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PREFACE
The Doha International Institute for Family Studies and Development and the
Family Action Centre established a relationship in 2009. One result of this link
was the Colloquium on outreach and integration in family services: Enhancing the
capacity of the NGO sector, held in Newcastle, Australia, on 4–5 October, 2011.
This Colloquium brought together national and international leaders in policy,
research and practice related to strengthening the capacity of non-government
organisations (NGOs) in delivering family services. The focus of the Colloquium
was on outreach and integration of family services, and the interest was in
the service system and its capacity to engage and assist families in ways which
ensure that the mix of universal and targeted services is effective in terms of
reach, engagement and delivery. The purpose was to contribute to enhancing
the capacity of the service system to strengthen families in their nurturing,
education and support roles at various stages and points of vulnerability.
The Colloquium aimed to:
• review the most up-to-date knowledge on why outreach and integration
are important, and what is known about effective models of outreach
and integration;
• identify what is fostering and what is hindering the capacity of NGOs to
implement outreach and integrated service models; and
• identify key policies and strategies that will enhance the capacity of
NGOs in various national contexts to deliver more-effective outreach and
integrated service models.

Colloquium partners
The Doha International Institute for Family Studies and Development
The Doha International Institute for Family Studies and Development (the
Doha Institute) is an interdisciplinary research, policy and community outreach
organisation established in 2005 by Her Highness Sheikha Moza Bint Nasser. The
Doha Institute works to achieve and implement the commitments set out in
the Doha Declaration which, in reaffirming Article 16(3) of the United Nations
Declaration of Human Rights, affirms that ‘the family is the natural and fundamental unit of society and is entitled to the widest possible protection and
assistance by society and the State’.
The Doha Institute’s mission is to strengthen the family through a new family
diplomacy developed with the assistance of an international network of scholars,
policy makers, organisations and citizens who promote family-supportive
scholarship, policies and programs consistent with the Doha Declaration.
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The Australian Government Department of Families, Housing, Community
Services and Indigenous Affairs
The Department of Families, Housing, Community Services and Indigenous Affairs
(FaHCSIA) became a supporter of the Colloquium and a partner organisation.
FaHCSIA made a significant financial contribution and also provided an in-kind
contribution of one researcher’s involvement in the development of the program,
organisation and reporting of the Colloquium.

The University of Newcastle, Family Action Centre, Faculty of Health
The Family Action Centre (FAC) is a multidisciplinary centre in the Faculty
of Health, University of Newcastle. It has four main functions: delivery of
community program; research; teaching; and dissemination. It is through its
dissemination function that the FAC conducts national conferences (Australian
Family and Community Strengths; Australian and Torres Strait Islander Family
and Community Strengths; Boys Education; and Asia Pacific Asset-Based
Community Development) as well as national tours of professional development
programs (Rock and Water; DrumBeat; and Results-Based Accountability).
The Colloquium was also supported by the Australian Institute of Family Studies
and Family & Relationship Services Australia.

Australian Institute of Family Studies
The Australian Institute of Family Studies (the Institute) is an Australian
Government statutory agency within the portfolio of Families, Housing,
Community Services and Indigenous Affairs. The role of the Institute is to conduct research and communicate findings that affect family wellbeing to:
• policy makers,
• service providers, and
• the broader community.

Family & Relationship Services Australia
Family & Relationship Services Australia (FRSA) is the national peak body for
family relationship and support services.
Their purpose is to provide national leadership and representation for services
that work to strengthen the wellbeing, safety and resilience of families, children
and communities.
Their vision is for an Australian society that is enriched through respectful relationships in all their diversity.
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CHAPTER 1

Introduction

Introduction
In 2009 the Doha International Institute for Family Studies and Development
(the Doha Institute) and the Malaysian Department of National Population
and Family Development worked together on the International Family Resilience
Discourse: Research and Evidence Based Interventions. The partners invited Judi
Geggie, Director of the Family Action Centre at the University of Newcastle, to
speak at this Congress, and through this initial connection, a link was established
between the Doha Institute and the Family Action Centre. The outcome of this
relationship was a Colloquium held on 4–5 October, 2011 on the topic Outreach
and integration in family services: enhancing the capacity of the NGO sector.
The Colloquium was proposed as an opportunity to increase dialogue and
strengthen relationships between policy, practice and research in the Australian
family services sector and beyond. Experts in policy, research and practice fields
were gathered from across Australia, joining with international colleagues from
the UK and Qatar. The Colloquium was supported primarily by the Doha Institute
and the Australian Government Department of Families, Housing, Community
Services and Indigenous Affairs (FaHCSIA), Family Relationship Services Australia
(FRSA) and the Australian Institute of Family Studies (AIFS), representing policy,
practice and research relating to families.

Aims of the Colloquium
The primary aims of the Colloquium were to:
• discuss the meaning, purpose and benefits of outreach and integration in
family services within a national and international context;
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• stimulate a thoughtful and mutually beneficial dialogue between service
providers, policy makers and researchers;
• discuss real-life examples of current initiatives in outreach and
integration and the lessons to learn from this experience to guide future
work;
• identify key challenges and barriers to integrated outreach and how to
overcome them;
• explore a range of strategies for enhancing the capacity of the NGO
sector to improve and extend this work with families, including how to
guide and manage change; and
• identify future priorities for taking this agenda forward in policy, practice
and research and who may take the next steps.
The Colloquium consisted of a series of events, including keynote speakers,
showcases of best practice, workshops, and question and answer sessions. Sixtyfour national and international delegates from prevention, early intervention,
crisis family, relationships and counselling services (ranging from CEOs to fieldfocused workers), policy makers at all levels of government and researchers
from a range of university and government research organisations attended (see
appendix on page 79 for a complete list of delegates).

Purpose of the report
This report aims to reflect the key messages of the Colloquium and to shed light
on issues currently facing the family services sector. It also provides insight into
the Australian context of family services and methods of outreach and integration
suitable for contemporary families, service providers and government funding
bodies. The report presents both synopsis and detail from the Colloquium,
drawing on the keynote presentations, best practice showcases, transcriptions
of question and answer discussions, and feedback from Colloquium delegates.
The report offers a relevant and sensitive resource for those in government,
non-government organisations (NGOs), service providers, policy makers, and
communities. It aims to:
• inform policy, organisational practice and practice in the field;
• assist in strengthening the workforce by providing information and
knowledge for professional development of the sector;
• provide insight into the issues that confront the NGO sector as it works
towards providing better outcomes for families and communities; and
• suggest new ideas for research agendas.

