Overview of the programs

The Clearinghouse sent out approximately 34,000 Audit questionnaires'® from October
1999 to July 2000. As of 30 September 2000, 1244 separate entries had been included on
the National Clearinghouse’s Child Abuse Prevention Programs database, giving an
effective response rate of 3.7 per cent. However, because program entries often contained
information on more than one program being run by an agency, (for example, agencies
may run community education and family support programs separately or in
combination). For audit purposes, (as per previous audits), the various programs were
classified as separate items. Under this approach, the 1244 entries created a total of 1814
individual programs and an effective response rate of 5.3 per cent.

Presentation of the programs

Because of the number of programs received it was not possible to provide detailed
information on all programs within the body of the Audit report. Rather, an attempt has
been made to showcase a range of programs from across the nation, with an emphasis
on highlighting innovative programs or those of national or sector significance. A full
listing of the programs included in the Audit (by service provider and geographical
location) is provided in Index 1; with a further listing of programs by program type (and
geographical location) provided in Index 2. To further enhance service providers’ access
to information on child abuse prevention activity, the Child Abuse Prevention Programs
database, which encompasses all of the Audit programs, has been developed and is
accessible (and searchable) via the internet, or with the assistance of Clearinghouse staff.
Appendix 1 provides details of the database and methods of access.

Program types

The nature of the programs identified generally reflected the pattern found in previous
audits of Clearinghouse Prevention Programs databases (James 1994; Tomison 19935a;
1996a; Tomison 1997b) (see Table 1 and Figure 1), with a predominance of family
support and community education programs.

Table 1 Breakdown by program type

Program type Number Proportion (%)
Community education 408 225
Personal safety or Protective Behaviours 181 10.0
Family support 784 43.2
Child-focused 342 18.9
Child and Family Centres 52 2.8
Offender 47 2.6
TOTAL 1814 100

13

This includes the questionnaires completed during the update of the programs collected for the
1997 NSW State Audit.
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Figure 1  The Audit programs by type of program
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Although there was an increase in the proportion of programs that had adopted a child-
focused approach, the majority of counselling/support programs had taken a systemic
approach to prevention, focusing on the ‘family’ as clients, rather than solely or
predominantly on the child. The low number of offender programs was not unexpected,
despite the growing interest in this field. Similarly, Child and Family Centres, although
currently perceived as a promising service model (as indicated by their uptake in New
South Wales, Western Australia and Queensland, in particular), remained a small
proportion of the Audit programs, thus reflecting their numbers in the professional
system as a whole.

Geographical location

In an assessment of the programs by geographical location (see Figure 2), it was apparent
that the Audit had successfully captured programs from across the nation, including a
proportion of rural and remote programs. The distribution of the programs

Figure 2  The geographical distribution of the programs collected in the
National Audit
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Figure 3  Comparison of the geographical distribution of the Audit programs

with the national population distribution
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Table 2 Breakdown of the Audit programs by state of origin

ACT NSW NT QLD SA TAS VIC WA
Prog ramtype N % N % N % N % N % N % N % N %

Community
education 20 29.0 150 25.6 26 31.7 72 248 34 248 10 179 66 146 30 21.0

Personal

safety

or Protective

Behaviours 3 43 42 72 9 110 38 131 25 183 4 7.1 45 100 15 105

Family

support 24 348 250 42.7 29 354 121 41.7 58 423 25 44.6 214 475 63 44.1
Child-focused ' 18 26.2 99 169 16 195 52 179 17 124 11 19.6 103 22.8 26 18.2
Child

and Family

Centres 1 14 3 56 2 24 4 14 0 00 2 36 3 07 7 48
Offender 3 43 12 20 0 00 3 11 3 22 4 72 20 44 2 14

TOTAL (1814) 69 100 586 100 82 100 290 100 137 100 56 100 451 100 143 100

approximated the national population distribution (Australian Bureau of Statistics
2000), with a preponderance of programs across the Eastern seaboard and around the
State/Territory capital cities. It is apparent however, that the lesser populated
States/Territories (Australian Capital Territory, Northern Territory and Tasmania) were
over represented in the Audit (see Figure 3), possibly as a function of smaller professional
networks facilitating the distribution of the Audit material.

