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The care and control of children who have committed 
offences, or who are identified as being "a t risk" or in need of 
special programmes is a matter of continuing debate and 
concern.1 One of the declared objectives of the South Austral­
ian Department for Community Welfare is —

to promote the welfare o f the family as the basis o f 
community welfare, to reduce the incidence o f dis­
ruption o f family relationships and to mitigate the 
effects o f such disruption where it  occurs.
Amidst the debate (philosophical, theoretical and occasion­

ally emotive) over the implementation of this policy, the 
juvenile court and state welfare authority must daily make 
d ifficu lt decisions. Their task is to appraise complex situations 
and make recommendations and decisions which often have 
far reaching consequences. The subject of this article, the 
assessment service in the Department for Community Welfare, 
is central to these d ifficu lt decisions and reflects not only the 
need of Courts to have access to specialist information,3 but 
also the social workers' demands to an approach in which they 
may share their expertise with that of other professionals.
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Assessment may be simply described as the process of 
exploring, evaluating and making recommendations about the 
way people or groups operate in their environment. Although 
people are usually referred to assessment panels because of 
alleged problems, (ranging from specific to general), assess­
ment is not so narrow as to look at these problems in isolation. 
Assessment, then, is comprehensive, and can involve people 
from parents to teachers and social workers to psychiatrists. 
In South Australia as in other countries, the basis of the 
approach is a specialist unit calling on the services of other 
people (i.e. not full-time assessment personnel) as required.

Assessment has received comparatively scant attention in 
the literature on child care and writings about it range from 
descriptive papers to those arguing abour specific concepts 
or practices.4 Our approach is to report the development of 
both the concept and the practice of assessment in South 
Australia. To do this we w ill present its history and relation­
ship to its British parent system and outline the significance 
of the changes in concept and practice over the years. We will 
conclude by gathering the threads of trends, problems and



needs, and weaving them into suggestions and predictions 
about its future course. It is our hope that dialogue and 
argument will be provoked by this overview.

THE LEGISLATION FOR A SEPARATE ASSESSMENT 
SERVICE IN S.A.

The Juvenile Court system has its origins in the general 
humanitarian progressive reform movement of the nineteenth 
century. Its philosophy is grounded in the concept of parens 
patriae , allowing the State to intervene when a child's well­
being is in danger. The emphasis is on rehabilitation and not 
punishment, whereby youthful transgressors should be able 
to move into adult life without being stigmatised by their 
pasts. The State, then, has a special obligation to children 
through its judicial and welfare services.5

The recognition that assessment of children and families 
is an important area in its own right has only recently been 
recognised in legislation and practice. The Juvenile Courts 
Act 1971-1974 in (S.A.) was written with an over-riding spirit 
that the interests of the child should be paramount. The focus 
was on the child as a person in need of assistance and this was, 
and continues to be, the foundation stone of assessment. The 
Act went a stage further than its English counterpart by 
adding to the recognition of the concept of assessment the 
specification of two instances when it was mandatory; before 
a child could be placed under the care and control of the 
Minister of Community Welfare and/or sent to a specialised 
community based intervention programme.6

Legislation in the United Kingdom made assessment the 
statutory responsibility of local authorities and every regional 
plan had to contain proposals —

fo r the provision o f  facilities fo r  the observation  
o f  physical an d  m enta l cond ition  o f  children in 
the care o f  the relevant au thorities  an d  fo r the  
assessment o f  the m ost suitable accom odation and  
treatm ent fo r  those ch ildren .7
In South Australia this concept was embodied in two acts — 

the Juvenile Courts Act 1971-74 (S.A.) (now repealed), and 
the Community Welfare Act 1972-79 (recently amended). 
The former could order that children attend an assessment 
centre (or be taken to one if in custody), so that they might 
be examined, and an assessment made of their personal cir­
cumstances and social background, and of the most approp­
riate means of rehabilitating them.8 The latter allows the 
Director General to establish the assessment panels which aid 
in the examination of children and in planning the most 
appropriate treatment or rehabilitative correction or education 
for each child.9 There are, then, basic differences between the 
South Australian and United Kingdom systems. Although in 
South Australia assessment has a larger mandate and more 
specific guidelines for residential assessment, much less invest­
ment has been made in observation and assessment centres. In 
contrast to the United Kingdom, where expensive facilities 
have "mushroomed", the continuing policy aim here has been 
decentralization and assessment in the community.10

The reason behind specifying conditions for use of resi­
dential care (including residential assessment) was to minimise 
damage resulting from its inappropriate use. When we look at 
the figures we get a paradoxical result: whereas the number of 
children locked up for treatment has dropped dramatically, 
more have been incarcerated for assessment.11 We can but 
speculate about this contradiction. It may be that the popu­
lation of children coming for assessment has changed over the 
decade, the advent of Juvenile Aid Panels removing the less 
problematic cases. Alternatively, courts and social workers 
may refer children for residential assessment from habit, 
without analysing each case. Yet again, the remand period
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could be seen in a different capacity, providing either a breath­
ing space for harrassed social workers and parents, or providing 
a "short, sharp punishment" in line with some vocally exp­
ressed community attitudes.

