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) INTRQDUCTIQN

(s :

In the elght years ‘that the Schonell Educat10na1 Research-

Centre has been organizing and conducting seminars into various
_aspects "of special education, it has always been the Centre's aim
“to look at special educatioq from a different vantage’ p01nt each-
year. On this occasion, we believe we have achleved a® fresh and
broader perspective on the problems confronting .exceptional
chilffren by involving, at:the organizafional level, the disciplines
of Medicine and Social Welfar? as w911 as Educhtlon. One of the
outcomes of organizing the seminar on this broader profe551onal -
base® was € inclusion of tWelve working parties in the program.
Thes'e Workin Parties enabled parents, teachers, foster-parents,
paediatricians; nurses, physiotherapists, child psychiatrists,
special € ‘cators speech therapists, psychologists, members of
various other fessions, and members of voluntary organlzatlons
to come togefhgfgln an atmosphere conduciwe to"a mutually
productive 1nterchange of ideas - as well as t® a free expre551on
of ¢riticish and grievance. More will be said about the .
organizdtion of these Working Parties and_ the manner in which
théir findings have been reported in the Special 1ntroduct10n to
Section ?tgoof this publication. - . *. A

k 4

The Eighth Annual Seminar in- bpec1al Educatlon was, without
doubt, a rgsounding succe®. It was very well attehded and
expressiong of appreciatien were sufficiently abundant to gratify
the organifzers. Some special acknowledgements are obv1ously due, 1\

+ and should be made forthwith.

the first place,_the Hongprﬁglé*the Minister for
- Education was not only willing to perform .the official opening Qf
the -seminar; he was also kind enough to allow ‘the editors to use /
the spegch he made on that occasion as a Foreword to this
publlcallon. : . s INC
" It must also be acknowledged that much of the success of/
- this seminar is due to the time, the ideas and the practical
help given by Dr. Simon Latham, Mr. Pat Briody and Mr. Robert [
Plummer. Without théir suggestions as to Where, Who and How this
seminar could" never have run as smoothly ia&1t d1d. : A

.| N 4 ; ;

_ Instead.of  that hackneyed phrase, '"last but by n; me
least', let us in all justice acknowlédge, first, laSt’and fo
duration of the seminar, the huge contribution of Miss_ Heathe
McDonald, Principal of the Hospltal Schdol, Royal Ch11dren s
Hospital. It was on these_new ‘and beaut1fu1 school: premises/that
many of the activities encompassed by the Elghth Semlnar




‘ Not all papers presented durlng the Elghth Annual 1
' Seminar are included in this publlcatlon A notable omission is
the excellent_paper presented by Dr. Ro ert_Godfrey; F.R.A.C.P.
1t was felt by the editors that this paper should more properly
* be published, in the first instance, by a paediatrit or other
medical journal; for the emphasi f this partigular paper ‘was
hospital-medical, and it was Prlmaﬂlly addresg o an audience
of paedlatr1C1ans and arranged by the Paediatritc Society of
.Queensland. Two other papers, each contributing o one-third of -
two different plenary sessions do not appear because the authors’
approved manuscrlpts had not been received at the tlme when it ‘'was
felt absalutely necessary . to .go to preiF : “*\, )
J\F ‘ Edltlng papers presented at a semlniafln which the :
disciplines of Medicine, Social Welfare, Law”’and Education are
all représented, in no easy task. If we are to preserve the flavour
of a multi- dlsc1p11nary exchange*nf ideas, then we must also
preserve somethihg of the different styles‘'and different conventions -
which each \discipline brings to its mode of reporting. We hope we -
have done this in such a.way as to produge a document which is _
Gontlnuously readable while not forcing all cantrlbutors into the

educational-psychological mould that is the most famxlx%!'fonm of
reporting to the editors.

 d

The presentation of these proceedings was contributed “to in
no.small way by Wepdy Barrie, .who undertgdaok the task of preparing. the
drafts and expertly tyvp~d r,ho:;: manuserip€ in its final form.

- —
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- . FOREWORD ~ _._ -« 0% oo
- . ' 7 ~ . ' ‘_/ ., - . 3 - ',‘\‘ . ‘
The Hon. V.J. Bird, M.L.A., “ . ~ . - 4 ) ,
Mlnlster for Bducation and Cultural ACt1V1t185v4 : ’ . ’-.l co
- . . . . -. . £y : s | ‘ :' .7‘\ , | I‘ . "‘.
o o - . . . i pooe

.This is the Elghth Annual Sem1nar conducted by thel%red'and
Eleanor Schanell- Educatiofial Research Centre and is -a*collaborative
. ventuge between thé Department of Educatlon the Rgyal. Children's ~ - -
Hospltal and the Schonell Centre ] o R I
~ s . k \ ‘ :
" The th chQ§en fgr thls Seminar is: "Chlldren Health
. Education andéagifare" In line with this themé the Seminar Program
includes représentdtives of the fields of health, education and welfare
from government departments, the University of Queensland vo luntary
organ;zatlons, and the communlty at 1arge :
™= ~ . . -
The venue for the sem1nar' the recently- opened'Royal Children's
Hdspital ,school, is particularly approprigte because it'is a perfect
example of lt1 distiplinary cooperation. The school, which lwas
~.gofflo::lally ggened just three weeks ago, was “from the beg1 ing a joint
planning effort between thq Royal ChildrenT's Hos?rtal an4329e state
dep rtments of health_and education. ' "f/l \ .

L 2 \§
Whilst perusing-the semimar prdgram I note&,that the papers
to ' be presented focus strongly on collaboration between medlcuge .
" education and social welfar n the interests of the children. Resﬁective
points of view will be pres¢nted by emingnt leaders. ins their fields and
it is, my hope that as a rés of this seminar the Jjor simpetus given
to interglisciplinary approaches to community problgfs will permeate v
throughout the activities of all 1nd1v1duals and organizations
partic1pat1ng 1n this seminar. , \ ~:. - , ~
As my colleague Dr. Edwards, stated during his address at the
‘opening of -the Hospital school, it is so easy to forget the total

interests of the child when one is caught up in the flurry of pro ional
~activity. Whether #fne is involved in the field of health, education or
welfare, i{f is*heartening tq remind ourselves of the total needs of the

child. During this _Seminarj;. Mrs.-Quentln Bryce addressed hersel f-go the
. topic'"In Law, the i1nterests of the child shall Hhe paramount'. Thé same
phllosophyrneeds to.pbe contlnually‘applled *_b%all avenues of public
service so that it may truly%be said:
- - in M 1c1ne the interests og the child are paramount- - qu
. -"¥n E catlon,,the interests df the child are paramount; and.
-, in Soddal Welfare, the- intey®ests of the child are paramount.
I was partlcularly plea®ed that the flrst eynote address, -

delivered by .Dr. Mitché&il highljghts parent involyement in the healtn
education and welfare of thell“: children. It has n;ﬂbeen my belief that

4
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‘parents have a key role in the habilitation and'lghabili-tation_ of,éliildren.
As Minis®er for -Education, I have actively encpuraged the part1cipat10n of -
parents’ in school actlvraees at all levels from pre-school through bo LT
further edueatlon . . .

- L . '

One of the major challenges facing the Division. of Special
Education within my department is the provision of suitabl education "for.
all children who are able to be educated from the age when diagrosig of
educational problems is possible’. This is a massive undertaking’ which L
has been accepted in principle at this stage. -It is an dertaking which
can only be effected in collaboration with other government de tments
such as health and children's services arid with approved vo1u:24£y‘* R
organizations who are currently prov1d1ng spec1alaeducat10n. - . ﬁﬁ

. o
.2 “sqne people actually argue that special education is a‘luxury -
we cannot afford, or "even- that it is a waste of time. 1In times of o~
stringent financial conditions, it would be easy to slash p rams for |
minority groups suach as the hand&eapped to make more funds avallable

for regular schools.

g
Y "* i'

_( But those wgg have w1tnessed the Joy of achievement on the | *&”‘R\
faclf"6f a dlearning disabled child when he is able to read his f1rst :
senfence or tharphyslcally handicapped child who is able to write Ye

figst sentence ould argue -strongly and quite properly, in my v;gg

that 1nvestmeﬁt in special education not only brings human dignity to the
handicapped, but also gives every child the opportunity to reach his; u&d
potential as a human beihg. which after all is the inalienable rlgmi of R
each onelof us. °* e e - S e

Ve ) . . _,_- - v
.

! In the case of the severely handlcapped the result of educatlon ,
may simply be that the handicapped adolescent is self sufficient in Ce-
feeding; toileting and dressing. Even at that level the cost- effectiveriess
of special education is much greater than the cgst of custodial care, -
which would be necessary for the rest of his life if he was deprlved of
educatlonal 1ntervent10n during childhood. . _ _

. k " For children with less®severe handicaps the pay -off to the
c ynity f@r the investmeat in special education is even more evident
and rewarding for those who are able to observe the satisfaction from j/
azgaevementexperlencedby handicapped children who have been assisted to
"becone productive citizens. In this total regard I want to commend my
colleague Br. Edwards, for his initiative in tralnlng residential care _

ersonnel for ‘the severely handlcapped ., -—

% »

;_,_. I understand that medlcal evidence clearly indicates the hlgher
incidence of suicide, depression’and family breakdown among parents of’

| the handicapped. It is in this area that the support services and social
welfare agencies. in addition to appfopriate medical and educational -
provision become imperative. Again the team approach to solving the
prohlem at the, family and\f’hmunlty level as well as 1nd1v1dua1 casewark

is essential. _ _ . ‘ﬁ

.
. <
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. Every mégber of the community has a"resBonsibility_to lend
support to the interests-of the handicapped, to go the extra mile to °. 1
help those Iess fortunate than ourselves. 1 have khgen delightéd by .the
cooperation received to-daté€ from government .aget‘s schools, business
houses, and cémmunity groups in fosTering the aim®™ the division of"
. §pecial education in my department of integrating the handicapped
wherever possible in education,-in the community and in employment.
We have done w:;; but we still have a lot to achieve together, p%rticularly

' a

for the more seyerely handicapped. ~_ - . - ' .

. Y K . - -
In the progr#m,working parties were engaged in nymereud areas

ofvparticylar concerh regarding handicapped children. The aim of the -‘,f;

gorking parties was to look in depth at the specific issues from a range. -
of viewpoints and to formulate recommendations for future action. Some

of the topics for the working parties provided for a fresh look at— s
contipuing problems. Other topics reflected new developments such as
programs for homebound children. - ) , o

»

‘o

) I amsure -my colledgués, Dr. Edwards and Mr. Herbert, look .
. forward, as I do to reading the recommendation of this weék's cooperative
-deliberations by experts on the health, education and welfare needs 8F - -
handicapped  children. | _ — -

\ . ) [ 4 . .
We. dlready have a number of special education ventures in which
our departments work in clese coopexation - these include the, Hospital’
scho?éé (Royal Children's, Mater (Children's, Ipswich, Toowoomba and

wn lle), the Tennyson Special School, the Guidance and Special

ducatjon Branch with the Central ‘Assessment Clinic and Child Guidance
Clinics, while the De tment of Education and the Department of Children's
Services work togeth??aih providing for the-Outlook Special School,
Boonah, the Kalimna Training Centre for Gfrls,~and child care officers.

...~ Finally, I wairt_to assure you that the goverhméht is 'interested
in the results of your discussion of legislation relating to children,
particularl\if changes can.be made to protegt the rights of children.

- % .
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"GHMAPTERI
' irstikeynote Address

{s_.— - o
. > . (L Y
PARENT ) ENT IN THE HEALTH, EDUCATLON, AND WEPFARE\
-\.’ . . i .-_' ] ‘ . » . o
.=« .~ OF THEIR CHILDREN T

- - . . . . -
‘ - “~ See - ) T ID.R. Mitche

- o™ ‘. -_ ) b - . L@ ] | ) " ." ‘../..‘ . .
- I face this add s with some trepidation since*I am aware th

'is oply twe years since my friend and colleag&e,_Prbfessor-Peter yﬁft
from the Hesier Adrian Research Centre, ‘gddressed a special education
here in Brisbane on a similar theme. I-am also aware that Professor

Watts is an advocate of some of the positiong I Wish to commend to yo
and . that, no .doubt, many of you know of her work in this area. Furth
I have, in.part, 'stolen my own thunder', for an article I have writt
this topic has just been published in the latest issue of Rehabilitat
in Australia.* S ,

— =

Y »
—

Be that as it may,' there dre varivbus issues to do with the pa:
p;ofess&onal Partnership thag I should like to bring t& your attentio:

initially ‘by posing five questjons to ybu: _ .. ‘
‘ N . . T ' ~ . = + N
. 1. Héw well dolyou know the Barents.of the, children for whom
you have responsibility? - o : g =

. 2. Have you obs\gﬂé& them interacting hith their children?’

PO .
~

e 3. Do you keep parents accurately infoimed .én the precise -
. . features of their children's progréss? o
. . . . .
4. Have you helped parents acquire specific skills in

o handling their children? -,

5. Do you give parents opportunifies‘to.suggest goals'and
Yiethods?: ) ‘ '

My attitude towards these questions will become clear in't;;\cpgrse of

- lecture, but.let me 'say from the outset I am advocating that professic

who deal with handicapped children should see themselves as partners c

3

. parents in provid@né_fhe best environments for handicapped child¥en.

_ I think it is salutory to remind ocurselves from time to time t
‘our various professions have not been around all that long. Relative
our ‘long history, the broad mass of peoplé;pave had free actess to sch

O F3
¥
* Pafts of é%is 1ectUrebare;basea on: D.R. Mitcheli, Special Educati
" families and the handicapped, an interactional‘v%ew, Rghdbilitatic
. ¢ in Australia, 1977, 14(2), 16-19. . - -

- - Y )
i ~ . : ) B .
- ¢ . . / » - -



PR . Y ! -
health, and soc1al welfare agencies ‘for oﬂly a brlef pejged. And, as we
well know, the.rights of handiyapped children for an education are dnlx

« just being recognised, even isf some spo- called developed societies’. -

. MY

“ ~

Viewed from this .pers ect1ve, it is clear that for most of our,
history, we have relied upon means ‘other than formal stitutions such as -~
th® schwol to socialise our young into the beliefs, knowiedge and SklllS
of "our particular soc1et1es.‘ I refer, of course, to the family. While
have no wish to turn the c ock bdck to the archalc daysuwhen neglect and
ill-treatment was the lot of the handicapped person, their families =
received no assistance, I do.want to stress that eyen 1n relatively
sophisticated societies, the famlly is still the primary agency for

soc1a11s1ng the young. \ld/
It is t1me1y that the importance of the family be stressed
right now: for two reasons. Firstly, I fear that the quantitative and
. qualitative increase of services for the handicapped creates the real risk
of parents of handicapped children abd1cat1ng their respons1b111t1es
- There is a’dangerous trend for parents td place their trwst-in the
professional, and, correspondingly, for the professional to perceive
.himself or: herself as having extraordinary, exclusive skills.” Unless we
are careful, this W111 place barriers between those whose skills should
be combined in thé interests of children.. The second reaso
_ timeliness of considering the role of the family in socia)]dsing .the &
handicapped, is the increasing pressures parents face tp/retain the
handicapped child in the famlly, in the community. In my view, society
has an obligation to provide the‘hecessary,ass1stance to\ families to help
them in their discharge of this responsibility. L
While most . professlonals who deal\vuth handlcapped children would
proBably apcept the view that the .family plays an impewtant yole in
medlat ng between the hand1Capped child and his broader environment, I
questdon whether its full 1mp11cat10ns have been realised in the design of °
educakion, health, and welfare services. Since my main background and -
interests are in spec1al educatlon I will focus my T marks on that area.
But I doghppe, that a.good deal'of what I have to say is of relevance- to

those _of you from social welfare and health agenC1es and even from general
,educatlon 1

S

i ’ / ; !

In the remainder of thls address, I should like to focus on two
main toplcs g - -

I\‘ . . R ~ .
. : A
- 1. The Role of the Fam11y i S

3. Programmes of parent 1nvolvement

The role of: the family & - ' L

. .
qu, then, should the role of the family in" spec1a1 educathn be
taken into account and how CQP it beraugmented? '

-
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_ As_,I see it, special educators view the families of héndicappéd'
children *in a varig}y of ways: Some have a vague appreciation that
parents have an important role to p¥ay, but theyyare hot quite suregwhat
it is, or what they shauld do about i Into this group fall those who
are thrown -jnto a state of bewilderment or even anxiety,"when confrofjited %
by parefits who wish togae ¢onsulted abolit ‘67 involved in their childden's . -
educations - , e . N S ' : P )

~

T
A second group comprises thosg;special educators who view FOE
'parents in ‘a‘negative light, perhaps finding,them convenient.éhapegoaps-m; Lt
for their own inadequacies. This group also contains those who complain
about some parentt as being obstacles to the impIementation of their
teaching programmgs.” It also comprises those who have rigid notiens of
~what constitutes the 'correct' approach to educdting children”and who
find difficulty in accepting that parents may’@ellbhave different.st:ategies
or even different goals. They rarely seek contact with the families of
handicapped children-or, when they do, the communication is se dominated
by a.status-differential as' to be non-productive or even counter- * _
productive, , ; ' T S :
The third and Yideal" grofip of specialieducatqrs - and I do believe ~
that some do fall irito this. category. - take account of two main
principles: Firstly, they accept the view that the‘fhmiZyAﬁs'an integral
part of the total system of special education. Théy would accept that -
links must be established between parents and the various agencies that.
. have been delegated by :soci€ty, or by the parents themselves, to.educate
and care for the handicapped child. |

»

. These links mus} be - C - . ‘ o S .. | .
) y . ) . ! . 1‘;* . ~ ’ .
regular :-Ideally, ‘there should be direct or indirect contact ‘ , )

on a daily badis for young children and at léast weekly for
older children. This may- take the form of. face-to-face
consultations in the home arid/or the school, or it may be
limited to telephone conversations or the exchange of messages _
- in a diary that accompanies the-child. Acceptance of this -
. principle mean's that professi 1 personnel must be provided
with the facilities and the time\to engage ih regular v
- consultation with parents. ™ . . ' -

L]

, »
%

two-way : It is very Jimportant for arents and professionals to ,
-see themselves as partners in the lanning and implementation of ¢
. programmes for handicapped childred. While parents generally are '
. reasonably receptive to the advice of professionals, I am afraid
.the reverseé is not always the case. This is unfortunate, for(_
many pareits can.offex professionals valygble insights in®p the |
behaviout of their children and into ways aqf handling them. To
place them in the role of passive recipienhts of advice would not
only be presumptuous but it would be to cut oneself off from .
insights and abilities gained, in many cases, after d%ep thought.l_
and intelligent experimentation over several years. Unless there

.6 7

. ' . . “
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" is good reason_to belje otherwise, they must be viewed as -
" skilled particfbantsfﬁg th ducation and care of their children ’
and they should be actively involved and acguratedy informed
- about \ajJ1 aspects of their children's:developmentx_'Bf‘being .~
open ty ideas, there is much that professionals can and must -~
learn f ' ‘ T S O
9 :

parents. . _
N o © -

: . ‘ o _ oy
e effective . erging from the prgvious point-'is the responsibility.
"on prof lonais to develop ways .of effecagvely transmitting and
receiving ideas\ to and from parents. ' When this process breaks

. down, this is leks a jystification for berating parents than for. .
A critically examining one's own communication skills. To:be ,
: ' "realistilc, however, it is clear that not all parents .are able or
willing %o take advantage of even the besg—managéd opportunities.
No matter\how hard one tries, there will glwayg be a residual
. group which\yill resist the notion of partneliip. . The. aim *
should be to mimiwi ' -

1S group.

. Furthermore, within this total system, the parents should have. *
Full and meaningful opportunijties to; take part in thexdecision-making
yrodess. This point was well| expressed in FutuMg _of Childrem (1975)7%
the final report of the ExGje¢t in Clgssification of Exceptional Childxen;
-ommissioned by the U.S. Depantment of Health, Education,. and - Welfare:
"All.fqdbral,_state and community' programs that provide funds
_ for services. to exceptional children should kequire that . = =
parents (and. whenever approprlate, young people themselves) .
have an effective:voice\ in the design, conduct, and .evaluation
of the program., *Professional and voluntary organisations '
concerned-with exceptional children:should make the empowerment
X of parents high-priority objective of their programs" (p.30)..

Indeed, ‘there is now a law in the United States (Public Law 94 - 142)
that requires parents and teachers to cooperate iil planning and developing
educational® programmes : for:handicapped children. Although I have no
knowledge of the extent to which this law is bpeing’implemented, its
existence is clear testimony to the recognition. in the United States of
parents' moral, ethical, and legal obligations and rights to bg/2Etiv§1y
involved in the education of their handicapped children. . _

< N . . - ’ . . . i : .

' To summarize s8 far, then, my point is that for the majority of
handicapped -children, the family is th€ primary socialisation agent.
To ignere it or to work in competition with it, can only dilute or e
subvert the worth of the special education provided in Schools and clinics.
As I have suggested, acceptance of this vilew of the critical importance
of family has radical implications for the structure of special education,
for the roles of special educators, and, of course, for the .way in which
special educators are prepared for that role. This should not.be seen as
a diminution of the importance of the special educator but rather as a
shift in emphasis away from his/her traditional role into a much mare
demanding - and ultimately gmore rewarding - rdte. '

. - ) . . J ‘ . ) T

. i ‘ - ‘ v .L . - . . l * "
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[ - Having dealt at some length with p'éfhotion that thé family should
be viewed 4s .an integral «part of the total 'system of special education,

< . let us turn lhow to the second - and relat,de requirement for a soundly-
based programme,q‘ family iqyolvemqnt in-special education. It is
simply this: any attempts to modify the behaviour of the handicapped . =
(’ child should be directed at the  farily as {far as possible.. _
. . N . '_ ‘ H ) N . ‘\/ - \‘ /
. i “Teachers, psychologists, and otliers concerned withygthe optimal ..

] 4 development of handicapped children should be as mu¢h concdrned with
* R working with parents as withdlchildren. ; They should be designing
. yogrammes for parente to use, .thus meeting the needs of parents such
ag_the mother of a six-year old Dqun's syndrome child I talked Jo in.
> " Manchester: . ' L o .

- . , N
a L

7 . . . t ; . .. .
"You don't know what to do fﬁ} them.  There's not enough
) ) information given to qs‘to;hblp them. If we knew a bit
more about a child like Paul we could help him more."
v + ‘ . . s - -'.F:' "

: «
A s

~ - o .
Programmes of Parent Involvement . -

N

-
. .- . . .

: In_recent-years,ﬁthere has been a-d,amétic upsurgé of progyammes
di Yed attraining parents to become mori effective in the educaty

and care of. their handicapped ¢hildren. A|number of these which have
emphasized the role of parents as behaviou modifie¥s have been reviewed
by writers such as Berkowitz and Graziano (1972), Johnson\and Katz (1973),
. Nay (1975), and 0'Dell (1974). ..Still others have emphasize raining
3 in play techniques (Jeffree, McConkey and Hewson, 1973), enghging in a
\¢,,task or skill-oriented. training pregramme. (Bricker and Bricker 1973),
using résource kits (Cohen .and Gloeckler,® 1976, and Riedell, 1974). It
is of course, beyond the scope of this-lecture to summarise all ‘these
studies; there: are ten-programmes, however, which I -should like to bring.
to“foyr attention, some becduse of their local jnterest in Australasia,
and some from England and/U.S.A. because of their impprtant contributions -
to developments in.this field. . :

S

1. The Portageg&ﬁ@ject, Wisconsin (Shearer and Shearer, 1972).
Commencing in 1969, thip project is a home-based- teaching programme
Fiferving a rural area apg directed -at involving parents in the education
of . their preschool chigldren (0 - 6 years, mean IQ .of 75) identified as
having significantly idelayed developmeht in the areas of motor, self-
help, social,,languagf, or cognitive behaviours.. Its main Strategy
involves "teaching parents what to teach, how to teach,  what 'to reinforce;
and how to ¢bserve afid record behaviours.'" Home :educators visit each. :
family for 1% hours/per week to help parents implement a method of ]
""precision teaching® in which specific behavioural goals are“selected"
for the child to lé¢arn during the week, baseline data are recorded, and -
parz:éyfare givenguidance' in the form of minutely detailed written e
ins ctions on hpw to -help the child achieve particular, Is. .
Emphasis is placgd on the need fox parents to keep detailégu;ecofds
. of the child's ac¢hievements, and® home edicators carry out, regular
probe tests to détermine if the pyescribed skills have been learned.

E | S
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f 2. 's Synﬁrame Project, Model Pveschool‘abnter or o
HandicappedCChtldben, University of Washington, Seattle (Hayden and | S
Haring, Mq74) . ‘This project be@an in 1971, initially with Down's ,',.(
syndrome’ chijldren between 18 and 36 months, but was sqbsequently ' 4
extended /to cover children up to the early prlmary sshool -level. The ,".

principal gbals of the programme are to develop and use sequentlal o
programmes for 1ncrea51ng the children's rate of develop;pgrmotor
communication, social,” cognitive, and sel® help skills angd .%o brlg\“dii
ildren’'s deve10pmenta1-patterns as close as possible td nermal-;
ch11dren s developmental norms. . ;~¥,;?
. e s 1 :
An 1mportant feature of the project 15 th tralnﬁﬂ of'parehts
to carry out the, programmes designed for their : Zﬁv1dua1 "¢hild. "~ This-
is achieved by means of supervised obBervatlons:and other practledl
work,’ gulded readlng,:regular discussions with ‘the profés 10na1'§ersohne1
viewing fllns, VJdeotapes, and ‘tape- -slide presembatlons eetings with
other pargnts; and reguldr participation in' the classroo Tgrogramme
by actlng as tehcher ides and" data gatherers : ,
Behi's S o
3. PIP (Parent Involvement Project), Hester Adqman Research
Céntre, Uhéberszty oj’Munchesteg (Jeffree, McConkey, and Hewson, 1975).
This project evolved, in part, from experience with:worKshops fbr parents
.of handicapped, children (Cuhnlngham and Jeffre¢, 1975)./ The workshops-
took the form of_ a combination of lectures andvsmall group tutorials,
the latter permitting greater flex1b111ty.1n aaaptl o individual - e
famlly differences. WOrkshops were aimed at helplng areg;s_to make-
more accurate amd obJectlve assessments ‘of their child\'s ¥kills and to

gain an. understanding of, pr1nC1p1es which will help - change behaviour
and develop skills for this, and in the" subsequent -development of an

.
2

.gaxﬂy intervention project, emphasis is placed«on paren S acqulrlng a
tgachlng model 1ncorporat1ng ¢ v . L .
BN a, observatlon and assessment using devefgpmental charts
: L as a. Eulde, o ;_:- L N
:L\ ¥ b, selectlon and analysis of tasks, in whlch objectlves are
set and a relevant task is selected and breken 60wn into
a series of small steps; C ,j 'y .

’.~ N .’:
- -

c. 'presentation of task in which favourable learnlng
- conditions-are covered -and

\ ,‘
d. evaluatlon of the chlld's progress by obServatlon and
simple testing. N

. o i, Down 's Syndrome Project at Mucquarze Untverszty (Thorley
‘et al., 1976). This experimental project comménced in 1975 as an exemplar

of a prbgramme of early 1ntervent10n for Down's syndrome children-in

'\4
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" the years 0 - 5. The basic strategy of theyproject entails:
. : _ —~ ‘ ) : o _
. ~=a series of programming efforts directed towards establishing
behaviours im highly controlled; one-to-gne, instructjanal
environments, then tr‘nsferring.them tp less controlled clgss-
N ) room environments, and finally transferring them into the home

via a parent training programme... - : R —

The objectives.of the latter include: -

, S : ‘ 4
a. keeping parents informed of the.programme; -

b. ins;ructfng them in behavioural techniques; ' .

c. helping them know and understand. the objectives of the .
curriculum; Y : ,

[y

d. helping them know the goals to which their own child.
is working; ’ ' - *

'_glumgroviding opportunities to shame their probleiis with-
other parents of Down's syndrome children.
Both parents are expected to attend two nights a term for
parent training sessions, these complementing the on-the-spot training
received by mothers while™working as teachers' aides in the programme.

.
’

‘ _ . ‘
S.. EPIC (Education' Programme for Infants and Children) at
Preston Institute of Technology (Clunies-Ross, 1976, 1977). This early
intervention project for intellectually and emotionally handicapped
preschool -children gnd their families commenced in.1976. One of the
major- assumptions ¢f the project is that since parents of handicapped
‘- 'children need emotﬁonal support as well as specific help in raising their

- childrgn,’ the intervention should fotus on parents as well as the child.

. To this end, one gr two mothers arefrostered to act as téacher aides and -
parents take part in a ten-week, three hours per week, course in child = ..
development and child management. Parents are taught general social '
learning principles and their specific applicationg to their own children.
The weekly sessions are divided into a lecture-disc ¥on and a small Rt
group discussiom—laboratory. As part of the course, each parenf"is
required to implement programmes at home with their children and to
bring back to the weekly meetings records of the child's pexrformance.
Home programmes entail approximately half an hour of structured teaching
per day. At the conclusion of the course parents are encouraged to
develop further programmes at home, and group mgs;iﬁgs of parents to
discuss progress are held monthly. 7 -

--

_ 6. Parents as Language Therapiste for Intellectually Haridicapped
Children, Australian Capital Territory (Rees, 1976). This project
-commenced in 1975 with the aim of establishing a language interventign .
programme for moderately to severely intellectually handicapped children,

Y .
-
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‘/@nd‘ln 1976 it evqlved to a systematlc evaluatlo of the effects on, -

=t
. [
[0

children's recéptive and expressive 1anguage dev®lopment of three -
intervention strategles' The. first of thése-irivolve a behavioural
approach in which parents are trained 'in gperant learming principles;
the second 1s based on a- "dqyeloﬁmental speech therapy model ‘of language
intervention'; the third group receives supportive counselling—from -
trained soclal workers, with ng systematic effort to involv arents

in the training ofytheir childrén. Parents im-all#¢hree groups are
involved in group meet1ngs once a for 1ght during ‘the nine-month
period of treatment and, in addition,\the mothers involved in the

first two groups brin their children o the weekly sessions of those
intervention programmi : ‘ R :

TR A . -
. : _ - L
7. Mbnntnéton Parent Gutdance Centre, Melbourne (Hewitt, 1974).
This Centre-commenced in embryon1c formpin 1970?and has since developed
into. a multi- dlsc1p11nary service’ stafféi by teachers and a variety of
consultants- (such-as psychelogists, spe ehniherap1sts, and_.soeialgworkers)=.
It cidters for children' from birth to 4} years who have hearing impairment,

visu impairment, language disorders, delayed development or amy

combination of these const1ons Jhe main a1ms of the centre are -
. Firstly, to increase the famlly adJustment td and understand1ng
- of, the handicapped' child.
Secondly, to promote patterns of management which will elicit
maximum responses from the .child, while seeking-practical
parental participation. T ,
Thirdly, ‘ "to make available to the parent in a climate of
ongoing support, information about the handicapping cond1t10n
which will enable realistic. adJustments to be made in terms of
the child's future 1life. .
PR .(Hewitt, 1974 , p.4) _ /

To these ends, a teachei and an approfiriate consultant are assigned to
each family. The consultant wor closely with the teacher to develop
relevant programmes and-is respongible for the on-going evaluation of
progress. The teacher's rTole is 'to demonstrate specific techniques fogr
parents to carry out at home, the'empha51s beinhg on teaching parents how
to teach their children. In addition, parents have access to a -library
from which they can borrow books, pamphlet$, and cassettes on a range| of
topics, .and a toy library is also available. Home visits, free taxi ¥
SerV1ées within Melbourne, and free rail vouchers for country parents!
as well as low- cost overnight accommodation, all. help to make this
service. acce551b1e to a wide range of fam111es ' A -

S e -

8. Home I?atnzng Section of Correspondenae Scehool, New Zealand
Dbpartment of Education. For some years the Home Training Section has
been catering for handicapped cHildren of school age living in any part
of New Zealand who, for any reason, are unable to attend regular or . -~
special education facilities. The scheme was extended to preschool

. -
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.handicapped children in 1977. In this progr e, parents “are provided
with guidance and materials designed to mee he needs ‘0f their pa ticqf;J

child. gl;houéh there are occasional ‘home visits from the ellingt n-base
staff of. .the Home Training Section, thé emphasis is ondp two-

correspondence between the families and the’Eﬁéchers, uppl ted by .
regylar Yadio bY¥oadcasts. J )

; v -

9. Dawnstart, Wellington, New Zealand (StratJL, 1975, 1977) .7~ '
This project began in Palmerston North .in 1975 as a dévelopmsntal clinic:
catering for children whost developmental age.-is between 0 - 30 months.
Since 1977, it has alIso heen operating in Wellington &nd is in the process
of being egﬁjpded to dedl with older preschool childfég_in‘;he
Wellington tropglitan/area (Early Birds Project). ' The main concern
of Dawnstart 1is arrange and monitor individually-based programmes
for handicapped infants' to be catfried out in the homes, while Early
Birds also has a -concern for giving ﬁgxgnts effective coping strategies
but, in addition, involves a great deal more contact with other -children
and adults in group settings. / - - " :

’ s

10. PATH (Parents as Teachers of the Handicapped), University
of Waikato, New Zealand. This project will commerice in 1978 under my
direction and will have two- inter-related themes./ Theme One will have as
its aim the development, evaluatidh; and dissemination of materials.
desigmed to help parents facilitate the dev lopment of their handicapped
children. There is.a considerable and groWing bédy of literature and
materials of relevance to this theme - some of which has already been
mentioned above - but a good deal of it is inacdessible not only to
parents, but also to professionals who work yith families. Irr order
to build up resources in this area, tape-slifde rogrammes with accom-
panying booklets directed at parents of handicapped children and video-
taped programmes suitable for use with professionals working with families
of handicapped children will be developed,)} Theme TwS will have as its
objective the evaluation of the effects of tw contrasting programmes
using parents as teachers of their young intellectually handicapped

children. ,

"Conclusion . ‘ ' \\\_//(

In this paper; I h{jve stressed that special services for
handicapped children are in\danger of becoming institutionalised and
divorced from the primary ecdlogical system in which the handicapped
child spends most of his time.” In particular, I have argued for a re-
evaluation of the educational importance of.the family. I have -
recommended that, the family be viewed as an integral part of the total
system of care for the handicapped and that parents .should be actively
involved and accurately informed about their children's development
_right from ‘the time of identification. And, finally, I have advocated

)
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familly system, rather than the 1nd1v1dua1 isolated child,
the prlmeU;pcus of ‘'services, Taken togemther,,thesfg points

v

cal implications for the’ way in. why‘h the roles of p essional’s

Berkowit z
’ ‘ther

educatio wel fdre are.defined’ and /for thq ways  in which
ld be tralnéa to fu1f11 ;hese roleé. v N \
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SIGNALS ° -
. . "ﬁ‘h
- ~ Geoffrey Swan'"
. . . 3> ‘
.One: of the definitions for SIGNALS in the Concise Oxford . . A

Dictionary says:'"'Preconcerted or intelligible'signé’conveying'infbgmgtibﬁf
or directions especially to persons at a distanee", and 1 trust that this :
is an approprigte title.for this paper. ' L .. ' vy e

Let us look at the provision .of special"edUCation'historicqlly,
hoping .that by doing this we will have an appropriate viewing distance.
We:-cannot detach or divorce ourselves from our history. We can, and’

- we do, . try to- forget unpleasant sections of our history, and it is -

.;;q=aLna¥§=§asie£=£a=see=£herinta-ﬂp ------------- O

-

The earliest history of care and concern for the handicapped
was one.of misunderstanding and superstition, and Gearheart and .
Weishahn place this period from the beginning of man up until about 1800.-
There are numerdvus scriptural references to the deaf, the lame and the
blind, and Christianity was responsible: for considerable change in ‘
~attitudes towards the less fortunate.: Before Christian times, the _
» Spartans, the Romans and the Athenians, imbued as they were with ‘the
purity of .the race, found elimination -the simplest answer to the :
.~ Pproblem. Some societies were not so brutal - there is'a sculpture
dating back to about 3000 B.C. and taken from the Temple-:of Memphis
and now preserved in Copenhagen which shows a gatekeeper with what - -
. authorities now_regard as a spastic condition. ‘It is perhaps the
earliest record we have of an integrated handicapped person! ~
Hebraic- Law and late)Christian teachings exhorted that the
handicapped should be aided,/and there are some instances of the
practical - implementation of this prior to 1800. St. Basil's Hospice
for the Blind wa$s éstablished in the fourth century, and later Louis
IX {Saint Louis) founded in 1260 a hospice for- the soldiers blinded
- during the Crusades. Unfortunately, this hospice encouraged its
inmates to augment funds by begging. _ S
N * - ) B N .

: .Another significant event in the. sixteenth century was the
success of Pedro Ponce de Leon,  who Successfully -taught agsmall group
of deaf children to speak, :thus breakling the long-held belief and
superstitition that deaf people were ineducable and incapable of
bénefiting from any kind of rteaching. It would be fo6olish to suggest

N ~
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. that because Australia was nott settléd until 1788 whiwe ; Sut
on this era; such is:.not true. We, .orrrather ’our -f
their prejudices with them and when bne thinks of %
the physically an 1nte11ectua;bx able P}oneers, thygh
probably “fared very rly' L NERE
— /)—? . _
ce The changed concept of 1nd1V1dual worth in the early part .
of tge nineteenth centuf} heralded the period described as. the Agé d?'
. InStlti;JEns and that is where .Queensland commeWced “its’ act1V1ty in

-

na

- 'the area pf speC1alaedueat10nz"We read an tﬁﬁqnarllanentary Reports
. for 188 statement by.the Inspector of Orphanages who said:

j -+ . - There were 13 children in .the-BPeaf, Dumb and Blind .=
- 0. Institute in Sydney at the 'end of the year 1 was
&\‘ admitted and 4 discharged during 1888. - Thege children.
. cost £38 per anngim, each, £30 for maintenance, and £6 ) '
. o for clothing. The sum of £442.1Q.0 was sent out of the
e ...colony to support them,.thzs mory will be retained and {\ ;
spent here, as soon as the committee erect the necessary b
buildings at Wbolloongabba._ i

of land at _what was then known Jas Woolloongabba,but\is now known as
Annerley, rlght away from the Cent of population; Was vegted in a .
Board of/Trustees. It is well. ta-hote that for nelghbours ‘the bllgf

. e The committee he refer ed to got under wa;\égd in 1893 an area

deaf and dumb. - as they were then/called - had Dutton Park Cemeteryy],
. Boggo Road Jail, and the Diamantima Orphanage. The Institutional
was also the gra of Complete Segnegation. The handicapped were to be
ne1ther seen nor heard. *
) Queensland state school pr vision in this part of this century
commenced with the establishment of\the f1rst oppbrtunity ‘classes
attached t¢  South Brisbane Boys' Scho ‘ — With W.F. -Bevington, ,
Inspector of Schools, as the gu1d1ng light, classes were established = - . =
for both the mildly' 'ntellectually handicapped and’ the moderately .
intellectually handickpped. This was a remarkable provision: for an I
Education Department. \ ¥ou will know that in most parts of the world _
the .moderately ard : ctudlly handieapped were regarded as
ineducg¥fle, althou ome were dgscribefd as trainable. It was thought
that oare for them was purely custodigl, and many were plécedtln,mental
hospitals or asylums, as they were tHen termed. L1tt1éreffort was made
to- teach these children. Unfortunately, the classes for the moderately
intel lectually handicapped - which were Afor boys only - were clgsed.in
L'the early thirties, schools'could not manage appropriate progrmms,jﬁnd
- the presence of the children in the school .seemed to/disturb some of . . -, «
-the parentgs. . Various suggestions we made about caring for these . >
g chlldrenl .An island colony was one ut the:Backward Pexrsons Act of
' 1938 gave the responsibility to the Department, of Home Affairs, and the-
Department of Public Instruction was no longer responsible for classes ‘
for moderatelx handlcapped children. | _ . o s
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.éﬁv'\ The thirtres; forties %ﬂd fiftdes usheredffh the *era of:pgreﬁt
and citizen involvement®. . We- find the Queens liand ‘Society. fQr- Cripp¥ed

'~ Children commencing activity'~in 1932, amd the. establishment of a, State

+Crippled Children was initiaMly céncerned abeut. the”thildren who' had
iuﬁfered from poliomyelitis,.-a cdndition now almost'u‘ nowh »inm our-
ommunity because of the successes’ of medical science. i

School at Montrose Home two years later. Thé.QueeHSIBEd Sqciety" for .

: -/ .l - R
It was Nn"1933 that the residantial section of.thg’gcbool for
. ‘the .Deaf- and the Blind was.mgved from the administrative control of .the
Department of Home Affairs to the Depatrtment of Public Instruction. The
- Parliamentary Report of this change described it Ws an improvement in
many ways - for some years oné department provided the teaching services
and another the residential services. - )
The Queensland Spastic Walfare League was founded by a group
of interested citizens and concerned parents in 1954. A treatment and
training centre was set up in a magnificent old home in New -Farm. The
Queensland Departnment of Education provided_teachers_and latér a school
was byilt as part of. the Spastic Centre complex. ' The need for this .
centre was demonstrated by the increasing number of cerebral palsied
children’ suryiving as a result of médical and scientific proeress. A
condition that once caused infant mortality and was purely a scientific
and medical problem, hecame a complex’ educational and social.'problem

a2

“wh'ely the chilfdren survived.

1

-Another monumental effért on the part of parents to ensure : \
education for their handicapped children, was the establishment of the
Queensland Sub-Normal Children's Welfare Association. At this time,
these children, because of their cendition, were.excluded from state:
schools and the responsibility’ for the establishmént of day care centres,

‘was that of the Department-of Home ‘Affairs {(now Qﬁé Department of Health)
. which lat®r, and still, provided:subsidies for this!'organization. ;

LI -
»

Othér organizations, the Autistic Children's-Assocfa?ipn and
the Queensland.Association for the Pre-School Education of the‘beaf,

were parent motivated, and;commenced_to provide services.

A. N ~ = » " . .
A more recent organization, SPELD, commenced adtivity as a
parent support organizatien. It aims at assisting children with learning
]

disabilities, but tries\ to do this through the existing structures.

'f- The Down's Syn&rome Association and the Queensland Spina Bifida'
Association are both parent motivated groups with support, services for
parents and the client group. - I )

W '
-

\ . o .

N New ‘professions” have emerged in thi's century and with the
profession§‘an apprepriate body of knowledge. The psychologist, T
physiotherapist, the speech therapist, the occupationdl’ therapist and .

- -
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“the social worker all have-an important part to play in the care

and habilitation of the handicapped. There were problems in %stablishfng o
independence of each discipMne, and certainly role conflict -inhibited’
the movement of these new disciplines into the schools which were once
the exclusive working place for teachers. These people brought entirely
new d1men51ons to the work and now’ form part of the téam.

. 3

The{tralnlng_of teachers spec1f1ca11y for work in special

education has been another development of this century. Departments of
Special Education are now a feature of many Colleges of Advanced ;
Education. and Un1ver51t1es anid Queensland must consider itself very
fortunate indeed for having had Fred and Eleanor Schonell working here.

&

’ “Their impact and influence on work with all. childrenzwas considerable.

Sir. F® Schonel} took up the Chair of Educatlon at the University of
Queensland.ln 1952, S ,

Handlcapped people and their asp1rat1ons have also influerced

" . our attitylies. The spate- of autobiographies that were either published

or republished in the last thirty years indicates that handicapped people
do have-a positive contribution to make, and I think particularly of
Carlson's work Born That Way. When thtle in 1892, gave his clinical
description of spastic paralysis, feeblem1ndedﬁess was regarded as-an
integral part of cerebral palsy for quite a few years . T

How real and unreal have been expectgtlonssjbr the handicapped?

. A ‘ ’

Research has now become an integral part of the special education

activity, and one hopes that the supply and delivery of services to the

‘handicapped are:flexible enough to adjust and adapts to the results of

reputable research. _ : ¢ 4 ’

Learning disabilities~is an area that has received g con51derab1e
amount of attention 'in the last twenty years. It has, as most ‘educators
claim, grown rapldly and continues to experience phenomenal growth. i
Some of the ""discoveries'" in the area tend to be distorted. and it has
taken some time to view these in perspective. ‘Successful research in one
area of exceptionality can have considerable effect in another. For
example, medical research into the prevention of poliomyelitis, the
réduced infant mortallty rate, thé aggressive surgery on children born
with spina bifidg, the development of hearing aids, the effective'treatment
of trachoma, the use of anti-convulsant drugs are Just some of the
instances that have changed dramatlcally the nature of special education.

No . parent would want' to have a. handicapped child by. ch01ce.
Very little seems to be written about the parental role, and some of;our
material seems to’be based on the observation of a few parents. Ro1§h
(1974) in writing about this very topic,. says that the frequent occurrence
of words such as guilt, shame hostility -and remorse gives one a-
completely biased and prejuglced 1mpress1on fhat iymediately sets the
worker on the defen51ve
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. superstition anid improve understanding of ‘the handicapped?

1 .
- - ! Y]

©

‘ . The parentél role is that ferribly‘impoftant Sne of
-(;;Eng a parent, not a_teachet's aide, :nor a therapist's aide, but a -
parent with a unique relationship with a child. : '
- ' -, . § *
The Signals . .
1.  Superstitions and misunderstandingé .
How much more understandin and_léss.supefétitious are we today? Has ¢
public edycation beenﬂsuffgcient and realistic enough té allay primitive

i

w

2., Begging for the handicapped, ' ‘.

Have we become more .subtle than.the people in the Hospice of Louis IX?
How much of the work with the haridicapped ,still depends. a great deal

on the proceeds gof raffles, bingo and contests? Are we equating social
responsibility with a begging bowl? - What effect does this have on the
people we are wanting to assist? ’ :

3. Costs - ' . ' oo

Are we still evaluating programs &in terms of cost?™ Are wz/étill like
the Inspector of Orphanages in 1889? Certainly one should expect value,
for money. The butcomes for individuals should be the prime
consideration. ' o

]
L]

‘ ) ‘ _
4, Education for all children

When Bévington\helped establish his classes in 1923, he had in mind all*
children. Unfortunately, techniques were inappropriate for the moderately
and severely haridicapped and these classes disappeared. It is hoped

terms such as "ineducable" have now disappeared. S

1

5. Institutiéq;zs for children ' N\~

The medical.model for the care of handicapped children has been found'
wanting. Placing hdndicapped -cthildren who are not ‘sick in hospital-like
establishments must be the most inappropriate placement possible,
Handicapped children®are not necessarily ill children, although they

may need some form of medical care.
. ’ . : \

L .
6. Parent'organzzatwonskand the provision of services
" ') ”

.Do parents still have to kraise funds to provide ‘services for their

children? “The ' forties seemed to be the era in which this had to be done.
Parents have an important role to play in being effective parents. They
should not have to be fund-raisers, physiotherapists, occupational

therapists, or speech teachers or teacher aides. .

“

¢

7.. + Teachers are now better trainéd than ever before

- Programs are, and should be, much more effective as‘a result of this’ "

i

| _2=6>



v - 18 - . .

8. Aspzratzons and empectatzons of the handtcapped o °

s  These have been -unrealistic - sometimes too low, leadlng fb\frustratlon _
-and sometimes too high, br1ng1ng disappointment. ‘ -
9. | Research : Y .

‘ Research has. helped us to a better understandlng of the handicdpped .
and much of this has had a great effect on the understanding of non-
handicapped children. Research in different d1sc1p1mnes needs to be
d1ssem1nated in language that' can be understood
10. - Cbnstan%ly changing patterns of’needs and provzszon leave
no room ‘for complacency ¢

. "f ! .o . .,_, .. . - A : :r \‘
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COLLABORATION BETWEEN MEDICINE,=EDUCAT10N!AND WELFARE IN- . = =«

THE INTERESTS OF CHILDREN : A MEDICAL VIEWPOINT

o~ w e | \
| - ; H.M. Connell, g

L]
¢

i R B
- - Perspective " : . »

. . - -

»In mediaeval times the concept of childhood as it is known today
did not exist. Children were either. infants or, as soon as they could
. 'leave the constant attention of mother or nurse, miniature adults.

‘_\ This is reflected in paintings of the period where children are given -
~adult proportions. _Those of noble birth; destined to fill important L
roles were ¥rained carefully but the lot of most children was to assume

‘ responsibilities s early as possible. Infants were of little concern
as their hold.on life was tenuous: children were treated as servants.
and chattels and child marriages, arranged to suit-thé&convenience of '
families, were not uncommgn. This did not signify crueItY}on the part
'of parents - most showed great affec'tion toward their offspring. It .
was an ‘attitude of mind derived from the fact that childhood, as a
period of special needs, -hdad literally not been .discouered. It
reflected too, the very short life expectancy of adults ,of the times.
To reach. thirty was to be old.

] - With the coming of the indygstrial® revolution, children

were exploited as a cheap. source of labour. Boys and girls had to get

every possible penny éinto their impoverished, and overcrowded homes. -

Tzz condition df chimney sweeps was perhaps the most piteous. The job

iftvolved climbing up long, twisting, soot-covered®flues. Chimneys

wefa\not always cooled adequately before the lad went up, nor was it
unknown for a master tg light a fire underneath to hasten the progress
of a reductant boy. Elbows and knees had to be toughened to aid
climbing. - One;yottingham sweep is on record as saying, ''mo one knows
what cruelty a boy has to undergo in learning. The flesh must be
hardened. This fﬁx@one by rubbing elbows and knees with the strongest
brine close by a h3f~fire. You must stand over them with a cane or’
coax them with the promise of a hal fpenny.'" (Reader, 1973). Even

"when the skin was raw, i¥ had to be rubbed with brine- again ‘and again.

Childrén working:for parents were no less exploited. One girl

. told of her fiye .and a half\ypar old sister, who had already worked for

- - fwovyears stitching gloves. She was pinned upright to her mother's
knee and slapped upon the hgad to keep her awake on Thursday and Friday
nights when late orders had to be completed (Reader, 1973). The Earlr of.
Shaftesbury's crusade for improved working hours resulted in an
"enlightened'* law of 1833, which was passed over savage opposition.
Children between nine -and thirteen were.not allowed fo work more than
a forty-eight hour week. Those between thigteen and eighteen not more

.

-
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than sixty- elghf houré but this law did not apply to chlldren worklng .
"down the mines, many of whom were erlppled by 1lack of sunlight’'and - '

‘desperately hard work . s : ,

, ot It wés quite~common for parents to leave infants drugged with
/ oplum or' gin when they left home for long hours to earn a pisttance. . ,
¥rrhosis of the liver due to chronic alcohol ingestion was not
. unknown as a cause of infant deaths in the elghﬂggnth century. By
‘our standards, childhood mertality was inordinately high. A child
born in elghteenth century London had only-a 50-50 chance of surviving,
beyond his 5th birthday. In the industrial north of England, Aspin

(1969) reports that 62% of the population died.-before the age of 5.°

Of course some children were céfefully nurtured, but harshness
1nygded much of the childhood of the Victorian age. The héadmaster of ’
a ‘' famous -British school got his lists mixed up, and in error, ''soundly
., thrashed", a4 group of boys who presented themselves for church. He was
not unduly concerned however, as physical punishment was a regular
‘occurrence and it was common to ask a schooiboy, "when' were you last .
beaten?' (Reader, 1973) . _ : _ _ T Q\\

_ Social conditions for childi®n in the first gettlement at Sydney
Cox%‘in 1788 were little better, élthough there is some evidence
th the "boupdious' sunshine" of the Antipodes compensated to a degree
(rickets was unknown), but food was ‘'limited and the 8iet unsuitable:
A disproportionate number of the child population were born to ummarried
conviet women and the quality, of .care .they. received was questlonable, y
to.say the least. Problem families-appear to have been recognised by
the administratiom and attempts made to -help their childrén even at
this stage. 1In 1789, a four year old girl was removed from the care of
her mother (descrihed as an abandoned woman), in order to save her

J from Yinevitable ruin", ‘and sent to Norfolk Island. to be taught readlng,
writing and husbandry (Gandevxa and Gahdevia, 1975). >

In’ the face of so many physical problems, it is hardly surprising
that, generally, the child's psychological development received little
attention. Later however, sporadic observations were.made on deviant
childhood behavjour in the 18th and 19th centuries. " The difference
between mental subnormality and mental illness’ in childref§e was recognis
apd there was a growing awareness of individual differences and the
need to cater for them. The first description of an autisti¢ child

“was made by Haslam in 1799 (Walk, 1964). A boy of ten years was '
studied at the Bethlem Hospital in London. He suffered a change in ‘
character at two, became the unrelecting foe of all glass, china and .
crockery, incapabie of forming relatlonshlps and inaccessible to any '
dlsplay of Kindness.

