse in those families where children have already been maltreated. 

In Australia, the National Child Protection Council is the national, mandated body given 

the responsibility for overseeing child abuse prevention by the Federal Government. 

The Council is particularly concerned with developing primary and secondary child 

abuse prevention strategies to reduce the incidence of child maltreatment. The Council 

recognises that: 

" ... the protection of children is closely linked to the concept of strengthening families. 

This in turn, is associated with the need for a general change in community attitudes to 

reflect the value and importance of children, as well as the need for improvements in 

income, health and housing so that parents' ability to care for children can be enhanced" 

(James, 1994a: 6). 
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The rest of this paper will consist of brief analyses of the various prevention programs 

operating in Australia and overseas, and consideration of the evidence of their 

effectiveness. 

PRIMARY PREVENTION: 

COMMUNITY EDUCATION 

It has been noted that primary prevention initiatives target child maltreatment issues at the 

societal or community level. Community education programs target the whole of society 

and their purpose is to "stimulate community awareness of child maltreatment and 

acceptance of responsibility for its management" (Harrold 1987:10). Community nr 
education also educates the public as to what actions they should take once maltreatment tl 
is identified (Cohn Donnelly 1991). 

The United States has been historically the leader in the development of prevention 

initiatives, and the birthplace for the majority of prevention programs (James'1994c). 

Involving mainly public service advertising via 'television, radio and the print media, 

community education programs initially focused on the existence of the problem of 

maltreatment. Later messages went on to describe how parents could seek assistance 

during times of stress, and the role of all members of society in preventing abuse by 

supporting families who were having trouble coping (eohn Donnelly 1991). 

Cohn Donnelly (1991) summarised the extent to which U.S. public awareness of child 

maltreatment has changed from 1975 to 1990. She reported that in 1975 only 10 per 

cent of U.S. adults were aware of the child abuse problem; by 1990 virtually all U.S. 

adult~~ were aware of child maltreatment as a major social problem. According to Cohn 

Donnelly, 90 per cent of the public in 1990 believed that yelling or swearing at a child 

could lead to long-term emotional problems, and 70 percent felt that physical punishment 

could lead to physical abuse. Sixty (60) per cent of adults were against corporal 

punishment by teachers in schools, while 92 per cent advocated school-based programs 

to teach children to protect themselves from maltreatment. Additionally, Cohn Donnelly 

reported that two thirds of adults believe they could do something to help prevent abuse, 

half were reported to be very willing to do something to help, and one quarter reported 

actually helping to prevent abuse, often this involved supporting a stressed parent, or 

stopping a friend or relation from yelling%r hitting a child. It is contended that change in 

public awareness of child maltreatment issues is due to community education programs, 

and the media highlighting of the more severe cases of maltreatment. 

9 
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In 1992 Donovan Research conducted an assessment of the Australian public's 

perceptions of a number of child protection issues, including an assessment of their 

knowledge of child abuse as a phenomena. It was reported that "the topic of 'child 

abuse' is 'on the community's agenda', but is not as salient as other issues" (Donovan 

Research 1992a: 8). It was reported that the public's perception of child abuse was 

primarily associated with severe physical abuse or sexual abuse, predominantly due to 

media coverage of court cases involving such issues and associated feature articles. 

Despite this, all of the adults interviewed recognised that emotional abuse also occurs 

and that it is probably more prevalent than either physical or sexual abuse. Child neglect 

was perceived mainly in terms of the severe cases of physical neglect portrayed in the 

media, but was also strongly associa ted with emotional abuse. That is, the respondents 

were focused on the emotional neglect of children, the deprivation of love, security, 

belonging and the resultant lack of self-esteem. 

In the police discussion paper 'National Police Working Party on Law Reform', as cited 

in Hawkins, McDonald, Davison and Coy (1994) it was contended that 'denial' has 

been the common public response to the problem of child maltreatment. The Working 

Party reported that the public were still failing to intervene or assist maltreated children. 

This is in marked contrast to the reports of other academics, practitioners, and the 

dramatic increase in the number of child maltreatment reports experienced nationally and 

internationally in the last few years. 

The 1990s have seen substantial increases in the number of child maltreatment reports 

(Australian Institute of Health and Welfare 1995), a trend which has been attributed in 

part, to the significant increase in the public's general awareness of child maltreatment 

(Clark 1995), via community education campaigns and the media's portrayal of the 

more severe maltreatment cases (Scott 1995). For example, after the introduction of 

mandatory reporting in Victoria in 1993,· which itself followed on from publicity 

associated with the death of Daniel Valerio at the hands of his stepfather (Scott 1995), 

referrals increased significantly from mandated professionals, other professionals and 

non-professional sources (Health and Community Services 1994). 

10 
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Program Evaluation 

Rosenberg and Reppucci (1985) provides a useful analysis of the flaws in the evaluation 

of the effectiveness of community education programs. They contended that most 

evaluations of primary prevention programs, including community education initiatives, 

have three major flaws: a lack of appropriate comparison groups; poor choice of 

outcome measures to document program impact; and failure to evaluate program 

effectiveness in terms of the actual preventative effect (i.e. changes in behavior, higher 

reporting rates of maltreatment, a drop in the incidence of maltreatment). 

One of the fIrst Australian large-scale community education campaign to be conducted 

was a three-stage eduC_l!.ti~mal program run by the New South Wales government in 1986 

and 1987~2) ...... FocuSed on child sexual abuse, the campaign objectives were 

to raise ~arene'ss'-of child sexual abuse as a social problem (stage 1), and to then 

enhance community awareness of particular aspects of child sexual abuse (stages 2 & 3). 

The second stage of the campaign focused mainly on describing offenders, while the 

third stage addressed family reactions to the discovery of a sex abuser in the family, and 

provided an extensive list of services who could provide help for sexually abused 

children and their families. 

Evaluation of the campaign indicated that a large proportion of adults were already aware] 

of many of the salient issues the campaign was aiming to promote (e.g. sex abuse is a 

common social problem, offenders are frequently family or friends). The three stages of 

the campaign produced moderate, but not signifIcant gains in awareness of the salient 

issues. No attempt was made to determine the campaign's effectiveness at reducing the 

incidence of sexual abuse (Donovan 1992b). 

There have been community education campaigns in most Australian states, following 

the pattern of raising community awareness of the existence of a specifIc type of abuse 

(e.g. emotional abuse campaign, Queensland Centre for the Prevention of Child Abuse), 

which then lead to the more recent development of campaigns aimed at preventing 

specifIc abusive behaviors (e.g. 'It's Not OK To Shake Babies', NAPCAN, 1990 

onwards). 
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In addition, numerous community-based prevention groups and family support services 

have set up educational resources to educate their local communities. For the most part t 
very few community education campaigns at the national, state and local levels, have 

conducted extensive evaluations of their effectiveness beyond an assessment of the 

number of people reached by the campaign; this pattern is still being repeated overseas. 

For example, a recent Scottish program aimed at educating the public about sexual 

violence against women and girls limited its evaluation purely to participant reactions to 
. -

the advertisements that were used (Kitzinger 1995). t 

One exception to this is the Victorian Healthy Families Project, a project targeted at the 

education system with the aims of: changing community attitudes to child maltreatment, 

and particularly the notion that individuals need not repeat destructive patterns of 

behavior; structural improvements in the support services provided by the educational 

system and primary care agencies; and improvements in family relationships for those 

parents and children participating in the program. Deakin University has been awarded 

the contract to evaluate the entire program, though the evaluation is focused mainly on 

school teachers and administrators. From the preliminary information provided to the 

National Child Protection Clearing House at the Australian Institute of Family Studies, it 

appears that this project has been set up to assess attitudinal and behavioral change in 

teaching staff, and is thus one of the few programs to attempt a more extensive 

evaluation of program effectiveness. 

Future directions 

Donovan Research (1992b) in their discussion of the New South Wales community 

education campaign of the late 1980s noted that most people were already aware of the 

salient child abuse issues. Wurtele and Miller-Perrin for example, state that medi~ 
presentations have helped to 'demystify and reduce the secrecy surrounding sexual 

abuse' (1992:200). Taken in conjunction with the substantial increases in child 

maltreatment reports, it is contended that community education campaigns need to be re

targeted to provide more detailed knowledge of aspects of child abuse and neglect to the 

public. 

Discussing child sexual abuse specifically, Wurtele and Miller-Perrin (1992) contended] 

that in the future media should be better used, targeting perpetrators, victims, and 

parents with more detailed information about seeking help, and where to obtain 

assistance. They also suggested the use of actors to role-play realistic scenarios on 

television. 
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While describing the flawed nature of most primary prevention program evaluations, 

Rosenberg and Reppucci (1985) also noted the benefits of using television and live 

theatre as means to communicate parenting information. In these approaches the creative 

arts are used to attract and engage audiences who would prefer dramatic presentations of 

educational material rather than more traditional presentations. 

The main community education program run in Australia is the annual National Child 

Protection Week, run by the National Association for the Prevention of Child Abuse and 

Neglect (NAPCAN). Focused around a specific theme each year (e.g. 'Listen to 

Children'in 1991), Child Protection Week involves posters, informa.tion kits, television 

and radio spots, videos, and exhibitions, and is a good example of a program which 

involves traditional and 'dramatic' methods of information dissemination. Each year an 

annual report is produced following the Child Protection Week, evaluating campaign 

success in terms of materials distribution, exposure, involvement and relative success. 

However, no in-depth assessment is made of changes in community attitudes or 

behaviors following the campaign. 

The use of 'dramatic' television as a means of providing detailed information about child 

maltreatment to the public was recently advocated in Australia by McGurk (1995). He 

referred to the success of hard-hitting advertising campaigns to discourage drunk driving 

and driving without seatbelts. The advertisements illustrate the unacceptable and 

undesirable nature of such behaviour and present the consequences of such behaviour 

very explicitly (graphic car accidents). McGurk believes that such an approach would be 

useful for the secondary and tertiary prevention of family violence. He advocated a trial 

media campaign explicitly portraying family violence, with the intention of confronting 

'perpetrators with the grossness, grot~squeness and total un acceptability of their 

behaviour. For victims, the campaign would be directed at encouraging them to come 

out of the cupboard' (McGurk 1995: 11). 
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PERSONAL SAFETY PROGRAMS 

The other major primary prevention initiative is the education of school-aged children to 

teach them the means of avoiding unwanted sexual or physical advances and/or seeking 

assistance if confronted with a potentially dangerous situation. Currently the major 

school-based primary prevention initiatives are personal safety and Protective 

Behaviours programs. Personal safety programs have the aim of educating school-age 

children to protect themselves from sexual abuse. The programs attempt to involve the 

children's parents in the program in order to raise community awareness of sexual abuse 

and to teach parenting skills related to protecting children and detecting signs of abuse 

(Plummer 1993). 

Protective Behaviours programs, based on a little known Wisconsin (U.S.A.) 

empowerment program designed by a school social worker (Flandeau West), and 

initially brought to Australia by the Victoria Police (Briggs and Hawkins 1994) focus on 

teaching children to avoid a wide range of potentially unsafe situations, only some of 

which involve child maltreatment. These programs have been adopted extensively 

across Australia and in some parts of the United Kingdom (Briggs and Hawkins 1994). 

School-based prevention programs are designed to prevent sexual abuse by preventing the 

occurrence of some of Finkelhor's (1984) four preconditions for sexual offending: an 

offender proclivity to offend; inadequate external and internal controls to resist offending; 

and access to children. Finkelhor's model has three points where preventative action may 

stop an individual who is motivated to abuse from actually abusing a child (Johnson 1995). 

Interventions which strengthen social and cultural norms which prohibit sexual abuse may 

rein~9rce a would-be offenders internal inhibitions enabling him to resist offending. 

Interventions which lead to increased supervision and monitoring of children when they in 

the company of adults may provide external inhibitors for abusive behavior. Finally, 

interventions which increase children's ability to resist abuse, and how to avoid potentially 

dangerous situations may also protect children from abuse (Johnson 1995). 

The intention of Protective Behaviours and personal safety programs is to educate children, 

not to make them solely responsible for their own safety (Plummer 1993). The most 

common and consistent positive outcomes of such programs have been children's 

heightened knowledge of sexual abuse, increased child disclosures of abuse (Plum mer 

1993; Reppucci and Haugaard 1993), and in personal safety programs, an improvement in 

parental awareness and ability to protect their children (Plummer 1993). 
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Plummer (1993) contended that by 1990, as a result of the child sexual abuse backlash, 

child abuse prevention initiatives began to be judged more harshly. Major criticisms of 

school-based programs have been that they may not be tailored for the specific ages of the 

target children (especially younger children), are methodologically problematic, are 

ineffectively evaluated, and emphasise the child protecting her/himself, with a reliance on 

overly complex methods of repelling an advance (Plummer 1993; Reppucci and Haugaard 

1993). Personal safety programs are often criticised for being 'sex negative' or alarmist 

(Briggs and Hawkins 1995), and for referring to victims as 'she' and offenders as 'he', a 

result of subscribing to the assumption that only girls are victims and only males commit 

sex offences (Briggs 1994, as cited in Briggs and Hawkins 1995). 

Evaluations 

James (1994b) in the first audit of the National Child Protection Clearing House 

holdings of Australian prevention programs and associated research, found that despite a 

general acceptance that rigorous evaluation was an essential part of all prevention 

programs, very few effective evaluations had beeh done in Australia!. She concluded that 

with a few exceptions, no systematic research had preceded the implementation of many 

primary and secondary prevention programs, including personal safety/Protective 

Behaviours programs; and that often overseas programs had been adapted for use in 

Australia without any investigation into the needs of the community for which the program 

was intended. This would seem the case with Protective Behaviours programs in 

particular (Briggs and Hawkins 1994). 

However, Tomison's (1995) audit of the updated National Clearing House databases 

indicated a greater implementation of rigorous evaluations of prevention programs 

generally, including 25 per cent of personal safety/protective behavior programs. It was 

concluded that professionals and organisations working in the child abuse prevention field 

had to some extent, acted to rectify the lack of quality evaluations in Australia outlined by 

James (1994b) in her earlier evaluation. 

1 A 'rigorous' evaluation being defined as one designed as a 'true experiment' (Pink and McCloskey 
1990), involving pre- and post-test models, and/or matched control and experimental samples, the overall 
intention being to evaluate programs with large sample sizes over time, enhancing the potential for future 
replication. 
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One of the best evaluation studies has been completed by Briggs and Hawkins (1994) 

where a South Australian Protective Behaviours program and the New Zealand 'Keeping 

Ourselves Safe' programs were compared using a pre-test/post-test models with children 

aged between 5 and 8 years in fIfteen schools. The evaluation utilised a 'problem solving' 

interview schedule which assessed the children's ability to identify and respond safely to a 

range of potentially unsafe situations. A long-term follow-up study was completed with the 

New Zealand program because of the substantial differences between the two programs' 

fIndings. It was apparent that there was signifIcantly less improvement in the Australian 

children's ability to protect themselves, as evidenced in the proportion of 'safe' answers 

they provided, when compared with the New Zealand results. 

Briggs and Hawkins conducted a further follow-up with the New Zealand sample in order 

to investigate further the reasons for the substantial differences between the programs. 

They determined that the following factors enhanced program success: the adoption of a 

personal safety program by the whole school, and the scheduling of the program in the 

school timetable; a strong network of support for teachers using the program; teachers 

using prescribed materials designed for different developmental levels; parent participation 

in the program, with parents reinforcing concepts at home; teachers using the program 

conscientiously and enthusiastically across the curriculum; program materials designed to 

reflect the children's own language and to reflect their level of cognition; continuity of 

teaching and scope for the reinforcement of concepts; the use of concrete examples in 

programs in order to alleviate children's diffIculties in grasping complex concepts; that 

programs include references to the more common sexual misbehaviors children 

experience; and fInally, that children's sexuality is acknowledged by program designers 

(Briggs and Hawkins 1994). 

Briggs and Hawkins (1994) stressed the added importance of involving parents from 

lower socioeconomic backgrounds in the program. Children from such backgrounds are 

more likely to be at risk of sexual abuse (Finkelhor 1984), yet were found to have less 

safety knowledge prior to program commencement, and made fewer gains once the 

program began. Parents played an important role in reinforcing protective skills at home 

thus enhancing retention of information in the longer term. 
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In a further elaboration of the factors which may enhance the effectiveness of personal 

safety programs, Briggs and Hawkins (1995), in an investigation of the sexual 

victimisation of boys, determined that researchers and practitioners were still disregarding 

evidence that the sexual abuse of boys could be substantially different to that experienced 

by girls. They recommended that any further community education specifically focus on 

the sexual abuse of boys, and that special personal safety!Protective Behaviours programs 

be developed for boys. The latter fits with Briggs and Hawkins' (1994) list of factors 

which enhance the effectiveness of personal safety programs. That is, tailoring programs 

to reflect a child's language and level of cognition, ensuring that programs include 

references to the more common sexual misbehaviors children (boys) experience; and 

finally, that children's (boys') sexuality is acknowledged by program designers. 

In 1995 Iohnson published an evaluation of Protective Behaviours programs in South 

Australia which focused on evaluating the teacher's role in such programs in addition to 

student outcomes. Iohnson's findings supported those of Briggs and Hawkins (1994) in 

contending that effective programs require consistent implementation by teachers, and 

adequate support from the school community. Iohnson also concluded that in designing 

such programs adequate attention needed to be paid to teachers' personal beliefs, attitudes 

and feelings, and that training and support mechanisms should assist teachers to resolve 

issues raised in teaching such programs by means which do not involve the 

dismemberment of the program itself (the latter being a common finding for many of the 

teachers assessed by Johnson). 

Iohnson also found that in comparison with children not trained in a Protective Behaviours 

program, trained children could more readily identify feelings of fear in sexually and 

physically unsafe situations, though there were few differences when the scenario involved 

very unsafe scenes. Protective Behaviours children could more readily identify sexually 

inappropriate behavior, and in cases involving sexually inappropriate behavior, 

approximately three quarters of children (regardless of training) suggested implementing an 

'accepted' personal safety technique. Once sexually appropriate behavior had occurred, 

Protective Behaviours children were more likely to suggest the 'Tell' personal safety 

strategy than children who had not been trained, regardless of age. 
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Significantly, regardless of whether a child had been involved in a Protective Behaviours 

program or not, most children rejected the widely accepted personal safety response 'No', 

'Go' 'Tell' in favor of negotiation and conciliation as means of avoiding the escalation of 

threatening situations to more serious levels. This was particularly evident in physically or 

emotionally threatening situations. lohnson (1995) hypothesised that this finding may be 

due to the children recognising and accepting that adults have legitimate authority over them 

in the majority of social situations. Alternatively, it may indicate that children have 
. -

developed quite sophisticated ways of dealing with adult power by the use of negotiation, 

conciliation, and compromise (Johnson 1995). 10hnson contended that the children's 

responses seemed more consistent with the latter explanation, which he attributed to the 

social teaching programs children have received at school, where most programs have 

incorporated effective conflict resolution strategies as part of the curriculum. 

lohnson's analysis is important because it provides further evidence of factors which 

enhance the effectiveness of personal safety programs, supports the common finding that 

one of the main positive outcomes of such programs is children's heightened knowledge of 

sexual abuse, (Plummer 1993; Reppucci and Haugaard 1993), and most importantly, it 

indicates that children in the study were not happy with implementing a commonly 

advocated personal safety strategies which in itself has implications for program design. 

Despite numerous attempts to evaluate Protective Behaviours and personal safety 

programs, few would be able to fulfil the methodological requirements of lames (1994b). 

If program success is measured in terms of an increase in the reporting of sexual abuse by 

children, and enhanced knowledge of sexual abuse and preventative actions, then personal 

safety and Protective Behaviours programs can be described as successful. If however, 

strict evaluation criteria are employed which require evidence of the prevention of child 

sexual abuse, then current programs fail to meet the set standards. 

In summary, such programs were not designed to place responsibility on children to 

protect themselves, merely to aid them in identifying potentially abusive situations 

(plummer 1993). Under such an assumption school-based prevention programs have 

achieved some positive results. 
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A future role for schools in prevention 

In 1995 the Victorian Parliamentary Crime Prevention Committee published a 

comprehensive model for dealing with child sexual assault. The Victorian Government 

recently decided not to implement the Committee's model because of the substantial 

resources that would be required, the belief that many of the Committee's 

recommendations were already in operation, and a perceived lack of evidence that the 

proposed new operational structure would be the most effective (Victorian Government 
. -

1995). 

Regardless of the failure of Victoria to implement the model, the model remains a 

progressive, comprehensive attempt to address the problem of child sexual assault, and 

provides a number of solutions for case management and child abuse prevention which are 

worthy of mention. 

The Committee's approach to child sexual assault prevention was to promote the 

enhancement of current educational programs running in primary and secondary schools. 

It was the Committee's view that the education system should take more responsibility for 

the production of capable, functioning members of society. This responsibility would 

involve running compulsory protective behaviours programs in schools (as occurs in South 

Australia) and the unifonn teaching of life skills. According to the Committee, the latter 

should address the following issues: criminal law, victim empathy, gender and 

socialisation, sexual education, sexual assault, child abuse, violence, domestic violence, 

and alcohoVdrug use. 

Such an approach is currently advocated by a number of professional and community 

groups across the nation, and reflects a growing perception that education should not be 

limited to purely academic subjects (Cohn 1990, as cited in Oates 1990). Under this 

approach, education is strongly involved in preparing young people to function in society, 

rather than working to educate on a purely academic agenda. 
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SECONDARY PREVENTION: 

PARENTING PROGRAMS AND FAMILY SUPPORT SERVICES 

Parenting programs are secondary prevention strategies aimed at minimising the likelihood 

of abuse and neglect by enhancing parenting skills, and increasing parental knowledge of 

appropriate child development. Family support programs provide counselling and support, 

such as respite care or a home visiting service, to families who are defined as 'at-risk' of 

maltreating their child and/or who are socially isolated (lames, 1994a). 

From the 1995 audit of the National Child Protection Clearing House prevention programs 

database (Tomison, 1995), it became apparent that the classification of prevention 

initiatives into primary, secondary and tertiary categories as described previously, was a 

somewhat artificial distinction for classifying parenting and family support programs. [See 

Appendix 1 for a full listing of the National Child Protection Clearing House prevention 

programs database.] 

While this classification system may be useful for the purposes of research and government 

departmental administration, it was clear that many practitioners did not make such a clear 

distinction between dealing with 'at risk' and abusive families. That is, parenting/family 

support programs often dealt with families who had been abusive or neglectful in 

combination with those considered to be merely 'at risk' of maltreating a child Thus, these 

programs were effectively secondary and tertiary prevention programs. Some examples 

from the National Child Protection Clearing House Prevention Programs database are 

provided below: 

The Queensland Spastic Welfare League runs a child and family support program which 

provides support to families where a child has a disability. The focus is on primary and 

secondary prevention strategies to support the family to care and nurture their child. Where 

abuse has occurred, the focus is on tertiary prevention, and involves working with parents 

and other agencies. 

Caloundra Community Centre, Queensland, runs a parent aide program to assist stressed 

parents who are 'at risk' or who have abused their children. Employing trained, 

supervised volunteer parent aides in a home visiting service, the program aims to provide 

both parent education and family support. 
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Silky Oaks Family Centre, New South Wales, runs a multidisciplinary family counselling 

service which targets families with children 'at risk' of maltreatment, children at risk of 

being placed in 'out of home' care (i.e. maltreated children), and families where parents are 

experiencing other major life stresses (e.g. relationship breakdowns) and the family as a 

whole requires assistance. 

Evaluations 

As mentioned previously, James (1994b) found that despite a general acceptance that 

rigorous evaluation was an essential part of all prevention programs, very few effective 

evaluations had been done in Australia. In particular, James noted the strong lack of 

attention paid to the evaluation of family support/parenting programs in Australia, stating 

that " ... none have been effectively quantified in terms of actually measuring reduction in 

the incidence of child abuse and neglect ... " (1994b: 3), despite the quite extensive use of 

such programs across the nation. 

Fink and McCloskey (1990) reviewed 13 U.S. program evaluations recommended by 

experts and published from 1978 to 1988. Using the 'true experiment' as their criterion, 

they reported that most of the studies were methodologically sound, that is, the studies had 

control groups or involved longitudinal research enabling an assessment of program effects 

on families over time. However, Fink and McCloskey concluded that the evaluation 

studies were hampered by a lack of uniform definitions of child maltreatment and of what 

constituted an 'at-risk' child or family. In addition, the studies had not fully measured the 

impact of programs on the incidence of child abuse and neglect, and had failed to collect 

data on some of the indicators that were targeted for special attention in the prevention 

programs themselves. Consequently, it was not possible to assess whether specific aspects 

of family functioning had improved as a result of participation in the project 

Fink and McCloskey also noted that without the construction of uniform definitions and 

accurate measures of child maltreatment, there was no possibility of building on other child 

abuse prevention evaluation research. It could therefore be concluded that the Australian 

reliance on international evaluation studies is also fraught with danger, given the limitations 

noted by Fink and McCloskey (1990). 
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Very Jew successful, rigorous prevention program evaluations would meet the standards 

espoused by James (1994b), or Fink and McCloskey (1990). Apart from difficulties 

associated with evaluating therapeutic programs in a methodologically rigorous manner, the 

construction of standardised definitions of child maltreatment has been an ongoing issue in 

not only child abuse prevention, but in child protection research and practice in general. 