A major result of the 1971 legislation was to change the 
practice of assessment. Previously decision-making contained 
either a large element of chance, or such an arbitrary structure 
that the needs of the individuals were not met.12 In practice 
the change caused the development of assessment as a skill 
in its own right within the Department for Community Wel­
fare.

Before reviewing the system which has evolved in South 
Australia, we draw attention to an issue which is ever in the 
minds of assessment personnel; the moral responsibility of 
society and the ethical responsibility of the individual prof­
essional with respect to assessment, for the system established 
to protect children's rights may in some cases mitigate against 
them. One can point to the dangers of labelling, alleged by 
the theoretical literature and by the case history alike.13 Labels, 
whether overt or euphemistic, can, irrespective of their validity, 
be self-fulfilling. Even if labelling is avoided the fact is that a 
lot of information is collected. How much should be passed 
on, to whom, and in what form? A further frustration as 
common as it is vexing, is the detection of a problem requir­
ing resources or types of intervention which are just not 
available. This can result in stop gap measures or second best 
alternatives which may be as damaging as the child's original 
home circumstances. It may then be argued that the state has 
not fulfilled its statutory obligations to the children in its care.

Yet another complexity is the debate about intervention 
which is imposed, not requested. Under the now repealed 
Juvenile Courts Act 1971-74 (S.A.) there were occasions when 
children appearing before Court on trivial offences were made 
Care and Control because their personal circumstances dem­
anded it.14 The very nature of assessment, albeit for a compar­
atively trivial reason, may uncover deeper problems and 
concerns which result in massive intervention beyond that 
initially indicated by the presenting problem.15 The relative 
balance, or indeed the difference between, punishment and 
intervention (often imposed) occupies a large percentage of 
time in debates amongst those concerned with assessment. 
By separating the civil and criminal jurisdictions, the Child­
ren's Protection and Young Offenders Act, 1979, has taken 
the middle course between over punishment (as existed prior 
to 1971) and over "treatment" (as some would argue occurred 
between 1971 and 1979). It also has a section designed to 
guard against information being casually recorded without the 
writer being accountable, and S.88 of the Act states that16

1. in  an y  proceedings before the Children's C ourt or, 
before an ad u lt court pursuant to this A c t, a copy o f  
every repo rt received b y  the court shall be furnished  
to  the ch ild  the subject o f  the proceedings, to any  
guardian who is a p a rty  to  the proceedings o r is present 
in court and, where the proceedings are under Part I V  o f  
this A c t, to the  prosecutor, an d  a n y  o f  those persons
o r counsel fo r an y  o f  those persons, shall be p erm itte d  
b y  the co u rt to  cross-examine the person, o r an y  o f  the  
persons, b y  w hom  the rep o rt was m ade, o r who carried  
o u t an y  investigation on which the repo rt was based.

2. N otw ithstand ing  subsection (1 ) o f  this section, i f  
the co u rt is o f  the opin ion  th a t a rep o rt contains  
m ateria l that, i f  disclosed, m ay  be pre jud ic ia l to the  
w elfare o f  the child , the co u rt m ay  order th a t the 
whole, o r  an y  p art, o f  the repo rt shall n o t be furnished  
in accordance w ith  subsection (1 ) o f  this section.

As in the adult courts children or youths and their parents 
may in theory challenge what is written about them, although



in reality this does not often occur. Assessment panels attempt 
to maintain the rights of people referred by following the 
principles of S.88 and ensuring maximum involvement of 
parents and children. Accountability is stressed at all times 
and there must be a built-in research and evaluation comp­
onent to ensure this. A discussion of the way the South Aust­
ralian system has developed will provide more information to 
help us reflect on these issues.

THE DEVELOPMENT OF A SEPARATE ASSESSMENT 
SERVICE IN S.A.

Initially there were two assessment centres in Adelaide to 
serve the whole state, one a secure residential facility and the 
other non-secure and community-based. A report prepared for 
the Department for Community Welfare in 1972 was an exer­
cise in planning but did not consider fundamental issues such 
as purpose or concept. Consequently the practice of the new 
task was somewhat haphazard, since children were referred to 
a number of specialists, such as psychologists, in the absence 
of agreed guidelines or criteria.