L §

&

Mana ement of these disturbed children was often harsh, since
they were held morally responsible for their behaviour. 1In 1850, Crichton-
_Browne recommended a humane! approach; a wholesome diet, cod liver oil
and general cleanliness were to replace the lash and solitary confinement:

<
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Controversy about $he nature of psychiatric disturbance in childhood
" ~was cofsiderable. Kraft-Ebing and Heller postulated an organic basis, -
such as physical or brain deterioration. Later, when higher education
for women raised fears that female intgllects might be overtaxed with
knowledge, scholastic overstrain gained support as a cause of mental
breakdowrt. ' : C. ) !
5uring‘thq,first“years of the 20th century with the conquest of
many of the physical ills of childhood, horizons widened and included
psychological and social aspects of child development. Advances in
bacteriology made the prevention of infectious diseases possible.
Could psychological disturbances be similarly prevented? It -was with
this in mind that Juvenile Courts and later Child Gujidance Clinics were ..
instituted. Because of the complexity of ‘many of the family problems
encountered, a:team of psychiatrist, psychologist, teacher and Social
worker evolved to tackle them. . )

“
. . .

,' : i . . by A
. Routine ézﬁical examination of school children started at the
turn of the’'century-and represented ‘the first integrated effort of
medicine and education' to work stogether for the welfare of children.
'Cqmpulsor?'educatiOn, introduced in the-1870's in Queensland, not
only dréw attention to children unable to benefit by standard teaching,
but.placed all children in a situation where abnormalities could be
detected and measures taken to improve their health.

In the detection of hindicaps, particularly sensory defects' and
orthopaedic condd tions, routine inspections were of tremendous value
and the School Medical Service has a praiseworthy record in this
respect, especially since the geéography of Queensland makes for
particular difficulties. Since Social: conditions often contribute” to
the chiid's total handicap, integration with child welfare servites
was the next logical step. The development of the Division of Youth
Welfare and ‘Guidance offered facilities for referral and treatment of
children with psythological problems. An impdértant new- development has
been the appointment of school counsellors by the Education Department.
These people have time nnd ability rn advice on matterc rélating to the
teyral wel ] hping of the ehild.

¥

2
Working together - the 'whole child' approach
At this point, it is apprOp}iate to consider clinical situations
in which medical, educational and social agencies. must work together
to serve the interests of the child. This is not a tomplete list but
it represents important areas where dintegration is essZStig}. a These
situations are seen through the eyes of a clinician and from a medical
viewpoint, but that is commensurate with the title of this paper.
- /
(1) Schooling in hospital and the prevention of invalidism.
For whatever reason a child misses school, absences represent
social handicap. Not only does he fall behind with his school work, but
-~ he misses social interaction with peers and the discipline involved in
' . learning. ’
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~and, a# is often the-case, makes up

'laudable efforts to integrate handicapped

-
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The philosophy must be that the classroom igfthe natural place
for a child during school hours and unless there i "very good reason for

.absence, he should be in it. A hospital school offers the means.of

ensuring that the child with.prolonggd illness conftinues his education

A i or time lost beforeé admission. If
he is-physically inc3ipable of coming to school, teachers may visit Rim
in the ward. ® ' . ~

'+ Sarah, an 8 year old, suffered from burns involving 0% of her
body surface. _After 4 weeks in hospital she was referred for a

s

.psychiatric opinion because of her severely depressed state. She was.

withdrawn and apathetic. In fact.her’ main social responses were anxiety
and infantile whining whenever. dressings had to be changed.. Manadgement . .

_involved paramedical, nursing and medi¢dl staff working together to
" improve her reaction to her physical state. A most important member

of this team was the teacher.  Sarah's arms were.immobilized by scar .
tissue and work had to be done by word of moeuth; ievertheless school - b

~work. représented a return to normal life and a step toward rehabi}itationL

Sarah's scars are such that her work prospects are ITimited and her
educational level will be an important factor in deciding her eventual
employment. In common with many children who suffer accidents, Sarah
came- from a background of social problems. Social worker involvement
with the child's family makes the return home easier for these tragic
children.” '

.Chronic physical illness always-has psychological over tones
and there is no doubt whatsoever that an attitude of invalidism produces .
psychological crippling which can be a more severe handicap than the
primary one. School attendance during hospitalization is an effective
antidote to this. No matter how well a ward is ‘run it has overtones .
of sickness.- School as a,ﬁo}malis%ng influence and teachers' attitudes
help the child adapt to his handicap. The ucation Department's .,

{E;ils into the general.

school system whenever, possible, means that teachers are involved with
crippled children more than. previously. Their management of these
children has important implications for the medical profession.

The establishment'éf a Psychiatric Unit in the Children's

Hospital has meant that patients with emotional and behavioural. difficulties
.can be admitted. In most of these, education has suffered in one way or

‘another and schooling iu hospital repfresents a most important aspect of
treatment both from remedial and disciplinary aspects.’ At this point, s
I should -1ike to express my warmest admiration for ‘Miss Heather McDonald
and her staff, who, coped over the years ?n the most difficult conditions -
< .

as anyone who has seen the old school know - and made school. a
rewarding experience for thousands of ildren -during their stay in —~
hospital. ] ) ' T
® N~
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(ii) SchobZ réfusal - the neurotic child,

The truant has long been with us, but there is ev1dence that

school phobia, where the child has an irrational fear of school is

becoming more common. Typically, ‘this disorder presents at two periods

- of school life. In the early. grades, when it represents ‘anxiety
resultant to the separation of a mother and her over-dependant child,
and at ‘puberty and the start of high school. 1In the latter group,
there are indications of more serious disturbance, commonly early
personality disorder and neuroticism. The clinical plcture is of an
anXiety ridden student who is the product of a neurotlc family. Most
of these patients are potentially good students and loss of schooling =~ . .
has serious 1mp11cat10ns -Because they frequently show an admixture of '
somatic symptdms - and manipulative (and their mothers are nothing, if
not manipulative), it is common for them to have missed an inordinate
amount of schooling before they reach ‘medical attention. Some refusal ‘
‘requires urgent treatment. Asid¢ from anxiety about catch1ng up, the .
more the child is absent, the more he misses the’ normalising 1nf1uence -
of peers afld the closer'he'Is “thrown— Into—1nteratt1on_w1th hrs—
neurotlcally disturbed family.

A e

L4

-

Many school refusers come to attehtion so late that a return.

p to school is extremely difficuit, sometimés impossible. 'There is |

-y probably no condition where it is more important for doctor, teacher
and social worker to cgllaborgte in management. Picking the child whose
reasons for absences seem invalid, and whose over-anxious mother pushes
him-to school physically, but by her demeanour and- tone of voice subtly
encourages him to return home, may not’'be too difficult, but getting
parents to see the need for help is quite another matter. Immediate
return to the classroom is-essential and a teacher who is prepared to
meet the child at the gate, make school as rewardlng as possible and
help him catch up, can often be a deciding factor in the outcome. The
social worker has an equally important role. Someone prepared to escQrt
the child to school if necessary, andi to work with the family in order
to improve their attitudes, can be invaluable. There is much to be sa1d

. for making the curriculum more appealing to the 14 and 15 year olds, as
well. . ‘ -

Y

(iii) The total management of the child with a learming disability.
. Nowadays there is mo’ need to stress the problems of the child
with multiple minimal handicaps. Long term studies such as those of ’”
Menkes (Menkes et al. 1967) and Anderson (Anderson, 1972) show a )
. disquieteningly large proportion of these children grow into sbcially
o maladjusted adults and a few become psychotic.  As' Anderson” says
'society pays'.the high cost of minimal brain dysfunttion' (Anderson,
1972). The initial presentation of these children may be: to teachers
because of classroom difficulties; to psychiatrists because of
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‘emotional or behavioural proeblems; to social workers as society drop

outs and delinquents. One example is a child who, at 8 years old
presented with untidy work at school, and dt 13 years as a psychlafr c -
patient after attempted suicide. .

Once ‘a diaﬁnosis of minimal brain dysfunction is made, it is

imperative that all involved with the. child. khow what his handicaps are
" through free inteérchange of information between profe551onals __Tallorlng
the child's education to meet his needs is a laudable aim, but.can

only be done if an adequate'proflle of his disabilities is obtalned If,
.as is sometimes the gaée, a child's activity level impairs his
performance and drugs are prescribed, his teacher has a rlght to know
what *is happening. Her report on the effect of medication is likely to "
be more objective, than that of his emotionally involved parents; and
ratlng scales, such as that developed by Conners (Conners, 1969}, g1ve
her the means of making a sc1ent1f1c approach.

+

"Improved’ “obstethic ¢are’ has resulted in & larger number of
children surviving. the hazards'of'birth'and among these, less 'severe

neurological handicaps are seen than in the past. In fact, subtle
impairments may .not become evident until the child is. challenged with
school work. "At risk" registers for children likely to be affected;

have. beeq tried but have groyed a mixed blessing leading parents and

teachers to anticipate troduble unnecessarlly It is important to
remember that normal variation in childhood can be very wide.

(iv) Tha.disa&vantaged child. o e .

Children may'be disadvantaged because of poor socio-economic
~backgrounds or unstable family relationships, or both. When, as '
happens today, one marriage in four ends in divorce before the children -
of the union reach school leaving age (Brit. Med. J. 1972), it is
axiomatic that large numbers of youngsters are at-risk of developing
emotional dlsturbance resultant to their parents' marital problems

The Family Law Act- of 1974, makes the best interests of the ch11d
a primary concern when custody and access by parents, is being
determined. Although members of the Family Law Court make every
effort to implement this, matters can go astray and children may become
torn between two warring parents; each determined to have his or her
way. Soclal workers are primarily involved with these cases but some:
reach medical attention, often becaiise of behavioural symptoms.
Schools may have a very important influence on these children, offering
"stablllty in a world of dissent and changing values. If the -teacher is
informed about what is happenlng(ih "the child's 1ife, then her sympathy
and understanding can do much to™mitigate the effects.of violence in
the home. In one parent ‘families, the teacher's potential as a
substitute identificatory figure is very great. In fact, recognition
of this. has led to the introduction of male teachers into the early ~
grades of school and into klndergartens.- _ co : “

Nt
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For the culturally disadvantaged Chlld school “can be a
dlscouraglng experience. Poor physical care, lack of fine moto¥ and
language skills, negative attltpdes toward staff and lack of m® a2\{:1on,
all combine to produce a child who 'is likely to become a school failure
Programs such as Operation Headstart have shown that“an early enriched
environment can _help these “children in the early grades. .Unfortunately,
performance tends to fall off during school life, since’ the home is.
-unable to support and susta1QJthe child's progress It is suggested
_that social’ worker involvement with the family may improve’ this by
altering parent attltudes to the value of ed*ii;:on . .

(v) Topical problems. .
Pregnancies in younger teenage girls have been increasing
_steadily in numbers over the past few years (Brit. Med. J. 1975).
. The reasons for this are unclear but feelings of deprivation and
rebellion in the girls seem to be important. z Less intelligent girls are
'\ at greater risk. The hazards for children born -of such preégnancies are
considerablesand include increased perinatal compllcat1ons physical )
‘fllness cruelty and neglect. For the girl he Zelf, and here I quote_'
from a memorandum prepared by the Royal: College of Psychlatrlsts in.
Ehgland (Roy. Coll. Psychiat. 1977) 'there is inevitably serious
. disruption of schooling togeéther with-exposure either to the mental 'and
physical complicatioas of: termination or to the responsibility of making
decisions about adoption or caring for the child before she 1sisuff1c1ently
emotionally mature'. Cam teachers, doctors and social aorkers combat
_this problem and the associated one of the increased prevalence of
e venereal disease in young adoleScents? ' o 0

I believe they can in the following ways:

1. Sex education in schools needs careful appraisal and a realistic
approach. It should be entrusted to mature, well informed individuals
and not the youngest member of the biology staff. - It must bé '
treated within the context of a discussion of inter-personal
relationships generally, and not as, an isolated phenomenon.

Sessions in which members of all three d15c1p11nes listed above,
. glve advice to students would be ideal. , )

2. Health education for boys and girls should include practical
detalls regarding contraceptive methods and means of obtaining
contracept;ye advice. From the point of view of prevention, it
is the imparting of practlcal knowledge that is important, since
this is very often not’provided by the family. Moreover this"™

. . must be geared to the less intelligent.  -Facts relating to
venereal disease must also be clearly defined.

3. In health education the importance of early reporting of

pregnancy should be stressed, and quoting from the memorandum

mentioned  above 'In every secondary school there should be

some identified person to whom a girl can go for a discussion

"

. . - .
; . - - ——
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- in confldence if she thlnks she may be pregnant' end of quote.
. This person should have a thorough knowledge of all methods of
helping the girl. _ , _ .
Should the girl keep her pregnancy, it is most 1mportant that her
schooling be continued up to the confinement. In the U,K. special
classes are arranged for pregnant school girls. Theseé “include =~
mothercraft and child development Correspondence courses could be
arranged here.: There is no doubt that adoption is in the best. interests
Jof the baby, and if this is arranged, rehabilitation and return to school.
as soon as possible are essential, if the mother Is.to take her place

in society subsequently, and 1ndeed these may ad?}as deterrents to re-
concept1on . “ , .

.

i F1gures relat1ng to the misuse of drugs and alcohol by

Queensland school children were published in 1975 and although the survey
was open to methodological criticism, it produced an alarming p1cture
Reqogn1t1on of the ¢hild at risk.for drug depéndency because of
personality or fam1ly d1ff1cult1es,and a knowledge of the symptoms of
drug abuse is egsential for all those involved with young people.

Teachers need help in this respect both by giving information (drug
fashions change rapidly) and by having agencies to which they can refer
when necessary. As in the case of: school refusal, many of these
youngsters reach help at too late a'stage Education"relating to the
dangers of drug experimentation 4nd misuse is an important deterrent.

In, Queensland, the Juvenile_ Aid Bureau could well be 1nvolved w1th schools
in this respect. ] ’ N

-

(vi) ©  Early detection of psychiatric disturbdnce. T

‘What has been said about drug abuse is relevant to th1s. )

Early ‘detection of serious emotional disturbance is essential to
satisfactory treatment, (part1cu1arly so in the case of schizophrenta.

The gifted student who fails to’fulfil his promise, who becomes apathetic
and withdrawn, with bizarre interests and behaviour - is his problem more
than a particularly disturb adolescence? Again, the teacher is in the
best position to pick the early signs. A study of juvenile ‘suicides in
Brisbane ‘(Connell, 1972) showed nearly every one had communicated their
ideas of self-destruction to adults, often teachers, before the event. ~
However,. if teachers are to act ef£ect1vely in the interests of these . -«
-youngsters, they must have adequaté liaison with, and the backing. of,
psych1atr1c and soC1al serV1ces .

So -often there is an administrative block between) the teacher
becoming aware of a disturbed pupil and obtaining help for him: Physical
conditions in which children are reared have improved immensely in the
past century, but now children are subject to more subtle pressures, not.
“the least of which is high pressure advertising an& the ubiquitous
teleV1s1on set. A recent inquiry into children's television, shows that

3
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public constience is awakening to the broblems Eyposed by_paés media &‘
upon young people. It is up to those concerned /with the development.
of ‘children+to keep such matters within the public eye. '

, .Automobile accidents, which commonly involwe head injury, have
increased in prevalence over:the past 3 decades. .Rehabilitatiop of the
brain damaged child, his education and choice of a career is a most

- important area for integration of the disciplines under discussion. These -
children have all their life ahead of them. Cognitive deficits often’
improve surprisingly -+ the young brain.has'tremendous reserves - but
the behavioural difficulties which may be so severe as to impair the
.ch*ld's total functjoning, reguire‘the attention of doctor, teacher and
social workes combined. :

Looking into the future | g

-~

e -7 ' -

It has been implicit in. all that I have said that efficieént- .
communication between disciplines involved with the welfare of the child
is essential in order to further h]‘ interests. Teachef¥s, medical staff

_ and social workers use their own jargon, incomprehensible to others and

.» often, like charity, it covers a multitude of ignorances and omissions.

If these professions are to communicate effectively, then they must have

the basic tools with which to do so. * Prob#bly this should relate to

. training at the student level, to interdisciplinary teaching in training
® colleges, medical schools and social work departments. . One has“ho

desire to produce jacks of dll- trades; but there is a very great need

. for all to have sufficient knowledge to make communication between the
specialities effective. It .follows ‘that once. 3 common language has been
achieved, then facilities for liaison betweeﬁ/the disciplines ‘must be
improved. The falling birth rate makes for smaller classes and allows
more time to study individual differences among pupils. If these are
to be rappreciated and allowed for; doctors, school nurses, teachers and
social workers must have an opportunity to meet and exchange information.

It,has been/a practice in the Children's Hospital for several
years togﬁfld a weekly meeting of a team comprising the headmistress of
the school] a guidance officer from the Department of Education), a
psychiatrist, a psychologist, nursing staff, a social worker, a speech
therapist. and a play therapist. In addition others involved with a
given child's welfare may be invited. This allows detailed discussion
of child patients and often their families, and realistic planning for
their management and future. ' It dis true that this is done u 4gx- ideal
condi tions but it should be possible to extrapolate to other schools. !
The benefits of 'interpersonal discussion are obvious. The time saved
by not having to write reports outweighs the disadvantages of some.
personnel having to travel to the school. A constant problem faced by
professionals who work with children, is the family who 'shops around'.-

It is not uncommon in Psychiatric Outpatients to be faced
with a child who has been seen at one or two hospitals (often by several
specialists), the school.medical officer, the Children's Services,
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the Department of Guidance and Special Education and the Division of
Yough, Welfare and Guidance. Parents may obfuscate because th®ey want ..
‘an uribiased second or even third opinion, but many are confused and
forgetful and have no in€2n; to withheld information. . Work with .
children can be duplicated, triplicated or more because of this. One .-~
" way. of reduting this problem wouldfbe to establish a central recqrd”’
"system of children with -chronic handicaps.to which various: agenties
‘could refer for information when a child was brought to attention. The
establishment of a centre for developmental asse§§ggﬁi'in the early years
of 1ife, within the Children's Hospital wguld offer an excellent start
for a scheme such as this. N o : :

- .
S

o : p ,

. Finally, comes the subject of research. Schdoldays are the
only period of the human Tife span when the whole population is captive
and, a)though this lends itself particularly to research, it is probably
not utilized as effectively .as,it could be. There are many areas to
be studied - the prevalence of learning disorders, methods of . - N
rehabilitating the brain damaged and the delinquent and the integration-
of children from differing ethnic and minority groups into schools are °
some+of them. One of the. grgatest -problems, and ohe which represents
an enormbus eéxpenditure of public money, is.the number of 'drop-outs'
from high school and tertiary education systems. Most of these -failures

. do net relate primarily to lack of intelligence or specific learning

" handicaps;.these have been weeded out in the early grades.® They relate

.y primarily.to motivational difficulties about which we know very little.
The e@otidnal-factofs whicH determine .a child's adjustment to school- and
learning are tricky and intangible, but terribly important. This would
seem a fruitful -area to explore.  The-medical and teaching professions

. and sociologists have unique skills to contribute to this dimportant.area
‘and by getting together and pooling information, could CQme up with very -
useful results.. . ' :

-

r

In conclusion -

History gives no grounds for complacency about our management of
~ children. The social, family and .disease pressures on children today.
- may be different from those of yesterday, but gre'certainly no less
troublesome. for the child. ‘. ' -

o For many children with. chaotic backgrounds, school can be a most
stabilising influence, somewhere which gives opportunities for creative
activity, for interaction with peers and identification with mature and
sensible adult figures. As such, this hospital school must be regarded,
‘as a sound investment for the- future, especially so because of its
unique position. ‘It offers medical, educational and social woTrk -
personnel an opportunity to work: togethe d to,study ways and means of
furthering the interests of the most important of creatures - the child.’

\ . -
- -
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CHAPTER 4

COLLABORATION BETWEEN EDUCATION, HEALTH AND WELFARE:
AN EDUCATIONAL VIEWPOINT
. {

S T .
e -, James Ward
T » Introduction
In présenting this ﬁaper I wish to pay tribute to the : 4

enterprise of the organisers in assembling a large and diverse.
interdisciplinary group of contributors, truly representat1ve
of the theme for the seminar. Its preSence is a reflection of
the growing attention given to the interdisciplinary approach
in the technical literature, e. g., Andrews (1975);. the..existence
of efficient interdepartmental delivery systems at both State and
Commonwealth levels; e.g. the Commonwealth Rehab111tat1on
Service and active organisatioris such as ACROD and AGSOMD which
have a multidisciplinary composition:  The necessity for a fully
collaborative approach to the education and care of the handicapped
is well recognized and, in the U.S. at least, is given a firm
legislative basis'through the public laws relating to developmental
disability, Publi¢ Law,~PL 91-517. Even so, most of us are - L
agreed that it is’ essential that the concept be given continued
~ advocacy in the strongest possible terms in view of its ‘implications - !
. ' for the organisation of services for those at various forms of ‘
v educational,. medical gnd social risk. I wish therefore to discuss
these implications under the following. six headings .which refer to

. ‘ 1mportant general areas of potential collaboration: - N
’ (a) statements of 1deology and the 1dent1f1cat1on of ' g
community needs, . 5
(b) resource management; B ’ "
i i_(c) delive;y systems and what ¢hey‘de1iver;

) d al atioh' -
, ('):e)r,u 5 :

(e). creation of new apREeaches;
(£) reSearch needs

, In this I will refer to three main problem areas for
- 1ntervent1on in: .education and care; the developmentally, e
disabled; the field of learning disabilities, howevetr. defined,
‘and the treatment of maladjustment or emotional disturbance.
In some sense therefore the topics are habilitation, rehabilitation B

\(al T | - l“‘
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and, treatment. My comments will derive from’'two sets of general .
assumptions about the contemporary approach to problems in : /

.. special education and about the nature of programmatic work.

The first set concerns a developing community's attitude "to
the handicapped that they should be educated and cared for in as
normal an environment as possible: Wolfensberger's so-called
normalization principle f1969). Allied to this are” such concepts_
as mainstreaming Kaufman’ (1975) which allows for the spatial, °
temporal and curricular integration of children and deinstitution-
alization with its consequencés of community nresponsibility for
care. Normalization implies not only massive changes in the,

. social philosophy but reorganisation of services at all levels. €
Thus, delivery systems have to change their aims and their
functions:~ in education this will require modification of
training at all levels.  Relationship to other systems must .
necessarily be changed and the evolution of new systems may be s '
confidently anticipated. o . '

_ The second set of assumptions refer to the technical nature
of effective programming for the handicapped and would list
aspects such as prevention, w#arly identification, early inter-
vention, continual positive discrimination in use of resources
and long-term planning, monitoring of needs. Such® approaches
are common to all forms of service delivery and to their
contributory disciplines. Most of the technologies to which
reference will be made are deriyed from psychological and
educational interverftion; but these are now used by a very great
variety of professionals and paraprofessionals and there is:
rcertainly no exclusivity attending to their use and future

development. . .
(a) .Ideolégy . . RS

A most important long-term focus for ifterdisciplinary
cooderation is that: of setting up corporate goals for the community's
services for the handicapped.  For some years now the themes have
been deinstitutionalization and normalization and there is now

~ evidence that consensus on these is gradually evolving. - Progress,

. however, is slow and the most tangible evidence of an accepted
ideology is that of fundamental legislation and the accompanying N
public acts which enable appropriate financial support to be given. _ =
The experience of the U.S. in the area of déveﬁopmental disapilities
i$ most instructive.. .Developmental digability is now the target
for quite explicjt interdisciplinary effort, authorized in public
acts and reflected in the support given to research institutions,

S technical assistance programmes arnd allffnrﬁ% of service delayery.

This represents an extremely interesting form of modern change
agency,_but{much'remaiqs‘td be done and workers such as Keogh (1975) -
and Gallagher’(1972) reitgrate the need for continuing advocacy.

The development of compagéionate and supportive.attitudes has to

be accompanied by greater. assumftibn of personal responsibility - and
all deliveyy systems tend to be ‘involved in ongoing public
‘dducation, particularly w#th a view to prevention.

¢ ) . t
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{(b) Resource management

If achieved, corporate goals must be translated into specific
~goals which can form the basis for policy and which can be
' incorporated into planning. It.is here that professional input
is most significant for if waste and duplication of effort is to
be avoided there has to be 1nterd15c1p11nary consensus over the
identification of groups_in need and the optimal use of resources
2 to meet their needs. Here past experience has not been happy,
partlcularly in the case of the severely and profoundly retarded
and the emotlonally disturbed.
Need is therefore assessed against a context of corporate
goals and,planning of the use and ‘development of resource curves.
It is evident that the magnitude of ‘the problems involves
resource management on a very large; scale. For example, the
combined 1976 budgets of the U.S. Departments of Health,
Education and Welfare amounted to 179 billion U.S. dollars. To
this figure must be added the cost of other community agencies -
which deliver direct services and which have been traditionally
involved in majoqr cohtrlbutlons to the education and care of
children at risk. ] &ﬂ
Therefore the achlevement of optimal use of resources is a
- complex and ever changing goal which all agencies must JOlntly
pursue. , The full mobilization and utilization of community
resources can only evolve over time as planning, programme
.. design 'and technoldgy becomes more effective. As has already
- been stated it will:i'also be brought about by successfiil change
agency in terms of altering communlty attitudes. Among other
things such positive change will be facilitated by&exemplary
forms of ‘management. Here one thinks of management by objectives
‘ (MBO) and the application of the so-called matrix principle”to
- .resource management. ° The matrix system can readily accommodate
fhe traditional statutory base to management by calling upon the
. Televant talents from other -agencies in a problem or1entaq‘d
y ' téamwork approach ' : _ .
% . - . s
Ay . )

. () Dellvery Systems

A However, 1rrespect1ve ‘of any 1nforma1 and temporary arrange-
ments which are made to" ‘capitalize upon resources, contemporary
rplannlng 1nev1tab1y incorporates some formal concept of service
delivery. -We are indebted to m111tary organisation, business
management - ‘theory, and the experlence of medical services for
~the main conceptual advances in.a developing field. 'Serv1ce .
delivery requires expllcatlon of a target populatlon' assessment
of needs; a plan-for the deployment of resources with a view to
service de11very and evdluatlon.

N . ' . -
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The identifiCatlfn of target populations has af course a

profound effect upon ‘the development of ,the rest of the system and

in the area of spec1a1 education has long been a source of

controversy ® It is cléar, to educationists at least, that suc N

identification has been dominated by medical categorization -
s systems rather than instructional needs. Although a rigid

categorical approach to service delivery i5 now being relinquished

in favour of much looser categories of handicap, compare Mittler

(1976) it nevertheless tends to persist as.a vehicle for- funding.

The above issue continues to dominate the planning of

provisions. A fundamental debate has proceeded as to whether
. there should be a single system for all children, irrespective
- of handicap; a system with sub-systems for special education or

a dualistic approach with ¢cparate normal and special systems.
Historically speaking the influence of medical and social welfare”
departments has ‘tended to promote separatism: particularly in :
the case of medical contTol of facilities for the severely-
retarded or multlhandlcapped and emotionally disturbed and

social welfare's involvement in correctional .education. Both
, legislation and practice have tended to remove the more
deleterious effects of this segregation. Even so_it would be

misleading to suggest that educationalists are unanimous in ~
condemning highly specialized facitities, and some would_consider
that provision should be judged by its ability te deliver the
appropriate technology favouring the special school or segregated
approach, e.g., Throng (1973); Cruickshank (1974) at least for
the severely handicapped or emotlonally disturbed child.

What is delivered

Since it could be argued that the growth of technology will
eventually determine the suitability or otherwise of various types
of structure it is legitimate to enquire as to what is actually
delivered to the client. In special education this might be
summarized as the techmiques by which he or she can learn
acceptable levels og basic educational and self help skills;

. interact -positively with-others in the environment and thereby

develop normal feelings of self worth. For these punposzs the

most sophisticated approaches are derived from psychologital

work into child development, learwing~théory and the social: .

psychology of interpersonal relationships. = Most of these,

. however, represent variations upon the general behaviour

. modification paradigm which.seeks to gain control over the stimulus,

. environmental and contingent events in learning. In this the
influence of Skinner (1953, 1968) has been dominant. . Reviewing '
a large number of studies in the field Ward (1975}~1dcnt1f1ed four
basic aspects of methodology, operant and respondent conditioning;
modelling and self regulation which form the basis for programmes.

¢ -
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In the search’for an optlmallzed learning experlence for all
chilfgren several related technologies have been proposed. These
e/ different emphasis to the behavioural paradigm according to
theybroad needs of their problem area. Thus, in the broad field
of Igarning problems a technology of direct instruction, i.e., "if
you Dt a child to know anything you must teach-him'" has been
deploygd with conspicuous success by social behaviourists as
Becker and his co-workers (compare the Follow Through Planned
Variatiol Experiment, 1977), using the "DISTAR" series of materials.
The evidence here is based upon large samples of urban disadvantaged
children and is cumulative, with little sign, thus far, of the
'wash-aut'" effect common to interventionist programmes. Similarly,
precision teaching modelS now ‘variously names: data-based ™
instruction; exceptional teaching; adaptive teaching, etc., i
incorporate the same fundamental principles but with a greater
emphasis upon monitoring ‘and responding to the students' responses.
Such technical approaches have the considerable advantage that they
are reglicable in the sense that effects of various salient factors
can be identified .and controlled in parallel settings. They can
moreover be readily taught (compare'White and Haring, 1976). - .
The more challenglng areas of habilitation requf}g an intensive
and rigorous application, of psychological principles involving a
fine grained analysis of behaviour and very exact control over -
learning. The main problem encountered here is one of lack of’
generalization of behaviour but this is amenable to technical attack (se
Stokes § Baer, 1977), and there is evidence that developmentatlly -
disabled children can now achieve basic skills in literacy,
numeracy, self-help and communication at levels previously unknown.
In the areas.of emotional disturbance. and social diblénce the
technologies are broadened so as to extend the therapeutic effects
of the educational process. The various forms of behaviour _ .,
therapy and counselling techniques are more complex in the sense
qthat many are derived from the clinical practice of behaviour Vs
modification but are nevertheless available both for behavioural - -
control and reprogramming towards adaptive and cially acceptable -
behaviour.  The main components of such prograiles are similarly
identifiable but as in other areas of therapy they encounter the
problems of controlllng for spontaneous remission effects, and in
-any; event their principal therapeutic value may be due to
afﬂ&dlatlons with an adult who can act as 'a.stable model.
However it may well be that the most powerful emerging tEChnology .
is that of systems intervention now begigning to form a practical
base for communlty‘psychology i

r...'! -
Training

The most obvious implication of an 1nterd15c1p11nary approach
for tra1n1ng is that at least some of it should oecur 1n an : ~

’

communication. oneée p051t1ve feature of currerit behaviouristic
-technology is that it tends td provide a medium for dscussion.

P~
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> Other than this I ¢ffer the following remarks about training which
stem from a systems viewpoint. These are that professionals
seem to be increasingly involved in training others to provid

b primary services; that their roles and functions are progressively

involved in programme or service design: and that, often '
unwillingly, they ‘are being drawn towards system intervention and
management. Training is only just beginning to. recognize these
professional realities. -

(d) Evaluation

-

-

The rapid tempo..of change in special education together with
changes in the planning and management of community services has ¢
‘attracted attention to the evaluative aspects of service delivery.

A number of procedures are availaBle or are being developed
. (compare Stufflebeam, 1973);,6 but as a synthesis of a number of
approaches I would propose the following geheral categories:
v -t
l.a (Direct) probability of identificat%gﬁ of target

population
probability of delivery of service.
. probability that service is accepted
§ . . . probability that seri;;;#;s effective
“\ y " ~ .
1.b probability that the “érvice is cost-effective

k4
-« y
F

by accepted economic standards.

Together the components of (a) and (b) compose an evaluation
iwr terms of optimalization.of resources. However, at least two
other aspects can be assessed as -

L
s
.

2 (Indirect) .
a. effects upon adjoining sub-systems
- b. effects upon adjoining systems
) and b ' :
3 _ Relationship to community value systems and the policies_to

"which they are related. .,
l.a Identification or definition of target populations is from
“an interdisciplinary poipt of vidw a diffifﬁlt and historically oo
contentious task. Even in, the. reasonably clearcut areas of
developmental disability any children remain unidentified in .
- either. a de}%berate act by parents er shegr ignorance of where.
to obtain help. The peed,for a confai%ed'mgdjcal, educational
and social_Welfare‘apgroaQﬁ is apparent in the early diagnosis,
screening and intervéntion of the handicapped, particularly if
in§titutionalization is to be avoided. .It is difficult, however, .
to apply a similar model to the general fﬁe{p of dearning
disabilities sinceé the. numbers ‘involved are “so large and the
target populations vary ac®ording. to contemporary definition;
but the lessons QfﬂfHead Start",  "Home Start", and '"Follow Through"
U“' | : .?W: - ' ) '.' : | .
EMC i ’ . 46 L '. _ o
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in the U.S. leave no doubt that intervention must be total in the
area of disadvantaged poor c¢hildren. The categQry of emotional’
. disturbance traditionally causes d1ff1cu1t1es, primarily because
' of behavioural definition and the "association of disturbed
\5 behaviour with other conditions and in any case a very high ‘
‘ likelihood of spontaneous remission. . -In the situation of scarce
R resources the. concepts of accuracy and acceptance of delivery are
’ perhaps more significant but in all circumstances the issue of
effective service arises. And here it must bg conceded that the
exercize’of major responsibilities have often been patently
unsuccessful . I think now of the treatment of emotionally
disturbed and of de11nquent children by social welfare and
correctional services; the medical care of severely retaxrded
children and the inability of the regular education system to
cater for depressed minority groups are illustrative of a serious
social problem. Often thlj has been complicated by a somewhat
competitive and selective attitude to target populations. ’

. k
1.b The intrusion of cost benefit assessment into the provision.
of social services is ineyitable and represents, perhaps, one -
/ more step along the road”to a fully systematic evaluation using
the methodology of operational research. It is fair to say
that although several workers have realized the potentiality of
. these approaches (Budde, 1972; Zifferblatt, 1973), their
application in real life situations is ‘in its 1nfancy.

2' Indireét effects

Competition for resources has obvious effects within .

. Ssub-systems: the expensive special school can markedly inhibit
efforts to set up, say, teamwork approaches to mainstreaming
elsewhere in the special education system. Perhaps more dangerous,
however, are the subtle indirect effects upon neighbouring _
systems, for example, when a social welfare agency closes down its
residential facility in furtherance of a concept of community care
but does not.build up the necessary support services. Frequently
the result has been an overloading and dlstortlon of psychiatric
arrd educat10na1 facié}tles

3 RelatlonshAp

‘ocommﬁmlty value systems are of considerable
: Antérest in ‘thaty

effective services may now be defined
as 1ncompa§ghxg§§ ; concept of normalization. _ Conversely
“ services manx ctive but fit in with the community's
- incoherent butﬂne.ert eless well meant attempts to care for jts
more unfortunate citizens. ¢ The growth of remedial teachlng
_ resources amply illustrates this point. There has néver, to my
. knowledge, been a substantial body qf evidence which would justify.
%the settidg up and maintenance of.remedial services in terms of
positive educatlonal gains. However, many influences have JOlﬁ\a
- 'to promote the concept, as witness .the evidence given to the-recent
House of Representatives Select Committee on Specific Leawnlng
leflgultles, A, G P.S. (1976) X ( ] )

i

s ’ An 1mportant con51derat10n in both general and spec1a1
education is its capacity tg promote change but clearly this is .

#$.i: extremely difficult te formalize and quantify.

S Y
Y -~
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T (e) Creatron-of new approaches

The high cost of social, educational and health services
within advanced communities has _continually forced a reappra15a1
of the nature of primary service de11very. Thus, . agencies are
engaged in redefining their primary service packages and the
professional or paraprofessional. roles and functions which will
facilitate their .delivery. This can involve the creation of a . )

. new interdisciplinary type of training which draws upon a ‘ !
number of bodies of professional knowledge. . In the field of
severe retardation for 1n§tancF Bricker's idea (1971) of the
educational synthesizer using concepts from medicine, nutrition,
psychology, psychotherapy, speech therapy, etc., is apposite.
In the area Jf delinquency or pre-delinquency the idea of the
teachlng parent, as exemplified by Achievement Place {compare
Wolf et. al., 1972) makes a new departure in child care, as _
does the ‘'educateur' principle evolved by Linton (1969): the'__ : -
_potion of a professional parent of graduate status tralned in :
a range of child rearing competencies.

A second .related method is to promote interchangeability of = -
roles, a concept which has flourished partlcularly well discretely
but often in the area of services for maladjusted children.

.Here the most skilful agent in family intervention may prove to

be . the psychaatrlst rather than the social worker in 1nd1v1dual i
. ‘therapy; in individual therapy the psycho}oglst rather than the
psychiatrist 'and .in behaviourabk technology the social worker - T
rather than the psychologist. - '

v

Nl

The general areas of learning difficulty and social disadvantage
. have made prominent use.of parents, ‘peer groups and various forms
_ 'of paraprofessional aides. = This will inevitably grow as a resul® ,
" of the- aqallablllty of quallty tested package programmes such- as . B
DIS'I‘@!&I..-@’!J’.~ B : o '

N

PO v M
- 2 - New forms of 1nterd15c1p11nary 4gganisat1ons
. *"— (;\"*'_?".
The principle of. 1nter&15c1p11nary organlsatlon has taken
many forme, facilities ‘being developed so .as to epitomize the . .
approach in<its own:right and to resolve the areas of interface
between delivery systems. Typ1cal manifestations are the
. dlagnostlc c11n1cs, hospital or community based which tend to
flourish in times. of comparative affluence. Such agencies ,
',represent a very hlgh cost concentration of resources and in my ™
view should incorporate exemplary service delivery, both diagnostic —~
and programmatic;- training and dissemination and possibly research
and development functions. - Many of these functlons can be. \
‘described as forms of general techn1ca1 a551stance to dellvqry ‘ .
o, E systems. - : '

.4 .
e
) -

- We are currently examlnlng some exemplary aspects of service .
delivery.in the context- .of an" 1nterd15c1p11nary based work preparatlon
centre (compare Ward et al, 1977) and other projects associated
with' the: Special Education Qentre at Macquarie University. 1In

-
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this, the Centre possesses similarities to the University
Affiliated Facilities which have been developed to promote the
growth of services to the developmentally disabled in the U.S.
(compare Tarjan, 1976). Here it has to be conceded that the
discipline of medicine has clearly the most developed and
longstanding expertize in providing centres of excellence via
exemplary service, teaching and research both pure and applied.

The most outstanding research centres, both in the U.S. and y
elsewhere have capitalized upon' this.

Research |
. . /
The following are suggested as forms of research which,
irrespective of the nature of funding or their institutional -
basis, require interdisciplinary advocacy.

)

1 Longitudinal research /

.Although the expense and management difficulties of
longitudinal surveys are immense I, believe that there is no
substitute for such studies as the National Development Survey
in the U.K., e.g. Davie, et al. (1972), and that a similar
project is mandatory for Australia.' In view of the increasingly
complex multi-cultural nature of Australian society, central
data collection as to normative physical, educational and social
characteristics of its children would be invaluable as an aid to
policy formation at all levels. Thus, study generates. and
supports a very wide variety of researches and would g0 some way
to. remedy the specific lack of usable data currently evident.

In the"long run a similar approach to specific groups is also
desirable: Down's Syndrome, the retarded in the workforce and
those who are institutionalized on a long-term basis for
whatever reason, etc. ¢

2 Longitudinal Programmatic Research

.Allied to research of the type outlined above is longitudinal
work in which target populations may have.received planned
intervention: medical, psychological or social. This is .
typified by Head Start, or Follow Through programmes in the U.S.
and provides cumulative evidence as to ‘the effects of various

forms of decision making. A
. . : ' =z
3 Basic Researcth . “ :
~ hl . N

The need for fully interdisciplinary research is -obvious
from consideration of both normal and deviant child development.
Up to 6% of children possess one or more potentially significant
medical conditions:: very large numbers of children are at some
form of social and edugcational risk. ~“ A personal view would be. . ..

“that the more severe the handicap the greater the level of inter-

disciplinary intervention. At the moment we are, however,
suffering from a lack of instrumentation of all kinds, in the - .
field of multiple handicaps. . . .

e o
A - ——— .
.~
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4 Developmental Research.

Over most areas of exceptionality there is a need for
development work in produc1ng technologies, programmes and

strategies. These may need validation in-‘different types of A L

in this would be the expense of producfing programmes especially
when high quality overseas materials exist. and would need very-
little modification for Australian use. Development of materialsg
is probably best carried out in the context of technical assistance

institution and use by varying dellveag systems. A limitation

" programmes- ‘These may incorporate exemplary classrooms and

opportunities for highly controlled field trials under conditions
in the less controlled field situation. On this point it is

worth commenting that although high ,levels of technical and ) ) ‘//'

experimental controls have been achieved in.bringing about
behavioural changes,» educationalists are faced with the peremnial
problem of genera11zat1on of behaviour: this lack of general-
jzation is most evident in severe retardation but appliés similarly -~
to much treatment of emotional disturbance and delinquency.

Stokes dnd Baer (1977) have recently contributed a timely review

- of the topic.

.

5 Research into the blanning and management of, service delivery

- .
- - 4

.Besides the task of basic data to Wwhich" reference has already
been made; I believe that the valuable experience gained in.military
.,organlsatlon, commerce .and 1ndustry and all forms of resource
management, is insufficiently represented in contemporary th1nk1ng
Whilst it is to be hoped, that: fpurely economi¢ view of ‘service
delivery would not prevail, © somé. ‘concept of cost effectiveness is
' necessary and, when achieved, as in estimation of institutional
costs versus bommunity care, *or work preparation costs versus
_pensian costs, ‘can foxm very powerful arguments for change.
Incidentally I have argued elsewhere, Ward (1976), that the .
variations in service delivery occasioned by the Australian State
..system offer superb opportunltles for planned comparisons in this
regard.

. -

., . e ‘
. . . ’
b ) '

Conc1u51ons ' ; S . . f

Desplte my be11ef that the contr‘butory dlsc'pllnes of
education- will supply the: main impetus towards posytive changeé, I
hope that this paper has notgdemonstrated an overl

view, and that the con51derat10n of service delivery\which forms

‘the bulk of -its: content. represents a useful form of gystems- -.}j‘

approach. ‘Within this reference to technology rlece sarily e
occurs as a consequence of the formal method of analysis, but I
would note once again a wide range of viewpoints as to the status
of behavioural technology. © In partlcular, these vary from the .
firm bélief that the ‘technology now exists for most purposes to .
the view that technology. is still rudlmentary ~ Between these
extremes many see theé problems. as being ones of design rather

than a lack-:of- baS1c technology.7 m§qyever, mosr gsg}g agree

». %. - A

Wl
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that there exists a firm base in community attitudes and

technology for all disciplines, systems and community aggncies to
promote and realise. positive goals for the handicapped. In order
to gain maximum political and economic support for these ends,

they shpuld seek to maximize their contribution to effective
resource management and the delivery of services with which they
are associated. This- should involve participation in the further
deve lopment of efficient technologies and programmatic design, _
resulting in truly interdisciplinary data base. Interdepartmental
and interdisciplinary course contentNand practicum experience
should be present in most, if n all, forms of training for work
with exceptional children and sliould lead to maximum opportunities
for informed. joint efforts and fthe creation of new approaches.

For in the long run-it will be-“efficient service delivery which
determines the quality of life for the exceptional child and

which will prove to be the most significant and obvious form of
advocacy.

L

& . -
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CHAPTER 5 .. _
) COLLABORATION BETWEEN MEDICINE, EDUCATION AND. WELFARE IN THE .
' INTERESTS OF CHILDREN : A SOCIAL WELFARE VIEWPOINT

® . | |
- Edna Chamberlain

. v - . - -
M _ -

- .0 . ©

It is unlikely that I.Ban say anything about collaboration of
medicine, education and welfar€ in the interests of children that has
not been said”already in discussion of the medical and educational .
viewpoints. For we are all looking at ‘the same phenomena and the lené

\We use serves to focus what we . hold directly under the microscope .
while not dissociating it completely from the blurred periphery: It
was once the practice at seminars such as this to.try to sharpen up
the edges, to draw the boundaries of the various professions in an
effort to differentiate roles and func¢tions. ,Now;there is more’ )
acceptance of the blurring and- it has become -fashionable to see it
as not only inevitdble but £unctional.’.1t is the blufrring of 5
erspectives that. facilitates a comprehensive view of the child. in his
- social context and, if the children’'s integesté are paramount-; then
the criteria for who-does-what-and-when exist apart .from the aspirations
~or vested interests of particular professions. 'But noble sentiments— -
do not always survive the test of practice, as is manifest most
commonly in clinical teams in guidance and health centres. While I
shall gex\ESé:ethods and issues of collaboration at that level .~

eventually;, should like first to address the question of collaboration
at the broa levels of policy development and program administration.

) - My theme will be that, as important as it is to. solve :the'dilemmas of

. the - team approach ‘in delivery of special services. to those who need

them, it is even more important to foéct‘collaboration to ensure the

provision o6f general living conditiqﬂs which will minimize the need

for 'special services. . I S

: : LT . . | "

. ~ ~-The expressed values and goals of medicine, education and
welfare are strikingly similar. All ‘envisage a state of physical,
mental® and social well-being.as the right of every person and aim to

- assist in the optimum realization of each one's potential. In:these
global terms the view is holistic. In this seminar we have already
broken down the holistic wvision dh;one.dimension, that of age, by . -
specifying the rights and interests. of children, though we have avoided .
.breakdown on other dimensions such as race.and ethnic origins: We-
clearly mean children.whethe; black or white, Greek born or fifth
generation Australians. However, since we axe~here. to talk about.’

. ¢ollabdration, we have tacitly admitted-a breakdown of the holistic’

S S vision on another ‘dimension, problem area, a breakdown which has -
I resulted in'professionalization and further specialization within and

~ '+ across professions. ,There has, of gourse, been good reason for-such




specialization. For the holistic view, wh11e conceptually
comparatively simple, is an extraordinarily complex one to work w1th
The process of specialization has fostered knowledge building and
enormous advances in technology in the human services, as well as in
sggience. Unfortunately, it has also fostered compartmentalism.
Collaboration, the process of bringing it all together .again, -becomes
itse a speciality, with sound conceptual underpinning and many
fervent followers though as yet, an uncertain methodology

‘There may be some value in trying to communicate T -
diagrammatically the three levels at which collaboratlon is, in my
view 'necessary (see Figure).

The diagram could be seen.as a concept 1 model (leftahand
side) “or an organizational one (right-hand 51d

I 1ntend to focus on actual practlce represented on the right-
h323’51de ‘but'I do so in the conviction that we_can only 1mprove
adtdal pnactice by relating it at each level to the holistic v1§1on-
of children's’ interests with which we begin and ‘which - having
broadened our range, deepened our umderstanding, and sharpened up our
methodology by specialization - we try to replicate for any- particular
child we meet face to face. e |

-
.

Before dlscu551ng each of the three levels of collaboration,
however, I need to say briefly what I-would see as conduc1we to the
best interests of children. On the assumption that the family or
some other group (irrespective of structure and, the role relationships
of its members) is required for primary :nurturing, the first necessity
is a‘range cf policies to support the family. A platform of,Pasic
support services would include:

Income securlty for the family
(preferably through employment programs, with ,
assurances of a minimum income level through a system ™ %
of benefits ‘and pensions if parents are precluded from
. the labour market);
Adequate housing; | = .
Ready access to health services; : '
Opportunities for appropriate geducation;
A range of constructive facilities for leisure and
recreation; and
Protection of civil rights through legislation such as
.ot Family Law and the Ch11drens SerV1ces'Act

To supplement the family, when necessary, a range of services such as
family counselling, day-carxe, after-school care, domiciliary services'.
(home care and housekeeper serv1cés) and community services for children
and youth, needs also to be available. ' And, in the last resort, ’
substitute care services such as foster care and 1nst1tut10na1.care

'need also to be avallable

. 55 ” ‘



NCEP

TUAL MODEL . - [
T ‘Policy

R

"] ORGANIZATIONAL MODEL

oy,

{olisti

/-

\

c Concepf"l : '.’; o hum o o
. ‘, . |furltioning . Development

'

'\'. !

P

Program -
| ‘Administ'ration

Service
h Delivery

57



Policy Development - T | | g

. .Alhough I have just itemized a basic platform of acceptable
child care,) I take the broad view of welfare as manifest in all those
social prof#isions which have to do with. living conditions and the
quality of life. I accept .the more-technical definition of wélfare,
as concerned with the provision of:resources for those whose
opportunities to control their own social functioning are limited by .

deprivation or handicap, as reluctantly as a public health doctor or

community health practitioner accepts that medicine is simply concerned

with the .treatment of disease or disability, and as an educator would .

that his skills are required only for remedial ¢§eaching or even merely

for teaching. To accept these narrow definitions is to overlook *the
role of the professions historically and contemporarily in promoting
health, education and welfare and in preventing breakdown. -The great
.+ advances in the last century in the developed countries have resulted

'in the last analysis from improvement in the economic situation,

living conditions and nutrition of tHe masses of people'" (Ryan, 1976).

I take this quote from a paper on health but it might equally be madeé

as a tribute to welfare. Names of pérsons who campaigned for social

reform, such as universal education in the lattér part of the 19th
century. and universal health coverage in the latter part of the 20th
century appear or will appear in the histories of social welfare as
well as in histories of education and medicine (or for that matter in

histories of mankind). The point I want to make here 4is that there is
' a convergence of interest at the philosophical and ideological
level. * '

—
&

.In practice top-level policy develOpment.i§<;7matter for
politicians and civil servants more than for academics, professionals
and idealists (though ‘there is some overlap of categories). As I have
commented elsewhere: -

1 S political decisions ultimately determine our
directions: firstly the decisions made at the polls,
secondly the decisions made in.Cabinet in relation to -
proposed policies and programs and thirdly decisions made
by Treasury. The Budget, better than any Commission

report or departmental submission or political speech,
tells us what the. priorities -are; not only how much money
i8 to be spent on social services but how much in relation
to expenditure on other services, and what kind of .
relationsghip the Government envisages between the various
areas of expenditure. The Budget embodies the welfare .
goals of Australians. It does so not only through its
spegific provisions for social welfare programs and social
services in the narrow sense. It does so through its methods
of collecting revenue, particularly the taxation system, on
the ofe'handL and its overall allocation of resources on the
othert Not only are ite provisions for health and education

B . - 9
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relevant to welfare, so are its provzsﬂbns for economic
programs, regicnal development, primary industries and
all the rest. In the present elimgte programs to combat
unemp loyment are readily recognised as welfhre "

(Chamberlain, 1975)

This ‘is 1mportant to mention because it 1mp11es that
collaboration in the interests of children requires a commitment and
a methodology for getting input into the system, at the top, so that
all policies are reviewed in terms of their contribution.to t
promotion of the optimum living standards economically féasible, that
compensatory programs for disadvantaged groups are carefu?ly coordinated
with one another and with oyerall policies and programs; and that all
'such programs are\sdequateig;funded

I hope that you have not already consigned ‘that level of
collaboration to the too-hard basket because difficulties are multiplied
in the Australian scene. Though Federal Government fundlng is*of
major significance, health, education and welfare are state government
responsibilities and, whether or not the devolution strategies
re commended by the Task Force on Co-ordimation in Welfare and Health
- (the Bailey Report) are implemented, any collaborative' exercise has to.
be repeated in relation to the allocation of the state budget. Increased
funding of the human services generally and appropriate alldcation over
the various services are clearly necessary targets for collaboratlve
action in Queensland. s

The most common formal mechanism by which individuals, groups
and organisations ncludlng the professions). from outside government .
can influence policy is through consultative or advisory councils.