Table 2 presents the breakdown by program types for the individual States and
Territories. For the most part these generally reflected the trends evident in the overall
national sample. The ACT and Northern Territory stood out as having a higher
proportion of community education programs, compared with the national average,
while Victoria had fewer community education programs, and a higher proportion
of child-focused and offender programs. The New South Wales government and
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non-government services have previously been identified as embracing the ‘one-stop
shop’ model of service delivery (Tomison 1997b) and this was reflected by that State’s
over representation of Child and Family Centres in the current Audit.

Given the geographical ‘spread’ of the programs that were collected, and the relative
consistency of the proportions of the different program types across the nation (see
Figures 2 and 3), it would appear that the Audit has been able to capture successfully a
reasonably representative sample of current prevention program activity and, thus,
provides a reasonable picture of the general trends evident in the field of child abuse
prevention. It may also suggest, as is also borne out by the policies and practices
identified above, that the State and Territories have adopted globally similar approaches
to child abuse prevention initiatives.

Rural and remote programs

The ‘tyranny of distance’ produces a number of issues specific to rural and remote
communities that impact on general service provision, and child abuse prevention in
particular. First, rural and remote communities generally have limited access to health,
welfare, education and support services, and the people are, by definition,
geographically isolated. Second, in some communities, ensuring the confidentiality of
service provision may be a greater issue than is the case in more populated urban areas.
The programs described below provide some typical examples of prevention programs
targeting small, remote populations, who have a wide variety of needs.

Social Work Service: Family Support Team, Torres Strait and Northern Peninsula Area
District Health Service, Thursday Island (Qld). One social worker, employed by the Torres
Strait and Peninsula Area District Health Service, provides services to the community
as required. These services include: crisis intervention; assessment; referrals to
specialist services; consultations with health workers; prevention activities; education
and development; counselling and support; and participation in community
development activities.

Child Health, Cape York District Community Health Centre Weipa (Qld). Although there
is no specific child protection program in place, individual clients are screened and
necessary referrals are made to other agencies. The centre also provides ongoing
surveillance in all areas of community health, as well as parenting classes, lectures
and information groups throughout the year.

Nutrition Program, Milikapiti Women’s Centre, Melville Island (NT). The aim of the
program is to improve the health and weight of underweight children, who are
referred by parents, other relatives and health clinic staff. Local women feel it is
important to ensure adequate nutrition is provided so children can learn at school.
Families pay $20 per fortnight for three meals, five days per week for the children. The
program operates in an informal yet productive atmosphere. Currently, there is
planning being done to instigate some ‘home maker’ classes.

‘Stop that, I'll tell’ Child Sexual Abuse Prevention Program in remote Aboriginal
Communities of Cape York, Cairns Community Mental Health, North Cairns (QId). Child
sexual abuse is highly prevalent in some of these remote communities. The program
aims to inform children that they have a right to be safe and to convince them to
report sexual abuse to appropriate adults. The program is run in schools and youth
groups — wherever children meet. Two videos are shown, one featuring Indigenous
persons, then issues of self-protection are discussed with the children. The children
then draw a hand and write on it the names of five adults they feel they could speak
to about sexual abuse if they were being abused. The program is facilitated by the
Indigenous Team and the Child and Youth Mental Health Services Team.
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Mobile Services for Rural and Remote Families and Children, National Association of
Mobile Services for Rural and Remote Families and Children Inc., Wodonga (Vic.). Mobile
Services support children and their families living in rural, remote and isolated
regions of Australia and those living in disadvantaged urban communities. Priority of
access is given where needs are highest, including children at risk of abuse and
neglect. There are approximately 135 Mobile Services operating in Australia. The
Mobile Children’s Service in Albury-Wodonga works with children’s health and
welfare services to allow the development of a comprehensive, integrated approach to
children’s wellbeing. In rural and remote areas, Mobiles deliver information, resources
and qualified staff. They are often the first and only point of contact, intervention
and referral for families, particularly in crisis situations. The National Association
aims to: represent and support Mobile Services providing for rural and remote
families; facilitate networking; provide information exchange/resources; facilitate
regular training; advocate for Mobile and other atypical services; promote the
Association; relieve poverty, disadvantage and isolation suffered by children on the
basis of need.