In 1974 some consistency was introduced into the assess­
ment process by the appointment of a suitably qualified 
person to supervise and develop assessment services. Children 
and parents were now interviewed by a social worker special­
ising in assessment work (and administratively responsible to 
the assessment service) who made referrals to other profess­
ionals using the newly developed criteria.17 In that year 
assessment services in Adealide gradually decentralized into 
the country and subsequently into the metropolitan regions.18 
It was argued that a centralized service may operate more for 
staff than client convenience. The remoteness of the staff 
from the clients' environments and the distances clients had 
to travel, were seen as major drawbacks.

Decentralization of the service is considered beneficial 
because assessment panel social workers retain their special­
ist positions while enhancing contact with local resources. 
They are more likely to establish links with various comm­
unity workers, links which are superior in quality and quantity 
to those in a centralised service. That they have more oppor­
tunity to follow the progress of the cases they assess is so 
significant an improvement that it may change the entire 
concept and structure of assessment services.

The service is more accessible to the users as it is closer to 
their own environment, perhaps in a familiar building. No 
longer are they sent miles to a centre which they may perceive 
as being remote and judgemental.19 Predictably there are two 
sides to the argument. Some have found visits to the local 
facility for assessment stressful, either because of a previous 
bad experience there, or because of the stigma of "going to 
the welfare".

While the service has been decentralizing into the comm­
unity, it has also enhanced its links with the Education Depart­
ment, Hospitals, Mental Health Services, and a host of other 
agencies, ( such as the Alcohol and Drug Addicts Treatment 
Board, Central Mission, Catholic Family Welfare Bureau). 
One measure of this link is the frequency with which they 
ask the assessment service for its co-operation and vice versa. 
These links maximise the variety and depth of problems which 
can be assessed without the expense of a large central team. 
The decentralization is a reflection of the policy that assess­
ment and indeed subsequent treatment, should be based as 
much as possible within the person's natural environment.20

An important principle alluded to earlier, which has aided 
the decentralization movement, is to involve the parents or 
guardians and child in every stage; from interviews, to the 
case conference, to reading the completed assessment panel

report. A logical outcome of decentalization, this principle 
approaches the philosophy "do with" as opposed to "do to" 
or "do for". It reduces the chance of wrong information being 
promulgated and makes it essentail that those assessing justify 
their conclusions rather than making ivory tower pronounce­
ments. Indeed, the very involvement of the family at this 
stage can be interpreted as an early start to the therapeutic 
process, a point pursued later in this paper.

The latest legislative change, the Children's Protection and 
Young Offenders Act, 1979 has not been in operation lone 
enough to ascertain accurately its effect on the practice of 
assessment. Until the dust raised by its introduction has 
settled into solid data, we can but speculate on the interplay 
of some possibly contradictory forces. Certainly, the legis­
lation has more than reiterated the importance of the practice 
of assessment. It specifies three instances in which an Assess­
ment Panel Report is mandatory; — before the child is placed 
under the guardianship of the Minister of Community Welfare; 
before a child can be ordered to attend a Youth Project 
Centre; and before sentence of detention is passed.21 By 
demanding that children in need of care appearing before the 
Children's Court in its Civil Jurisdiction should be assessed 
as offenders are assessed, the new Act rectified an important 
omission in the earlier legislation. However, for children 
coming into care by administrative processes, there is still no 
requirement for an assessment panel report, an omission which 
we regret.22

Although the process of assessment seems on the one hand 
to have received recognition by the new Act, it can be argued 
that the provisions within it dealing with the sentencing of 
offenders, have affected the assessment process by limiting 
its involvement in the cases of some very serious offenders 
who will be dealt with in an adult Court. We have indicated 
that in South Australia "paramouncy of the child's interests" 
has been expressed by assessing the needs of each individual 
child and family. The new Act leans more towards both the 
pre-1971 legislation and the adult legislation in increasing the 
emphasis on a punishment fitting the crime and the philos­
ophy that the child should not be placed in a worse position 
than an adult appearing for a similar offence. The decision 
of a court under this system may be predicated by the nature 
of the offence23 excluding the child's circumstances. Were this 
difference in emphasis to be maintained in practice, the nature 
of the crime would become the most imporatnt parameter; 
so were the assessment panel's recommendations to be made 
on the basis of the child's circumstances, they could be deemed 
inappropriate. Thus in the long term the importance of assess­
ment could decline if decisions relied increasingly on prece­
dents dictated by the nature of the crime. The issue we have 
raised is an empirical one and we will be interested to see the 
basis on which Courts make their decisions.

THE COMPOSITION AND DAY TO DAY PRACTICE OF 
ASSESSMENT PANELS IN SOUTH AUSTRALIA

Most literature on assessment accepts the approach where­
by a team of professionals from various disciplines interview, 
test, and observe the child. The disciplines conventionally 
represented include psychology, psychiatry, education and 
social work, meeting in a forum known by the somewhat 
medical name of "the case conference". Information is ex­
changed, opinions voiced, and plans discussed in an effort 
to achieve a consensus decision stating clearly what should 
happen to the child.