It is interesting to note that some councils which already exist do seek
collaboration 'between medicine, education and health irrespective of the
‘particular area of focus. For e ample, the State Advisory Council en
Special Education includes a doftor and a social worker along with
educators. Of course, opportunities have to be. sought outside such.
formal channels, and organizations like the Queensland Council for Social
Services serve a function in bringing together profe551onals concerned
about certain issues (not only in relation to children) so that co-
ordinated submissions can be made. T recognis¢ that competing
interests among profe551ons {at this level as at the clinical or team
- level) have often to be resolved, but this 1sljzerg_the resolution has

~

to take place if the policy-makers are to be pepsuaded. I say this on ¥

- “the assumption that the criteria we are using e in the best interests
of children, not in the best interests of the professions or -
disciplines. ~-

~ -
-

It 1s further interesting td note that the Bailey
Task Force is currently engaged in a round of consultations on the
possible future processes of consultation. I know several -
individuals and groups have put before the Task Force

- | 55 |
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" . their recommendations about openxng up consultative channels with : .
the policy makers. To what extent was this seen as a possibility
for collaboration? Did health and welfare groups get together to put
up joint submissions? The government departments with responsibilities
for health and welfare respectively are concerned mainly with program
administration, at which level specialization would seem appropriate.
Unfortunately, though unnecessarily, this seems to militate against
collaboration. ’ ' :

Program Administration

. .
* -

You. will .recall that, -in‘my diagram, I used the letters
H E W (H for 'Health' rather than M for -'Medicine' as specified -in
my title). This is no doubt because of my familiarity with the United
States Department of Health, Education and Welfare. I refer to it
here because I used to be impressed by the apparent sophistication of"

United States policy makers who seemed able to operationalize the

concept of collaboration not only at the level of policy but also in
program administration. However, when I visited HEW in Washington
D.C. and presénted myself at the large building so labelled on one

side of the Capitol, it turned out to house Health pexsonnel only and

the Welfare personnei I wished to see were in another building on the

other side;-and, of course, there was yet another building for Edugation.
So for purposes of program admihistration there was -no more closeness
geographically or operatldnally than similar buildings in Canberra oxr ,

in Brisbane.- The pérsonnel of each section consisted of bureaucrats = *

and persons from the core profession, though a scattering of persons . . -
from other professions provided some opportunitiés fopr collaboration
internally; just as, for example, the employment of some social workers

in" the Queensland Health Department offers some minimal potential for TN
internal ‘collaboration. The major collaborative mechanism at the

program administration level is the inter-departmental committee and/or

ad hoc conferences and geminars, as well as informal meetings between
members of various departments. However, collaborative efforts from

outside. are possible and necessary. Whlle a holding to one's,
profe551ona1 association or colleagues offers supports on certain
issues} cross-profe551ona1‘meetlngs outside the system provide
opportunities for understanding one another's viewpoint and under:
pinning collaborative efforts within the system. .
i .

"

4,

F

?.
service Bhlivery
, ¥ s
At this<point I'am going to shift gears. "~Program administration ;
covers an array of services. I am going to assume you are familiar with
the pattern of services offered by various state government departments
and voluntary agencies for children in Brisbane.

-

o
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. “In moving to service délivery, we leave behind the interests -
~of children in the abstract and look to the interests of particular
T children. I want to- introduce you to Mary Smith and Tommy Jones
. not because they embody between them the full range of possibilities
" but because each typifies one of' the two major kinds of collaboration
~.at this level: R ' ¥

Mary Smith (aged 8) is'the only child of middle-class
-parents; her father mapages a large commercial .firm and
. her mother was a teaczgj? During the Christmas holidays
§  in 1976 the family car driven by Mary's mother was
: : involved in an accident. The parents were urhurt but
. Mary suffered a head injury, thought to be minor at the
- time. Recently Mary's mother brought her to a Child
Guidance Cliniic, on the advice of Mary's teacher, reporting °
emotional tension, stumbling speech and, in her mother's
words "her reading skills appear to have stopped”. The
teacher reported a speech and reading difficulty which
“ehe believed pre-dated the injury. Also Mary's teacher
‘believed there might be some tension at home centred on
) . : Mary. -Mary was referred for diagngstic testing and
- _neurological assessment. .

The situation répresents a not -unfamiliar clinic presentation.
The clinical team - doctor, psychologist, speech therapist and social
- worker - will proceed with various tasks according to precedentwit
that particular“clinic. The information will be collated and judgments
o R +made about disposition of the case. This may be done by the ''team
virswleade?'’,” almost certainly the doctor, either alone or with an audience,
that is in case conference. Too frequently sharing at case' conferences
is of information only, npot of decision-making. The case conference,
may of course be of the more open kind with treatment decisions emerging
as they are crystallized in discussion. I may seem to be implying
this latter kind is always best but I am not unaware of-the hazards
implicit in the notion of ''shared responsibility". I quote from a
publication on '"The HazZards of Teamwork': |

o~

"The myth that the total team is effectively discharging
- responsibility for a given patient may mask the fact .that

no one fully-~accepts, responsibility or feels himself tu

be ultimately accountable for what happens."

(Rae-Grant and Marcuse, 1968). o

I do not wish to dwell on this or -other hazards of teamwork
such as: . .

Lack of trust in the professional judgment of others;

Lack of knowledge about or appreciation for the philosophic

N values and professional competencies of other
disciplines and occupations;
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’ The status of long-established and revered proféssions

v+~ . alongside ‘that of emerging occupations. aspiring
to higher status; - v
" ‘The issue of domain; : ’

Differential definitions of '"the team" and the R
implications’ of 'follow-the-leader' in the very
_ : concept of team; "and .. B St
- - Idewlogical/theoretical splits which cut acros< the
disciplines (for example, the psycho-dynamically -
oriented team members lining up against the &
c ' behaviourally-oriented ones).

I/anticipate these issues will be pursue&ﬁguring the course of this
,égminar, as they have been and will be at many others. * Like others among
you, I have some ideas about. measures for minimizing these hazards but

I shall reserve comment on them. for the moment as I have chosen tos,
address collaboration (and therefore a facilitative methodology) at a
much broader level than that of the clinical team.

I have not, however, said all that I wish to say about o
service delivery. In Mary Smith's case I méentioned as .members of the
team only those employed within the clinic. Almost certainly Mary's”
teacher would be contacted as a so rce of relevanthinformatgon. - Is she,.
however, to be regarded as a team hember participating in the decision' °
for treatment? Almost certainly she will be seen as a potential
change-agent - to carry:out the clinic's recommendation or one she has
‘helped to formulate? And the parents? Certainly, they will be
significantly involved as sources of information, possibly as change-
agents to assist Mary and possibly as targets of change. It's almost
equally ‘certain’ they will not be seen as team members though there is a
growing Literature supporting the concépt of consumer involvement in
decision-making relevant to their well-being (Benn, 1977). I am :
tempted to digress on this issue but accept the boundaries impbsed
by my title which does not include parents among the collaborators in
the interests of children. In registering my protest I should say 1
have not overlooked that the keynote address of the seminar was
scheduled as '"Parent involvement in the Health, Education and Welfare
of their children’. 1T hope they were seen as partners, of at least
equal importance as are professionals. )

™~

~-pr

I want to introduce now Tommy Jones. possible to
perceive narrowly the collaboration necessary in the interests of Mary
‘Smith as that taking place behind the clesed doors of the clinic. I
want to contrast this sijituation with the kind of collaborative efforts
required in.relation to Tommy Jones. -° S : '

""Tommy Jones, an undersized boy of 10 years, lives with \
his mother and four.younger children, three brothers and '
baby girl whom his mother "fosters" - a private arrangement

for a teenaged neighbour who became pregnant at 14 years.

——rew =
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His mother says his fathe? left home six-and-a-half
< years ago though the youngest boy is only five. They
- live in a émall house still dank.after flooding in :
L . 1974, in g depressed area on the outskirts of Brisbane. .
: ' In the eleven houses in the block, only one family is
-intact with both parents present. Tommy's mother receives
a ‘pengion.which she augments by working three evenings a
week cleaning a local store. Tommy is expected to look
after the young children on these- occasions and is fairly
responsible about the baby though he sometimes goes off if
she is sleeping, Also, he sometimes '"belts up” younger
brothers especially the five-year-old who is a wan child
withpa whining manner. Tommy's school performance is
poor. The teacher suspects some hearing loss though it
28 hard to tell whether he just doesn't bother to -
. respond ds he seems to hear when with his friends. He
misses school frequently. Since his friends are also
, absent on such occasions, the teacher suspects truancy
but his mother always '"sticks up for him" and says he )
was helping her at home. She admits, however, that she is
afraid his friends, two of whom have been charged with
vandalism, will lead him into trouble. The school is a
small one, technically "disadvantaged" and it has suffered
a rapid turnover of teachers in the past two years,
Tommy 's class being affected more than most as a teacher :
"doubled up" with his- class and the one below for several-
weeks early this year. There is no remedial teacher at
the_school. :

, Tommy's situatfion is considerably more complex than Mary's.
~ For this reason alone Tommy is more likely than Mary to be a victim
' of "'shared responsibility'" with no one effectively pursuing his
+ interests. Qur - efforts still tend to be directed towards the marginal
~ child rather thgn the ones grossly deprived. I believe that the prime
responsibility for Tommy is with the discipline of social work since
the major difficulties would seem to be social rather than personal
and familial. The family is devoid of normal sypports, there being
inadequacies in income, housing™and educational resources. There are
heal th problems associated with nutritional deficiencies; poor
resources for leisure and recreation; and a need for supplementary
services, .either by way of further income so that Mrs. Jones need net
do. part-time work in ‘the evenings or by way .of-home care’ services for
the children while she:is absent. Mpreover, review of *the situation
in relation to the '"fostered" baby may be indicated. In the face of
these extended social ramifications-special education, if attempted,
would seem doomed to failure. In fact, any measure focussed on any
... one of the Jones family problems or éven several measures aimed at all
@ . the problems, one by one, will be at best palliative and at worst
' exacerbating. Rather, active collaboration between representatives of
. a variety of social agencies as well as health and education

'Y . -




L

facilities would seem essentyial. Several features about such -
collaboration would seem to distinguish -it from that required for
Mary Smith. ot . . e _ .

(1) The communi ty base for action as distinct from the c11n1cal
. setting for Mary Smith's collaborative team (necessjitating r
a host ageney open to the community and free to use its

, findings) ;

’

(2) ‘The vanjety of interventive processes required to.link
. the Jongs family with potential resources (necessitating
. both mediation and advocacy) ; and. ' e -
(3) The limitations of-.existing resources and provisions,’ -

(necessitatlng collaborative soc1a1 action to effect pollcy .
‘and pyogram development) -

2
’

Problems 1mbedded in the social structure suchtas poverty and its
assoc1ated ills have' to be attacked at the SOC1etal level.

I have come full circle round, not only to a holistit v1ew of
the person, Tommy, but _also to the need for a convergence of values and
: goals in ideological terms, a unitary conception in theoretical terms
and, in terms of practice, collaboration at every level to achieve
general policies, and compensatory ones for special groups, which will
optimize living conditlons for all members of the community.
: Collaboration has emerged as a speciality but goes far
beyond working together in ¢&linical teams. s
I want to conclude with a comment on methodology for the new
speciality of collaboration. Collaboration demands more than anything
else interpersonal skills. It 'is argued that there will be more
collaboration if members of different disciplines understand better
each other's'objectives; know more about each other's content areas; -
share classes and tutorials both as educators and students; meet on
common tasks, e.g. in practicums at undergraduate level; meet in
seminars on, shared concerns, and informally just to get to know one
another better. 1 would applaud all of these procedures. Yet all
are based on'an assumption that the individuals concerned will use
what interpersonal skills they possess to communicate better with, each
other across disciplines. The assumption is challengeable. Many of
us, young and old, rank low on interpersonal 'SKills, have acquired
modes of interacting both offensive and defensive which impair
communication. An essential component of interdisciplinary education
or education for the human services would be a course aiming to, &each
interpersonal relationship skills. Several such courses have Been EW
reported in the literature, e.g. Hollister and Edgerto % 1974, and they
are a feature of many existing professional courses” suth as social T
work, educational counselling, and clinical psycholo

- , [ ’
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However, while interpersonal skills are necessary to
facilitate communication we first have to want to communicate. . We
will want to communicate -~ ‘ ' ’

"

Firstly, if the central commitment to the best interests
of children becomes more than a philosophical
conviction, more than a theoretical concept,
but rather an operational objective; o

Secondly, if we carefully assess the full range of .

- health, educational and social barriers to
optimal development of children to. determine
the key points of intervention; and o

Thirdly, if we agree to direct our collaborative effort
at those points. . .

Finally, if our determination to .intervene at those
points outweighs all considerations of aggrandizement

. of the role;, functidn and status of particular '

- disciplines. _ . py
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CHAPTER 6 E ‘ ‘ )
IN LAW, THE INTERESTS OF THE CHILD SHALL BE |
PARAMOUNT : A VIEWPOINT = - L)
- o ’ ' o s
e , o ff "Quentin Bryce
4 ‘

This" pap€r is presented as part of a sem1nar about :
children -. their health, education and welfare, because the author
- ascribes to the statement of yalue ;ontalnedf1n ‘the preamble. to
the Declaration of the Rights of the Child that "mankind ewes . = -
to the child the best' that it has to give'. With respect to. the
- child and the law, the second pr1nc1p1e of that Declaration
states "that the child shall enjoy special protection and shall
be .given opportunltles and fagilities by law and other means to
- -enable him to develop mentally, morally, spiritually and socially
in a healthy and nérmal manner and in conditions-of freedom and
dignity - in the enactment of laws for this purpose; the best
interests of the child shall be the paramount eonsideratiOn".
References to, the protectlon and promotion of interests
of the child have appeared in legislation concerning children
~ for many years now in the common law world. Have we become -
so -accustomed to them that wg have come to assume:. that when the
law intervenes in the child's life, the ch11d's interests are in
fact paramount? L It is the purpese. of this- paper to-examlne
xhow the best interests of the child dre served in ‘three areas of
leglslatlon, (1) the - Juvenlle Justlce system, (2) adoption and -
-(3) custody. S . . '

. (1) The Juvenile.Justicé-System is goverfied by the Children's
- Services Act - the aims of which are '"to promote, ‘safeguard .and
protect the well-beting of the child and .youth.of the State through
a comprehensive and co-ordinated program of child and family welfare''.
The major statutory authority used for this purpose is the Chlldren s
.Court the most significant jurisdiction of which is to -
(1) hear and determine legal proceedlngs against juveniles
R S o (under 17 at_the time of committing an offence),
* (ii) hear and determ1ne applications "for care and protectlon
and care and control regardlng a "juvenile.
" The- 1n§t1tut10n of the children’ s ‘court -is a product of -
the success of the movement directed towards the removal of
chlldren from the processes of the ordinary criminal law.
Essentially fhe: philosophical position of the reform
- ' movement was that there should be no distinction between -
o the delinquent and the neglected child.- A child who

.. . ~
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-7 committed an offence should not be treated.in the same -
-~ way as an adult criminal offender. Instead he should
be regarded ‘as a youngster in need of help as an - . . .
understanding parent would a difficult child. In no
seSe was the child an outcast from soc1ety On the
_‘con\rary he was to be held the child of society, to
‘be given the help and care wh1ch society -“can glven"
(Cairns, 1975) - ‘ .

E

. - . .
The theory is .to protect the child from social conditions that =~
led to the wrong-doing by providing care, gu1dance and’ understand1ng
Such a philosophy resembles in its most important respect the parens’
patriae doctrine of the ancient chancery jurisdiction over children.
: _ That approach looRa to welfare and best 1nterests as of.
paramount consideration. It is bécause of that, that the strict
. €riminal procedure in the adult jurisdiction was not necessary for
juveniles. However it is doubtful that the standard of .service
being delivered to the child in the.name of this approach is
serving his best interests. Mrs. Foremann-in her work Childrén g
or Families?* points out that a failure to dppreciate that '
the philosophy of the Juvenlle court was developed to counteract
some of the more primitive and unsuitable’ features of adult court,
has caused a déviation from the principles of justice.. K
The 1nforma1121ng and personallzlng of the court have
acted against rather than in favour of.the child - Queensland is
~ not alone .in this 51tuat1on In many jurisdictions ‘the results of
- similar-courts have not been wholly satisfactory. Judge Fortas
in Kent v. U.S. said "There is evidence that the child receives the
worst of both worlds that he gets neither the protections accorded
to adults nor the solic¢itous ‘care and regeherative tréatment '
postulated for children. The Supreme Court of United States stated
Ain its watershed decision in the area of minor's rights in 1966
"re Gault "Juvenlle history has ,again demonstrated that unbridled
discretion however benevolently motivated is frequently a poor
substitute for principle and procedure’'.
. In this case a fifteen year old boy was actused in a verbal
. complaint of making obscene phone calls. As a result two hearings
- were held. At these hearings no witnesses were sworn and the
accusing witnesses were not presenién“?he’fﬂvenile's parents weren't
notified of the hearings, no record of either hearing was .
maintained and there was nQ notification of 'a right to counsel.
‘As a result of this informa cess, Gault was committed as a-
juvenile delinquent to the State industrial school for the duration
of his minority - a time amounting to 6 years. . The realities of
e situation were emphasized by the Court - solely because he was
under 18, the defendant was subject to a long period of confinement.

3.

o Australian Government Social Welfare Commission.
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The court noted the 1rony of the fact that had GauLt been 18, th!-
cmaximum' punishment for making obscene phone calls. would have been 2

$50 fihe and two months 1mprlsonment . e -

o o - : . .

i It was 1n51gn1f1cant, the court felt that the 1nst1tut10n _
to-which Gault ‘was -committed was called a scﬁool rather than a . -

prlson The - institutional hours, . reg1menta¢1on’and white-washed
walls ‘to which the defendant would be ¢enfined’ for 6 years
ambunted to 1ncarcerat10n and the 1lgss of lfberty e ib
. (I | . I s
_The court found that due process was’ unJustlflabl ,
denled the defendant simply because heg was a juvenile. - fUnder

~-our Constltut1on the condltlon Sf beingaa boy does not ustify .
*a kangaroo court" , N . ' : :

h'- A ur Al

(The JuVenlle needs “the. gsgjsﬁance of é%unsel Since this
the Supreme Coyrt has” comsistently confirmed its holding
that children cannot be denied constitutional rights because: of
their miflority. "An excellent collection of. samples is provided by
Kenneth Wooden in hlS disturbing book "Weepzng zn the Playtime

.of Others" (McGraw H111 1976)

’
|

' Section 21 ‘of the Children's Services. Aet provides that

the prov151on of the_ Justlges Act 188 - 64 shall apply to =

(1 the 1nst1tut10ns and conduct of a#p?océeding'befOre
a chlldren s court; =~ S |

L]

‘

2) the ’ exerclse by a chlldren 's court of its powers
authoritiés and Jurlsdlctlon

Thus the court is* requ1red -to proceed with regard to the
legal forms of a magistrate's court. However in the name of

» v

~

individualized justice, informality and personallzatlon thére 15 a s

‘lack of regard for court procedure. S . .

. 1

May ue pause to glance at the court'“%losed to maintain
confldentlallty but not to prevent scrutlny of methods of dispensing.
justice to juvepiles.* Section 25(§lm%£”the Act pyrovides for the
venue of heariﬁ%% - preseptly at céntres such as Holland Park,
Sandgate, Wynnum, Redcliffe and -Inala.. The' céurt for the Central
Brisbane area is situated within the confines of Wilson Youth
Hospital at Windsor - an institution used as a remand centre, a

- _psychiatric assessment centre, a detention centre or. jail for

children. While it is convenient to have a chilren's court:

‘adjacent. to the remand centre .it.is pertinent to -question the effect

=}

* There has been little research in thls area in Queensiand. ihe
Queensland Council of Social Service and the Justice for Juveniles
Group dre presently collecting data. - I acknowledge thedir a551stance
in the preparation of this paper. - !

o C C . .



of the closeness of the court and the incarcerating institution on
the attitudes of children and parents. °©

Would our society tolerate adult offenders having theinr
cases heard in<the confines' of Boggo Road Jail? .

Through the groceedings it appears that in- this court
time is of the essence. Cases are heard at amazing speed - as many
as 30 cases in a single morning. Even though the magistrate never
formally convicts, if the defendant is found guilty, for statistical
purposes$ the Police Department counts it as a crime solved apnd . 7
" credit if given to the Police Officer. concerned. SeVere 'pressures ¢
can be t gn the child e.g. by a pollceman to plead guilty to the
chargesf given®in court, or by parents wanting tq be rid of their
burden Jjwho hope that the State will take the ch11d frqoqm their custody,
out of the way of the1r own lives. ‘ ’

r

Mos issues like the necessary references to legal aid are
passed over quickly. The child and his parents are confused,
apprehensive, simply .overwhelmed. They do not know who the people
are in the court, what the procedures are, what the legal terms
used mean. They are unaware of -their rights, e. g. to Cress - examine
the evidence given by the police officer. They. simply answer
the questlons from the prosecutor (that is if they speak at all.)
The Child Care Officer is not properly prepared when he is asked if
he has any questions.

The parents would not know_ whom to questign. Do they
comprehend the 1mportance of questlonlng at this stage? Little
account is taken of the lack ofexperlenceof'the child and the ~
parents with children's court procedures Police ‘evidence and
testimony is seldom if ever contested. The magistrate rarely questions

the arresting officer's testimony. The prosecutor of fers details
concerning the child's previous offences, if any, place of work,
re51dence, etc.. The Child Care Officer has not .the time. to

research the case to make available to the maglstrate the background

and circumstances to complete the plcture of the child before the
court. -

The magistrate becomes an administrator stamping forms '
while the typewriter is silent for a-while. The maglstrate‘makes h1s
decision."Often you don't know whether the magistrate is sSentencing °
the .child who is walking out of the Cour room or\ the one who has Just
entered' was one social worker s obserVat LT T

. . i L L] .

- Out theéy all go, parents and child, to see the Child Car'é
Officer and to have some explanations made. How much of the prdeess,
had meaning for them? Whatever the undefrlying philosophy of the
" "children's court, procedural justice must be guaranteed for the child.:
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The President's Commission in America has said ''the right
to confront one's accuser®, to cross examine witnesses, to present
evidericg and testimony of one's own, ‘to free of preJudicial and
unreliable evidence, to participate meahingfully in the dispositional

~decision, to. take an appeal - all have substantial meaning for the

overwhelming majority of persons brought before the juvenile court,
only if they are provided w1th competent lawyers who can invoke
these rights effectively'.

Legal representation for the child is a rare exception in
Queensland, despite publicity given to legal ald provision, and
despite theyentitlement stated by the magistrate. : .hﬁ

\

Would you face a criminal charge unrepresented? Free legal
aid is readily available to adults. What about the children's
court? Is it a case of."out of sight and out of mind" for lawyers?
Or because its' work involves little financial reward, little prestige?
Or because its work requires a sensitivity and commitment to
children's needs and a recognition of their rights? The child

‘literally has no voice; he cannot speak for himself in any real sense

in thé courtroom nor can his parents. Many of them do not utter a

51ng1e word afte;\gii:j;:g .
7 In a courtrod ere one would most expect the rights of the

child to have hlgh priority, it would}yseem that the child has very,
few.legal rights. ".Jn such a situatioy, the child might feel
justified in considering that the coMrt is set up not to look after
his interest, but to reinforce societies ruleg and sanctions on
children. - -

How could a child who has no real chance to defend himself
view the court as anything but a pwRjshing and authoritarian
instrument in the hands of adults who supposedly are there to promdte

. :

Who does speak for them and for whose best interests? Who:
is his advGEate7 Often we are told it is the magistrate who is seen

his "intérests?

“to be a parental figure for the child, who from his position could ~°

influence the child in a positive d1rect10n -and at the same time
be his advocate, his legal representative, to cross examine witnesses

‘on the child's behalf; and still be the person within the legal

system to bring down the disposition order. Truly an incredible
confusion of roles for the magistrate whose duty and respons1b111ty ‘

are not made any“easier by his lack of professionalized training

in this area
e

What of the Child Care Officer's role as advocate? . He

" has no authority to act on behalf of the child in the court: -

process. His lack of hkggal training hinders his ability to
commupicate ‘the needs of the child for care and/or treatment tc the
courti His role in the court is to present a report of the child's

P 70
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;Ssocial background and circumstances. His concern begins outside. the

. court or in the waiting roam. He has xespon51b111ty for a large -

number of children. Often he has insufficient time to prepare a
pre-sentence report as appearance in the court is dependent upon
notification given to him by the court. Thus he is often in a

Slxﬁatlon which he finds frustrating for himself professionally
and of little .advantage to the child.

Mr. Justice Kirby, opening the Australian Law Conventlon
recently, said that the over population of the legal profe551on would ’
cause lawyers to go into fields of law of no snob value. It is
about time - hopefully, one of them will be child welfare law. Law
students are taught law as though chilgren did not exist except as  FUNG

divisible property. (Child weilfare —Jihat is not really law, is

it? - mor Yology!). Social work gtudents are taught no lgw. ,

An advocate for the child must be a special kind of lawyer wh

will accept the child as a separate legal party, Solicitors
often look upon the parents as their clients when, in fact, their

sole responsibility is tb\the child.. To meet this responsibility
a solicitor must be: ' '

(a) an investigator whose task it is to seek out all
" the relevant facts; o

(b} a counsel who \n\lcst ensure flrstly that all the facts
" are before the court at “all hearings, and secondly
that the court has before it atthe dispositional
hearing all available options and
: (c) a guardian (in the simplest sense of the word);-whose v
task it is to ensure that the ch11d's ‘interests are N
fully protected. o
In calling for free legal representation for persons appearing in

the children's court, isn't one simply seeking equal protection of
the law for children? ’ :

r

-

! What of the interests of the'child after he leaves the
court? . The magistrate can make the following decisions :-

.

- admonished and discharged » -
- fined . . ’ h \ o

- supervision '

- care and protectlon
. care and control

. The procedure of referring wchild to a welfare agency for
counselling is .rarely used. The only sources offered are Juvenile Aid andg
_Children's §erv1ces = scarcely an avallabillty of v1ab1e optlons ’



1f a child is placed on one of the care orders, the
ultimate decision as to what will happen to him rests w1th the
. Director of Children's Services. SS. 58, 65 charge the
, Director with the duty of utilizing his power, and the resources of
' the Department, so as to further the best interests of the child 4n
care. Is it possible to further the best interests "of the child in
care and control with the resources which exist for that purpose
in Queensland at present? It can scarcely be said that there is a
- ‘range of fac111t1§s. ‘Kilimna Girls' Home, Westbrook Training Centre
and Wilson Youth Hospital - the latter two both large institutions
*® which no matter how good their treatment program for the most part
fail to reform and correct. Basic infringements of human rights go
on every day in such institutions in the name of expedlency and
smooth running, e.g. tantrum rooms . . . T———
Barton in 1959 outlined some of the reasons for the
failurce of large institutions:

(a) Too many children in one institution to allow adequate
individual treatment .
éy) The admixture of widely different children inth given
C institution - particularly illustrated in the case of
L Wilson Youth Hospital, a remand centre,.a psychiatric
T assessment centre, a treatment centre, and as already
stated, a children's urt venue. .
k) Lack of understandlng by staff of the dynamlc nature of
' each child's behaviour.

(d) Too much political domination and interference. . Z
(e) belinquent children are treated in isolation from the
( communities to whlch they are to return.

Current opinion has largely reflected Barton's thidf;ng
| and has been accompanied by changes in policy throughout the world,
whereby large closed institutes have been radically reformed and used
as a totally last resort. It would appear that in Queensland, the
. institutional punishment mentallty is difficult to shake off. .
‘. Children in care have the right to expect appropriate treatment. One
could well question whether an institution such as\ﬂ1lson Youth
H05p1ta1 has as its aims the successful return of the child to the’
community. Thus for example, the girls have very few responsibilities,
b receive no adequate education, job training or sex education. They
spend most of their day knitting and crocheting and close relationships
. between girls and staff are discouraged. Visiting is limited to one
. " hour one day of the weekend - an especially poignant aspect for children.
from the country. Children gut into an institution for an indeterminate
sentence have no idea of what is going to happen to them; nor very often




'\..;"‘r: . - 64 _/

do their parents. We simply do not have sufficient .resources for
these children in our State. Could it -be said that the availability
of beds is the {Jeciding factor on what arrangements are made for the
child in his best interests?

Many other aspects of the\khildreq's Services Act\uere
considered by the Demack Report; a report of a Commission of Inquiry
into the Nature and Extent of the Problems of Youth in Queensland.

Though pertaining Wore to the situation of the adolescent, ,
recommendations wegre made by that report in the best interests of the
child on the ground\that the influence upon a young child's life
has tonsiderable bearing upon its behaviour in adolescence. The
ﬁbmm1551on stated that in the area of non-accidental injury to
children the interests of the child are.paramount. They are indeed.
These children are in peril. The commission looked at the matter of
reporting. such injury to children and recommended that medical
practitioners should be able to report to police or the Children's
Services Department, and that they be given protection from defamation
proceedings. ese recommendations are salutary. We_ are at last
facing up to thy® horror of abuse which everyone is reluctant to accept.

ot

P

We are doing something - for example, we have a Child
Protection Unit. Are we doing enough when that unit is hearing of
only a quarter to a third of the cases it should be -hearing of on
world figures of the syndrome? Who are these children whose lives are
at stake? We must identify them. The primary vehicle for identification
is the mandatory reporting statute to identify the child in peril as
quickly as possible. Some American jurisdictions such as Connecticut,

- #Colorado, Idaho require reporting not only of suspected cases of child

abuse but also of circumstances and conditions which might reasonably
result in abuse.’

Reporting should be mandatory: not only -in thge case of
doctors but also other classes of persons in day,_to day contact with-
children. For-example, teachers in primary and secomdary schools
who at present see many cases of non-accidental physical injury,
neglect, sexual molestation and mental injury. Although they are
concerned, they are reluctant to take the matter up with authorities.
"What can I do?'" they ask. The oWserver is required to do no more
than report - the only requiremerit is-that.the person notify the
authorities when he has reasonable wause to suspect that the child
has been abused. 1& e

The observer must believe something good will come of
notification, that the health caye services can provide immediate
and worthwhile help for both paremts and child. Notification must go
hand in hand with immediate rescue}. What is desperately needed is
treatment for tH% parents, the child and the family. Criminal
prosecution of the ‘abusing adult may satiate society's needs for
retribution but it neither cures the problem nor even addresses the. ..
issue of providing for the child's independent interests.

: A J
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Mandatory reporting has been working sudcessfuliy in

American states for several years. Some States provide for
independent representation - a guardian ad litem for the child, in
cases where judicial process ensues. Three weeks after the -

introduction of mandatory reporting in New South Wales last month
welfare teams uncovered more cases than they formerly did in six
mopths. This information was in the press in the same week as a
report of the Australian and New Zealand Burns Association Annual
Conference of the deliberate burning of children with cigarettes,
matches, hot pokers and boiling water.

3

(2) The Aiéﬁ%isy Adt in Queensland,\}ike all other such Acts in.
the Commonwealth, &stablishes in Section 10 that the welfare of the
child shall be the paramount consideration. In Queensland, the-

Director of the Department of Children's Services not only
exeroi&gs sole authority to arrange adoptions; he also makes the
adoptﬁn erders. For years now we have spoken of adoption as a
service "for children but although we have stressed the welfare of
tha child, mostly adoption has been a service for adilts - a neat
solution to the adult problems of infertility and illegitimacy.
Adoption has developed separately from other services to children
and has been largely confined to healthy young babies, ‘preferably
white, who have been medically examined and pronounced fit for

adoeption. But now we are at a turning point in the development of
adoption services. The Director is no longer deluged with these
babies. L

As Jane Rowe, Director of the Association of British
Adoptien and Fosteling Agencies, at the First Australian Conference
on Adoption in Sydney, 1976, pointed out it is now time for us to
consider the development of services for children with very special

needs - the child who most needs new parents, the one who is handicapped,

the child of minority race, the older unwanted, the disturbed and
difficult child - children living in institutions or other temporary
care. They have seldom been considered for this form of care - they
are children who wait - wait in limbg,, mever really belonging to’
anyone except on a temporary and ill-defined or partial basis

(Rowe and Lambert, 1973). .

Bryce’ and Fhlert (1971) put their case strongly when- they _
wrote: ''They can not invest except in a minimal way (just enough e
to survive) if tomorrow the relationship may be severed. To grow, .
the *child needs at least the promise of permanency in re{?;ionships
and some continuity of environment'. ' .

Termination of pargntal rights_h been ;H% subject of hot
debate in Amerjca and Brifain foy some\timgg €n a parent beats,;
burns and maims his child, ﬁe-inétantly-feact byﬁfeeling"that he is
not fit to be a parent. When parents abandon a child and disappear
for years, most people would consider they had forfeited the right

8
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™ to claim the child as theirs. Early in the century no one would
have questioned a parent's right to take back a child at anytime
he chose. Our new knowledge of child development and the crucial
importance of personal relationships to a growing child's emotional
‘health make the parents' wishes and claims seem very much less
over-riding (Frend, Goldstein and Solint, 1973). We have also become
aware of the crucial importance of time in relatioen to a child's
development. The Jesuits were right when they stressed the first
seven years of a child's upbringing as of basic importance to his
character and spiritual life. Joe Reid of the Child Welfare League
of America put things succinctly when he said: '"Children need what
they need when they need it. Pypoviding it later is always too late."
We cannot put children in cold storage while we argue about what to
do ‘with them, or let them sit there waiting, waiting for us to make
decisions we are not, prepared to face up to.

-4

Watson (1968) says: '"...a child must grow up knowing that
affection dependency are ‘reciprocal. For him te value himself
as a person, he must know that not only is some adult vital and
important to him but that he is important and vital to some adult'.
Yet many children in care know well that the people looking after
them don't much mind whether they come or go. 1In spite of our ...
increasing awareness of a child's needs for secure, affectionate
relationships and security, we still have many children in long term
care who have virtually no contact with their natural parents or are
unlikely to return to them again. In New York state, child care agencies
are called on every two years to show cause why a child has not been
moved into a better situation. Under the new Children's Act in
Britain, agencies have power to take a child before the court and ask
that he be freed for “adoption without his parents' consent, or-even
against théir wishes, if there are grounds for this. The grounds are
specified and there are a number of safeguards for parents, but it
is still a major shift in. traditional legal patterns.

. > [ 4 R . : : :
. The law in Queensland provides for dispensing with the™ o
consent of a person to the adoption of a child by the Supreme Court A
where it is satisfied that - '

“(a) ~ after reasonable induiry, that person cannot be found or
identified; . '

(b), that person is in such a physidal or mental condition as
" not to be capable of propeIIQ_%onsidering'the question
whether he should give his consent;

(c) . that person has abandoned, deserted or persistently
neglected or ill-treated-the child;’

(d) the person has for a period of not less than one year
failed without reasonable cause to discharge the obligations
of a parent or guardian as the case may be of a child;

(e) there ‘are any other special circumstances by reason of
which the consent may properly be dispensed with.

RN

© 75



\ ) ?

, The only person who can apply to the court for such an.

order from the court is the Pirector; and we must ask if that is

why orders are seldom made? Perhaps the 'situation would be improved

1f the person who really cared whether the order was made or not,

i.e. the person who wanted to adopt the 'child, could apply to the

court in his own right - who speaks for these children who are without

families? (If it is hard for a parént to be childless, how much ~

harder for a child to be parentless.Y It hits home to read that

Dennis Smith, a 17 year old from San Francisco pow in his seventeenth

foster home .has filed a suit for $500,000- damages from a county

socidl services agency on grounds that'he should have been placed for
. adoption at an early age (Kadushin, 1970) . . ) b

. -
Why can't fostér parents be given this locus standi?

Many foster parents who have had a tﬁild\in'theirweare“fcr—years

with little or no parental contact want. to adopt. Why cannot they '

apply for dispensation.of consent in the circumstances set out under

the Act? Many years ago we convinced ourselves that family foster' '

homes would provide the ultimate solution for the child without

parents or the child whose "parents were dysfunctional.

{

"What we did not see was that the_solutioﬁ was not a '
permanent solution for most of the children entering
care. What we pieced togetheg was a system designed
to provide safe harbour for children in jeopardy.

The system didn't offer the child, permanency and that
was its fatal flaw. The only system which.serves the
best interests.of the child who waits is 'adoption.”

Thus spoke Kay Donley, Director, Spaulding for Children,
Michigan, U.S.A. at the First Australian Adoption Conference. - .

Jan Rowe says that one of the most exciting developments

in social work today is the possibility that adoption offers for
providing new families for older children whose original familie
have failed them. Professor Kadushin and others have demonstrated
that adoptions of schol age children are remarkably successful
especially when compared with their high breakdown rate in foster

. ~homes.  'Indeed specialist agencies in America sich as Spaulding for

' Children have shown us that the term unadoptable is not applicable to

.- the word children at’ all. The Act says that their interests shall be

paramount - perhaps they have been for the healthy, medically fit
white new born; what of the chilgren who wait? - o ;

o - . I'd . .

v (3) “Finally, I look briefly at .the child in the custody case.

+ Lawyers who have almost ignored children in ‘the juvenile justice
system have on the other hgnd for many years been aware of their
existence in matrimonial disputes - aware of them as property which
can be quarrellgg over and divided up, rather than as persons. in, -

i
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their own Right. 7The Family Law Act Section 62 states tr:at i
"in proceedings with respect to the custody or guardianship of or
access to the~child of the marriage the court shall regard the
. welfare of the ild as the paramount consideration™. .

As Judge Demack of the Family Court has said, ''"The welfare
of the child in any particular case must be determined on the facts
of the partlcular case....... In recent years there has been an
increasing awareness of the damage done to the emotional development
of children if they are suddenly removed from a known secure
supporting set of relationships and thrust among strangers oen if
' there be some blood relationship with one or more of the strangers.
In some cases this may be explored by the .giving of expért :
testimony, in others the ordinary experience of the court is relied on'".

However, in a recént decision by the Full Bench of the
~ Family Court, Evatt, Pawley and Demack commented on the evidence_

presented by the parties in a custody dispute in the following
terms:

"o, despite the great muﬁg.of affidavit and oral
evidence ‘there is’ 11tthélnformat10n about the child L.
now aged 8, who is the central figure in thé case.'’

This statement is a-directive to lawyers to present the courts with
more comprehensive infQrmation, not only dealing witHh the merits or
otherwise of the paren 1nvolved in the dispute but also information
related to the child. is difficult to understand why the interests

of the child are not put before the court by the child himself through
his own representative.

-

Section 65 of the Act'proVides fo-
When in proceedings with respect to t

s;uch representation.
Custody guardianship or -
1 a marriage, it appears to
the court, that the chlld‘ought 7" separately represented, the
court may of its own motion o - application of the child or of »
“organizing council concer with the welfare of children or of any
other person, order that”the child be separately represented and the
court may take such other orders as it thinks necessary for the purpose
of securing such representation.
Regrettably this provision of the Act, which on its
1nt:pduct10n was applauded by all concerned with the rights of

'
I d

. ¢hildren, is seldom used. ~The Goldstein, Frend and Solint work

"Beyond the Begt Interest of the Child" which is becoming influential
\in the area .of custody as it clarifies the cohcept of the psychological
parent, and differentiates the role of biological creation'of a child
and parenting in the sense of nurturing and bringing up, argue that

the court cannot do complete justice unless the, child is recogn'ged

as a- necessary, indeed indispensable, party to the proceeding.

. ' - - H
. . . .
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psychological needs, are put before the court by the court's famlly
counsellors. It dbesn't seem fair that the two parents are
represented by experienced lawyers while the child's needs are -
merely put forward in a counsellor's report? - Are these -reports
sufficient to determine questions such as which relatlonshlp is
most important to the child? Why are we still hearing of
comp1a1nts .against our“ragar“—?stem'emotronqg}y"abusang~chi1dren
in custody cases? It -is disappointing, surely, that the single
legislative recognition in this country of a child's right to
independent representatlon is almost ignored by the courts.

If at law the interests of the child are to be paramount,
the child must have a voice, an advocate to speak for him, when
he cannot speak for himself, so vhat for the delinquent child,

. the neglected child, the abused child, the child who waits - as
for all children - the best is yet to be.
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CHAPTER 7 - : - -

IN LAW, THE INTERESTS OF THE CHILD- SHALL BE
PARAMOUNT : A VIEWPOINT

S

— e e __ e e . . ' L}qnne Foreman -

Synopsis

In the following talk I have-sought to demohstrate

two points. Firstly, that the doctrine of parens '
patriae has been misunderstood and should be viewed

within its historical perspective in order to - ~
appropriately interpret its present applzcatzon.

Secondly, - that the dévelopment of children's rights

must proceed cautiously as.in some instances the _

rights and obligations.of the State, the community )

“and the family intertwine and to ignore these can -
diminish rather than enhance the notion of"chzldren s S
rights’. -

Aléo theve is confusion surroundxng the paramountcy
principle and law reform which it is suggesiad should
be reappraised by adopting an alternative focus when
the law is obliged to intervene on behalf of the child.

When the law 1s‘requ1red to intervene-in matters involving
the present and- future needs of children, one ‘of the considerations
upon which-such issues are normally resolved is‘the so-called dogtrine
of parens patriae. Originally this term was used to describe the
obligation of the soverelgn, through his” Chancellors to oversee
the welfare of children in the realm. - el

-

However an’ examlnatlon of degal hlstory reveals that this

doctriné has changed and been considerably diluted over the centuries. -

NoWwadays, the term is used in a shorthand sort of way, to describe
the doctrine that the welfare of the child is the 'paramount' - 3
concern of ‘the court in reSOIV1ng 1ssues wh1ch 1nvolve ch11dren

.Some commentators have become ‘'somewhat cynical about the
application of this so-called 'welfare approach' and- advocate a
-variety of means by which fjustice' for the child can be strengthened
-Views. on means.of strengthenlng the legal process range from
implementing the so-called 'charters af children's rights', through
a continuum, with advocates at the other end of the. range insisting
.upon a str1ct rule of law approach. The strict rule of law approach
is a term.which is. often used 1nterchangeab1y;w1th another term,.
sometimes called the dire process approach. ' For instance’, legislation
may st1pu1ate what eV1dentlary procedure or form of legal '

-
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representation must be followed. In contrast, the wéi?ﬁﬁé‘@ot. ) ‘¢
parens patriae approach) adopts a somewhat different vie oiRt. - .
This approach concentrates on the needs:of the child rathexr ‘than

" on the protection of his or her legal rights. T )

) . . - . - o
Stripped of the rhetoric, which surfounds much of the .
debate over which approach is preferable, in essence what is of = -
some concern, is that there is a gap between the ideal position of
the child in the eyes of the law and the real position which neither
‘the implementation of charters for children's rights or the adoption -
‘of ar'pure' ‘welfare approach resolves. ' e
o - ' 1
.In between, there must. be a workable alternative. This must
be based on practical, enforceable’ standards which mist have a firm
theoretical foundatioh for suth a policy to be effective and efficient.
‘A starting point to examine any workable alternative ‘must be an
understanding of the special needs of children. However, the
special rieeds of children cannot, in my opinion, be viewed in
‘isolation from the rights and duties which these impose on others.
Nor can .any practical alternative be feasible without an appreciation
of the historical conteXxt, the present administration and the special
needs of .children within the framework of the legal process. More
specifically, we must strive to comprehend what are the needs of
children who come into contact with legal processes and how, the ~
Tegal heritage can emU&pce or encase changing views on these
special needs.. : T ' . ' "

- O

. f

® .Some refer to .fthese special needs as 'children's rights’;
~ however, in my view, the meaning-of this term has been obscured. e
It is in danger of becoming a gimmicky catchphrase which ignores the
broader framework of. intertwining rights, interests and obligations
that involve interaction between the child, the family, the State
3nd other individuals and groups who have not only an interest, but
certain obligations and accountability, both to the child and to its
family. . ' _ o
B All these interests and obligations intertwine.: ‘the ‘
interests of the child, the duties and practicable rights of children
at certain ages, the ideal and real rights of the-child, of the
family, of the State and of others for instance, who work in the :
child welfare field. At law the fact that the interests of the . S
child are said to be of paramount concern does not necessarily mean
that -the child's welfare is the only ‘consideration taken into
‘account by a court determining an issue involving a child. Other
cénsiderations are not to be excluded, but are said te.be subsumed’. , -
or\subordinated.' Many expect the-law to regard the interesfs of the
chi)d as the prime and paramount consideration in determining its
I 'suggest that the doctrine of parens patriae is often
stood. |

. 2 -
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Nowadays the,resolution;of'ﬁény legal proceedings in
which children become involved, such as. divorce, custody, adoption,
maintenance, neglect and criminal charges is said to be based on this
so-called paramountcy\ principle. But many. of the proportents of
the 'welfare approach' and 'rule of law approach' failPto recognize
that whilst a court'will have due regard for the welfare of the
schild this does npot mean that other considerations will be excluded.

Thus a good deal of the contemporary deBate'surrounding
'children's’ rights' and reforming the law relating to children
is based on rather shaky ground. Firstly, becausé€ the paramountcy
principle is misapplied, or misunderstood, and secondly betause the
historical context of the law relating to childrem-is ignored. . .

. Quite often, for instance, it is overlooked that children's -courts
eped to function as non-legal social control agencies providing
ggglfcare to endangered children and resorting to coercion only:

as 71¥ ”essary to serve, what was understood, in that context, as the

paramount interest of the child. : S~ .

’ . .
Bear in mind that when children's courts were developed thef

were established to aid impoverished and needy children. Children's °

courts were not established to cope with so-called 'middle-class'’

children. The court was originally designed to segrégaté”children_
from adult courts, it was intended that hearings be conducted
informally, that legal technicalities be put.aside. It was felt
that because the officials of the court were acting as parens’.
patriae any claim that ‘the child needed representation or other,

protection of his’ 'rights' was misconceived." f-- SN e
The court process was intended to be pate.'alist\icQ DT S
instead of adversary. The function of the courts pag ﬁa determine”
the child's problem and then to prescribe to hisihéeds, - It was not .
) really intended to judge his acts :and decide himSk : vﬁfffing it
| . another way, the court felt it was less necessdr pteyall the
facts establishing guilt than to assess the cHhi 'E?‘
needs. A ¥

- scepticism and degree of disillusionment with the operation”of
children's ocourts -and a number of reasons for this can be isolated.
Firstly, there is concern that the welfare approach ‘is cloaking the

- ‘ ‘reality, of punishment under the rubric of a social agency approach.

' . ‘. Secondly, that the social agency.approach has been undermined by the

K inadequacy of back-up facilities. ¢In othér words, that a punitive

;@ - 4 - reality exists under“}hé“rhetorisal.éuis% of a welfare, approach. .

.

*What has happened is that a fiybr{d system of juvenjle justice
QHas"devéioped: “The éourts. have attempte3 to balance legal-and welfare
approachgs but not subjected cases before them to the same procedural

. restraints as the criminal justice system. Nor have adequate support,
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facilities been developed to justify a welfare approach. The ®
~original rehabilitatiwe goals remain, in what has become an
uneasy balance between the_ two approaches. . . o o

;- This is 'how the system operates aﬁqgihat is what the
. advocates of 'children's rights' want to chidnge. Yet they ignore
- the two important factors previously mentioned. Children's courts
were never designed to funttion consistently with the due proces
approach and.the doctrine gf parens patriae was never intended t
‘empower courts to determing issues inihizi?g children on the basis N
.of ‘their needs being the onlly comicern o
It is appropriate in this context to d1vexf and to question
whether we want to adopt a due process approach in the strict sense
at ‘all. I have had the privilege recently of spending three months
in Canada and the United States .and I spent some time in a Californian
Juvenlle Court.. It was an extraordlnary physical environment, with
the "judges in gowns "and all sorts §f court officials 1ﬂ>attendance.
Obviously it had a highly structur rule of law approach. The judge
remarked to m€ after a hearing "Well you've seen how W& operate.
The ¢hild and the State have lawyers and there are a host of- other
officials'" and he went on to say, '"I hope you can come bBack next”
year and see the jury ,as well'. He thinks that is where his court
is heading 'and he was very confident .that this would happen.:

Do we want that in Ch1ldren s courts in Austral1a? et
I don't th1nk so. Nat in all instances in. any event.. We have got
to question whether we want a Ch11dren s Court at all But setting
that aside for the moment. Consider the implications of Lntroduc1ng
. a requirement that all ch11dren appearing before the court be legally
represented. What are the implications of introducing 4 blanket -~
requlrement that all children should be legally.kepresented? A
recent study in the U.S\A. indicated that represéntation of Juvenlles'
by attorneys in the States has increased dramatlcally since the Gault.
decision. About 75%,. or more, of the seri ases are, represented
In contrast in Victoria about 18% of all cases in. children)s courts.
are repre¥ented and- there® .is always a big queStion mark, espec1ally y s
in the care and protectlon and _care and control cases as to who iSs ‘
Wrepresented. Is it the- ch11d or is it the parents?

- - - ’

Increased representation gives rise to 1ncreased profe551ona115m

by prosecutors however and the American experiernce is thét :
represéntation of the defemdant seems to outpace representatlon of the
State and the community. So‘'a cg@dfactor also intrudes. ‘Whilst this
should not be a deciding factor\f'-’ point is that disbglarnce canm

arise between representatlon of the State and the defendant Whilst
thi ould not ,be a persuasive argument for not p ttlng legal : .
prep§;§entatlon when there are 1nequ1ties ex;i;zﬂépzﬁlthe court process,
advotates of legal xepresentation seem’ todf il to-recognize, that the -
interests ofl the child have to be baltance against the cost factors,
xhe—éff1C1ency of the lawyeri'who are g01ng to represent them (and '

.~ . * -. ) -
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their appreciation of the court <triucture) a¥d where trained-lawyers ’
in this area are/ to come from. '

Lawyers are not trained in the behavioural sciences, social
workers are not trained in the law, etc. As I remarked in "Children
or Famjlies?'" what do we want? Do -we want our police trained-as
social workers and our social workers trained as police? We have
got to strike some sort of happy medium in this area. Certainly
people have to have an understanding of other systems that operate.
‘But we .cannot have, people becoming dilettantees, they must have

. professional ‘skills. An articlé in the NSW Legal Aid Journal by
~ Carolyn Simpson "illustratés my remarks. _Commenting on the advent
of the Legal Aid System in Juvenile Courts in New South Wales, she .
said "Unfortunately solicitors ‘that come to court are totally
ignorant of the extent of the system that the magistrate is exercising'.
UIn fact'; she-says, '"basic knowledge of the criminal law is too often -
lacking'. Ms. Simpson went on to say that far too many solicitors
in fact seem te ‘appear on behalf of the parents. I have certainly
seen this happen in Victoria. ‘gérhaps this.is an arguyment for the
“ child to be represented -independently of the .parent as can occur
under the Family Law Act. In this article the author further notes
that conflicts of interest become apparent. '"A solicitor cannot be
consistent with his or her 'duty to act for a child, and ask for a
period of committal.' It is contrary to a lawyer's role. He will:
never admit guilt. He will nevg:&believe his client is guilty until

-

the court says so. Lawyers wil fight as best they can.. A further -
point that she makes is also inte esting. "The solicitor appegﬁs as
. part of the authority machine and not as the child's advocate."