Methodology of the report
The report was developed by a working party with members from FaHCSIA,
the Doha Institute, the Red Cross, Family Action Centre and the University of
Newcastle. All keynote speakers offered their presentations for publication and
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all discussion that followed keynote presentations and workshops were recorded
and transcribed. Feedback forms were also provided to Colloquium delegates
in order to gain reflective insight into the issues considered at the Colloquium.
The discussion transcriptions, surveys and open-ended responses were analysed
for key trends and significant categories, and these analyses are woven into the
chapter discussions. Verbatim comments are presented within single quotation
marks. The report is thus a record of the discussions and presentations at the
Colloquium and does not contain systematic or comprehensive analysis or
review of the literature pertaining to the issues raised.

Outline of this report
The body of this report follows key elements of integrated service delivery.
The programs showcased through this chapter demonstrate that integrated
outreach has the potential to provide a different future for families, services and
governments. The figure below (developed by Esler & Blakemore 2010) shows the
key elements of integrated service delivery (Figure 1). The four elements identify
not only the contexts of the sector, but also strategies and processes.

PEOPLE

Who do integrated-outreach services target? What are
the outcomes for these clients in terms of their helpseeking behaviours, engagement with and confidence
in the service sector and their wellbeing?

PLACE

Where should integrated-outreach services be located?

PRACTICE

What does an integrated-outreach service look like?
What types of services are included? What constitutes
the evidence base for this model of service?

PROCESS

How does an integrated-outreach service work? Under
what auspices do services come together? What are
the challenges for service providers? How are clients
thought about and is there a shared culture between
services about the client group, their issues, needs
and outcomes? Is there a common framework for
practice, including funding models? What is the role of
community capacity‑building in integrated outreach
services for children and families?
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PEOPLE

PRACTICE

PLACE

PROCESS

Figure 1: Conceptual underpinnings of integrated
outreach services (adapted from Esler & Blakemore, 2010)

This report develops these quadrants through the ensuing three chapters. Chapter
2 introduces the issues that characterise the People quadrant: contemporary
family contexts, including the pace of change, and patterns of family service
usage. In Chapter 3, responses to these changing contexts are offered, centring
on the Place and Practice of Integrated Outreach. The chapter offers definitions
and a number of examples of integrated outreach programs that are successfully
operating in Australia. Chapter 3 also acknowledges that there are many barriers
to developing integrated programs. Chapter 4 builds on this knowledge and, in
describing Process, proposes a raft of strategies that address the central problems
of funding, collaboration, and evaluation. Implementation science, workforce
development and relationship building are key to effective service delivery.
Chapter 5 briefly concludes the report, drawing together the main themes that
featured throughout the Colloquium. Embedded in each chapter is commentary
based on the Colloquium discussions, as well as the text of keynote presentations.
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CHAPTER 2

Shifting contexts for
families
Introduction
Drawing on the work of developmental theorists and researchers, the term ‘context’ describes the situations and settings that define, develop, enhance and/or
limit experience and opportunity (Brooks-Gunn & Duncan, 1997; Zubrick et al.,
2005). Across our lifespan we continually move through a variety of contexts,
each shaping us and being shaped by us. The multiple contexts in and through
which children develop and families function are ’interrelated, responsive and
dynamic, embedded within wider social, economic and political contexts’
(Zubrick et al., 2005, p. 165). Contexts shape experiences, opportunities and
ultimately outcomes through the availability of resources; importantly, human,
psychological, social and financial capital (Zubrick et al., 2005).
When, by virtue of the contexts in which they live, individuals, families or communities have poor access to or control over these resources, the subsequent risk
for compromised capacities and poor outcomes is high. Those most vulnerable
in our society are those for whom available resources are most limited, often
those most disadvantaged and most at risk of social exclusion.
Just as contexts shape the experiences and outcomes of individuals, families
and communities, they also shape the very form and function of human service
organisations. Reflections on practice from the field show that practitioners privilege context. When working with families and communities, effective practice
always begins, and is sustained and maintained by, a comprehensive and holistic
understanding of the multiple and dynamic contexts that shape the experience
and opportunities of the client.
Regardless of its composition, structure or membership, the family context
constitutes a significant and enduring influence on the development of social
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capacities, pathways to participation and social inclusion. While influenced and
affected by broader structural or macro-environmental factors, the family provides the immediate setting for development.
If we take a life course perspective on context, it is through the family context
that the resources integral to successful development are transmitted to children.
Resources such as human capital, psychological capital, social capital, time, and
income vary substantially within and between families. Ideally, in middle childhood and early adolescence, the family context continues to provide security
and support as the child increases their individual interactions and transactions
with the world outside the family. In contexts where adequate resources are available to support successful development, important capacities that are developed
include competence, autonomy, connection, confidence, character, compassion,
relationship formation, knowledge acquisition and a balance of autonomy and
relatedness (Connell & Wellborn, 1991; Lerner, Fisher & Weinberg, 2000).
In families where resources are not available, disadvantage and social exclusion
are most common. Family breakdown, delinquency, criminality, child maltreatment, behavioural problems and mental health complexities are all examples of
pressures that are acutely experienced within the family context. This also serves
as a risk factor for social exclusion. While major family life-stress events occur
across all levels of socio-economic status, they occur significantly more often for
those within the lowest status (Zubrick et al., 2005).
The discussion on integrated and outreach services inescapably brings to light
the challenges facing contemporary families and the contexts in which family
services are seen. Inadequate definitions of families within the policy and funding systems create barriers for practitioners to truly engage with families and
integrate into an overall sense of belongingness. In today’s society, practitioners
often find ties between group or community members to be as strong as, or
stronger than, family ties. It may be helpful for the family service sector to shift
the focus from practitioners’ skilful adaptation to context, to look more closely
at the collective of systems that together wield great social forces on families,
some of whom have the resources, many who do not.