Contact - Project for Isolated Children, Contact Inc. (NSW). Contact Inc. is founded
on the belief that strong families and strong communities are crucial to maintaining
a cohesive, healthy and compassionate society. Isolation can undermine the
confidence and resilience of individuals, their families and communities, and when
this happens, young children are particularly vulnerable. Since 1979, the
Commonwealth Children’s Services Program has provided funding for the Contact
Project to alleviate the negative effects of isolation on young children, and those who
care for them. The Contact Project aims to help families find support so they will be
better able to meet the needs of children in their care. The project also intends to
stimulate interest in the wellbeing of young isolated children by improving
community awareness of the needs of children. Contact has developed flexible
service and community development strategies designed to combat isolation while
supporting the emergence of community resilience. Contact acts as catalyst and
advocate to support local initiatives. Contact has an outreach component with staff
making field trips to a large number or rural and remote areas throughout the year,
to discuss issues and needs in person, and link people to the most useful support or
resource. Outreach processes are complimented by promotional strategies, telephone
calls and the mailing out of Contact’s reference materials. Contact provides
information on issues such as child development, discipline, self esteem, community
initiatives and resources, antenatal and postnatal information, and activities for
children.

An attempt was made to identify programs that were designed specifically to address
issues for rural and remote populations. However, respondents often interpreted the
question as a request for the geographical location of the program, contaminating the
data and precluding most analyses. Despite this, it was apparent that most programs
were only targeting their local community or region; only 7 per cent of programs had a
State- or Territory-wide focus, with 1 per cent having a national focus. Given that
community education programs are often more able to be developed as universal
(primary) programs and applied on a large scale, it was not surprising that community
education programs constituted over half of the State/Territory and Australia-wide
programs included in the Audit.

The 14 programs that operated Australia wide included services such as Kids Help Line
and NAPCAN, national professional training programs (such as the Bachelor of Early
Childhood Education at the University of South Australia) and national home visiting
(Good Beginnings) and parent education programs. One such program was:
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The Men and Boys Program: Boyswork, FatherCare, Improving Young Men’s Health,
Family Action Centre, University of Newcastle (NSW) The Family Action Centre
delivers support programs to marginalised and transient families using staff
coordinators and trained volunteers. Action research, dissemination of information at
all levels and advocacy are core features of the centre’s activities. Since the program
was established, men’s and boys’ wellbeing has become a broad community concern
reaching into areas of education, juvenile justice, cancer screening, fathering and
suicide. The three strands which make up the Men and Boys Program are: Boyswork
(working with schools and with boys to improve health and education outcomes); the
FatherCare Initiative (encouraging positive father involvement in communities); and
Improving Young Men’s Health (research and teaching for better health). Parent
meetings and group sessions with boys on various topics have been provided by the
project in remote and rural areas as well as inner city locations.

Child and Family Centres accounted for many of the other State-wide programs
identified in the Audit. For example, many of the NSW Child and Family Centres often
offered the same programs at multiple sites (for example, Burnside’s Family Work and
Temporary Family Care programs), with some modification to cater for regional
differences in needs and the availability of other services.

As was mentioned above, the distribution of programs quite closely reflected Australia’s
population distribution, with the majority of programs operating in urban and outer-
urban areas (cities and towns) (see Figures 2 and 3). Approximately 11 per cent of
programs were reported to operate in a regional centre, a further 11 per cent operated in
a rural setting, and 2 per cent operated in remote Australia. It appeared that rural and
remote programs had a higher proportion of personal safety and Protective Behaviour
programs, community education programs and Child and Family Centres, compared
with urban areas, but a lesser proportion of child-focused programs.

Types of maltreatment

Most programs in the Audit generally tended to focus on physical, emotional abuse and
neglect (see Table 3), with half of all programs reported to address the former, as well as
sexual abuse and domestic violence. Very few programs were specifically designed to
address only one maltreatment type. There were 46 programs that addressed sexual
abuse only; these included a number of sexual assault treatment programs, personal
safety programs and offender programs. Even fewer programs focused exclusively on
neglect (10 programs). Of those, four focused on promoting good nutrition, two were
community education programs, and a final four were involved in the provision of
parent education for parents with disabilities.