- Overseas all sorts of different systems have been tried. "5\
None of them seemed to counteract that particular allegation. .J
think that. what has happened is that the advocates of legal ‘
representation overlook the historical framework of the courts. to
which I referred before. Within the -type of structure that has
developed it is inconsistent to increase legal representation in what
is intended to be a welfare-orientated’ system. ' N
, Advocates of 'children's rights' I suggest, could more -
profitably spend their time questioning the appropriateness of . ¢
cﬁlldren'sucoqrts altogether. How many children who appear shogld
appear? A good deal depends on the sowts of diversionary processes
which develop.. And that does not mean to $ay that even if you
do develop. diversionary processes or pre-sgreening devices you are
- nét labelling or stereotyping children. I urge you strongly to keep
them out of the system as far as is“pessible. Happilf in Victoria
weé have developed a cautioning system which goes part of the way
_to achieving this goal, éﬁ\she short term since this new cautioning
system has been implementéd, only about one in ten children‘igo come
to police notice dyp‘processed through the court instead of ing

cautioned; processed not being ° most desirable word, but ﬁerhdps
Q S ' N ' - Y \‘ ‘
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the most realisti< as there is a degree of 'processing'. But it
is expected that the one of ten children who proceeds to court
probably needs legal intervention.

Unless you are going to opt for the administrative sSystem
(a quasi judicial or para-judicial system), which in my view does
seriously undermine the child's rights to have his case and his
future decided by a proper court of law, then such a diversionary
scheme should be th/fTTst resource.

I believe that the advocates of 'children's rights'
should become more sensitive to the dichotomy which exists between
the due process approach- (which I remarked does not fit in very
easily with the present strudtusy) and the 1ﬂ§dequac1es of 2%9/*\\\
wel fare "approach. The welfare oach, of course, 1is said Yo .
create the most abuses but then s rely a due process approach
amounting to a criminal tr1al is as dangerous from the Chlld'S peint
of view as well

To summarize these thoughts, what we must do is to
estion ther it is appropriate for all children to appear in

csyrt; afd whether there are adequate -diversionasy or screenlng
processes which can be employed to keep them .out of court.’ Let us
attempt also to increase,our degree of tolerance as well and to questlon
most 1mportantly, the type of court structure which is approprlate
: “"Children or Familias?" examxned .child welfare legislation .
in Australia and eXplo*ed whether leglslatlon was child or family . -
oriented.' A comparison of the legislation made it quite clear to me
“that legislation focussed on the child, to the exclusion of the parents
in many states (with the then excePtlonfof South Australia). " The focus
of the law was on the child in trouble rather than on a family at risk.
This .is where I see our hope for e future; to restructure our juvenile
dourt system and have a court whic encourag%s, and at times insists
on parental inyolvement in the child's future. This ‘sepves the X
interest of the child. It does not necessarily mean that ail your
families are going to be intact or interested but I think that flost ]
péople ‘within § welfare sysf%m are_yery interested in their clients
and will do- their utmost to mo;;ﬁgzﬁ parental 1nvolvement I feel

fide th we can alter qur legislative structure and perhaps make -
asi ’the administrators to get to the heart of the‘probléem
: 'treat' (whatever that means) the child, already
tgxd to the needs of the neglected child inzlsolatlon
What do I mean by 'the family'? . I lvok towards
lggislation for -3 definition and that is what I quoted
amilieg?'. 1 like using the word 'family' in a
gx does not require a-legally sanctioned marriage to
and it is important; in this day and age. because -
3y tlon concerning children oY .families concentrates on what
oinant cultural Preference' or the v1ew'§hat a legally & -~ .

1t
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sanctioned marriage provided the only basis for a family unit as it

was reflected 50 years ago or more when the legislation was written
and that js the legal essence to what do I mean by the *family'?

——

-

The Queensland legislation quoted in ""Chi7dren ow Fdhilies?"l.
provides a broad definition which recognizes that a legally sanctioned
marriage is not required to form a family unit. The legislation
quite frequently reflects the dominant cultural preference operating
AT earlier times and this is not so realistic at this stage.

Perhaps at this stage I should commence to conclude
although we have not got very far in the debate at all. We have just -

. opened out the Very many avenues: d I concentrated on legal

representation purely to indicate the sort of ‘hypocrisy that exists

‘'when ,you try and operate a purely due process approach or a parens

patriae approach. You cannot do it in my view. You have got to
opt for certain other alternatives. : -

3
. ; I n T _
When children get involved,in legal’ pfoceedings under the
preésent system, they undoubtedly become the méat in the sandwich. -.

- They, are caught between the welfare approach and the rigid due

-~
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process system employed in adult courts with which (and we are indebted ,
to ;elevi§§9n for this) they are most familiar as a result of the -
rRumb ox of*hour§ they spend watching we-enactments of adult court

‘procsedings. I suspect that children think this is what a children's

court is going to be like. They do seem disappointed if you ask them .
their- reaction to a children's "court after a visit. Perhaps they
prefer the ritual and vigour of a court trial. I do not think we ask
children often enough what they want. . '

The consequence of employing one approach to the exclusion
of the othef leaves the* ‘child in- limbo. The present welfare, approach,
can undoubtedly produce ihequities. The due proceSs approach to the
exclusion of all else means that we might just as well abolish
juvenile courts and try children in adult rts. What we haveé got to
strive for is greater collaboration bgtween the two podels.

—

~— I hope, in_conclusion, I can briefly indicate to you how

* this can be achieved and ‘in a very scant outline, the model that I

suggest be employed, What I have in mind is a practical solution.
What I" would like to see is an alleviation of the ways in which the
current disbalahce exists. " We can.restructure our system so that
there is a balance between the child's needs] the protection of
society and a recognition’ that the present system gives insuffieient
attgntion to the balancing of the conflicting rights and obligations

-

.

A

tq‘%e protected and observed. ~Children have duties and_jifhts.

Section 8 Children's Services Act’of 1965 provides: Family”. The

unit constituld by persons standing-ip thq.relatieniﬁig%ef parent

. ! . N ! . . s . }.,-
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Parents have duties ardlrights. The State has duties and rights. -
Guardians have duties and rights. All these have to be balanced.(//
You cannot just slice off one aspect and ignore the rest in this
sort of area. if we are jn the business of protectifig the interests
of children. -

We cannot permit our system to become paternalistic or
cynical as has occurred in the States, we must strip the rhetoric
from the paramountcy principle and recognize that it is unrealistic
to enforce this without due regard to the needs of society and the
family unit. ~ It is offensive, in my view, to structure a system in
which the child wins to the exclusion of all other considerations,
.and “this is yet another»argqment‘with réspect to legal representation.
Is it appropriate to let a youngster off on a technicality? I used to
think &, as a lawyer.. Perhaps I have become 'polluted'; now I tend
to think that this is not always helpful from the child's point of
vMew. It makes a mockery of justice from their perspective.
Interestingly, I' think that ag children are very adaptive they do
no{ really claim that they have rights. They do not understand
thils concept or the academic concept of justice at all.

. Accordingly, if we consider the child's interests and grvjﬁ\\\
Jnothing else, this would give thé child a étatus beyond that afforded
to the other elements of society.~Now people say that children are

in a special position. I do not deny this but at the same time we .
hust balance the interests of -everybody else. It does not enhance

the rights of the child to give them a status far beyond what is -
expected of them as adults. And it does not enhance the dignity of \
childhood either. On the contrary, on thdt basis, the child loses. _—
It is a-question of balance. ) . :

Children are basically very honest in my‘experience, and they
are usually prepared to admit.-guilt. We should be building on that
honesty. So again although we seem in recent times to have protected
their rights by having the parents present at police interviews, we
may also have diluted their rights to be honest as.ébey are less
likely to-admit guilt when they are guifty, if parents are present.

In conclusion, I advocate a system of justice for, the

child that recognizes that whilst legal repyesentation may be
desirable, in 'ﬁhé first instance, we mﬁgt itri “to keep the child
out of cou¥t by employing.a diversionary prdcess. en a GQEIEE//—\
appearance seems inevitable, and this would. undoubtedly arise where
there is the likelihood 6f serious recidivism or where the outcome «
of the case would change the child's status (such as being admitted

to care), then the child and its family should appear before a
specialized family court which can order separate representatipn

for the child when desirable. Very briefly, this is the model,

"jt goes some of-the way towards balancing the welfare and strict

rule of law approach\ as it dogs not attempt to-reconcile the two in

. the same environment '

: . .,
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Obvipously this outline begs many questions, but I have
been concerned vrather more ‘in this talk with developing an
appreciation-of the pitfalls of opting for a children's rights
approarh witho recognizing the hazards that this may cance ta the
State._ the family and of utmoct importance. the child.

Any attempt to graft a due process approach onto a
jurisdiction which has its origins in the doctrine of parens

patriae is doomed to failure. Further exacerbating the child's
posityon in a court of law by aiming for what wilJ be an uneasy
epmﬁfémise is not in the interests of the child.

g <o
By all means, employ both approaches, but at different
points of intervention.

L4 n
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ADEQUACY OF LEGISLATION RELATING TO CHILDREN : A VIEWPOINT

- Geoffrey W. Smiley
. In presenting & paper on ‘this subject I am aware of the ;o '\X

enormity of the task, especially as this is only one of three papers
addressed to thls topic.

% ' *,- “'-‘-..}_
: s ST : -
Rather than review legislagion I would like to present a N

personal view of legislation as ﬁﬁ;ﬁffects pepple - children included.
Yow will note that this paper assumes there are a.number of :
deficiencies in some of our existing legislation. % have been“~involved
in the administration of lefgislation -for nearly 11 years and I wepuld .
suggest that there are'reaggﬁghgeyqnd'the written acts that account -
for ‘some of the difficulties that cohcern us. S , ‘
—_— I have a conviction that although acts and regulations often\ -
havi good’ intentions and provisions,¥the enactment and administratipn
of these does not fill out the promise of the legislation. This is e
perhaps not a conscious process by bureaucracies but seems to come from\d
*a lack of challenge to established procedures and policies by the
community. - . - : '

-

resistapce within these organizations fo any outside scrutiny of their
operations. The intensity af this resistance is often so great that .
considerable organisational energy is devoted to préserying the
organisation, from outside interference and even involvements. One

often has a"feeling that xenophobia rather than involvement in a
democraqic‘sy eni of government is what is most_characteristic of the
orgarfisadion. ' ' S ) o

My very clear meméry_of working in government settings is thea;;yrr,

[N

The reasond for thése ay\titudes are not the subject of this
paper but one can’ 3ay that this attitude inevitably allows for the
development of protedures that can compromise the rights of indivaduals

.in order {to protect| the bureaucracy,vespecially where these two

confliét‘or,are in dQmpetition. f;\ . : _ e

y makes legislation less effective(v,f?
opgrating within bureaucracies, e.g.

een and. within government departments;
at—interference, etc. Many factors
inistration of legislation as drafted

In my experience this tende
ahd is given impetus by factors
empire building or competitio
incompetent administrators;
militate Bagainst the sffecti

by parliaments. ?
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The community's involvement needs to be felt more directly by
the ‘bureaucracies administering 1egislation This provides a challenge
totwhat is be1ng done but also g1ves community support for legislation
and can provide resources to assist® A case which comes to mind is the
involvemgnt of consumer groups in exerting pressure on administrators.
(and pdfiticians) to prov1de effective services for their needs. " In
the child welfare field'(for example) theré is developing a lobby of
foster parents. In child health parentsghave perhaps been too willing’
to accept uncriftically the low levels of resources available. .In.
education 1 th1nk'parents can question developments in a more assertive .
way to ensure that:their children are be1ng 1nvolved .in programs that
Jwill prepare them for future living.

) 3
. W

I have beenh involved in two maJor challenges by outside agents
of the enactment of legislation; my position at that time being a public
servant within the system. One was.a challenge to Section 27A of the S
Mental Health Act as it applied to a part1cul§r patient; and the other L\
was a challenge of the Director of CQ}ldren s’ Services discretionary
powers in a custody dispute. _ i
\’ ~ Both of these. challenges brought about reflex defensive responses
within the government departments concerned. They did however have the
7 | effect also of causing the administrationsg to look more closely at their
. operat1ons<h1th1n these arsps and some ‘changes resulted - even if hot
-"\gdmitted publicly. . _ e . -
&l - . e )

These were isolated cases and’ generally.speaklng there is very '

little challenge of. the y existing legislation is being adm1n1stered
More frequent questioning)should occur so that it becomes a normal --

~ part of the process of t enactment of legislation. It seems 'to me

- shat this is heal ' respons1b1e for it opens the organ15at1en '
:?o outside inf

wchanging needs}

‘brings about a flex1btltty—te—rGSpense_tdl___
community..

the matter of keep1ng it accountable to the

I would make the plea for more advocacy for ch1ldreﬁkas a wvay
of beginning this process in the area of legislation affecting ‘children.
It seems that somge of the very significant advances in the U.S.A. in

_/ph‘THren s rights have resulted from this kind of action.

.

. :

I hope I am not g1v1ng the 1mpre$s1on that government d%partments -
are obstructionist. This is not usually the case. Often departmental
officers know the solutions to difficulties but. résources are not )
. available or chang are required in 1eg1slatlonw"These factOrs may not
[ -see the light of day if the community,does not know what is going on.

‘We must also remember that public servants particularly in the state:
public service, are not permitted to make public comment or criticism
unless they first obtain ministerial approval. Thus ‘they cannot usually
give useful negative comment. What I have said about government * ;
departments ‘can-also apply to voluntary agenc1es even 1f to a lesser'
extent . : _

-




exert or call upon.

[

J The involvement of lawyers in the child welfare, education.or
healtﬁpflelds seems to me to be part of the solution to providing a
scrutiny of legislation. At present there is very little involvement
of the legal profession in child welfare. There is also a reluctance
within child welfare generally to encourage this involvement. However,
the legal process because of the way it operates can expose some of the
1ssues- discussed above and this could lead to solutions. It may.élso
lead to changes in legislation.

There are many issues which we must face in, child welfare and
I' would like to see the courts make some decisions in areas such as in
certain circumstances dispensing with parental consent to adoption; the
rights of children who offend, the responsibility of the community to
protect 'at risk' children; the right of children to treatments; the
rights of foster'parents; services to hamdicapped children; fathers'
rights to famlfy support payments,and so' the list could go on. 7

Legislation should :state clearly what rights- children.and
families have in certain S?rcdmstances At present administrative.
discretion is involved in areas where etigibility~ should be stated. 1In
other areas_tHere is no effectiwe appeal against admlnlstratlve decision
making. Clearly these are matters which would be faced squarely if
challenges‘ETom.the.cbmmunlty resulted in mor® clear definition of
<children's rights and community/government responsibilities.

If pressed to state what changes are most necessary in the. e

legislation affecting children I would give two major areas: “%’
A\
. > : ' ]
(1) the need to define chlldren s rights in each of the leglslatlve ‘

c1rcumstances e.g. qvenlle offenders castody dlsputes, S
-children 'in care's servlces to children, etc.
. .‘l . '
Such vague terms as 'the interests pf the chidd shall be
paramount' are not sufficient as there can be no measure of anyone's -
failure to regard the interests as paramount iA any specific dec151on

I think that thére is a need to define,what rights or - ‘
expectations children can have in law. A clear definition then allows
for childgen and their representatlves to know what rights they can

s —~

It also allows for appropriate acplon to be taken to obtaln
rights which are not yet provided for in legislation.

(2) the need‘to also define the process by,which the child o
can take up. rlghxs as defin in legislation e.g. (separate
representatlon) . s

- This is' a necessary element in any ﬁeglslatlon If'r;iﬁts are
defined buy there are no prov151ons for them to be availed of, then »
the purpose of the legislation is defeated. Resources must be available

s
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‘to  enact .legislation. Some of the USA legislation in child's
rights have floundered because of 1nsuff1c1ent resources to provide
the serv1ce$ stated as rights. , : -

: These comments of mine are very general in nature because I
am really speaking of a gencral review of legistation as the first
prerequisite to any attempts at changes.. A basic statement 1is _;>
required. '

-

. In conclu51on I would again make a call for ‘more ;nvolvement of
the legal profession in child legislation. This would be in an ddvocacy
sense and would pequlre_lawyersgwho are involved to have 'special
training or expertjse in this field. -The arrangement -would at _times
-involve some tension between the different professions but ‘the overall

_ﬂeffect would be .to the benefit of.children. The social sciences,

.education, ‘health and the legal profession share concern for social
justice-and I think the next few years must br1ng a greater concern
for children's r1ghts and a willingness by the community to supp?rt Co
these being 1ncIuded in 1eg151at16€ Let us work together in T - «,4{?

| cooperation to.this end. | o . ' o :

A
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CHAPTER 9
- . - ’
THE ADEQUACY OF LEGISLATION RELATING TO CHILDREN : A  VIEWPOINT

-

D.A.C. Smith . .

I welcome the opportunity for' this. type of forum which brings

~welfare, education and legal viéws into an interface situation: Too

mich we fail to have cross communicationm and hide our fears-and
jealouSies behind such excuses as wanting. to avoid Being accused of

,influencing pleas, or of arranging justice outside the court, or

belng too busy to communicate other than on the pre551ng individual
cases that constantly face us; or it could be that we in welfare put
ourselves down and are unreasonably fearful of 1awyers '
P -
There remain large areas where welfare, educatiqn,and the law -
should get together in an effort to achieve at least parallel . '
development and approach rather than each of us going ahead on our own
individual courses - whlch in turn leads %o mlsunderstandlngs and
scapegoatlng
The Social Welfare CommissiGh publication "Children or Families?"
by Lynne Foreman, raises this' 1ssue of there being little or.no ' \\
coI}aboration and asks whether this is due to compartmentalisation of
services or perhaps an attitude of territoriality. The author stresses

the need for cooperation. betweqn welfare, the law, education and th
police. It is not my job here to determlne why,™0T even whether/’gﬁgh\‘\

a situation: need exist here. But ] agree with the need fbr such -

cooperation and express.my appreciation to the planners of this seminar,
fot their contribution in bringing- together education, the law and

- welfgre in WS%t hapefully, will prove to be a very helpful forum.

‘As there are three contributors to this top1c, I have conflned

what I want to 'say to a’few areas which are of concern to me and which .,

and the ''‘placement'! of these children, ingluyding issyes of custody, and

are ones which we f ce regularly. These relate to children "in care", L
a second maJor area of Juvenlle Justlce an:kyoung offenders.

,'" I would 11ke at this point- to stress that what I say is a personal
opinion and I am speaking here as an 1nd1v1dua1 My views may not

represent those of my Department. L ' ‘ ,
N 4

Quentln Bryce has. pointed to the inadeéquacies of legal prov151ons

:for children. 1T+ is true that few children arealegally represented in

courts and usually this is only when such representation is arranged by

parehts and therefore #s part: of the representation of parents themselves.

-



Where there is conflict between child and parent, for any separate’
representation®of the child, reliance has to be placed on a ""'social work"
report if such a report is requested by the court.
¢ Often the court would not be aware of the existence of any
".conflict between child and parents as the child cannot really express
himself in a court and in the presence of parents, and it i$ often
-information regarding the "interests' of the parents' rather than the
"interests of the child" that is all thd% is available to the court.

I sometimes do not know whether it is legislation or practlce
that needs ‘looking at - so I too need to get together with legal people
to help me work that out. However, on this point,it seems to me '
that leglslatlon may not be very adequate in the area of representatlon
for children in matgters of custody, 'care'' order applications or for
young offenders &aps it should be mandatory that either
representation or a ocial work" teport or/both be avallable to the
court, partlcularly in some specified c1rcumstauces . . » .

‘,1-@an~recal a case where there was ‘a custody actlon before
the Family Court in another State. A mother was applying for cuétody

after years of separation from her children. The father was not .
eontestl the appllcatlon It was only that the children were ''in -
. care'" that¥ anot®er party even knew about it. It was possible for the'

children's wishes to be represented to fhe court through a report, but
they did not have separate legal representation d if they had not
happened to be "in care" they would not automatlcally have had even {
the ava11ab111ty of a report on’ their’ behalf.
Our legqsLatlon and certainly our practice . often seem to’ -
.peflect 'the best interedts of parents" rather thane''the best ', rests .
of the cKild'". Foreman's book already mentioned is worth readi in
this regard, as also is a Free Press publication (London, 1373),
f_ﬂeyond the Best Interests of the Child.by G6ldstein, Freud and Solnit
which advo the concept 'the least detrimental alternative' based
on a zf%ﬁéfgzzsef maintaining contlnulty of relationships for the child .
—rathe han the rights of biolegical parents’ beln%f%ie'pafamﬁﬁﬁs'"“f—” -

‘consideration.. 5
S X . »

My partlcular comments in relation to young offenders and“the
juvenile justice system are confined td the areas of :-

v
-

representation 2 )
) /- atus), offenders
) B , 1nd rminate sentenc1ng, and .
" e labelling. : ) o
. F1rstly, though I weuld like to refer to the "Timé Mbgazine”
cover story of llth July,: 1977, titled,” '"Fhe Youth Crime Plague". 1If.
this 'is aéyaccurate assessment of the Ametican .juvenile_ justice system,

themr it is ﬁrlghtenlng T should say that I feel the repont is
sensational journalism; it is certainly superficial; and .although I
cannqQt comment on. the American. situation, it.is not a~ref1ect10n of -
~»~ situation, at least in Queensland. - . .

..,. . K 9 3




@
The report refers- to a new breed of cﬁlld offender who
- casually commits murder, rape, assault and arson and who engages in
mugging for the sake of mugging, without provdcation and at an ever- -
decreasing age.~ Despite ,the limitations I have mentioned, the '"Time"”
report” does however lend itself for use as an example of principles
which should be discussed. .

“F

-
-

One is the question of whether the juvenile justice and juvenile
court system is effective in dedling with serious juvenile offenders.:
This is a legitimate question, though it should be remembered that
most <juvenile offending is minor and most juvenile offenders do not re-
: -offend. I should say that, taking into. account thd points I make in this
paper, I believe that the Queensland system as’ far as the legislation
" is concerned, and not’ commentirig on resources, 'can deal with serious
juvenile offenders. effectively. , - :

, - The "Time' article refers to the juvenile justice system as "a
sieve through which most of these kids come and go with .neither . -
punishment nor rehabilitation' (p. 23). It goes on to suggest some
questionable ''cures'', a greater emphasis on punlshment and a toug}e;

,,pollcy towdrd violent youths. ‘
'ég; The artlcle also raisgs the issues of serious ?ﬁvenlle offenders
going- free after’ g&ting off ‘in court through failyre of witnesses-to
attend or some legal technlcallty This Tatter pﬁygT'ls one to which

) I wish to refer in relation to the suggestion of legal- representatlon

for all juvenile offenders. :

Prior to the é965 Children's Services Act coming into effect, -
a number of offences’ commltted by children (e.g. breaking and enterlng)
had to go to the*District- Court for '‘final ‘determination.’ They are now -

_able to be dealt with in the Children's GQurt; .and usually are.
However, because they then had to 24 to th® District Court, we normally
advised a child when "acting ih the sence of his parents, to plead nqt
guilty as legal representation was. aV1kgb1e if commltted for trial, b
not if tommatted fof senterice. , e .

- e [

One boy, I can recall, could not understand why I-should advise
him to plead not guilty when he knew he: was gu1lty_ d was prepared to
say so. My explanatlons d1d not conv1nc him, se I gave corisent to his

T guilty plea :

-

-

We- niust ask elves what it does to. a child's moral development
if, by giving him fepresentation, he is encouraged toiplead: not:rguilt S
and to fight a charge which he knows he is guilty of, and the defence
is only an legal technicalities. - . “%‘wh : )

-y " N‘_

1/{/My point is:rnot that there should not be univefsal representation -
I believe there shouldﬁbe © The point is that such refesentation needs

to be. carefully offered, within &he framework of an understamy{tn

child and. adolescent development partlpularly in the ‘area of 7}
. . developmerit. " ' B {
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Mayte the re
'repre§ﬂ223§i?n$ as either wi;hoqs the other could be detrimengal!
_ . Considering the situation of status offeriders - sometimes
referreq¢- to as juveritle victimle crime, e.g. ‘truancy, rlinning away
. from ho uncqﬁtrollability‘- iisis of concern that they are often
' the sdame way as othér offenders. They are tI™®atéd in the

-~

H

-

* s o, B . . .. R
presentation should be a joint legal.and Welfanﬁh—x;

same courthNith the game factilities. Their committals are usually for °

A . R - L
pirt of the review of legislation in New South Wales,
Muir, in his report wrote - ) -

~ o

A%

"During the coéursg of my enquiry at Anglewood where
juweniles committed to an institution only in regpect
of truaney, resented the position that ‘caused them, for .
'/ the purposes of remedial training, to be held fqr. a _ ..
decidedly longer period tham an offender who had“been
committed to some other institution for serious offences, -
_but who was released within a.period of about four or
' five months." o ' - "o

~ .
. — N
.

[ 4 v ’

)

I feel we must guestion the adequacy of any~1éw'whicﬁ allows

e and they are sometimes in custodial institutions. longer.

.

this to happen, and moSt children's law in the Australian Stdtes does’

- permit this to happeh. -At least Anglewood (N.S.W.) only had status
%Efendqrs mixing with.other status offenders, not with others -who

may have committed any offempce on the statutes. o ‘
b .. . ~ . »

] . - ¢ M "-v-

[ . . : . I W
"To move to a Brief discussion of the question of indeterminate

.

- sentencing of juveniles - much senténcing_of juveniles: is indeterminate
> either partially so, or for serious offences, completely indeterminate. .

‘- Having dealt with a large number of sentenced juveniles in custodial

'“inétitutions, it is clear to méﬁthat indeterminate sentencing ha¥ some
* negative aspects, and for somesit is depressing and harmful. I don't

know if adults cope well“&ffﬁ Ehe unknown - certainly detained juveniles®
P . ctd. 1€

do not! ‘We have noticed many -times how "behavipur' improves once a

serftence has become determinaté and the end date is known.. Qg}y'gben

id’ some ¢hildren ‘become accéssible to treatment. - 7 L

0

t"ii\ey:le\».ts. These Tey; ate not usudlly stated in legislation, but

"“‘are dependent on.st _

", policies or their personal ethics.' I have no reason ,at all to doubt
-that staff nermally carry out this function adequately, but' the.

legislation does .not require it. . : o -

. »

3

indeterminate sentencing of juveniles, perhaps: two of the pressing‘
questions are: whether reviews should be required by lay, and whetheér
determination 3f sentence-at some specific point in time should be

O encing for juveniles should be retained.)

r..uu rovided by ER . . P B . e 2z
“\ . N ) . . . - -

T . : &8
. X LS ”~ Q ™

-

being accountable either to stheir Departmental.

i ~'.Iﬁuéonsidering'the adequacy of legislation in relation to the

A . 'Ihdeterminaqu-enxencing'mqiﬁ_have'a'built-in~asgppt of regular

\

-

-

provided for by law. (That of course is if it'is decided that %?determibate'
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- The final paint 1 wish to deal with in.the limited time available,‘°‘
- is the question of labelling. The whole juvenile justite system labels.

As one example of this I will refer to the procedure of taking‘of finger- -
prints and photographs of chlﬂﬂren by poiice. . My experience is that
children feel more Iike criminals if their prlnts Qr photographs. have

been taken by police and the wormy i< that this oqtah11cu€c or reinforces
them into-a criminal identification.

' Sy
v

-

Apparently in some countries and in some situations, the police
cannot take prlmtssor photographs of juveniles routinely withotit an order
of a Magrstrate "This ‘requires -them te prove that such, procedure is
necessary for- 1d0nt1f&cat10n or for evidence. -

4 7 - . 4 .

A Butterworths publication tBevan, H.K., -The Law, Relatzng to
'Childnen 1973) has the f0110w1ng to say!cn the matter -
. nThe taking of flngegprlnts 1s‘ch a serlous ;L_pterference.,-'
. With individual liberty that it ¥s surprisin ,
leglslatlon has not dealt cémprehenbtively with/ it in -. : I
. . . relation to children." . : ‘

LS

-

In the absence of any legislation on these procedures-here perhaé@
I could adopt the comment in the publlcatlon quoted as relevapt comment  °
- on this one example of sthe labelllng issue ahd the' queskiqn f the .

* adequacy. of 1eg151at10n invthis area. , N } =ﬁ;>9'f )
[ . # . . .
{[ . In summary, I would.llke to say two final things. - s
j' The flrst i | feel the adequacy of the law relatlng to chi¥dren- po

should be Ffully and carefully examined, 1ong with ‘procedires and practices.
'This should include -the questions of separate represéhtatﬁons and advocagy.
It should 1nc1ude but by no mearis be limited to, the areas I ve referred
.. . to in ‘this brief paper.. The examihation’ should be a joint app [ch by™"
2 'f an ‘ififormed.law and a realistic welfare. - L SN
X \ - . >
, The seco§§2~1t is p0551b1e for the law to achleve some progress
JIt.is p9551b1e for welfare to achieve somethlng, 301ntly I.feel they
can do, much better. But the law- and welfare are but two spec1a1Lze
segtions of thée community. Tt is‘the’ community that must accept, support ’
and deal with its children who arg separated from one or more of; their .
b1b10g1cal "parents. And it _is the community that must’ accept, support,-
deal with and to some‘degree tolerate and take responsibility for it
young offenders Without the acceptance of these responslbtjltles.aii? S
does not matter how-adequate"the law might be ‘ot how good the welfafe

sexrvices mlght be of even hqw well, they work tOgether - - q]_., ~? .
& L . ‘o . - .
- . - - , - a ) (‘" . s
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. S " CHAPPER IO R S
NATURAL AND PHYSICAL TR ATI}ENT/ AND DIETARY -APPROACHES TO

THERAPEUTIC INTERVENTION WITH HANDICAPPED CHILDREN

Lo . ' (D PR R K

- ' .~ Winifred C. Apelt and Rohext J. Andrews

Introduction . ' . . S ,;;)* : }?ﬁg?
- Lot e T . .' . ‘-'-:

The rationale umderlylng a number of compa axlvely recent»
techniques and programs. of treatment for handicapped childrei is’ thé .
~assumption that - imbrovement. in inefficient or ggggctrve uhderiylng L
‘processes is an.essential prerequisite for: perceptual and. 1Hte11ectua1
growth and for academic progress (Senf, ,1973) a ;‘sgwb“%m- : '

_ N

The  theories and treatments descrlbed 1n the flrst sect;on of
this paper refer to a category o urological - and develqpmental
1rregu1ar1t1es and associated remed¥al procedures whf%h ‘Facus upon the -
afielioratYon' of'identifiable def1c1ts exlstlng W1thwn tﬁé child.

’ : ® A

_The approaches rev1ewpd 1n fhe secdond sectldﬂ of the paper .
aré not educational strategies as such but représent attempts at
d1etary manlpulatlon on two different. dzmensqpnsf

1. to‘tarcumvent the deletpfious phys*tal and 1nte11ecxua1 .
‘consequences of-" genetlc dlsorders qf a b1ochem1cal
/ ’ - mature; and Jrf/ . | - .,
2. to change maladaptlve behaV1our such as hyperact*V1ty,

-

which 1nh1b¢ts eff1C1ent learﬁing and cognltlve development
g s

In the case of hyperact1v1ty, in the ‘absence of diagnosed or presumed ‘ﬁ

‘brain damage, trehtment 1s,based on the’ assumption of unfavourable

interaction between gen§}1ca11y -determined susceptibility and the - P

triggering effects of the 1ngest10n of potdntlally toxic env1ronmental

_ 91 ~ . o . ‘. .‘ . | - .‘. .

._,-

nﬂ*‘?’ %

agents.
. ) A -
. ' L / ] i
Natural and Physical Treatments .V SR S .
Some_ 1rty years ago the parents of a severely brain- damaged
two-year old c¢hild with an apparently hopeless prognosis began a P

desper;te aﬂd fruitless search for medical reassurance and help.

: /
~- . . /
* -

. ‘I o . L]
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_ They made contact witﬁ,a quaiified physibthqrapist, dietitian
and masseéuse,. whose Qwn grandchild Kad bcén born with a *simil problem.

but -who, as a result of her treatment, was experiencing a faifrly normal
childhood. In the mother'S own words (Sunday Mail, Novembetr 10, 1974):

..... she taught us about proper nusrition, % e

whole .grain, the unpolished rice, the soya beaw,

Juices, the nuts

the abundant use ofyfruits and vegetables and their Ce
aﬁé olive 0il, hydrotherapy and so

"on. She inspired,us with hope and in desperation we.

grasped at it. What had we to lose in any case?

© There' das no hope élsewhere. So we began, just three

of us, on at endless round of treatment
new - foods. A lot of hot foments were us
given down the gpine, orethe throgft and

“Wonder of wonders, before very long the

began to show some regponse. The endles
and humming ceased aqéas

quiet and the tongue controlled and

Could anyone evgr really understand the

and juices and
ed. These were
ahdomen.

little body

s head rolling {r

he gradually became placid and

stayed in place.

peace and.quiet

of a night's rest at last and the joy when the child =
started to move about in the safetyrevt which had been

- his home for so long. ,His respdnse wa
from not being &ble mJ

child's ,life, but the treatment md dret
continwed. '

These hard-won accomplishments provided

préogress. The boy attended a_specialy school from the aé% of ten to

twenty-five, where under expert tutelage he lear
living in tH “attached residential, he uses a mi
for washing machines in the sheltered workshop,
scientists at ‘@SIR0O* ~"'He has learned to cook. L
include, in addition to his books, gug making, p
physical fitness activities. -
.. ” S

' It is impossible after all thgse years t
aspects of the tredtment regime’which \cdnfxibute
improvement exhibited by this handicapped person
argued that the treatment itself had little impa

sit up at two years of age,. he :
was walking at three years and leading a fdairlky normal -
W e

so rapid - that

SETED. . Ja

the basis for further

ned to read. Now - ¢
crometer-to test pulsators
and cl®ans wool for the =<
eisgré pursuits

ottery.classes and J\\\\,

o pinpoint those

d to the functional |

. It might even be

ct and thit.the progress

demonstrated was the result of the spontaneous pecovery often ohserved

with the lapse of tjme after traumatic brain jnj
young children, or that-maturational factors&r
study higblights what_has been, and sﬁrll_{s, Qn
inadequacles in community provision for the hand

ury ,#especially/in : s
e inpolved, ~ This case

e of the major Y
icapped, namely the

dearth of quality care and treatment for -the very young handicapped
child and systematic co-ordimated parental support services.

[] T
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_ It should be st)ess "however that not all substltutes
for orthodox medical®and\'educational 1ntervent1on result in favourahq
outcomes: It is not Very many years ago sifce a young cé€rebral
.palsied child died after prelonged 1mmer§aon in a manure pit. But"
before we afe too hasty, and too severe~1n our condemnation O0f the use
of unorthodox and unproven methods by’ unqu fleﬁ'usurpers, we should
- consider the desperate plight of anxious, ten .guilt- ridden parents.
of young handicapped children when faced w1th a perhaps overly
pessimistic prognpsis qu 1nade9uath treatment %ac111t1es The
following quotation from a phy51c1an Stine, should prdve“a salutary
reminder of, the unproven statu$ of ceritain medical treatmen S
admlnlstered to earlier generatlops of patlents : - 3

o
-

..V..théhhtstory of’mediczne and psyvhtatry i8 . K
. 'repZete with seemmhgly effective but ultimately
R gpurious cures attributed to bloodletting, emet!as, -
' environmentql mantpulations, fasting and dietary A !
manzpulattons.” (1976, p.643). o -
. A?somewhat simifar g;atement could be made about a number of so- called
x ucational 'cunﬁs' of 'more retent or1g1n ™ :
.' TN "’
& ; It would seem that a more rigorous approach to the evaluat“on
. of the effectlveness of treatment regimes for handlcapped chlldrei \

a long gverdue development in the fields of bhoth med1c1ne and edu
~ ) -

tion.

. . LN
L
Sensor1 motor andgpercepﬁual -motor training
'£/ R . - ~
The Dnmcm-Dlezcafo approach \ : s

- .

- -+ . » The most rad1ca1 and certalnly the most. controver ial, of the
seneorl motor and perceptual approaches to the remediation of learglng
problems e bited by chitdren with neurological handicaps, mental .

_f* retardathgngd behaviour disordars is that proposed by Glenn Dom
4+ and Carl D cato at the Institutes/for the .Achievement of Human - ,

P Poteptial 'in Philadelphia. Their program includes the asgessment

J theegevéigpmental problems of handicapped children: and the presc pflon/
* of treatmént relgimes based on the the of neurological organlz?ilon

whlchwseeks.io explaln thajorlgln of 2ﬁ§ga)dlsorders

The enthu51asm and(support of the popular .media for thls
approach ‘and its endorsement by many parents whose handicapped children
have part1c1pated in the program have not been matched by professional
acceptance. Several ficial statements’ question thed'ﬁl;dlty of the

~~ _ theory,- the assessment . d aspects of the treatment programs.

. . N ) ,
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o ‘Y. s Theoretical basis |
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,—\\\\' - succeeding high levels are affected both in relation

. v . .
EE B g :
R e

i Lo . .
NN WA .
Al - -

-.".~" The core cbncept of the theory.ﬁ§ that of neurological

iy organjzation. Welacato (1963) dqfiﬁps‘heurq}ogiéalxorganization as: - °
e AR H ‘ » - s R .

e . %hat bhysiologically optimum condition which .
Cuy | exists utiquely and most completely in man and is ‘

et the.result ofra’ total wwinterrupted omtogenetic

. neutal developmEnt. This orderly development : “
.. " progresses vertically throygh the spinal cprd....
. This progreesion is an intérdependent con tipmuwn, :
~. . . Hence ¥f a high level of development 18 unfunctioning
' ~or inecomplete....lower levels become operative and . :
.dominant.:.. If a lower levellgs in?omﬁgetq all - . -

to, their height in the central nervous system and in
“*‘\relation to the chroneleody of their" deve opment. . If
- man does- not follow this seheme: grhibits problems -

1 @f mobility or communication.'' §k.”

’
Cod

~ - The Theory proposes that ontogeny, or the déveldpment of

the inddvidual, recapitulates phylogeny, the developmental histery "
of the species. This. development prgceeds in an orderly anatomical
sequence, through the cord and medulla, pons, mid-brain and cortex
ahd culminates in cortical hemi spheric domihance (Kershner, 1968).
Agcording to the theory, the child's development of mobility, vision, -
apdition and lan ge parallels, and is fynctionally related to, his v
atomical progress. Disordered developmental patterns are'thus
elieved to be the result of failure to achreve development at a more -

primitive level.\ Treatment procedureg conﬁistjof~Eheoretically- - b

Y 7

" prescribed developmental sequences of jmotor and perceptual experiendes

which are considered to be vital' factdrs 'in normal- child development )
The peak of neurol gical organization is reached with the establishment .

of cbrtical dominance, which is claimed to exert significant influence” ‘

in the folloy?ng areas: . : // . . '
el. > achieving mobility.in brain-damaged ghildren;l.: _ % o
¥ prevention of communication disorders; ) :

3. © treating disorders of communication; " i “ .
4. . ..augmentiqg intedligénée-and I.Qvs - - —'M{HJ=

5. ot enhancing man's ''normal®' developmemt and a number of othex_ ¥
. universal applications ingluding some relatedkto\intern?fional

-\\\ﬂ social goals (Cohen, Bird and Taft, 1970), "+ -

. Kershner (1968) has\poiRt€d dut that since neurological
-development jis assumed to be Teélated to psychomotor development, ‘the .
theory asseérts that neurdlogicallly handicapped chil participating .
in a program of physical activities should achieve ilcil;zases in both, = ~
physical and inteliectual proficienty. T . Bl o -

—
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,Assessment; - . o

g . . ’ a‘vr. - : . . <
S . "~ The velopmental Profile‘ the major assessment 1nstrument
) " is. a taxonomﬁeof developmenta skllls and activities, related not.'only
to chronological age but to the hlerarchy ‘of levels in the brain and
* ¢pinal cord. It assesses functions ih six areas - mob111ty,'1angugge,
.. manual, v1sua1 audltory and tactile competence. The measurements are

—.in unlts of'neurologlcal age. Comparing this with chronologlcal age,

the average rate' of neurological growth since birth is determined. . «°
,“Galns in performance are assessed by.the same technique. -
o v.- - ’ ) A ; 4 . - P
' ) I i )
\ . d, Treatment Procedures - ' . o d

éfff\\: <" ' Underlying thex;;eatment advocated by Doman and Delacato are
. two basic principles:- * . Tt T, : iy '
Iy As 5pecifie&~earlier the’ braln is an organlc hlerardﬁy
L chnsisting of parts or 'subwholes each of* whlch-ls-uﬂﬂer
thg control of higher parts up top the cortex. The lower.
levgls are the most rimitive and the earljest to develop

-
They assert that- €cause:. A -3 -

.
i . *

L the central nervous Systéﬁ developsif?om the Zowest

level zghzt is. logigal. tha$ thérapeuttc ograms should

attemp 'recapttulate ashfar -as’ possible the early S -
sensony*and motor flactors mhtch influence the déveiopment 3
of .the brain during 1nfbncﬁ " (Doman an Thomac 19680

Rt 2. Chitdren with neurqlogical dy?funct1ons may be helped by . -
: : increasing the intensity, Frequency and duration of sensory
+ C . :tlmulatlon _ . _ . ’
Conslstent with the theory, therapeutic pfbceduresldompt;E?L\ :
BV the FqTJow:ng . = T ' =
”. : "\ ..l" ’ :
. PattErnlng or the passive imppsition of homolateral . ‘ -
, and contralateral movement patterns by external . N ’ P
Voo ' manlpulatlon of. the head and extremities while the o
S 2’ . +<ehild is ip a prone position This is de51gned to -, L
y o rovide the brain with kin thet}c, proprloceptlve"j T

sensory 1nformat10 “,

1
.

\a. Crawllng éza creeplng in the prone pdsltlon ‘and or 4
- ~ hands’ and ‘knees ‘respectively, prOV1d1ng engrlence. cols
.7 ~ of.pr1m1t1ve sensory and motor»actlvl\y patterns

.,

‘-." t Somersaulting, and belng spun while hanglng upsade-
N down tog-heighten awareness of one s p051thn in space.

- Brachlatlng or sw1ng1qg hand over hand.on a long ST .
i WPJ‘V horizontal beam painted the colouts. of the spectrum.  ° ﬁ_éﬂ'
~— Lyt : Accordlng to Doman and Delacato, thi§ 1s" the "m1551ng >
TR : o o .
e - . ’. .‘ ' ’ o \if- : : ' ’
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1ink" in: the developmental progre551qp from quadr1pedal
Q- to bipedal mobility. . [ .

Sensory st1mulat10n with br1ght 11ght$ and loud noises.

‘o Rebreathing into-a mask, on the assumption that
increases in carbon dioxide levels dllate cerebral
blood vessels and promote hea11ng of bratn‘cells

,)D1etaryé§estrictlon particularly of f1u1d intake - v
to-redu intracranial pressure. . S

The establishment of cortical dominance€ by suppress'ion .

of the subdonmi 1t eye, hand angd foot and the promotion

of the dominah side. Lo S ’ .

: ) : - '

. .o~ R .

Critical eva}uatl. ;0f the theory, assessment'and treatment procedures

, . _ ,

*Thus far, in thggfﬁtérests of clarity, the thqpry and its : {

prabtlcal applications have been presented without any attgmpt at

" critical evaluation. From-the standpoint of sciemtific acceptability

some of the most cogent criticisms relate to. the failure:

! ’ -

=1

1. to validate the Doman-Delacato theoretical postulates - . .
{ and the hypothgses derived from them; , A
P to establish the validity of whe Assessment Profile;
and
3. " to ,Supply empirical evidente in qupport of tHe eff1cacy
of the treatment procedures. . "7

Andrews (1976) in a recent article conclﬁ//d that the theory
had been judged ip some ‘quarters to be based on over- 51mp11f1e
concepts of hemispheric¢~dominance and that the assumption that the
disabilities experienced by the majority of cases of méntal retardation,
.learn1ng problems and behaviour disorders are caused by poor nemrolog1cal

organizations does not rest on unequ1voca1 résearch evidence.
-

Validation of the theory of neurological organization

¥

Robbins (1966), in an empirigal test of the v§¥sdity of the'
theory .of neurological organization, compared the progress of three
second grade classes who expef1enced three different treatments, the
.experimental one be1ng‘based on the Doman-Delacato approach. His 3
findings, summarized below, failed to substantiate sdme basf¢c tenets-

- of the theory: . - ) N .
1. Creeplng was not significantly related to reading. ’
‘ ¥
2, When measured&by the. Ca11fo;p1a Achlevement Tests, mean’

“reading differences between"chjldren who'were lateralized
and those. who were not, were not-significant. '

- - . b

. \) K . . i . N M) ' ),L - [
.Ri(; .. o _ . : . .y
N S SR : 037 - ey -
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_ = 3. When the ablllty to creep was coptrolled there!ﬂere "

no signifi-cant differences in reading between _
— lateralized and non-lateralised suﬁ’ects ' . .

s. 47 7, Compared with the two control} groups, the experimental’
subjects did not 51gn1f1cant1§”1ncrease thﬁ*ﬁjreadlng )
.. e ability following exposure to the eXperlment training -
program. .
. 7z N
5. € experimental program d1d not affect the amount
f laterallzatlon in the subjects . -
“/ : TN
. No attempts to validate the theory exper ntally have been
undertaken by its major advocates, and this omlsfgfn is the source
' of much profe551ona1 cr1t1c1sm and concern. . p

N ¢
- . . h

-

: validation of the Assessment Profile
. N\ ) -
, A second focus of professional concern resides in the failure
to demonstrate that the results yielded by. the Develppmental Profile
are’ correlated with gains derived from well- -recognized scal f
,developmental.growth or of performance in the six areas test

Validation of the Treatment Préceduzfé

Even more imperative a;:n%}ubts concerning the appropr1ateness

amd effectiveness of ‘the treat procedures espoused ‘by Doman-Delacato.
Three influential reviews df the efficacy of the Doman-Delacato

treatment have now been published (Robbins afd Glass, 1969; Neman, Rogs,
Menolascino, McCann and Hegl, 1973; Hal lahan and Cru1ckshank 1973)
none of wh1ch have subsrantlated bhe effectiveness of this approach in

(\ an unequivocal fashion. Robblnq and Glass, for in&tance, reviewed
eleven experimental investigations, using sources of invalldlty
identified by Campbell and Stanley (1966) as criteria of experimental
adequacy. They concluded that these studies were- ''exemplary fgr their

faults'. ; / . » . N

o _ Hallahan and Cru1ckshan in their anaﬁy51s et the efflcacy
T of pergeptual -motqr training in general, added four mpre studies to

their reéview of the S%Tan Delacato approach, 1nclu§i?g two methodologicall

.sound designs {(Robbin 1966; O'Donnell and Eisensoff, 1969). Neither
of these studies yieIded p051t1ve ef€ects for the Doman-Delacato
——~procedures on a range of theoretically appropriate outcomes such as. _ .
s creeplng, achievement tests, aterality, visual-motor 1ntegrat10n and
» reading. (T’—} C N X

Neman et al.;(1973) rev1ewed twenty-four studies of Doman - _
Delacato programs, twelve of which were reported by Delacito. (1963, 1966),
all of which were claimed to reveal findings supporting this metho& The

4( . - . . -

. A . . o .
’ . s : \ : ! \ ©op f? ‘; . -
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methodologlcal f1*iws of these studies have already been 1dent1fled‘by .
Robbins and Glass. Of the twelve other studies examined, only four
reported s1gn1f1cant p051t1ve‘f1nd@ngs in fefour of thé Doman-Delacato
procedures. - All.of the reviewers mentioned above agree that to daik

little scientific support has been amassed for the sensorl-motor
training approath . . . a .. '7
. .

-

.

3 General criticisms. , =~ 4 ' ;e 7 .
. .
The other cr1t1c1sms of the ‘Doman- Delacato procedures focus ST
on aspects such as: . )
. ' : . \
- [ 4
. (a) the €XCei3Eve demands Tade on parents who act in a S ‘
’ ‘therapeut role in an'extremely demanding, sustained,
; rigid and 1nflex1b1e regime, which contains the risk - =~ .
\ - of neglect Jf other family members, and which. 1mposes
obllgatlons on volunteer teams Qﬁ/helpers, - ST
I - - . :
(b) . the high~’cost of participation, including transporf costs ,
- and Tre-evaluafien-charges; . \ ' (-
' A - !
(c) . from a gsy&hologlcal perspective, more “dama ing to tEe
parents are the possibkilities of failure, by’ flecti
; - they do on their>dedication and ability to ‘carry the . r{/
~ program td a succgssful &pnclusion and possibly exacerbatirlg
RN existing parental guilt feelings;. . )
] / o - - - e
o (d) from the point of view{!f the child; there is concérn about
. theé enforced re§tr1ct1§e/pf self-mo;iv%ted-a%:;ﬁppropriate
activities and experienees. ~ >
. ® -

s That some children do. improve after participation. in the
program has been acknowledged, but a number of authorities,have .
suggested "that the operation of coincident factors may be. }espon51b1e
"The recent report by the Therapeutic Methods Sub-Committee -efythe
Natlonal ‘'Health and Medical Research-Council (1977), for instance, é/
" recognizes the following.beneficial fedtures: s b Ve

L

.
- -

. s~ . . . - ‘ '
(a) thorough Hssessment wish explanation to'parents; -
- >=(b) ' the eXpTeSSiO of concern and optimism; -
. A 4 * .
(c), direct parental 1nvolvepent i'n the child's progress and : L&>
1mprq¥eme t in community attltudeﬁ through involvement in - - .
-the . § Ty
s z\ Y T
s (d) the benefit to the child from the amount of gmotjonal h

and sensory stimulation, ~w®2h intense physicgl activity
enhancing phy51ca& strength co-= ordlnat1on' d/posture'

(e) “reduction in hyperact1v1ty due‘to the eﬁerg pxﬁgnded \
N in the, program and so on. A X Ll
- I's , I

« AN
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Jhis sub-committee claims, however, that these benefits - dre
~..not unjque to Doman-Delacato and should be 'included. in all programs,
©of management for neuro!bfipduy and intellectuaily handicapped

chiiq?en. i _ . '
-~ e - _Less controversial than the dean—Dq}acathapproach are the” - =
‘ -theories and training procedures advocated By workers such¥as® e T
» i Kephart (1960), Getman (1965), Barsch (1965) , Frostig (1964) and . - '

Ayres: (1975), all of whom, to varying degrees, éxhibit the influence
of thetpioneering efforts of Strauss and Werner in the ields of motor
and perceptual-motor development (Strauss and Kephart, 1955).°

their theoretical emphases and treatment orientations differ, these
perceptual -motor theorists all endorse the concept of hierarchical

- .