Social change
Profound social change can alter the circumstances in which families are raising
their children. Over time, parenting may become a more complex task, with some
families becoming more reliant on community services. As families change over
their lifecourse, research, policy and practice will need to change with them. Tim
Moore (Murdoch Children’s Research Institute), suggests that while these social
problems present serious challenges to the family service sector, acknowledging
that ‘wicked problems’ (Moore, 2011) require the adoption of ‘clumsy solutions’
may help the sector focus on the underlying conditions that produce problems.
It will also help it to work more effectively with the social system as a whole and
to form better partnership and collaborative governance arrangements.
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LIVING IN A COMPLEX WORLD*
Dr Tim Moore
CLIMATE CHANGE AND SOCIAL CLIMATE CHANGE
It is now accepted that significant changes in the earth’s climate are occurring
and that these changes come at the end of, or as a result of, the most rapid
period of change in the earth’s history. The same factors that have contributed
to climate change have also dramatically altered human societies and the conditions under which families are raising young children. These changes have
occurred over the last 50 years and have been so rapid, dramatic and unprecedented that they have come to constitute a form of social climate change
paralleling environmental climate change. While the changes have been enormously beneficial in many ways, they have come at a cost, one we are just
beginning to understand.
The profound social changes that have occurred over the past few decades
have also altered the circumstances in which families are raising young children. Overall, parenting young children has become a more complex and more
stressful business for many families. The social changes that have occurred
appear to have been particularly hard on families with the least resources, and
there is a widening gap between those who are functioning well and those
who are vulnerable or marginalised.
Social changes also create problems for the child and family service system,
which was designed at a time when family circumstances were simpler and
parenting less challenging, and is struggling to meet the needs of all families
effectively. As a result of the difficulties that the current system of services is
experiencing, many children are not receiving the additional help they need,
and it is those with the greatest need that are least likely to be able to access
available services.

‘JOINED-UP’ PROBLEMS
One of the rallying cries for government reform in recent years has been the
notion of ‘joined-up solutions for joined-up problems’. There are several complementary frameworks or ways of understanding the nature of the ‘joined-up’
problems that face us and how these can best be addressed: social complexity or interconnectedness; ‘tame’ and ‘wicked’ problems; and simple, complicated and complex problems.

* For an expanded version of this paper, see Moore (2011).
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Social complexity and interconnectedness
One of the key features of the social changes that have occurred is that society
has become more complex and interconnected. This interconnectedness is a
product of many factors, including globalisation of trade and ideas made possible by developments in transport and communication technologies, and the
greater density and diversity of populations resulting from population growth
and movements. The increase in social complexity alters the nature of the
major social and health problems that are facing contemporary societies.

‘Wicked’ problems
Many of the most pressing policy challenges involve dealing with very complex or ‘wicked’ problems. These problems are ‘wicked’, not in the sense of
them being evil in some way, but in the sense of them being complex and difficult to solve. They are contrasted with ‘tame’ problems where the problems
are well understood and the solutions known. These problems share a range
of characteristics: they go beyond the capacity of any one organisation to
understand and respond to; there is often disagreement about the causes of
the problems and the best way to tackle them; the problem is not understood
until after a solution has been formulated; and the problem is never solved
(completely). The key to effective approaches to tackling wicked problems is
creating a shared understanding between the stakeholders about the problem,
and shared commitment to the possible solutions.

Simple, complicated and complex problems
Another framework for understanding difficult social problems is the distinction
between problems that are simple, complicated or complex. Simple problems
(such as baking a cake) involve following a recipe that gives good results every
time, and there is a high degree of certainty of outcome. Complicated problems (such as sending a rocket to the moon) involve high levels of expertise
and a wide range of skills, but there is a high probability of success, because
rockets are similar in critical ways, and sending one rocket increases the likelihood that subsequent attempts will also be successful. Complex problems
(such as raising a child) have no recipe or precise formulae, and raising one
child provides experience but no assurance of success with the next. In complex situations, cause and effect is unknown and unknowable until after the
effect has emerged, at which point some retrospective tracing and patterning may be possible. Examples of complex or wicked problems include social
exclusion, child protection, Indigenous disadvantage, health inequalities, poverty, obesity, climate change and land degradation.

‘ROTTEN’ OUTCOMES
While social climate change has been highly beneficial for those living in developed nations, it has come at a cost we are only just beginning to understand.
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There have been both positive and negative impacts on children, families,
communities and services. Adverse outcomes for children have been dubbed
‘rotten outcomes’, referring to a variety of child and adolescent problems,
including infant mortality, low birth weight, child abuse, school dropout, juvenile delinquency, substance abuse and teen parenting.
Many responses to ‘rotten outcomes’ are ‘engineering’ solutions that seek to
‘fix’ the presenting problem. This approach fails to address the problems that
underlie the presenting problems and, if used repeatedly, can produce toxic
side-effects. Many interventions that are described as being primary prevention or early intervention programs focus on the symptoms (such as parenting
problems or family dysfunction) rather than seeking to address that underlying
causes of the problems. There needs to be a level of intervention that is true
primary prevention – or pre-prevention. This would address the conditions
under which families are raising young children rather than relying exclusively
on the services that families need.