Table 3  Types of maltreatment

Type of maltreatment* Number Proportion (%)
Physical abuse 1600 88.2
Emotional abuse 1615 89.0
Neglect 1485 81.9
Physical, emotional and neglect 1450 79.9
Sexual abuse 1223 67.4
Domestic violence 1195 65.9
All of the above 912 50.2
Other 85 1.9

* Categories not mutually exclusive
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Programs that addressed domestic violence were included in the Audit because of the
greater professional recognition of the links between the various forms of child
maltreatment and domestic violence (for example, Tomison 2000b) which has
translated into various prevention initiatives (see below). Only 24 programs (2 per cent)
addressed domestic violence exclusively; these were training programs that incorporated
professional education on domestic violence and child maltreatment, or programs that
addressed children’s witnessing of domestic violence.

Note: Programs were asked to nominate additional (other) categories if the maltreatment
type being addressed did not fit the categories provided. The most common issues
nominated in this category were: bullying, harassment, exploitation, systems abuse and
physical/corporal punishment.

Domestic violence and gender issues

There is a growing body of evidence that suggests that different types of violence may
occur simultaneously in the same family, and that the presence of one form of violence
may be a strong predictor of the other (Stanley & Goddard 1993; McKay 1994; Tomison
2000b). In addition, previous research has indicated the importance of assessing the
nature and extent of family violence (in all its forms) when investigating child abuse and
developing an intervention (Stanley 1991; Goddard and Hiller 1992; Tomison 2000b).

Yet until recently, domestic violence and child maltreatment have generally been
examined as separate entities. The policies, research and practice dealing with the
various forms of family violence have been fragmented, with the various types of
violence that may occur between family members usually managed independently of
one another (Tomison 2000b). Thus programs aimed at the prevention of child
maltreatment in the context of marital violence have been relatively rare. Programs have
either focused on preventing child maltreatment or preventing marital violence, but not
both (Straus & Smith 1990, as cited in Rosenberg & Sonkin 1992).

In the last few years there has been greater recognition of the need to address family
violence holistically. This has translated into the development of prevention programs
that address aspects of both domestic violence and child maltreatment, a trend that was
apparent in the 1997 NSW Audit (Tomison 1997b). Over half (57 per cent) of the
prevention programs submitted for the NSW audit had adopted an holistic approach to
family violence, that is, prevention of the occurrence (or recurrence) of both domestic
violence and the various forms of child maltreatment. A number of programs had also
focused on children’s witnessing of domestic violence.

In the current National Audit, 66 per cent of programs (1195 programs) were reported
to address domestic violence as a maltreatment type; with domestic violence issues
addressed in the majority of initiatives across all program types (see Table 4). The

Table 4 Domestic violence within program types

Type of program Number Proportion (%)
Community education 250 60.3
Personal safety or Protective Behaviours 123 66.9
Family support 515 65.0
Child-focused 231 69.1
Child and Family Centres 42 80.4
Offender programs 34 72.3
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increased proportion of programs addressing domestic violence (compared with the
NSW Audit), may reflect an increasing awareness on the part of service providers in the
child abuse prevention and domestic violence fields of the need to address family
violence holistically (or it may merely be an artefact of better accessibility to such
programs in the National Audit).

The fact that that there were very few programs that addressed domestic violence
exclusive of other types of maltreatment (2 per cent) may indicate that those working
with issues of domestic violence may be more aware of the association with child
maltreatment. Alternatively, it may result from the Audit selection criteria, where child
abuse prevention was the predominant interest. The Seeds of Change program reflects an
early intervention/prevention approach to domestic violence issues, and focuses in part,
on children who are experiencing domestic violence.

Seeds of Change Program: Dating Violence Program, Domestic Violence Service of
Central Queensland (Qld). Seeds of Change is a preventive workshop for primary-school
age children which provides discussion on domestic violence. Participants are given
ideas that might help a child living with domestic violence to feel safe and supported.
Dating Violence is a workshop for secondary-school students which aims to increase
awareness of the subject. The program looks at different types of violence and
discusses what is acceptable behaviour and what is not. Students learn that there are
people for them to talk to if they have concerns about Dating Violence.