QJ; developqs;ﬁ and organization of the central nervous system. Their - -
o

t?aining brocedures are also based upon recognition’of the systematic [, -
sequential nature of sensory motor, perceptual and cognitive T
- developmen't, and the comntributory, interactional nature of §§§§;iential
’ oppertunities. ﬁephart, for example, ins¥sts that perceptual-mdtor
problems, while anatomical or physical in nature, are aggravated. by «
lackf of opportunity, need, or practice in developing the basic _ K
ities of eye-hand.co-ordination, form perception and temporal- %
spatial trafislation'skills. These basic abilities, he insists,..a e-t.
implicated in hfhe'types of achievement demanded by ‘schools. ‘\é’ -

»

A . . .
ZSomAWﬁ;t ironically, a number of the treatment procedures | X S
advocated by these workers in the field of perceptual-motor training: °

do not 1§ffer substantially from some compbnegfs.bf the DomahuDelacat§,w%
method. ¥ The major difference.appears to reside .in the emphasis on. the -
. treatment of overt behaviours rather than on affecting chariges in thef

A - central nervous system itself.. . : - S

- Critique of Studies of Percéptual Trainimg,

Despite the”widespread®clinical enthusiasm and support for
pieyceptual -motor . training, rigorous congrolled‘experimentftion to
evaluate the efficacy of these approachés with different ‘groups of
exceptional®children, is a comparatively reéent phenomenon.. Hallahan
a;§§Cruickshank have reviewed thirtyaéhe eXperimental investigatiohs

”~ published in major journals between 1965 and 1970. Again using the °
— lsourde§ of invalidity specified by Campbell -and Stanley, their sutvey

~ dentifies only séven studies which meet criteria of -experimental -
' dequacy. ‘Thes€ authors conclude that the safest werdict they ‘could

reach was that it was premature to draw definitive conclusions about

e ~ theeefficacy of perceptual-motor traintpg. They identified a number

¥

S N q Of vexing questions and issues which emerged in their anallysis of the
experimental evidence: ‘ -~ '
’ T, The appropriate dependent variable to be used to . .
: : measure perceptual-motor skills. ) N ' o ‘ﬁ.
\‘\ i ' . ‘ - . "-:’l'
- %
£ - ‘ .
- ' - [
- \ S ‘ . N
s
)
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*
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2. - The adequate length of exper1menta1 treatment for-;f SO .
Wl research purposes. - . . ) “ o ' ’
;“" 3. The'question of misuse of the training meth o
- = - < . i
4. . . .Lack of deflnltlon of many-of the research populatlons
"ikt treated. : .- .
o - - ' . . - .
5. . The‘need gé differentiate between motor and perceptual-- ' . |
o motor training; and lastly, S _ L. o
i - . . o i )
e, The. effects of ‘strilictured school programs on the \ ' i
?.3H 5 experlmental results S -

'Y Hal lahan and Cruickshank nevertheless stress that it .is important .
., mot to distard perteptual -motor development theories d training AR
¢ . procedures becaus& of thé small number of adequate studies by which an

* evaluation of-their effectiverfess could be made. Given exemplary ‘
'studles and adequate- treatment t1me uséful results may become :
*available. . » _ . : .
.," . ) . ' - . B
. \ _ < — ////
Dietary approaches . b :
. . . ¢ - :
~ The use of dietary manlpulation in "diseases whose patho- .

¥ phy51olog1ca1 mechanisms are triggered by‘dletary components, such as -
- phegyl onuria and reactive 1deopath1c hypoglycemia' (Stine, 1976: p. .643)
4o 1S how skandard practice,in the managemept of thesé conditians. From

T d meédical perspective, rkgidual issues, . in the case of PKU for'instance,
.37 arewelated to the optifium levels of phenylalanine in the restricted

' dlet%?nd the optimum time for its discontinuance. It should be
-emph351zed however, that more complex psycholog&cal and behavioural

" issues still requlre detaaled investigation (Robinson and Robinson, \iip)

,w"l;‘f;f' o Brink orth (1973(a), 1973Cb)), in his program for early

-:;N-ea1nterventlon S1th Down's syndrome children, which he claims is directed
5towérds ensyring that thes#p children d not lose in their early
development the potential with.yhich they were born, has included

.*.t dietary componénts as part of his total approach. The rationale for ‘

. %7+ his treatmenuﬂirocgpures issbased on thewneed to compensate for or o>

' stimulate th nadequate nervous system, circulation, respiration: and

'd - digestion of the Down's syndrome infant. N L .

- , . -
« . Br;efly summari aed, thg components olerlnkwe;tQ{s:approacn‘

. consist qf:‘l C ; . , v ' B

L S -

~ f N "1. Insistencg on a lay fat, low carbohydrate, high
: 4 = _ . protein diet with vttamzn supplements, and the
g s 'sub§%ztutzon of glucose fbl=othen Bugars, to
provide energdy, and food for the nervous system
by a simpler metabolzc pathway’, and ta. avozdL




o\ L i~ obtain for. Ltself ' .
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coswefo
. ) . » ) [ J

N — . ‘ ° - N

o Spemal exereczses, fznst pd&ssu)e and then anreaStngly .

* 0 aetive baa-ed principally on the muscle stretch and
tendon reflexes,. to keep.'the brain well stéemulated by

propmocept{:j and kinaesthetic impulses, which a

motionless hypotonic chzld could rnot rewﬁiK

Strong visual, audztory and tactzle expertence
(loud gnd contrastivlg sourds, brtght*ltght‘and é
strongly contrasting colour, and much experienc

... tn handling various shapes'and tedtmres  and in

. . adaptzng the hand ‘to vartous s%apes wqre provzde ). o

4. Movément in space, and changés in, envis ent _
(Tock%ng, swinging, rowing and other exercises)
to tmprove balance, and proﬂkﬁocgptzon;; o ) L

L
» -

5. ‘Maternai handling and affég%ion.'- ) f- )
6. / ocia} Zifé apd contact with others. .g ’ . ..
\ 7.{ Opportunity to benefit from the(bosturaf'éhanéesl

avatlable to the smormal infant. ‘ '

+$

8. Provision of aids to Lndependeﬂt mobility at the

\ (S appropriate stage. " ) ) e ,

. Orlglnally developed to treat. Brlnkworth's own Down 'S syndrome
daugliter, 'this éarly intervention® program was ‘tested emp1r1ca11y using
‘groups 'of five experimental infants afil twelve controls. While the
experrmental grdhp shoved 51gn1f1cant superiority in a number of
developmental areas after .six” months, unfoxtunately this superiority
was “éroded when the treatment was ,termina‘t Six months latéer the
differences be tween the two gng?s only. sl1ght1y favodred the
experimental groupw ot ) | _ ‘ . .
. This disappointing conc1u51on is probably related at least’

in part, te_the paucity of resources invested in the intervention
proj€ct (Clarke and Clarke, 1973).° .There is suff1c1¢nt eyidence to
suggest the possibility of more favourable outcomes if a more sustajned,

10ng1tud1na1 treatment were to bé 1mp1emented .

L3

. s B - . ) . L
' The Feiﬁgold diet e . ¢

.
)

- L ] .

" The Felngold hypothes1s that the hyperactivity syndrome is

due to genetlcably detetmined hypersen51t1vity of the central nervous

system to mjinute- unts.of certain chemical compounds has led to the

most widely pub11C1zed and publlcly acclaimed attempt at dietary

manipulation in'the associated fi'elds of medi cine and education. JThe.-
. - : <

o
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Kaiser-Permanente (K-P.) diet:eTminates the hypothesized "triggerirfg |

compounds which include: At
: - -~ : . ) . . ) o
: R eoal-tar derivati i _used as artiﬁ}cia} food ’
R T - colouring; = ° . . a7
- L ’ - AN : -
- . 2.~_ > a large number of synthetic cémpounds used ds fool .
't flavourings™ . ' e T Lo o
3. . naturally occurring compounds~cdnt§ining a saiicylate )
S L radical which are found in a wide variety of fruits and
~ vegetablés; and ¢ - e s
v . - T T ’ N
- - more recently, Feingold has added some unspecified -
VAN N -preservatives to this 'fQrmidable list<(Feingold, 1975).

- .

. e
. Stine (1976), in a concep®al analysis of the problems
associatel with Feingold's hypothesis, stresses that the benheficial
effects of dietary manipulation of the disegse entities referred to N
earlier could indicate that a $imilar mechanism may be opgrative in )
’ hyperactivity. He further points out that: o o -
) "A second conceptual ﬂk5g’em ig the-proposttion
that minute amounts of an-ingested compounds ...
could be responsible for major -alterations in hwman

behgviour, especially since they must transverse a

-

complicated anatomical and phystiological route e
before reaching their proposed site of action. " ' A
(p.643). : CN

* .

This possibility is enhanced, in 'Stine's view, by the documentation of
,the potent effects on behaviour of the naturally ogcurring and synthetic
hal lucinbgens.’ : : :

Third, -Stine claims that his anecdotal studies highlight the
need to eliminate the influence of placebo effects and of uncontrolled
" and unknown variable® that might influence Treported clinical
.- . improvement. o ' : ' '
For physicians, parents and teachers of hyperactive children
_ the most ‘compelling question remains - doés the diet work?
Spring and Sandoval "(1976) have recently published-a‘critical'
evaluation of the evidence concerning the effectiveness of the K-P
diet in treating hyperkinesis. These authors point out that the 'initial
reports of the success of the diet were based on clinical” trials and on
findings from a number of uncontrolled studies in which the diet was
- prescribed for groups of disturbed children. On the ,basis of the data
derived from these clinical efforts, Feingold claimed that 50% of the
children showed a ful) resporise, while 73% improved sufficiently to
- .-permit dietary displ%%eﬁept of drug therapy. He has since jprovided a

| N\ :
. w03 -

“
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s ~mor rvative f>EUre of 30% to 50$3¢ayourable reronse. Feingold

(1976) Ras also reported that behavioural change, due to the diet, is-
followed by marked improvement iﬁ’gchdlastic achievement. More
specifically he contends that hyperactivity{ aggression and

.~ 1impulsiveness are reduced- jn the initial stages of treatment, followed

-y by improved motor co-ordination evidenced by improved writing and -
drawing, improved speech and loss of clumsiness. Dis‘urbances of
perception and cognition are ‘ameliorated.in the final stdge of
treatment, especially in the case‘of younger children.

’ e M

‘ i - .
Spring and Sandoval query the legitimacy of theSé specific

~ claims on a number of grounds: . : }

1. . the paucity of the evidence;

2. the global ﬁaturq of Feingold's clinical measures
which precludé evaluation of the parameters of the
childrgp's original disorders and of the improvement

kae . attributed to the diet {(Nutrition Foundation, 1975)}
~ “ R
.3. failure to specify tlie methods used to assess such

.variables a%s attention span, perception, cognition and
- scholastic achievement;

4. .failure to control for placebo effects.

'8pring and Sandoval fear that the last named may be especially
suspect a¥-a component of the response to the K-P diet.  They cite, -
for instance; psychological readiness to approve the diet due to the
ecology movement, parental preference for_ certain explanations of a
child's disturbeé?behaviour, and the effo}t_entailed by thé mothers
in folgowing the diet. Furthermore the child “himself +might become .-
the logus. of a placebo response, since the diet Creates.strong soc¢ial
demangg for a child to modify his behaviour.

Two <ontrolled studies have now been reported in the
literatuge, the first at the University of Pittsburgh (Conners,
Goyette, Southwick, ‘Lees and Andrulonis, 1976) and the- second at the
University of Wiscongin (Harley, Ray, Matthews, Cleeland, Tomasi,
Eichman and Chun, 1976) for whig¢h only a preliminary report is .
currently available. Both studies employed .a double blind cross-over
design. "Children were selectetl obn the basis of objective criteria of
hyperactivity and behavioural data collected during a’ baseline jperiod.
Half the children selected at- random were then placed on the K-P diet
for\several weeks, then ‘switched to a coutrol diet for a similar period.
For the rémainder of the children the order of the diets was reversed.
The control diets did not eliminate grtificial flavours and colours
but attempts were made to present them as plausible treatments for
hyperactivity. The research design thus attempted to minimize the = |
possibility of parental and teacher knowledge of whether a child was on

N . .

. - . »
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"~ evaluation of the efficacy of the K-P diet.

[¥]

A Preliminary analyses indicate that 27% of

T
J ’ ‘

. .
.
- ~? . N

the experimental o centrol diet. The clinigal investigators were, .
course, unaware as to which diet was beingladministered to the’
child. S o= T, T )
d 4 . - ‘e Cwr . L .
- The relatiye qffectivendgg of the diets was determined by
cOmparing behavioural ‘data during periods when children were on the two
diets, with each child serving as his own contpol. It should be noted,
fAowever, that placebo effects were not necessa ily controlled in the :
case of mothers, who, bécause of widespread publicity¥ were probably -
" -able to identify the K-P dget. . ‘ o ’
. - -

‘In the Pittsburgh experiment, ‘fifteen hyperactivg.school-age
children, both boys and girls, were studied. Hyperac}iﬁi behaviour
was rated during’ the baseline and each of the diet peTriods *by both
parents and teachers using a rating scale .developed by Conners.
Conners combined interview data with these scales to derive a Clinical -
G&QEQI Impression Score. Statistical analysis favoured the K-P diet -
ovet the control diet for teacher, but not for parent ratings. The

CGI score indipaQed that only one child showed matked and four moderate
“improvement on the K-P diet, with one child exhibiting moderate

improvement on the control diet, leaving- a net score of three with

moderate improvement. - Thus 27% of the sample improved under the K-P
regime, leading Conners to tentatively suggest that there may be a .
small sub-group of hyperactive children who respond with improved ’
behaviour to the K-P diet. ~ Cgution is needed, however, because of

small samplé size, inconsisterit results and, the possibility of placebo

effects. ) ) . . <;\ ] \

In the Wisconsin study, Harley et al. used a sample of thirty- ’E
siy sschool-age and ten pre-school age hyperactive boys. In addition ~
to the rating procedures used.in the Pittsburgh study, observations
6f classroom behaviours for the school-age boys were made by traaned
obserVers. Tests of attention and perceptual=-motor performance were
administered at the end of baseline and diet periods. This appears
to°be the first attempt to objectively verify that disturbances of .
attention and motdr co-ordination are improved by.the K-P diet, and
these data, when analyzed, will make a cgﬁtical centributfon to ‘

e school-age

boys responded favourably, according to parent ratjngs, but a
.significant djet effect was not anticipated for this group. No effect
on school behaviours for the K-P diet was found. Teachers rated more,
boys as improved on the control-diet. Classroom observations did not
support a significant “improvement on the diet and there s little \ ”
congruence between teacher and parent xatings. On the other hand, the
pre-school boys exhibited a greater response to the K-P diet as ’
indicated by parent. ratings. Possible explanattons for this finding,
‘include an age-specific diet effect, fewer diet infractions. or the
likelihood of a placebo respgnse. S '

~
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i The data presented to daté do not ‘'offer strong support

;- for -the efflcacy f the K-<P d1 However, Uoth of the 1nvest1gat10ns
/ have identified d smal} sub-group h eract1ve chjldren who may have

./ . shown a favourable .response to the dre In “the 1i¥ght of this
£ <+ possibility, furt er. investigations whlch 1ntroduce a challen®® procedUI
R have been pProj Gékd “ - _ :
s - ¢ - N
' e . i : .
~ Because of the tentative nature of the evidence to date,
. Spring and Sandovdl have recommended a moratorium on further pub11c .

advocacy of the F 1d treatment, primarily hecaufe widespre

publicity increaSes th p0551b111ty of a placebo rzéponse whenaﬁn fact

food additives may not pbe aet}ologlgally S1gn1f1ca t Also negative .
. consequences may result from the associated risk of delaying or

denying appropriate alternative treatment.

orting .two .carefully documented case_studies of .

young hyperactive e-school ‘boys, one with severe ca‘ltlve and theé
other with emotional eated as @ last resort with the
Kaiser-Permanente elimination diet, concluded that the diet seemed to
play a major role in the alleV1at10n of certain target symptoms of
hyperactivity, especially motoric over-activity and extreme impulsivenes
Recqgnizing that these anecdotal studies are noﬂLgTsubst1tute¢for
cpntrolled research, he argues the need for careful experimental
validation of Felngold's hypothesis. )

Stine, reN

this treatment fmodality could be attempted in carefulNly selected cases.
He lists the advantages of this method™as:
‘
1. - absolute safety from side effects, even granting
the low frequency and severity of 51de effects of the
st1mu1ant drugs;

Stine suggests that in the interim, therapeutic trials of

.
2. ?its possible special efflcacy with pre-school
populations of hyperactive children who, by and large
show poor response to meédication, and who have not yet .
been exposed to insistent advertising and peer pressures
~._ to ingest artificially coloured and flayoured foods.
3. greater acceptability to .parents of young children who
. exhibit resistance to drug treatment for their youngsters.
. . A ¥ To—
Preblems . ‘ -

s

Despité these aﬂvantages, several Jwoblems in dietary ‘“reatment
must be acknowledged: .

(a) Successful dietary restriction involves major effort by,
' parents to learn and adapt to new techniques of shopping,
cooking, budgeting and meal planning. )
1 B ’ - . ) ? '
| o J : .
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(b) Older children may 1ndu1ge in dietary 1nfract10ns desplte
s the dedjcatjon and'resolut1on of ‘pagents. A
) 4 . —
T (<) thg ,complexity of the parameters of hyperactive 3ymptomatology;
x ‘{?15 is 111u$trated by Stine's concluding paragraph: -
L
’ Y Theyelin zcaZ course of beth patients was characterzzed
"a by 1 gradugl ameligration of tagget symptoms,. in
contras to the sudden Sgamatzc improvements described ' -
by Beingold with this method and by Wender and others,
using Ritalin and Demtroamphetamtne This ay be
Recause poth patients had othery very severd cognitive
or emotional problems that significantly impaired their
ab'z,%t-ty to learn new be;havzourg cmd coping techniques.' : .
(p 44) . : o

~

? LN §

Comment , : /.

An insistent theme in this review and appraisal of some
contemporary developments in the management of exceptional children
is the dearth of consistent research findings substantiating their
effectiveness. The whole question of whether it is ethically and ;
scientifically acceptable to adwgQcate and apply these treatment - i/
. procedurgs in the absence of such.scientific support appeéars to 1nge pﬂf
the issue of whether there are potentially harmful elements in the é:w

application of thé treatment programs This risk has two dlmen51on ; TE

1} Ry

1. . the introduction of elements which may have direct "(Qz’g;

- deleterious consequences for the child, and j;#?jﬁﬁ

A 3 -k ” I_n"E '

2. . - the maintenance of programs which, while not harmful "#ffff:
in themselves, are ineffective in meeting the child's ,/td;/d
needs and Wthh may discourage the search for a more _%p £

ﬁpproprlate alternatlve . L ‘

This. constitutes one: of the major unresolved d11emmas .

field of special educatidn. Compelling scientific evidence soﬂ”)’ is
takes years to obtain; meanwhile, the handlcapped Chlld and hi irents
' need help today. o , g ,3} :
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i - _THE NEQROLOGICAL'/ASIS OF HANDILAPPIMG EpNDITIONS

. sussained early in gegtation may serig
.consqquent gross malformatl ns (Dodge et al. 1975).

-at present untr

- o . ! Ve R ',{ \,
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. Thefbraln is a very coqplex computer system able to:%g_\_ulate
information, store it, and reproduce or utilise that 1nforma ion when

‘requlred Problems arise. if there-is{some disturbance in .energy supply:
-eﬁergy,output 6r structure. -Functiondlly these can be expressed as

biochemical malfunctigns, electr1cal dlsturbances and structural
ab rmalities e1ther 1 velopmental or’ acqu1red respectlvely.

N
&For normal brain development a suitable environmeht for the

‘mi iplication of € primitive merve cells is required. Abnormality

sybstances may alI’hdversely affect thi¥ .developmént. Insults

in nutrition supplled by the placenta o 1nfect{oqs insults or toxic
ly arrest development ' withe

. .+ The pattern of abnorm 1ty1w111 of%en reflect the stage of
gestatton at which damage occups and this is well illustrated by the
variable patterns of rubella: el ryopathy (Stern and Crome, 1972).
Prematurity and dysmaturity -rendgr .the brain more sd};eptlble to damage

often with associated hypoxla, hypoglycaemla, or toxdemia.
. All too often the*cause of'51 ificant brain mdlfunction
remains unknown despite intensive investigation. Mabry et al. (1963)

~were the first to- elucidate the problem in some of these with the

demonstration of maternal phenylketonuria. and- the effect of that unusua.
environment on the developing brain. The precise effects of maternal
malnutr1tion on ‘the .developing brain are uncertain.

4

: Biochemical distGfbances aftervbirth produce a proportion of
infants w1th significant brain digease. These may be distutbances of
amino acid, e.g. phenylketonuria, Zﬁlpld ¢.g. Tay-Sachs Disease or '
carbohydrate e.g, glycogen storagé disease. Some are progressive and

'gagable while others such as phenylketonuria.can be. -
arrested (Knox, 60) There is some”’evidence also that behaviour of
these childtren is adversely affected also Qy increasing levels of
phenylalamlne (Frankenburg et al. 1973) .

*More . rece tly, much publ1c1ty has been given to the effect of
chemical -toxins" on 'brain function by Feingold (1974) Suffice it to
say that; .at present, his contentions' remain ungroven and personar
exper1ence has not been convincing. :

et B1ochem1ca1 abnorma11t1es are closely related to the second
1mportant group of problems to be discussed - the electrical abnormalit:
which may produce both intellectual and physical handicap. .Similarly, .

J . : ‘ ’
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underlying structural dlsturbance such as porencephaly, or agyria or
‘s polymicrogyria way give rise- to disturbance of electrical rhythm. t:j;
Classification of epilepsigs 4 the phy51ca1 manifestatiofi £ the
underlying e1ectr1ch dlstdbbance is difficult, but impo ant since - .
thlS may indicate the best mode oﬁ_treatment . ) ‘ ™

“~J o . ) - i T

" TABLE : Based on Gastaut (1970).
~ * . b
- EPILEPSY. . . .
- i lgi? v i — :
_/GENEJA.L_IZED \ Ve : UNILATERAL PARTIAL

~
-

- » . . !

-  — I . . .
~MyocI%nus Tonic-Clonic Temporal lobe

Abience Myoclonic Akinetic Infantile = Grand Mgl
(Hereditary or Acquired) . Spasm

A

L 4 -

£

The appropriate therapeutic agents can be then chosen with the
knowledge that some epilepsies. are extremely difficult to tréat e.g.
myoclonic and a\gylcdi absence types. So frequent at times are the
y discharges in the atypical absénce attacks that the child may be out of <.
. gontact for much of the time, with each episode lasting seconds only. g
.It is then the frequent¢y which determines the functional disability-
‘Occasionally one sees children with akinetic seizures occurring so
frequently that the chijld is unable to stand or even sit without
.considerable risk or injury which follows the very rapid loss of tone.

Behavioural disturbance may result fr a combination of
sychological and epileptic factors (Sutherland, 1969). There may be
pisodes of impulsive behaviour with or without amnesia for the episode
r paroxysms .of bad behaviour on a background of generally bad behaviour,
ometimes exacerbated by the medications used to control the epilepsy.

e abnormality shown on the electroencephalogram in these patients is
often in the post rior temporal region. . A
Many of the drugs used in the treatment of epilepsy may
considerably impailr learning and.behaviour. Dilantin in toxic doses :
.. willl prpduce ataxia and-there are conflicting reports regarding its €ffect
-, on| learning. Clon zepam is a recently released benzodiazepine derivative
- efffective-in somé patients with myoclonic seizures:and it may pxoduce
.drowsiness, ataxia and sometimes aggressive personality change (Edwards
and Eadie, 19%3). JPhenobarbltone often induces hyperact1v1ty and is
reported by some tol have an adverse effect on perceptual -motor
behaviomr and sustained attention (Hutt et al, 1968) while others
report it.does not interfere with learning (Wapner et al. 1962). It . -
is probdbly reasonable to state that all sedative, antlgonvulsant agents
~are capable of adversely affectipg ‘cognitive development in ch11dren
. [

- . . . b
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Finaljly, somg consideration must be giyen 16 the effects of =~
- . - . . - - N
structural disturBance in the brain. As men:ioned earlier this may
result from infective or toxic insults at critica® stages oN developmen:
It may result from trauma, infection or vascydar d‘ranggment a T

‘birth and at times iy intimately linked with other generalised diseases

su¢h as Van Recklingh3usen's Disease neurofibromatosis) ard tuberous
sclerosis. Tt '

- . ’
N -

Y

4 Perhaps the commonest m@use'of_neufologic;T‘deficf% is a'y
hypoxicischaemic- injury which produces non-progressive famage.  For
example, there are vafious combinations of clinical signs ganging from
minimal cerebral dysfunction to severe retardation, spasticity,
choreoathetogis, ataxia, changes in tone, visugal and auditory impairmen-
Postﬂﬁtally, hypg;ia may result from recurren npeic spells or severe
respiratory disease particularly in the premature infant. Decreased
brain perfusion results from vascular col lapse associated with ‘sepsis,

or severe brachycardia or cardiac standstill associated with -apnoea.
4 . P .

} and status marmoratus’ (marble-like changgs)

of basal ganglia and Thalgmus are more often associated with hyponéemia
while ischaemia more oftert “causes watershed infarcts or periventricuXar
leukomalacia (Volpe, 1974).

Cortical necros

Al i

r

The clinical features of co 1 necrosis are retardation,
seizures and spasticity from cerebral damage and ataxia if the cerebell:
cells are affected. Basal ganglia dysfunction in the form of. athetosis
rgsults from stasis in the deep draining veins or from kernicterus
(often with associated deafness). With the improved managemgnt and
prevention of Rhesus incompatability, the incidence of the latter type
has diminished. dramatically. - o

. . . : P /\~ . s R .
Watershed infarction produces motoy’deficit particularly in -
proximal muscle groups and deficits in higi;r cortical function. °~ The
establishment of functian in varioqus sites IR the brain was recently

reviewed by Benton (1977)gand much ngw knowlédge was gained by ‘the stud
! g 24 Y

-

of ballistic injuries in Pwo world rs. —
. “ -
-— Periventricular leucomalacia is common in premature infants

and.since the lesion is deep near the descending corticospinal fibres
from the leg area of cortex, spastic diplegia is the usual .result.

Degenerative diseases may be heralded by seizures and loss of -
cognitive function if grey matter is predominantly involved while change
in hody tone e.g. spasticity is more likely-with white matter diseases.
These conditions are quite rare and most distressing to handle:

The neural mechanisms underlying movement, pereception and
higher order dysfunctions such as apraxia, agnosia and -aphasia have
traditionally been handled by philosophers and psychologists. No firmly
based neurophysiological explanation is yet available for these disorder

v
~ « -
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Destruct1ve brain lesions large enough or located precisely enough
wto”cause loss of arpxrgwiously leafﬁed skill oduce dementia or
51gn1f1cant motox pare51s ”. . .
1 .
and~teachers-considerable
an older child who

. Clum51ness will often cause pa

oncern. Illlngworth (1968) defines this’ _

wkward -in h movements, like a much youfiger child. Many pogsi e"
;ses*exiﬁﬁiznd‘here a normal variation, ayed maturation, familial :

fagdtors, mental subnormalit, minimal cere ral palsy, emot10na1 problems

hyperactivity may need to be considered. No easily defi ép

structural abnormallty is evadenzvyhére death has occurre for other

reasons. >¥ "~ MH
Slmllarly, patholog1cal correlates of chlldren wiihgmlnlmal

brain dystnctlon and developmental hyperact1v1ty are not dvailable

(Wer :%;i368) Obviously the important need is to:establ sh that no

progressjve or treatable disease is present and then provide the necessary
medic

behav1oural “educational and en@ﬁronmental supportf

Management of the child with q@urologlﬁﬁplsablllty is d1ff1cu1t*
and due attention must.- be made to social and edhcatlonal problems as - .~
well a5 physical ones. Assessment of treatment is d1ff1éu1t and for

this reason many popular programmes have been devised, not the least

of which is that popularised by"Doman and Delacato. Bax and MacKeith
(1967) and Cohen et -alN. (1970) have reviewed this problem. Particular
attentionh must be given ‘to drug therapy te be certain that toxicity

daes’ not develop, further impairing function. Only by a concerted l
attack involving the cooperation of clinicians, therapists and
educationalists. with support from interested parents can appropriate

progress be made. Thetre is no place for the prima donna. The team
approach is all important. > o —
A ' . ) . I ‘\
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- This paper attempts to describe the degs}oﬁhént’of motor.skills
in young—cgzrdnen; Angexaminatiory 8f the featuTes- of skilled performance

: - 1is undertghkén, and the implications for neuromuscular functioning in

‘ - cerebral palsied children considered. The paper goe§-on to describe

~ 3 gfdagogibal approach, devised in Budapést to train prain damaged and

- mator disordered children. - . . -
Physical motor devélopment. in children and'itg\relationship to
. learning is a sybstantial topic. Therefore, only sogpe of the salient
aspects of motor skill. development”as a background td an understandi
+ of movement disorder in cerebral palsied children are noted. Children
suffering from cerebral palsy (CP) are chosen because they eiemplify

the problems of motor disorder§d Ehildren in a dramatic way.- -

) -

. Until recently psychologijts
in motor skill development as compar
interest suMch as perception, memory,
is being corrected inrecent years.-/A major difficulty facing : .

-, psychologists studyifig motor perfo ance, is that of adopting an
appropriate strategy towards an undgrstanding. and study of motorf skill
igher order skills within a(

ave shown gnly a\limited concern
d with the/ggual ubjects/of
language, etc. This imbalance -

development and its relationship to.
hierarchic¢al scheme.: = c
) There is little certain knowledge of the teﬁbora} orgaﬁization

or the principal paxam€ters along which skt development occur$:
Skilled performance ands the availability of a complex ryesponse
‘system, in "advance of roccurrence in the environment such that the .
outcome of-the response Will be quite precisely contingent upon the ,
occurrence of the event') It involves the recognition that "such an
event will occur, the Ctionm of an dppropriate response for

execution /nd éffectivesffonitoring ef perfbrmance by a subject.

In other words, motor functionifig outcomes depend’ upon a
number of discrete fac;ors{ which.inclgge intellectual ability, visuo-
motor skill, neuromuscular status, and the /Availability of appropriate
ligrning opportunities. ) ' . = B jf

. [ - f .
. Litt)e is known of the developmgntal ¢hanges in skilled motor
performance (Haskell et al. 1977) . Pangzof.the?difficulty Sin studying
these changes is due to the lack of relidble ‘and .wwalid instruments to
measure the sequential operations of movement.-changes iR subjects and
their_igfntifications and _evaluation in a2, hierarghical .scheme.
. r~ . . -
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' Basically two . viewpoings on mptor development'bx1st : R e
descriptive and 0perat1bnal N\ . g e
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S . The descrlpv:.v‘e approach to an understandrng of motor he v
deévelopment is well known to readers. In the'main a taxonomy . of the
\component aspects of motor behay;our is undenxaken

Such studies are conflned to an examlnatlon and ecord of the
onset of significant manifestations .of gross and fine mo#pr behaviour.

These are characterised by a progression from simpler to hore complex

behaviours. Thus sucking reactions, palmar grasp and eye blink yield
to more meaningfulesystems of incréasing complexity. The ability.to
-engage in skilled games requires not only precision, speed, accuracy R

and “skilful manipulation but such higher. order cognitive skills as
“~complex symbolisation, conceptualisation, language and other abilities
. to direct motor acts. . : - ‘ ~ i
.- <
Workers with CP and physically hand1;;ﬁped children are
showing a greater\i nterest in the strategies employad by these children
engaged in skiIled\ mhnipulative performance. More- importantly, some
educators qgek to translate ideas gained from the developmental..
theories of Piaget and Gessell into educational programmes i
In essence the Gessell hypothesis views development as a .
\¥unctidn of maturation "...... deve10pment is a continuous. process.
Beginning with conception, it proceeds stage by stage ‘in. orderly
‘ sequence, each stage representing a degreé or level of mXturity"
(Gessell and Armatruda I947).. It was -long claimed that a rede términed
- genetic sequence governed the orderly unfolding of motor ability in
children. This had given rise to pessimistic beliefs about the
unmodifiability of motor capacities in physically handicapped childremn.

- Y
'

Such an appr‘gch ignores thé qualitP 3E-movement respoWes,
the idiosyncratic styles adopted by some cerebral palsied children

to circumvent their motor disabilities, and leaves unexplored, the

whys of motor behaviour in young children. Nor does it take into
dccount the effect motor training programmes have in enabling cerebral

palsied children to achieve control over neuromuscular activity. 1In
other words the descriptive or normative approach simply provides a -
cbart of the developmental mllestones, -
' A
\ .
. R . _ .
Operational R | , .

A descriptive. account must be followed by an énalysis of the
operations of motor behavior. .The components of motor skills need to
be 1dent1f1ed and analysed and the underlying mechanism that governs

® . \ . . ] . . ) .
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2#;11ed manipulative performance in children understoed It appears
hat the theories of skill development in terms of hierarchical
ordering of components in action have not been recognised and studied
in CP children, except by Connolly and his associates.. .

. -

Characteristics of a skilled act oo o L -

A fresh ana1y51s of the components and organization of motor
skills is offered. Basically a prerequisite to the acqu151t10n of
- skilled motor performance in the human subject, is its capacity to
receive internal and external information, to store, code and analyse
the information and its ability to issue commands to parts of -the body
o execute approprlate actions. -

[

Sub—roﬁtinés’ . ] . 1
T Attempts to secure preC1se measures of motor performance are

fraught with difficulties. It is Suggested that recoxding qualitativé
changes in selected categories of children's manipulative ability is. Y}
a more productive approach. Several compohents of the total action -
of functional activity, such as crawling, walkipg; feeding etc. can
be examined. A basic segment of the total movement action is referred

. ‘to as the sub-routine., It follows that skill can be assessed in, . terms
of control, speed and precision with which a set of discrete ‘
motor acts must be learned, chained and executed in\fits correct

spqaence.
. -~

-~
i

\

Sequence

Further analysis of the components of motor skill behaviour
in cerebral palsied subjects are baged on the work of Connolly~(1968,
1970). Skilled movements therefore consist of an orderly series of
linked sub-routines. These can be observed in such movements as
running, writing, lifting, pouring from a feapot and playing tennis.

-

Feedwack ~
The subjedt!s ab111ty to formulate and execute complex manoeuvres
' (movement patterns he has practised repeatedly) is mediated through an
- elaborate system of feedback.

to make adjustments between the incoming sense of information from hi
body (posture, balance exertion, speed, s e, the time element; qui
. or sustained, etc.) and the execution of killed movement. Movements

- »

- *

"~ Improvement in motor performance increases when a child is abée
k




"

‘Noise

in themselves serve to- inform the subject of the changes in environmental
circumstances to reduce error in performance. Visual and non-visual
and kinaesthetic feedback techniques to improve performance are widely
used by physical_ educators in training students in ball games and
athletics. ' Lo . T

Subjects in receipt of abundant information prior to and during
‘the performance of a motor task are claimed to acquire highér levels of
skills. Learning, therefore is.directly related to opportunities for
rehearsing a skill and thé subjects ability to make movement adjustments
during performance. It can be argued. that some cerebral palsied
children fail to appreciate and maintain even the simplest movement
skill;, because of an inadequate feedback system. -

~

While CP children need feedback from their own movements,
they have difficulty in filtering relevant from irrelevant neuro-
muscular activity. Connolly attributes the failure of some spastics
to achieve adequate neuromuscular control, to '"noise", (excess '
information) which masks the "signal' i.e. the essential message. " , T

™~

Active and passive movements .

-

Certain types of contact with the environment are necessary for
the development of ‘sensori-motor ability. The question arises as to
what kinds of motor experience facilitate its emergence. Some
jndications as to the best conditions that promote efficient visuo-
motor, perceptive-motor and spatial skills in-animals and human subjects
appear in the studies.of Held and Hein (1963), Held and Bauer (1967) and
White and Held (1966). ' . . :

DT E . S l .
The importdifce.of self-induced movements in accelerating

perceptuoc-motor development was closely established. Active movements T

(movements which fhe subject, initiated, monitored and terminated): as
opposed to passive movements, led to more efficient -afid- normal visual-
motor development in kittens, chimpanzees, dogs and infants. These
findings raisé important issues for educational practice and question
the value of conventional forms of physiotherapy for.motor handicapped
children. o : T

Motivation . - _ :

Motivation in learning, especially in young children, is an
important consideration, -and it has a firm neurological basis. The
brain cortex of a motivated learner will set the reticular formation of
' o - ' . i ) -

.
" .

¥
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the brain so that more information is perceiveéﬁ Motivation however
is not an easy subject foér study because of the complex interaction

between various motivating devices and the learner's .self-motivation.
- ™~~~ A

-

Learning a motor skill

-~

Three broad st?%%% in learning motor skills may be outlined:

1) "Cognitive phase' Plan formulation ) g
N 2) Practice . . ARG .
3) Execution : -
1 Plan . - ' .
. . . ) - e
The learner should have a clear concept of the goal andrak
suitable breakdown of the important components of the total skit o be

learned. The individual should have an understanding of the serial
organization of these discrete movements, and the correct order of {
operations to be performed. '
. . N

At this stage the learner is obliged to take account of the
normal constraints imposed on the human system. For example, there
are the physical limitations of his sensory capacities, conditions of
fatigue, psychological aspects of perceptual ability, such as deciding
what cues to respond to, degree of vigilance to employ, etc., all of
which are likely to affect his performance. 1In addition, the learner

- should possess the skill ‘of ignoring irrelevant and redundant information

("'noise” in information theory language) which is liﬁe}y_tO'distract
him from carrying out a motor tas<k.

2} Practice

Practice is an essential aspect of motor skill learning. It
enables the learner to rehearse and master each of the units of the
skill, and to reach the stage at which the organization and execution of
such an activity is transferred to a lower cortical level (cerebellum)
and movement patterns become automatic. Climbing stairs, eating ice
cream, drinking soup, tying shoe laces, drivimg a motor car, are
examples of such an organizational structure.

. Some  sequences, however, are separate units in themselves and
can be practised independently of the total pattern. The kicking
action of the ''¢crawl' stroke in swimming can be practised on its own
and outside the sequéhce pattern of arm, feet @and breathing movements

of the particular swimming stroke. i Eh‘

~

: o N .
This is the stage reached when the person performs motor acts
with proficiency. The individual i's able to carry out the correct

~
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' sequence of movements ranging from simple. to .complex ones with a
minimum of errors, and without conscious effort. The value of relegating

such tasks to lower levels of control lies in freeing the hlgher centres
to deal with more complex add1t10na1 ‘isu1rements that mlght arlse

It should be p01nted out that even when a skill becomes
'automat%; some. monltorlng continues to occur and minor adjustments.

take placé When a familliar skill such as eating is practised, !.b
diner might need to adjust the angle of his spoon or pressure o teak
knife depending on the resistance of meat and plate.

Motor performance of Cerebral Palsied children

»

. Normal children learn through motor activity and they depend
upon an abundance of diverse and purposeful motor experiences to enable
them to develop both phy51ca1 and cogn1t1ve skills.

Damage to the immature or.growing brain exposes the child to
riskg chiefly in respect of his cégaclty to learn, and to adapt his
behaviour to diverse environmental encounters. In ‘this respect CP
children are disadvantaged because their motor ability is adversely
affected and their access to motor experiences often grossly curtailed.
As a result the range of activities performed by the children becomes
severely restricted and largely predictable.

"It is recognised that thq'motor bhaviour of young CP
children is relatively poor compared with that normal children. The
CP child is oﬁten slow: inaccurate, or unsuccessfyl in performlng such
simple tasks as walking, sitting, feed1ng, writing, etc. gHis performance
is ysually jerky and lacks fluidity of movement. These weaknesse= may
arise directly out of impared sensory ﬁrocesses, stemming from a
disorder of the sensory apparatus, affecting vision, hearing,
proprioception, kinesthesis, tactile and other modalities. -

Certain processes, such as perception, attention, conceptualization,
coordination and regulation of movement, features involved in motor
skill performance, are often impaired. It is argued that the CP
child is unable to integrate or fuse the various sub-skills into an
efficient, orderly motor,act, and that they commonly fail to combine and
link the elements of ‘sense-reception, central processing (within the
brain) and initiation of responses by the muscle groups, in order to
achieve an. efficient, smooth motor output. It is likely that disturbances
in the input, information proce351ng and output mechanlsms give rise to
disordered movement patterns :

CP children also-are likely to hgye difficulty in handllng an
abundance of information. They tend to find it more difficult to focus |
their attention select1Ve1y to take in relevant information and to. fllter
éq&wlrrelevant stimuli in the environment.

e’

: | 1?6 >
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These and other weaknesses of highet coghitive ability
(conceptuallsatlon - mental rehearsal, perceptuai discrimination etc.)
P comblne to affect motor skills of CP chlldren.

o - >

Conductive.Educatign : some salient chardcteristics .
S
¢ "The systematlc tra1n1ng programme for CP children as laid down .

by the late Andras Peto (Conductive Education) appears to embody
several significant features of efficient motoé skill learnlng

This view is based upon the writer's d1rect'experience of the
work carried out at the Institute in Budapest and-on discussions about
the rationale of the method with the Medical Director and her staff.

Briefly, the pr1n01pa1 features of Conductlve Education are
as follows: .

1) The setting Of clear and realistic goals and overall plan
‘ -of action fag each child. .
2) | Recognition of and provision for individual variations in
learning in €P children.

3N An operant approach to motor skill learning, in which
. existing movement patterns are enlarged by the skilful
reorganisation of previously learned sub-routines, and
reduction of possible failure by controlled preseritation of
new tasks to suit individual learning styles.
~ }
1) Training tasks carefullyv chesen for their poacitive
transfey value
S <) High degree of temparal and apatianl srganisation of tash
cubh . ront inec

« &) The meaningful use of conceptualising techniques.

facilitate learning of the skill. .

~.8) The use of speech as a guidance principle and for reinforcement
for the movements before these actions are undertaken. In
other words, ‘the development of a set towards the movement is
encouraged and reinforced by planned utterances and maintained
by .the rhythmic and p(ectised speech content.
9) This is an active method of "motor education' and the connection
between motor output and sensory output (which is lacking in the
passive movement condition) is clearly established, enabling motor
adaptation to take place more readily. .

7) The incorporation of adequate practice conditions to E‘

*
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_ o . -
[ : : ~
S1)y Repetition of a ‘motor task helps in the automatlc performance
of a sk111
2) | Smooth motor performance is dependent upon the integration
' of sensory 1nformatlon . (/
“

3) : Mot1vat1on fac111tates processing of efferent sensory 1nformat10n
4) Knowledge“of'reSults is crucial for rapid and increased learning.

. 1 t

5) ¢ Comprehension and verbal 1nstruct10ns are a necessary background

i . ¢ to skilled mo tor 1earn1ng . « ¢ -

- 4 ¢ .
6} Rest intervals with a practice session do not necessarily

enhance skilled performanceq

Whllst it would be rash to generalise about the effectiveness
of the Petd method being used at the Institute, especially as no evaluative,
studies have been carrled out to date, the following impressions emerge:
-a) The systematlc programme of motor education (and in some
T 1nstances re-education) has a sound neuropsycholog1ca1 basis.

b) - There is a clear parallel between the Peto method and the
appllcat1on of 0perant conditioning techniques.

c) . The precise delineation of goals, and the emphasis on teachlng
children learning strategies are some of the attractive features
of this approach.

S~
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SECTION TWO

’ N

WORKING PARTIES AND WORKSHOPS

»



"Intfbduktion o S T v
\ v ‘ : -f-

In the planning. stages ‘of this E1ghth Amhual Seminar in - Q
Special Education, the organizing committee had two essential obJectlves

both of which would. determine what the program would be, and who WOuld '
be 1nvolved These obJectlves were" ' S

-

1. . That this Seminar would be of a multidisc&plinary character,
" bringing the expertise of educators; medical and .paramedical-
wolrkers  and social welfare workers together in .a profitable

exchange of ideas Section One of this publication has
demonstrated a conslderable success in the achievement of
this goal. .

'
~

2. Thét professional and non-professional. people involved with
'~ the many facets of special education should be given an

opportunlty to come together in an atmosphere conducive to a

maximum interchangt® of viewpoints. Section'dwo of thlS

publlcatlon reports the outcome of this_ effort.

It is of paramount 1mportance that readers should unders tand
the intentions of the Seminar organizers in the planning and conduct
of the WB}klng Parties and kspops. The freest possible interchange
of ideas and opinions was be€xrhg sought. Consequently, once. Group
Leaders had consented to fulfil such a demanding role, a minimum of
restrictions as to.how they conducted . their groups was imposed -
perhaps the most limiting factor was the time 1a1d down in the
Seminar program. . -

Key Persons were selected partly on the basis of suggestions.
from the Organizing Committee and partly by nominations from the
- Group Leaders. All Key Persons put forward by Group Leaders were
"accepted by the Organizing Committee. ——

The admixture of professionals, parents, foster parents and
interested lay-persons which resulted from this ''laissez- fa1re”
policy was extraordinarily rewarding. .

'The high rate of attendance. in all the working groups was
sufficient testimony to the popularlty of enabling this, venEe for an
interchange of ideag to take place in a Seminar ‘on Spec1a1 ducation.

The same lack .of restriction that applied to the fqpmatlon of 7f_
the groups also applied to-their manner of reportirng. "The only :
directions given to Group Leaders were that they should supply the
Seminar Convenor with a summary of the group d1scuss1onrand a list ‘
of recommendations for future action. “a

An inevitable consequerice of this approach to condﬁcting .
Working Parties and Workshops is that the resulting summaries and .
recommendatiens vary greatly in style, in emphasis and in length. It

131
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has been a de11berate editorial policy to pr=serve “this heterogen1
in the written reporting of these group dlscu551ons
.

It remainssonly to acknowledge the great interest shown
by all Group Leaders and the preparatory work which they invested
in assembling their key persons and their materials. There can
be no doubt that the success of these groups will influence the
thinking of organlzers of future seminars in speC1a1 educatlon

tJ\
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HEALTH, EDUCATION AND NELFARE * GUIDELINES FQB THE FUTURE
1‘. _ ) - %fport from Group I

; : - » .

v

This Working Party, used the first session to hear the key
persons present their vyﬁ§p01nts on the topic. Participants were invited
td note-down themes which arose in the presentations and ensuing .
discussions. The f0119w1ng p01nts were used as a broad '"checklist' to
help focus on some posslble areas’ of concern;

-

b
. . 1. Service delivery -
- adequacy of current serv1ces .
- gaps and duplications ' .
- sources of current serv1cLs - government . i}
. . ' - non-government,
* - .site of servlce d‘e1,1very‘ T
- target groups served

d - mode of delivery.: unldlscrlpllnary ...intexdisciplinary

- other : y =
- ) v
2. Adhznzstratzon
. ‘ -
- policy maklng and statlng _
- administrative structures - government
< p K - non-government

- coordinatiagn: - 1nterdepartmenta1 .

- government and non- government

~

- other N

-~ 3., Personnel training

- professional .

- » paraprofessiocnal -
¥ arents 5 ' .

- "other ‘

4. Funding sources

- government: - federal ' : : oL
: ‘ o - state ‘. N
. : g . _ ~ . - local - . {ﬁf; . )
) - decentralized L :
- publdic subscrlptlon CoL
- other_ : o . e - ‘ T e
. 5. Other areas/Persowal observations ‘ ' e




o, . - . . [ C .
‘In. the concluding session, key persons chdired smaller wegking
groups- to deal with three themes that had arisen from the earlier - '
‘presentations. These were a) change processes, b) serv1ce de11very,
- and c) responsiveness to ple. - S -

" The recommendations are, primarily at a general level Though
_,some spec1f1c issues were raised, time prevented a closer discussion.

However, some key 1ssues can be seen permeating the- recommendations.
_These 1ssues are: .

. . .

I. HEW programs by thelr very nature should be peqple centred
w1th a car1ng focus. _ - . id S

2. As change involves people bdath clients as well .as personnel
‘ inyolved in the caring roles, the change, process itself needs
to be con51dered when new developments are planned.

P

- 3. Wherever possible, -clients should‘be permitted an active,
cooperatlve role rather than a pa551ve role in service
. de11very L . -
4. . Workers'’in fhe caring professions should recognize their own

human limitations in dealing with all manner of clients or
c11ent-groups within-their -own field of expertise.

5. Greater c00perat1on between 1nd&v1dual professionals from -
different d15c1p11nes and/or agencies in the HEW field is
a necessary prerequisite to improved cooperation between the
agencies and disciplines themselves. g

% . .
. In reporting the recommendations, this writer wishes to _
acknowledge the contributions of the key persons, and other Working
¢ Party participants. Although the writer edited the wording and
presentation format, it is hoped that the recommendations faithfully ‘
reflect the views intended by the group members. ‘

-

Recommendat ions
1. Change Processes
1.1 That in plannihg for future developments in the'Health Education

" and Welfare sectors, due attention be g1ven to strategies 1nvolved in
the process of change :
1.2 That in tackling change, cooperative planning be carried out
at macro- and micro- organlzatlnnal levels. '

o3

<
-
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- .. - .

*  _Far *example, mé;ro-organizational changes may involve.a - »
major re-arrangement. of government aud non-government ‘
administration- and ‘services with considerable jnte¥- -
departmental ‘cooperation. 'On the other hand, micro-_

\Organizational changes may be viewed as piecemeal’ _
attempts to rearrange services where necessary such as those
~within specific sgttings or agencies, oFf among those€ in'a - .

smallxgeographic:E‘HTea“ ' - LT o

$ : - ‘ . _ :

1.3 That, in a spirit of seeking improved service delivery, tHe

- State government, establish an independent task force or Commission of

Enquiry, comprising independent members and departmental officers in the
HEW areas (a) to examine such aspects As existing legislation, A
administrative structures and policies, and serwice ‘delivery: systems in.
government and non-governmeént HEW fields and (bﬁ‘to récommend innovations
which will provide greater efficiency of effort and improved services

"to clients.- ’ - " '

1.4 = That, in planning for future developments, due Attenfjon is
paid to 'the ascertainment of need within the community;, that ‘the
perspectives of need.are clearly defined, and the information upon

which decisions are based is also clearly presented...

For example, perSPectiJes méy_deriﬁé frbm:idéologibal -~
- or political motives, from-sectional interest grqups, .
from professional opinion,. from institutions ,(home,

BN school...), or, from neighbourhood -groups. A - y )
2. Service Delivery R ‘ ) . é%?&
2.1 That an integrated HEW program be deﬁelopéd which wi¥) cater

for handicapped persons from birth té adulthood within a’ continuum
of service. 7

* . ,
2.2, That an early and efficient system of diaghosis be esgtablished
entailing appropriate screening” programs conducted by appropriately
trained personnel who will refer children to agencies ,fot detailed
diagnosis and follow-up treatment. i o ‘
2.3 . That an examination of the needs of special; groups or geographic
areas be undertaken :to determine the most appropriate format for
service delivery. R C :
. . v ™ '

° For example; it may be that. appropriately trained family GP's
‘may. act as. a.convenient initial contact point whereas. local -
-community health centres may better,serve the needs of some T
people such as tifse who tend to spend long hours in agency
‘waiting rooms escaping the reality of their home environment.+ °
Services in, sparsely populated country areas may well require
a different format from-thosé available in larger cities. '

» -
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2.4 " That a coordlnated effort of publlé educatlon be undertaken
by HEW departments and related non-government agencies to provide
accurate information about_handicapping conditions and services

. available, and to promote !mproved community attitudes to the
handicapped. : ‘

=~ 2.5 That parents be given access to accurate informgtion about
. their child and that appropriate distinctions are made between
... clearly established and inconclusive diagnoses.
2.6 That,whilst safeguarding the rights and privacy of the client,
appropriate procedures be established for access to information
about .the client's condition that is considered necessary by other
professional personnel for diagnosis and treatment programs.