‘CLUMSY’ SOLUTIONS
Efforts to reform the way governments do business have been driven by calls
for ‘joined-up solutions to joined-up problems’. Efforts to address individual
health or social problems through the traditional services and forms of intervention are not proving successful; hence, the push for ‘joined-up’ approaches.
Efforts to build coordinated approaches to addressing wicked problems are
hampered by the fact that people do not agree on what should be done, or
even what the problems are. This is because people understand social and
political issues from a strictly limited number of alternative perceptions of reality that are in conflict in every conceivable domain of social life. Each of these
perspectives distils certain elements of experience and wisdom that are missed
by the others. Successful solutions to pressing social ills tend to consist of creative and flexible combinations of these various ways of organising, perceiving
and justifying social relations. Such arrangements have been called ‘clumsy
solutions’, contrasting them with ‘elegant’ solutions that favour a single perspective over the others.
There are many issues in human services that are ‘contested’ and where
clumsy solutions are needed. They include: early childhood curricula; models
of child care provision; the economic argument for funding early childhood
services versus the child rights argument; welfare strategies based on support
and empowerment versus punitive strategies for ensuring compliance; deficit-based versus strength-based approaches; paternalistic versus partnership
approaches; managerial output-based approaches to ensuring effective service
delivery versus devolved responsibility for outcomes; and child rearing (and its
outcomes) as the sole responsibility of parents, or as a shared responsibility of
all society.
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CONCLUSIONS AND IMPLICATIONS
Social climate change needs to be understood systemically: the social forces
that result in worsening outcomes act as a system in which all factors are
connected. Understanding how these forces interact and collectively shape
the health and wellbeing of children and their families is the challenge that is
facing us. The vast majority of research, however, is focused on one or other
of these factors in isolation from all others, and the solutions generated seek to
rectify one symptom at a time. At best, these solutions will provide temporary
symptomatic relief only: sustainable change can only result from efforts to
understand and work with the social system as a whole.
Implications regarding ‘wicked’ problems: We need to recognise that many of
the problems policy makers and services face are complex and that interventions to address them will need to be multilevel and capable of addressing
the needs of children, families and communities, as well as the circumstances
under which families are raising young children. We cannot know beforehand
what will work, but we must choose a course of action based on a blend of
best evidence, what people most value, and what is possible. Having identified what outcomes we are seeking, we should monitor the effects closely and
change practice promptly if required.
Implications regarding ‘rotten’ outcomes: In a complex and rapidly changing
world there are bound to be unintended consequences of change. Not all
changes are negative – we should avoid being too alarmist – but we do need
to be watching for negative consequences: they can be altered. ‘Rotten’ outcomes in a complex and interconnected world will rarely have single causes,
but are the product of multiple factors. We need to focus on the underlying
conditions that produce problems rather than only seeking to remedy presenting problems – attempting to tame ‘wicked’ problems by addressing the
behavioural symptoms will not lead to long-term solutions.
Implications regarding ‘clumsy’ solutions: No one knows the truth – there is
no definitive truth – so a workable truth has to be co-constructed by all participants. All voices must be heard and accommodated – this will require
new forms of partnership and collaborative governance arrangements. Only
through such a process will we arrive at a solution that everyone has a stake
in, and that will be less likely to be thrown out at a later stage when there is a
change in power.
All developed nations have recognised the need to address the changed circumstances in which families are raising young children and to reconfigure
early childhood and family support services. In Australia, federal and state governments have responded to this challenge with a range of initiatives and
polices. The aim of these various reforms for the early childhood and early
intervention sectors is to transform a fragmented, diverse and disconnected
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system into a universal system of high quality connected services for all children and families. So far, these efforts have not succeeded in making significant improvements in child and family outcomes.

Moore’s article ends with a sombre evaluation of efforts to address multilevel
needs in Australia. Over the last 75 years, most developed societies have made
strenuous attempts to produce social policies designed to meet the health, education and social welfare needs of families and their children. At the root of these
policies has been the desire to reduce the effects of social inequality on levels of
family and child wellbeing. However, while these policies may have partially
achieved their aim, it is well known that across many areas of health and community service there are quite marked inequities between the levels of care and
service received by socially advantaged and disadvantaged families and children.
It has been observed in both longitudinal and cross-sectional research in New
Zealand and the United Kingdom that the distribution of service utilisation can
appear to follow the so-called law of ‘inverse care’, with those families and children in most need of services being those least likely to receive these services.
Understanding who is being reached by health and community services is central to optimising positive outcomes for families and their children. However, at
present, little research exists within the Australian context that clearly describes
differences in service use that exist across socio-economic groups for families
with young children.

Family service usage
Preliminary research (Blakemore et al., 2009) using data from Waves 1 and 2 of the
Longitudinal Study of Australian Children (LSAC) has examined the populations
of families who use a range of health and community services. This research
found that the vast majority of families surveyed had used services for their child
in the past 12 months and that this was especially so for families with younger
children. The likelihood of families using a service for their child significantly
differed according to the family’s socioeconomic position. The higher a family’s
socioeconomic position, the greater the odds were that they would have used
services for their child in the past 12 months. For example, for families with
children aged 3–19 months (the baby cohort of the LSAC study at Wave 1), being
in a low socioeconomic position led to an 89% reduction in the odds of having
used a service for the child in the past year when compared to families in higher
socioeconomic positions.
Across both health and community services, families in low and low/medium
socioeconomic groups showed much reduced odds of using services such as general practitioners, dentists, maternal and child health nurses and even attending
playgroup with their child when compared to families in higher socioeconomic
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positions. Exceptions to this trend are the use of hospital outpatient services and
speech therapy services, where the odds of service use are higher for families in
low socioeconomic positions.
A number of family factors were found to be significantly related to the use
of services for children. Most notably these include a child’s birth order and
Indigenous status. As children go from being the first to the second, third or
fourth child in the family, the odds of having attended playgroup, being seen by
a maternal and child health nurse or being taken to a GP in the past 12 months
decrease significantly. Indigenous children aged 3–19 months were at significantly reduced odds of having accessed any service at all (particularly playgroup,
maternal and child health nurse, or GP) when compared to non-Indigenous children. A child’s Indigenous status was not significantly related to the use of services for the child for any other age group.
Apart from examining the services families used for their children, this preliminary work also examined the services parents and other family members
accessed. In comparison to the findings reported for the use of services for children, the relationship between family socioeconomic position and the use of services for the family are less consistent and more variable in their nature, strength
and direction.
Higher family socioeconomic position was significantly related to increased odds
of using preventative or supportive care services such as medical and dental services, antenatal care services, parent groups, counselling services, church and
religious groups and the Australian Breastfeeding Association. Conversely, the
lower a family’s socioeconomic position, the greater the odds were that they had
engaged with economic support or crisis support services such as Centrelink /
Family Assistance Offices, employment services, housing services and charities
(e.g. Salvation Army).
Key family factors found to be significantly related to the use of services for the
family included family type and child birth order. Lone parent families were more
likely to use housing services, charities and employment services. In contrast to
the findings reported for the use of child services, child birth order significantly
increased the odds of (any) services having been used for the family in the past
12 months and, in particular, other medical/dental services, church or religious
groups, charities and housing services. Child birth order significantly decreased
the odds of using antenatal services, Australian Breastfeeding Association, or
parent support groups.
In an extension of this work, exploratory research has begun to explore how
the type and nature of disadvantages families experience can influence their
engagement with support and preventative services (Blakemore & Shipley,
2010). This preliminary research has found that when families experience disadvantages typically associated with socioeconomic position (i.e. ‘no parent is
employed’; ‘family has a low income’), the odds of using a service for the family
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is significantly reduced. However when families experience disadvantages associated with illness and /or disability (i.e. ‘mother has a mental health problem’
and ‘either parent has a medical condition’), their likelihood of being engaged
with services is significantly increased.
These
findings
demonstrate
that
the relationship between family
socioeconomic position and / or
Collectively, the findings
family disadvantage and the use of
identify that policy and
health and community services is
not necessarily straight forward.
practice interventions
The type and nature of disadvantage
may need to be universal
that families experience may have
important implications for their
and targeted, holistic and
engagement and use of services. The
integrated in their approach
findings suggest it is important to
and delivery.
take into account the life stage of the
family. Opportunities for maximising
service use and engagement may
be found in considering those services most likely to be used by families with
children at different stages and using these services as entry points to other
targeted services. The findings also suggest that poor access to or control over
resources such as education, skills and training may indicate that families are
constrained in their capacity to seek out and access the appropriate services for
their families, be these crisis services, preventative services or support services.
Collectively, the findings identify that policy and practice interventions may
need to be universal and targeted, holistic and integrated in their approach and
delivery. �������������������������������������������������������������������������
Further research is needed to explore the inter-relationship between disadvantage and family socioeconomic characteristics and the relationship to the
services families use, how families function and how they and their children fare.
Families continue to be the basic unit of society, involving communication,
caring and sharing amongst the members, and they continue to play a central
role in shaping the health and wellbeing of all immediate family members. In
Australia, the protection of the family is important for family stability, since
‘from its inception, family stability has been understood broadly to encompass
family wellbeing’ (Hayes et al., 2010).
As Australia’s population ages, the Commonwealth Government is developing
strategies to minimise the associated economic and social implications. Explored
in the Government’s 2002–03 Intergenerational report, demographic changes
such as the ageing population will affect the nation’s families and consequently
require contemporary planning (Hayes et al., 2011, p. 2).
As the cultural character of Australia – one of the most ethnically diverse countries in the world – changes over time, Australia’s families will continue to change
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with it. The population has shifted extensively since Federation and even within
contemporary Australia, historical diversity and Indigenous identity remain a
crucial underpinning to contemporary social planning. Indigenous Australians
fare considerably less well than non-Indigenous Australians for social, economic,
and health indicators, and closing this gap represents an important policy priority for governments in Australia today (Hayes et al., 2011, p. 3). Hayes et al.
(2011) note:
the fact that the meaning of the family systems and structures of Indigenous
Australians in some remote communities not only differs between groups,
but also cannot readily be aligned with the system understood in the dominant culture in Australia. Indigenous Australians have a larger number of
children than other Australians, and are more likely to live in multi-family
and multi-generational households (p. 3).