One has only to read the latest Australian Institute of Health and Welfare report of national 

child abuse and neglect statistics (Angus & Woodward, 1995), to realise the problems 

caused by the lack of consensus in basic definitions of child maltreatment and practice 

across the various state and territory child protection services. 

Werkele and Wolfe (1993) reviewed 34 U.S. outcome evaluations for parent education 

programs from 1977 to 1990 which targeted families who were at risk of physically 

abusing or neglecting their children, but who were not known for actually committing such 

maltreatment (i.e. secondary prevention). The evaluations were targeted around 

improvements in the parent-child relationship Drought about by programs directly and 

indirectly attempting to ameliorate the risk factors which predisposed families to maltreat. 

Only studies that utilised comparison groups were included, with most studies involved 

experimentaVno-treatment control group comparisons. The review was organised 

according to three target populations: parental competency programs for selected 'at risk' 

target groups; parent-child support programs for new parents; and parent-child support 

programs for teenage parents. 

It was concluded that despite some methodological limitations, it appeared that short-term 

support programs were the most appropriate interventions, regardless of the approach to 

service delivery chosen.·'Prevention programs were "shown to be associated with more 

positive parenting knowledge, attitudes, skills, and behavior, as well as fewer child 

injuries, emergency room visits, and reports to protective agencies" (Wekerle and Wolfe 

1993: 536). 

With regard to 'at risk' families, it appeared that relatively intensive home visit 

interventions that ran for between 1 and 3 years stood out in terms of achieving a reduction 

in the risk of maltreatment by strengthening the parent-child bond, and were most 

successful with such higher risk individuals. 
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Werkele and Wolfe (1993) interpreted the results cautiously, given the relative dearth of 

adequate evaluation studies in comparison with the much larger number of existing 

prevention programs. However, home visiting is one particular secondary prevention 

strategy which does appear to have been adequately evaluated, and to have been proven as 

producing positive change in families. 

For example, the effective management of child neglect cases requires ongoing 

interventions, whether it be in terms of detecting and identifying maltreating families, or the 

alleviation of concern once the cases are 'known' (Nelson, Saunders and Landsman 1993). 

Home visitation services have been found to be very effective in both roles. Drotar (1992) 

stated that the prevention of (chronic or acute) neglect must involve the early recognition of 

neglect, the alleviation of the child's symptoms and acute problems, and attention to factors 

that contribute to psychological risk - maladaptive parental behaviour and the extended 

family's interference. 

Home visitation services, whether they be specifichlly trained home visitors, infant welfare 

nurses, family aides or volunteer family support personnel, are also well placed to monitor 

families over time. Where resources allow, they are also able to support and educate 

parents in situ, and are much more likely to detect problematic changes in family 

functioning (Drotar 1992; Tomison 1994). 

In the past decade in Britain, Australia and the United States resources have been 

channelled into further refining the investigatory role of child protection services 

(Department of Health, 1995) to the detriment of family support and maltreatment 

prevention services (Willis, Holden and Rosenberg 1992; Tomison 1994). As a 

consequence of the economic depression of the 1980s, the approach of many governments 

to child protection has been the abolition, or cutting back, of many of the services which 
, 

had been conducting home visits, offering respite care, or other forms of family support 

(Goddard and Carew 1993). 

Family support services carrying out an 'early detection' role had previously had some 

success in identifying families at risk before family dysfunction reached a level requiring 

protective intervention (Olds, Henderson, Chamberlin and Tatelbaum 1986; Olds, 

Henderson, Tatelbaum and Chamberlin 1986). They were then able to divert/refer families 

to the most appropriate support and often alleviated the family situation without the 

necessity of child protection services' involvement (National Research Council 1993; 

Tomison 1994). 
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Presently, the majority of existing family support services in Australia are over-loaded, 

with many being unable to offer early detection, or maltreatment prevention services to 

voluntary (non-statutory) clients and/or those families who actively seek help prior to the 

development of abusive or neglectful concerns. The result is that these cases often re-enter 

the system as substantiated child abuse or neglect. Only then are the families able to get 

some form of assistance, albeit often only of a short-term nature (Tomison 1994). 

Harrington and Dubowitz (1993) also alluded to the failure of governments to prioritise the 

welfare of children and families and the subsequent minimisation of preventative efforts. 

A possible response to the economic rationalist approach to welfare services is for service 

providers to highlight the fact that apart from the social costs of inadequate management of 

child abuse and neglect cases, cost-benefits analyses indicate that it is actually cheaper in 

the long term to prevent maltreatment, and to alleviate family problems before the 

dysfunction is seen to require protective intervention (James 1994c). Though only a few 

studies have so far been able to demonstrate the economic benefits of child abuse 

prevention (Daro 1988), most are cited in a report to the the U.S. Senate by the U.S. 

General Accounting Office (1992). Fink and McCloskey wrote: 

'adding economic expertise to evaluations . . . will enhance their significance. 

Incorporating these ideas into evaluations, while maintaining the relatively rigorous 

methods that currently characterise the field, can provide the momentum needed to move 

prevention programs forward' (1990: 194). 

TERTIARY PREVENTION: 

OFFENDER TREATMENT PROGRAMS 

It has already been noted that secondary prevention programs often involve families 'at 

risk' of physically or emotionally maltreating a child, as well as families known to have 

maltreated a child (tertiary prevention). Tertiary prevention programs therefore only 

encompass programs aimed at preventing the recurrence of sexual abuse. 

Despite the wishes of sections of the wider community, sex offenders cannot be 

incarcerated for ever. The small proportion of offenders who are convicted and sentenced 

to imprisonment will be returned to society, while the majority of offenders are never 

imprisoned (Crime Prevention Committee 1995). The prevention of child sexual assault is 

discussed in terms of an ideal model for managing child sexual assault which was 

proposed by Victoria's Parliamentary Crime Prevention Committee (1995). 
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Assessments of sex offender recidivism indicate that, without treatment, approximately 

60-70 per cent of sex offenders will re-offend, while less than half of sex offenders who 

undergo a treatment program reportedly re-offend (Crime Prevention Committee 1995). 

Cost/benefit analysis has indicated that the treatment of offenders is a cost-effective 

approach to the problem of child sexual assault, given that it appears to lead to much lower 

recidivism rates, while the costs of treatment are far outweighed by the costs of 

incarcerating recidivists, as well, of course, as the social and human cost of the assaults 
. . 

themselves (Prentky and Burgess 1990). 

Based on national and international evidence, the Crime Prevention Committee (1995) 

proposed a model of offender treatment which would involve a mandatory assessment of 

all convicted sex offenders. Following assessment, offenders would commence an 

extensive treatment program which would continue until the offender's parole period has 

expired. It was acknowledged in the report that an offender's progress through the 

treatment program could be used as an assessment tool by parole boards who may have 

concerns about granting parole to a sex offender who has refused treatment, or who has 

made unsatisfactory progress through the treatment system. 

The focus purely on the need to punish doesn't take account of the realities of child sexual 

assault. Traditionally child sex offenders have been treated more leniently than those 

offending against adults and the reality is, many return home (Crime Prevention Committee 

1995). Therefore, it is not enough merely to punish offenders; punishment must include 

some measures designed to minimise re-offending once the perpetrator returns to the 

community. 

One international example of a service that involves punishment of the offender and offers 

the chance for rehabilitation is Giarretto's Comprehensive Sexual Abuse Treatment 

Program (1982a). This program operates across the United States, and has been modified 

for use in some offender treatment programs operating in Australia. The Giarretto program 

involves convicted offenders (mainly father-daughter incest perpetrators) who 

acknowledge their guilt Offenders undergo treatment while incarcerated in a city gaol, and 

this continues after the offender is released on parole. 

Depending on the wishes of the child and non-offending family members, the offender 

resumes contact with his spouse and children over time, and often is accepted back into the 

family after intensive counselling with all family members. 
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Kroth (1979, as cited by Giarretto 1982b) surveyed comparable groups of clients at intake 

to the program, midterm and near termination, concluding that there was a definite, positive 

therapeutic outcome. Kroth found that the perpetrator had generally been able to re-form 

'normal' relationships with the family and his daughter. Kroth also reported that progress 

was made in counselling the mother, and in successfully improving the marriages of many 

couples. At termination 78 per cent of the couples remained married, 14 per cent were 

separated, 59 per cent of couples noted improvement in their marriage, while 6 per cent 
. -

reported a deterioration. 

By far the most significant finding was that in over 600 families receiving at least 10 hours 

treatment, virtually no reabuse was reported. However, ·Kroth took the most important 

fmding to be the increased number of cases being referred to the program. That is, the 

program was seen to actually encourage self-reporting by families. While this evaluation 

had some methodological flaws, the Giarretto program is still one of the most widely 

adopted tertiary treatment program for incest cases. 

A sex offender program currently operating in Australia is the 'Sexual Assault In Families' 

(SAIF) program located in Western Australia. The program provides group treatment for 

incest offenders in an attempt to prevent the recurrence of sexual abuse. The program 

evaluation consists of pre- and post-tests of a number of psychological measures and 

clinical interviews, carried out 3, 6, and 9 months after group treatment. SAIF report an 

intention to collate this information and check on re-offending rates, using either a 

comparison group, or published reoffending rates. While it would be difficult to make an 

accurate determination of reoffending by the SAIF clients, this project would appear to be 

utilising aspects of 'good' evaluation practice. That is, a reasonable degree of 

methodological soundness, and an assessment of sexual abuse incidence to determine 

program effectiveness. An 'Adolescent Sex Offender Treatment Program', based on 

Giarretto's program and run by the Children's Protection Society in Victoria has adopted a 

similar, but more extensive approach to program evaluation. 
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Adolescent Offender programs 

The professional child maltreatment community recognises the need to intervene with 

young sex offenders, or potential offenders as soon as possible after offences are 

committed, or a young person is exhibiting signs of potential offending (Children's 

Protection Society 1995). Studies of adult sex offenders in the United States have 

indicated that many offenders begin sexually deviant behavior from the age of eight 

upwards (Groth, Longo and McFadin 1982, as cited in Children's Protection Society 
-

1995). Honey Knopp (1982) reported that early intelVention is paramount in order to more 

easily disrupt deviant behavioral patterns; young people are still experimenting with a 

variety of sexual patterns, thus providing alternatives to offending behavior; distorted or 

inappropriate cognitive patterns are less deeply entrenched and can be re-directed; and 

young people are better candidates to learn new, acceptable social skills. In summary, it is 

easier to prevent further abusive behavior in offenders where the behavior has not become 

a deeply ingrained pattern. 

In the Victorian Parliamentary Crime Prevention Committee's (1995) model for dealing 

with child sexual assault, it was recommended that all adjudicated adolescent sex offenders 

undergo assessment and appropriate treatment. Rather than utilising the criminal justice 

system as a means to ensure that young offenders receive mandatory assessment and 

treatment, the Committee proposed extending the grounds under which a protection 

application may be made under state legislation. 

The new grounds would allow applications to be taken out for children displaying the 

'early signs of sexually offending behaviour', and would enable an appropriate assessment 

and treatment program to be instituted under the supelVision of specialist child protection 

staff. 

In the Committee's view, the potential benefits of such a system would be the adequate 

treatment and prevention of sexual assaults by young offenders. The proposed model also 

provides an answer to an ongoing debate within the professional community as to whether 

diversion (from the criminal justice system) or prosecution should be the preferred option 

for young offenders (Masson 1995). The Committee's proposal allows for mandated 

treatment, but avoids the necessity of having to go through the criminal courts by widening 

the criteria for protection applications. 
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An additional benefit of the program may be that it would enable an adequate investigation 

as to why a young person had begun 'acting out' sexually. That is, a detennination of 

whether the young offender had himself previously been a victim of sexual abuse. 

THE FUTURE OF PREVENTION 

In 1992, Donovan Research noted that prevention programs may initially increase the 

number of reported child maltreatment cases, raising the issue that an effective prevention 

program needs to include adequate tertiary child protection services. "Unless support is 

given to both government and non-government agencies to handle what could become 

greater caseloads, little cooperation may be given for the preventative project" (Donovan 

Research 1992b:35). It is contended that there is ample evidence that Donovan Research's 

prediction has come to pass. 

In a review of U.S. efforts to prevent physical abuse and neglect, Werkele and Wolfe 

(1993) noted that most preventative efforts are still based around tertiary prevention. That 

is, the majority of resources are provided to children and their families after they have been 

identified as having been involved in a substantive incident of maltreatment. A similar 

trend is occurring in Australia, where families must present with a significant problem in 

order to be prioritised for assistance. Werkele and Wolfe (1993) state that North American 

family support/welfare agencies have increasingly less resources to conduct preventative 

initiatives with families who have not yet breached societal standards of child rearing. 

In a comment that is equally applicable for Australian welfare systems Werkele and Wolfe 

(1993: 502) state that the" present child welfare system is designed primarily for protection 

rather than assistan~, which leaves inadequate services available to a significant number of 

paren~s who are risk of losing control with their children and who could benefit from early 

intervention" . 

Wolfe (1991) asserted that it is only by changing child welfare systems' priorities and 

protocols to encourage families to seek assistance, without the threat of protective 

intervention, that the welfare system will become more client-focused, and better able to 

identify and remedy potentially abusive situations. 
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In Britain, there has also been growing acknowledgment of the need to consider abusive 

incidents within a context of 'general need within which there may be protection issues' 

(Department of Health 1995:23). In a similar vein to Daro's (1988) contention that there 

should be a balance between child protection and maltreatment prevention, professional 

debate in Britain is focusing more on the provision of extensive family support services to 

families as a means to redress the balance between child protection, family support and 

child welfare. 

Little (1995:18) noted that research has effectively used the idea of 'thresholds to 

distinguish between abuse and non-abuse, and whether or not to intervene'. In the last few 

years the number of referrals coming into the child protection system has increased 

dramatically in Australia and overseas (Australian Institute of Health and Welfare 1995; 

Little 1995). Yet the increase in reporting has not been supported by an adequate increase 

in the child protection and family support services necessary to deal adequately with the 

high volume of cases (Clark 1995; Department of Health 1995). The result is that the 

'threshold' for intervention has moved upwards (Little 1995) and fewer children are 

meeting the criteria for child protection case management 

Little (1995) reported that in Britain, a new focus on child protection outcomes research 

and the perspectives of the child and family has led to a change in focus from seeing cases 

in purely child protection terms, to a position where the abusive actions are considered 

within the context in which they have occurred. 

\ 

It is also apparent within Australia that state child protection services are re-evaluating their 

role in the child welfare network (Clark 1995). In the last year the Department for 

Community Development in Western Australia piloted a two-tier system for the 

investigation of child maltreatment allegations. The Western Australian Department was 

concerned about the large number of inappropriate child abuse investigations being done. 

The intention with their new program was to divert cases involving to ••• general concerns 

about family functioning, parental discipline and child rearing practices" (Department of 

Community Development 1995: v) to more appropriate welfare services thus avoiding an 

artificial inflation of child abuse case statistics, and the unnecessary trauma of child 

protection investigations for a large number of families. 
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Similarly, the New South Wales Department of Community Services is 'moving towards 

classifying some of the calls about families as "concern for a child" or "calls for assistance" 

rather than neglect or abuse; changing the terminology is the beginning of changing practice 

and thinking' (Shier, personal communication 1995). 

Both state departments are thus focusing more on a welfare response to family problems, 

and in theory, this should mean a return to early intervention with families through family 

support services. The objective would then be to alleviate family difficulties prior to the 

problems becoming more severe and potentially requiring the involvement of protective 

services rather than the efficient classification and labelling of families via 'forensic' 

investigation. There is a burgeoning movement towards primary and secondary child 

abuse prevention in Australia and overseas (James 1994b, 1994c) and it would be expected 

that prevention programs would continue·to be expanded under governments adopting a 

welfare-based approach to child maltreatment 

Tomison (1995) indicated that Australian agencies'involved in child abuse prevention work 

have comprehended the need to evaluate their work. It was apparent in a comparison of 

prevention programs from the 1995 and 1994 audits of the National Child Protection 

Clearing House holdings that substantially more practitioners were planning, or had 

implemented some form of program evaluation, with a higher proportion attempting 

extensive evaluations. 

This may be due in part to the stipulations of funding bodies that an adequate program 

evaluation be incorporated into programs as a precondition for funding. However, it was 

apparent that funding bodies were actually hampering program evaluations because of the 

propensity of many funding bodies only to fund pilot prevention projects, or projects of 

limited duration (romison 1995). 

Once a short-tenn program was finished, funding was often transferred to new initiatives 

rather than being used to extend existing programs on an ongoing basis which would have 

enabled a better determination of program effectiveness. With few longer tenn evaluations 

being funded to continue, the result has been a continued lack of infonnation as to the 

effectiveness of Australian programs. 
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Therefore, in conclusion, it is contended that the development of an appropriate range of 

preventative services and programs to cater for families into the next century will require a 

partnership between governments, funding bodies and practitioners. Planning for furutre 

prevention services will require 'a thorough assessment of local needs and rigorous 

evaluation of existing programs. Programs must start to evaluate their programs and 

funding authorities must provide resources for agencies to do this' (New South Wales 

Child Protection Council 1995:64). 
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INTRODUCTION 

In the decades since Kempe, Silverman, Steele, Droegemueller and Silver (1962) 

published their description of the 'battered child syndrome', a large body of research has 

been produced on the causes of child maltreatment From the early stages of research into 

the etiology of child maltreatment, the investigation and delineation of risk factors was of 

paramount importance (Ammerman and Hersen 1990). The identification of risk factors 

was perceived as being crucial for both the identification and screening of maltreated 

children, and for targeting specific 'at risk' populations for secondary prevention 

initiatives. The United States National Research Council stated that: 

'[certain] characteristics of child maltreatment complicate research into its etiology. These 

characteristics include: (1) the extreme socially deviant nature of the behavior, (2) its low 

prevalence, (3) the presence of multiple factors in the context of child maltreatment, such 

as poverty and violence, (4) changing political and historical definitions of the behavior, 

and (5) the troubling and complex nature of the behavior that requires a rethinking of 

conventional wisdom about human nature and parenting' (National Research Council 

1993: 106). 

Despite these obstacles, a large number of models have been proposed to explain why 

child maltreatment occurs. Initially, most of the approaches focused on unitary causal 

factors (Browne 1988). These factors, derived from retrospective studies!, included: adult 

psychopathology, deviance or behavioral disorders in abusive parents; sociological factors 

which took into account the external factors that may promote abuse (social isolation, 

overcrowding and poor housing, unemployment); and abuse-provoking child 

characteristics (Browne 1988; National Research Council 1993). 

In the 1970s the limitations of focusing on single factors was recognised, and researchers 

began to investigate the interactions of parent, child and environmental factors. Gil (1970) 

for example, was one of the first to describe the role of poverty and family disadvantages 

on the incidence of child maltreatment 

1 Retrospective studies involve comparing the risk factors present in known abusing families with those 
present in non-abusing families, matched on sociodemographic characteristics (Browne and Saqi 1988) 
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The increased recognition of the role of ecological or situational factors gradually lead to 

the development of contemporary multicausal interactive models, which emphasise the 

importance of the sociocultufaI context of child maltreatment' (National Research Council 

1993: 107). 

Some of the current interactive models are: the ecological models of Belsky (1980) and 

Garbarino (1977) which draw heavily on Bronfenbrenner's work on the ecology of human 

development (Bronfenbrenner and Mahoney 1975, Bronfenbrenner 1979); Wolfe's (1991) 

transitional model, in which child maltreatment is an escalating process and as one end of 

the continuum of maladaptive parenting; and the Cicchetti's transactional model (Cicchetti 

and Carlson 1989), based on the work of Sameroff and Chandler (1975). 

While the simple, unitary models identified many of the key variables or 'risk factors' 

associated with child maltreatment, they did not establish a concrete etiology of child 

maltreatment, and were not able to identify causal relationships between the associated 

variables (Browne 1988). It was further arguea that studies of unitary models often 

produced conflicting findings, and that the predictive power of single factors was limited 

(National Research Council 1993). 

The social interactionist models emphasised the importance of viewing child abuse and 

neglect within the context of the child, family, their local community and society. Thus the 

etiology of child maltreatment shifted from explanations based on individual pathology to 

explanations where maltreatment is a symptom of significant childrearing problems, often 

occurring in families with other significant family problems (e.g. unemployment, 

substance abuse) (Browne 1988, National Research Council 1993). It has been contended 

that as a result of the shift in paradigms that the research literature on the etiology of child 

maltreatment has often confused discussions of cause and effect and risk relationships. 

For example, the 'use of the terms in child maltreatment studies such as risk/actors, 

intermediate or moderator variables, mitigators, mediators, confounding variables, and so 

forth lacks the precision found in the fields that have more developed sources of statistical 

and epidemiological data to test theories' (National Research Council 1993: 109). 
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It was further argued that theoretical tenns and/or factors hypothesised as their significant 

correlates not having been not been adequately tested in controlled studies (National 

Research Council 1993). As a consequence some factors have been purported to act in 

multiple ways,'sometimes antecedents to child maltreatment, sometimes as consequences, 

sometimes as factors that are present with or without a modifying effect on the causal 

relationships that result in child maltreatment (National Research Council 1993: 108). 

Interactive models are generally founded on a probabilistic risk assessment process 

concerned with identifying and specifying the effects of causal factors at multiple levels of 

the environmental context (Holden Willis and Corcoran 1992). Rather than attending only 

to anyone unitary factor, analysis is made of the combination of a number of risk factors, 

some enhancing and some minimising the potential for maltreatment, that determine the 

degree of risk. Under this perspective, maltreatment may result from complex 

constellations of factors whose influence may increase or decrease over different 

developmental and historical periods (Holden Willis and Corcoran 1992, National 

Research Council, 1993). While many ecological 'models are static, that is, they disregard 

developmental change, further progress in both child maltreatment prevention and 

treatment requires the adoption of ecological conceptualisations which highlight factors 

specific to individual developmental periods and which provide links between 

developmental periods (Cicchetti and Carlson 1989, Rolf 1985 as cited in Holden, Willis 

and Corcoran 1992). 

Such interactive models have potential for future breakthroughs in determining the etiology 

of child maltreatment. However, the complexity of analysis associated with such 

modelling and the difficulties associated with determining causal effects from observational 

data have so far inhibited their testing and application (National Research Council 1993). 

CLASSIFICATION OF RISK FACTORS 

Two broad approaches to the classification of child maltreatment risk factors can be 

identified. The first uses type of abuse as the organising variable; the second uses levels 

of analysis to serve the same function. 
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Risk Factors in Sexual Abuse . 

Traditionally, studies have indicated that the majority of sexual abusers have been men 

(Leventhal 1990). However a consistent profile of child sex abusers has not emerged 

(Oates 1990). To date work with perpetrators and research studies have failed to typify 

offenders by class, profession, wealth or family status (Willis 1993). Similarly, there has 

been no clear delineation between perpetrators and non-perpetrators in terms of race or 

religion (Wurtele and Miller-Perrin 1993); neither has a psychological profile of a typical 

offender been able to be constructed - perpetrators of child sex assault 'constitute a 

markedly heterogeneous group' (Wurtele and Miller-Perrin 1993:16). 

Finkelhor (1984) noted a number of risk factors which may increase the likelihood of 

sexual offending, specifically by overcoming internal inhibitions or external impediments 

to offending. These included: maternal illness or absence (providing greater opportunity 

for father-daughter incest); overcrowding and the concomitant lack of privacy which may 

lead to less inhibitions; unemployment and family stress; or emotional deprivation in the 

child who may then be more open to accepting inappropriate 'affection' from an adult. 

Adults suffering from sexual role confusion, sexual frustration, and/or the need to 

dominate a child as a means of self-assuranCe/power, may also have an increased potential 

to offend against children. Finally, would-be abusers may use alcohol or drugs in order to 

overcome inhibitions towards sexual offending. 

To date there is a paucity of hard evidence to support Finkelhor's risk factors (Oates 

1990). Oates (1990) believes that this can be used as an indication that child sexual abuse 

is a complicated phenomenon, with no simple solutions. 