- : '

T 3. Responsiveness to people

. 3.1 That agencies and their profe551ona1 employees recognize
the limitation.of their capabilities to deal with certain individual
and community problems and seek .alternative approaches to overcoming
the threat and aljenation frequently engendered in some clients from
contrasting experiential and social value backgrounds.

3.2 That p ggrams of parent training be established in areas of
-special need ih order to prepare families.to follow through™ programs
developed by professiognal ‘-personnel.

e 3.3 That consideration be given to training sub-professional
~personnel to assist families with 1ntervent10n programs in the home
settlng .

3.4, That in agency services, !ontinuity of treatment/service
be provided by the one profe551onal person_as far as possible, over anm
extended perlod of time.

3. 5 That profe551onals across d15c1p11nes receive appropriate
pre serv1ce and in-service training to develop - '

..

(a) team bullding skills, and

. (b) recognition and understandlng of the strengths“)
. and llmltatlons of each group's knowledge base
. _ ~and skills.
’ —
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*Chapter 14

MEDICAL, EDUCATIONAL AND ' WEL FARE RESEARCH NEEDS IN THE
\EDUCATION OF CHILDREN

Report from Group II

- —

The attempt to outline problems, from three disciplines, which
demonstrate research needs in the education of children brought forth
.several difficulties which exhibited themselves at a number of levels.
Two themes were constantly encountered at all levels of 1nteract10n,

namely; .

1) communication problems: (a) between individuals of -
different training; (b) between groups or institutions
who conduct research; and (c) between government
departments responsible for a range of public services.

2) the difficulties posed by data collection and data sharing.
In particular, approaches to long term record keeping and
retrieval ondata which are universally useful, and the
problems of understanding and supplying acceptable
data to all participants in a cross disciplinary exercise.

Research needs appeared to structurally place themselves on
a continuum, which began with the workforce requirements of an .
individual child and proceeded to larger conglomerate problems, ©S
expressed in such terms as the delivery of educational, or health
services on a community, state, or national basis.

At the individual child level, several needs were outlined by

the working par ‘with recommendations for research action. They
included the need to sensitize teachers to the basic health problems
‘ and their firstfilével effects on school performance so that immediate

. and fruitfu cooperation could take place to eliminate common
. physiological causes from everyday school learning problems. These

suggestions ranged from the recognition of basic malnutrition and
sensory loss to more hidden areas such as colour deficiency.

At the group level several local problems were outlined.
The need to thoroughly investigate the problems of urban living and
its effects on schooling were outlined with. particular relationship
to some local Brisbane locations now demonstrating the characteristics
of inner urban locations. The problems of delivery of service to.
children in corrective institutions and their re-acceptance into local"
".school . life were outlined with a recommendation for research action.
. A plea was heard to investigdte and especially detail, the advantages
and disadvantages, of integration of .physieally and mentally handlcappe
ch11dren into regular school$. .

-
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It was readily agreed by the working party that various .
disciplines coild learn much from each other by the manner in which
they undertook research, and generally viewed problems. The
participants with social #%ork packground described the advantages of
a holistic approach to problem investigation. Medical personnel
explained the need to always be conscious of the effects of basic
physiological and metabolic functioning and their ramifications
before pursuing possible secondary causes. Teachers pointed out
the need to differentiate the difficulties according to the
- multiplicity of factors found in the classroom and general school
environment. i/

In summary, it was universally agreed that joint research
programs involving different disciplines were necessary and desirable.
Whilst communication problems would be encountered, caused by,
different training and approaches, they were not insurmountable and
should be readily overcome in a research atmosphere where gogls
-were clearly defined.

Summaries of some of the suggested toplcs displaying research
need% are attached. :
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\J)Re]ationship between Nutrition ard Educational-
Performance - .
-

Y, "A.E. Dugdale

There is considerable literature relating poor nutrition to
poor educational performance, but in most published work this relatior
is taken in isolation. I have evidence to suggest that nutrition
itself may play a relatively. small part in the school performance,.
but that the social and economic conditions associated with malnutriti
are 11kely to be much more important. g

Y
e >,
Yt

The Hea]th of Aboriginal Children and their School
Performance

A.E. Dugdale ¥
Aboriginal children have a large amount of ear disease .from 1nfancy
onwards and this appears to reduce their verbal skills. This, in
turn, makes education in a normal classroom more difficult. The

-medical aspects of ear disease are being investigated and treated, but
“the overall medical policy in relation to education can well be -

discussed.
d‘

The Educational S1gn1f1cance of Colour Def1c1ency .

in Ch11dren Vision
v

Mary North

From my observation of colour .geficient children, I feel .they can be
educationally handicapped and from the frustrations they experience,
emotional problems can- occur. : For these\ reasons a screening list of
colour vision would seem an appropriate part of initial pre-school
examination. Early retognition of any haqplcap is important, as it
enhances the possibility of good schoo]l.experiences, on the other hand
unrecognised handicap leads to frustration, rejection, failure or
punishment and confused and unfavourable feelings towards school 'may
result. . A closer assessmenit of the educational attainment of colour
def1C1ent children, related to their IQ's and the teaching procedures
to ‘which they have been subJected seems an important research need.

1417
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Commun1cat1on between Doctors and Teachers in the treatment of ch11dreqxf

»

s health and school re]ated prob]ems

W. Domville-Cooke
Teachers and medical personnel frequently'work in isolation with the
same child. Communication would improve the service to the child.
The preparation and skills of both teachers and doctors needs to

include the building of skills and awareness in this area. Research
could tell how this might best be tackled.

The Significance of General Health in the Education of
- Children
W. Domville-Cooke
K :
Awareness of the significance of general health to educational progress
is limited. Analysis of the significance, through research, may

demonstrate the 1mportance of this factor and allow it to become a
.regular part of routine in ascertaining the causes of school learning

problems.

Parent's Role in the Educative Process
W. Domville-Cooke

Parents play an important role in both formal and 1nformal educative

procedures. They have little or no formgl tralnlng for this role. - S

Research may assist in demonstrating the mdst effective ways in which"

;—~parents can guide their children' s pro@ress*and.allow fhem to be

eff1c1ent educators.



G Tt Pt

-. 139 -
A We]fare—Perspéctive

Jill Volard
Peter North

1. That two or three primary schools in Brisbane be used as
experimental model situations for the integration of both” physically
and mentally handicapped children into the normidl school setting,
with provision of the necessary staff and physical plant resources
to. meéet their particular needs.

. . N » .

2. That a number of schoolé‘implement a multi-disciplinary
approach go that the complex relationship that exists betweén the
child, his family and his ability to cope with the school situation
e investigated. Already some groups within the school system are
ecognized as having particular needs - the mirority group child,

e socially disadvantaged child, . the acting out child. However
seems that the potential of .the school to serve all aspects of
e child's developmental needs is not realized. Given a more
listic.approach to service delivery, the educational setting could
Vidi a direct”pretgntive service to child, family and community.
AP : . T _

™

..
~ .
- . " -

» = . , .
. A suggestion for collaborative research -

it

Rod Campbell

1. Conductfatsurfey into the present provision of medical, educatie
and welfare services to children-who come under the care and coi
.of the. Children's Services Department and/or the Department of
Welfareée and Guidaﬂ@é;\ s - ' _
. . . ?-;:;1_“!-‘:-‘.\ s ) . 4 ;
2. Assessment: of »€ Standards of these children. -
> o% - . N
- a - _‘.1':,*45' Yt ey . . .~ . - . . . - .
3. - Survey éd?%ﬁj- 2 ‘rovi§ion;ﬁor those children attending locgl
. schools*ﬁbiﬁﬁ M the ¢are and contrdl of the Children's
Services Department. . . . '
€.g., Warilda . Wooldowin State School §
, . _ - Kedron State High School
Rt : Marsden-. - - Kallangﬁr State School §
N E ' © . Pine Rivers State High School
_Enoggera’ o Enoggera State Schaol § -
X > . Everton Park State High School
e ) Alkira = - various school3 . e oY
I ‘ -
N . L4 [ "
- g . .

v -
w -
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g, Survey of teachers attitudes towards these children:

{a) teachers in above schools

(b) teachers in adjacent sphools

Lo > = - L4 L3 - - ’-\ -
S. Provision of improved liaison service between the agencies
and schools about individual children.

Colour deficiency and education

Mary North

I quote R. L Gregory, Cambridge University, Department of Psychology
"It is all too easy in thinking about vision to concentrate on the
eye and forget the brain." .

v - N .
The study of colour vision is an off shoot from the main study of .visual’
perception. It is certain that no mammals up to the primates possess
colour vision - if some do = it is extremely rudimentary.

What makeés this so strange is that many lower animals do pgtsess
excellent colour vision.. “It is highly developed in birds, fish, reptiles,

_and 1nsects such as bees and dragon f11es. -

We attach such’i ‘%Eortance to our perception of colour - it is central
to v1sua1 aesthe c&, and profoundly affects our emotional state - that
it is difficult to imagine the grey world of other -mammals, including
our pet cats andwdo S .

What of our colour defective children in their early school years
experiences, where they are taught in a world exploding with colours?
I feel they have been seriously'overlooked - '

Colour chalks on'boards (usually referred to as blackboards but
mostly green), coloured rods, story picture books, sounds - taught in
"colour, instructions and symbols in colour, and jin some schools "Words
in Colour'..... : . -
Does the C.V.D. child experience a typical Stress‘in.aCthring academic
skills because of his inability to perceive colours normally?
The 1limited ability of colour cefectlve children to d1scr1m1nate between
certain hues.,in 1ncontes&ab1e -.1t is the: essente of the condltlon.ﬁ

. 'x L]
The C.D. child has fewer 'motes in his scale than the normal child'"
so that there is a definite deficiency - not just a di¥ference. . = -~

-

lag = .
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This deficiency in colour discrimination ma: be likened to a: partial
hearing loss. The child of good intelligence who has difficﬁlty in
distinguishing all the sounds of speech develops a_remarKable set of
compensating mechanisms; he lip reads more and better than the rest
of us, he fills in imperfectly heard words by assessing their context,
and by using visual clues and associations of various kinds.

He may achieve near normality, .but frequently displays irritability,

or other evidence of strain of continuous attention and guessing which
is imposed upon him. His case is far worse if his deafness is not krnow:
to or remembered by those about him, so that he is blamed for any
incorrect interpretations he may make. If he is not clever,.- or lacks
application, he may fail to compensate for his hearing loss, and drop
back in the educational race. To what extent can it be said of the
C.V.D. child? '

He undoubtedly has analogous problems: at .any age when the mormal child
is discriminating between colours and learning their names, in some
cases he knows where he is with some colours and names, but with others
he may find a series of names applied to what he sees as one hue, or to
what he may even have difficulty in seeing at all. If he is intelligen
he soon learns to avoid mistakes - or rather, to avoid being seen to
make mistakes - by using context and ciués of various sorts. He learns
‘what colour rfiames to apply to various components of_his environment - ts
call grass and other foliage green, brick work red and soon and . above
to keep quiet, and await events, if he is not. sure. This is where he -
scores over the child with a hearing loss. Speech is such an essential
~and continusus-part of communication and learning that the deaf child
cannot hide his disability. o

It has often been said that 'C.V.D. children quickly learn to overcome
their difficulty - one suspects that what they really learn is. to hide

With the colour defective child as with the partiallyfhea:ing child
there may be greater problems if the defect is not recognised.’

Thurline (1964) screened an entire school district of 10,341 students
for C.v. deficiency and reported a higher incidence of referrals<of C.V.
?Eggen;s to the psychologist for behaviour problems in kindergarten and

irst grade than children with normal vision. He further. reported the
possibility that using colour in teaching techniques places the .
deficient in an unrecognised disadvantage-which can result in behaviour:
patterns warranting referral to the psychologist. '

In the course of my work it disturbs meé to find' how unconcerned the
usually conscientious teacher is when one informs them that certain-
children are coleour defective. They do not " relate this disability to
some thing which could contribute to the child underachieving, in the san
way as when informed of a hearing loss or imperfect vision.

|
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Miss MacKinnon of the P5ychology Department, Glasgow Univefsity, states

.the difficulty is to get the primary school teachers. to understand how

real the problem is. It is important to realize that colour is NOT ?
there mdyely to create interest, but is used funmeiionally, so that a
failure to distinguish colours must result in a failure to understand
the significance in all work in colours.

" There must be at this stage an assurance given that this<attitude does

not in any way lower a regard for the teaching profession.: Indeed,

‘after good parents. it is considered that they surely must be the most

1mportant people in the world.

The teachers should be alerted in their trainiﬁg days to this problem,

that colour defectiveness may be g potential inhibiting factor in a
child's progress. ﬁ/m

~
.

The .importance of discovering any handicap which a child may have
before entering school 'is widely recognised. Screening all children

for C.V.D. should be 1ncluded in all pre-schopl examlnatlons and in
first grade. '

A closer assessment of the educational attainment of C.V.D. children,
related to their I1.Q.'s and the teaching procedures to which they ‘have.
been subjected seems, an important resgarch need.

Similarly if C. V D. chlldren are subjected to stress and frustration
one might expect to f1nd evidence of this in referrals to Child
Guidance Clinics. : .

References to -

1. C.V. Screening Pre-school etc. - J.R. Gallagher and C.D.
Gallagher, Boston. Vol. .72 Aug. 1974. Archives of Ophthalmology.

2. Journal- of Learning Dlsablllties - Vol. 64 No.3 March
- by StanLey D Esplnda, "Ph. D , -’
—. . 0 .
3. Calour Vlslon Defect - An Eduéat10nal Hand1cap by Llon
M.D., DPH, Medical Officer, 1Hth April, 1971“'

, 1973

1 Bacon,
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WORKING PARTY = GROUP I11 - NORMALIZING THE EXPERIENCES

Group Leader

L
Key Persons

“

~

-
-

OF HANDICAPPED CHILDREN

N\
- Dr. Paul Berry,

Senior Lecturer, o
Schonell Educational Research Centre, -
-University of Queensland,

St. Lucia, Brisbane.

~

Dr. Irene Apel,
Psychiatrist,
131 Wickham Terrace,

" Brisbane.

Sr. Margaret Evans,
St. Vincents Home,
Queens Road,
Nudgee. .

Mr. D. Smith o
Department of Children's Services,
Queensland.

Mr. P. Wilson,
Department of Children's Services,
Queensland. ’
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Chapter 15

NORMALIZING THE EXPERIENCES OF HANDICAPPEDCHILDREN

/ Report from-Group III

! . ) \ . . oL . .
o A move towards normalizirig the experiences of the handicapped
was a main thrust of research work and change in service delivery for
the handicapped since the early 1960s. Such a policy stated that, as
near possiple, all services and .attitudes should be provided. for the

handicapped as they are for 'normal' ci'tizens. The handicapped,
therefor’e have basic rights - to education, to home-like living
conditions, to a wage, to work and so on. Indeed, this movement led

_to bills of rights for the handicapped and to a series of far reaching’

court.cases in the United States producing legal precedents for
'normalizing' experiences and services. In the light of such a
philosophy of handicap, the following recommendations -were made by the

. group: . K )
1. - That all handicapped children have the right to education, .
which is to be brovided by education authoritie;.. 3 N
2. " That the aim of education of hdndicapped children is to enable
them to cope with experience in a normal situation (for example,
The Special School of Dance). -
3. ‘That where appropriate, segregatig% ofﬂtﬁé,hahdicappéd éhild'
’ is to be reduced to the extent that this can be achieved.
4. That handicapped children areAﬁot.to be excluded from acquifing
the social skills which:enable them to participate in society.
5. - That educational experiences of children neéd to ihvoltf
- . material relating to handicapped people. * o ‘
6. That adequate éarin§ and treatment is to be given harndicapped
' children. This minimizes their handicap. S _' .
7. . That buildings be of'éppropri:%p design to provide;gnt;y for
- physically handicapped childrefi. o _ .
8. . That the general public be presented with an educatibn'
' program. . ' ' -, ' I
Points: - handicap does not exclude children from participating
_ in society.. ! - C =
" - Normalizing experiences for handicapped ch.ildreﬁ%l’so
have an educative value for the -general public. ..
- Use of the media to include programs that show
handicapped people functioning adequately.
9. That family support services Yor{ﬁamilies with haﬁdicépped
+  children need té be ge(floped. : A
- . 3

o 14g.
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10. That employment possibilities fdr the handicapped need to
"be opened up in the Government Departments as well as in’
private enterprise.

11. That appropriate research is to precede and inform policy
changes in the educatien of handicapped children. '

12." ' That investigation be made regarding the most efficient way
to‘collate and - distribute informatijon regarding the facilities
available for. handicapped children including a centrally
integrated At Risk Register. o

-

-

Further reading ~ - . ‘ -

-~

yBerry, P.s Andrews, R.J. and Elkins J..(1977). The eVaiuation of .
residential ,educational and vocational services for the intellectually
handicapped. Report to the-Dqgfrtment of Social Security, Canberra.

a4

- ’

Wolfensberger, W. (1972)." The Principle of Normalization in Human
-Servicés. National Institute on Mental Retardation : Toronto.

-3 .
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WORKING PARTY - GROUP IV ~ EDUCATIONAL PROGRAMS FOR CHILDREN

Group Leader

LI

Key Persons

(/;.

IN RESIDENT IAL CARE.

~ - ~ ~

-4

Mr. W. Brown,

‘Staff Inspector,

- Guidance.,and Special Education,

Department of Educat1on,..w.g$,¢
Brisbane. o i

Mrs. H. Cry]e '
North Br1sbane Reg10na1 Gu1dance Office,
Chermside, Brisbane,

Mrs._A. Grant, o A .\\\;\\\5

"Kalimna" ] .
Toowong. . : R N

Mrs. D. G]éeéon,- R _ _ - -
6 Wonga Street _ . N R
Inala. . I )

Dr..1I. Phillips, . ) B
Institute of Child Gu1dance, ) ) ~f
Rogers Street, L

_Spring Hill, Brisbane. - ‘ ' Ce

‘Sister. C. White, L - )

St. Vincent's Home, ,
Queens Road, . - o , :
Nudgee. - - S I

Qe . A
A - -
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' A - " - . . -2
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| Chapter 16 .
' : EDUCATIONAL“PRO"GRAMS FOR CHILDREN 'INrRESIDENTI.t}L_' CARE

7 ‘ -
iﬁ> ’ A Report from Group, IV
Preliminary discussion lead to a decision pn format: -~
- : - (iy Morning discussion lead to a decision on format.
' (ii) . Afternoon discussion to be used for more detailed
discussion on programming. . ‘
Re51dent1a1 care was taken as embracing the follow1ng types
of governmental and non- governmental institutions:
(a) Corrective - closed institutions.
(b) Treatment institutions, ‘e.g. "Wilson Youth Hospital
© Kalimna. )
{c) Remand/Assessment institutions.‘
" . (d) Reception/Assessment. * -
- (e) * Residential with internal school, e. g Spastic Centre
: Boys' Town, Montrose, Xavier. ﬂi "
() Regidential - children going to external schools

Education? What -should it embrace?

- ’ ’ ’ = ‘
(a) Social ' )
B (b) - Academic .
(c) 'Cultural- i -
1. - Should cover all NEEDS of’the child as above.
- ( R
2. - Reference was made to SURVIVAL needs of children with little ..

1

experiénce of-operating as social beings in the society
beyond the 1nst1tut10n.

3;. Educattona; programs should eompensate for child's areas -
of deprivation. .

q. Y

4._ - Th'éere was need for the child t6 receive stimulation and to
77 express his Iatent creat1V1ty '

5. Language and communication skills were regarded as requiring
particular attention. .

-~ 6. The personaltty development of each child was regarded as
- paramount. . .

."a
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7. . Early Interventton was treated as an important 1ssue but
.could not be universal because many children were now comlng
into care when they were older (e.g. 10 - 11 years)

8. There was discussion on the setting up-of an area‘of Special

' Education to be devoted.sglely to the SOCIALLY HANDICAPPED.

9. Tgacher effectiveness training programs were discussed as was
the possibility of the appointment of a special officer to
liaise between the institution and the school because it was
felt that teachers did not fully apprec1ate the problems of
the institutionalized child.

)

General discussion continued along the lines set down above

with the following addltlonal points being. brought forward
Approaches to programs should’%e innovative to provide
_better motivation for thosa%undertaklng them.

\

The beZowzng poznts in regard to educational programs may be satd to

swnmarize the thinking of this group: -

1. ° The government was to‘be commendéd for the initial steps |
taken to fund such programs and it was stressed that these
should be ONGOING.

2% " The practlce of asking each 1nst1tut10n to make individual
- project recommendatlonq was also to be commended and is oné
which should continue.

——

“

3. There was felt to be a need for support’serviceé from
professionals (e.g. Remedial/Resource Teachers, Speech Theradpists,
0.T's) to improve the.children's scholastlc skills and to increase
their 1ndependence and self reliance.

- It was felt that a particular area of Special Education might
. attegpt to cater more adequately fbr the socially handicapped.

5. The "half-way house' scheme of plac1ng children with speC1a11y

C ‘trained 'house parents' or foster parents within a small family
setting was put forward as a possible aid for the emotionally
disturbed child. :

6. .4 teacher 'supervzsor worklng in conJunctlon with house
_ parents might decrease sthool problems for the child in
. residential care and-assist house parents when such problems
. arose.
. : S _ .
7. . The possibility of teachers working in schools attached to
‘ institutions working' 'flexi-time' could assist in (7) above
and also assist children to gain soc1a1 skills and everyday

living experiences. : _ .
-
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8.  The multzdtsétpltnary approach to the program, c .g. Health
Educatlon Welfare was stressed througbout.

9. ‘ ,It was felt that the ch11d in care gained great benefit from
© attendance in a school beyond the institution as it furthexed
communlty educatlon and led to greater acceptance K\\

10. It was felt that the 'hidden costs' of education e, g. sending

money with the 'child for trips, excursions_ etc. adéed to the
_ problems of those caring for the children. P
11. @ Suggestions were made for the setting up of interdisciplinary

advisory committees to assist in developing programs.

-;i
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WORKING PARTY - GROUP V - EARLY INTERVENTION AND HANDICAP,

A

Group Leader : Mrs. Johanme Wright, - 8
. . Acting Psychologist-in-charge,
: . : Central Assessment Clinic,
: Brisbane.

-

Key Persons : Mrs. J.G. Andrews, .
CoL . Prindipal,: :
_ ' Radford House, :
Buranda, Brisbane.

Mrs. V. Rawson,

Department of Speech and Héaring,
*University of Queensland, ) '

St. Lucia, Br1sbane

Mrs. I.. Castner’
. Senjor Speech Therapist,
Guidance and Special Education,
South Brisbane.
P
Mrs. M. Ellis- Robinson,
President,
Childhood Language and Related Behaviour
Disorders Association,
Brisbane. o

Professor J. Rendle-Short,
Professor of Child Health,
University of Queensland,
St. Lucia, Brisbane.

Mrs. P. Savages
President, :
SPELD, ,
Milton, Brisbane.
- . ’ . \\ R ) . .
Participating : Mr. I. Anderson
o Mrs. M. Hewitt
Mr. R. Long
Mrs D. Knudsen
. Mrs.R. Webster -
Mrs S. Whitton . i
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Chapter 17 ' / -
EARLY iNTERVENTION<AND HANDICAP. A |

v

Report from Group V..~ .

Evidence from studies on animals, from studies on thé& central
nervous system of infants and from studies of the effect of ,
stimulating environments on children has lead to sustained interest in
the field of -early intervention in handicapping conditions to minimise
the effects of these conditions on certain children.

This current thrust toward early intervention requires new
approaches toward the detection and assessment of children at risk
- for handicapping conditions. This places new demands on both
-educational and health services available in the community.

-
23

A number of issues relating to development of ‘appropriate
early intervention programs were raised by parents of handicapped
children who have.faced problems in relating the services they need
both for themselves and their child. = tThese were: '

1. The delivery ofxprimary health services.
2. Trajning of professionals.’

3. Parent involvement.
4

_Community awareness.. |
1. The Delivery of Primary Health Serpiéés - _ e

It was generally recognised that the primary professional likely
to have the first contact with a child at risk was a medical practitioner.
However, many families experience problems in both receiving adequate -
information about their child's condition and being told 'of communit

and educational fac¥lities available to help their child. T o

" health and education fields were attributed to be r sponsible for this
problem as well as the traditional conservatism of both sets.of
professionals in accepting innovative approaches to the problem.

The difficulties of communlcation and coopefgfion between the g

, In addition, the problém of timé spent in obtaining ‘an adequate
medical ‘diagnosis wiich would satisfy medical practitioners often '

.precluded the implementation of an early intervention program. Thus
there was frequently a mismatch between medical and educational services

with different priorities and aims being established.

L4

ey



- 154 -

It was therefore recommended that the following occur to
ninimise these problemS' oo

1.1 The establlshment of better llalson between heaith wel fare
. and education departments via joint planning committees.
| .2 The establishment of better liaison betﬁeen health, welfare

and eéducation professionals via joint sem1nars,.and P stf
. graduate courses.

1.3 The development of multidisciplinary assessment centres,
where close interdisciplinary cooperation and contact ensures -
' more adequate as essment of a child's condition.

1.4 Freeing of referral systems so that such centres would not be
: solely reliant on medical referrals.

1.5 Development of more appropriate referral mechanism to preveht
duplication of assessments and to ensure rapid referral to an
appropriate agency a o3

1.6 Development of assessment procedures wh1ch are functlonallﬁV/J

oriented and provide information about a child's: strengths
and weaknesses’ upon which an educational and therapeutic
program can b€ designed.

-

2. Parental Involvement in Training

prime importance in providing adequate early interventjon progr
Many parents felt jsolated and ignored by professionals and few

to be totally involved in all aspects of their child's treatment and
education. - .

This issue was discussed in some .detail and was ObViOUSIZsz
ppeared

“
A number of recommendations to improve this were made:

2.1 Parents should be fully informed by @rofessionals as to the
problem, assets and needs of their child. .

2.2. Parents should be fully informed of avallable services H
for the1r.ch11d . e <
» - - .- . .
2.3 'Parents should be trained in methods of asse551ng and

treat1ng theix child.
2.4 Parents should be involved in the decision maklng about the1r
"+ child's treatment and bs included as a member of the multi-
disciplinary team. -

v
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f%t; . Training of Profedsionale " \»

.; " Frequently throughout "di$cussion thé problem of inadequately ,
trained professigonals was raised¥as ‘a reason for lack of good quality. 6

. intervention programs. ‘ L .

'

-

The recommeéndation for improved training included: R

3.1 Incrqaéed emphasis on communication and counselling skills
to medical $tudents. ’ :

3.2 © Increased emphasis on problems of handicapped people in
training-of all professionals.

3.3 - Post-graduate) and inclusive fraining courses on handicap
for professionals. . _ ‘ -

- ' o i
3.4 Devedepment of more relevant training c¢ourse€s for teachers

_of pandicapped children.

4. Commun<, ty Awareness-of‘Handicap

. The prdblems faced by many families with handicapped children

~are exacerbated by poor community attitudes toward handicap. There

was general agreéement that improvement of programs for handicapped
children require\a concomitant improvement in community acceptance.

4

Some ways in which community awareness can be increased

4;1_: More effective integration of handicapped children into the
3 community, in playgroups, pre-schools and schools.

4.2 " Increase in services to all areas of the State to ensurd
that communi{? programming can,be initiated.

.

4.3 wse of media to discuss and.explore issues related to
* handicap. T . b -
4.4 Involvement of parents in making the community aware of

their child's needs.

Overall, the recommendations focussed on the need for better
awareness of both .lay and professional persons alike as to the needs of

‘handicapped children. The emphasis on improved attitudes and training

of people in the field was equally balanced with the strong recommendation
to involve pabents in all aspects of their child's treatment as the only
effective mechanism for ensuring appropriate and successful intervention.

. . - s - -

- - ) ‘ 7
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WORKING PARTY — GROUP VI - THE ROLE OF HEALTH

- IN SCHOOLS ™
—_—
sroup Leader : Dr. V. O'Hara, )
. Director,
Division of School Hea1th Services,
Brisbane.
Key Persons : Mrs J. Carusi,
' - Principal,

Mt. Gravatt 0pportun1ty Schoo]
Mt. GravattJ Br1sbane

Dr. S ,Latham, - °

Deputy Medi cal Super1ntendent,
Royal Children's Hospital,
Herston, Br1sbane. '

Mr. I. Love1uck
y Department of Ch11dren s Services,
Br1§bane. N

Mr. G.J. Swan,

Inspector of Schools,

Queensland Department of Educat1on,
Brisbane. -

£
T
i

_ Drl‘J. Vance,
. Paediatritcian,
: Mater Children's Hospital.
Brisbane.
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_ x Chapter..18 |
THE ROLE OF HEALTH SERVICES IN SCHOOLS

. Report from Group VI

The Working Party agreed that the staff establishment of the
School Health Services should be enlarged considerably. "
. . 4 ’

Training *'School Sisters should be extended to include more
emphasis on the détection of psychosocial conditions and even
consideration to some: treatment in isolated areas. where the
Sister is the only health professional ‘available in the '

. community.

Other dimensions which could be added to the health services .
in schools could be the assistance of physiotherapists,
occupational therapists, speech therapists and othe¥s to
.work with and in fact be on the staff of School Health Services.
This latter recommendation is desirable because of the
possibility of .litigatien when such personnel are employed
by thg Department of Education. : -

The empnasis of the schdol medical examinations in Queensland -
should change. This was recommended ‘unanimously, School
Health Services emphasis should include: ' S

Ca) More parental involvement.

(b). . More emphasis on the Pre-school and State School entrant
age groups. . .- '

(c) More involvement with adoleScents with a Sister perhaps
being stationed at a High School and doing health
appraisals of the children attending the Pre-school.
and State school that feéd that particular High school.

(d) More research e.g. into nutrition. Research hopefully

: involving'allied_health'and‘educatipnal professignals.

More. emphasis on teaching Headth Education to children,
parents, informal discusSsions wt teachers and in the
.long term, medical students and other therapy students -
attending the universities. _ ' *

- ~

i - ) ' ) '-
. ////// )
-.F ) - ' -
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Government Departments and other agencief
and this would involve more communication
all djxrections.

are familiar with it
levels and in

1 .

Health Services should be. extehded to those children whefe

it is believed there is a disproportionate number of

unsuspected disabilities, e.g. Boys' Town, Wilson Youth Hospatal
Mul ticap, The Schoel for Autistic Ch11dren among others.

kg
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WORKING PARTY .- GROUP VII - HOMEBOUNDj

CHILDREN
¥ ' a

A8

Group Leader : Mr. N. R Culbert,
’ Co-ordinator of Education for Phys1ca11y Hand1capped
- Children, Queensiand Dept. of Education,
Brisbane.- .

Key Persons : Ms. K. Bayard, K
Paediatric Psychotherap1st,
.Royal Children's Hospital,
Herston.

_ Sr. R. Ham]yn-Harrié, ' ' © e
Residential Sister,
Montrose Home,
Corinda.

_ UL ' Mrs P. Johnson, ' :
R . D1rector, . L
‘ ' Noah's Ark Toy. L1brany,. ‘ . .
L New Farm. . . _
" Mrs J.-Norton, |
Teacher/Librarian,

R Royal Children' s Hospital School,
: Brisbane.

Mr. A Sandaver, _
Pr1nc1pa1 Child Care Off1cer, f_&
Department of Ch11dren s Services, >
Brisbane. - .
Ms. D. Wallace for Miss R. N Shephend,
Officer-in-Charge,
. Central Assessment C11n1c, ‘ : _
Brisbane. _< . _ ' b

Mrs -R. Turner,
Social Worker,
Spina Bifida Assoc1at1on of Queensland
Brlsbane

i

-

Contr1but1ons from the following key persons are appended
Mrs J. Norton . _
Mrs P:.Johnson, ‘ ' .
and also from Miss R. Shephe;d who was unable to attend

*
"y

ta . hd ;
! . . -
. N ) !
. . Y . ’
A FuiText provided by Eric . ¢ .
‘
/
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-Chapter 19 | )
HOMEBOUND CHILDREN A | &
» ) ' C . 1 o
- St A Reﬁ;rt from Group VIT ) '_
' } ' Vi .~‘ o i
AL Population'of homebound children r
1. Congenitally intellectually and physlcally handlcapped children
aged o -3 years '
i.' Pre school aged developmentally delayed chllaren ‘who cannot

attend a regular pre-school 9nd for whom spec1a1 pre-schools-
do not currently exist.

3; Schodl -aged moderately and severely 1nte11ectua11y thd1capped=-

- children on waiting lists for special schools.
4.  Multiple handicapped ch11dren who do not gain a place in = =¥
 existing Epec1al schools. '

5. Physically or emot1ona11y delicate ch11dren who would be
- endangered by school attend‘hce (e. g haemqph111acs,
asthmatics, cardiac d1sorders) ';? |-.-

6. Y Children convalesc1ng after hospltallzatlon for a short-term
or long-term fractured femur, bra1ﬂ stem injury and burns
cas€s. : ‘

7. ° _Emotionally"’ d1sturbed chlldren (e.g. ~$ggbol -phobic, pre- b
psychotic and. encgpretic conditions) have been suspended
from schoqL atten ance. :

8. _ Chlldren of mlgrant retarded or soc1a11y d1sadvantaged
« parents who are unaware of or unw1111ng to use ex1st1ng
special educat1on fac111t1es. ==

-

_ had :

‘Action_statements - o o - : S .

1. ‘Collection of statew1de data relat1ve to the numbers and N

: Characterlstlcs of. homebound children: --—-wvo -

2. ~ An encompasslng statement of des1rab1e philosoph1ca1 objectives
and organizational structure for homebound services.

3. * A determination of .essential and 1dea1 teaéher competenc1es
and preparatién. , - _ ) . ‘ts
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The delineation of. successful educational programs and strategies

- for all levels from Ainfancy*to adul thood, 1nc1ud1ng recreational
programs. - o - | : _ -

. Mount a PR campalgn to increase lay and profess1ona1
.apprec1at10 and understanding of theseé services.

PRI Instlgatlon of a co-ordinated and broadly constitated basic
(’1 and appllea research effort. - ¢ . _ : =

(a) EStabllshment of educatlonal ""at Tisk'' registers
(b) .Establishment of a clearing house of information from
medical agencies to educatlonal author1t1es for "at
risk" children.
(c) Provision of multldlsC1p11nary assessﬁe t and famlly
- support- teams to deliver house—based-éa?fxxgﬁi vention
programs.

(d) -Provision ‘of more special pre schooﬁf for severely, .
handicapped children.

~{e) Provision of educational play equlpment 11brar1es around e
the state. (e. g. Expansion of facilities of Noah's Ark
toy library).

(£f) . Provision of more pIay groups for young severely
handlcapped:chi;dren (e.g. Expansion of activities of the
Assoc1at10n for the-developmentally young}

3. L Provision of home V151t1ng teachergs sufficient to serve homebound
" children at pre-school; and school level, Children “from remote
areas should be served e1ther by correspondence programs, or.

by their boardlng 3n~the cities during school term ‘

). PrQV151on of re11ef placements for parents of homebound chlldren‘
through - suitable family group or foster homes .

' - expansign of the Volungeer Neighbour Service .

- expansion of the Home Help Service. '

. , g ‘

). '~ Assistance to parents in the form of payment of transport costs
“ to special. pre-schools or payment of mileage allowance to
- volunteer drivers. <

-

: Q-
. rInvestigation of the feasiblllty of teachlng homebound chlldren
" by telephoné as an adjunct to home visits.

A

L

2. Nn;Representatlon to the Offrcgsggrchlld Care .the. Schools. Comm1551on
-~ and government departments régarding adequate funding of the dbove *
. programs. 5

-

IO |

Assugptlonslynderlylnggyeachlgg fo;\homebound children - .

1. . . The educatlon of children who are homebound 1s the respon51b111ty
of the Department of Educatlon.




2. The pro is one of 1nc1u51on in a school. program,. 2
not exclus on. _ S

. _
3. Teachers in the service of these children are certified
'~ classroom teachers with additional specialized preparatlon in
special education.

4. \\TeaEbing these groups of children is a regular part of ghe
teachers' work load; it is not an afterischool salary supplementer
or charitable effort on behalf of the: underpr1v11eged

5. Educat10na1 programs for the homebound need superv151on d
direction from quallfled and knowledgeable _educational
leaders. . -

-
)

6. . Education ‘should occupy a dlstlnctlve place in the lives of
the children because of ‘its normallz1ng and’ therapeutlc
values. L _ <. .

7. Chlldren conflned o their homes do not .usually perfbrm
educationally as well as they can and should ) :

¢ 8. The inescapable 1nd1V1duallzatlon of instruction presents a
unique opportunity, to start at ‘the basal level at which the -
. child functions comfortably, to fill in the learnlng gaps and
to encourage intellectual cur1051ty, exploration, experiméntation
and forward movement.
v .

9. ome instruction &&n foster accelerated educat10na1 progress

as well as promote remedlatlon.

-

10. Inherent in th1s spac1allzed teachrng is extraordlnary ‘teacher
freedom for experimentation, creative 1nstruqt10n and the | :
cutting of new pathways for education generally. ‘ .»;‘f :

11. For optimum educat10na1 programs for children who fre homebound
teachers require a working relationship and effective
communication with members of the interdisciplinary ‘team
concerned with” their pupils. . N

(Adapted from Connor, F.P. “"Education of
homebound- or hospitalized children.)

-
2

.
‘b

_genc1es currently pr0V1d1ng Services for homebound chlldren in Queensland

17 t szzszon of’Spectal Eﬁbcatzon, Department of Educatzon.

.
.
-

(a) - For hearlng 1mpa}red children. - S -

A home-based early 1ntervent10n program is offered to fam111es.
of young hearlﬁg impaired chlldren 1mmedlately on dlagn051s and

- L}
At q oy
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referral to a special pre-school for the hearing-impaired.
Such pre-schools currently operate at Yeerongpilly, Zillmere.
North, Ipswich, Toowoomba, Rockhampton, Townsv111e Cairns
and Mt. Isa._

(b) For visually handicapped children.

A home-based early intervention program is offered to families
of young visually handicapped children immediately on diagnosis
and referral to Narbethong school and Hermit Park- Unit 1n
Townsville. _ /,

>

(c) Royal Children's Hospital Sehool

Since 1973 a home visiting service has operated from the Royal
Children's Hospital School -for children unable to attend a
school. JIn some cases this service supplements lessons from a
Correspohdence School. In other cases it provides the child's
only educational program. Admission to the-scheme is through
the Principal and/or the Guidance and Special Education Branch
following medical recommendatlon that the child is unable to
travel to a school.. :

-

2. ‘Centrai Assessment Clinie, Division of Psychiatric Services,
Department of Health. -

The Central Assessment Clinic provides a wide range of assessment
and domiciliary support services for intellectually handicapped children
including psychologlsts, therapists, teachers, a recreation offlcef Pw
and a social worker.

v

3. Queensland Sub-normal Children's Welfare Aasociation.
. Vs
r 'The Association employs teacher home counsellors ta provide home

support to parents of 1nte11ectua11y hand1capped 1nfants and toddlers.
4, Noah's Ark Toy Library. ~ . _ '

5. Department of‘ChiZdren's Services N N '
The Department provides services to parents as well as chlldrpn
mhere there 15 need for such counselling.

-~ N . . .

— Ty

tﬁ ' Soc1al work support for parents ‘as well as home'programs for-
_therap1sts are provided by the League to a w1de rdfige of cent:re-based~"‘~
services at New Farm. i

-

]

6. = Queenaland Spastic Welfare ﬁeague.g

»
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Rationéle for home visiting sef&ices -
»
1. Young handicapped children
The parents are the primary influence during "the éarly -

formative years and provide the 'negessary warm intimate and continuous
interaction with the child that no professional could emulate.

Parents are not trained in the child-rearing skills associated with
typical, much less atypical children. Severely handicapped children
often need to be taught to eat, to drink, to walk and they need to be
toilet trained. Many handicapped children need to be taught to play

and tp be given specific help in acquiring language skills in a way that
ensures that they gain pleasure and satisfaction as well as an
understanding from these activities.

In addition to the skills necessary for daily living, young
handicapped children need an enriched environment to foster optimal
growth and development. Therefore it seems logical for parents to be
given more expertise in dealing with these children, thus enabling them
to become more effective in furthering their development.. An important
dutcome of this course of action is the building up of the fiother's
-.confidence in her ability to advance her child's independence and in so
doing, her own self-esteem with beneficial effects for the whole -

family. P . . ‘ R

- t J - R4

. _," N ~
A variety of professionals may be involved in a domiciliary
program and the need for a coordinated approach to he family is paramoun
‘Doctors, social workers, therapists and psychologists are needed to

complement the work of hame visiting teachers.

Domiciliary programs should npt-ga‘?iewed as a substitugte for
educational ' experiences outside the home. Every effort needs to be
made to socialize the child t rough activities such as, playgrougs and
-through more informal contacts.. One of the most significant deficits
in the experience of homebound children is the lack of peer contact.and
resultant immaturity in cognitive and social skills together with a
'poorly developed self-concept. Compensatory activities need to be
deliberately planned in advance to offset potential developmentai
imbalance. o .

2. . Children unable.td attend a school. - .
W . ' -
It should be stated emphatically that the preferred educational

" setting for school-age children is the school not the hdhe,_ As with

young homebound children those of school-age miss out on the enriching
experiences of peer involvement. Opportunities for vicarious learning
which exist in a school. day rfbutine are also denied the homebound _
child. Further, because of the limited hature and extent of equipment .
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and materlals which realistically may be taken to the home by
the teacher, the qua11ty of education is at risk. For all of these

reasons the aim of any homebound program should in the first instance,

be to assist that child to return to a school situation as soon as
possible. In the case of school phobics the 'school situation"
would neeéd to be a special therapeutic program

However, whilst a chdild is homebound, whether the reason
is physical, intellectual or emotional, if he/she is considered
medically. to be capable of participating in learning activities, an
approprlate educational serV1ce should be provided.

_JL—~/F% . ] ' ‘{ .
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APPENDIX

A Contribution from Miss R. Shepherd
* ’ ? -

The intellectually handlcapped child may be 'homebound'

for a varlety of reasons :-
~ h

1. By reason of the severity of his handicap - for example, the
profoundly handicapped child may be 1mmob11e or certainly significantly
delayed in achieving mobility, he may be physically large while at
the same time very-dependent in a number of-care areas, including feedlng,
toileting. . This will limit his attendance at a convent10na1 training
facility and similarly limit his social experiences, such as outings,
visits to relatives.

2. By reason of secondary problems, which make him similarly
difficult to manage away from home and similarly restrict him to the
home - problems such as cerebral palsy, epilepsy, hydrocephalus.

. It must be realized that a homebound child means a homebound
pareﬁ? -and increases both the physical and emotional stress on the
paxents.

The problem may be aggravated by a parent's (usually a mother's)
illness, by the presence of young siblings who are also dependent and
difficult to take out, or even by a lack of acceptance of the child's
. handicap and unwillingness to display him to public view. The latter
situation is not helped by some public reactions to a significantly
handicapped child.

A profoundly handicapped child may be living at homé by the
parents' prefsrence, or while awaiting admission to a residential care

"facility. 1In either case, his continuous presence in the home underllnes
the need for domiciliary intervention with a view to - . °
V- i) making his care at home more comfortable for parent and

child, by assisting the parents in handling techniques,;

ii) making his care at home more productive in terms of his
. development; and T

iii) #inimizing the development of further secondary problems.

A variety of disciplines may be involved in this sort of
program - occupational therapists, physiotherapists, psychoiogists, etc. -

-~ -

S However, domiciliary programs should not be revived as a
substitute for training programs and social experiences outside the home.
In my experience" in talking with ﬂﬁrents, one of the most wearing problems
is the failure of .handicapped children to meet the expectations of
.gradually developing 1ndependence which we all hold with regard to
chlldren _ _ ' , : s

L
' o . , })
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That is, it is reasonable enocugh to provide most of the child's

care and learning experiences within the home setting for the first

'few years of l1life, but in our culture we expect the child progressively

to mové away frompfthe home for increasSipg periods of time, in the normal
cycle of pre-school, school pius additional recreational actiwjties
outside the home, and so on.

. In the case of a profoundly handicapped child 4hose care continues
to place so much demand~®Bn a pdrent's time and stamina, it seems to me
to be even more important to simulate this process and meet this
e)cpectatlon This underlines thei ed to consider this group as having

some priqQrity in service provision ther than placing them at the bottom
of t list. )

It is considered that both forms of service provision - i.e.

domiciliary intervention and access to programs away from home - should
be well integrated. :

N u’\ -
f N -

Contribution from Mrs. J. Norton

One of the aims of our society is to provide equality of
educational opportunity for all students. So in July, 1973, the
Queensland Education Department decided that provision shopld be made
for health impaired students, those who for medical reaso including
illness or atcident are unable to leave their homes to attend school
‘to receive, an educational program in their own home.

The very first pupils of this service were physically incapable
of cop1ng with a school situation and indeed were incapable of coping
with formal lessons,' being children who suffered from muscular dystrophy,
brain damage and/or malignancies.. Other groups of children who
could be provided with home teachers include, and I quote from ''The
Exceptlonal Ind1V1dua1" by Telford and Sawtry, ' ///]

-

1. physically weak orthopaedically disabled chlldren who 'cannot

' attend school because of the difficulties and strains -of
travel, or for whom transport is unavailable or the building
is not suitable; i'

2. children suffering severe cardiac disorders who cannot- attend
~ school but do not requlre hospltallsatlon,

3. children whose physical or mental health would be endangered
by excitement, infection or injury. (haemophiliacs).

4. ~ children who must remain- at home while concurrent psychiatric
treatment is provided;
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5. children with such frequent and seve.e uncontrollable
seizures that school attendance is jinadvisable.

Children visited have included‘those in ful'l- body plaster such’
as scoliosis suffering, one suffering from (intense migraines brought
on by the pressure of formal schooling, haemophiliacs, muscular-dystrophy
and malignancies. . .o

Provision has been made for this service-to be extended to
another group of children whose education had been woTrrying members of
the State Special School, Royal Children's Hospital, for some .time.
-These are children who & convalescing at home following hospitalization
and who had been pupils &f this school while in hospital. Thetr
incapacity is relatively short’term and includes children with fractured

femurs, hrain damage, and- scoligsis, and burns.
oy hY s
As m@)e doctors are recognising the value of a minimum stay in
hospital in alien surroundings and -a maximum stay at_home convalescing
within the emotional security of the patients own home, the greater is
the demand for a continuing educational program for these children, - .

] - ~4‘.‘ -

-

Guidelines for enrolment of the homebound child

. -
-

1. Provision of a current Medical Certificate stating that the
child is physically incapable of attending a normal school.

2. Assessment by a Guidance Officer and/or recommendation of the
Principal of the State Special School, Royal Children's Hospital,
Brisbane, in consultation with the Regional Guidance Qfficer. -

» Often pupils are brought to the Education Department's 'attentidn

' -m by medical staff, social workers, therapists of the various
disciplines, principals of the-child's previous school, and -

v

rents.
- pare‘ts _ . .
3. A parent or guardian must be in attendance at the home during

the teacher's visit, for a variety of reasons._ - -

Type of program proVided’ ‘ S - e

-

Obviously the educational program is tailored to the pupil's ]
needs. ' However for the purpose of discussion it is desirable to divide
the pupils into two groups, namely those who are c¢onvalescing who would.
require the service for a limited period of time, and thosé& whose .
requirements cannot be met by any other educational‘iqﬁxiguinn'andﬂ'*_,

whose program would bg of a more continuing nature. =*' ¢
progran e. FL,

) ) s :‘;~ vﬁ"‘.ﬂ%‘:
) T - € ‘51’ 4
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The short term patient

v o - .

The school is contacted and a program is sought so that the
child may return to school with a minimum disruption to his normal
schooling. If the child is to be absent for over five.or six months
and his school is not very cooperative about supplying the normal
school program the pupil is enrolled with the Correspondence School.\\\
Many of these children are in Secondary Schools and the Homebound
Service has always had most cordial and helpful relations with the
Secondary Correspondence School. Thus the visiting teacher is really

supplementing programs provided by other schools, usually the child's
own. . : . .

The leng term patients
' For these pupils the Homebound Service must provide a special
program both informal and flexible as our first consideération and
responsibilityéis the child and‘his needs. In addition the teacher has

.a supportive role to play to the parents and in particular to the :
mother.. This is especially necessary ‘in the case of pupils with terminal
conditions. The program is geared to the child who is allowed to progress
"at’ his own rate. Prerecorded tapes and roneced sheets for a weekly

© program are left at each weekly, visit and a selection of books from

the s¢hool library. Occasionally slides or strip films are shown

" during the teacher's visit. The tapes bring the teacher into clg

daily contact with the child per medium of the teacher's voice.” Our
program is of necessity slanted towards the .audio visual presentation

. of lessons.

f

‘The lessons take place in the child's home, in the kitchen;

" the bedroom or the lounge, at a table, by a:.bed, on the floor, under /.

the rotor bed in fact wherever it is most comfortable and convenlent for
the child and Ris family.

f »~ I 1
o
. d‘

. * -The . length of the lesson depends largely on the child's » . T

attention span and physical health. Usually a one and a half hour .
session suits best. How often these visits occur depends on the
availability of teachers and so»far a once a week service has been
provided.s- Ideally twice a week would be a minigum.

P

As . two dlsadvantages of educatlon for the.homebound are the lack
of- Teachexr/Pupil . contact and the loss of stimulation through 1nteract10n

..—with his“peers these visits would be dlscontlnued if:

> 1 a student is well enough 'to return to his own school
2. a place was found for him in a special school;
3. the program were to jeopardize the chlld's health

\
Thus perlodlc ‘review must be made in each” and every case to erisure
that each child'is being catered for adequately and that in the case of"
the short térm pat1ent he is returned to his own school wlthout
educational handicap.- ‘

&
»

"[Kc T 6

.-" ulText Provided by ERIC
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"1t should be plain that home instruction 1s not a pupil
personal service; it is not a charity; it is an instructional
offering. It is enrichment; it is educational remediation; it
is educationally evaluative; it is an educational opportunity; .
it is the right of all children; it travels to the children
wherever they are.'

» (Connor, Education of Homebound and Hospitalised Children) .

The poussibility of a teacher-student telephone link is not beyond
the realms of possibility and has been implemented in ‘the U.S.A.
In 1972 the P.M.G. issued a report on the telephone as a teaching media.
Telecom Communications in Education by G.W.H. Gosling "A report
commissioned by the Australian Post Office on uses and planned uses for
Australian Educators of Telecommunication facilities could meet a real
need in the student community .in the future.

C. L,'uucl-LbuL'L'%n fron Mes P Jobnson

The Noah's Ark Toy iLibrary for Handicapped Children al New
Farm is an existing facility for the homebound child.

What is a 1oy Library? -
Just as the name implies. A collection of toys, play equipment
and related books available for members to borrow. Library
membership is open to famili€s of handicapped children, .groups and
organizations working with handicapped children and*members of the
public interested in handicapped children.

Atm of Toy Library.