Responding to social change
In 2009, FaHCSIA funded the Institute of Child Protection Studies at the
Australian Catholic University to conduct research into the use of services by
disadvantaged families. They conducted 80 interviews with families on income
support in two locations. The results suggested several areas for change.
The key issues facing families were reported as:
Not having enough money; the high cost of housing and frequent moving;
the need to balance work and parenting, particularly for parents on their
own; worries about children, including illness, disability and emotional/
psychological issues and the impact of complex mental health and family
violence (McArthur et al., 2010, p. v).

For refugee families (around 10% of those interviewed), there was the added
impact of trauma, war and dislocation, making these families particularly vulnerable. The study found that parents were most likely to use the informal support
of friends and family, or attend universal services such as general practitioners
or playgroups. The likelihood that they might use formal services depended to a
great extent on their knowledge and/or experience of such services. The report
noted that services and programs for families should:
• build and build on informal networks and supports;
• have a greater focus on meeting children's basic needs;
• ensure collaboration with other services to address multiple, interlinked
issues;
• reduce ‘procedural madness’ especially for the most vulnerable families;
• provide targeted services operating from normal, non-stigmatising,
universal settings;
• link families with support; and
• be aware of the significance of relationships.
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As Smyth discusses below, social planning to address such invisibility and exclusion is essential; he highlights the relevance and fit of NGOs to this challenge.
He points out that, historically, NGOs have been well placed to hear the voice
of the outsider. NGOs’ hard-won local knowledge can identify service gaps, their
micro-planning of engagement opens services to the outsider, and they can
mobilise others to contribute.