Children’s witnessing of domestic violence

Perhaps more than any other type of family violence, children’s witnessing of domestic
violence epitomises the relationship between child maltreatment and domestic violence
(Tomison 2000b). Children who witness domestic violence have been called the ‘silent’,
‘forgotten’, or ‘invisible’ victims of family violence (Osofsky 1995; Edleson 1999),
reflecting their status as the most recent victims of family violence to be ‘discovered’ by
professionals and the wider community. In the last decade this issue has become a
significant focus of research and intervention (Fantuzzo et al. 1997; Tomison & Tucci
1997; Jaffe, Suderman & Geffner 2000) and there is growing evidence that suggests that
these indirect victims of family violence, who are not actually physically assaulted, may
suffer social and mental health problems as a result of their experiences (Osofsky 1995;
Edleson 1999).

Yet only 35 programs in the Audit dealt specifically with children’s witnessing of
domestic violence, the vast majority (30 of 35) of these being run by domestic violence
services. In these agencies the programs appeared to be much more comprehensive and
a central part of service delivery, whereas the few collected programs run by welfare and
support agencies appeared to be relatively limited in scope.

Silent Witness Campaign — Domestic Violence Hurts Kids Too, Coalition of Domestic
Violence Action Groups, Noarlunga Centre (SA). The aim of the Silent Witness Campaign
was to provide opportunities for communities to be educated and respond to issues
of domestic violence and the impact on children witnessing and experiencing this
violence/abuse. This was achieved by the coordination of a ‘grass roots’ State-wide
campaign and distribution of consistent information throughout communities at a
local level. Specifically, the program sought to: raise awareness in communities that
domestic violence affects everyone; promote the importance of respectful
relationships; provide information and support service options to women who have
escaped, or are living in, violent and abusive relationships; encourage perpetrators of
violence to take responsibility for their behaviour and provide information and
support service options; and to provide information and linkages to a diverse range
of culturally appropriate processes and services.
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Support Group for School-aged Children Affected by Domestic Violence,
Manly-Warringah Pittwater Women’s Resource Centre (NSW). This is a 10-week group
program for school-aged children affected by domestic violence. The program has the
aim of offering children support, validating their experiences, emphasising their
strengths, qualities and achievements through age-appropriate activities that are safe
and offer alternatives to violence. The group involves interactive group discussion
and role plays using dress ups and puppets to illustrate family violence scenarios. The
group will also teach the children relaxation techniques, and promote fostering of
problem solving skills and conflict resolution skills. It also aims to increase children’s
awareness of protective behaviours through discussion of feelings, identifying when
they feel unsafe, and developing a safe people network. Feedback is provided to
parents about the outcomes of the group.

Gender issues

The assessment of gender issues as a program feature reflects an acknowledgment of
feminist theories of physical and sexual abuse. Feminist theorists view child sexual abuse
from a sociological rather than a familial perspective (Tower 1989), considering the
sexual assault of children as an outcome of societal values. According to this view,
women and children have inferior social status under the current patriarchal social
structure and are subject to male dominance.

Using such a ‘social power’ framework, sexual abuse is seen merely as one part of the
range of violence perpetrated by men against women and children (O’'Hagan 1989). The
inclusion of gender issues in prevention programs may therefore result from the
perception that an understanding of power relations and societal values is intrinsic to
the effective prevention of child abuse or other violence and that issues of gender (and
power) are core components in facilitating the development of self-esteem and
appropriate intimate and social relationships by children and young people (healthy
relationships, peer relations and health promotion activities).

Of the Audit programs that addressed domestic violence, 78 per cent also indicated that
they addressed gender issues. The Breaking Free group for children is typical of a number
of programs that have been developed in recent times by domestic violence services to
address the needs of children witnessing domestic violence.

Child Support — Breaking Free, Lismore Women’s and Children’s Refuge (NSW). The
program aims to identify children’s needs and to help them cope with the experience
of living with domestic violence. Child support workers work with children and
notify parents if they need extra support or counselling. Children’s self-esteem is built
through one-to-one activities, play and protective behaviours education. Parents are
involved in children’s activities in the playroom. Child support workers are available
to support mothers by meeting with teachers, day care workers and counsellors; to
help organise children’s entry into schools, preschools or day care. The overall aim of
the ‘Breaking Free’ Program is to provide group therapy for women escaping domestic
abuse and their children. Group therapy can be a very effective way to break down
the isolation, share each other’s experiences and provide mutual support.