The library provides an extensive collection (2,000 toys at the
present time) of toys and play equipment. Some is specially designed,
‘others are addapted and modified. :

L 9

Guidance is given by the library staff to enable the members to
choose toys and equipment appropriate to the child's handicap and ..
develgopmental stage. - , -

Theilibf&ry is not an additional therapy centre, it is a Toy
Library. eretoys and play equipment!are available for borrowing and
experimentation. Advice is given,on toys play and play activities.
Books are available on all these. The library staff whenever )
possible works in cooperation with "cemtres for handicapped children
throughout Brisbane. _ . - I ' -
- Why Toye?
) : o¢ . .
To an adult play may be a form of recreatgdndand an escape from
~routine. But to the child-play is work. It is through play that the
. L - child gains experience-necessary for‘his;;ntéllectgal,.social and g

' Pphysical development. . .
v : ’ . .
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- ‘ v
The child\needs to play and toys are his tools of play. -

:
& >

HOWEVER - = . . ' | . A

* We must remember that play comes first: toys follow. ¥e ‘ao not

«+ play as a result of having toys.  Toys are more or less pegs on which
to.hang our play. . . ‘ : i

In theory toys are not essentlalrthe child could wander through
his fantasy world just using imagination. Toys prov1de solid’ and tangible
points. Just as language- allows for more subtle and compllcated thoughts.
Toys do the same for play - : o

The baby’s-first and best toy is his mother. She can bounce,
swing, spin, turn, play peek-a-boo, make noises when touched, fegl soft,
" hard, rough and smooth. "But mother cannot always be around and therefore
~toys can provide play objects independent of moth%r, e.g. a peek-a-boo
mother can be replaced by a mirror or jack-in-the-box. K B )

~

e N h e .

How do_families hear of us? LT i

Families come- through various annels. Most are referred through 4
centres in Brisbane dealing with handicapped children, e. g Spastic

Centre, C.A.C., Autistic Centre, Narbethong; W.R. Black Home and many
others. - o :

P .
' ' .
-
-

There <8 no ?@rmal reférral system. However it is easier for

“the library staff and the parent 1f _some Lnformatlon is sent with the
famlly L 1.

-
€
- v,

- There are no restrmctzons on qge or handicap ;The'handicap
neea net be permarient.” We will provide toys to children recovering
from acc1dents or, hospltallzatlon foster children and migrant children.-

-

. I foel that if the child 4s thought to be handicapped he' is.

o

éOW DOES ?HE LIBRARY OPERATE? ot . . .

The library is open four /s a week and one Saturday a month
_ (see handout). . R
members (200 individuals and
fqr the first visit.

~ As there are a large number o
40 groups)”an app01ntment is esSent1a
" The toys can be borrowed for one month with an exten51on of
one month possible. The membérship fee.is $2.00 per yeary, for: families .
$10.00 per year for organlzatlons There 1is a hiring fee of 20c :
per toy,- . ‘ . . - '
® ) ) T
No charge is. made for broken toys however a replacement fee is-
charged for complete loss. All ‘fees are waived in cases of frnanc1a1
'stress. .

- . . ’ -~ o

\)‘ oL c - ) ' 1
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AT THE MOMENT THE LIBRARY OFFERS -
1

(a) Toy borrowing fac111t1es in New Farm Sunnybank, - Ipswiqh
and limited facilities to country individuals.
(b) Gu1dan§e‘in toy selection and buying to‘parents;and groups.
(c) A small bopk librafy. > .
(d) Holiday programs. .. - .
(e) Advice on establishment of toy'librariQ§ throughout Queengland.

The library has recently received a Federal Government Grant.
. We are lodking -for ways to expand. Some suggestions have been -

-~ ~ .

establlshment of epular play sessioms.at the Library .
zz family eye e 11bra:y with f11m guest speakers

- more suburban ) “ ' ‘

N
J
N —q/

Demilye

~
N
N
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. 'WORKING PARTY - GROUP VIII - PROSTHESIS IN EDUCATIONAL INTERVENTION
\ \ T

Group Leader : Mr. S. Stieler,
- Acting Principal,
State School for Spastic Chl]dren, .
New Farm, Br1sbane

Y -

Key Persons & Sr.’ Agost1ne111, ‘
Royal Children's Hospital, -
Herston Road,

Herston.

" Dr. F. Leditschke, : ’
Reader in Child Health,
"Herston Road,

Hers ton.

Miss E. McDonnell,
Xavier School; -
Coorparoo.- . Pan

Sr. Stilman, .
" Gister in charge of Prosthesis,
Royal Children's Hospital,

‘Hers tondRoad,
‘Hers ton.

-

Ms. U. Ufbacher,

-+ Multicap Meadows, ,
N 303 Padstow Road, ¢
¢ Eight Mile Plains. .
A
- \
- ..L ) I

S

\'y‘
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Chapter 20

- PROSTHESIS IN EDUCATIONAL INTERVENTION

e

# ' A Report from Group VIIT

L . . LS

Nothing indicates more the deviant im societies midst, than .
the person wearing or using some clumsy apparatus ostensibly to allow
nim td function more normally. . It is this feature which was used
considerably by charities during the period .prior to the present
'normalization" philosophy. The public sympathy created to help fund

- raising, emphasized separation.from 'society. The child wearing
calipers or the person with dark glasses or a white cane were popular
stereotypes. The modern international access symbol is used to
‘demonstrate- the reverse trend that. the handicapped should be, and are,
normally present in society. ‘ ' .

t The development of hearing aids, artificial. limbs, spectacles
and- other prostheses, is a somewhat natural extension of mans' tendency
;to use tools when his own physical proficiency is inadequate. The '
_ .generally accepted view of prosthesis is in reference to artificial
limbs. Our definition is much broader and includes;any device or
agent that replaces or improves some Fersonal function. The'advantage
‘of this definition is twofold. . ; R o

£~ . (i) IT places the child with a wheelchair on the same
_ - continuum as a person wearing spectacles. k
(ii) It recognizes trends, particularly in therapy, which .
are aimed .at providing dlternatives to cumbersome. -
attachments. - o

-

- It is not surprising ‘that a high level of soPhistiﬁgﬁion and
practicability characeerizes most grostheses in current use. User
5 comfort even over long periods is a feature of modern appliances. Designs

‘are sufficiently versatile to overcome many environmentalsgfrriers.
. ¢ . - .

To reach} this stage continual development has been required. )
The helping professions have all been involved in creating and - ‘
[+ erimenting with appliance designs. Some of the larger handicapped
peoples centres have prosthetic departments. Smaller institutions
must -rely-on major hospitals or voluntary sugport. Brishane centres

-are fortunate in having students from the Queensland Institute of

Technology to undertake the design and modifications of apparatus as

\ part of their design'coursegg ' . : R

~

itting and design this ad hoc arproach to design is unavoeidable and
esirable. .Also, where appliances such as: urinary bags and wheelcgpix§;3:5
.aye capable of being mass produced this occurs. In,other words whére -
economies are possible they are attained. It is unwise, however, to

"+ . It could be argued that as most;prostheses require'individuéi

. IS ' . ’ " :

\ : 7. _ . ' . - RN
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overlook the considerable.development work carried out by institutions
for the handicapped prior to business firms taking up manufacturing.
Often during tnis stage considerable duplication of effort occurs.
In one instance duplication continued right through to commercial
manufacture. The concurrent manufacture -of '"Possum'' and '"'Carba
Linguaduc" environmental control systems demonstrates a considerable
lack of. awareness of developments occurring within the ‘field, and
. a waste of valuable professional time.

SA necessary corollary 'to the design and manufacture of
appliances is the development of programs to teach socially acceptable ST
use. This aspect follows a similar ad hoc pattern in the community to . ' -
appliance dev pmen%. Some hospltals, schools and therapy centres )
have adoptedig%%prehen51ve roles in_helping the handicapped develop
,independence'a ability to function ¥ithin existing environments,
and .personal care. Attempts are also made by these institutions to

communicate with parents and others in frequent contac$ with the o .
nandlcapped about the nature and use of appllances _ . e

. 1

P Often tire situation is the reverse. Frequently'we find that

particular personnel within hospitals and schools are.the-only ongs
who understand the use of certain appllances or methods of management. .
The nurse who learns the proper care of stomal appliances frequently.
is left to that task. Similarly the teacher who learns sign language
is often the only one able to talk to the deaf child.

The major concern of the present is the ex1stencq{of negatlve‘ _
attitudes both within the handlcapped and within the comm y at large.
The situation mentioned in the prev1ous paragraph is ore ::Q;Z:; le,of € ¥

" disturbing attltﬁdés amongst the services caring.for the ﬁaﬂﬂlcapped.~.

}

-

ol The famlllarlty that a person has with a partlcu*‘
“determines his level of apprehensiveness. TFeachers inA
often communlcate these anX1et1es to thelr puplls and dd

greater concern is the non ggcepting school where puplls demon
cruel and unhealthy curiositids towards handi capped ch11dren.

: nt gratlon p011c1es depend
- agmi ce. One attitude T
“i ts and. 1tlzens iésoc1at10n is that i

jolicy pr v1d1ng that & disproportiongte gunt
Not takemjup, in managément. If this/is e 1nd1cat10n of general pubtlic
N action then handlcapﬁed cﬁlld n wi pmoblems .of -this nature both in
§% toal management and in lea ng sggdls need 1ncreﬁsed a1de and- ,
51t1ngﬁteather\support. ST '

3. At—-\.——- ~ _

Where schools are 'ac pflnghﬁ dlffbrent problems occur. . . o
‘There seems to be a rekuctan€e on thé'part of school officials to _— 3
coﬁ%act support serv1pes when problemi>ankag, partlcularly the-child's -

. Q. . .

’. N r _" <
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. rnedical. practitioner. A parallel situation exis®s i# the medical
‘ profession that where a local general practitioner agrees to treat .
- a handicapped child a reductance to contact specialist help is often
noted. ., ‘ : _ . . .

-

These problems are no doubt éxacefbaéh%aky the delays in
receiving support. Country children who are 3} egrated, often have
‘to wait for periods of a month or more before E}visiting.teacher shpws
up. New problems with prostMeses are.often generated in this time b
mismanagement. The primary principal whg insists omr a spina bifida
child's mother coming to school éaehdayzsgij to empty a urinary : -
appliance is. one example of this. . - R ’ .

Another area~which causes concern with the integration of
handicapped children into regular schools is access. Wheelchair access
to Queensland schools is extremely limited because of poor design.

Works Departments have incorporated requirements for the handicapped

in their design policies but new schools are still being built without
these facilities. Expense saved in construction is often*transmitted

to parents wno have to travel large distances to sujtable schools or
Education Departments are expected to meet eXcess transpdTt costs.
Secondary schools are of particular concern. There are only two schools
- in the metropolitan area which are suitable.- One of these was not
designed for access but had to have considerable modification done to
make 'it accessible,. : . ‘

While all' of these concerns are apparent, the parent of ., %
‘the handicapped child through necessity becomes increasingly -involved

- with the concerns of her child. The result of this is overprotection.

. A high level of initial counselling of parents is required when .
prostheses are fitted." Continuing counselling and managemgntltraining
1is required of both parent and child to allow them to cope' with = -

. criticaf periods in the ch’l&“s 1ife such as puberfffy. 'The present lack
+'. "G counselling staff leadsito difficylties ih fostering independence- K
‘and. thus reducing overprotection. A further probl m is that present oy
facilities for design of prostheses and ‘trainimgyare not well publicized -

and are perhaps ‘'under-utilized by parents. . . _ s e s “;_

. : oy .o e, : L e ‘ .

. : : Y T ‘ - R
" < .0One group -of handioapped is particularly disadvantaged in its = .
use of even the most modern prostﬁéses;.-The moderately and severely - . '.°
retarded because ‘of difficulties.in training and communication find '
'~ artificial appliances-less Telgvant than do more able children. This>_
" means, that greater concentration on the broad interpretation of
prostheses is required by therapists. ; A recognition of the value of -
play inh fostering development, part 3rly in communication and physical
skills is required. Therapists work®¥ with the, multiple handicapped
need to take a Strong stance in advocating environmental modificatidns

=

- which w:jl avoid the necessity for artificidl appliapces. . ..

. . R
ecent developmerts in medicine and tgyrapy show a trenﬂ'awé}'
from the.”tbol"\approaqh to the déweloPmént. f internal control. The
. Petq system of therapy for’cerebral'palsied*chilgran-reported'at this
-~ r‘conference-depqus on_thé-deVelgﬂhent'of in%prnal'funttibning and control

'

. . ‘&_. -) - . .

W L o s, - 3 - . o,

e S o .
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and shuns the use of alternative appliances, e.g. electric typewriters
as an” alternative to writing skill. Improvements in electronic bladder
angd sphicter stimulation may make it possible for a proportion of spina
bifida children to gain bladder control -and not-need urinary- diversions.

v Ehe exploration of electronic brain stimulation by the Spastic Centre of-
ew South Wales and the development and bio-feedback techniques are other
examples aof this trend. The ramifications of these tremds are that less
.cumbérsome attachments may- be developed and that complete elimination
.of appliances may be possible in some cases. It must be stressed,
howevér, that these developments are yét to be fully researched and are
speculatlve at this stage.

- ) i - ‘ T

Recommendations

.y
- ' . -—

Communzcatzons

DI

The major concern of the Qup i§ that people who are _
responsible for the management o%Fa child often do not know fundamental
details of the operation and use of frostheses. Often, children, ‘
'partlcularly in the country, are fﬂﬁnd to be without useful appliances.
Recommendatlons are thus aimed largely at 1mprov1nj communication.

o

-

. (1) Increases in the number of visitiné\;eacher and 1t1nerant
" nursing staff particularly in the country ake required. ,
(ii) - Med1ca1 advisors ‘shou d be urged to encourage teachers and
pr1nc1pals to cbmmunlcate with’ them regardlng appliance management. _ [ I

"~

(111) The publlcatlon in pamphlet of general prostheses management o
technlques by. the State Health Departmdnt is required. These pamphlets .«
should make a spec1f1c request to schoolN staff to contact children's '

medical advisors. Visiting teachers and Qursing staff could -distribute
these pamphlets.

_(iV) . For chlldren not maklng use of prostheses design serv1ces
. handicapped children's centres should advertise this aspect of thelf’
fungtion. ™ .

*

(v) Education programs of short duration for’ teachers and nurses
should be available in training . institutions. These should be available

to both prenserV1ce an ;n service students. - o :
3 . . ‘%\ . . . . / N o .
- ) R : i ’
' ct Thempy \\ \A e . » : .
. A full range of‘kherapy sérvices is required for multiply
handicapped children in Queensland to cater for their inability to use’.

-regular prostheses Other recohmendatlons \l! ‘this area are -

(1) Empbasis on. recreational play 1%{§équ1re Th therapy programs -
Part1Cu1arly w1ﬁh the retarded (- ‘ . .

Famllles requlre counselllng 1n cop1ng strateﬁ\:s .
: : . - - o
-\




Design -~

(i) « The trend towards less cumbersome and greater use 'of natural
functioning should be supported by increased grants for research in this
area by the Nationaléﬂealth and Medical ‘Research Council.

(ii) Encouragement of communication between design centres to avoid
wasteful duplication of effort is needed. This could possibly be v
achieved through the inclusion 6f articles on expforatory design in °
professional newsletters and journals. ‘ '

v . .
(iii) Education departmetts should undertake‘a systematic upgrading
of access provisions in regulgr schools  so that at least some of the
classrooms are available to han gapped children.’ .
. ' v. - ) P
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WORKSHOP - GROUP IX - HANDLING SKILLS FOR PROMOTING

Group Leader

Key Persons

PSYCHOMOTOR DEVELOPMENT

Miss Yvaqnne Bums,
Lecturer in Physiotherapy,
University of Queens]and,,
St. Lucia.

o~
P

< t

Dr. Simon- Haskell,

Senior Lecturer - Special’ Education,
Burwood State Co]]ege,

"

.Burwood Vic.

Dr. D. Tudehope,
Director of Neonatology,
Mater Mothers,

Brisbane. . .

Mrs. Sue Walker,
Speech Therapist at Pre- school for. Deaf
Brisbane.

Mrs. Pauline Watter,
Physiotherapy Department,

‘University of Queensland,

St. Lucia, Qld. (Part-time)

-Miss Barbara-Watson, ™,
Occupational Therapist, '

Spastic Centre,
Br1sbaneq

A special contribution from Dr. D. Tudehope is’ appended.

L3
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. ) Chapter 21 |
7 _ _
HANDL.TNG SKTLLS FOR PROMOTING PSYCHOMOTOR DEVELOPMENT /,/

-

Report from Group IX

The workshop session opéned with a brief introduction to
promote the theme of ‘the workshop. 'Handling Skills" can imply
physical handling, emotional handling and also the management of, the
total child. The group was importantly reminded at the outset, that .
the child was the central theme of the session and that the key people
Were really the parents. Influencés on parents, as well as on the
people concerned with the child, will-affect their handlfng and
therefo#e the psychomotor development of the child. The3e influences

" may come: from many directions. (e.g. educational, social, medical and
the health-allied professional areas). This concept reinforced the
overriding theme of the whole conference. : -

Dr. Tudehope chose "outcome of Low Birth Weight Infants" as

his topic for this session. He looked at the incidence of low

birth weight babies and the neonatal mortality and morbidity ratef,

with respect to advances in quality of care of this group, over the

last decade. Citing relevant_figsgés of incidence averaged from many
-~ studies, he showed that an aggressive attitude to management will
result in lower mortality of the low birth weight infant group, with
perhaps -a higher.percentage of morbidity amorigst survivors, but \
definitely @ higher absolute number of normal babies as an end result.
The need for adequate follow-up of such a "high-risk" group was then
discussed, both on short term and long-term bases. He concluded that
current. data has shown steady improvement in the outlook for low birth
'. weight infants, both in'survival! rate and quality of the survivors.

Mrs. Watter spoke on handling of the child with coordination
and other minor motor problems. Children referred to her with these
problems usually fell intd four main categories, namely those showing
evidence of slow~development; those.children who are notably 'clumsy'
having minor neurological problems; those with learning problems and
those children who are hyperactive. She Tzzh compared these main
groups, discussing the basic problems in ‘egch (area and the manner of the
handling of these problems from a physiotherdpelitic point of view,
Importantly, “she reminded the workshop group of the total child, by

" .including other problems.that a child may have as a result of his
primary problem, €.g. poor ego development, poor development of inter-

personal_relationships leading to emotional and behavioural problems.
. \

-

Lo Dr. Haskell's contribution to the workshop centred around the
growth of intelligence. - Some of the theories of Piaget and Hebb _
which particularly related to the {mportance of the environment were
emphasized. The need for intéractiyn with the erivironment, as well as

. "Ga'knowledge of it, was stressed and how the mdtor dspects of learning
>'E]{U:ere involved with the whole process. ' r’ _ ‘r

IToxt Provided by ERI
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Sue Walker spoke about “the interdisciplinary team and how it
could be used to enhande fthe child's ultimate prtential. She illustrated
this by describing her everyday work situation. Mrs. walker ~xplained how
the team could be structired so that effectively, each member of the teom
(including the child and parents) is of equnl standing and as a result,

all tear members work and comhine together. In this way a common problem
found with the team approach, i e, fragmentation of handling of the chi'!
and his pavents, is prevented In the total management ~f a child, the

team works out priorities and then =acts together tn pive the heat torol
program of management foy the child and his parent.

“Some Considerations of the Services Given hy Occupgtional
Therapis ts' was the topic Miss Watson selected for this sessione She
emphasized how one must not work- with -the child alone, but with him in
the context of his environment. In particular. she examined the

_genvironments of the physically handicapped and the institutionalized
inteldectually handicapped,” and dramatically illustrated common pitfalls
of workers in these areas.® She also investigated how the services of
the therapists working in these areas could best be delivered, through a
va;jéty of roles e.g. specialist clinician, parent-educatdr, consultant,
or goordinator of a host of overlapping services.

Early infant identification of developmental abnormality or
dysfunction is not always possible. Although infant development
progresses in a fairly predictable, orderly sequénce, there. is
considerable variation within the expected normal range of response.

This may be influenced by genetic endowment, internal and external- factors.
In the light of this, Miss Burns then drew attention to some of the
availablé'iﬁfanj assessment scales and thelr failure to identify basic‘
developmental problems. The need for neurological, sensory and motor
criteria to be included in assessments was then discussed. The
identification of the basic areas of dysfunction having been established,
thgﬁneed for, parental involvement in the treatment, which should 'be
specific but flexible and functional, was then highlighted.

From the above presentations and the discussiqns that followed,
it became apparent that the group felt that needs were evident
principally in two main areas. i '

, Firstly, the need for dcvclupméntalfullow up of particular -
groups of children, viz: all very low birth weight infagts (less than
1,500 gms.), those who have been on a ventilator and those infants who

_have suffered a crisis which may lgad to long term problems. Also,
thése children who have suffered some condition causing neurojogical
damage or dysfunction, even if at the time, the effect appeared to be
transitory. Developmental f¢llow up requires the services of many
professions, not all of whig would be involved with each child.
However, a basic care team should be organized to provide this and
further detailed evaluations should be avallable as required. .

A

LY

. 1
Secondly, the need for a meds whereby all c¢hildren’of one
family.or the fami‘& itself, could receive necessapy help and advice

IERi(j'e' assessment, evaluation, tests and treatment advice) from the onec
Aruiex: c o

IToxt Provided by ERI



| - - 183 - : Kr’
\ . - .
centre instead of two or three. The establishment of central advisory
clinics for the assessment and treatient of some echHildren with
developmental problems (particularly those of an apparent minor motor
v nereeptual nature) could help fulfil this need.

’

Other areas of need which became apparent were for assessment -
and tréatment personnél to visit children in their own homes; and -for
allfthnse working. with a.child (including the family) to work together
in the one program. It was felt that improvements gained by handicapped *
children from .an integrated cooperative team with a high level of
personal involvement and specialization, would far outweigh any problems,
such as maintenance of cantinuity of'ﬁﬁgsonnel and economics, which may -

s - :

he encountered. ' Va S %
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GROWTH AND DEVELOPMENT OF tOW BIRTH WEIGHT INFANTS

- ’

Contribution by David I. Tudehope

.- - .

'Low Birth Weight (LBW) is défined as <2500 g. - Approximately 33% of
LBW infants will be small for géstational agé® (SGA) and 66% appropriate
for gestational age prematures (AGA). The outcome for these two groups
is quite different and thas it..is mandatory to assess G.A., preferably
by Duboyitz.exam. . v ‘

k3 b
~4

Very Low Birth Weight. (VLBW) is. <1500 g.’
p . :

i

'

Incidence of LBW : USA Collaborative Study |: Black 16.6%.
white 7.1%, At Mater Mothers' Hospital in 1976, it was 7.0%.
’J‘ ‘ V".- ' .
The quality of neonatal care is assessed by mortality rate
ani morbidity of survivors at follow-up exam. ’

. ° .’_

atal Mortakity Rate (NMR)':> - | : .

Survival of Vfﬁ infants”has improvefﬁmarkedly over the last
20“years, e.g. at Toronto Hespital for Sick Children the mortality of
. infants <1500 g. has begnff A ' ' : .

Ne

-1970 - 70%.

Y + =+ 35%.

Before 1960 - 85%, 19
1973-1974 - 45%, 1

70-1972 - 52%,

Must, rem

% ffese babies were outborn-and 45% were <1000. g.
birth weight. -

~

To fully appreciate the 'ilmpact of bitrth weight on NMR, we have,
to subdivide babies into' 250 g. birth weight groups and into 100 g. *
. groups <1000 g. The San Francisco survival ‘data collected between
1970-, illustrate® this point: s

500-600 §. = 20%, 601-700 - 0%, 701-800-- 16%, 801-900 - .83
‘ 901-1000 - 62%, 1001-1250 - 74%, 1251-1500 - 89%.

" Thus overall sg;yival for infants <1500 g. was 65%. A

( ~ The impact of an intengive care nursery (I.C.N.) on NMR cdf be #

" appreciated by the McMaster University, Hamilton, Ontario, éxperience.
NMR is defined here as deaths within 28 days of lifg in live born
infants <1000 g. ° .

-

SANL A 0 amongst 18,000 deliveries in the entire catchment area. -Thus

IE.G « In 1971 (before ICN) - 12.5/1000. 1In, 1972, 1973 (after ICN) -
,l{U:7/100 :
86.babies saved at a cost of aboul three mil

ion dollars.

- e
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. L 3
GrowtH

)

The healthy premature who is AGA can be expected to grow at,same
rate as a term infant of same post conceptual age, i.e. regain birth
weight at 2 weeks post natal age and then accelerate so that by E.D.C.
infant will be near expected weight. At follow- -up, Height, Weight and
H.C. will be at or just below 50th percentile for post conceptual age.

Growth failure often occurs in SGA and sick prematures who receive
1nadequate nutriklon for first 4-6 weeks.. 'In this later group, linear
and fiead growth v1rtua11y cease and even when adequate nutrition is
established growth is suboptimal. Similarly, SGA infants have a mean

weight between 10th and 25th percentile, at follow-up,

-

I
Neonatal Morbidity

<:: Morbidity has fallen pari passu with mortallty over recent years.
v .
Medzical problems at follow up of VLBW .infants, wath incidence )
flgures averaged from-many studies are: ¥
3 -

—

b IU%T{; survivors of RDé\
| 25% survivors of mechanlcal
ventllatlon N

PUSMDNARY : Bronchiolitis/Predgonis

. '1 '
Cot Death - (13/1000 versus 3/1000 for full term)

~ - . ' -60% in survivors of BPDL)

CARDIAC: PDA - 45% qf VLBW with RDS bt majority close by E.D.T.

.OCULAR:*  Retrolental .fibroplasia 1-2% , Myopia\and Strabismus
' are common but no 1nc1deqce flgures-avallable ’

““”)/'\\ KEARING: Sensorineural hearing loss 1-2%:

)

~

/

} SURGICAL: 1Inguiral and umbilical hernlae and undescended testes

N
-~

. ~ ;
Neurological problems at follow up in VLBW infangs °*

] ]y

MAJOR Ne&rologiéal Handicaps: : 7

Spast:c dlplegla 3.5% — =
Hypotonla hemlplegla quadrlplegla 2%

Hydrocephalus 46 ' & . T . \J
'Mlcroce?halus 0. 5° - .

MTNOR Neurological Hendicaps: _ _ _ :
. Ataxia, incgordination 3.5% &\

RIC - Specific léarning difficulties

- _‘ .

’ e

are all common. . , . ’)
.;'. ‘ R . ) . \
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Minimal cerebral dysfunction. : - .

- [N

1.Q. Mean global IQ ranges from 90-97 in r Jorted series.

< Follow-up data must be -interpreted with kndwledge of initial SR
- population number, biographical data and % mortality, i.e. an aggressive

attitude will result in lower mortality, perhaps.a higher percentage of
rbidity amongst -survivors but definitely a higher absolute number of
ormal babies as an end résult. '

. &~
. Lo -
. f
™ ) N
<2 i

Adequa'té Follow-up ‘ -

From initial- total population attrition rate should not exceed 20%.

-~

* Duration is uncertain but by 2 years major neﬁ;olbgical'handicéps o
‘are detected,, however, learning difficulties, behavioural disturbances’
. and low I.Q. often not detected. Long term follow-up (5-8 years) suffers

because neonatal-care is so rapidly evolving that management 7 years ago
. bears little resemblance to current practice. v '

. . . iyt
«

Do follow-up reéults,identify any groups of ‘infants where s
_ treatmeht should bg withheld? - '

e.g. 1. Resuscitation of infants with perinatal cardiac
LT arrest or sfyere birth-asphyxia.
- ) o . . N
I \ . )
o _2. Infants <1800 g. birth weight. . D

3: ~Infants requiring,ventilatio '

-

These are.phiIOSOphical questions that require very carefulf
evaluation. - ! . ) ‘

| N » o . ' /7
Summary* \K N . ' ‘ '
A _ _

The current data available suggest that there has been steady
.improvement over the last 15 years in the outlook for BW infants,
both in survival rate and.quality of suayivors.
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WORKSHOP - GROUP X - PROBLEMS OF DEAF CHILDREN

IN REGULAR SCHOOLS

Group Leader : MY. S.Jd. Cliffe,

p——

#jwﬂﬁg&é§j€2isons :

.Senior ‘Guidance Officer,
Physically Handicapped Ch1]fren,
Br1sbang

]

Mr. ¥ King,
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Cornwall Street,
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Mrs Ray Ng, ,
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Mr. W. Ton1sson, - . ,‘
Acting Officer-in-charge,
Nat1ona¥kAcoust1c Laboratory,
Brisbane. .

" Mr. L. V1d]ér,
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Cornwall Street, o .

. Dutton Park,. Q}d
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. Chapter 22
PROBLEMS OF DEAF CHILDREN IN REGULAR SCHOOLS

1

Report from Group X

L I
The Qusensland scene in the educdation of hearing impaired
children has seen dramatic changes in recent years. Until the_1970's,
children whose educational needs were so pressing that they could not
remain in the regular school were placed in the Queensland School for, the
- Deaf, Cornwall Street, Brisbane.. A small .number of children however,
were moved from the School for the Deaf to regular schools and assisted
by a visiting tead of the deaf who was a member of the Staff of the |,
. Cornwall Street sch@®l. 1In a vast state such as Queensland, country - -
- children diagnosed as deaf were required to’board in the résidential.of
the School for the Deaf if their parents were. unable to'move to Brisbane.

"Theé seventids have seen the establishment pf centres to provide
for hearing impaired children in cities throughout the state. Units
have been-attached to pre-schools and primary schools with administrative
reSponsiﬂiﬁipy in the hands of the school principal. Resource centres
have also been placed _in a number of high schools. A further development
has been the extension of a visiting-teacher service which has expanded
to assist hearing-impaired children in Brisbane and country- centres. {
Teachers in the country units: operate an intinerant service from the
unit to pre-schools, primary and secondary schools.  Visiting teachers
based in Brisbanqﬂendeavour to assist children in other areas with visits. .
to other country areas where this can be arranged. ‘&he expansigrhHf .
Support services ‘within the Guidance and ‘Special Education Branch has
seen the involvement of speech therapy services for many hearing impaired
children in pre-schools and primary schpols. Resource/remedial teachers

‘and guidance icers are also available in a supportive role.
- . . .
‘ ) o

The chéﬁging role of the'School for the Deaf : R

»

The role of thle-School for the Deaf has.changed considerably” in
recent years. Féwer residential children are being placed there
. particularly at a young age. The availability of special services
and support personneliwill enable the School for the Deaf to provide
intensive programs €or severely impaired children. - stablishment
therg)of'spqual departments such as media services educational
. audiology, envisages the School for the Deaf as a resource centre
* which can serve.the.state's far-flung,units and sérvites’ for the &
hearing impaired. Secondary®programs particularly in the’ pre-
vocational areas will continue to be an important focal point at the
School for the Deaf. The School has an important role to play in
promoting and assisting the entry of deaf students into terfiary and
technical levels of education. . o - Cy

* .

4
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Classes for hearing impaired in regular schools

Recent™ changes in the placement of many.hearing impaired
chlldrén have had considerable implications for teachers in the
egula classroom. The establishment of units and resources centres
ign pré-school, primary an@ secondary schools has provided a scenario
for: ‘community-based education for this groqup. Children attending a
unit in Toowoomba, for example, may stay in a private home during
the week and return home at the week-end. Often the search for
“suitable host_parents becomes wide ranging and this with the setting—
up of a.special unit has meant a considerable impact on thre community.
There is no doubt there is a much bettér understanding of the nature
angd significance of hearing impairment through the’ estapllshment of
such a unit in the community. Local newspapers and television -
stations have featured items.of interest relating to the-units and =°
have been” helpful in such activities as making known the need for

local homes‘to accommodate children who come from places too distant
for dally transport to the unit.

.
. .

¢+

.+ . Of greater significance however, is the fact that within a *
numbergbf schools scattered throughout' the state there are groups

of se¥eely hearing impaired children who are interacting with,,
children in a regular schogl to varying degrees. For some, because

of the severity of handicap, the interactién is minimal, but for
others there is considerable involvement with regular classes -ip..a
range of subjects. Where this occur$ there is close cooperatlon
between the teacher'in the aigular class and the specialist teacher

.
N’

in the unit. For some childgen progress may make it possible for
- . .the hearing impaired child move from the highly structured program LT
in the attached unit to & regular s&hool nearer home and be ass1sted '
. by.a visiting teacher .

-

~

Early Identification o . . _ ‘ o C

u

o b

ExPerrencefhas shown “that early 1dent1f1cat1on of hbarlng
impairment combined with access .to support from pre- school units
is a vital factdr in assisting these children and their parents. The ‘.
significance of deafness in-the development of language and)educational
Lprogress merits continued pressure on all organizations horgxng.W1th
infants and young children td proV1de early diggnosls

-
-

Early d1agn051s w1L[—€;able 1ntervent10n procedures at pre-
school centres now accessible to most areas in-the state to be more.
effective. . While many.déaf children will need the services of. the
School for the Deaf or of the attached unit, the likelihood of increased?
interaction with the regular class s 1ncreased w1th early dlagnosls .and .
consequent intervention. \ . !

RECOMMENDATION (1) - L

. . Continued effort “must be made to coordlnate ali agencies
E C - .involved with— ung children to prov1de early diagnosis and e
!&nm ‘promote effective intervention procedires thereby 1ncreas1ng '

2 . 4




, . ‘f ‘ . .
‘tRhe opportunities for hearing imp?ﬁreﬁ children to bEHEtht
from participation in regular 8lasses. - .

e

-

N

Hearing impaired children in regular clagses . .
o — . S . .
For a éumber'of children with a range of heariﬂgvimpairmenﬁ_ )
appropriate placement is in ‘the regular school. The working party saw
these children belonging to. two groups: :

- -

»~

(i). children with a significant sensori-neural leoss

ALii) childfen-with a variety of mild hearing problems.

e _Because .of the q?ture of the'hgndicaps, parents, teachers, and
others inhvolved with pre-school children and older stadents should be
alerted to the need for -checking any suspicion of a hearing loss,
evsdenced-by(speech and language irregularities or attention deficits.

~ Increased recognition.of tell tale signs of hearing loss has

_ resuited in greater use of-audiologjcal testing services. Such :

L refenrals .are continuing to reveal an increasing number of. children -

' with mild losses of a sen'sori-neural or conductive nature. "

(i) Children with a signiffcant-sensdri-néaral ‘loss -

P .

. 4 el . . :
In line with practice elsewhere, Queensland has integrated a number

©f children with mederate and severe losses inte regular classes, .
, often after help from the School for .the Deaf or a pre-sthool upit *for
'* °  hearing impaired. These children have the' necessary communication skills
~»and academic progress for régular~class placement. Such placement while

‘considered to be to the‘éhild'SEadg?ﬁfpgﬁf?ﬁ%eds the back-up of the

types of ptograms which are availaple inithe special classes for, the
hearing impaired - auditory trainiﬂg;ahdmlanguage development programs,
for example. ‘ S '

.Assistance in concepts 'found in academic .subjects, and individual
tutoging are further needs of the heiring impaired child whose .
alternative placement may be -a special class. For these children tg

-Jeceive the advantages of regular class placement, a high level of
Bupport on an indiviguah baSis,is Tequired. SR S

-, .

. %
Loy

. Other* childr&®with signifiéaht lqssés may Mot requiré the-:
- intensive level of support suggested above. They require nevertheless
A - a visiting teacher service on a regular basis'with features similar to.

;"  those mentioned aboyve. Such assistance does. not' present- an adequate,
% - picture of the visiting teacher's role - rather-it highlights 'a .. |
o

significant feature of one aspect of the probiem. Hearingﬁimpairment

cbnstitutes’ such an educational handicap that provision of ‘an adequate
’ visiting teacher 'service is a critical issue for all hearing impaired -
children in reglilar school. . Such a service would be able to )
address itself to assisting individual students ard their ‘teachers; and
furthermore, develop better understanding of hearing impairment among

oPuPils, parents, staff and coimsfifaity .-
o . C. ﬁﬁgy oL
RIC . .

.
s o

P . . 4’
IToxt Provided by ERI



RECOMMENDATION (2)
b : o
) There i's need for expan51on of" the v1srt1ng teachey’ serV1ce
P to provide an adequate support system for all hearing 1mpa1red
' .students able to profit from instruction in regular classrooms
from pre-school to tertlary level. ) . - ot
( ! v
(ii) Ch11dren Elth a var1ety oft m11d hehrlng problems .
"' These 1nc1ude condltrons 1nVOIV1ng conductlve hear1ng 1bss,
monaural loss, high- frequency loss and mild sensori-neural losseés - o
often not assisted by prosthetic devices. 'The extent and effects of
conductive losses among young children havé not|been realised by educators
original children,; particularly, are prone to this cond1t10n W1th 1ts
ffect on hearlng, attentlon level and’ generiﬁ'health

' * |‘ . . e

teachers that a number of children suspected of be1ng heari
are foupd to have normal hearing. This group requires further diagnosis,
. understanding and treatment of audltory .processes 'such as- auditory . -,
~discimindtion; f1gure ground differentiation, sho t-term audrfery m ’ory.
span and audltory closure. Future developments pefu}dy will expi;g ‘.
technlques and Tresources*to dlagnpsqvthese aspects of audltof?‘per eption.. ;;,e

, v * .
. . ¢
“ . . * ¥
. - . - .

RECOMMENDATION (3) «  : I S . R

(3

,__J The 1nc1dence ‘and significance of: hear1n§ losses particuiarly
. of a mild nature are such that a.personalised service to .

SR these chlrdren and the schools they attend is requlred T S

. b ”
- R i o . /., . o . v * '
S 4 L. P .
‘ . . : [T : . ’
. , .

’ .
Y ” o T

E l-' . . . . ) co ~
Hearlngilmpalred ch11dren in remote area schools

- l. b

Earlier in th1$<22port it was stated that deVelopment of ) )
“units in "Queensiand cities has made special educatjon more accessible Lo
to country .children. "Teachers from these units have been developing '
a Visiting teacher service in their area. However, the vast area of
Queensland presents problems in prov1d1ng a service for hearing 2
.impaired children appropriately placed in the regular school but too .

‘«- 'isolated to be’ V151ted from the hearing 1mpa1red unit. ' , Lib'"
. . i o . \ N . ,,, |’ . ‘\_ J’ _‘ ‘ s . i"
N [y P . N . - - . "~ ' Q Y . .
, “ T . - | N .t P . . . L& .
_ ~RECOMMENDATION¢(4) . j‘ . R ) R Lol
Spec1a1 procedures need to be involved for hearlng 1mpa1red [ .
children in schools in remogte areas. Coee - S
: > Lo Lt - .‘_ . N St ' L \.'..
: ) ‘ N e
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\

Coordination of services ~

.
u . : . -

- -~

. Adequate provision of\éervices is dependent on a number of’
factors. These include the coordination of professional groups and
. services gorking with the hearing impgired, the adequacy of trained
“personnel for the variety.of roles involved, the-extent of.services
required to meet the needs of handicapped children with a wide range
of needs and scattered throughout a vast state. The working party
considered that a ‘coordinating agency would be-required .to develop

-

) a service adequate to the needs of the children concerned. -
- . N \\ h . - . .
'RECOMMENDATION (5) N o, -~ ! - -

The settinghup of a coordinating agency with adequate
clerical staff should be considered to enable these

§ recommendations to'be adopted effectively.
_ : ; : U —

*

.
Further recommendations:

REBCOMMENDATION (6)

r

‘Suitable material te assist teachers' in ‘regular schools
. with hearing impaired children should be developed by a .
Media Resource Centre with particular emphasdis on assisting
students, parénts and teachers in areas without access to
visiting teachers. '

RECOMMENDATION (7) g < r

-

‘Thé increased availability of counselling services for

- hearing impaired children and their parents would assist
these children further in coping with oblems that occur

+ in the regular schogl. ‘ Y

! ~ ,
<.

oon .

s

.
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. Y 4 . '

~ Lot - ’ *
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Mrs Dommétit, .

Teacher, - ' : '
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Teacher, N
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)
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&
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B ~ (Chapter 23 . oo -
) © " TEAGHING CHILDREN'TN HOSPITAL- = -
\'\_‘;_ . » : |
i;. : ‘Report from Group XI ‘ s \ 3
' Discussion was stiﬂhiaged in a number -of areas with 'a.view to
isoiatieg problems and ?aking appropriate recommendations. = . .
. : : ’ . o
: - RATIONALE = "Who6 do we teach in hospifal? . f A

B }why do. we teach them?.
Miss McDonald, ‘Principal, Royal Brisbane Children's Hospital %

gave d brief dccount ofathe dev®lopment of hospital schools in Australia-

' from the early years of this.cpntu;y,- Childhood diseases of that ' \ :

Y periddeapsulted in long-term hospitalization (poliomyelitis; ‘diphtheria). ¢f

. -, ..-Originally hospital‘schools Ygfe founded to provide education for these

.., lowg-term patients. . : ’ ’

Miss McDonald ;;;:;EH pqrticipants,a copy of 'a statemegt of a;Ts

she kgad drawn up concerning the present aiq?,qg_Royal Children's T
-~ Hospital School (See Appendix, A). ' Y S : ]
. o 1 Y . ‘
Discussion Area (1) -.. Meetivg the needs of hospitalized children of e
all age groups (with widely varying medical and psychological eonditions :
- From ‘pre=school to vecondary lévéls, for gyeatly varying periods of.stay.\

Key persons p infed out that, ‘because of changes'in medical
. tecnniques, the perio#of stay in a children's-hospital now varied ¢
greatly fronugong-term (couple of months) to what are colloquially knowh'

* as ''quickies™ (day patients). “Conditions too,.vary greatly tﬁrqugh .
surgicgl, orthopaeddic, psychiatric, medical etc. ) ,fu .
T It was inted out-that theré\ are two-rather polarized groups \\\\
. amongst patients in the children's hogpital. There are thosé children . ,

whosg severity of injury (particularly, brain stem) render it impossible.
for them to participate in any formal chooling. Their immediatg needs,
of course, are met more appropriately y -occupational therapy, - - .. '
-physiotherapy, and speech therapy.* On the other hand, there are the
increasing numbers of children who are treated as out-patients.

\ L3 . :

v The teachers from the hospital school g iled ;the kinds of a
children -who tended to come to their attention, They)}anged from thoses. .-~
whose stay ,was long-term, a couple of months, middle-term paﬂients w@gw .

\  would stay for a lesser period and those whose stay amoumnted to Qay§
oply. This, of course, was.in addition tothose who were in just for
tests. - thg 'quickies'. Theif range was paralleled by a range in grade ,
and ability levels. Grades extended from pre-school gd‘secondary}
\ v KN i . -

S

co T s L



Discu551ongArea £2) - Admittance [to hospital schools and subsequentf ‘

Attendance

e T

"’.\. -/

Referral procedures vary fro hosp1ta1 to hospltal Royal Brisbaé/ 4

‘Children's Hospital referrat proced'-es were stated\,&kmpltal school -
teachers emphasized that they wete k pen to- be involved with all chlldren
who could possibly attend schodl. H wever referral sometimes appeans* e

to be 'haphazard and tends  to degend on the views of partlcular wEr&r
« personnel on the need for schopling. o §

ot v T 7’/ /?\ i( -
It was agreed that doc{(rs sho&ld recognize ‘the: va hos ital
sthooling when making recdgg%ndatlons .concerning a chil Fie exper ce

v

!

,

1-?4""-

of one partlclpatlngfteac T/ was that most, doctors an..nufses expecue A

eévery child to take part,in "school activities whenev-/,p0551b1e

C M

t The teachers agreed that ‘the mos \v1ta1 aspect of referral of a "

child to the hospital SChOO' is that fu FTevant 1nforﬂ§t10n dccompany
the child. A 51tuat;0n in wirich a nurse "pdzsed over' a child without
. providing approprlate referral forms and) other relevant informatien was

found ,to be unsatisfactory. It was aLso\adVocated that arteam meeting
_be hefq once a ﬁ?ek . aﬁ

, a

[4
It was suggested that better lralso ' between - hospltal and school
personnel cou)d be arriyed at, if thé refefral to the hospital sShool
was automatlcally implicit in- thef%%$15510'. After all, it is a . -
‘matter og law that a child atteﬂﬂ ool. & ,

- L
\",; T
:‘

School admissions and attendance are sometlmes adversely affected
by 1 ¢k of communication between medical and:schoql staffs. At was %
p01nfed out that the Mater Hospltal Brlsbane was more compact than the
Royal Children's and thus did not share some - ‘of the communication
prbblems ‘Teachers .the, latter 1nst1tut10n are concerped about erratic

tendances at sSchool > The pr1nc1pa1 1ndx*ated that shegﬁas made a
2ﬁbm1551on to hosp author1t1es concernlng this problem

//' ' Dr. Eé'Buse polnted out that, as a doctor, he preferred doctors

*Jherefore, he saw adiﬁntage in as many.children as possible att ndlng‘the

"hospital schooﬁ?regu arly and again, where possible rounds being n
- the school areds- rather than in .thé wards. This procedure could.r -
dramatically reduce erratic school aftendance at the school due to ward
round hold-ups.
: o

;xasted to allow therapy
\ce. This, could further

*In the new school space, _
treatment to be given during school attend
reduce poor school attendance;j

to_.see children involved in '"hormal' activities when making rourgs. ™ '3

P



H 1 . -7 « &
oo , . .fl e / . . .- B

s K !

. R T . : 4
-T:FL: qu 551oﬁ Area.(g) - MutLt ining 1iaisont aid., communication between

: dbe /hoppttal/theraptsts, te&&kérs/parenthand the regular .school.

d “. Vr ‘\Ek Tﬁe questlon of llalson was ‘sgen to be-V1tal to a hospitalized
tchild's heeds ang Involved. many people: docto} theraplst,,prlnc1pa1 and
teacherzr(Hosplyal Sthool and Regular Schools) and.parentSv In relation

s, to Jiaison with schools '
sﬁggest d that cdunsell

om which these chlldren came, it was .
*s apd soc;al workers be reédily avallable o

L4
.. v * 1

1- " A suggestion w $1hadé that g full time soc1a1 worker be o K
: spec1f1ca11y attached to the hospilgl school. However, it was pointed
.- out that as,the schdol was part of ‘the hospital, this was the province
" of thejhospital sogial workers, who were mor¥e than W1111ng teo be }nvolled
prov;d{ng of‘cour e they’relelved a retferral, :

-
.

AN

C ./ Liaison with the phy51otheraplsts was thén con51dered One .
theraphst ‘refeyted /to difficulty in handling numbers requ1r1ng aid -
sometimes thrge chlldren at a time€. Good copperation was seen” to exist
betwegn “the y51otherapy sectlon and thé hospitdl . school”particularly .

in re lation 4o scheduling.! In addition;. thHe phy51other@plsts frequently
takg &chqol/work down with children to the1r department so that children
may céntinpe to do school work whflst the therapist is attending to.other?
patients./ Though it was considered portant to have some facitities’for
physiothgrapy within the school sectién, it was also codnsidered to b€
important to get some children out dnd mov1ng - for ex:;yi , asthmatics.

re was ‘general agreement that liaison between professionals is
limited and that ki.ter communlcatlon'between all thos people concerned
. ith the hOSeraknzed child was cruC1a1 . /

-

Vi

At this p01ﬁ% it was agreed at the main t e oF the warksho&\
seemed to be the importance of. commup i at1on //

> Involvement of parents whilst the ‘child w sezoeprtallzed and after
~ dischthrge was seen as important in helpihg the parefit to understand .théir ¥
children's preblems and how to cope with them. g
~parent as-an,intermediatory when the child re
.¢emphas$;§d.' , .

e importance of the
ed to regular school was
N ‘\

J,J Discussion Area (4) - thficulttés in ca }mng'fbr the widely dtfférent

_ demands and needs of short and Zong—term attents._.,

- . . 2 ~

A problem always facing hospital

needs of long-term and short-term pati

inter-state hospltal schooYl describeg
sch whereby children ar the school only if they are
admltted for periods beyon It was pointed out that a

Committee has been set up in New Soyth Wale§ to investigate the needs™

of the short-term patient. : '

-

a

‘tegchers'is that of meeti e "
ts. A part1c1pant based”at an
e referral pzocedure a her =

s
\ [£
y L]
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S The organlzatlonal‘d1ff1chlt1es~of dealing with long and ‘short .
term patlents were pursued. It was suggestgd thet individual teachers - </
: mlght spec1al12e in either Iong or short term patients. Certaln : .
. paints were. noted: - . . . . ' _
. » . * . - . \ ~ 4 . bl
- + . = ward suppo t by a teacber 6ver five wards “was unreaﬂlstlc
.~ and made for ineffectual Organlzatlon _ . -
— * Nt

a system establlshed at the Mater resulted in class teachers .
tak1ng short term pat1ents and ward teacherq taklng long term
patlents s ., - .
i ;teachers at the Mater descrlbed the programs offered by -the
X class teacher as highly 1nd1vidualeed Ny e
SoJds

~

.'IF' yeung children eould-.be offered ”group act1v1t1esm rather than
.3kf,a formal. educational program though it was still possible tOJ
. . assess .them (Mater teachers indicated coopErat10nrof
' foccupatlonal theraplsts in “this regard) : B

4. . ! . : Y

1

C - .Spedzal educational provzszons fbr speazfzc
child™gn receiving hospztal treatment. .
‘ i ‘ ' ’ "
Jren who are-homebound because of illness.
Fhe ‘needs -of homebound chlld&en .are met by a service from the *
$ oy Roydl Chgldren*sgtospital whereby teachers,v151t the ‘homes of
: children who cannot attend school because of medical condltlons o,
- Lt was added that ‘correspondence lessons are not necessarlly
sultable for such children. The visiting hospital teacher
. promotes greater involvement: €Children temporarily homebound
. ' after hoqpxtal1zatlon benefit from the visiting service. (See
ll\ppendl X R)
s $

(B) h:ldren maklng out - -patient visits to the childreng's hospital | . .
¢ . ‘casual out- -patients are fraquently identified as being "at risk™
\chlldren who do not attend school regularly in any ev:nt A

~

[

‘

~

~

suggestion.was made that some informal program be set jup to meet

N . ,their needs during their visits to the hospitaln .A rdom sitliated-
R adJacent to out-patients 'sectipn would probably be more ;suitable
*_ than attemptlng to prov1de the service in the hospital- school

. proper. ,. . . . oL

; . : i .
o ov, PR . .. et L o 1

" Short- term 63 5~Hazz) adm1551on : b . .

.

Reference wvas made k6 a rather different group of out-patient < BT
¢hildren who attend the” hospltal for reégular therapx {and N
' sometimes regular admission).. Such children.nfight benefit from -

rolment in the hosp1ta1 school until therapy ceased . .ﬁ Y

, Jn relation to the above chlldren it was. proposed tha't ﬁ\
dlfferent learnin env1rvnments be structured.¥ A short- term
istay (3-5 days). does ‘not offer any real opprtunity, for * - . . :
‘educational programs-of any great: value ‘-Suﬁport-of such, - . - . 5%“1
childrenh could well -he reviewed. Out- -patients, ¢ould bewserved., , - . %
by a: p%ﬁy therapy type fac111ty Reference was’ made to this. type

.of personnel be1ng avallable 1n—maJor hospltals 1h New South Walest.

. ) ’ o . - \ . ;‘ R Q%‘ Q’
| . . - . \.':_ v
‘ '.- - _-!. e ' " - ’\‘

A .'
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Digcussion Area (6) - Educatzonal Assessmenﬁ &f hospztalzzed chzldrqn..
il In thlS area, the hospltalééyachers were seen to operate in-a ‘i
similar fashion to those in regul choold.: They needed to ascertaing -

what educational, program was needed .
-« *- ‘what speécific strategies and materials were indicated
- - what difficulties a child was exper1enc1ng so that remedlatlon-
could aﬁ initiated if necessary

° [

"
’
T
12

The 'point. was made that for ‘some children a period in. hospltal might
m an opportunlty for them to recelve individual. attention for their
spesific educational probléhs. The group agreed that many learning
probiems could be-related to frequent absences from school. In this
regard, child w1thmme, chrénic 111ness could be seen as vulnerable.