Risk Factors in -Physical Abuse 

Recent prospective studies of parental characteristics have identified a set of parental 

personality traits which are frequently associated with physically abusive parents (pianta, 

Egeland and Erickson 1989): low self-esteem, an external locus of control, poor impulse 

control, depression and/or anxiety disorders, and antisocial behavior, such as 

aggressiveness or substance abuse. It is contended that depression, anxiety and antisocial 

behavior are central to the characterisation of the physically abusive parent (National 

ReSearch Council 1993). 
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Browne and Stevenson (1983, as cited in Browne and Saqi 1988), identified 13 risk 

factors associated with physical abuse cases in infants. These were: parental indifference, 

intolerance or overanxiousness towards the child; a history of family violence; 

<\ socioeconomic problems (e.g. unemployment); premature child or low birthweight; a 

parental history of childhood maltreatment; the presence of a step-parent or co-habitee in 

the family; single or separated parent, young mother; history of mental illness or substance 

abuse; an infant separated from mother for greater than 24 hours post-delivery; infant 

mentally or intellectually disabled; less than 18 months between the birth of children; and 

infant never breastfed. 

Daro (1988) reported that poor parenting skills, a lack of alternative disciplining methods 

and an inability to manage anger or stress were common traits found in both physically 

abusive and emotionally abusive parents. 

Risk Factors in Emotional Abuse 

Until recently, emotional abuse received little specific attention (Daro 1988) because of 

difficulties in determining what constitutes emotional abuse, its impact on victims, and in 

developing effective treatment strategies (Frost 1982, as cited in Daro 1988). The 

pervasive, ill-defined nature of emotional abuse accounts for the failure to construct a 

profile of the typical emotionally abusive parent (Daro 1988). 

Risk Factors in Child Neglect 
Child neglect is commonly associated with low income, larger, multi-problem families, 

families receiving government benefits, poor housing and living conditions, and low 

educational and employment levels (Boehm 1964; Daro 1988). Within child neglect is a 

sub-set of cases often defined as 'chronic"oneglect cases. These can be characterised in 

terms of their' chaotic and unpredictable character' (National Research Council 1993), their 

long-term involvement with family support and child protection services (Nelson, 

Saunders and Landsman 1993; Tomison 1994), and a lack of cognitive stimulation and 

emotional nurturance for the child (Poiansky, Gaudin and Kilpatrick 1992, as cited by 

National Research Council 1993). 
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The caregivers in such cases often fit the stereotype of the neglecting parent, with a 

multitude of predictors being identified in the family. Such families often comprise single 

parents (usually mothers), with financial and/or housing problems, who may have little or 

no community support, and who are categorised as having some form of parenting 

problem (Tomison 1994). Many of the caregivers are also described as 'low functioning' 

- that is, they have some type of mild intellectual disability, or possibly a psychiatric 

condition (Nelson, Saunders and Landsman 1993). 

MULTI-LEVEL CLASSIFICATION OF RISK FACTORS 

Following Bronfenbrenner (Bronfenbrenner and Mahoney 1975, Bronfenbrenner 1979), 

Belsky's (1980) model of child maltreatment integrates a number of diverse single factor 

approaches, including psychological disturbance in parerits, abuse-eliciting characteristics 

of children, dysfunctional patterns of family interaction, stress-inducing social forces, and 

abuse-promoting cultural values. 

Belsky offers a conceptualisation of child maltreatment as a 'social-psychological 

phenomenon' determined by multiple forces working across four interactive levels: 

The ontogenetic development level incorporates characteristics of the parent or child 

which might increase the potential for abuse, such as parents' own experiences of growing 

up, or a child's developmental delay. 

The microsystemic level incorporates factors from the immediate environment of the 

child. At this level there is an examination of the family setting, or the immediate context 

within which maltreatment takes place. Factors such as the family environment (e.e. 

poverty, inadequate housing), parenting styles and interactions between family members 

(e.g. dysfunctional relationships between family members, spousal conflict), are also 

examined. 

The exosystemic level encapsulates factors within the social system that the child and 

her/his immediate family are embedded. Here the effects of employment, the 

neighborhood, friendship networks, socioeconomic factors and stress are assessed. 
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The macrosystemic level can be categorised as the larger culture within which all of the 

levels interact This level involves a consideration of any cultural standards values and 

belief which may induce tolerance for abusive or neglectful behavior by the influence they 

exert on the other levels of the model. 

Belsky (1980) assumed that child maltreatment is multiply determined by forces within the 

individual, family, community and culture, and he contended that these multiple 
-

determinants were nested ecologically with one another. The essence of Belsky's 

ecological approach is that the interaction between the components must be taken into 

account; factors at different levels in the model can affect each other (Zigler and Hall 

1989). To date, however, the model has not been systematically evaluated. 

By way of illustration, Daro's (1988) comprehensive guide to unitary factors thought to 

contribute to child maltreatment are here categorised according to Belsky's four interactive 

levels: 

The individual or ontogenetic level: consisting mainly of parental characteristics 

such as: mental illness, intellectual disability, difficulty dealing with aggressive impulses, 

tendency to be rigid and domineering, lack of social skills, low self-esteem, depression, 

substance abuse, poor self-understanding, history of abuse as a child, observation of 

physical violence as a child, unwanted pregnancy, adolescent parenthood, sudden 

illness/chronic health problem (Daro 1988). The ontogenetic level also contains 'abuse

provoking' child characteristics: problems/traits thought to be 'abuse-provoking', 

behavioral problems/hyperactivity, premature birth, physical illness, 

physical/developmental disabilities, mismatched to parent's personality, similarity of child 

to an adult disliked by parent (Daro 1988). 

The microsystemic or family level: incorporates family characteristics, and parent

child interactive effects such as: a lack of parental attachment to the child, social isolation, 

inadequate household and child management skills, lack of parenting skills, inconsistent 

use of discipline, lack of knowledge regarding child development, blended/reconstituted 

families, sole responsibility for all parenting tasks, and an inability to control anger (Daro 

1988). Stress factors: birth of a new baby, loss of job, divorce/separation, death of a close 

friend/family member, a large number of children, children less than one year apart, a 

'chaotic' family life, poverty, inadequate housing. 
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Exosystemic or community level factors: encompasses aspects of the local 

community which may raise the potential for maltreatment, these are: community isolation 

(i.e. a lack of quality local community services and limited access to other neighborhoods' 

service systems), inadequate infrastructure, inadequate housing at community level, high 

levels of unemployment (Daro 1988). 

Macrosystem or cultural level of analysis: which encompasses societallcultural 

Factors: such as a culture of poverty, absence of social justice, societal tolerance of 

physical punishment, gender stereotypes in child-rearing, racism, violence in the media, 

and emphasis on individual rights and family privacy (Daro 1988). 

RISK ASSESSMENT 

The term risk assessment is used to define a number of different assessment and decision 

making processes (English and Pecora 1994). Essentially risk assessment models are 

developed in order to predict whether or not a child will be maltreated in the absence of 

preventive intervention. Risk assessment can be'defined as 'the systematic collection of 

information to determine the degree to which a child is likely to be abused or neglected in 

the future. [It also refers] ... to an estimation of the likelihood that there will be an 

occurrence of child maltreatment in a case where maltreatment has not occurred ... ' 

(English and Pecora 1994: 452). 

English and Pecora (1994) note that under state statutes, most state child protection 

services in the United States which use risk assessment procedures are only allowed to do 

so after a child has already been defmed as a substantiated case of child maltreatment. 

Most states actually use risk assessment as a tool to determine the appropriate levels of 

service to provide to the child and family, based upon an assessment of severity of the 

maltreatment 

However, risk assessment has several objectives: to help protective workers identify 

situations where children are 'at risk' of maltreatment; to improve consistency in service 

delivery, and to help protective services determine the appropriate priorities within 

protective services caseloads (Browne and Saqi 1988, English and Pecora 1994). Part of 

the reasoning behind the introduction of risk assessment measures is the need for services 

to screen out inappropriate reports, or cases where the maltreatment is suitable for a 

community-based caseplan without the involvement of protective services. Another 

motivation is to improve the ability of workers to detect high risk cases prior to the child 

suffering some form of injury. 
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English and Pecora (1994) conclude that while there is insufficient infonnation currently 

available to detennine the efficacy of risk assessment tools for identifying children at risk 

of serious maltreatment, 'the necessity of managing high caseloads with limited resources 

makes it imperative that child protective service agencies develop methods to identify 

children who are most at risk of serious hann so that they can receive services first 

(English and Pecora 1994: 454). 

-
English and Pecora (1994) identify five risk assessment systems currently operating; the 

two most significant approaches will be discussed. The first was the matrix approach, 

where a number of individual factors are rated in tenns of their severity of risk to the child 

An example of such an approach is provided by Browne and Stevenson (1983, as cited in 

Browne and Saqi 1988) who developed a thirteen item risk assessment scale for use by 

U.K. health visitors and other medical professions (see page 41). Fully completed 

checklists enabled the correct classification of 86 per cent of cases in a restrospective 

study. 

Browne and Stevenson evaluated therr instrument in a prospective study of 14 thousand 

newborn children. Checklists were completed for each child and the families followed up 

for a period of 5 years. The effectiveness of the checklist was assessed by monitoring the 

number of families labelled as high risk who were later the subject of case conferences 

because of professional concerns about child abuse. Of the 949 families initially classified 

as 'high risk', just under 60 (6 per cent) actually went on to maltreat their child within two 

years of birth. By contrast, only 0.2 per cent of families classified as low risk were later 

identified as abusers. Thus, Browne and Stevenson (1983, as cited in Browne and Saqi 

1988) note that the low prevalence of child maltreatment, even in combination with 

optimistic estimates of screening effectiveness yield high frequencies of 'false positive' 

cases, that is families identifIed by the instrument as high risk who manifest no tendency 

to abuse their children. 

In the Browne and Stevenson sample, a total of 83 families had abused their abused their 

children at the time of the two year follow-up. At birth, one third of these cases had 

actually been classified as low risk. However, on reassessment with the same instrument 

at the time of the case conference which confInned the maltreatment, only 14 per cent 

were now identifIed as low risk. There are two points to be made here. The first concerns 

the relatively poor predictive validity of the screening instrument, giving rise to high 

frequencies of false positive as well as false negative predictions. 
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The second is the relatively high concurrent validity of the instrument with respect to its 

identification of high risk families at the time of assessment of suspected abuse.We will 

return to this point later. 

Overall, English and Pecora (1994) noted the general point about this approach, that while 

matrices have some 'face validity', there is little empirical validation of the predictive 

accuracy of the various matrix factors in any given matrix. 

An alternative approach to the use of screening instruments comprising lists of risk factors 

is represented by structural equation modelling, also known as the empirical predictors 

method. This involves multivariate analyses of variables from different levels of 

measurement, for example, the ontogenetic, microsystemic and exosystemic levels in 

ecological framework (Belsky 1980). The outcome of analysis is a probabilistic model to 

predict abuse outcomes (behaviorally anchored to parent, child, family, and household 

functioning). 

One of the more successful of such models has been produced by Dalgleish and Drew 

(1989) in an attempt to identify the factors influencing a decision to remove a maltreated 

child from her/his family. Dalgleish and Drew used a number of predictive factors 

commonly incorporated into risk assessment/decision making models, such as child 

demo graphics, aspects of the parental relationship, parental level of cooperation with 

protection workers, parental characteristics, and environmental factors. They also 

developed a risk measure which was produced by using experienced workers to develop a 

risk scale which was then used to rate a sample of cases where legal action had taken place 

in order to remove the child form herlhis home. 

Dalgleish and Drew's model that accounted for 51.5 per cent of the variance, which 

compared most favorably with previously developed statistical models, where the variance 

ranged from 15 to 33 per cent (Dalgleish and Drew 1989). Dalgleish and Drew also 

reported that 65.9 per cent of the variance of their risk assessment scale was accounted for 

by the predictor variables. A classifications analysis was performed, and this indicated 

that the model could correctly classify 86.8 per cent of the sample cases. 
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However, despite their success in operationally defining a set of indicators for use in risk 

assessment, Dalgleish and Drew concluded that $eir model had low practical utility. Even 

with the relatively high accuracy rate of 80 per cent, the model would still produce large 

numbers of 'false positive' and 'false negative' cases, resulting in unacceptably high social 

and financial costs. Dalgleish and Drew adequately sum up the field of risk assessment 

when they note that 'indicators cannot be the perfect predictors or ... capture the "whole" 

amount of the information needed in a case. They do, however, provide a framework for 

the assessment of child abuse cases' (Dalgleish and Drew 1989: 500). 

Domestic Violence and Risk of Child Maltreatment 

'The inability to predict accurately who will abuse or neglect their children based upon any 

single list of factors, however, does not preclude the utility of such a candidate list in 

designing effective intervention strategies. Both treatment and prevention planning can 

benefit from the knowledge generated by research on the causal factors of child 

maltreatment' (Daro 1988: 66). 

One individual factor which exemplifies the benefits of using information generated by 

research into risk factors is domestic violence. There is a growing body of research 

suggesting that child abuse and domestic violence are empirically linked within families 

(McKay 1994, McGurk 1995, Tomison 1995). Research examining battered women 

populations in refuges have indicated that domestic violence and child abuse are strong 

predictors of each other. In an assessment of child abuse cases, Stark and Flitcraft (1988) 

found that almost two-thirds of such cases occurred in families where battered women 

were caring for the child. Men were three times more likely to be the perpetrators of the 

child abuse. In contrast, research on domestic violence (Stacey and Shupe 1983, cited in 

.McKay 1994) conservatively estimated that some form of child abuse was up to 15 times 

more likely in families where domestic violence was occurring. 

In a survey of 206 cases of physical and sexual abuse, Hiller, Goddard and Diemer (1989) 

found that domestic violence was identified in 40 per cent of sexual abuse cases and 55 per 

cent of physical abuse cases. Finally, despite suffering from definitional and 

methodological flaws, two nationally representative surveys conducted in the United 

States by Straus and colleagues (Straus, Gelles, Steinmetz 1980; Straus 1983) indicated 

that the incidence of child physical abuse was higher in families with an identified 

domestic violence problem (Stanley and Goddard 1993). 
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Tomison (1994) reported a number of theoretically significant differences in suspected child 

maltreatment cases where domestic violence was reported in comparison with those where 

domestic violence was not identified. In cases where domestic violence was reportedly 

occurring there was a moderate relationship identified with each of the following variables: 

one or both of the caregivers were more likely to be reported as having alcohol and/or drug 

abuse problems; the caregivers were more likely to have disclosed to professionals that they 

themselves had been abused as a child; the overall number of stressors identified in the 

family was significantly higher, the abusive concerns were more likely to be given a higher 

severity rating by child protection workers; as was the workers' rating of risk to the child of 

further abuse. 

Tomison (1995) argued that the presence of domestic violence indi~ated that a family had 

either multiple stressors which could cause dysfunction, or alternatively, that the presence 

of domestic violence actually increased the likelihood of the family developing other 

problems - such as child abuse. 

More recently, a relationship between child sexual abuse and domestic violence has been 

proposed (Goddard and Hiller 1993; Tomison 1995). In both studies it was contended that 

a violent, coercive environment was almost as likely for child sexual abuse cases as it was 

, for physical abuse cases, particularly with the more severe cases of physical and sexual 

abuse. Domestic violence was therefore seen to be associated with the potential to sexually 

abuse, as well as to physically abuse. 

There are a number of studies which indicate a link between domestic violence and different 

types of child abuse. While scientific evidence of a causal link has not been forthcoming, it 

is apparent that professionals in many areas of the health care system need to consider the 

potential for child abuse in violent families. As Daro (1988) states, treatment and 

prevention planning can benefit from the knowledge generated by research on the causal 

factors of child maltreatment 
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CONCLUSIONS 

The one clear finding from this review is that attempts to investigate the etiology of child 

maltreatment by focusing upon unique causal factors have not proved useful. Moreover, 

attempts to predict populations at risk of child maltreatment, either by means of screening 

instruments comprising lists of individual risk factors or by means of multilevel modelling, 

despite their conceptual and theoretical value have also turned out, to date, to be 

impractical. This is due to the high rates of false positive and negative identifications 

associated with these predictive approaches. 

On the other hand, approaches such as that developed by Browne and Stevenson (1983) 

do appear to have good concurrent validity with respect to the classification of samples of 

families suspected of child maltreatment It will be recalled (see page 45) that classification 

of such cases as high risk achieved 86 per cent accuracy. Thus, the use of this instrument, 

or an adaptation of it, might therefore be productive in assessing the priority to be attached 

to planning interventions with families reported as concerns to child protection services. 

The Australian Institute of Family Studies would be pleased to advise further on the 

development of such an approach. 

Additionally, this review suggests that it should become practice for case workers dealing 

with families involved in domestic violence routinely to assess such cases for potential 

child maltreatment and vice versa. 
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THE NATIONAL CHILD PROTECTION CLEARING . 
HOUSE PREVENTION PROGRAMS DATABASE 

(January 1996] 
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COMMUNITY EDUCATION PROGRAMS 

'Can You Hear Us Kids' 
Department of Family Services and Aboriginal and Torres Strait Islander Affairs 

The project produced an audio visual and video child abuse kit. which is made up of posters that say 'stop 
child sexual abuse'. The kit is called 'Can you hear us kids'. There are two videos, one aimed at children 
and the other at adults. The objectives were to produce a culturally appropriate message in the language 
used by children to make them aware of sexual abuse and what to do about it 

'Excuses': Community Service Announcement 
NAPCAN: National Association for Prevention of Child Abuse and Neglect Ms Jennifer Davies 
GPO Box 3658, Sydney NSW 2001 
New South Wales 
Phone: 02 223 3565; Fax: 02 221 5936 

Centred on a 90 second Community Service Announcement (CSA), outlining the effects on children of 
different forms of physical child abuse for which excuses are so often offered by adult carers, the campaign 
originated in the United Kingdom under the auspices of the National Society for Prevention of Cruelty to 
Children (NSPCC). CSA was produced for NSPCC in 1993 by London based, The Johnson Group, was 
a major award winner at the Cannes Advertising Film Festival that year and was subsequently made 
available to NAPCAN with the assistance of Val Morgan Cinema Advertising. The adapted version 
incorporating a fundraising appeal for NAPCAN was screened on all television stations at no cost as part 
of the 1993 National Child Protection Week campaign. Val Morgan Cinema Advertising envisaged free 
screening in Hoyts Cinemas across Australia for a period of three months. 

'It's Not Okay to Shake Babies' Campaign 
NAPCAN: National Association for Prevention of Child Abuse and Neglect Ms J ennifer Davies 
GPO Box 3658, Sydney NSW 2001 
New South Wales 
Phone: 02 223 3565; Fax: 02 221 5936 

The aim of the community education campaign, It's Not Okay to Shake Babies is to: educate the whole 
community and specifically parents and caregivers about the dangers of shaking babies and the 
vulnerability and dependence of infants; and provide greater awareness by parents and caregivers of methods 
of coping with infants. The Campaign developed from the successful pilot programs undertaken with new 
parents in hospitals in 1993. Strategies included production of a 60 second Community Service 
Announcement explaining the dangers of shaking infants to be screened on television and in cinemas. The 
program produced a production of a 30 second radio promotion explaining the dangers of shaking infants 
to be screened on television and ,in cinemas as well as a production of printed material containing two 
brochures, 'It's Not Okay to Shake Babies' and 'Listening to Babies', also in identified ethnic languages. 
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'Use Words That Help Not Hurt' Campaign 
NAPCAN: National Association for Prevention of Child Abuse and Neglect Ms J ennifer Davies 
GPO Box 3658, Sydney NSW 2001 
New South Wales 
Phone: 02 223 3565; Fax: 02 221 5936 

NAPCAN is currently proposing that this campaign be developed to reduce the incidence of verbal abuse 
of children. The aims of this program include increasing community awareness of the harmful and long 
term effects of harsh and abusive words on children, encouraging positive communication to nurture and 
support children, expanding the 1995 National Child Protection Week theme 'Let's Talk With Children', 
outlining positive ways adults can communicate effectively with children', and encouraging support for 
adults in parenting children by informing them of services available when help is needed. 

'Young Mothers for Young Women': a peer support and advocacy network Project Micah 
Ms Karyn Walsh 
20 Merivale St, South Brisbane QLD 4101 
Queensland 
Phone: 07 844 9122; Fax: 07 217 2656 

The primary aim is to train and resource young women who have experienced teenage pregnancy; violence 
in relationships; family conflict; parenting; and social isolation. The goal is to provide peer support and 
information to other young women in similar life situations. The objectives are to assist in creating an 
effective social network; to train young women; to improve access of young women to information and 
resources in the community; to develop community education opportunities to prevent violence, social 
isolation; and pregnancy; and to give appropriate input when possible to professionals working with 
young women. 

'101 Alternatives to Whacking a Child' 
NAPCAN: National Association for Prevention of Child Abuse and Neglect Ms Jennifer Davies 
GPO Box 3658, Sydney NSW 2001 
New South Wales 
Phone: 02 223 3565; Fax: 02 221 5936 

This was a project developed to give children a say on how to foster an atmosphere 'of discipline that does 
not involve physical punishment and to give parents and caregivers an opportunity to consider alternatives 
to smacking children as a means of disciplining them. This book provides a forum for children to tell the 
Australian community of the alternatives to physical discipline and both educates and entertains adults. 
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Adolescent Sex Offender Treatment Program 
Children's Protection Society 
Ms Karen Flanagan 
70 Altona St, Heidelberg West VIC 3081 
Victoria 
Phone: 03 9458 3566; Fax: 03 9457 6057 

Treatment selVice for adolescent sex offenders in conjunction with the criminal justice system is a way of 
preventing sex abuse. The 12 month pilot program has been set up to work with adolescent male 
offenders residing in the Northern Metropolitan Region of Melbourne and is aimed as a complement to 
existing services for adolescent offenders. The philosophy is feminist based. Children's Protection 
Society believes that early intelVention with adolescents displaying inappropriate sexual behaviour will 
reduce the incidence of future sex abuse. Its aims are to: provide an effective sex offender specific 
assessment and treatment program; assist adolescents to accept responsibility for their offending 
behaviour; enable offenders to understand their thoughts and feelings, and to develop control over them; 
develop strategies to enable the adolescent to stop his offending cycle; provide information to adolescent 
sex offenders to assist in an education and socialisation process; encourage and support the adolescent 
offenders in maintaining a 'safe' and 'non offending' lifestyle; evaluate the Adolescent Sex Offender 
Treatment Program and promote the development of practice standards, knowledge and expertise in treating 
adolescent sex offenders; and link families with other selVices where appropriate for ongoing support or 
counselling to deal with other issues. 

Advanced Certificate in Child Protection Studies 
New Zealand Institute for Child Protection Studies (NZICPS) Mrs Anthea Simcock 
New Zealand Institute for Child Protection Studies, PO Box 11077, Hamilton, New Zealand 
New Zealand 
Phone: 64 7 8389283; Fax: 64 7 8394515 

The program is based on the following objectives: to increase the awareness of child abuse throughout the 
community; to improve knowledge and competencies of those who have a role in preventing child abuse, 
or who are required to respond to children at risk; to increase inter disciplinary cooperation among those 
dealing with children at risk; to foster and encourage research into child abuse issues in New Zealand; and 
to promote child advocacy. These objectives are advanced by providing multi disciplinary training courses 
which are as accessible and available as possible to everyone who needs to be able to recognise and 
respond to child abuse. 

Celebrating the value of families and children, and in particular our Holy Rosary family. 
Holy Rosary School Windsor, Parents and Friends Association Ms Mary Phillips 
Roblane St, Windsor QLD 4030 
Queensland 
Phone: 07 857 4803 

This program involves the organisation of an event to celebrate the value of families; in particular to 
bring members of the immediate and extended school community together to celebrate the school's future. 
There is the program of discussion groups or guest speakers, videos and workshops on child and home 
issues as well as setting up of a parent library and resource centre with an emphasis on child abuse 
prevention. 
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Certificate in Child Protection Studies 
New Zealand Institute for Child Protection Studies (NZICPS) Mrs Anthea Simcock 
PO Box 11077, Hamilton, New Zealand 
Phone: 64 7 8389283; Fax: 64 7 839 4515 

The program is based on the following objectives: to increase the awareness of child abuse throughout the 
community; to improve knowledge and competencies of those who have a role in preventing child abuse, 
or who are required to respond to children at risk; to increase inter disciplinary cooperation among those 
dealing with children at risk; to foster and encourage research into child abuse issues in New Zealand; and 
to promote child advocacy. These objectives are being advanced by providing multi disciplinary training 
courses which are as accessible and available as possible to everyone who needs to be able to recognise and 
respond to child abuse. 

Child Abuse Prevention 
Child Abuse Prevention Service (Central Coast) 
Mrs DEGinn 
50 Neera Rd, Umina, NSW 2257 
New South Wales 
Phone: 043 43 1911; Fax: 043 43 2905 

The aim of the Child Abuse Prevention Service (CAPS) is to alleviate child abuse in all its forms and to 
prevent morbidity through the support of those persons who are abusing or are at risk of abusing children. 
The program contributes to the understanding of child abuse and to changing the community's attitude 
towards it CAPS is a non profit making organisation and provides 24 hour crisis support for its clients. 
It provides counselling and ongoing support for victims, families and perpetrators in the child sexual 
assault area. Assistance is provided in the training of medical, nursing, social work and welfare students 
by lecture, seminar and placement and of secondary students by lecture. 