PEOPLE, PLACE AND NGOs
Professor Paul Smyth
Australian social services will need a fundamental shake up if they are going
to address the needs of deeply excluded people and places. For those in the
know in the welfare sector, it has become a truism that while our delivery
regimes are often relatively cheap and effective for the standard cases, they
too often fail to address the social dynamics of deep exclusion. In part this is
a result of two decades of a ‘market knows best’ ideology that saw the concept of preventative action by governments to address the systemic causes
of disadvantage become marginalised. For the child protection worker – as
one Colloquium participant said – this meant no resources ‘until we see the
blood on the floor’. Turning this situation around for excluded families will
involve two major reforms. First, community renewal must be embedded in
systematic, preventative, social and economic planning. Second, NGOs must
rediscover their sector’s basic policy value-add of connecting communities of
disadvantage into the public domain.
There are signs of renewed government interest in systemic social planning. Turn of the century policy initiatives, interest in ‘place management’
and ‘neighbourhood renewal’ were limited exercises in building ‘social capital’ and ‘community resilience’. The limits of this scale of response became
apparent. In Victoria, for example, the Department for Victorian Communities
was merged into the Department of Planning and Community Development:
place interventions had to be scaled up to attend to social infrastructure and
opportunities for economic participation. The last elections heightened the
political imperative of addressing issues of place in outer suburbs and ‘fastgrowth corridors’. Hence, the place question has become: can you plan to
avoid place-based exclusion?
To answer, we need a sense of the history of planning in Australia, to which Robert
Freestone’s (2010) Urban nation, Australia’s planning heritage, offers an excellent
guide. The context is the rise of social planning in the 1970s. In response to
widespread critiques of the ‘ugliness’ of the post-war suburban sprawl and the
absence of amenity, there was a new recognition of the importance of place,
of where you live. A fair go was not just a matter of take-home pay, but also of
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whether your place had access to good quality child care, schools, hospitals,
libraries, aged care and so on. Informed by academics like Hugh Stretton and
Patrick Troy, policies such as the Australian Assistance Plan and agencies like the
Department of Urban and Regional Development emerged to develop frameworks of social planning to ensure a just allocation of services.
In the works of people like Brendan Gleeson (most recently, Gleeson & Steele
2010), we see how social planners went the way of all regulators in the neoliberal nineties. Governments got out of the way as markets led development
and we went from the ‘just’ to the ‘competitive’ city. Thus began the policy
era of global city competition, place marketing, gentrification, master-planned
estates and increasing polarisation. For Gleeson, this absence of social planning has left Australian cities socially and environmentally ‘toxic’. Whether you
agree with him or not, he does highlight the stark difference between policy
responses based on an earlier notion of social justice and the contemporary
emphasis on user pays.
As governments look for new frameworks to guide development (see Our
cities our future 2011), social planning research is in full-scale revival. Renewing
social justice is the theme of Fainstein’s (2010) The just city. Beginning with
contemporary concepts of social investment and capability, she asks what are
the ‘rights to the city’ which all citizens should have. Her answers have a similar
three-part framework to that derived by Australians Fincher and Iveson (2008).
First is the material infrastructure (e.g. transport, services). Second are issues of
recognition for diverse population groups. Third are issues of democracy and
effective participatory governance.
This might sound abstract but to get beyond ‘community renewal’ we must
engage with this capacity of social planning to analyse in a systematic way the
kinds of enabling resources citizens need if they are to have effective rights to
the place. Moreover, in an era of ‘tough love’ welfare politics, it will be vital
to be able to audit communities for these effective rights if the continuing
emphasis on civic obligation is to have any credibility.
In turn, social planning needs to engage social policy. Disciplinary bases in
geography and architecture need to be complemented by an understanding
of the complexities of major issues in place such as long‑term unemployment,
homelessness and child welfare. Also the new ‘just cities’ frameworks tend to
be set against the ‘competitive city’. An ‘inclusive growth’ research agenda
would argue that tackling ‘bad inequalities’ of infrastructure and human capital
are just as important for economic growth as they are for justice and inclusion.
More than most, child protection workers know how some families and communities can become effective outsiders to the economic and social mainstream. Inclusive planning requires effective ways of engaging with them.
Historically it was the role of NGOs to operate at the boundaries of the public
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and private sectors to ensure that the voice of the outsider was heard. Today
however this distinctive role has been compromised by nearly two decades of
a welfare regime change which recast the role of the sector as little more than
a business like any other in what were constructed as quasi markets for social
services. Championed by the Productivity Commission, this business model
was exemplified in the Job Network and the market for child care. It flowered
into big for-profit providers such as ABC Child Care and also mega welfare notfor-profits who notoriously ‘hoovered up’ the government contracts, squeezing out small but genuine voluntary agencies in the process. If this policy scenario persists, service provision will be dominated by a growing contest for
‘market share’ between these mega agencies, a contest all the keener for the
growing presence of multinational providers. But who will do the work of
engagement with the deeply excluded?
The strengths and weaknesses of the ‘business model’ approach to serving
people have been well rehearsed in the literature: cheap and efficient in terms
of high volume standardised products but weak and ineffective in terms of
innovation and engagement with people with more complex needs. The presentation to the Colloquium on the challenges of working with families living in
caravan parks was a marvellous example of the intensity of effort and patience
required to build the sorts of relationships with some people that are needed
to establish the trust required to reconnect with the social mainstream (see
Chapter 3). Here I believe we need to leave the user-pay business model at the
door and learn to promote people and agencies whose gift it is to be able to
be effective in this service by becoming truly embedded in and representative
of these communities. The principles shaping this kind of approach are based
in trust, voice and collaboration – not competition and passive consumption.
Many NGOs now find themselves confronting a choice. If their mission is
indeed to do something about socially created poverty and exclusion, what is
the better strategy? Do they pursue the business model and become more or
less government-funded ‘quangos’ (quasi non-government organisations), or
do they look more to developing the distinctive value adds of their sector? Or
is it possible to combine the best of both approaches?
Here the critical question has become: What are the distinctive value-adds of
the NGO? For some researchers, this has become an irrelevant issue. Their
accounts of service delivery networks emphasise that NGOs do not have a
monopoly on doing good; for example, corporates can have significant social
responsibility divisions. Other research shows that many NGOs are indeed
difficult to distinguish from for-profit service providers in the way they work
and what they offer. These researchers question whether there is in fact any
essential difference between the roles of private, public and NGO organisations. Indeed they are often contemptuous of what they see as a holier-thanthou approach in a sector whose rhetoric rejects both the profit motive and
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subservience to governments of the day. Complicating the picture is the fact
that the kind of regime changes described above set out precisely to ignore
the potential role differences of the sectors. They were all to be treated as
profit maximisers in the same competition for market share, and there is no
doubt that this did result in an homogenisation of providers caught up in the
business model (Considine et al., 2011). Today, however, we must ask whether
the truly distinctive contributions of the sector may have been submerged or
suppressed in this process.
Getting the answer right is going to be critical for organisations engaged in
sectors like that which was the subject of this Colloquium. I believe that if we
stand back from the contemporary setting and take an historical perspective
on the voluntary sector we can begin to identify the kinds of features likely to
constitute the value-add which the NGO world ought to bring to the policy
table (Smyth, 2011). Above all these should be about making the rights of
citizenship real for those outside the mainstream. By definition we expect our
government services and for-profit provision to touch effectively the lives of
the mainstream. But what about the outsiders? It takes a particular type of
organisation to have the local knowledge and credibility to gain the trust of
those with whom the other sectors do not engage.
Grounded in communities in this way, NGOs have typically undertaken three
key functions. Firstly, their local knowledge can create the ability to identify the
service gaps. By no means the sole repository of innovation, NGOs nevertheless are well placed to undertake the piloting of new more-effective services
which can then be taken to scale by the other sectors. Secondly, giving these
groups the space to articulate their needs and aspirations opens the way to
them articulating their rights as citizens and developing forms of advocacy.
Thirdly, a genuine NGO which is embedded in civil society will be a vehicle
for voluntary action. It will give supporters, donors and volunteers a variety of
ways to become engaged in the task of building a society free of poverty and
social exclusion.
Of course, the role of the NGO cannot possibly substitute for the role of the
public sector. Only government can carry a mandate for ensuring that all citizens have the entitlements their society will afford them. Today the renewal
of social planning is furnishing us with the tools to define the kinds of social
infrastructure to which all communities should be entitled if their citizens are
to flourish. Nevertheless, as important as the role of government is in terms
of this macro-social planning, it is equally evident that that role must be complemented by the kind of micro-planning which can only be accomplished
through NGO engagement with those apart from the mainstream. A thorough
reaffirmation and reinvestment both in social planning and the distinctive
functions of the NGO sector will be necessary if we are to address the needs of
deeply excluded people and places.
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Smyth here clearly describes the effect of social, economic and political forces
on the service sector’s purpose and process. He advocates for the suitability of
NGOs to address the ‘law of inverse care’ at the same time as acknowledging that
good work occurs primarily through collaboration at the systemic, governmental
level. However, coinciding with a significant decrease in government spending,
many are suspicious about the motives and effectiveness of political structures
(see Limbrick in Chapter 3). Nevertheless, the Australian Government recognises
the need for more coordinated and flexible approaches to delivering support to
families, and its Family Support Program is an example of a more coordinated
and collaborative response to the needs of vulnerable children and families.