Wi increased numbers of shorter term ‘patients, hospital teachers
are faced with the tas&dg£4mak1ng speedy assessment of performance
ﬁnd\attainment levels i order to initiate a program. YHospital teachers

ave - limited time in which to make an -assessment gf short %%rm patients'
educational needs.- In the case of the very short term patient, the : v
teachers agreed assessment frequently amounted to "play1ng it by ear".

asctrtalnlng children! ducational needs and to initiate suitable:

action ‘as soon as possible. >
A} A -

HospltaL teach-gi require a var1etx\“i‘measures and strateg1es tpﬂ
e
\.

The'question arose concérning. the value of contact with a child’'s
-regyular teacher as obviously any informatjon from that source would be e
vital , particuldrly in the case of short-term patients. However, it was -
..agreed by the hospital teachers, that, at present, few. opportunities
presented for actual contact with teachers outsid€ the hosplta]
The teachers indicated that guidanceé officers are available to |
these schools so that children with severe educational problems ¢an he ' . . #
referred to psycho-educational assessment.

A question was asked of h05p1ta1 teachers. : =

"""What kind of assessment do you use to flmd a startlng
point for a child's.problem?"

“

The answer given by a Mater Hospital schobl teaeher indicated that
initially she yised material from the child's grade level. Failure to

cope with that work 1nd1cated'%eed for a lower difficulty level. This
was true of .short term patients. ' However, it was pointed out, in the g
casé&of long term patients, more opportunity was avafpable fb obtain
- information from the child's regular school. This ‘last proceduré was
~often related to the amount of parent contact and cooperation availabl
Strong emphasis was given to the needs of secondary students to ma1nta1n
level of school performance. ‘ ~ . .

. +

z e ~¥ - -

-
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. “D;scu551on Area (7) - Management of children beidy treated for
emotzonal dzsturbance ‘ '
r oo . ‘e d v ) d
- Spec1a1 attention was. glven to the pr&blems dea11ng ith the o
increasing numbers of hospitalized emotionallyt disturbed dren. )

The teachers commented that such children tend to be disTuptive when
working in a group and that the hospital physical env1ronm9nt generally
did not lend itself to management of these children.

It was emphasized that the teachers ‘were fully a.are of their =
responsibilities to such children. and were concer® d -to\arrive at . ;
appropriate management strategies. - o

- it ' :

' The group agreed that the problem was particularly pre551ng as
children admitted to hospltal for psychlatrrc treatment were 11ke1y‘to
be extremely disturbed. - - -

N R
The question arose€ as to hew; much information and support teachers
received from the psychiatrie unit at the hospital. .The teachers agreed
that the degree -oFf support varied. The occasions upon which doct
‘contacted the teachers and discussed referred children were found%ggh)
most helpful. - + R 7

™A number of ideas which might generally imprgve the situation -

were put forward - ’ ’

1

- teacher/pupll ratio could be—rgconsldered in deallng W1th
such. chttdren - :

i

Where possible, _these ch11dren Bould be grouped together \
so -that their ¢ srupt1ve behaviour does ot disturb other
children Lo .

teacher-aides with speC1a1 training could be éihllable to
help with thfse children. 7 9

-~
|

3 Y
N
- -

Discussion Area,(8) - Comptli%g "at rigk' registers. from chzldnen'g
bospitals patiént populatzon o
. Y \ ' ,/\\../ /)
g o It was . suggested that children who were generally "at ri 3 S
"'would number largely among those presenting-at children' s” hospitals.
‘A further suggestjon was m%ép that such hosp1tals would stitute, in
‘a sense, a living "at risk™ register. Thug, problems relating to
-~ education could be picked up and referred to appropriate support services.
’:.r ! ’ -
v » .

» Discussion Area (9 - He?ping. hildren adjust to Hbepitalggation

-

Suggestionst were made conc rn1ng strategLes to help chlrdren to -

- ad{;;t to hospltallzatlon The following were put forward - . .
f; © - role playing in the context of drama therapy was advocated L )
e so- that children could cope Q\th emot10na1 stresses ‘; o
- ] .
VR

Q ‘ . . -
- " ; NWJ{) N A
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Yes LN . : et N .
PR - the worK of Mrs.. Lovelace at Stanford University was ‘. - L
. ST o recommend®d as g reference in thic area . ) e
<L - a preéhospitalization~prog{?m was adwocated. .- - 3 LT
O~ . - . e ) 4« . s \ ’l ) /. ’ -J =
“ . Discussion Area (10) . - The role of pare?ts’in raZati03 to hospital schogls.
v o . - f_ + . L i v . . ' ' " o " s
] . The question was raised concerning involvement .of pgrentsgﬂn. ee T »
' ‘hospital schools. “In generalycit was ggreed that parental assis¥ance .

and ‘involvement was welcomed. ®he following were presented as
examples: |, T e - ’ B . _ . o o
; e . \ , , L

- ' - parent can sit in with child as he/she ‘works N
‘- parent, is elcomg to.consult with.teacher on child's
o needs and pgkoblems Co o :
_ - the school can function as an observation post where Co
N ' ' parent/child dnteraction can be assessed. .

, Thé comment was madegthat the last mentioned funcfion.could also .

.be considered for out-patients. ’

M -
' _ B . . \ .

a0 e e e e e e

. - ) : B L / "‘A(«

Dis ussion Area (1¥) - Requirements necessdPy for teachers wighing
. ' to york as hospitql seachers. (Sge Appendix C). > 32_ :fgv

. . 2 > X ) A ~ A .
!The requrements for hdgplxa\izeachlng were considered under
th adlings of attribute§ﬁa§d trainivig. The group agreegd on the.
‘ , following:" °f‘ #, : . ) . R

E

‘experienced teachers arg required with a deal of practical
experience -\ - - h .-

~ a la®ge measure of;emotional stability is required -

»

> 4 "background iﬁ‘gpecial education is necessary to coﬁe Fith
special Byeds in children > ) B :

~ ! !

- wide experience in.as many areas as possible is helpful,
in dealing with the wide range of children in-hospital
- ‘acce to in-service training is necessary to permit
towkeep _in contggt wyth regular sschool practices ‘
B . - - T - I3 . . A : -
-- variety-of problems € ﬁoun;érgd requires teachers with =~
.o - ' -spécia%ist qualificaetons. : &»' i
s . N I 4 . ' . .
' However,:. the particular prohlems experienced in hospitak schpols
" would seem to cal foX~the following addition?l requirements: _ .
k) N * . \
+ . . . - . .
pupil/jteachel®Rratio needs to be rekonsidered -

=

supply teachers need to bewnde available

R/

- Swpport -teachers are needeg ‘for special purpp S// L RN
. * . . . I‘ ,“. h "a ' , * a1
| - I N B | \
‘ , L R : -
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’ : : . . T / . . . o, -
‘Bresent course requlrements for tralnlng of" hospltal teachers in .- -7
Queensland were djscussed. Teachers presently undertake,the ‘cours e o
for Teachérs of the Physically Handicapped at Mt. Gravatt College.
The group con51dered that, in light of the demands fiade of hospital o .
teacher§, a course which trains Resource Teachars ‘could be, more _ LN

. suit le. ese teachers were considered to be genera115t§ in special S
gd .

Jeducation thls was felt to - aCCord with the tasks of the hospital J-ﬂ.,;,V';
teachers. . : T, , t B

. The rolé of the hospital school was seen to have changed (V< \\\¥_— <i
‘markedly in the last three or four years with an increasing Rumber of*:
disturbed chlldren requiring attention. Therefore, the group suggested

that consequent developments be considered ‘in relation to facilities and ;gu
personfel. Withdrawal rooms, for example, should be available in the- g
hospital school to provide for dlsturbed'chlldren. Personnel is also .

needed to cope .with problems arising from increasing numbers of chlxg)en
from differing backgrounds. :

e
-. . In conclusion the group made the folﬂow1ng recommendations:

[}

- -all children coming 1nto hosp1ta1 should receive some k1nd R\
* ~of educational support .. PURNE

- -attendanc:ﬁ:ﬁfthe hosp1ta1 school should be'autdatic for \\;;Vé;

N all school-age patients (providing they are well enough) _
' .rather. th he present practice of admlttance on request 7.
of the ward doctor ’

>

.prov1@pons for long and short term patlentg\peed to be A
' reviewed as well as for those regularly attending out- pat1ents b e
_and those who are hospitalized. for regular perlods T

- a homebound program should be offered to children _ N
temporarily homebotind after hoqpltallzatlon

- teacher/pupil ratios need to be improved and.“some emphasis-
should be praced on tae provision of spe01a115t teachers
\ and aides -

-ﬁl-prov151on should be made for more appropriate post- gradhate

in-servige training courses which would better equip staff
to deal with the wide variety of problems found in thé = -

P hosp1ta1 population

;= ,opbortunltles for improved and increased c¢ommunication wigb _ 3
L\J other hospital st “are needed so that they may be made . 'T%
< v. aware”of what goes on in the hospital school. Student v

urses could spend some time workln within the hospital R,
- Y P g\ P
school.

xl ’ .
Af - 'much medical observation and asse§§ment should be carried _
\\§~' . out within the school setting

P ~

better communication between’ medical staff {both doctors and
nurses), hospital school teachers and therapists, parents- ‘and &
the regular school teacher is ‘crucial to the educatienal well—f .
_ being of the hospitaljzed child. - X y B
- v ‘ ) ’ t S
L0 The Group leadex makes acknowledgemené\to MlSS M .gutchznson :

©» ‘taking notes during reportlng '

a *'
-
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. The HOSPital'Z;hodlseeks': -

N

© AIMS OF:THE ROYAL, CHILDREN'S HOSPITAL SCHOEEMY "

-

Contribution by Heather MeDonald .
D . . - -

’ -
to provide edycation in its fullest sense;*commensurate
with the ability and condition of the child;

. . - } - . .

to encourage the child to adjust to his'sufroundingé, é% accept’

physical and/or medical condition;

g“».wg his present circumstances and endeavour to cope with immediate .

LT , A

to offer a stihulating environment, amid familiar school
books and equipment and thus give re-assurance to the
hospitalized child and so help to alléviate hemesickness, .
-boredom and anxiety, and, by enabling him to become a ‘member .
of' the school group, combat any feeling of isolation that may

accrue; o -, o

> .
‘to cooperate with the members of -the various disciplines ‘so ¢
that the best may be done for the child. (e.g. Provision
of rehabilitation programs for accident vietims, e.g. brain
stémpdamage, etc.); ' S -

to mgintain ¢ontinuity of less
-abreast of his curre schoq
additional handicapfas

ons and thus keep the chil'd .-
ork, so that he need not suffer

] of being_ in hospital. Hospital
‘schooling has a very de ychotherapeutic boosting power
"for the child who may ofthe Beeome -severely retarded in
‘hisrscholastic Progress. because of ‘prolonged hogpitalizatioh;

H

‘to- providd, educational and psychological assessments during

his stay inm hospital for the child who is’failing in his

school work. (There af¥® obvious advantages, e.g. new environment,

fewer pressures, etc., for having the child assessed while in

hospital. 'This .type of child frequently presents at the .

hospital #yth paychosomatit Symptoms ®.g. tummy and headache,

but basic use i% his ingbility to copé with the formal  sthool

program. Following testing, it has been possible to.facilitate

the plagement of these children ih schools more appropriate to

their requirements) ;™ : T :
S T : e

to injtiate remedial programs.as required by. individual

Patimts. .L 3 ' ' v'.r} v '.:u o
o 3 ’

?
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‘. -+ (h) to offer a Supportive role to both patient and pawents,

: \ ' espec1a11y in the cases where prognosis indicates a limited

LA life. ‘It is impertdnt that teachers continue to malngaln

o regular contact with .such children, proceed normal ly, ‘and.

~ ‘glve assurance. i

1?<Hr-'-(i)" to avoid thendevelopment of a dependency syndrome of
. \\', chrldren underg01ng PT ed treatment.

-
Q_‘

If these objects are aftained, the child will return -to his
.+ 'home, school and community life,.well adjusted physically, meéntally

and socially to'continue his 1earn1ng processes w1thouq further
handlcap or frustratlon

2 e * Al . . . , e
J'*F~ E . )
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_GULDELINES : VISIJING ‘TEACKER SERVICE ™  ~
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- - S ;Gbntrfbuti_ by Hgather MeDonald A =~ .

i v -

! -
- A1ms~of~w151t1ngrte§5ber serviceg togphxs1oa1ly handlcapped children
. ! B
i. To ; pronde an educatlonal program or supplement one already,
prov1ded for a child during period heg is anabde, because of
¥ illness or physical handicap, to attend regular school.

sy This program should be seen in most cases as a temporary .
- and ‘expedient measure to keep child abreast of school work
: a until he can return to regular school S

—

THe ul'tihate aim of this service must be to return. the child
— to, hi3 school w1thout educational handicap.

i. To prov1de spetial program for childrem whose requlrements
- cannot be met by other areas presently available.

—— It is envisaged that the proffram provided under (i) would
be relatively limitel, whdle that provided under (ii) would
be pf a more contlndfng nature.

.,
-

: . 'y . -~ . : ~
. -Eligibility-forivisitggg teacher service ' oy, @
- S S

i. Children convalescing at home following hospitalization
- and who are not eligible for correspondence lessons because
‘of short te incapacity e.g. accident cases, including -~
fractured fem , scoliosis, etc.

- ii. Children too health 1mpa1red to attend regular or spec1a1 '\‘\\
' school. ® , : -

iii. Orthopaedlcally disabled children who cannot attend school
because of .difficulties and strains of travel, or for whom
'transport is unavallable or the building unsultable*

iv. Children suffer1ng severe cardiac disorders. who cannot attend
’ school but do not require hospltallzatlon

V. Ghlldren whose phy51ca1 or mental health would be endangered
< by:E)c1tement infections or injuries.
) ° o 1
vi. Ch11dren with such frequent and severe uncqntrollable ep11ept1c
seizures that school attendance is inadvisable.




\ ° ~ < ” — ‘ \ ‘,
©vii. Chfﬁdren unab € to manage the prepared Corre5pondenfe Course
" bedwage~ef handicap® _ =~

v

Periodic reV1ew must.- be made of each case to ensure that
each child is being adequately catered for.

As two of the dlsadvantages of educating ghlldren at home

are:
b

4.  lack of teacher/pupil contact; arfd ) p
ii. loss of stimulation through lack OT contact with
other children, ’

“every effort must be made to return the child to the nermal
stream as soon as possible. » 3

These visits would be discontinued if -

i. a student is well "enough to return to his regular school;
ii. a place is found for him in a suitable special school;
iii. the program were to jeopardise the child's health;
iv. the child .fails to respond or cooperate.
~ . >
Regg;red procedure -for enrolment of ch11d For visiting teacher
service : .

e

i, Provision of a current Medical Certificate.’ ~
ii. Assessment by Guidance Officer and/qor recommendation of
Pr1nc1pa1 of the State Special School, Royal Chjildren's

Hospitaf, Brisbane, in consultation w1th Regional Guidance
Officer. ' '

- \l l. . . .
Parents' r@®sponsibility, - : —

. Pa:f;t or guardian should be in ‘dttendance at the home during

the teachef's visit so that_he/she is aware of the program and its
requirements and is thus}:ble to of fer continuing encouragement

between the teacher's visWits, as well as to attend to any personal needs
of the child that may arise during the teacher' s visit.

- ~This is an additiorial safeguard for both teacher and chitd.

F . - ' ~
Recommendations - ) / ~

On diseharge from hospital a child who has b¥en receiving
lessons during his period of hospitalisation (e.g. scoliosis, fractured
femur, etc.), and who is unable to return to his regular school,

" should receive immediate hélp\(rgm a visiting teacher. ;
. ~ —
. Immediate assistance could be provided as follows :-.

i. ‘Preferably a program could be: prov1ded by the ch11d'

own school, as it is-hoped the child will return. to take
- his, place in his own grgnp
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(This program may be obtained during the child's stay in
hospital, as has been the policy in m y cases. This is . -
most desirable, especidlly at the Seco ary level, Where.

a continuing program is most essential. “\This program oo
would be ‘gsupplemented by visits from the isiting Teachers
Service.)

'

- LS

—~—— . ha -
ii, Program provided by the Hospital Schoo., ~* ) ]
t s : ::( . P

. N ’ W
Information for Guidance . " :

Al
Fractured Femurs : sually in traction for 6-8 wegks.

Temporarily, discharged but in spice plaster and unable sit;

therefore must;either stand or lie, for period of 6-8 weeks? Then, if

no complications; plaster is removed and the child is usually able

to attend regular school.

A

‘\J/ If there are complications, the child may have to return to
hospital for further surgery, followed by another period in a plaiter

scast.

Scoltostis

period of apprdximately 8 weeks.

. - three w

Major surgical, procedure.- :

Patient is in hospital for 'a period of 6-8 weeks initially.
Usually in traction. (May vary according to severity of individual
. condition.) : . '

May return home in full non-walking body plaster cast for a

In hospital again for review_and change of plaster for two or
eeks. )

3

A

-~

If treatment has been sudcessful patient may retufpn home in

walking plaster.

at this stage, but may require special assiifance, e.g.
on during lunch hour. . ' "

*

If school is accessible he may be ‘able

If further treatment is required patient will either be
hospdtalised or return home again in a. non-walking plaster. TFhis
treatment may. extend over a period from 6 months to 2 years.

)

»

"

”
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© .“REQUIREMENTS FOR TEACHERS IN A HOSPITAL .
- o= _ : 4
oo . ™~ - . “~ . ) -
.0 * Contribution by Heather onald £
. B - A\ ® ' ‘ - d
(i) ~ Enthusiasm and dedication for a di¥ficult job. N .

. ' :
(ii) KnQwledge of 'normal' child - its” developmental and emotional
‘stages and abilit o~assess child. )

\
Vo

-(iid) éxperienceé teacher, preéferably one who ha% had.experience in
.. a small sghool and/or with mdltiple grades,’ or in another area
of special edugation. - ; -

(iv) Ability to cope
" this area, i.'e.
Y

ith any grade or willingness to qualify in '
iliarity with curriculum in primaa school.

ademic level, especially the child
who is experiencing difficulty with formal lessons angl provide
suitable learning material at the appropriate level. A knowledge
‘ of ,diagnostic and rem?dial techniqnes an advangégif -
(vi) Ability to assess quickly and to cope. with situations as presented
by behaviour problems, emotionally diﬁpurbed'children,‘those
finding difficulty in adjusting to hospital routine,-etc. Because
‘of the increasing incidence of children with be iQur problems
and emotional disturbances, it is.becqming necessary for all
_ - teachers to have had some training in 'these areas.

(vii) Ability to accept ﬁafying types of illnesses.

(viii), An awareness and sympathetic understanding of the physical
limitations of some medical conditions, without becoming
physically or. emotionally upset.

(ix)- ~ Willingness to accept the transitory nature of most of the
" ~ school population, yet not.becbme complacent.

(x) Diépoéition to be able to work harmoniousl§ with those of /<j
differing disciplines. ST ' .

. . . _ N
(xi) Willingness to serve in any area, as circumstances dictate, \,/)
i.e. flexibility and versatility a must. .

(xii) Familiarity with ‘teaching*resource material,. library books and
audio-visual materialss currently available within the school.

(xiii) Other requirements include :-
‘ 1. Patience -~ : _ v -
2. Commori- sense *
3. Sense of humour -
4. Objectivity . 7’ -
5. Good Health S |

. . N T . Ao
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- \"\WORKSHOP - GROUP —XIL— THE ROLE OF THE PSYCFOLOGIST

- “IN MEETING THE NEEDS OF CHILDREN
¢ : . e
: X . :
N . A . : .

I} . R

-t Y

. Group Lelder Mrs Heather Mohay, a LT~

! ~Lecturer in Medjecatl Psychqlogy, .
‘L\\_yn1ver53¢y of Queensland,  «

St. Lucia.
. 7 , -+ -
Key Persons : Mrs R. Barnett, te .
. Psychologist, !

Royal Children's Hosp1tdﬁ
Brisbane.

- Mr. A. Bougoure, - - e /
N Distriet Guidance Off1cer,
, Brisbane west.

o

*
Lo

- Mr, T Robinson,
Psycho]ogist,
Children's Services,
Brjsbane. N~

. " Mrs J. Ward,
‘ , -Guidance .Counsellor,
~ Brisbane. , ‘

f .
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‘plaged by the different helping professsions. _This undoubtedly
many advantiges and hopefully aids communicatiorn across discipli es.

,often diffifult tO know to whom a child, should be referred,

‘admlﬁlstrators’of IQ tests, and although nowadays the ski

-b UtlIlZéd -

. S ‘ : . \\ ] n) L)
a2, Q\ v Chipter 24? R R
. THEQ(O)_E QF THF~PSYCHOLQGIST 1N MtETlNG THE NE‘EDS -
o S T OF C}-PILDREN e
. (o - K‘

. , [ ) . ,"
’ Report- from Groyp XII )

Fl p S
\ e :
.It is obvious that there is increasing overlap in- the role

However, it glso j&equently leads to considerable confusion.

parents frequently becomé bewildered y»the nunber rand dlver51ty of
' different professions to whom their child is referred. ~Not
uncommonly thesé .professions are duplicating functions and this can

cause consideérable frustration- and annoyance for both the prof\551on&15

11cat10n be avoided.

q the parents.: Ff resources and skills are to be used eff1C1ent1y,
c{ dhp

15 essentlal that su

v Another impo;tant factor whlch‘r9qu1fES consideration is that

, >

all professions aTre ‘evolving ,- up- datlhg techniques and developlng new

techniques which permit them to offer new and improved.services -

Frequently che profession is not aware of the developments taking place
in another profesq&on and consequently fail to revise: referral requests.

For efz e, psychologists have traditionally been regarded as the

psychologlst go far beyond this, the most common referral
UIQ please'f. hiist this may be all that is required in s

s still

psychdlogical examination or possibly om therapy. If apprppriate
referrals .are not made the skllls of the psychologist are not fully

G

Interdiscip 1nary meetlngs are therefore essential if we’

are o mobillize, the\skills avallable‘amongst the different professional

s ef the _

e instances,
in rst, cases the child would benefit i;om a very much more\thorough

gro to the greatest benefit of the’ child. We are grateful: for the
~“opportunity to present some of the ways in which we feel that ‘psychologist

can meet the needs of chlldren We have arranged these undetr thrée

e headlngs "~

(A) .Diagnostic Testing
(B) ,Parent Intervention .
.(b) Therapy

T
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ildren with Minimal «ferebral Dyjsfunction

_ASQefsment ef

. These children/frequéntly do not show any demoﬁ;trable
neurological disabjlities and are often ‘of average Jr above average
intellfgence. However they have significant problems in coping with
sthpol work and may have severe-reading disabilities. On psychological
tesds they frequently demonstrate .difficulties in the processirfg of
visual and or auditary information. ' ' '

., hd ) P 4

(i1 Personaliiy'ﬁssessment o
I

. g\There are bgsically two types of test used for personality
assessment.. These?are (1) questionnaires (2) projective tests. The
results of these tests can' be extremely useful in assessgypng an emotionally
disturbed child aﬁd are invaluable in guiding later_thérapy, whether
‘this be conducted by the psychologist, social worker or doctor. In
general however, 411 diagnostic assessmepts réquire verification by
observation of thT child-in his normal ?hyironmeﬁt. '

3 - ) Py

.

Parent InterventiLn ' . ¢ . -

When children show disturbed behaviour, a breakdown in
communication within the family, or parental mismanagement of the child
is frequently apparent.# In parent intervention, a systematic,attempt is
made to make parents more aware of the consequences of their behaviour
and to wgive them |greater insight -and understand¥ng of their children.

~Attempts are alsg hﬁde to improve communication skills.”
. : ) y

1
|
Therapy ‘ : ‘

(1) Play Therap a S ‘ _ ' \\ ;
"Play is work of childhood'" and it is through play that the )

child advances to, new stages in the mastery of his=~envirpnment. It is
also dn. autotherapgutic pracess, and when the child is allowed to play in

a permissive accepting atmosphere, he is frequently,éble *'to play through' .

many of his anxietibs and find appropriate ways of coping with them.

¥i) Behaviour Mo fication \ ' -

. This technique, is based c¢n Learning Theory, and uses rewards,
withholding -.of rewayd§$ and inssome cases punishment, to establish
appropriate behaviour \and extinguish inappropriate behaviour. These
techniques have beeni used in a wide range of situations, e.g. toilet

M~
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. t‘rainih{_severely retarded chil_dren',‘ weachin: speech 80 autistic -
. children, .and improviftg the writing of, cl}.if?:};jen wi.thl,Mi'nimal Brain
" Dysfunction. They have also bee ~applied in’ group situations, e.g. hd /
» the maintenance of classrooM discipline. - T
cT ' ' - ) ~- o
\‘ ’ ¢ T - N
I\ { . . o, . . ‘
Conclusiodns o 4 . N
Ir can be seen that the psychologibt has many skills to offer
An meeting the needs of children.  The wodshop generally felt that
there was insufficient awareness of the services available, and
that these services require wider publicity, so that more childien
could benefit. |, - ., ’ : .,

4 < -
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No 'longer are schools regarded agftﬁe 0n1y }EhrningD’ '
‘'Place for ‘children and the exclusiyv working place for Egﬁchers.\
It is now acknowledged—that much mo%e learning takes place efore a
child enters school and there are many . educative agencies besides
" the school. ﬂhe teacher may have beenr the sol professional occupant
of thé®classroom once, but this can no longer b¥_thg.case, for other
professions, many of them.of-recent origin, have mich to offer the
- children - not ond» in the‘cl&ss?ﬁom setting, but in other settings
as well. . - 2 : - -
. é

. - When Alexandqrfc.“
education' "in 1898, he “Was)
-mainstreamgoﬁ'education;-i

npot thinking of*a procéss removed from t

am Bell first ‘used the term "“special :
ed, 1 regard his statement as the firgé;\

plea fbr'integrgtipn;_"ﬂ; - .
Can T ATl that I have said in relat . to the deaf would be _
(l . equally «advgntageous to the blind and to the feeble-

o mindéd. We have in the public school system a large ...’

. . -~ body of ordinary children in the same community. We

have there children who cannot hear. sufficiently well

torprofit by instruction in the public schools, and we' '

have childrer who eannot see sufficiently well to profit

by instruction in the public schoolg, and we. have =

children who‘are;undbubtedly backward in their mental

development. Why shouldn't these ,children form an dannex
to -the public school system, receiving special instruction

from special teachers, who shakl be able to gtve instruction -

to little children Who are either deaf, blind, oxr - .

mentally deficient, without sending them away from theinr

homes or from the ordinary companions with whom they are
agssociated? ~ L, ' -
: 7 The developments in spécial education over the last decade
have benefited mapy children- with special needs but the associated
research; techniques and materials that have been produced have,

* had cqnsiderable effect on the education.of all children. ‘It has been
said -that special education has a pilot role and as a result.of our
concern’ for children with very specific problems, our knowledge of the

. learning process of all children has been enhanced. .

. . . - < . . ~ ’ . :

A . Fhis seminar, ﬂHealth,‘Education and Welfare', has been a
lively one. There have been many differences of opinion and much -~
discussion, but the signal I see most cléarly is: P

ﬂ'-_ The criterion for all decisions must be the needs of;tﬁé child.

a - ~

.
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-* .« Mobt of us. work ig facilities witﬁ‘wariousfprofessionél :
_ groups.” This week we.have mixed freely. and hagpily\uith administrators,
puidance officdrs, lmwxers, medicalN\practition rs, nurses, occupational
therapists, physiotherapists, psycholdgists, sociaI)wo§iers and teachers.
e

Sometimes there was a languagé barrier, even though everybody spoke

lish (or varieties of it!). Professi Tsjargon was .one .
inhibitor, but this was readily: translated, d no one was disturbed
by the,quest;ﬂsz ""Could you explain pleased’ : .

PR . .

. ’ . . -2 - . ;.I' ST
Credibility amongst omr colleagues in our own and;&p other

ﬁ}ofessions,-can only .come as a result of our being most gﬁ?peﬁent
in our own areas, combined with a\zgadiness to discuss, be}wfailenged,”
and sometimes to change our minds. o one profession hagairi the

answers to the problems presented by handicapping conditiohsﬁ;}

. The future depends on the here and. the now. The ”rgng -
profesSigns cannot work in isolation. The variety of skills':frequired
come fro variety of professiqgf, and thgre is no exclusive

.territory. In the past the so-cjlled team appr.gbh has led to what

has been termed '"fragmentation of the egp'", thejithild has been seen L
as an education probleém, a physiotherapy problem, a speech problem, ~ -
f,and so on. Let us from today ‘focus positively on the chilQ and his o

“-strengths, rathér than break them up into areas of weakpess.

-

Let us, too, think about our own personal rePationships
forgetting that .unity only comes when-everybody agrees with oneself,
but remembéring that honesty and good mannérs are essential and
basic attributes for all successful working relationships.
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'"Good health within a community cannot be achieved by the
ovision of even the most comprehensive .and generously
fugded Curative medical service. Heaith depends on very
.more than the' ready availability of remedies. The
phys)ical well-being of a nation is heavily dependent upon
1ts soc1a1 pattern and way of life'" (Gould, 1977)

This interdependence of Health Education and Welfare has meant
that'WOrkers in any of these flelds.must have a working knowledge of
the relative disciplines if they are to work effectlvely and
economlcally. . -

Unfortunately the knowledge that we have allows us ‘only a’ -
superf1c1a1~understand1ng of a child's development. Relatively little o
is known about the intricate interactions between the individual, his
inheritance and-his upbringing, and the social and physical environment.

* in which he lives. Inheritance patterns determine a. child's potential,
but this potential can be limited both by physical and social factors.
Disease during pregnancy, accidents during child-birth, illness and .
malnutrition are all limiting factors and generally the earlier they
occur the more profound their'effects. This potential can also be
limited by our social and educational environment, Conversely a
child's potential can be increased by a favourable environment. - e
Research and new methdds:in education have shown us that it is possible .
to develop a much greater-pool of ability in a populdtlon ‘than was
*hitherto belleved (W H Q0. Conference, 1974). . - ; . IR

In spite of thlS vision, our SOC1aﬂ services are COnsumlng an
ever increasing slice of.the gross national product, pnd neither
» mediciné nor education are achieving even g fraction of what seems
possible. What is fundamentally wrong in our soc1et% that allows -such _
" an unfavourable environment? Three major, issues seew to be involved. Lf
These are the physical: ‘and social fabrlcs, and, within these, the family.
If the first two of these are compared w1th the socyéty of C1a551cal .
Greece sonie conclysions ‘are p0551b1e. o )
' / "!g- ¥4
The model of civilisation in classical Greece depended on a
physical home for that community; for by shaping his environment, man
shapes himself. The heart of Athenian society was the Agora. ThlS was .

'an ‘open- space in the heart 6f every Greek.-city of 500 B.C., partly .
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surrounded by colonn#Mes and contalnfﬁ% markets, temPIes .
® monuments, shops, exchanges;‘fountalns, counC1ﬂ .chambers, -
, -and amenities of 411 kinds... The 8-acre: Athenlan Agora was
3;:'6£ western. c1v11;sat10n,. er’. 11teratur her. a;ts, her. phid DL
<. her democragy There is n -act mgdern, equlvalent forﬁ&h' A w e &
’_ was far more’ than a civié¢ centre, a market”plage a meeting plate, a’ oo
‘cultural centre; or public place, ‘though it combined all of these. -’ C
" It was a pltce where the .Greeks drifted to f£ind congenial company 1o, - i mo
g0551p,.or to relax. Orrgfnally it was. here that the; . GrReeks-wen't fcr 7
sport or for- cu%zurai life.s It was hieie*that they: wéht to shep or to'
engage in othew tommercial acdtivity, to have their hair cut or to '
engage in repartee with Socrates. And it was to the Agor "that L
they yent to worship, to take part in’ theqadm1n1s€rat10n f justice,
to enga%i in politics and to ‘assist personally in the .affalirs of the
entire ty state. The Agora was in short the pulsating heart of the -
. classical Greek city. It was tMe most essential feature of! that city.
c Without an Agora, a Greek C1ty simply could not be a Greek  city. This
.seems the first fundamental - that no primary communlty can exist . '
w1thout a physical home for that commun1ty (Peck 1970). ., o Sk

PP The Greek citizen of 500 B.C. was favoured in being able to-
participate ‘actively in the runhing off his society, unliky the
inhabitant of today's modern city. Thjys is in part a failurg ‘of 4
planning. Every lonely old age pension T, every girl who stfays shu; up
in her flat foz/ghe whole week-end, eve person who cgannot pass the
sk111 barrier at the local tennis club d is unable to play a game
he dearly wishes to play "is a failure the part of the. town planner

. and contributes not (as he or she could\ in -an efficient town) to, human
. happiness, but to the sum of human mise | :

3

*  in the laws suggests 5000 citizens as thé _ideé

planners are of the opinion that a planned nerghbourhood should house .
between 5,000 and 10,000 people.

\ -

’ Experts will decl
but I put them forward as

invodved.. If/we are to fa our tasks with v1 ion and W1th aims greater

. than plugging -up individual
of creating the modern equivalent of the Ag&ra in the suburbs’of our
tewns. To achieve this we must work. with, the planners and pol1t1¢fans,
our disciplines must cross fertilize, and we ne€d to extend into those
areas) where there is a contrlbutlon to be made. . b

' r
The 1rz fundamental is the family The hlstory of our own
state demonstrates 'an encouraging awarenes ‘ f its ‘role and a return
from emphasis on institutional care to. 1ncreaslng support’ ‘of the

family structure. There is nevertheless an increasing rate of change.
in our soc and environmental conditions under which the family
'eX1sts, hlS affects the health of all 1tstmember§ Problems of

‘ER¥(: ._i | i o l | E | 231i7, . _ .
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2\ social adaptaljion are created and re réfflectéd: in the incréasing

disturbances of children. We there 7€’ need ‘to be reyiewing cqhtiqyaliy\'

»

our ‘traditional approaches. It seefis to be here fthat. our. three

disciplines of health, education and\hel re need to be most c.oSely “ﬁ;
integrated. If I can end with a quot¥rtion from Préfessor . |/ . .
Bropfenbr??qer (1574) of Cornell University: - ' X . vt
l”THe family is the most humaqet effective and econgmical « - .
\ “system of chiid\caie known to man. The first aim should
'\ be to strengthen the family and enable_the, parents to
TN s function as parents for their children™' .
&
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"I think it is
salutory to remind~bur-
selves from time to time
that our various
professions have not
been around: all. that
long.- Relative_ to our
long hiséory, the broad
mass of people ‘has had -
free access to schools,
health and social wel-
fare agencies for only
a brief period....the

.-THE HEALTH, EDUCATION AND WELFARE OF CHILDREN&
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CHAPTER 27 L

wes

i‘AN
OVERVIEW

R.J. Andrews and K.J. Cochrane

-2

'
b

This overv1ew seeks to bring together "the
philosophies and- aspirations that were expressed
during the conference, and place them in an \
historical context. Selected key statements made
by the speakers at the plenary sessions have been
identified and réproduced with the overviews to
emphasise what is perceived to be the collective
viewpoint of those who participated in this Eighth
Annual Seminar in Special Education.

4
.

The cohcept of a number of disciplines being
involved .in the care and treatment of.children has
been promoted for many decades, and many proposals
have been put. forward about the roles and functions

of .the various disciplinesf in health; education and
welfare programs. -While progress in this area has
been made i\ a number of ‘treatment’ areas, in that ,
persons wit:‘E1ffer1ng d13c1pi§rary back grounds work

family system, rather
than the individual

= isolated child should
be the prime focus of
servie®s'" (David
Mitchell, Keynote .

together in a‘complementary wa)y in activities of
assistance to children and ad Ats? moves towards_
realistic collaborative 1nterdlsc1p11nary involve-

Address) - ment have been rather slow.

' ) o A
''....there exists a Many people(%till express the view that altheugh

firm base in community* the concept of true interdisciplinary effort is™a

attitudes....for all worthwhile one, it is really a 'pipe-dream' and

disciplines, systems will never happen. Indeed it seems too easy for us

and community agencies
to promote and realise
positive goals for the
handicapped....in the
long rﬁﬁ='t will be
efficient service ““
deljvery which deter- ¢
mines the quality of

. life for® the exceptional

- child." (James Ward)

to look at the present® training and orientation of.
the various professions as being the source-of
difficulty in achieving interdisciplinary 1nvolvement
in treatment, rather than actively sgeking to find °
ways by whlch cooperatlve involvement can become a o
reality. ) R

Howgver, it" still seems to be true to say that
the contribution of each discipline and professional
group must be integrated within the total treatment
. - plan of a handicapped child, if that child is to "
€. ., -~ receive the full benefit of advances in knowledge

and skill. No discipline should take the view

- that the-management of handicap is based in itself

alone; qpnd ‘thus deny the contrlbutlon of other

: f 219 .
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"There is no place -tisciplines.: This narrow view typically leads

for the prima donna. to profe551ona1 egotism, with resultant disadvantage
The team approach is to. the handicapped . ch11d - A preoccupation with
all important." - professionalism may 'also militate against
(Bgrry Appleton) . "professional functlonlng T .o ’
- - ' Much. of the current d1ff1cu1ty in advancing

''Oone has no desire to interdisciplinary involvement can be attributed

- produce 'jacks of all -  to the educational world. Special education

. tradés; but. there is a contributes most of the treatment meted out to .
very great need for all handlcapped children, but is typically as. ’
to have sufficient restrictive as other disciplines wh® it comes to
knowledge to make interdisciplinary involvement. Spec1a1 education
communication between - generally concedes the contribution of others in

~ the spec1al;t1es . the assessment and/or diagnostic functions.of

effective. K . education but, too often, -in little beyond that.
-(Halen Connell) T .

. ’ =

- Origins of spdcial education practice

At this stége an excursion into the common
Jbackgrounds of health, education and welfare .
progréss will be useful. - . .

Not many decades ago services to children in
these areas were not. readily identifiable from each
other. For example,,early health services to
“disadvantaged children also had a strong welfare
component, in that they were as much concerned with
the social circumstances of the patient as with
adverse medical conditions. Likewise, early
education pwograms for children with handicapping
conditions were established within a welfare
framework, in which the social care of the children
was more important than education and training,
.o with basic education ané vocational skill training
- being added later in the development of these

services. It can also be noted that much of early
special education practice was influenced by
medically cwm psychologically trained persons.

+

"If we are to face ." Wrth the development of 1ncrea51ng

our tasks with visian Spec1a112at10n in the broad disciplinary areas of
and with aims greater = health, education and welfare, and their
than plugging up d1ver51f1cat10n into the wide range of professional
‘individual holes in a . groups whlch today are involved in services to
dyke, our disciplines children, we can also identify a trend for them
must cross-fertilize." to grow apért Increasing knowledge, ski‘ll
(Simon Latham) : deve10pment theoretical viewpoints, and service

' , - ' innovations have in many cases created a schism

. between disciplines, and a tendency for edch to
work in increasing isolation from the others.

v ’ N - & -',:;' . i
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"....efficient . ‘There have beer some restraining influences
- communication between on this trend.- One of the most important of
disciplines involved "~ these can be seen in the development\\f school
with the welfare of the medical services; a 'traditional' 1link between
child is essential. medical and educational practice . since “the late
in order to further . ~'1800s in Europe, and the early 1900s in
his interests....'" Australia. But even with suchrspecifie links -
(Helen Connell). : - between the disciplines as school medical serv1ces,
) ST - the trend has still been toward separation of
""The caring profess-, . practice and prov151ons rather than integration.
ions cannot work in This has led in recent years to a timely review of

isolation. The variety the role of medical services in schools, as .
~ of skills regquired come reflected -in the report of one working party at
" £rom, a variety of . this conference. - . .
professions, and there, : 7L
is no exclusive ' o -5
.territory." (Geoffrey The early contribution of. med1ca1 services to’
Swan) - - . 4pec1a1 schooling: :

N -

Many of the pioneers of special education,
including Itard, Seguin, Guggenbuhl, Montessori, )
- Decroly, and Binet, who contributed to early N
educational programs for the deaf or mentally -
retarded, were medical-psycholbgical practitioners.
But medical developrients also contributed to the _
o _ . education of the handicapped in other ways.
-.important as it During the 1700's hospitals and dispensaries
is to solve the dilemmas were founded; mainly -by charity and private
of the team approach in - philanthropy. These institutions not only

(A}

delivery of special extended medical care to handicapped persons but
services to those.who ~ helped make the communities- of the period aware.
. need them, it is even of their condition and needs. Epidemics which
more important to swept parts of Europe in the 1800's also placed
effect collaboration to an emphasis on health needs, and the necessity
ensure the/ provision of for the medical profession to systematise its
general living knowledge and practice in such a way as to help
conditions which will combat the spread and effects of disease,
minimize the need for 1nc1ud1ng preventlon of loss of life..
special services. . ’ :
(¥dna C%amberlqzn) During the nineteenth century med1ca1 enqu1ry

> ~ increased very rapidly. In the United Kingdom
"~ this included-enquiry into the health and living
conditions of the population, with _emphasis on the
T . -~ "lower classes". Mortalfty rates, "elimination of
B o B dlsease, the comparatlveih 31th rlsk for various
groups in society, 1mprovémqnt of diet and
sani tation, all were extensively studied. The
vigorous demands of public-spirited men such as
Chadw1ck ‘who initiated the fiwst report on the.

. o . | . .- 221 .
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"History gives no
grounds for complacency
about our management
of children. The
social, family and
disease preSsures on
children today may be
different from those of
‘yes terday, but are cer-
tainly no less f{rouble-
some fox the ,child,"
(Helen Connell)

'medical enquiry into defective eye sight,
. short-sightedness ‘and the effects of school
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. Health of Towns in 1838, and was largely

responsible fbr the Report on: Intra-Mural
Interments, ensured thdt the medical prafessign
came.to grips with the spread of epidemic '
diseage, especi 7 cholera. We also find freelance
including

condltlons on v151on durlng this period. |-'
Local goverriment authorities in the United

Kingdom were made responsible for child welfare
and the controlling of infectious diseases in

s’chools; which mainly took the form of general

1mprovement in sanitation and health standards,
and ‘later led ‘to regulations on school closure.
By 1884 medical officers were well established in -
schools and institutions. Advances in mgdical

. science-during the last part of the nineteenth

century led to a better understanding of nutrition
-and bacteriology, 'shorter working hours and greater
lelsuse time, and the development of X-ray :
technlques. Nevertheless, these advances, welcome
and timely as they were,_still left much+to be
accomplished in the twentieth century. v

T

-

School medical se:v;ces

N The first school medical officer in the United
Kingdom was appointed in. 1830, in London, but with
little emphasis on working with children. With
the appointment of a medical officer at Bradford
in 1893 emphasis was placed on the examination of
children, which by 1906 had been instituted in 49
local education authorities. In comparison,
medical inspection of school children began in
Western Australia in 1906 and in Victoria.in 1910.

- The duties of medical officers in the United

Kingdom at.-this time ranged from anthropometric
suryeys to the examination of defective and
epileptic/children. Malnutrition was still .
w1desprepd and by far the greatest contributing

““factor yo phy51ca1 defects in chlldren

¢ 3y 1907 the first Ch1ef Medical Officer had
been appointed by the Board of Education in London.
(lat¢r the Ministry of Education and Science),
resylting in the cordtinuing development of 'a school
medical inspection system, oversight of school
sapiitation-and of efforts to control infectious

R
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diseaSes. At this time we also find medical
P . . , ‘officers being given the responsibility to notify
_ . the local _education authorities of all. children
W found to be Qefectlve, in the sense that special
. o '« . . education was .desirable -(the terms mentally or
‘ T o ~ physically defective were used in this period).
( o . Thi's notification fUnctlon for médical officers "
N : was to set a pattern which can stidl exist today,
L : . .- . although it is frequgntlk\modified'jm administrative
. practice. ) -

-

- -

i ' Newman, who 4s Chief Medical Officer was

' : R largely - respon51b1e for moulding the school medical
service, and influenced many other aspects of
special education practice in the United Kingdom,
claims that ‘the med1ca1 1nspect10n of school . '
children -~ - )

1. .gave a picture of the'physical condition of
the natjion's children, leading to treatment
and the checking'of_childhood diseases;

2. stimulated parent interest in theia
children's héalth; -
(\\; . . 3. enhanced attention to pupil individuality,
¢ - and
4 drew the teachers' attention to pupils'
. mental and, physical aptitudes. Sy,
7 The medical. inspection service also drew

attention to speech defects, delicate pupils, and
to'‘partially sighted and partially, deaf children,
‘for whom classes commenced around 1910. Early
checks on the vision of school children further ~
. ~drew attention to "congenital word blindness",

- iargely from Kerr's work at Bradford. )

. Butterfield suggests that medsﬁ al inspeeijon

. accelerated the movement toward the establlshment
of recognized qualifications for teachrers of the
blind and deaf,.in that the years 1907 -to 1911
saw negotiations with existing Schools, associations
and teacher training colleges toward that end. He
further suggests that it contributed to

- experimentation on teaching procedures in special
schools. :

.
.

Interface of education with welfare

In listing welfare as the third of the three
disciplines brought together in this seminar, we
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coo T , o "could be accused of‘hav1ng subscrlbed albeit
- ' undonsc1ously, to the view that welfare is. less’
: proféastonally significant to children in need
R . .. of help. ' Yét we have done no worse than the
. . ‘United States Government in setting up their
Department of Health, 'Education arnd Welfare;. and
) - N © it would seem from Edna Chamberlain's paper that
. . we have, at least, exhlﬁf%ed a greater degree “of
S : ;Utogetherness” '
. Quallfled socikal workers are a more recent
addition. to the group.of profe551ons working ‘
- with disadvantaged children than most others
' working within the framework of Health oy Education
,services. This .may explain why it has been harder&
for qualified pbople, worklng within the broad’
boundaries of what is called social welfare, fo
- + -achieve Full recognition of their professional
: status. The shadow of nineteenth century =
ph11anthropy hangs more heavily over. them than
‘over those who work in medical, para medical and ,
‘educational settings. ‘There is still confusion,
‘both in the general publlc s .perception, and ato—~"
‘ the point where services are offered to those in
. ' : - need, as.to who is an untrained volunteer and who
' . . is a qualified profe551ona1 in thls area.

°

"The expressed e (>A11 three d15c1p11nes represented in the .
values and goals of titfe of "this sehinar do, in fact, nprofess' to
. medicine, education and have the welfare of the child as a cemtral aim
welfare are strikingly in their activities. That they would better . <
similar." < achieve this by ,.closer collaboration can Scarcely’
(Edna Chamberlain) be- denied. Increasing involvement with what is

"happening within each discipline, acce}erated as’

it is today by ever-increasing spec1allzat10n,A
. tends to work agalnst healthy cross-fertilization.

The greatest need is that people-.working within

""Collaboration their ‘own disciplines should develop an awareness
demands more than . ~ and the ,necessary skills which would enable them
anything else, inter- . to communicate with others - across disciplines -

. personal skills." who genuinely have the common aim of furtherlng
(Edna Chamberlain) the wellbe;ng of Chlldren in need. -,

. It may well be that social workers could
' ’ ' come to the_ fore in showing the way to all of us;
. ] . for it is’ inherent in their training that they
e \ . should be sensitive to other people's needs, and
' ' ' ,self-effac1ng in displaying their own. All
disciplines could benefit from an interaction of
this kind. :

* ”

. I3
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"....althopgh(ﬁaflia4 The int résts of the child shall be pagxamount
mentary) acts and regu- : :

A
\

lations often have good . g L. o
" intentions and provisions, 2 In thexgbxeword to]tﬁis publicationg

the ‘enactment and the Honourable, the Minister for.Education .
administration of these stresses the Reed for the interests of the

does not fill out the child to be paxamyunt in Medicine, in-

promise of legislation." Education and fﬁ\? cial Welfare. It was,

(Geoffrey 'Smiley) however, a fourth\discipline that particularly
”There £emain large ’ fogussed the atFeﬁtéﬁn of this conference on
areas Where welfares Yhthls_paramoupt issue - the Law. At on
education. and the law plenary session, .a 1 wyér and two social workers
. shoﬁld get'togéthér in . dlscussed legislation as it relates to children;
\" an effort to achi®ve at_ and it was the inadequacies rather than the
. least parallel develop- . adequacies of ‘such leglslatlon that recelved
ment and apgreach rather most attention. And the now familiar call for
than ‘each of ue g01ng more effective communlcatlon across dlslplxnes

as sounded agaimf.
ahead on our own w d ga

“individual courses.'"

\(Don Smith)

‘At ‘a public-meeting held during .the’
conference, two speakers with legal training
expressed two rather different viewpoints on:
the issue of paramountcy (Chapters 6 and 7).

It is of interest to note that both speakers_

- commented ‘on the encapsulation of d15c1p11ne§
from opposite directions.- Here, at least, was -
one poiht of near agreement.

\t"Soc1al work stydents .
are. taught no law." )

»Ldentin Bryce)

MLawyers are not
e trained in the
__beha ioural sciences."
(Lynné& Foreman) - . o : ‘
\ s
\ . . R

. Parents and the Professions

\ _In most seminars organized by professional
. people concerned with children's well-being
parents tend to be under-represented. - They could
have been at this s¢minar had i't not been for
J"The parékt role- is .the inclusion in the program of the twelve
that terribly important working parties and workshops. Many parents
one of being a parent, feel unable to express their real thoughts and

not a teacher's aide nor feelings when faced by a large number of

a therapist's aide, but professional people. ' It might be that the attitudes
a parent with-.a\unique - of many professionals have conditioned them to
relationship with a : feel inadequate. This is a great wrong that must

child." (Geoffrey Swan, be rectified; for the parent's role is the most
Second Keynote Address)  central of all to the well-being of the child.

SN The Working Parties and Workshops °

’ \\\ . + We have seen, in Section Two of. this C -
publlcatlon, that each of the twelve working party/
‘\_WOIRSQOp groups made recommendations for upgradlng

-

L)
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"Compelling
scientific evidence
sometimes takes years
to obtain; meanwhile,
the handicapped child
and his parents need
help today.'" (Win Apelt
and Robert Andrews)

rd

serv1ces for hagdlcapped children -in the,partlcular
area to which they addressed themselves. It is,
.therefore,'of interest to hote-thdt some
communality of deménd can be perceived when ‘a
"birds-eye view! of all twelve sets: of
‘“®ecommendati ons is tak en.

Elght of the groups suggest in strongest
terms' that’ the disciplines concerned with health,
educaxlon and welfare should learn more from one
another. and find more effective ways of communi- -
cating and cooperatlng. Six-of the groups - either
explicitly or implicitly - ask for more efficient
and/or more widespread delivery of services to
meet' the needs of handicapped children. Five
-groups were emphat1c in their suggestions- that

-planning procedures for future development need

considerable improvement. Three groups gave .clear

. expression to the need for more responsiveness

by ‘professional persons to their clients. Two
groups expressed a desire to,see more attention
pald to the socially handlcapped than: 1s, at
present the case. -

It needs to be said that when a conference
makes provision for a cross-section of clients and
professional people to gather in a forum, a good
estimate of current feeling and opinion is
immediately avajlable. The best possible outcome"
would be accelerated implementation of the most
urgent needs expressed in these recommendations.
And if this be too much to hope for, nothing but
good can result from groups of people with strong
common interests meeting and reinforcing one
another in their desire for & world that is fairer
‘and brighter for handicapped children.

rs
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