Overall, gender issues were identified as a program descriptor in 16 per cent of all Audit
programs. They were particularly associated with anti-violence and/or offender
programs (males) (programs that usually have a strong feminist basis), and health
education/promotion activities developed for children and young people. They were
also incorporated in a number of personal safety/Protective Behaviours programs run in
schools and as part of a number of special programs developed for battered women
and/or ‘at risk’ or maltreated children and young people, (usually females, conducted by
domestic violence/sexual assault services).
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Self-Care Girls Project, Rosebery District High School Rosebery (Tas.) The program is
designed for Grade Nine and Ten girls and is conducted by a Department of Education
social worker based on the west coast of Tasmania and two other facilitators. The
program focuses on topics such as self-protection, including basic self-defence,
relationships, date rape and communication skills. The objective of the program is to
empower the participants and give them resources to draw upon in regard to their
own safety and wellbeing. Participants were also given the opportunity to discuss
subjects they felt were important, such as abusive relationships. Thirty-five girls
participated in the voluntary program in 1999.

See also: Men and Boys Program: Boyswork; FatherCare; Young Men’s Health, Family Action
Centre at The University of Newcastle (NSW).

In summary

The overall level of cross-sectoral work, exemplified by the development of an holistic
approach to the prevention of family violence, is both heartening, and a necessary
approach if violence is to be prevented effectively (Stanley & Goddard 1993; Tomison
1996d; Tomison 2000b). The paucity of programs developed for children who have
witnessed domestic violence is of concern (Smith, O’Connor & Bethelsen 1996), although
the low number of programs may merely reflect the relatively recent interest in this form
of maltreatment. There does appear to be a growing number of agencies developing
programs that can deal with this issue, although much of this interest is coming from the
domestic violence sector, rather than the child and family welfare sector.

Levels of prevention

Despite a strong representation of primary and tertiary programs, and to a lesser extent
health promotion programs, the Audit programs were predominantly targeted to ‘at risk’
clients (secondary prevention) (see Table 5).

Approximately 4 per cent of all programs addressed appeared to offer universal services
(primary), targeted services (secondary) and services for those children and families
where maltreatment had already occurred (tertiary). Many of these programs were based
in Child and Family Centres, although there were some exceptions, which included help
line services (Kids Help Line, Domestic Violence Help Line), school welfare programs
and comprehensive training programs, such as:

Counselling, Education, Mediation and Training Services, Interrelate (NSW). The
prevention of child abuse is an underlying aim and value of all the activities of

Table 5 Breakdown of programs by level of prevention

Type of program* Number Proportion (%)
Primary 549 30.3
Primary and secondary 232 12.8
Secondary 840 46.3
Secondary and tertiary 407 224
Tertiary 514 28.3
Primary, secondary and tertiary 64 Bi5
Health promotion 195 10.7
Health promotion, primary and secondary 190 10.5

* not mutually exclusive
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Interrelate. Interrelate provides in-service training to all professional staff in assessing
the presence of violence in relationships and recognising signs of child abuse. The
service conducts Sexuality Education programs for students 5-18 years (topics include
the right to protection from abuse); family support, parenting and community
education programs, and offender programs, all of which have child abuse prevention
components. Interrelate also conducts occasional programs for Parole Services for
mandated perpetrators of domestic violence, including child abuse. In addition, the
service provides a program of support services for Indigenous Australians, which also
has a child abuse prevention focus. Interrelate has some nine locations in NSW and
two in Queensland. As well as the programs mentioned above, Interrelate provides
family support in the form of counselling and mediation services. Interrelate was
formerly known as Family Life Movement.

Health promotion

Ten per cent of programs appeared to have a health promotion focus, where the aim was
the promotion of health, wellbeing and the ability of individuals’, families’ or
communities’ to cope effectively with life’s challenges and crises. The majority of these
programs were either universal programs targeted at the whole population (primary) or
secondary programs targeting ‘at risk’ groups, such as adolescents at risk of homelessness,
young parents, or disadvantaged youth. Approximately one-quarter (43 programs) of
these programs used an early intervention philosophy or approach. All had a primary
and/or secondary focus, with 15 programs (7.7 per cent) also involving tertiary prevention
issues. Some of the programs that incorporated a health promotion approach were:

Youth Insearch, Youth Insearch (NSW and nationally). Youth Insearch operates
throughout Australia and conducts camps and support groups that aim to empower
young people. The camps are 48-hour workshops and explore topics of
communication, trust, self-esteem, parent/adolescent relationships, drug and alcohol
abuse, adolescent health, sexual assault, grief and relaxation. Support groups follow-
up the camps and meet weekly at the local level, the first group being held within a
few days after the camp. The role of the support group is to ensure the young person
who has attended a camp and who may have dealt with a major issue in his or her
life is able to embark on a program of change whilst remaining within their own
home and school environment.