Child Abuse Prevention 
Child Abuse Prevention Service (Sydney) 
Ms Elizabeth Reid 
13 Norton Street, Ashfield NSW 2131 
New South Wales 
Phone: 027168000; Fax: 02 716 8159 

The aim of the Child Abuse Prevention Service (CAP) is to alleviate child abuse in all its forms and to 
prevent morbidity through the support of those persons who are abusing or are at risk of abusing children 
and to contribute to the understanding of child abuse and to change the community's attitude towards it. 
The organisation is non profit making. There is 24 hour crisis support for clients, assistance to and with 
professional help and community resources. Counselling and ongoing support for victims, families and 
perpetrators are provided in the child sexual assault area. Assistance is provided in the training of medical, 
nursing, social work and welfare students by lecture, seminar and placement and of secondary students by 
lecture. 
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Child Abuse Prevention 
Child Abuse Prevention Foundation 
Mr JMilner 
13 Norton Street, Ashfield NSW 2131 
New South Wales 
Phone: 027169000; Fax: 02 716 8159 

The objectives of this program are to raise funds from public subscriptions, membership fees and 
bequests; to assist in the formation and support of Child Abuse Prevention Service Associations; to 
contribute to community understanding of child abuse and its effects on society and family; and to actively 
work for the treatment and amelioration of the adverse effects of child abuse on children, their families and 
those who commit the offence. 

Child Protection Week 1994: Every Child Needs a Caring Family Department for Family and Community 
Services 
Ms Trish Keys 
PO Box 262, Port Lincoln SA 5606 
South Australia 
Phone: 086 82 2500; Fax: 086 82 6903 

The objectives of the program are to let children know that every child is special and to inform children 
that every child has the right to feel safe. Encouragement;s given to children to have the confidence to 
protect themselves from potentially abusive situations. Information is given to children that they have 
the right to say no if they are scared or frightened about something which is happening to them. 

Community Education 
Ruby Gaea House, Darwin Centre against Rape 
Coordinator Counsellors 
Ruby Gaea House, PO Box 42082, Casuarina NT 0811 
Northern Territory 
Phone: 08945 0155; Fax: 089 45 2783 

This program is one of community education on sexual violence in schools. The organisers view raising 
community awareness as a valuable part of prevention. They present training in schools and have a men's 
project 'Male Educators Against Sexual Assault' where they talk to boys in year 10 on respectful 
relationships, protective behaviours and rape. 

Community Education Information 
NAPCAN: National Association for Prevention of Child Abuse and Neglect Ms J ennifer Davies 
GPO Box 3658, Sydney NSW 2001 
New South Wales 
Phone: 02 2233565; Fax: 02 2215936 

Kits, posters, brochures, calendars, balloons, bookmarks and saleable items are distributed nationally on 
request to enhance the community'S awareness of child abuse in all its forms and as a major issue facing 
our nation and requiring adequate support and resources. 
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Coordination of Child Abuse Prevention Strategy in Victoria Health and Community Services Victoria 
Mr John Cheshire 
Prevention and Education Unit, Protection and Care, Health and Community Services, PO Box 4057, 
MelbolD1le VIC 3001 
Victoria 
Phone: 03 6167038; 03 6167960 

The objectives for the Coordination of the Child Abuse Prevention Strategy in Victoria are to facilitate the 
development of child abuse prevention initiatives in Victoria within the framework of the National 
Prevention Strategy, to disseminate infonnation arising through research programs and other initiatives to 
appropriate government and non government individuals and organisations; to service the Victorian Child 
Abuse Prevention Reference Group; to assist in the development of statewide child abuse prevention 
networks; and to assist Victoria's representative on the National Child Protection Council to actively 
participate in the work of the Council. 

Essence Prevention Network 
Mission SA 
Ms Sue Gordon 
125 Carrington St, Adelaide SA 5000 
South Australia 
Phone: 082235428; 08 223 6425 

The goals of the program are to assist in the prevention of abuse, neglect and violence in the community; 
to help create environments which support families and communities and help them meet their 
responsibilities to care for and protect children; and to create opportunities for children to grow and develop 
in a nurturing and safe environment The objectives are to promote attitudes and behaviours which nurture 
and support children, as well as to help create a community environment which better supports and assists 
adults in parenting children. The program also teaches children how to fonn positive relationships and to 
develop emotional care and personal safety skills. The strategies include training in protective behaviours 
for teachers, parents and community members; training in mandatory reporting, conflict resolution, 
elimination of bullying and other related topics; publication of resource materials to support training; and 
peer counselling training for secondary school students. 

Hitting Children - Unjust, unwise and unnecessary 
Office of the Commissioner for Children 
Mrs Beth Wood 
PO Box 12537, Thomdon, Wellington, New Zealand 
Phone: 0064 04 471 1410; Fax: 0064 04 471 1418 

The aim of the ongoing project from the office of the Commissioner for Children has been to change 
attitudes towards the use of physical force with children in discipline. There are significant links between 
the use of physical punishment and physical abuse. WE have distributed pamphlets raising the issues. 
Produced is a set of posters and pamphlets aimed at promoting alternative fonns of discipline producing a 
child's picture/story boo modelling non-violent interventions by adults and keeping the issues alive with 
the public and the politicians through lobbying and use of the media. It is now a topic of considerable 
interest and discussion in New Zealand. 
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Inter Church Domestic Violence Prevention Project 
Protective Behaviours Association of South Australia 
Ms Sue Gordon; Mr Steve Green 
Mission SA, 125 Carrington Street, Adelaide SA 5000, and DECS, Flinders Street, Adelaide SA 5000 
South Australia 
Phone: 08 223 5428; Fax: 08 223 6425 

The objectives of this program are to inform participants of current practices in programs working against 
violence; to make information available to the wider community through wide distribution; and to develop 
networks between organisations and groups working against violence. A colloquium was held in March 
1995 of groups working in violence prevention. The Protective Behaviours Association of South 
Australia followed up interest expressed at that time by arranging and advertising follow up sessions. 

Legal Responsibilities for Teachers, Child Carers and Family Day Carers Legal Expense Insurance Lld 
Mrs M Robinson 
GPO Box 5115, Sydney NSW 2001 
New South Wales 
Phone: 022622581; Fax: 022626595 

Legal Expense Insurance provides educational workshops as requested together with 24 legal advisory 
services for its legal plan members working with children throughout Australia. 

Meet Other Parents 
Palmerston Community Care Centre, Department of Health and Community Services Ms Belinda 
Brustolin; Ms Ann Hollely 
PO Box 40596, Casuarina NT 0811 
Northern Territory 
Phone: 089 89 3444; Fax: 089 89 3434 

The objectives of this project are to provide a responsive, informal service to parents and carers, and their 
children as an adjunct to the established health clinic. The service provides a welcoming and relaxed 
atmosphere with a suitably qualified health professional to facilitate the service and current information 
and resources in the form of pamphlets, books, videos and talks on subjects such as breastfeeding, 
nutrition, alcohol and other drugs, domestic violence, cervical cancer, and parenting skills. The program 
aims to foster self confidence in parenting skills and problem solving activities. 
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Montrose Home Based Assessment Programme 
Department of Community Services 
Ms Janet Clark-Duff 
PO Box 341, St Leonards NSW 2065 
New South Wales 
Phone: 02 436 4733; Fax: 02 436 0993 

The objectives of the program are to accept referrals via Community Service Centres which have identified 
children's immediate and ongoing needs. The program aims to provides an intensive assessment of the 
family's functioning including strengths and areas of concern. It aims to link the family to services and 
resources which can promote their capacity for positive change and self responsibility. Recommendations 
are made for the family, on the basis of assessment and after discussion with the referring Community 
Service Centre, which build on identified strengths and address areas of concern. The program also 
provides a report and recommendations to the family and the referring Community Service Centre prior to 
the formal case conference, within a week of the assessment period. The program monitors and evaluates 
the effectiveness of the assessment and the outcome of the recommendation and enables participation in 
community education programs with Community Service Centre staff and other professionals. Strategies 
include: assessment of each child's physical and emotional well being; assessment of each child's 
developmental levels; assessment of parents' past history and current situation and their ability to accept 
responsibility for their children's future well being; observation of family routines and relationships; 
liaison with agencies and services in the local area; initial formulations of areas of strengths and concern 
and recommendations for future action; feedback and handover meetings with the family and with the 
supervising district Officer and Assistant Manager; final recommendations and report distributed to parents 
and Community Service Centre; and case conference with parents, Assistant Manager and Supervising 
District Officer, and community agencies and services where appropriate. 

National Child Protection Week 
NAPCAN: National Association for Prevention of Child Abuse and Neglect Ms Jennifer Davies 
GPO Box 3658, Sydney NSW 2001 
New South Wales 
Phone: 02 223 3565; Fax: 02 221 5936 

National Child Protection Week is designed to promote awareness of the value and needs of children. A 
theme is chosen to acknowledge the need for children to be loved, nurtured and to feel safe within their 
own families, schools and wider community. As a national community education campaign, various 
activities, launches, promotions and events take place at national, state, territory and regional levels. 
Community education campaign through the development of community service announcements and 
community education material, including kits, posters and brochures. 

Neighbour Network 
NAPCAN: National Association for Prevention of Child Abuse and Neglect Ms J ennifer Davies 
GPO Box 3658, Sydney NSW 2001 
New South Wales 
Phone: 02 223 3565; Fax: 02 221 5936 

The original concept was for establishment through informal neighbourhood groups as occurred in New 
Zealand with its Neighbourhood Support Group. It is envisaged to promote a more caring society and 
provide assistance to local neighbourhood people, including new parents, old parents, children and the 
elderly. There are four basic methods of introducing Neighbour Network, neighbourhood meetings, 
neighbourhood watch groups, Police, Youth Clubs, RSL Clubs and through existing community or 
government sponsored groups .. The Neighbourhood Network Kit includes a video, a booklet to explain 
the purpose of the program, how it works and the benefits for the entire community. 
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Parents Plus Club 
Meerilinga Young Children's Foundation 
Ms Kathy Christoffelsz 
1186 Hay St, West Perth WA 6005 
Western Australia 
Phone: 09 321 4821; Fax: 09 321 1608 

The Parents Plus Club aims to provide quality, accessible information on child development and family 
assistance to parents, grandparents, and anyone dealing with children, mainly 0 - 12 years. It will achieve 
this through: a quarterly newsletter containing general child development information on topics such as 
education, discipline, nutrition, growth and development; information on activities and services available 
for those with children; access to workshops for parents and grandparents; encouraging social networking 
between members through special family functions; and access to discounts on services and goods useful 
for families. Membership will be approximately $36 per family per year and income from sponsorship 
will be sought. 

Preventing Abuse in Relationships (pair) 
Domestic Violence Crisis Service 
Ms Dennise Simpson 
PO Box 320, Civic Square, Canberra ACT 2608 
Australian Capital Territory 
Phone: 06 247 8022; Fax: 06 247 8050 

r' 
The purpose of the PAIR program is to educate young people on issues of violence and abuse in 
relationships. It highlights male attitudes that are translated into acts of violence against women. The 
objectives of the program are: to explore violence in dating relationships; to raise awareness of the nature 
and extent of violence against girls and women in relationships; to increase the understanding of students 
of the effects of domestic violence and dating violence; to educate young people to be aware of the 
unacceptable nature of violence and abusive action by men or boys against women or girls with a view to 
ending or preventing the prevalence of these actions. It encourages girls to be aware of the indicators of 
violence and to take steps to prevent themselves from being at risk of violence and to assist students to 
gain an understanding of how stereotyped expectations of men and women contribute to domestic violence 
and thus encourage attitudes and skills that will enable them to develop non violent, equitable 
relationships. The program also familiarises students with resources available to them, their families and 
friends and encourages the adoption of the program and other non violent curricula into schools. 

Sunshine Coast Child Abuse Prevention Program 
The Meeting Place Community Centre 
Mrs Leanne Tu'ipulotu 
35 Coronation Ave, Nambour QLD 4560 
Queensland 
Phone: 074 414 724; Fax 074 760 734 

This program is an ongoing program that is primarily funded to assist in the prevention of child abuse, on 
the Sunshine Coast, by providing a range of projects and initiatives for children, families and the broader 
community. The key objectives are to: develop, promote and support programs which enable the 
empowerment of children; provide information, education, support and referral to individuals and 
organisations; and network and establish a regional educational Resource Centre in relation to child abuse 
prevention. 
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Sutherland Shire Family Support Service 
Sutherland Shire Family Support Service 
Ms JA Goodsell 
34 Merton St, Sutherland NSW 2232 
New South Wales 
Phone: 02 521 8211; Fax: 02 5423698 

The Sutherland Shire Family Support Service is a centre based family support service. Its purpose is to 
provide services, community development and referral for families in crisis or under stress. The objectives 
are to prevent family breakdown, to enhance the environment in which children are reared and to prevent 
child abuse. The outreach family support workers service community education, parenting skills 
development, self confidence and self esteem development, crisis intervention,access to needed services, 
respite during courses, advocacy, telephone counselling and referral to appropriate services. 

The Child Sexual Abuse Prevention and Community! Professional Education Program 
The North East Centre Against Sexual Assault, Austin Hospital, Heidelberg, Victoria (Auspicing Agent) 
Ms Reina Michaelson (Project Officer) 
North East Centre Against Sexual Assault, Austin Hospital, Studley Rd, Heidelberg VIC 3084 
Victoria 
Phone: 03 459 3190; Fax: 03 458 1231 

The Child Sexual Abuse Prevention and Community! Professional Education Program is comprised of six 
sections: (1) A Book for Children which consists of various scenarios, each outlining a situation of 
potential or ongoing abuse, where the child applies learned strategies to either prevent the abuse or 
disclose the abuse; (2) An Activities Set which is designed to encourage communication about the topic, 
and to make learning more enjoyable; (3) A Guide for Parents and/or Caregivers which gives information 
and support to the non offending caregiver, including myths and facts of child sexual abuse, signs and 
symptoms of abuse and the effects of sexual abuse, how to respond to your child, and a special guide for 
parents of children with a physical or intellectual disability; (4) A Guide for Teachers, which will be 
incorporated into school curriculum and service as a guide for pre, primary and secondary school teachers; 
(5) Issues Facing Adolescents who have Experienced Childhood Sexual Abuse, which is based on factors 
pertinent to adolescent development and needs. Focusing upon sexual abuse in childhood, the program for 
adolescents will focus on issues such as date rape, sexual harassment, sexual abuse and sexuality 
confusion; (6) A Guide for Professional Working with Adolescents is designed for the many professionals 
in contact with those adolescents who have experienced childhood sexual assault and who do not know 
how to deal with the variety of issues surrounding childhood sexual abuse. 

The Facts Booklet 
Ruby Gaea House, Darwin Centre Against Rape 
Coordinator Counsellors 
Ruby Gaea House, PO Box 42082, Casuarina NT 0811 
Northern Territory 
Phone: 089 45 0155; Fax: 089 45 2783 

The aim of the project was to produce a booklet The Facts on Rape. 
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The Healthy Families Project 
The Victorian Board of Studies 
Mrs Delyce Fowler 
15 Pelham Street. Carlton Vic 3053 
Victoria 
Phone: 03 9651 4444: Fax: 03 9651 4324 

The Healthy Families project is proactive rather than reactive and positive rather than negative. Its 
message is that cycles of behaviour are not inexorable. Both implicitly and explicitly. the educational 
program at the centre of the project strengthens children's natural resilience and teaches them that 
individuals have the power to change their lives and to develop more constructive forms of parenting than 
they themselves experienced as children. To ensure that it reaches all children who are experiencing 
damaging treatment within the family. the program is frrmly located within the mainstream curriculum. 
The project is intended to achieve three (related) sets of outcomes: a cultural and attitudinal change in the 
wider community, particularly amongst primary school teachers and parents. via media publicity, 
newsletters and other publications. workshops. seminars and conferences; structural improvements in the 
organisation of support services provided by the educational system and primary care agencies, (in 
particular to improve the coordination of services at the local level): and personal, improvements in the 
quality of family relationships for children and parents who participate in the project 

Valuing Children Campaign 
Family and Individual Support Program 
Mrs Mary Lu Amos 
PO Box 288. Winton Shire Council. Winton QLD 4730 
Queensland 
Phone: 076 57 1287: Fax: fJ76 57 1287 

The most imporant feature of this program is to produce a monthly newsletter on families of all sizes, 
ages and descriptions, including fun activities for children and information on how to value children and 
keep them safe, and with articles on child abuse and domestic violence. The newsletter aims to be 
entertaining. educational. fun and long lasting. 

Valuing Children Campaign 
Pine Rivers Welfare Association 
Mrs Betty Blake and Laurie Hayes 
PO Box 2038. Strathpine Centre QLD 4500 
Queensland 
Phone: 07 205 2955: Fax: 07 205 1859 

Funding was received for the valuing children campaign made available under the Child Abuse Prevention 
Program to assist in the development of a network which will take responsibility for expanding the child 
abuse prevention committee. promote and provide parenting seminars. and promote parenting care of 
children through the media. A broad range of parenting courses are proposed, including: Parenting in the 
90's (aimed at very young mothers); Step Parenting; Fathers as Parents and Partners; Anger Management 
for Men: Train the Trainers Positive Parenting Facilitation: Helping Parents Cope for Parents of all Ages; 
and Child Abuse - what is it. how to prevent it The objectives are to prevent family breakdown and child 
abuse and to develop strategies for the safety and protection of children at the community level through 
networking and education. 

69 



Valuing Country Families 
Broadsound Coastal Community Development Association 
Mrs Doreen Stevens 
Post Office Cannila QLD 4739 
Queensland 
Phone: 079502 133 

The name of this program, Valuing Country Families, was chosen because of the stigma attached to 
anything that sounds like 'child abuse' or 'domestic violence'. However the underlying theme of the 
project is the prevention of child abuse through different channels. It was believed that if the organisers 
could get the community working together on various family social outings, such as picnics, fun days, 
sport days, quiz nights, parenting workshops, and so on, that families would relax more and enjoy each 
other's company, and 'know' each other better, thus creating an atmosphere of more tolerance and 
understanding between people of all ages. The aim of the project is to create closeness and understanding 
between rural parents, children, families and the community. The goals are to ensure that all families 
along the Broadsound Coast know that there is help with family 'issues' and where to get it and to 
promote community togetherness through picnics and sport. The program links rural families with the 
different service providers through the use of local newsletters, school notice boards, posters and by word 
of mouth. The program organises information days and workshops that deal with identified ruraI issues, 
and known local concerns and the public is asked what they would like to address and how they think it 
should happen. 

Valuing Young People 
Jabiru Community Youth and ChiIdrens Services 
Mc Ken Morris 
Neighbourhood Centre, Bracken St, Bracken Ridge QLD 4017 Phone: 07 3269 0044; Fax: 07 38690675 

The objectives of this program are to use community development processes to enable local residents, 
including young people, to counter the negative and abusive images of young people in the local print 

. media and to create an ongoing network for valuing young people. 

What is Happening in the Aboriginal Community with Regard to Family Violence Protective Behaviours 
Association of South Australia 
Ms Sue Gordon; Mc Steve Green 
Mission SA, 125 Carrington Street, Adelaide SA 5000, and DECS, FIinders Street, Adelaide SA 5000 
South Australia 
Phone: 08 223 5428; Fax: 082236425 

The objectives of this program are to inform participants of current practices in programs working against 
violence; to make information available to the wider community through wide distribution; and to develop 
networks between organisations and groups working against violence. A colloquium was held in March 
1995 of groups working in violence prevention. The Protective Behaviours Association of South 
Australia followed up interest expressed at that time by arranging and advertising follow up sessions. 
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Working Against Child Abuse 
Erin House 
Ms R. Kirwin 
PO Box 610, Gympie Qld 4570 
Queensland 
Phone: 074 82 7973; Fax: 074 829670 

The objectives of the Working Against Child Abuse (W ACA) group are to provide community awareness 
and education regarding child abuse and effects on children and their families; to develop localised 
prevention strategies; to enhance existing services and further develop networks between professionals in 
the child protection field; to provide ongoing training and skills development; to raise community 
awareness of the existence of child abuse so that an informed reSponse can be made to all those affected; to 
promote and support educational programs in schools from pre school to year 12; to facilitate effective 
liaison between the network of community agencies and government departments who are involved in 
child abuse problems; to target educational programs for relevant occupational groups,such as police. 
juvenile aid bureau, government and non government agencies and the community at large, to ensure 
continued development of skills, cooperation and understanding of issues associated with child abuse; to 
inform, educate and promote information about child abuse; to reduce the incidence of child abuse through 
ongoing education and support and training for families; and to develop family cohesiveness through 
raising self esteem. conflict resolution or counselling. A Protective Behaviours Resource Worker visits 
schools showing appropriate resources and teaching about protective behaviours; organises parenting 
seminars and resources for families, schools and other community organisations regarding protective 
behaviours; sets up networks, both informal and formal. to ensure adequate family and community 
awareness about child abuse and the need for developing protective behaviours; and provides training to 
teachers and child care staff. 

PERSONAL SAFETY/PROTECTIVE BEHAVIOURS 

'Feelsafe' Protective Behaviours' Program 
Disability Services Commission 
Ms Mairead McCoy 
Disability Services Commission, 53 Ord St, West Perth WA 6000 Western Australia 
Phone: 09 926 9200; Fax: 09 9426 9380 

Protective Behaviours and the modified Feelsafe Program is a program that aims to empower children and 
adults. to assist them to recognise when they don't feel safe, and to take action regarding this by problem 
solving and by using a network of trusted others. 

Boys Talk and Boys and Relationships 
Protective Behaviours Association of South Australia 
Ms Sue Gordon; Mr Steve Green 
Mission SA. 125 Carrington Street, Adelaide SA 5000, and DECS, Flinders Street, Adelaide SA 5000 
South Australia 
Phone: 08 223 5428; Fax: 08 223 6425 

The objectives of this program are to inform participants of current practices in programs working against 
violence; to make information available to the wider community through wide distribution; and to develop 
networks between organisations and groups working against violence. A colloquium was held in March 
1995 of groups working in violence prevention. The Protective Behaviours Association of South 
Australia followed up interest expressed at that time by arranging and advertising follow up sessions. 
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Child Protection Week 1994: Every Child Needs a Caring Family Department for Family and Community 
Services 
Ms Trish Keys 
PO Box 262, Port Lincoln SA 5606 
South Australia 
Phone: 086 82 2500; Fax: 086 82 6903 

The objectives of the program are to let children know that every child is special and to inform children 
that every child has the right to feel safe. Encouragement is given to children to have the confidence to 
protect themselves from potentially abusive situations. Information is given to children that they have 
the right to say no if they are scared or frightened about something which is happening to them. 

Community Education 
Ruby Gaea House, Darwin Centre against Rape 
Coordinator Counsellors 
Ruby Gaea House, PO Box 42082, Casuarina NT 0811 
Northern Territory 
Phone: 08945 0155; Fax: 089 45 2783 

This program is one of community education on sexual violence in schools. The organisers view raising 
community awareness as a valuable part of prevention. They present training in schools and have a men's 
project 'Male Educators Against Sexual Assault' where they talk to boys in year 10 on respectful 
relationships, protective behaviours and rape. 

Discovery: Family Residential Program 
Copelen Child and Family Services 
Ms Lynne Coulson 
69 Wellington Street, Windsor Vic 3181 
Victoria 
Phone: 03 95102444; Fax: 03 9510 3149 

The program is designed to provide a combination of educative, therapeutic and recreational experiences 
which enrich inter family and parent I child relationships and provide a catalyst for change. It aims to· 
assess the needs of the families attending the program and develop more specific goals tailored to the needs 
of each family; empower participants to identify their strengths and make their own choices; create a 
supportive environment; provide alternative parent modelling in handling specific difficult behaviours in 
children; increase social support networks for parents; and provide specialised children's programs. 
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Essence Prevention Networlc 
Mission SA 
Ms Sue Gordon 
125 Carrington St, Adelaide SA 5000 
South Australia 
Phone: 08 223 5428; 08 223 6425 

The goals of the program are to assist in the prevention of abuse, neglect and violence in the community; 
to help create environments which support families and communities and help them meet their 
responsibilities to care for and protect children; and to create opportunities for children to grow and develop 
in a nurturing and safe environment The objectives are to promote attitudes and behaviours which nurture 
and support children, as well as to help create a community environment which better supports and assists 
adults in parenting children. The program also teaches children how to form positive relationships and to 
develop emotional care and personal safety skills. The strategies include training in protective behaviours 
for teachers, parents and community members; training in mandatory reporting, conflict resolution, 
elimination of bullying and other related topics; publication of resource materials to support training; and 
peer counselling training for secondary school students. . 
Girlsrights 
Ruby Gaea House, Darwin Centre Against Rape 
Coordinator Counsellors 
Ruby Gaea House, PO Box 42082, Casuarina NT 0811 
Northern Territory 
Phone: 089 45 0155; Fax: 089 45 2783 

Girlsrights is an interactive computer game of protective behaviours for young women. The package is 
now at the pilot and evaluation stage. Trial packages are being sent out to rape crisis centres nationally 
and schools in the Northern Territory for evaluation. 