The major difference in South Australian practice is the 
flexibility of panel membership, contingent upon the child's 
circumstances. In other words, children are not seen by a 
variety of specialists just as a matter of course. South Aust­
ralian panels see specialists in the manner their name suggests,
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as people with skills in particular areas. In order to use scarce 
resources more efficiently, and to reduce the number of times 
people are interviewed, the assessment social worker makes 
referrals using the guidelines alluded to earlier.

The issue of repeated interviews has recently been re­
examined. Initially it was seen as a reliability check and a way 
of gaining more information than would be forthcoming 
from just one interview. Increasingly practitioners are quest­
ioning this belief.24 It has been proposed that the child 
learns what to say from the responses of interviewers and 
thus for the children each successive interview is a learning 
experience whereby their self images and reporting of circum­
stances are refined to suit what they perceive the expectations 
of the interviewer to be. Further more each interviewer has 
a predetermined picture of the child, based on earlier reports, 
rules, and indeed the present referral process. Each interview 
can be seen to some extent as a validation of the pattern spun 
by previous professionals. Certainly the process yields reliable 
data; it is the validity which is the subject of debate.25 Assess- 
men personnel in recognition of these problems are increas­
ingly conducting joining interviews with their departmental 
colleagues.

Obviously this area is one fraught with "ifs" and "buts" 
and there is a dire need for research. The South Australian 
solution is to take care in choosing assessment social workers, 
and to aim to make assessment and referral skills the basic 
tools of the social worker. The criteria for referral need to be 
followed and continuously evaluated. It is apparent to us that 
as many decisions have to be made about the assessment 
service as are made by it.

Assessment makes decisions about problems using the best 
possible information so that the interests of the people being 
assessed, and the community in which they live, are maxim­
ised. To achieve this end many diverse points of fact, theory 
and methodology must be assimilated. The task of assessment 
services is not made easier by the lack of a comprehensive 
universally agreed approach to the assessment and change of 
human behaviour. There are not as many certainties in the 
social services as in the physical sciences (witness the debates 
on the learned versus inherited behaviour, biological versus 
social causes of behaviour and differing treatment models). 
That assessment does not have a universally accepted method 
is not so much a critique of its practitioners as a reflection 
of the state of the sciences from which its ideas are drawn.

The fact that the original assessment blueprint was for a 
"ont off" process, with its own professional and adminis­
trative structure, reflected the tenets of the sickness model of 
behaviour, assessment being a process of uncovering symptoms 
which are indicitative of underlying disturbances. As a result 
of this assumption, there was a strong parallel between the 
roles of assessment, and medical personnel. Indeed, the pres­
ence of a central facility which people attended for assess­
ment, and the language used (client, diagnosis, case confer­
ence, treatment, prognosis) are all consistent with the model.

During the seventies, the social sciences have changed and 
the medical model of deviance is now being challenged from 
many quarters.26 For example, the behaviour modification 
school sees assessment as a continuing process of making and 
testing hypotheses about what causes behaviour. Because 
they assume most behaviour is learned, their task is to exam­
ine and alter the conditions affecting learning. The process 
is like an experiment, in which treatment decisions are based 
on information collected and refined continuously.27 The 
distinction between assessment and treatment is further 
blurred by techniques of behavioural self-control28 and 
the work of Robert Carkhuff and his associates.29 Both

suggest that professionals assist clients to monitor their own 
behaviour, and determine and implement their own strat­
egies for change.

Similar changes have taken place within the education 
system.30 Children in need of special education are increas­
ingly remaining in settings as close as possible to the ordinary 
classroom. Continual assessment for continual refinement of 
teaching methods is replacing an initial assessment determin­
ing subsequent placement and teaching. As practitioners 
change their methods, so the structure of the systems they 
work within change. Assessment has changed by decentral­
izing and involving parents and children; a process which is 
gradually blurring the once hallowed distinction between 
assessment and treatment. We have noticed more informal 
feedback about assessment decisions, and envisage the day 
when feedback is an integral, not optional, part of the 
very structure ot assessment. This will bring assessment person­
nel even closer to the effects of their decisions. Indeed, the 
more assessment moves away from a medical model, the more 
it considers environmental forces (housing, unemployment, 
the workplace). Debates then arise over the extent to which 
assessment should consider features of the environment and 
recommend that they be changed. In other words, assessment 
involves a wider view then looking at the individual or family 
in isolation. Therefore assessment is becoming vital not only 
as a tool to discover the needs of individuals and families, but 
also the deficits of the communities in which they live. In 
South Australia assessment services will continue to determine 
the needs of individuals, and comment on treatment issues, 
welfare policy, and legislation.
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