The Future Parents Program, Save the Children Fund Brisbane (Qld). The Future Parents
Program is a primary child abuse prevention program. It is specifically designed to
equip young people aged 13-19 years, with practical childcare knowledge and skills,
personal self-development and access to resources. The 8-week course is provided free
to participants in order to maximise participation. The course is presented to the
young people as the Basic Babysitting Course. Courses are conducted at
neighbourhood community centres, facilitated by a worker from the centre in order
to provide additional community links for the young people, and target areas of
potential high risk of child abuse and neglect. Sessions run for two-and-a-half hours
each week. The course aims to build self-esteem, link the young people with networks
of support within their own communities, teach them basic childcare skills, what
constitutes child abuse and neglect as well as how to keep themselves safe and free
from exploitation. Session topics include: caring for other people’s children; finding
a babysitting job; child health and safety; basic child development; toys, games and
activities for children; stress and stress management; dealing with emergencies; child
abuse and personal safety. A health nurse from the local community health clinic is
used to give information on specific areas and to provide community links for the
young people after the course is finished.
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Gaining Ground Project, Gaining Ground Project, Liverpool (NSW). The Gaining
Ground Project aims to identify and meet the needs of parents affected by mental
health problems and their children aged 0-5 years. There are two major facets of the
program: assessment of the parent’s and children’s needs in order to develop a
strategic case management plan best able to support the child and family and prevent
the occurrence of child maltreatment; and a children’s playgroup where the basic
premise is to encourage parent participation in encouraging, helping, or simply being
nearby, while their children are discovering themselves and the world around them.
The group was established as a collaborative venture between the Gaining Ground
Project, Bankstown Mental Health Rehabilitation Service, and Centacare: Canterbury
Family Support Service.

Early Intervention Program, Southern Fleurieu Health Service, Victor Harbour (SA). The
Early Intervention Project began as a pilot program for a period of 18 months (1/1/98
-30/6/99). The project objectives are to implement early childhood screening,
identification and development of therapeutic and educational programs on a case-
by-case basis for those families with children aged 0-8 who have a developmental
delay; to maximise the health, learning and developmental potential of all children
living in the region; to provide parents with the essential skills and knowledge to
manage children with specific physical, communication social and/or emotional
learning difficulties.

Shared Action, St Luke’s Bendigo (Vic.). Shared Action'* was a three year community
development project (completed late 1999) in Long Gully, an inner urban area of
Bendigo. It was established to promote safety for children with the following two
objectives: to mobilise existing resources in the community to promote health and
wellbeing; and, to work with the community to achieve the community’s vision of a
safe, healthy and pleasant place to live. After developing a comprehensive
community vision, Shared Action has assisted community members to implement
two projects which were prioritised as the most fundamental aspects of the vision.
These were to establish a Sport and Recreation Club and to build a family park. The
Sport and Recreation Club has been established, as have various activities such as a
junior football team and mixed netball team. The family park is almost completed.
Outcomes include increased responsiveness to children by adults in the community,
mutual support, improvement in the quality of the area, activities for children,
forums for discussion about safety, role modelling, discipline and development. There
is a greater sense of community and confidence to take further action.

Strong Men, Strong Families, Mawarnkarra Health Service Aboriginal Corporation,
Roebourne (WA). The service aims to improve the life opportunities of Aboriginal
children by promoting cultural development within the Roebourne community
primarily by allowing Aboriginal men to define their roles and responsibilities in
contemporary Aboriginal families. Aims include to: strengthen men in their roles as
elders and family members; to develop a renewed respect by youth for their elders and
senior men of families and community; to strengthen families and family groups,
particularly Aboriginal men in Roebourne to make decisions and plan for the care and
protection of their children; to enable children and youth to be cared for within their
family and kin network particularly by significant Aboriginal male family members;
to give control back to the community and to encourage input form Aboriginal men
into community wide issues.