Inter Church Domestic Violence Prevention Project 
Protective Behaviours Association of South Australia 
Ms Sue Gordon; Mr Steve Green 
Mission SA, 125 Carrington Street, Adelaide SA 5000, and DECS, Flinders Street, Adelaide SA 5000 
South Australia 
Phone: 08 223 5428; Fax: 08 223 6425 

The objectives of this program are to inform participants of current practices in programs working against 
violence; to make information available to the wider community through wide distribution; and to develop 
networks between organisations and groups working against violence. A colloquium was held in March 
1995 of groups working in violence prevention. The Protective Behaviours Association of South 
Australia followed up interest expressed at that time by arranging and advertising follow up sessions. 

Ongoing Support of Training Programs in Protective Behaviours Protective Behaviours Association of 
South Australia 
Ms Sue Gordon; Mr Steve Green 
Mission SA, 125 Carrington Street, Adelaide SA 5000, and DECS, Flinders Street, Adelaide SA 5000 
South Australia 
Phone: 08 2235428; Fax: 08 223 6425 

The objectives of this program are to inform participants of current practices in programs working against 
violence; to make information available to the wider community through wide distribution; and to develop 
networks between organisations and groups working against violence. A colloquium was held in March 
1995 of groups working in violence prevention. The Protective Behaviours Association of South 
Australia followed up interest expressed at that time by arranging and advertising follow up sessions. 
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Personal Safety 
Centre Against Sexual Assault (CAS A) - Loddon Campaspe Region Ms Judy Flanagan 
Centre Against Sexual Assault, PO Box 126, Bendigo VIC 3550 Victoria 
Phone: 054410430; Fax: 054 410429 

Personal Safety encourages people to get in touch with their feelings and to recognise their bodies' 
warning signals which alert people to the fact that action may be needed to improve safety. Personal 
Safety focuses on imparting skills rather than teaching rules. These skills can be used in a variety of 
situations ranging from everyday problems to serious abuse. The program is positive in its orientation, it 
does not teach about abuse; it teaches about safety. It has an in built safeguard to protect the innocence of 
children. Primary school lessons feature positive lead in sessions to each 'possible abuse' topic. At 
workshops, teachers are challenged to look at community attitudes which allow abuse to occur rather than 
focusing on abuse itself. 

Pete and Penny 'Keeping Ourselves Safe' 
Medical Benefits Fund of Australia Ltd (MBF) 
Mrs Elizabeth Walker 
Level 9, 97-99 Bathurst St, Sydney, NSW 2000 
New South Wales 
Phone: 02323 9918; Fax: 02 323 9942 

Pete and Penny 'Keeping Ourselves Safe' program, is a support resource for primary schools throughout 
Australia. It has been made in conjunction with the Protective Behaviours Association of NSW and State 
Education Departments to support the Safe Living Strands of the K-6 Personal Development, Health, 
Physical Education Curriculum. This program - a fifteen minute cartoon video - can be used in isolation 
but it is recommended that it be taught within a total child protection program. Its aim is to teach 
children how to take care of themselves in the absence of a trusted adult. 

Prevention Education Supplement for the Health Education Syllabus: K - 10. Education Department of 
Western Australia 
Mr I. Cameron 
151 Royal St, East Perth WA 6004 
Western Australia 
Phone: 09 264 4586; Fax: 09 264 4011 

Abuse, neglect and domestic violence affect the lives of thousands of people living in Australia each year. 
Child abuse, child neglect and domestic violence are common and the number of reported cases do not 
represent the full extent of the problem. As a result of these reports, it has been accepted that Prevention 
Education will become a routine part of the Health Education program in primary and secondary schools. 
Four key issues framed the educational response to these reports: The prevention of abuse and violence 
requires knowledge of the issues, personal skills and appropriate attitudes, all of which can be addressed in 
the classroom; The effects of abuse, neglect and domestic violence on the victim can be devastating in 
terms of his/her physical, mental and emotional health. Prevention Education has the potential to assist 
students to recognise and avoid potentially abusive situations; The literature indicates that abuse and 
violence occuring in all socioeconomic groups, in all types of family structures and within all types of 
racial and religious communities. All students, therefore, need skills and strategies to manage situations 
that may threaten their well being; The statistical trends suggest that the abuse of children is far more 
prevalent than was originally suspected. Although the Prevention Education Supplement to the Health 
Education K - 10 Syllabus is only one aspect of a whole community response to the problem of abuse, it 
has the potential to make a positive contribution to the task of reducing the incidence of child abuse, 
domestic violence and neglect. Prevention Education achieves this by increasing students' knowledge of 
the issues, providing opportunities to clarify their attitudes regarding abuse and neglect, and assisting the 
students' development of effective interpersonal skills. 
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Protective Behaviours Programme 
Save The Children Victoria 
Ms Carole Taylor 
66 SackvilIe St, CoIling wood VIC 3066 
Victoria 
Phone: 03 416 0499; Fax: 03 417 3929 

The objectives of Train the Trainer Programme are: to teach the child to recognise unsafe feeling and their 
sources; to set up networks; to understand warning signs; and to avoid potentially dangerous situations. 

Protective Behaviours 
Dept of Education, Northern Territory 
Mrs Geraldine McAskill 
PO Box 1420, Alice Springs NT 0871 
Northern Territory 
Phone: 089 51 7080; Fax: 089 51 7059 

Protective Behaviours is an anti victim training process, a prevention method against violence and abuse 
both physical and psychological. Anti victim training means that there are practical, physical and 
psychological steps which can help a person feel safer in risky situations. The Protective Behaviours 
Project position has a Northern Territory wide brief. The five major outcomes for the project are that 
teachers from at least 15 NT disadvantaged and/or country schools will receive training in the Protective 
Behaviours program and 75 per cent of these teachers will use the program in their classes. Students in at 
least 15 NT disadvantaged and/or country schools will experience the Protective Behaviours program and 
50 per cent of these students will actively use the themes and strategies. Parents and community members 
from at least 8 NT disadvantaged and/or country schools will attend presentations about, and become 
familiar with, the Protective Behaviours program and will then support its implementation in their 
schools. Accredited trainers will be supported by at least 1 professional development activity. At least 6 
new trainers from across the territory including at least 2 from schools with high enrolments of 
Aboriginal and Torres Strait Islander students will be accredited to train adults in the delivery of the 
Protective Behaviours program. 

Protective Behaviours Inservice: Train the Trainer (for staff of the Children's Services Resource and 
Advisory Program) 
School Support Services, Operations South 
Mrs Geraldine McAskill 
PO Box 1420, Alice Springs NT 0871 
Northern Territory 
Phone: 089 51 7019; Fax: 089 51 7059 

Protective Behaviours Inservice provides a workshop for young children and families where they are 
taught how to feel safe; to recognise that they have responsibilities and rights; how to find safe places, 
both real and imaginary; and how to recognise early warning signs of abuse. It also leads children through 
problem solving activities and provides them with a good positive model to develop empowerment skills. 
The program deals with the whole family, by informing parents of the program and by inviting them to 
information sessions. It also sends weekly newsletters· home, informing parents what their child is 
participating in Protective Behaviours that week. 
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Protective Behaviours 
Touldey Women's Refuge 
Ms Jane Lethbridge, Ms Kate Bradfield, Ms Lucia Stephens, Ms Marie Field, Ms Raymonda Elhague, Ms 
Liliana Connelly 
PO Box 217, Toukley NSW 2263 
New South Wales 
Phone: 043 964 263; Fax: 043 971 162 

The program is based on the Protective Behaviours model. 

Protective Behaviours: Anti Victim Training for Children, Adolescents and Adults 
Department for Education and Children's Services (DECS) Mr Michael McVeity 
Schools and Curriculum Unit, Education Building, Flinders Street, Adelaide SA 5000 
South Australia 
Phone: 08 232 1763; Fax: 08 232 5078 

The program aims to provide simple, practical skills and strategies to keep students safe; to assist students 
in identifying and coping with situations in which they may be unsafe; to encourage students to recognise 
early warning signs; to encourage students to develop their communication and relationship skills; to 
assist students to increase their self protection skills against all forms of abuse and assault; and to create 
an atmosphere where students can discuss sensitive issues ina non threatening manner. 

Protective Behaviours 
Queen Elizabeth Hospital Community Child Care Centre 
Ms Gayle Moore 
Tenterden House, 28 Woodville Rd, Woodville SA 5011 
South Australia 
Phone: 08 222 6805 

The objects of the program are to: empower children to learn assertiveness skills, for example, 1t's ok to 
say no'; learn correct names for body parts (for ages 2 and up); enable correct identification and description 
of any abuse; and identify up to five trusted adults to talk to if there are any fears, 'bad secrets' or worries. 
The program also teaches appropriate language in conjunction with the Protective Behaviours Program, 
educates parents in the use of this program and encourages them to reinforce this with their children. The 
program also aims to educate staff in use of both the formal program, use of incidental teaching and 
maintain staff awareness of signs of abuse, use of accurate documentation and mandatory reporting. 

Protective Behaviours and Personal Safety: A Comparative Study Sexual Assault Support Service 
Ms Lisa McPhie 
PO Box 217, North Hobart Tas 7002 
Phone: 002311 811; Fax: 002 315 370 

Protective Behaviours is a comprehensive anti victimisation and empowerment process, which focuses on 
each person's right to feel safe all the time and the belief that nothing is so awful that it cannot be talked 
about with someone. Although the Personal Safety Program also aims to empower young people, some 
aspects of this program give rise to concerns that have the potential to inadvertently place a child in 
further jeopardy. The aims include the provision and design of program material suitable for use in school 
and other community settings, and contacting schools, colleges and other relevant agencies to establish the 
program within the curriculum. There is also the provision of these programs on an ongoing basis rather 
than as isolated sessions and the provision of training for other health and welfare personnel so that skills 
can be transferred to other workers in order to develop a greater resource base. 
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St Paul's Personal Safety Play Group 
Anglican Church of Australia - 'Anglicare' (The play group is an affiliate of Anglicare) 
Rev Godfrey Gilmour 
8 Margaret St, Maryborough QLD 4650 
Queensland 
Phone: 071 21 2991 

St Paul's Personal Safety Play Group program aims to teach children to identify potentially unsafe or 
dangerous situations in their environment and to apply safety rules including personal safety to situations 
involving traffic, cars, fire and water. The program identifies support people that children can go to for 
help and it provides the children with assertive responses in potentially dangerous situations. The 
program gives individual attention to children and their special needs, for example, poor social skills and 
language delays; and it assists parents in managing these needs. The program provides identification of 
special needs of children which may require remedial help or further referral and provides parents with 
support through a parenting skills program. The program also offers parents a forum in which they can 
discuss family issues. 

The Basic Essentials (Anti Victimization and Empowerment Process) Catholic Education Office 
Mr Glenn Roff 
PO Box 3317, Manuka ACf 2603 
Australian Capital Territory 
Phone: 06 234 5455; Fax: 06 234 5496 

The Protective Behaviours program is a preventative program and an adaptable living skills program 
which enables people of all ages to develop strategies to help them deal with all forms of difficult 
situations. The program has been implemented in all ACf government primary schools and a large 
number of pre schools and child care centres. Most ACf Catholic primary schools have implemented the 
program and progress is being made in introducing it to country schools in the Archdiocese. 

Valuing Children Project 
Queensland Theatre Company 
Ms Valerie Foley - Writer Ms Jane Haley - Executive Manager, Policy and Planning 
Queensland Cultural Centre, Stanley St, South Brisbane Qld 4101; PO Box 3310, South Brisbane Qld 
4101 -

. Queensland 
Phone: 07 3840 7000; Fax: 07 3840 7040 

The Queensland Theatre Company has commissioned Brisbane playwright Valerie Foley to write a script 
and to develop a resource kit for the purpose of educating children and young people in relation to personal 
safety. The QTC aims to develop a play for young audiences (3 - 8 year olds) dealing with protective 
behaviours in relation to child abuse and general safety issues. The piece is being developed using 
children's natural play processes as a basis, and aims to explore and promote child advocacy. It will 
ideally explore the nature of the potential abuse, as well as strategies for protective behaviour. It is being 
developed with teachers, parents, children and with the relevant government service organisations to ensure 
the information presented is developmentaIIy appropriate, accurate and entertaining. After extensive 
research within relevant service and information bodies. a series of structured sessions would be planned 
and implemented in pre school and primary school settings. These sessions have three aims: to ascertain 
the children's level of protective behaviour awareness; to begin informing teachers and children of 
protective strategies; and to create understanding among teachers and parents of related issues. 
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Following these sessions, script development will begin. This period involving actors, director and 
consultant teachers and service provider will culminate in a text designed for presentation by departmental 
officers of the Department of Family Services as an 'in role discussion' with children. The production will 
be augmented by a resource kit for teachers which will provide the following: preparatory activities for 
teachers and children, information for parents and community members, follow up activities for teachers 
and children, referral strategies and services; and a full list of available resources. 

What is Happening in the Aboriginal Community with Regard to Family Violence Protective Behaviours 
Association of South Australia 
Ms Sue Gordon; Mc Steve Green 
Mission SA, 125 Carrington Street. Adelaide SA 5000, and DECS, FIinders Street, Adelaide SA 5000 
South Australia 
Phone: 08 223 5428; Fax: 08 223 6425 

The objectives of this program are to inform participants of current practices in programs working against 
violence; to make information available to the wider community through wide distribution; and to develop 
networks between organisations and groups working against violence. A colloquium was held in March 
1995 of groups working in violence prevention. The Protective Behaviours Association of South 
Australia followed up interest expressed at that time by arranging and advertising follow up sessions. 

Working Against Child Abuse 
Erin House 
Ms R. Kirwin 
PO Box 610, Gympie Qld 4570 
Queensland 
Phone: 074 82 7973; Fax: 074 829670 

The objectives of the Working Against Child Abuse (W ACA) group are to provide community awareness 
and education regarding child abuse and effects on children and their families; to develop localised 
prevention strategies; to enhance existing services and further develop networks between professionals in 
the child protection field; to provide ongoing training and skills development; to raise community 
awareness of the existence of child abuse so that an infqrmed response can be made to all those affected;.to 
promote and support educational programs in schools from pre school to year 12; to facilitate effective 
liaison between the network of community agencies and government departments who are involved in 
child abuse problems; to target educational programs for relevant occupational groups,such as police, 
juvenile aid bureau, government and non government agencies and the community at large, to ensure 
continued development of skills, cooperation and understanding of issues associated with child abuse; to 
inform, educate and promote information about child abuse; to reduce the incidence of child abuse through 
ongoing education and support and training for families; and to develop family cohesiveness through 
raising'self esteem, conflict resolution or counselling. A Protective Behaviours Resource Worker visits 
schools showing appropriate resources and teaching about protective behaviours; organises parenting 
seminars and resources for families, schools and other community organisations regarding protective 
behaviours; sets up networks, both informal and formal, to ensure ad~quate family and community 
awareness about child abuse and the need for developing protective behaviours; and provides training to 
teachers and child care staff. 
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FAMILY SUPPORT SERVICES 

'Peace or Pieces': A non-violent parenting class 
Spark Resource Centre 
Ms Rille Walshe; Ms Kathy Silard 
930 Port Rd, Woodville West SA 5015 
South Australia 
Phone: 08 347 1109; Fax: 08 347 1987 

The object of the program is to teach parents skills, styles of discipline which incorporate self awareness 
and awareness of children's needs. There is homework and group participation and the classes have an 
average of 8 participants. 

'Young Mothers for Young Women': a peer support and advocacy network Project Micah 
Ms Karyn Walsh 
20 Merivale St, South Brisbane QLD 4101 
Queensland 
Phone: 07 844 9122; Fax: 07 217 2656 

The primary aim is to train and resource young women who have experienced teenage pregnancy; violence 
in relationships; family conflict; parenting; and social isolation. The goal is to provide peer support and 
information to other young women in similar life situations. The objectives are to assist in creating an 
effective social network; to train young women; to improve access of young women to information and 
resources in the community; to develop community education opportunities to prevent violence, social 
isolation; and pregnancy; and to give appropriate input when possible to professionals working with 
young women. 

An Educational Therapeutic Support Group for Parents who have Disadvantaged Backgrounds 
Silky Oaks 
Mrs Bronwyn Herbert 
218 Manly Road, Manly QLD 4179 
Queensland 
Phone: 02 393 4255; Fax: 02 893 2501 

The Parents' Support Group at Silky Oaks has been developed to meet the needs of parents who are 
referred to the Supported Accommodation Assistance Program (SAAP) Program because they are homeless 
and in crisis. A therapeutic element has been included in a program involving parent education and life 
skill training. This concept is based on the proposition that the presentation of information only, as 
practised in many of the currently prepared programs for parent education, is ineffective for parents who 
have experienced poor parenting and abuse in their own childhood. The group is used to encourage a 
supportive environment to help parents develop trust and be able to move on to deal with their feelings of 
anger, guilt, hurt, grief and loss .. The expected outcome and goals of the parents' group are: the prevention 
of child abuse and neglect in families; the prevention of the break up of the family due to children being 
taken into care; improved relationships in the family through tite learning of new behaviours and skills; 
enabling parents to take control of their life situations by making choices and decisions; integrating 
families into the community with their own support network which they can call on for help in times of 
crisis. 
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Barnardos Children's Family Centres 
Barnardos Australia 
Ms Sue Treageagle 
Locked Bag 1,000,000, Broadway NSW 2007 
New South Wales 
Phone: 06 2415466; Fax: 062414560 

Barnardos Children Family Centres aim to provide family support, advocacy and practical assistance. 

Beenleigh Family Relations Program 
Whitecross 
Mrs Diane Bell 
56 York St, Beenleigh QLD 4285 
Queensland 
Phone: 07 807 5566; Fax: 07 807 4798 

The BeenIeigh Centre has been operating for the last seven years providing professional assistance in the 
form of counselling, small group work, seminars, workshops and professional support to youth and 
family service personnel. Clients include men and women, youth and young children. Issues include 
relationship breakdown, child abuse, violence, suicide, depression, terminal illness, grief, loss of 
employment or own business, addictions and children's behaviour. In many instances clients find that the 
unresolved past issues are underlying and impacting on current situations. Staff have coped with re 
location to smaller premises remarkably well and continue to provide a much valued service in the 
Beenleigh community. 

Befriender Program 
Logan East Community Neighborhood Association 
Ms Diane Mason 
PO Box 1230, Spring wood QLD 4127 
Queensland 
Phone: 07 808 4529; Fax: 07 290 3485 

This program involves training volunteers to work with families in their homes as well as bringing them 
along to an 8 week course for one day a week at a neighborhood centre. The program deals with education 
on various topics, for example, health, nutrition, budgeting, parenting, resources. The program also 
involves information sharing and support with issues that the families may have. The primary objectives 
are strengthening families by supporting families at risk and providing alternatives and support for 
parenthood and social skills. Strategies used are volunteers working in the home implementing 
information taught from the 8 week program run at the centre. Group work at the centre involves videos, 
different speakers, group interaction, role playing, and experimental learning. 
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Bindari Program 
Baptist Community Services, Queensland 
Ms Narelle Oliver 
PO Box 89, Wellers Hill QLD 4121 
Queensland 
Phone: 07 8484604: Fax: 07 254 1545 

The program is a therapeutic intervention service providing accommodation and outreach to: young 
women who are and have been in statutory care due to abuse and neglect; their parents; partners; children; 
and significant others. The services that are offered are: therapeutic residential care, transition from care, 
after care support, family support, counselling services, educational workshops such as parenting and 
health. AIl these programs are designed to address the issues of primary through to tertiary child 
protection. 

Bondi Beach Cottage - Family Support Service 
Bondi Beach Cottage - Neighbourhood Family Support Service Ms Maria Vucko 
42 Brighton Blvd, Bondi NSW 2026 
New South Wales 
Phone: 02 365 1607; Fax: 02 365 1366 

The Family Support Service provides assistance primarily to women experiencing domestic violence. The 
program is involved in many community development projects targeted at increasing women's safety in 
the community, in their homes, and including their children. The service offers a number of different 
programs, including a parenting discussion group. The Family Support Service also offers support, 
access to information, advocacy and as such empowers clients to bring about change in their lives. 

Celebrating the value of families and children, and in particular our Holy Rosary family. 
Holy Rosary School Windsor, Parents and Friends Association Ms Mary Phillips 
Roblane St, Windsor QLD 4030 
Queensland 
Phone: 07 857 4803 

This program involves the organisation of an event to celebrate the value of families; in particular to 
bring members of the immediate and extended school community together to celebrate the school's future. 
There is the program of discussion groups or guest speakers, videos and workshops on child and home 
issues as well as setting up of a parent library and resource centre with an emphasis on child abuse 
prevention. 

Child Abuse Prevention 
Child Abuse Prevention Service (Central Coast) 
MrsDEGinn 
50 Neera Rd, Umina, NSW 2257 
New South Wales 
Phone: 043 43 1911; Fax: 043 43 2905 

The aim of the Child Abuse Prevention Service (CAPS) is to alleviate child abuse in all its forms and to 
prevent morbidity through the support of those persons who are abusing or are at risk of abusing children. 
The program contributes to the understanding of child abuse and to changing the community's attitude 
towards it CAPS is a non profit making organisation and provides 24 hour crisis support for its clients. 
It provides counselling and ongoing support for victims, families and perpetrators in the child sexual 
assault area. Assistance is provided in the training of medical, nursing, social work and welfare students 
by lecture, seminar and placement and of secondary students by lecture. 
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Child Abuse Prevention 
Child Abuse Prevention Service (Sydney) 
Ms Elizabeth Reid 
13 Norton Street, Ashfield NSW 2131 
New South Wales 
Phone: 027168000; Fax: 027168159 

The aim of the Child Abuse Prevention Service (CAP) is to alleviate child abuse in all its fonns and to 
prevent morbidity through the support of those persons who are abusing or are at risk of abusing children 
and to contribute to the understanding of child abuse and to change the community's attitude towards it. 
The organisation is non profit making. There is 24 hour crisis support for clients. assistance to and with 
professional help and community resources. Counselling and ongoing support for victims, families and 
perpetrators are provided in the child sexual assault area. Assistance is provided in the trnining of medical, 
nursing, social work and welfare students by lecture, seminar and placement and of secondary students by 
lecture. 

Child Abuse Prevention 
Child Abuse Prevention Foundation 
Mr J Milner 
13 Norton Street, Ashfield NSW 2131 
New South Wales 
Phone: 027169000; Fax: 027168159 

The objectives of this program are to raise funds from public subscriptions, membership fees and 
bequests; to assist in the formation and support of Child Abuse Prevention Service Associations; to 
contribute to community understanding of child abuse and its effects on society and family; and to actively 
work for the treatment and amelioration of the adverse effects of child abuse on children, their families and 
those who commit the offence. 

Child and Family Residential Programs: Family Admission Program Canterbury Family Centre 
Ms Annette Jackson 
19 Canterbury Rd, Camberwell VIC 3124 
Victoria 
Phone: 03 8828336; Fax: 03 813 3927 

The Family Admission Program is a six month program where the whole family resides in one of five 
self contained units for three months and then the team continues to visit the family in their own home 
for a further three months. Families are referred for the purpose of family reunification, as well as 
placement prevention and assisting with behaviour management and other parenting issues and parenting 
assessment. The program includes social workers and family care workers and has access to psychologists 
and nurses. 

Child and Family Residential Programs: Reconnections Program Canterbury Family Centre 
Ms Annette Jackson 
19 CanterburyRd, Camberwell VIC 3124 
Victoria 
Phone: 03 8828336; Fax: 038133927 

The Reconnections Program is a six month program where the child is cared for by staff for three months, 
while the parents visit up to six times a week to learn parenting skills. When the child returns to the 
parents' care, the team continues to visit the family for a further three months. Families are referred for 
reunification and assessment. The program include social workers and family care workers and has access 
to psychologists and nurses. 
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Child and Family Support Program 
The Queensland Spastic Welfare League 
Mrs Glenda Grimley 
55 Oxlade Drive, New Falm QLD 4005; PO Box 385, Fortitute Valley QLD 4006 Queensland 
Phone: 07 358 8054; Fax: 07 254 1291 

The agency has a Child Protection Policy, implemented in 1991. All regional services to children with 
disabilities and their families have a goal of family support and focus on primary and secondary prevention 
strategies to support the family to care and nurture their child. Where abuse has already occurred and 
children have disabilities as a result of this before they are referred to the agency, the program focuses on 
tertiary prevention with parents, adults and agencies. 