The Family Support Program
The National Framework for Protecting Australia’s Children 2009–2020 (Protecting
Children is Everybody’s Business, Commonwealth of Australia, 2009) represents an
unprecedented level of collaboration between all governments and non-government organisations. It puts children in the centre of future planning and provides a foundation for national reform. Against this background, there is a clear
incentive for the Commonwealth and other service systems to provide a more
coordinated and collaborative response to the needs of vulnerable children and
families.
Families are still the basic unit of society, with the central task of providing
for the needs of their members and raising the next generation. However,
families cannot function in isolation; especially in difficult times . . . most
families require some support from their relatives, neighbours, and communities as well as governments (Hayes et al., 2011, p. 12).

The National Framework for Protecting Australia’s Children 2009–2020 (cited in
McArthur et al., 2010, p. 1) calls for:
a commitment from all parties to focus our own efforts on protecting children, and to work together better in areas of shared responsibility. It also
involves a commitment to better link the many supports and services we
provide – avoiding duplication, coordinating planning and implementation
and better sharing of information and innovation.

Part of the Australian Government’s commitment to support families and children is the Family Support Program. This overarching program brings together
key policy and service delivery approaches, including the family relationship services program and a range of other strategies aimed at supporting and strengthening parenting. The policy change recognised the need for more coordinated
and flexible approaches to delivering support to families.
This program also reflects the Australian Government’s overarching commitment to social inclusion. Central to the concept of social inclusion is a recognition that it is not sufficient for service systems to collaborate just so that children
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and families get improved access to
services and that services improve in
quality and relevance; it is also necessary to create the environments
that can increase citizens’ social,
economic and civic participation in
their communities (McArthur et al.,
2010).

The Family Support Program
reflects the Australian
Government’s overarching
commitment to social
inclusion.

The Family Support Program offers a
suite of activities which play a critical
role in supporting the achievement of
the Australian Government’s commitment
to social inclusion and equity for all Australians, including the following major
policy agendas:
• Closing the Gap – National Partnership Agreement on Indigenous early
childhood development.
• Protecting Children is Everyone’s Business: the National Framework for
Protecting Australia’s Children 2009–2020.
• Time for Action: The National Plan to Reduce Violence against Women
and their Children, 2009–2021.
• The National Early Childhood Development Strategy – Investing in the
Early Years.
• The Indigenous Family Safety Agenda.
• National Strategy for Young Australians.
• The Road Home – The Australian Government White Paper on
Homelessness, and the National Homelessness Research Agenda
2009–2013.
• The National Carer Strategy.
• The Way Forward – A New Disability Policy Framework for Australia.
• Draft National Drug Strategy 2010–2015.
• The Social Inclusion Agenda.
• The National Compact – the Australian Government and the not-forprofit sector working together.
• A Strategic Framework for Access to Justice in the Federal Civil Justice
System.
The Australian Government is committed to pursuing the social inclusion agenda
through a strong relationship with the third sector (not-for-profit sector), based
on collaboration and respect. The national compact between the Australian
Government and the third sector represents a commitment to genuinely collaborate and improve the way we work together now and in the future.
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Conclusion
The core of this chapter and the keynote presentations reproduced here illustrate the impact of broader issues on individual family life. The complexity with
which these issues play out for families indicates the importance of social planning to meet universal and targeted needs. Nevertheless, the speakers acknowledge that such problems are complex and ‘wicked’ – there are no perfect solutions, particularly in a system that has developed in an ad hoc way across various
state and federal jurisdictions.
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CHAPTER 3

Integration and
outreach
Introduction
In the previous chapter, the papers and commentary offered a rationale for providing a collaborative approach to family service provision; namely, that there
have been tremendous pressures on families, from the intra-psychic to the economic and global, and these pressures have changed how some families are able
to care for themselves. Some papers also addressed the challenges of access and
reaching those most in need. This chapter gets to the heart of the Colloquium
purpose; it defines and expands the idea of integrated outreach, a concept
that was intentionally not defined before the Colloquium, but here explained
through discussions, papers and showcases. The most illuminating descriptions
of integrated outreach emerged from practitioners’ and managers’ accounts of
program activities in particular communities, and examples are amalgamated in
this chapter. Given that the single most important principle in integrated outreach is collaboration, the chapter also highlights some barriers to collaboration
experienced by NGOs and their work force.

Elements of outreach
Outreach in family services includes ‘going out and delivering service’, as much
as drawing families into services. Outreach is about delivering service in a different way, providing a bridge for vulnerable families. Outreach, if done properly
and with good intention, can provide opportunities for the discovery of a truly
sustainable and practical approach to family services. However, without active
engagement of families, support services are unlikely to succeed. In the following paper, Kelly Hand (Research Fellow, Australian Institute of Family Studies)
considers what ‘outreach’ looks like from the perspectives of both families and
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service providers. Understanding the dynamics of engaging families from both
the client and service providers’ perspectives is likely to assist with improving
the extent to which vulnerable families engage with services. She draws on findings from two recent research projects conducted by the AIFS: the ‘service provider perspective’ from the Evaluation of the 2006 Family Law Reforms (Kaspiew
et al., 2009) and ‘the family’ perspective, from the Life Around Here study (Hand,
et al., 2011).