14

Shared Action is a classic community development project designed to improve social capital.
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Levels of prevention — their utility

As was noted previously, distinctions between primary, secondary and tertiary levels of
prevention, while useful for research and administration purposes, do not always
translate easily in practice. From Table 5, it is apparent that a high proportion of programs
appear to address child maltreatment issues, or the potential for child maltreatment,
across more than one level of prevention. Classification difficulties'® were exacerbated
by the failure of service providers to understand or utilise the public health
classification, and the lack of a uniform definition of what constitutes each level of
prevention. What one program defines as ‘abuse’ (therefore requiring tertiary
prevention), another program may view as an early indication of a more serious problem
(secondary prevention). This issue is considered further in the Discussion.

Target groups

Programs were able to be classified according to the age(s) of the children and young
people that the program targeted and according to the section(s) of the population (and
family members) that was (were) the focus for intervention.

Section of the population

As is evident from Table 6, over a third of programs targeted families, and another third
children and young people (child-focused and school-based programs). Mothers and
pregnant women (parent education and general support; intensive support for ‘at risk’
and battered women), the professional sector (training), and the general public
(community education, community development) were each targeted in at least a tenth
of the programs. Target groups were not mutually exclusive and often a number of
groups were targeted in the one program. For example, 646 programs (36 per cent of
programs) were directed at ‘families’, which by definition, meant that both caregivers
and children were targeted for engagement and action (although the stronger focus for
intervention was more often the parents). Taken together with the 38 per cent of
programs with an explicit ‘children and young people’ focus, it was apparent that
children and young people were targeted in at least 73 per cent of programs.

Age of the child

Most programs (27 per cent) targeted their programs to children of all ages (0-18 years)
rather than one specific age group (see Table 7). One quarter (66 of 285) of the programs

Table 6 Target groups

Target groups Number Proportion (%)
General public/community 232 12.8
Mothers/pregnant women 201 11.1
Fathers 37 2.0
Children and young people 686 37.8
Families 646 35.6
Both parents 202 111
Professional/paraprofessionals 193 10.6

> 1t should be noted that the levels of prevention were determined entirely on the description of

strategies and activities provided by the service providers and, thus, are only as accurate as the
information provided
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with an infant-only focus, incorporated an early intervention and/or health promotion
focus, for example:

Kids ‘n’ You Family Support Program, Northern Metropolitan Community Health Service
(SA) Kids ‘m’ You is an early intervention program geographically based within a
multidisadvantaged area and aimed at preventing the abuse and neglect of children.
Kids ‘n’ You focuses on the improvement of the mental, emotional and social health
and wellbeing of women, children and families, both in the short and the long term.
The program offers some initial home visiting, linking with a peer supporter, drop-in
(activities include guest speakers and parenting discussions), individual and family
counselling, a therapeutic group program and peer supporter training. While women
attend these services, children can be placed into the children’s room with a qualified
child care worker. The program has an advisory group consisting of women from the
community and from the project.

Table 7 Age groups

Age Number Proportion (%)
Children (all ages) 489 27.0
Infants 0-4 years 285 15.7
Children 5-12 years 334 18.4
Infants and children 107 5.9
Children (5-12) and adolescents 92 5.1
Adolescents 13-18 years 372 20.5
Young Adults 19-25 years 193 10.6

The focus of the prevention programs when targeting adolescents, and particularly
when targeting young adults, was frequently to assist young parents to adjust to the
parenting role via the provision of parent education, emotional and practical supports:

‘The Corner’ Youth Health Centre, Corner Youth Health Centre, Launceston (Tas.). The
Corner provides a wide variety of services to young people between the ages of 12-25
years. These services include drug and alcohol counselling through which
assessments and interventions may be made. Counselling also assists young parents
to develop positive parenting skills. The Youth Health Team, comprising of nurses and
a social worker, also provides interventions for young people experiencing child
protection issues and assists parents to develop new skills. Doctors are available three
times a week and can also provide assessment and intervention where necessary. All
staff at the centre provide community education on child protection and child abuse
prevention.

In the following sections each of the main types of prevention programs is described in
more detail. This is followed by an assessment of programs that targeted a number of
special populations, and finally, an assessment of the nature and extent of program
evaluations conducted on the Audit programs.
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