Child Sexual Abuse Treatment Program (CSA TP) 
Children's Protection Society 
Ms Karen Flanagan 
Children's Protection Society, 70 Altona St, West Heidelberg VIC 3081 Victoria 
Phone: 03 9457 6057; Fax: 03 9458 3566 

The Child Sexual Abuse Treatment Program (CSA TP) focuses on the needs of sexually abused children, 
adolescents and their non offending caregivers. The aim was to provide an integrated and comprehensive 
child sexual abuse treatment service. The objectives are to establish a treatment service for all family 
members affected by child sexual abuse, including the victim, non offending caregiver, siblings and 
offender; to work with families and educate the community to prevent sex abuse; to develop an effective 
model of practice; to prevent sex abuse; to prevent re abuse of children in families where abuse has 
occurred; to promote CSA TP to achieve high quality of service and to strive for leadership in the field; to 
secure a high level of funding to ensure continuation and the development of service; to fully evaluate the 
service to maximise its effectiveness; and to be accountable to funding bodies. 

Cottage Community Care Pilot Program. 
The Cottage Family Care Centre 
Mrs Jacquie Leabeater 
PO Box 357, Cambelltown NSW 2560 
New South Wales 
Phone: 046281 855; Fax: 046 280463 

The Cottage Community Care Project is a local home visiting program designed to directly address factors 
within families that are associated with child maltreatment. These factors include: lack of parenting skills, 
little or no knowledge about child development, isolation many new families experience due to loss or 
absence of extended family support. single parent homes, transient lifestyles and the inability to gain 
access to available community resources, or a reluctance to use them. The intention of this secondary 
level child abuse and neglect prevention program is to work with vulnerable families at the point of birth 
of their fU'St child or soon after and prevent the development of child abuse or neglect. Intervention at this 
level, before patterns of neglect or abuse are established is an attractive alternative to the crisis 
intervention demanded when abuse or neglect has occurred. The Cottage Community Care Project uses 
trained volunteers to offer emotional support, parenting education, referrals to community services, and 
follow up contacts to these new parents with the expectation that these interventions will reduce the 
incidence of child abuse and/or neglect in these families. 
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Discovery: Family Residential Program 
Copelen Child and Family Services 
Ms Lynne Coulson 
69 Wellington Street, Windsor Vic 3181 
Victoria 
Phone: 03 9510 2444; Fax: 03 9510 3149 

The program is designed to provide a combination of educative, therapeutic and recreational experiences 
which enrich inter family and parent I child relationships and provide a catalyst for change. It aims to 
assess the needs of the families attending the program and develop more specific goals tailored to the needs 
of each family; empower participants to identify their strengths and make their own choices; create a 
supportive environment; provide alternative parent modelling in handling specific difficult behaviours in 
children; increase social support networks for parents; and provide specialised children's programs. 

Drug Use in Pregnancy Service 
Drug Use in Pregnancy Service 
Ms Trudy Patterson Ms Belinda Winter 
Drug and Alcohol Services, Westrnead Hospital, 4A Fleet St, North Parramatta NSW 2151 
New South Wales 
Phone: (02) 840 3888; Fax: (02) 840 3936 

The objectives of this program are: to provide clinical assessment, information, management and referral 
services for women affected by drug use in pregnancy; to provide a specialist consultation service to health 
professionals who are primarily responsible for the care of clients who have used drugs in pregnancy; to 
initiate, provide and refer women who are pregnant, and their families, to relevant community support 
services; to educate women and their partners of child bearing age in the general community, who are 
pregnant or likely to become pregnant, regarding drug use in pregnancy and drug use and parenting issues; 
to monitor cases of, advocate for and educate on the protection of children from abuse and neglect in 
reference to drug use in pregnancy from a family perspective; to develop research projects that will target 
the reduction of harm to women who are pregnant. 

Early Choices 
Specialist Childrens' Services 
Ms Judy Doughty 
PO Box 878G, Melbourne VIC 3001 
Victoria 
Phone: 03 616 8798; Fax: 03 6168688 

This program provides flexibility respite to support packages to families of children under school age with 
severe disabilities and high support needs. The program utilises intensive family services coordination and 
case management to ensure optimum use of existing generic and specialist services and to integrate these 
with additional services required to enable the family to continue to care for their child at home. The 
primary objectives are to provide supports which will assist families to care for their children at home, to 
provide a flexible range of support tailored to meet individual families' needs, as well as to ensure that 
existing services are utilised, and to integrate these with the additional supports required. The program 
provides flexible support packages to families of children under school entry age with severe disabilities 
and high support needs, including technology dependent children such as home based intensive behaviour 
intervention in home care and alternative family based respite. 
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Early Intervention Programme 
Benevolent Society of NSW 
Ms Judith Edwards 
PO Box 171, Paddington NSW 2021 
New South Wales 
Phone: 023394440; Fax: 02 331 6957 

The Early Intervention Programme works with high risk families who have a child under the age of three. 
The program aims to reduce child abuse and neglect by strengthening the relationship between parent and 
infant. It is a predominantly home based program employing social workers, psychologists, occupational 
therapists, physiotherapists, clinical nurse specialists, and psychotherapists, who work with a combined 
case load of up to eighty families at any time. 

Early Parenting Day Stay 
The Queen Elizabeth Centre, 53 Lytton S1, Carlton VIC 3054; Tweddle Child and Family Health Service, 
398 Barkley Street, Footscray VIC 3011; Geelong Hospital, Baxter House; Bellarine St, Geelong VIC 
3220; South Western Community Care, 26 Fairy Street, Warnambool VIC 3280; Goulburn Valley 
Family Care, 94 Wyndham Street, Shepparton VIC 3630; Ballarat Children's Homes and Family Service, 
115 Lydiard Street, Ballarat VIC 3350; Latrobe Community Health Service Traralgon Centre, PO Box 
297, Traralgon VIC 3844 Victoria 

The Early Parenting Day Stay program aims: to improve parenting knOWledge, skills and experience; ·to 
increase parenting confidence and independence; and to develop positive, protective parent child 
relationships. Services that are provided are day centre based parenting skill development The goal of the 
program is to provide services that will articulate with the state wide maternal and child health service, 
offering an extra level of support to enhance parenting skills, knowledge and experience. Each centre will 
provide services to between 4 and 6 families at one time, offering a combination of individual support and 
group work. Target groups are families with children under the age of 2 who are experiencing crisis or 
difficulties in parenting. The length of intervention is usually one day. 

Early Parenting In Home Support . 
Copelen Child and Family Services, 69 Wellington St, Windsor VIC 3181; City of Greater Dandenong, 
PO Box 200, Springvale VIC 3171; Abercare Family Services, 129 Hoffmans Rd, Niddrie VIC 3042; 
South Western Community Care, 26 Fairy Street, Warnambool VIe 3280; Goulburn Valley Family 
Care, 94 Wyndham Street, Shepparton VIC 3630; City of Ballarat, Town Hall, Queen Victoria Square, 
Ballarat VIC 3350; Rural City of Ararat, PO Box 246, Ararat VIC 3377; Latrobe Council, Cnr Ann 
Street and Hazelwood Road, Morwell VIC 3840; Mallee Family Care, 138 Langtree Avenue, Mildura VIC 
3500 
Victoria 

The Early Parenting In Home Support program's objectives are to improve parenting knowledge, skills 
and experience as well as to increase parenting confidence and independence, and to develop positive, 
protective parent child relationships. Some of the services provided are, in home support to enhance 
parenting skills, knowledge and experience. Services will articulate with maternal and child health 
services. The target groups consist of families with children under the age of 4 years with special 
parenting education and support which require in home services provision; for example, families where 
learning needs to occur specifically in the home because of difficulty with transference of skills (where 
parents have an intellectual, physical or sensory disability); and families where learning relates to the 
special management of infants and children in the home environment (where there are parents who have 
multiple births or chronically ill or disabled children). 
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Education for Families 
Family Resource Centre 
Ms Joyce Redfern 
34 Paterson St, (pO Box 1467), Launceston Tas 7250 
Tasmania 
Phone: 003 34 0895; Fax: 00334 1902 

The Family Resource Centre is a state funded body and part of the Uniting Church in Australia, servicing 
families in the north and northeastern part of Tasmania. The aim is to support individuals within 
families. The objectives are to provide access to information through pamphlets, referrals, a library of 
books, videos, and audio tapes. The program provides a one off counselling service and the opportunity to 
increase skills in parenting, communication, and self awareness through offering appropriate courses or 
informing clients of other agencies' courses. The program facilitates and strengthens clients' links with 
community support networks and further addresses the threat of abuse by seeking funding for discreet 
projects, such as the needs of children of victims of domestic violence and support for parents of violent 
children. 

Endeavour. Residential Parenting Program . 
Centacare Family Services, 23 Stoke St, New Town T AS 7008 Sr Philippa Chapman 
Centacare, PO Box 369, Moonah, T AS 7009 
Tasmania 
Phone: 00278 1660; Fax: 002 78 1005 

The program aims to intercept the continuing cycle of social and emotional deprivation experienced by 
lone parent and disadvantaged families. It provides an opportunity for these families to develop and 
improve their coping and parenting skills and to provide a positive child rearing environment. The 
program is also geared to educate and promote an enrichment of interfamily and parent! child relationships. 
The objective of the program is to assess the needs of the families attending the program and develop more 
specific goals tailored to the needs of each family, as well as to create a supportive environment with 
appropriate leaders, promoting values of acceptance, reliability and friendship. It also aims to provide 
strategies to handle specific difficult behaviours in children, as well as to increase social support networks 
of parents, and to offer parents sessions on stress reduction, assertiveness, conflict resolution and 
communication and relationship skills. 

Face to face counselling for parents wishing to improve their parenting. Parents Anonymous 
Ms Frances Canham or Ro Bailey 
156 Collins Street, Melbourne VIC 3000 
Victoria 
Phone: 03 9654 2114; Fax: 03 96506360 

This program operates by appointment during office hours. Counselling is carried out by professionally 
·qualified and supervised staff members. We have found that all parents who seek face to face counselling 
have come from a background of childhood abuse and need to deal with this and learn more effective ways 
of parenting. Our aim is prevention of child abuse or of further abuse if abuse has already occurred. We 
use a client centred approach, non judgmental acceptance, confrontation of abusive behaviour or attitudes 
and promotion of positive parenting options. Other strategies which may be used are writing exercises, 
drawing, and use of dolls or toys to create situations from the past or present. This service is offered to 
perpetrators of all forms of abuse. 
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Families Together Program 
Benevolent Society of NSW 
Ms Judith Edwards 
PO Box 171, Paddington NSW 2021 
New South Wales 
Phone: 02 339 4440; Fax: 02 331 6957 

The Families Together Program works with families with a child under the age of 3, where a parent has a 
psychiatric diagnosis. The primary objectives are to maintain parents with a psychiatric disorder who are 
either expecting a baby or who have a child aged 0 - 3 years in the community. The program monitors and 
maximises the child's development and reduces the risk of abuse or neglect to the child. Families 
Together is a home based program which operates in Eastern Sydney. 

Family Connections Programme 
Anglican Community Services 
Mrs Margaret Battye, Program Manager; Mr Gerard Menses, CEO of Agency 18 King William Road, 
North Adelaide SA 5006 
South Australia 
Phone: 08 239 8200; Fax: 08 239 8211 

Family Connections Program seeks to work in partnership with families to achieve a safe, nurturing 
permanent home for each child by: acknowledging strength5 and skills that individual members contribute 
to the family; challenging existing family patterns or individual behaviors in order to assist family 
members to find respectful and positive ways of relating; promoting and facilitating quality contact 
between a child and her/his family; and ensuring a safe environment for ongoing growth and development 
of children. The program works with families whose children have been removed (for a minimum of three 
weeks) for reasons of abuse and/or"neglect and seeks to establish a safe level of reconnecting from full re
entry into the family to other forms of contact. Work with families is in their home supported by home 
based family workers (up to 10 hours a week) working under direction of social workers who work with 
children and both parents focusing on issues that led to family breakdown and assisting parents to accept 
responsibility for keeping their children safe. Children are referred to the Family Connections Programme 
by the Department of Family and Community Services and must be 12 years or under. 

Family Connexions 
Child and Family Care, Uniting Church in Australia, Queensland Synod Ms Penny Gordon 
Program: PO Box 781, Springwood QLD 4127; Agency: PO Box 1167, Toombul QLD 4012 
Queensland 
Phone: 07 3290 4855; 07 3290 4539 

Family Connexions is an intensive family based service similar in some ways to the Homebuilders Model 
in the USA. Its purpose is designed to strengthen families to such a degree that the need for statutory 
removal of children is averted. The service provides intensive (up to 20 hours per week) and largely in 
house services, including 24 hour access, tailored to address the specific issues families are facing. 
Workers provide a broad range of services from advocacy and counselling to material and financial 
assistance. 
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Family Friends 
Inner - Urban Family and Youth Services, Brotherhood of St Laurence Ms J udih Leus 
67 Brunswick Street, Fitzroy Vic 3068 
Victoria 
Phone: 03415 1100; 03 419 3540 

Family Friends is an innovative new program that aims to match volunteer women with young women 
who are pregnant and planning to become parents for the frrst time. The target group is women under 25 
years of age, living or planning to live in the inner urban area (as a priority) and without close family 
and/or friends. The aim of the program is to develop a respectful, supportive relationship with a young 
pregnant woman who is planning to parent for the first time. The young women and volunteers will be 
matched through a group process which will allow some choice in 'friend'. The volunteers, all women, 
will be rigorously selected and trained and will receive regular supervision. Each young woman will be 
required to have a worker in the community to deal with issues as they arise as the volunteer job will be 
to model friendship, rather than to provide practical help or advice. Additional monthly worlcshops will be 
offered to address issues as nominated by the women and to increase group and peer interactions and 
friendships. 

Family Mediation and Support Program 
Waverley Emergency Adolescent Care 
Mc Grant Holland 
14 Bogong Ave, Glen Waverley VIC 3150 
Victoria 
Phone: 03 562 0903; Fax: 03 562 1955 

Waverley Emergency Adolescent Care (WEAC) provides short term respite, and medium and long term 
accommodation for 12 to 18 year olds. In conjunction with this accommodation WEAC provides family 
mediation, family support and conflict resolution. Adolescents are placed with local caregiver families in 
their own community thus maintaining local support network units. The return home rate is currently 76 
per cent and there is provision for outreach support for children when they leave the program. Such 
family support and respite acts like a pressure valve release and avoids physical and verbal confrontations. 

Family Skills Training Program 
Mercy Family Centre 
Sister Berice Livermore, Manager or Ms Karen Julien, Coordinator Mercy Arms, Cnr Elizabeth and 
Raglan Streets, Waterloo NSW 2017 New South Wales 
Phone: 02 310 1201 

The Family Skills Training program is a federally funded program to assist disadvantaged families. The 
program offers a range of educational groups for parents covering topics such as parenting, nutrition, 
budgeting, health, and child development including relationships and communication. Families in the 
Waterloo area respond best to informal gatherings where they also enjoy pastimes such as sewing. craft, 
candle making, yoga and aromatherapy. Learning is made enjoyable in a setting where young parents can 
meet together, increase knowledge, make friends. gain encouragement and share mutual experiences in an 
accepting and gentle environment Child care is provided. The program is a preventative and educational 
model regarding child protection. 
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Family Skills Training Program 
Relationships Australia SA 
Ms Margaret Gardner 
Southern Regional Office ofRASA Inc, 11 Beach Rd. Christies Beach SA 5165 South Australia 
Phone: (08) 384 5388; Fax: (08) 384 5465 

Family Skills training program is a group program for parents who want to share with others the ups and 
downs of parenting young children and teenagers. Participants have the opportunity of developing 
friendships and a support group which can be ongoing when the group concludes. The primary objectives 
are: to enhance family life; to share ways of dealing with children that work; to build confidence as 
parents; to develop and consolidate skills in listening, disciplining and how to stop fights; to discover 
parenting can be enjoyable; to help families fmd realistic ways of relating which will lead them to the 
goal parents want most: a relationship based on equality that encourages parents and children to become 
the most they can become and to appreciate, respect and love one another. 

Family Support Group 
Capalaba Community Centre 
Mrs !rene Thompson; Mrs Wyn Stevenson 
Capalaba Community Centre. 29 Loraine St. Capalaba QLD 4157 Queensland 
Phone: 073 245 2117; 073 245 3019 

. . 
The objectives of the program is to provide ongoing support and education to parents of young children 
who may be at risk. Low key parenting courses with group support and life skills and social interaction 
communication and self esteem sessions are provided. There is follow up support by Family Support 
Worker and subsidy for child care during the sessions. 

Family Support Programme 
Anglican Community Service 
Mr Mick Brock 
18 King WilIiam Road, North Adelaide SA 5006 
South Australia 
Phone: 08 239 8200; Fax: 08 239 8211 

Anglican Family Support Program is funded to work with families in their homes. Referrals are made 
from government and non government agencies and work is undertaken across metropolitan Adelaide. 
Referral criteria include: families at risk of breakdown; dysfunctional families; families in crisis; and 
families who will accept intervention. The objectives of the program are to empower families to: meet 
the needs of their children; enable families to function effectively in their community; provide support to 
dysfunctional and disadvantaged families; and facilitate families accessing community resources. 
Strategies include: building trust; listening; building on family's strengths; setting and reviewing 
achievable goals; modelling techniques and skills; empowering people; linking people with community 
resources; facilitating groups; remaining constant in the client's life for a contracted time; and 
perseverance. 

Family Support Program 
Southern Family Life 
Ms Suzanne Fermanis 
197 Bluff Road. Sandringham Vic 3191 
Victoria 
Phone: 03 95982133; Fax: 03 9598 8820 

Southern Family Life program provides support for families where there are at risk issues, especially 
where children are at risk from physical, emotional, sexual abuse and negl~t 
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Family Support Program . 
Kingston East Neighbourhood Centre 
Mrs Denise Morgan 
PO Box 622, Woodridge Qld 4114 
Queensland 
Phone: 07 3808 1684: Fax: 07 3209 4271 

The aims of this program are: to support and assist families to identify needs and areas of desired change in 
an endeavour to work appropriately towards identified goals: to offer appropriate resources, referrals and 
infonnation to families; and to provide a preventative strategy to families for coping with parenting, life 
skills, home management, communication, self esteem, assertiveness, safety, or any other identified area 
of concern. The program also employs a coordinator and three family support workers who visit families 
in their home, after an initial evaluation. Families identify areas of change and set goals and the support 
workers join with the families to achieve these. 

Family Support Services in NSW 
Family Support Services Association of NSW (FSSA) 
Ms Marion Gledhill 
PO Box 45, Concord West NSW 2138 
New South Wales 
Phone: 027436565: Fax: 02 7435841 

There are three major objectives for Family Support Services. First, they are primarily concerned with 
promoting positive relationships within families and a safer and more caring environment for children. 
This is achieved by a process of empowering the family members so that the weIl being of the family 
itself is enhanced. To prevent child abuse, domestic violence and family breakdown, all of which could 
result in children being removed from their families, support is offered with a focus on strengthening roles 
and responsibilities within the family, particularly parenting skills and providing resources to enhance the 
home environment for children. Secondly, Family Support Services seek to develop a network of 
support, referral and self help services with a preventive and educative emphasis. As far as possible 
Services network with existing community structures and play a role in encouraging the development of 
generic services available to all families. Finally, Family Support Services act as an advocate to present 
the needs of families to Government and other agencies to ensUre that policies and programs meet families' . 
needs rather than add extra pressures. ' 

Family Support - Family Skills - MulticuItural Services Wesley Uniting Mission (fonnerly the Bowden 
and Brompton Mission) Ms Laece McKie 
PO Box 426, Hindmarsh SA 5007 
South Australia 
Phone: 08 346 4346 Fax: 08 346 4336 

Prevention of child abuse is aimed at parents with children 0 - 18, usually on low incomes, living in the 
city or country. A new program for people of non English speaking background will address the social 
needs of new settlers as well as welfare issues. 
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Family Work Program 
Bwnside 
MrsJaneNg 
Burnside, PO Box 6866, Parramatta, NSW 2150 
New South Wales 
Phone: 02 630 6866; Fax: 02 630 6210 

The aim of this program is to assist families where children are at risk and where life changes or behaviour 
patterns may threaten relationships and family stability. Services include family counselling and 
educational groups on topics such as positive parenting. The program operates from Burnside centres in 
Parramatta, MacarthiIr, and Cabramatta with some group work in rural NSW. 

Fathers Are Parents Too! 
Parents Anonymous 
Ms Frances Canham or Ro Bailey 
156 Collins Street, Melbourne VIC 3000 
Victoria 
Phone: 03 9654 2114; Fax: 03 9650 6360 

The Fathers Are Parents Too program is an eight week workshop with a view to exploring parenting 
techniques with fathers in an attempt to prevent child abuse and enhance nurturing relationships between 
parent and child. The strategies to be used include exploring family backgrounds in order to be aware of 
patterns of behaviour in parenting. 

Flinders Medical Centre Parent Aide Group; Flinders Medical Centre Parent Support Group 
Department of Paediatrics and Child Health, Flinders Medical Centre, Assoc. Prof. David Lines 
Department of Paediatrics and Child Health, Flinders Medical Centre, Bedford Parlc SA 5042 
South Australia 
Phone: 08 204 4433: Fax: 08 374 1436 

Parent - Aides are assigned to parents who are at risk of abusing their children or who are not coping with 
raising a family because of their own unsatisfactory childhood. The principle is that these volunteers . 
would 'mother the mother', thereby raising their self esteem. Experience of a warm caring relationship" 
that the majority of abusing mothers have not had in their own childhood, is given. The role of the 
Parent - Aide volunteer is to: 1) nurture and provide praise to the client; 2) be flexible about parenting; 3) 
respond whenever the client makes contact; 4) visit the client's home; and 5) focus on the mother, not the 
child. The Parent Support Group is a unique group of caring volunteers trained to support parents under 
stress in day to day situations and/or family traumas. The telephone counselling service was established 
for parents 'Having difficulty with kids'. This is a form of secondary prevention of child abuse but also 
has a wider role of improving family functioning generally. This service functions every day of the year 
between 5 pm and 11 pm. The volunteers are trained in listening skills and to find out what the real 
problem is. This is often quite different to the presenting problem. The calls come from parents of 
children of all ages varying from 0-18 years, including grandparents and foster parents who seek advice, 
guidance, support or most frequently just a sympathetic ear and an adult conversation. The nature of calls 
received have been very diverse, for example from how to prepare a baby's bottle to questions about 
runaway teenagers. There have been many calls from parents who feared that they would, or were abusing 
their children and on occasion, a Parent - Aide has been assigned. Thus, not only is the Parent Support 
Service preventing child abuse, but it is helping with a wide range of problems confronting parents. 
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Fostering Program 
Anglicare Brisbane - Tufnell Residential and Community Care, Caboolture Ms Rosalie Kennedy 
14 Mitchell St, Caboolture QLD 4510 
Queensland 
Phone: 074958718: Fax: 074 98 9282 

The objectives of this program are to provide a fostering service and placements for clients from the 
Department of Family Services and Aboriginal and Islander Affairs. The fostering services components 
include having to provide up to 12 places for children who are under Department court orders: providing 
care for these children through a pool of trained and skilled care provider families: and giving support to 
these care providing families through counselling, training and regular contact and support from the 
coordinator of the Fostering Program. The primary objective is to provide the highest standard of quality 
care, both physically and emotionally, for children who have been abused or who are likely to be abused, 
through suitable, trained and carefully matched care providing families. 

Galilee Family Placement Scheme 
Galilee Inc. 
Mr Craig Webber 
PO Box 205, Mawson ACT 2607 
Australian Capital Territory 
Phone: 06 290 2191: Fax: 06 290 2512 

/ 

The Galilee Family Placement scheme has a foster care service primarily for teenagers and some young 
children. It provides child protection, care and reconciliation with families. It also provides a pool of 
approximately 20 caring families who can provide placements for young people according to the need. 
The program also offers relevant and adequate support for placement families. including training and 
development. There are provisions for placements in response to urgent and immediate needs to find 
alternative care options for children or young people. 

Group for Unsupported Pregnant Girls 
Darwin Community Care Centre 
Ms Rosalie Sloane 
Darwin Community Care Centre, PO Box 40596, Casuarina NT 0811 Northern Territory 
Phone: 089 89 2876; Fax: 089 89 2882 

The target groups for this program are young unsupported pregnant women in the Darwin urban 
community. Referrals are received from the hospital. The program recognises that the causes of child 
abuse are multi faceted and that young and unsupported mothers are a high risk group. The aim is to help 
reduce the incidence of child abuse in the community and the objectives are to support, educate and provide 
an opportunity for developing good parenting skills, confidence building, encouraging supportive 
relationships amongst group members and link members into appropriate community services. The 
Centre also operates a single mothers support group and the participants are encouraged to continue in this 
group after the birth of their child 
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Home - Start: Newcastle and East Lake Macquarie 
Home - Start 
Ms BethCox 

• 

University of Newcastle. University Drive. Callaghan NSW 2308 New South Wales 
Phone: 049 216 842: Fax: 049 216934 

Home - Start recruits. trains and supports volunteers (who are parents themselves) to offer friendship and 
support to families with children under five. Home - Start began in May 1989 and is a voluntary home 
visiting service which offers practical support and friendship to families with children under the age of five 
years. The objectives and strategies of Home - Start are: to offer support. friendship and practical 
assistance to families with children under five years of age; to be available to families who are 
experiencing frustrations or difficulties; to meet families in their own homes where the problem exist and 
the individual's dignity and identity can be respected; to develop on a one to one basis a relationship in 
which time. flexibility of approach and understanding can be shared with the other parent; to encourage the 
parents' strengths and emotional well being in order that these may be transmitted to their children, thus 
enhancing their development; to reassure parents that difficulties in bringing up children are not unusual 
and to emphasise the pleasure of family life; and to encourage families to widen their network of 
relationships and to use community support and services effectively. 

Home-Start: Early Parenting Support Program 
Copelen Child and Family Services 
Ms Lynne Coulson 
1 Coral Drive. Hampton Park Vic 3976 
Victoria 
Phone: 03 95102444; Fax: 03 9510 3149 

Copelen Child and Family Services has pursued a strategic plan to develop family based services in the 
growth corridor of Cranbourne. Hampton Park and districts for the past three years. The program is 'to 
provide an outreach service to parents with children 0 - 4 years who have special parenting support and 
education needs and to reach out to families who are isolated and lack the support of social and family 
networks. It is founded on the importance of providing support and opportunities for families to develop 
positive parenting in the critical early stages of their children's lives. The Parent Support Workers will 
provide outreach support through home visits to parents for a period of up to 6 weeks to provide input and 
support on areas of need such as developing routines. health and developmental needs of children. play 
activities. creating a safe home environment. and strategies for dealing with different behaviour. The 
Parent Support Workers will work closely with Maternal and Child Health Nurses. as well as hospitals. 
doctors, child care Centres and other agencies which may be making referrals. 

Intensive Family - Based Service 
Burnside 
MrsJaneNg 
Burnside. PO Box 6866. Parramatta. NSW 2150 
New South Wales 
Phone: 02 6306866; Fax: 02 630 6210 

The aim of this program is to provide intensive home based intervention with families whose children 
need care and protection and may otherwise be placed in substitute care. Child management. 
communication. negotiation and mediation skills are taught by the Intensive Family Based Service (IFBS) 
workers who are on caU 24 hours a day for 4 - 6 weeks. 
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Intensive Home Based Services 
Mofflyn 
Mrs Nova Fariss 
145 Sussex St. East Victoria Park WA 6101 
Western Australia 
Phone: 09 3626266; Fax: 09 470 2221 

The objectives of Intensive Home Based Services are to prevent the premature removal of children from 
their families, to enable parents to meet their needs more competently and confidently and to work towards 
the return of children to their families wherever possible. Social workers carry out case management 
functions and provide counselling to parents and children. Family Care Workers assist families in 
development of parenting skills in practical ways. and the work is carried out in the family's home and at 
Mofflyn, where interview rooms and an equipped children's activity centre can be used. The work is 
intensive to begin with, depending on identified goals and tasks. This follows an initial period of 
negotiation and contracting with the family and other agencies involved. 

Interventions to help Mentally ill Parents and their Children stay Together. (IMPACT) 
Department of Psychiatry, Nepean Hospital 
Ms Janet Devlin 
Clinical Sciences Building, Nepean Hospital, PO Box 63, Penrith NSW 2750 New South Wales 
Phone: 047 24 2676; Fax: 047 242614 

Impact is a psychosocial group intervention program for families in which there is a parent with a mental 
illness. Groups are conducted fortnightly with groups for parents and their school age children held 
concurrently. Its primary goal is prevention of psychological disorder in these children who are known to 
be at particularly high risk. The focus will be on minimising the factors which contribute to risk, 
enhancing competence in both parents and children across mUltiple domains and promoting mental health 
generally with the family. 

Keeping Families Together 
Anglican Community Services 
Mr David Webb 
18 King William Road, North Adelaide SA 5006 
South Australia 
Phone: 08 239 8200; Fax: 08 239 8211 

Keeping Families Together is targeted at those families whose children are at the highest risk of 
placement. The services provide intensive, in-home services to strengthen families where protective 
issues are present. The program provides an alternative to placement for selected children, and is one of a 
range of services available to families with children at risk. Keeping Families Together aims to prevent 
and reduce out of home placements of children and young people who have been, or are suspected of 
having been, abused, neglected, abandoned by their parents, in severe conflict with their parents and who 
are at risk of imminent placement due to family breakdown. The program also aims to promote family 
self sufficiency and reduce the need for protective services, crisis intervention and family support services 
by increasing parenting, life skills and coping abilities. 
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Kidlink Early InteIVention Programme 
Kidlink Early InteIVention Programme 
Ms Vanessa Lynne 
PO Box 522, Kwinana WA 6167 
Western Australia 
Phone: 09 439 1838; Fax: 09 439 1130 

The aims of the Kidlink Early InteIVention Programme is to provide an early inteIVention programme for 
socially isolated and disadvantaged families with children aged 0 ~ 6 living in the Town of Kwinana. The 
objectives are to support and enhance the health, education (including social and language skills) and 
parenting skills of caregivers; to increase the level of self esteem of the caregivers; and to increase the 
caregivers' access to and use of community agencies and facilities. 

Maternal and Child Health Service 
Department of Health and Community SeIVices Victoria 
Ms Kathryn Lamb 
Community Child and Family Health, Department of Health and Community SeIVices, 5th Floor, 555 
Collins St, Melbourne VIC 3000 Victoria 
Phone: 03 6167071; Fax: 03 6167347 

The Maternal and Child Health SeIVice is free universal primary care seIVice for families with children 0 -
6 years. The state government financially contributes to a specified range of health promotional activities 
that are undertaken by Maternal and Child Health nurses. The program promotes a family centred 
approach to identification and management of problems and needs concerning maternal and child health. 
Delivery of the program is designed to achieve five goals: to reduce preventable premature morta1ity; to 
reduce the impact of disability; to reduce the incidence of vaccine - preventable disease; to reduce the 
incidence of adult diseases which originate in childhood; and to enhance family and social functioning. 
Maternal and child health nurses are mandated to report suspected cases of child abuse 

Meet Other Parents 
Palmerston Community Care Centre, Department of Health and Community SeIVices Ms Belinda 
Brustolin; Ms Ann Hollely 
PO Box 40596, Casuarina NT 0811 
Northern Territory 
Phone: 089 89 3444; Fax: 089 89 3434 

The objectives of this project are to provide a responsive, informal seIVice to parents and carers, and their 
children as an adjunct to the established health clinic. The seIVice provides a welcoming and relaxed 
atmosphere with a suitably qualified health professional to facilitate the seIVice and current information 
and resources in the form of pamphlets, books. videos and talks on subjects such as breastfeeding, 
nutrition. alcohol and other drugs. domestic violence. ceIVical cancer, and parenting skills. The program 
aims to foster self confidence in parenting skills and problem solving activities. 
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Mobile Family and Children's Service 
Bmnside 
MrsJaneNg 
Burnside, PO Box 6866, Parramatta, NSW 2150 
New South Wales 
Phone: 026306866; Fax: 02 6306210 

The aim of this program is to assist vulnerable and isolated families with children aged 0 - 6 by addressing 
child development, behavioural problems, and parenting and individual family issues. The service 
includes: Parents and Children Together groups; Supportive Home Visiting and Resource Van; and 
support to play groups and community groups. 
Montrose Home Based Assessment Programme 
Department of Community Services 
Ms Janet Clark-Duff 
PO Box 341, St Leonards NSW 2065 
New South Wales 
Phone: 02436 4733; Fax: 02 436 0993 

The objectives of the program are to accept referrals via Community Service Centres which have identified 
children's immediate and ongoing needs. The program aims to provides an intensive assessment of the 
family's functioning including strengths and areas of concern. It aims to link the family to services and 
resources which can promote their capacity for positive change and self responsibility. Recommendations 
are made for the family, on the basis of assessment and after discussion with the referring Community 
Service Centre, which build on identified strengths and address areas of concern. The program also 
provides a report and recommendations to the family and the referring Community Service Centre prior to 
the fonnal case conference, within a week of the assessment period. The program monitors and evaluates 
the effectiveness of the assessment and the outcome of the recommendation and enables participation in 
community education programs with Community Service Centre staff and other professionals. Strategies 
include: assessment of each child's physical and emotional well being; assessment of each child's 
developmental levels; assessment of parents' past history and current situation and their ability to accept 
responsibility for their children's future well being; observation of family routines and relationships; 
liaison with agencies and services in the local area; initial fonnulations of areas of strengths and concern 
and recommendations for future action; feedback and handover meetings with the family and with the 
supervising district Officer and Assistant Manager; final recommendations and report distributed to parents 
and Community Service Centre; and case conference with parents, Assistant Manager and Supervising 
District Officer, and community agencies and services where appropriate. 
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Parent Aide Program 
Caloundra Community Centre 
Ms Shirley Dawson 
78 Buderim St, Currimundi QLD 4551 
Queensland 
Phone: 074914511; Fax: 074 92 6538 

Research and clinical observations have shown that parents least likely to abuse their children have a 
number of characteristics such as knowledge, skills, abilities and resources. Parents who are most 'at risk' 
of abusing their children tend to lack these characteristics in varying degrees. The objective of this 
program is therefore to enable 'at risk' parents to acquire these characteristics: greater understanding of self; 
increased self esteem; increased trust in others; greater sense of independence; fewer feelings of 
powerlessness and helplessness; increased ability to communicate problems; increased ability to talk out 
problems, as in problem solving; more appropriate expressions of anger; improved satisfaction from 
marital relationships; more positive family communication; greater sense of the children seen as 
individuals and ability to enjoy their children as individuals; greater awareness of child development and 
more appropriate expectations of a child; increased ability to tolerate children's negative behaviour; 
increased ability to express positive feelings towards children; reduced stress in living situations; more 
appropriate reactions to crisis situations; wide community skills including friends, neighbours, and 
community involvement. 

Parent Support and Parenting Skills Group 
Parents Anonymous 
Ms Frances Canham 
156 CoIlins Street, Melbourne VIC 3000 
Victoria 
Phone: 03 9654 2114; 03 9650 6360 

The object of the program is to teach parenting skills to people who come from a background of abuse, 
and who mayor may not be abusing their children. The program also teaches communication,listening 
skills and self awareness in a safe environment for parents who find the STEP (Systematic Training for 
Effective Parenting) and PET (parent Effectiveness Training) programs not suitable for their needs. Parent 
Support and Parenting Skills group use Con stance Jenkins' program Planning Happy Families where 
brainstorming is used as a tool for learning, and sharing experiences is encouraged. The aim is to prevent 
child,abuse by helping vulnerable parents to break the cycle of abuse. 

Partners in Parenting 
Mofflyn 
Mrs Nova Fariss 
145 Sussex Street, East Victoria Park WA 6101 
Western Australia 
Phone: 09 362 6266; Fax: 09 470 2221 

The objectives of the program are to enable parents to meet their children's needs more confidently and 
competently and to work towards the return of the children to their families, as well as to facilitate 
decision making for the planning of children's long term care.. Partners in Parenting provides a 
reunification option for children who have been removed from their parents' care. Features are: a 3 month 
residential component where the children live in the unit and the parents spend more and more time there. 
Parents are assisted with skills and new ways of relating to their child. social work counselling occurs for 
parents and children. If a decision is made for the child to return home, a key worker from the unit 
follows up with transference of skills. This is for another 3 months. If the decision is that the child 
needs to be placed with an alternative family, Mofflyn staff help to prepare the child. 
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Playgroup 
Queensland Youth Services 
Mrs Lesley McKay 
PO Box 573. Townsville Qld 4810 
Queensland 
Phone: 077 21 4503 or 077 71 3648; Fax: 018777482 

The primary objectives of the program is to provide parents with knowledge and skill to assist their child's 
development through play and social interaction and to provide parents with an opportunity to build an 
appropriate support network. Parents are provided with skills through example rather than preaching. with 
the goal being to educate young parents in what it means to be a parent. The program also allows weekly 
monitoring of children and their parents' stress level. The program is used in conjunction with the Yellow 
Brick Road program. 

Port Stephens Family Support Service 
Port Stephens Family Support Service 
Ms Alison Neilson 
PO Box 465. Raymond Terrace NSW 2324 
New South Wales 
Phone: 049 87 4674; Fax: 049 87 3938 

The objectives of this program are to provide support to families so they can develop coping skills and 
improve family functioning. Its overall aim is to prevent child abuse and family breakdown. The 
program uses one to one counselling. group work. and educational and recreational advocacy. It also aims 
to build natural networks for families. 

Re - Thinking Our Parenting 
Presentation Family Support Centre 
29 Beauvardia St. Cannon Hill. Brisbane QLD 4170 
Queensland 
Phone: 07 399 5671 

The Re - Thinking Our Parenting program is designed for vulnerable families. This arose out of a need 
not met in the mainstream parent education program. The objectives are to improve family relationships. 
reduce the risk of child abuse. and provide a support and small non threatening group for parents. The 
strategies are to secure a comfortable working area. be non judgmental. have individuals working at their 
own pace and sharing a meal. 
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School Linked Parenting Support 
Good Shepherd Youth and Family Service, 1 Church Street, Hastings VIC 3915; Whanau Awhina Maori! 
Polynesian Support Group, 28 Schooner Bay Drive, Patterson Lakes VIC 3197; Keilor District 
Community Health Service, 1 Andrea Street, St Albans VIC 3021; Berry Street North Central Ranges, 1 
Berry Street, East Melbourne VIC 3089; Goulburn Valley Family Care; 94 Wyndham Street, Shepparton 
VIC 3630; Ballarat Children's Homes and Family Service, 115 Lydiard Street, Ballarat VIC 3815; Bunyip 
and West Gippsland Community Health Service, A'Beckett Road, Bunyip VIC 3815; Inglewood 
Community Health Service, 75 Grant Street, Inglewood VIC 3517; Kangaroo Flat Secondary College, 
Olympic Parade, Kangaroo Flat VIC 3555 
Victoria 

The objectives of the School Linked Parenting Support Program is to improve parenting knowledge, 
skills and experience, as well as to increase parenting confidence and independence and to develop positive, 
protective parent child relationships. Some of the services provided are: parent skilling courses, group 
work, infonnation provision and counselling for families, family mediation and referral of families to 
other services. There is also the provision of information and education to teachers. Some of the target 
groups are: families with school aged children (5 - 18 years) who have needs related to poor or under 
developed parenting knowledge and skills. 

Shared Family Care 
Sunnybank Family Support 
Mrs Deborah Humphreys 
PO Box 163, Sunnybank QLD 4109 
Queensland 
Fax: 07 344 1362 

The program supports a roster of volunteer foster families who provide care for children from birth to 
sixteen who are at risk of abuse or neglect in their own homes. The Department of Family Services and 
Aboriginal and Islander Affairs must give approval in order for a family to access the service .. There is 
provision for emergency care from 1 to 2 days, short tenn care from 1 month to 6 months, and medium 
tenn of six months to eighteen months and a long term which is 18 months plus. . 

Short Tenn Foster Care Programme 
Centacare, Newcastle 
Mrs Sue Finaly, Program Manager 
PO Box 2060, Dangar NSW 2309 
New South Wales 
Phone: 049 69 2199; Fax: 049 61 3811 

In this program, care is provided for children between 0 and 14 years on a short tenn or temporary basis, 
during an emergency, illness of a parent or at a time of stress when a parent needs a break. This care can 
be as little as one night, a few days, a week or in rare circumstances up to one month. The objectives are 
to offer emergency care for families with no support outside the family and to offer help and support to 
families to prevent children being separated from families permanently whenever possible. The program 
ensures the child is placed in a safe, stable, nurturing environment to ensure the highest possible standard 
of care. Short tenn foster care is only used when all other known options are explored and the needs of the 
child emotionally, physically, socially and developmentally are a priority. The children should have 
regular phone or preferably face to face contact with their parent while in care. Foster parents need to have 
knowledge and skills to help them care for children in crisis situations. 
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Silky Oaks Family Centre 
SikyOaks 
Mrs Shirley Duckett 
PO Box 5157, Manly NSW 4179 
New South Wales 
Phone: 02 393 4255; 02 3961711; Fax: 02 893 2501 

The Family Centre is a multi disciplinary family counselling service with an early intervention, 
preventative focus with families where: children are at risk of abuse and neglect; children are at risk of 
placement in 'out of home' care; parents are experiencing or demonstrating difficulties in parenting their 
children; there are relationship difficulties; and children are being reunited with parents after separation. A 
multi disciplinary team of social workers, psychologists and occupational therapists works with families 
using an integrated holistic and responsive approach. Families are seen as a unit; individual members may 
also be seen for assessment and therapy as indicated. The various skills of team members allow for 
psychological, educational, developmental, and other assessments to be undertaken. Therapy and 
counselling is offered on the basis of assessment by team members. The centre has access to a variety of 
play therapy equipment, use of computer programs, video taping, and other creative approaches. 

Small Beginnings 
East Creek Neighbourhood Centre 
Mrs Sue Saide 
43 Kitchener Street, Toowoomba Qld 4350 
Victoria 
Phone: 076 392 755; Fax: 076 392 038 

The program is based on professional experience of workers from domestic violence agencies, child care, 
hospitals, and women's refuges, who have seen the effect of developing positive attitudes to children's 
play and low key development of child and parent positive interaction in a 'play' environment This has 
been augmented by the experience of workers teaching STEP (Systematic Training for Effective Parenting) 
courses and noting the benefits of some 'basic' parenting techniques. 

Special Home Intervention Program 
Anglican Community Services 
Mr J on Martin 
18 King William Road, North Adelaide SA 5006 
South Australia 
Phone: 08239 8200; Fax: 08 239 8211 

The Special Home Intervention Programme (SHIP) offers a short term (4-6 weeks) intensive behaviour 
management program in the family home. The basis of the program is behavioural and is aimed at 
teaching parents the skills to maintain family cohesion. The skills include rewarding positive behaviour, 
giving clear instructions, ignoring inappropriate behaviour, giving unsolicited attention and using time 
out and other appropriate consequences for inappropriate behaviour. A consultant would be available when 
the need for behaviour management is highest, for example in the early morning, after school and at bed 
time. The team works with young people from 2 to 20 years of age, with an intellectual disability and 
tackles behaviours such as non compliance, self abuse, hitting, back chatting, fire lighting and 
inappropriate attention seeking. The team also deals with other problems such as toileting, sleeping 
problems and skills deficits. Team members act as consultants to schools, kindergartens, child care 
centres, residential care facilities, early intervention services, parents groups and staff groups. 
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Special Neighbours 
Bamardos Australia 
Ms Sue Treageagle 
Locked Bag 1.000.000. Broadway NSW 2007 
New South Wales 
Phone: 06 2415466; Fax: 06 241 4560 

The Special Neighbours program aims to provide family support and empowerment. advocacy and 
practical assistance. 

St Anthony's Placement Prevention Service 
St Anthony's Family Service 
Mr Brian Mitchell 
118 Commercial Rd. Footscray VIC 3011 
Victoria 
Phone: 03 689 4799; Fax: 03 689 4873 

St Anthony's Family Service is a comprehensive family centred child welfare service located in Footscray. 
Melbourne. The primary objectives of the service is to protect. nurture and develop abused and neglected 
children in their own homes. to assist families overcome isolation and to assist them to integrate into the 
community. The service also provides substitute care (out of home care) for children whose parents 
cannot care for them and advocates for social justice in the· area of child welfare to ensure the community 
is served with good child welfare policies and services. The children and families St Anthony's assist are 
among the most disadvantaged in the community. Most often they are personally. socially and 
economically improvised with their needs not having been adequately met by existing community 
services. Nearly always the families have aroused the community's concern about their poor care and 
protection of their children. The State Government's child protection authorities are often involved and 
refer the families to St Anthony's for assistance. Services offered to the children and families are 
comprehensive and integrated. Services are provided to the whole family but the interests of the child(ren) 
is always paramount. Services include social casework. family support. early childhood intervention. 
special education. volunteer support and residential care. Teams of workers assist the children and families 
over a long period of time (now 6 months and for a minority of cases. 12 months in duration) and the 
service is home based. 

Sunshine Coast Alternative Placement Association 
Sunshine Coast Alternative Placement Association 
Ms Carole Marsden 
PO Box 192. Mooloolaba QLD 4557 
Queensland 
Phone: 074 44 8411; Fax: 074 44 6261 

The objective of this program is to recruit. assess and train a pool of approved people who are willing to 
provide foster care for children and young people aged between 10 and 15 years who are in the care of the 
Director General of the Department of Family Services and Aboriginal and Islander Affairs. Then a 
selected careprovider is taken from this pool who is most suited to meet the individual needs of a particular 
child or young person and contract to provide foster care on a stated basis. The program also provides 
support. review. advocacy and referral services for careproviders involved with the program and aims to 
maximise opportunities for careprovider involvement in case planning processing and procedures and 
developing and implementing an ongoing training program designed to assist careproviders with skill 
development It also facilitates the development of a sense of community identity and supportive spirit 
among all careproviders involved with the program and aims to develop structures and procedures that 
ensures accountable service provision in line with Alternative Care and Intervention Services Program 
funding and practice guidelines. 
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Sunshine Coast Child Abuse Prevention Program 
The Meeting Place Community Centre 
Mrs Leanne Tu'ipulotu 
35 Coronation Ave, Nambour QLD 4560 
Queensland 
Phone: 074414724; Fax 074 760 734 

This program is an ongoing program that is primarily funded to assist in the prevention of child abuse, on 
the Sunshine Coast, by providing a range of projects and initiatives for children, families and the broader 
community. The key objectives are to: develop, promote and support programs which enable the 
empowerment of children; provide information, education, support and referral to individuals and 
organisations; and network and establish a regional educational Resource Centre in relation to child abuse 
prevention. 

Sutherland Shire Family Support Service 
Sutherland Shire Family Support Service 
Ms J A Goodsell 
34 Merton St, Sutherland NSW 2232 
New South Wales 
Phone: 02521 8211; Fax: 02 542 3698 

The Sutherland Shire Family Support Service is a centre based family support service. Its purpose is to 
provide services, community development and referral for families in crisis or under stress. The objectives 
are to prevent family breakdown·, to enhance the environment in which children are reared and to prevent 
child abuse. The outreach family support workers service community education, parenting skills 
development, self confidence and self esteem development, crisis intervention, access to needed services, 
respite during courses, advocacy, telephone counselling and referral to appropriate services. 

Telephone Counselling Line 
Parents Anonymous 
Ms Frances Canham or Ro Bailey 
156 Collins Street, Melbourne VIC 3000 
Victoria 
Phone: 03 9654 42114; Fax: 03 96506360 

The purpose of this program is to provide telephone counselling and support for families experiencing 
difficulties with parenting. This service operates from 7.00 am to midnight every day, throughout 
Victoria. The aim is to prevent child abuse by parent support and to promote positive parenting. 
Counselling is provided by trained volunteers supervised by employed staff. The approach is basically a 
Rogerian client centred one, using reflective listening and non judgmental acceptance of feelings but not 
necessarily of behaviour. Exploration and clarification of problems, identification of issues and 
information and referral to other services is provided if necessary or requested. This evidence is 
confidential unless identifying information is volunteered by callers. 
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Temcare 
Christian Brethren Family Care 
Ms Nancy Price 
27 Station Street, Oakleigh VIC 3166 
Victoria 
Phone: 03 569 1474; Fax: 03 7900179 

The program's objectives are to provide temporary, emergency foster care and respite care in private 
homes. The program aims to reduce the risk of abuse and neglect in the family by alleviating pressure on 
the family. 

Temporary Family Care of Penrith. Auburn, Canberra, Waverley, Illawarra Barnardos Australia 
Locked Bag 1,000,000, Broadway NSW 2007 
New South Wales 
Phone: 02281 5510; Fax: 02 281 5501 

Temporary Family Care provides family support and accommodation for children at risk. Referrals are 
from Government Welfare Departments or from the families themselves. The objective is to assist 
families to manage crises by providing intensive casework, crisis accommodation and family support. 
Selected children may enter respite care to avoid unplanned crisis admissions. Over 1,000 children enter 
crisis and respite care each year through Barnardos alone. The service takes children 0-12 and can be used 
and adapted for adolescents. 

The Benevolent Society Home Start Programme 
The Benevolent Society of NSW 
Ms Sheilah Bartlett 
24a Ocean St, Bondi NSW 2026 
New South Wales 
Phone: 02 30 7336; Fax: 02 30 2839 

Primary child abuse prevention is aimed at low risk families with children 0 - 5 years experiencing social 
isolation and or additional stress. Trained volunteers and parents regularly visit for about six months. The 
aim is to reduce stress and link families into existing local community support networks. 

103 



The Healthy Families Project 
The Victorian Board of Studies 
Mrs Delyce Fowler 
15 Pelham Street, Carlton Vic 3053 
Victoria 
Phone: 03 9651 4444; Fax: 03 9651 4324 

The Healthy Families project is proactive rather than reactive and positive rather than negative. Its 
message is that cycles of behaviour are not inexorable. Both implicitly and explicitly, the educational 
program at the centre of the project strengthens children's natural resilience and teaches them that 
individuals have the power to change their lives and to develop more constructive forms of parenting than 
they themselves experienced as children. To ensure that it reaches all children who are experiencing 
damaging treatment within the family, the program is frrmly located within the mainstream curriculum. 
The project is intended to achieve three (related) sets of outcomes: a cultural and attitudinal change in the 
wider community, particularly amongst primary school teachers and parents, via media publicity, 
newsletters and other publications, WOrkshops, seminars and conferences; structural improvements in the 
organisation of support services provided by the educational system and primary care agencies, (in 
particular to improve the coordination of services at the local level); and personal, improvements in the 
quality of family relationships for children and parents who participate in the project. 

The Swamp 
St Kilda Theos Youth Outreach 
Mr Rowan Fairbairn 
PO Box 175, Balaclava VIC 3183 
Victoria 
Phone: 03 534 3685 

The project runs a drop in centre, schools programs, sporting program and outreach work that assists in 
identifying young people who are at risk or survivors of abuse. This enables preventative strategies to be 
implemented and put in place to minimise abuse occurring, or enable action to be taken if abuse exists or 

. has occurred. Strategies used include one to one work with individual young people and their families 
(where appropriate), referrals to appropriate agencies, and notifications to Health and Community services. 
The objective is to ensure that young people at risk and those who are survivors of abuse are supported 
and encouraged to make their own decisions about their own lives, and move towards independence. 

Toughlove 
Relationships Australia SA 
Ms Margaret Gardner 
Southern Regional Office at RASA Inc, 11 Beach Rd, Christies Beach SA 5615 South Australia 
Phone: (08) 384 5388; Fax: (08) 384 5465 

This is a group program for parents who want to share with others the ups and downs of parenting young 
children and teenagers. Participants have the opportunity of developing friendships and a support group 
which can be ongoing when the group concludes. The primary objectives are: to enhance family life; to 
share ways of dealing with children that work; to build confidence as parents; to develop and consolidate 
skills in listening, disciplining and how to stop fights; to discover parenting can be enjoyable; to help 
families fmd realistic ways of relating which will lead them to the goal parents want most: a relationship 
based on equality that encourages parents and children to become the most they can become and to 
appreciate respect and love for one another. 
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lRACC (Tufnell Residential and Community Care) Caboolture Family Enhancement Program 
Tufnell Residential and Community Care 
Lily Taylor 
14 Mitchell Street. Caboolture QLD 4510 
Queensland 
Phone: 074 958 718; Fax: 074 989 282 

The lRACC (Tufnell Residential and Community Care Program) Family Enhancement Program consists 
of the Family Support Program and the Family Therapy Program. The Family Support Program 
comprises a coordinator and a team of trained volunteers which aims to provide a service in the Caboolture 
region to families experiencing difficulties. The role of the family support worker is to establish a 
mutually trusting friendship with a family, encouraging the development of parenting skills, household 
management skills, and the development of other support networks in the community, and to facilitate the 
use of therapy when appropriate. The Family Therapy Program, employing the services of a 
professionally qualified Family Therapist. accepts direct referrals in addition to accepting referrals from 
other Caboolture Services, including the lRACC Family Support Program. The combined service aims 
at a preventative focus addressing areas of need before more intensive intervention measures are required. 

Valuing Children Campaign 
Pine Rivers Welfare Association 
Mrs Betty Blake and Laurie Hayes 
PO Box 2038, Strathpine Centre QLD 4500 
Queensland 
Phone: 07 205 2955; Fax: 07 205 1859 

Funding was received for the valuing children campaign made available under the Child Abuse Prevention 
Program to assist in the development of a network which will take responsibility for expanding the child 
abuse prevention committee, promote and provide parenting seminars, and promote pareilting care of 
children through the media. A broad range of parenting courses are proposed, including: Parenting in the 
90's (aimed at very young mothers); Step Parenting; Fathers as Parents and Partners; Anger Management 
for Men; Train the Trainers Positive Parenting Facilitation; Helping Parents Cope for Parents of all Ages; 
and Child Abuse - what is it, how to prevent it The objectives are to prevent family breakdown and child 
abuse and to develop strategies for the safety and protection of children at the community level through 
networking and education. 
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Valuing Country Families 
Broadsound Coastal Community Development Association 
Mrs Doreen Stevens 
Post Office Carmila QLD 4739 
Queensland 
Phone: 079 502 133 

The name of this program, Valuing Country Families, was chosen because of the stigma attached to 
anything that sounds like 'child abuse' or 'domestic violence'. However the underlying theme of the 
project is the prevention of child abuse through different channels. It was believed that if the organisers 
could get the community working together on various family social outings, such as picnics, fun days, 
sport days, quiz nights, parenting workshops, and so on, that families would relax more and enjoy each 
other's company, and 'know' each other better, thus creating an atmosphere of more tolerance and 
understanding between people of all ages. The aim of the project is to create closeness and understanding 
between rural parents, children, families and the community. The goals are to ensure that all families 
along the Broadsound Coast know that there is help with family 'issues' and where to get it and to 
promote community togetherness through picnics and sport. The program links rural families with the 
different service providers through the use of local newsletters, school notice boards, posters and by word 
of mouth. The program organises information days and workshops that deal with identified rural issues, 
and known local concerns and the public is asked what they would like to address and how they think it 
should happen. 

Winners: Providing Support for Parents of Violent Children Family Resource Centre 
Ms Bev Dolesny 
PO Box 1467, Launceston TAS 7250 
Tasmania 
Phone: 003 340895; Fax: 003341902 

The program comprises a short course, Tantrums, Temper and Trauma: Helping your Child Deal with 
Anger. There is ongoing support on an individual and/or group basis, face to face and by telephone. 
Communication skills and conflict resolution are based on the Parent Effectiveness Training Model. The 
program uses John Bradshaw video tapes and discussion for an understanding of family dynamics and how 
to change patterns of interaction. It encourages participants to integrate into other courses at the Family 
Resource Centre and elsewhere. This enables the group to see that is is 'normal' to have problems in 
human relationships from time to time and to see that they, like others, have more personal and other 
resources than they realised. It also promotes the view that seeking assistance to mobilise one's resources 
is sensible rather than shameful. 
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Yellow Brick Road - Parent Support Group 
Queensland Youth Services 
Mrs Lesley McKay 
PO Box 573, Townsville Qld 4810 
Queensland 
Phone: 077 21 4503 or 077 71 3648; Fax: 018 77 7482 

Yellow Brick Road (YBR) is a multi faceted self help program designed to improve the quality of life and 
life choices made by young parents by providing opportunities for personal growth and development. 
YBR provides a quality parent support program that utilises existing community resources, empowering 
parents to have a greater control over conditions that influence their health and access to appropriate 
services. Information and resources are available relating to parenting and preventative child health care. 
One of the aims is to improve the employment opportunities for the participants with a .view to making 
them substantially more competitive in the job market, by providing work experience, training, the 
ability to work as part of a tearn through volunteering in a second hand shop which has been developed to 
become self sufficient. All of this is designed to assist with self esteem and the ability to access 
mainstream services directly. Strategies include: parents volunteer time to operate a second hand shop 
which raises money for YBR and provides retail experience; parent support worker group with home 
visits, support, information, guest speakers and community nurses are available to discuss topics that are 
important to the parents with meetings held twice a month. A parent support worker is available to assist 
young parents with any problems or enquires. A baby health clinic nurse is available one day per week 
for weighing or any health enquires that a parent may have. 

Yuendumu Healthy Kids Program 
Family, Youth and Children's Services 
Mc Phillip Yuendumu 
Alice Springs Rural District, Department of Health and Community Service, PO Box 721, Alice Springs 
NT0870 
Victoria 
Phone: 089 51 7786 

The objectives of the program are to focus on the cases of children experiencing failure to thrive (FIT), 
provide a culturally appropriate learning environment for parents and carers of kids to learn about healthy 
foods, growth charts, and weighing kids, and promote continuity of the program by encouraging 
community members to take an active role in the program. There is also the use of an active research 
model to develop the program over time. 
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OFFENDER PROGRAMS 

Addressing Violence 
Child and Family Counselling 
Mc Harvey Tuck 
Hennessy Clinic, 20 Mitford St, St Kilda. VIC 3182 
Victoria 
Phone: 03 9534 8700; Fax: 03 9534 5052 

Addressing Violence is a program for violent men who are motivated to change their violent behaviour. 
Participants may be mandated or voluntary. The program is based on the understanding that violence is a 
crime involving power and control. Violence is the perpetrator's responsibility. Male violence is 
associated with (and informed by) ideas and beliefs that men have about men, about women and children, 
and about how families or society should be organised. Men can change their violent behaviour if they 
have the courage and opportunity to challenge the values and ideas on which their violence is based. 
Frequently this motivation is best generated by social and legal accountability. The program does not 
provide 'confidentiality' (read as collusion) for crimes of violence. The program is pro survivor and 
emphasises offender accountability and responsibility. The men address: the continuation of their 
violence, the victimisation processes they use, victim perception (empathy), perpetrator choice and 
responsibility, language and control of meaning (colonisation). sex. sexuality, identity, male conditioning 
and social organisation. 

Adolescent Sex Offender Treatment Program 
Children's Protection Society 
Ms Karen FIanagan 
70 Altona Street Heidelberg West, Vic 3081 
Phone: 458 3566; Fax: 457 6057 

This is a pilot project designed to provide a sex offender specific assessment and treatment program for· 
adolescent sex offenders residing in the northern region of Melbourne. Ages are between 10 and 17 years 
and in all cases must have been reported to the police. Treatment aims include assisting adolescents to 
accept responsibility for their behaviour and facilitate adolescents' understanding of thoughts. feelings and 
behaviour. Strategies are developed to enable the adolescent to break the offending cycle and provide 
education around empathy, social skills, inter-personal relationships and human sexuality, as well as to 
support and encourage a safe and non-offending lifestyle. The overall objective of the program is to 
prevent adolescents from committing further sexual offences. Many of the techniques involved are derived 
from cognitive behavioural therapy as well as psychodrama methods. 

108 

• 
• 
• 
• 
• 

• • 

• • 

• 

I 

• • 

• 
• 
• 
• 
• 
• 
• 



• 
• 
• 
• 
• 

• • 

• • 

• 

, 
• • 

• 
• 
• 
• 
• 
• 
• 

'. 

Adolescent Sex Offender Treatment Program 
Children's Protection Society 
Ms Karen Flanagan 
70 Altona St, Heidelberg West VIC 3081 
Victoria 
Phone: 03 9458 3566; Fax: 03 9457 6057 
Treatment service for adolescent sex offenders in conjunction with the criminal justice system is a way of 
preventing sex abuse. The 12 month pilot program has been set up to work with adolescent male 
offenders residing in the Northern Metropolitan Region of Melbourne and is aimed as a complement to 
existing services for adolescent offenders. The philosophy is feminist based. Children's Protection 
Society believes that early intervention with adolescents displaying inappropriate sexual behaviour will 
reduce the incidence of future sex abuse. Its aims are to: provide an effective sex offender specific 
assessment and treatment program; assist adolescents to accept responsibility for their offending 
behaviour; enable offenders to understand their thoughts and feelings, and to develop control over them; 
develop strategies to enable the adolescent to stop his offending cycle; provide information to adolescent 
sex offenders to assist in an education and socialisation process; encourage and support the adolescent 
offenders in maintaining a 'safe' and 'non offending' lifestyle; evaluate the Adolescent Sex Offender 
Treatment Program and promote the development of practice standards. knowledge and expertise in treating 
adolescent sex offenders; and link families with other services where appropriate for ongoing support or 
counselling to deal with other issues. 

Responsible Adolescent Sexuality Program (RASP) 
Child and Family CounseUing 
Mr Harvey Tuck 
Hennessy Clinic. 20 Mitford St. St Kilda, VIC 3182 
Victoria 
Phone: 03 9534 8700; Fax: 03 9534 5052 
RASP is a program for adolescent males aged 12 - 16 who have committed some kind of sexual offence. 
This program's main focus is on providing male adolescents and their families with an opportunity to 
demonstrate evidence of a commitment to a non violent future. 

SAIF (Sexual Assault in Families) Group Treatment for Incest Offenders SAIF (Sexual Assault in 
Families) 
Anne Blair 
PO Box 387. Melville W A 6156 
Western Australia 
Phone: 09 3301702; Fax: 09 3172491 

Sexual Assault in Families (SAIF) is a private. non profit organisation that provides services to families 
in which incest has occurred. After initial assessment and psychological testing. all incest offenders 
accepted for treatment at SAIF are required to participate in four ten week group treatment modules; men 
attend for two hours each week. The sessions involve: Introduction; Victim Empathy; Relapse 
Prevention; and Healthy Sexuality. Such a treatment regime for incest offenders is generally recognised as 
necessary by psychologists and criminologists throughout the world. SAIF has found group treatment to 
be particularly effective with incest offenders because it provides them with considerable social support and 
at the same time can be used as a means of strong challenge and confrontation. Incest offenders need both 
support and challenge if they are to fully acknowledge the impact of their sexual assaults and if they are to 
make the necessary changes to their attitudes and lifestyle to ensure that they do not reoffend. SAIF 
supplements the group treatment with occasional individual counselling according to the needs of each 
case. To date, SAIF has dealt with almost 300 incest offenders. The range of outcomes from the SAIF 
program is the same as for most treatment programs. Some men undergo major personal change as a 
result of the program; most men change in important but less dramatic ways: there are a few men who 
seem to make only minor changes as a result of SAIF treatment. 
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Sexual Assault Prevention Program 
Sexual Assault Referral Centre 
Mr Trevor Norton 
PO Box 842, Subiaco W A 6008 
Western Australia 
Phone: 09 3401830; Fax: 093815426; Email: tremo@iinet.com.au 

The purpose of the Sexual Assault Prevention Program (SAPP) is to reduce the level of sexual assault in 
Western Australia. Its primary objective is to counsel men on an individual and group basis who are at 
risk of perpetrating sexual assault in order to reduce their risk of offending. SAPP also aims to provide a 
comprehensive education program focused particularly on young men, aimed at raising awareness of sexual 
assault and reinforcing appropriate sexual behaviour; to provide a comprehensive consultancy service for 
government and non government agencies on issues relating to the prevention of sexual assault; to 
compile a collection of resources for use in preventing sexual assault in Western Australia; and to work 
within specific communities in Western Australia towards preventing sexual assault, including the 
Aboriginal community and the disabilities field. 

CHILD-FOCUSED PROGRAMS 

Addressing Abuse 
Child and Family Counselling 
Mr Harvey Tuck 
Hennessy Clinic, 20 Mitford St, St Kilda, VIC 3182 
Victoria 
Phone: 03 9534 8700; Fax: 03 9534 5052 

Addressing Abuse is a confidential counselling service for those who have experienced some kind of abuse. 
It is a service that offers people an opportunity to deal with the consequences of their abuse experience. 
This might have been physical, verbal, emotional, sexual or financial abuse, social domination or neglect. 
Frequently these forms of abuse overlap. The service is based on the understanding that abuse is a crime 
involving power and control. Abuse is the perpetrator;s responsibility. The counselling service involves 
each individual client being in charge of the pace and the focus of their counselling. 

Aunts and Uncles Respite Care Programme 
Centacare, Newcastle 
Mrs Sue Finlay, Program Manager 
PO Box 2060, Dangar NSW 2309 
New South Wales 
Phone: 049 69 2199; Fax: 049 61 3811 

This program is designed to provide a quality, scheduled respite care service to children who would benefit 
from ongoing contact with people outside their own family and enrichment for these children through new 
experiences for and by giving them the opportunity to develop an ongoing relationship with a care giving 
family. The objectives are to have available a known and trusted caregiver to provide respite care one 
weekend a month and with whom the child can develop a meaningful relationship. Crisis care, when 
necessary can then be provided with this caregiver. Strategies include assessment of specific needs of the 
client family and children to ensure that the Aunts and Uncles program will be an appropriate option for 
support; recruitment and selection of appropriate foster families for each child and sibling group; ensuring 
that children are adequately prepared and want to be involved in the Aunts and Uncles program; and 
preparing foster families for the individual needs of children who are to be in their care and regularly 
reviewing each relationship. 
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Child Helper Scheme 
Social Work Department, Royal Hobart Hospital 
Ms Anne Costin 
Social Work Department, Royal Hobart Hospital, Liverpool Street, Hobart TAS 7001 
Tasmania 
Phone: 002 38 8354; Fax: 002 31 2043 

Many children come to the hospital as patients, or visit other children and adults. Part of the function of 
the Royal Hobart Hospital is to care for and be part of the community. This is of paramount importance. 
The hospital has a duty to offer comfort and safety in a fonn that is friendly and acceptable to all children. 
The overall goal is that staff from all disciplines in the hospital be recruited and trained to become a 
friendly helpful focus for children who enter the hospital. 

Holland Park Group Home 
Department for Social Mission, The Presbyterian Church of Queensland Mrs E R Cameron 
GPO Box 1791, Brisbane Qld 4001 
Queensland 
Phone: 07 3221 6183; Fax: 07 3229 0170 

Holland Park Group Home is a residential facility for children and adolescents who have been removed 
from their parents by the Department of Family Services and Aboriginal and Islander Affairs. The children 
are unable to live with their parents for a short or indetenninate period of time as controlled and planned 
for by the Department of Family Services and Aboriginal and Islander Affairs Family Service Officers and 
Management. Holland Park Group Home takes the child on a short tenn basis of 3 to 6 months to 
perfonn an assesment of the living requirements of the child. Return to the family is the primary goal but 
if that is not possible then other arrangements are made. The majority of children coming into the system 
have been emotionally, physically and sexually abused; often all three. The children range in age from 5 
to 15 years and are often siblings and must be involved in school or some day time pursuit. The children 
are often emotionally disturbed and display major behavioural problems. The primary objective is to 
provide a Christian, caring safe and secure environment that tries to model healthy family life. During a 
short tenn stay, 3 ·6 months, a basic assessment of the needs of the child is made. The child is seen by 
professionals where indicated, counsellors, sexual abuse clinics, speech pathologist and medical personnel. 
The child may be involved in a court decision, with the Children's Court or the Family Law Court. The 
child is involved in individual programs of interest to develop educational, musical, sporting or other 
skills, The child and/or family are involved in the decision of the long tenn placement needs of that child. 

Kids Help Line 
Boystown National Community Projects 
Mr Trevor Carlyon 
Unit 9, 97 Castlemaine St, Milton, Brisbane Qld 4064 PO Box 376, Red Hill Qld 4059 
Queensland 
Phone: 07 3369 1588; Fax: 07 3367 1266 

Kids Help Line is a confidential telephone counselling service for all young Australians aged 5 to 18. The 
counselling service is staffed by paid, professionally trained and supervised counsellors who work out of 
the telephone operations division in Brisbane. Kids Help Line aims to assist the caller to fonnulate 
options for themselves and to identify and understand the consequences of a particular course of action. At 
the same time it encourages productive relationships with parents, teachers and care givers. The goals are , 
to maintain a free, confidential telephone counselling service for all 5 to 1~ year olds in Australia which 
meets the highest standards of professional practice and management. The program collects, analyses and 
disseminates non identifying infonnation from callers which supports research and reflects the issues and 
problems of Kids Help Line's clients. 
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Muyim - Young Women's Family Based Placement Program 
Gold Coast Youth Service 
Ms Lesley Realy and Ms Tracey Acton 
PO Box 740, Burleigh Heads QLD 4220 
Queensland 
Phone: 07 5572 0400: Fax: 07 5575 2607 

Muyim is a shared family care service provided through the Department of Family Services and Aboriginal 
and Islander Affairs (DFSAIA) funding to a number of regions throughout Queensland Muyim provides 
non government managed foster care to young women aged 13 to 17 years (and may soon expand to young 
men). Young women must still be referred through the statutory body of DFSAIA policy and procedure. 
Muyim is responsible for the recruitment, training. assessment and ongoing support of care providers. 
Muyim aims towards a reduction in the number of young women who are homeless on the Gold Coast 
through the provision of high quality respite to medium term family based placement service by: 
establishing and maintaining an adequate number of care providers, increasing housing options available to 
young women, increasing community understanding of the roles and responsibilities of care providers and 
continually improving the knowledge and skills of care providers. 

Respite Camp for Boys 
Centacare 
Mrs Sue Finlay and Relen Keeves 
PO Box 2060, Dangar NSW 2309 
New South Wales 
Phone: 049 69 2199; Fax: 049 61 3811 

The aim of this program is to run a series of small group camps over 12 months in cooperation with the 
YMCA for boys 7 - 12 years of age, who fit the guidelines for respite care but cannot currently be serviced 
by existing programs because of their challenging behaviour. The objectives of the program are to 
support the children within their family by provision of regular 'time out' and to provide a safe secure 
environment to contain these very active boys. The boys come to know other participants and staff well 
over a 12 month period and learn to feel safe with them. The program also provides an atmosphere of fun, 
relaxation and physical activity in an outdoor environment. The program chooses a group of leaders to 
model socially acceptable behaviour and provide positive non violent male role models. The group 
process is to teach problem solving and conflict resolution skills and to provide an opportunity for 
participants to develop mastery over certain tasks. Strategies include: assessment of boys referred to the 
camp to ensure they fall within program guidelines (7 to 12 years of age and from a family with no 
extended support, with a previous history that may include family violence, significant loss or attachment 
disturbance and exhibiting behaviour patterns such as poor self esteem, poor peer relationships and over 
active behaviour): a careful selection of experienced youth leaders are chosen to run the camp and provide a 
positive non violent male role model: the provision of a series of small group camps run over a 12 month 
period for up to 20 specially selected boys, with a ratio of 2 campers to each youth leader to allow for 
maximum attention to the boys' needs: camps held at an approved YMCA facility offering 'small hut' 
accommodation; and transport provided to and from the camp as these children's families rarely have access 
to provide transport. 
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Safety House Association of Queensland 
Safety House Association of Queensland 
Ms Sue Garton 
3/43 Makerston Street. Brisbane, Qld 4000 
Queensland 
Phone: 07 32364123; Fax: 07 32364126 

The program aims to prevent trauma to children by providing a place to which they can escape if faced 
with a threatening or unsafe situation. 

Safety House Program 
New South Wales Police Service 
Senior Constable Lynda May 
The Avery Building, 14-24 Collele St. Darlinghurst NSW 2010 New South Wales 
Phone: 02 339 5487; Fax: 02 339 5905 

The Safety House Program was initiated in response to a need to combat the rising incidence of child 
molestation. The program provides a place for children to feel safe and with a network of safe places 
within the community. The program maintains community awareness of the problems faced by children 
in transit to and from school. The objective is to create a safe place for children if they are in a 
threatening situation when travelling to and from school. 

Tufnell Residential and Community Care, Logan 
Tufnell Residential and Communty Care (TRACC) 
Mrs Karen Booth 
230 Buckland Rd, Nundah QLD 4012 
Queensland 
Phone: 07 32606460; Fax: 07 3260 6541 
The objectives of this program are: to provide a safe, clean, stimulating living environment; the 
development of emotional, educational, spiritual and physical well being for each child in care; the 
development of self esteem and the means to develop a personal identity, self respect, and an awareness of 
personal worth and a sense of responsibility; to encourage pro social behaviours; to encourage building 
positive stable family relationships; and to maintain the child in the local community. The strategies 
used are to employ professional staff on a live in roster basis, to accept local referrals and provide transport 
to school, family and social activities. The program uses positive discipline measures and undertakes a 
global development policy which is specific to each child 

Youth Insearch 
Youth Insearch Foundation 
MrRonBarr 
PO Box 260, Riverstone NSW 2765 
New South Wales 
Phone: 02 627 4104; Fax: 02 6273363 

Youth Insearch is a registered charity aimed specifically at improving the quality of life for young people. 
It has no religious or political afflliations. It has been designed by young people and administered through 
a group of youth leaders who themselves have been through the program. The objectives of Youth 
Insearch are quite global, with an emphasis on coming to terms with emotional issues such as family 
breakdown, drug and alcohol abuse, sexual assault and grief. The medium term objectives for Youth 
Insearch are to reduce the incidence of crime, drug and alcohol abuse and suicide in young people, to 
enhance young people's self esteem and productivity and to break the cycle of divorce and family 
breakdown by giving young people some of the skills essential to being a loving and successful parent. 
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