FAMILIES’ VIEWS ABOUT ENGAGING WITH
SERVICES: THE ‘LIFE AROUND HERE’ STUDY
Ms Kelly Hand
The Life Around Here study was undertaken by the Australian Institute of
Family Studies in 2010 (Hand, et al., 2011). The research explored the factors that influence the participation of families in paid employment through
in-depth interviews with 59 households across three communities that had
high levels of family joblessness and were identified as being socially and
economically disadvantaged. The three communities were Broadmeadows
in Victoria, Mansfield Park in South Australia and Carole Park in Queensland.
The Australian Government’s Department of Employment, Education and
Workplace Relations funded the research.
A key area of enquiry for the project was families’ use, and perceptions, of local
services. Participants were asked to describe the level of information available
about services in their areas, the ways that they engaged with services and
what barriers there were to making use of services in their local areas.

WHAT DO FAMILIES KNOW ABOUT SERVICES IN THEIR AREA?
When asked to describe the services they used within their communities, participants tended to focus on two broad types of service. The first type included
community resources such as transport, police, swimming pools, sports
grounds and medical services. The second type was welfare and family-related
services such as family support services, early childhood services, financial and
legal aid and advice. The discussion in this paper focuses on the second service
type.
Around half of the Life Around Here study participants reported they knew where
to find information about local services. These participants tended to have lived
in the area for longer periods of time and often were older. People who had not
lived in the area for long were less likely to report knowing about local services
and also less likely to report knowing how to find out about them. Families that
were experiencing multiple hardships knew about many of the services available locally but were not always accessing all of the services they needed.
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How do families engage with services?
Families who participated in the Life Around Here study engaged with services
in multiple ways. They tended to engage with services differently at different
points in their lives. Families with young children, for example, were likely to
report making use of services such as maternal and child health nurses, playgroups, and childcare and preschool.
Participants experiencing higher levels of disadvantage, however, were more
likely to report having contact with other more specialised services. The types
of services used by these families included employment services, legal and
housing services. In addition, many of these families had a family member with
a health issue and/or disability that also required various supports from services. They tended, however, to be less likely to access more universal services
available to families with children such as those described above.

WHAT ARE THE BARRIERS TO FAMILIES ENGAGING WITH
SERVICES?
There were mixed views about the quality and appropriateness of local services
and the extent to which these acted as barriers to engagement with services.
Views around the quality and appropriateness of services varied between the
communities and reflected differences of actual availability of services in their
area. For example, Broadmeadows in Victoria is a service hub for the region
and this is reflected in the high levels of satisfaction with the availability of
services amongst participants from these areas. People from Broadmeadows
also spoke about having more choice about the services they could access and
greater satisfaction with the quality.
Beyond issues of quality and availability, some participants were reticent about
engaging with some, or all, of the local services for other reasons. Some of the
barriers they reported to accessing services included the cost of services and
difficulties in accessing them via public transport. For others, who felt unsafe
in their local area and did not have their own transport, feeling unsafe was a
barrier to getting to the service. Some participants also said that they preferred
to seek services outside of the area they lived in to ensure their privacy.
The nature of the services available also served as a barrier to some of the study
participants accessing services. Some fathers reported not feeling comfortable
attending services such as playgroups noting that they did not cater well for
men. Similarly, young parents felt that parent-focused services were not always
welcoming of young parents – often citing they felt judged by parents attending the service (rather than by service providers) as being the barrier.
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SERVICE PROVIDERS’ VIEWS ABOUT ENGAGING FAMILIES:
THE EVALUATION OF THE 2006 FAMILY LAW REFORMS
The Evaluation of the 2006 Family Law Reforms (Kaspiew et al., 2009) provides
some insights into how service providers perceive barriers to engagement.
The evaluation was undertaken by the Australian Institute of Family Studies
on behalf of the Australian Government’s Attorney-General’s Department and
the Department of Families, Housing, Community Services and Indigenous
Affairs. A key component of the evaluation involved surveys of staff working at
the new and expanded family relationship services that were funded as part of
the reforms. These services included both early intervention services – such as
family relationship counselling services, men and family relationship services,
specialised family violence services and family relationship education services
– as well as post‑separation services – such as family dispute resolution and
children’s contact services – as well as the parenting orders program. Staff
from Family Relationship Centres also participated in the surveys.
The surveys were undertaken at two time points: the first in early 2008 and the
second in 2009. The research findings discussed in the remainder of this paper
are taken from the 2009 survey with family relationship services staff.

WHAT DO SERVICE PROVIDERS SAY ABOUT THE
ENGAGEMENT OF FAMILIES WITH SERVICES?
Overall, most family relationship service staff who responded to the 2009
survey reported that their services were providing adequate outreach to families in their areas but there was a sense that there was still some way to go.
Of the family relationship services staff surveyed, 67% agreed that ‘adequate
outreach is provided by [the services they work for] for the target groups’. This
included: 78% of Family Relationship Centre staff, 63% of early intervention
service staff and 57% of post-separation service staff. In terms of engaging
fathers, 76% of service providers reported that their service employed specific
strategies to increase the engagement of fathers in the service. In addition,
94% agreed with the statement that their service ‘successfully engaged men’.
The groups that providers thought could be better engaged by their service
included Indigenous families, families from culturally and linguistically diverse
backgrounds, people with a disability and those who care for them and families in remote areas.

IN WHAT WAYS DO SERVICES PROVIDERS REPORT THAT
ENGAGEMENT COULD BE IMPROVED?
Responses from family relationship service staff also provide some insights
into their ideas about how engagement with families could be improved.
The outreach-related areas of service delivery that providers thought could be
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improved included advertising and promotion, cultural barriers, and accessibility issues such as language, fees, hours of operation, and transport.

CONCLUSION
Insights from the Life Around Here study and the Evaluation of the 2006 Family
Law Reforms suggest that many services are successfully engaging and working
with Australian families. However, families and service providers both report a
number of barriers to successful engagement. These include the cost of services, transport and cultural appropriateness.
A continuing focus on developing the ways in which services engage families,
especially those who are experiencing high levels of disadvantage is important.
As our discussions with families from the Life Around Here study powerfully
demonstrated, while these families were sometimes reluctant to engage with
services, all parents wanted their children to grow up to be happy, healthy and
fully engaged in the social and economic life of their communities. An important role for researchers and services alike is to continue to understand how
best to assist families with these goals and to let them know that this assistance
is available and accessible.*
As Hand concludes, outreach is the deliberate act of taking a service to the clients.
This includes finding families and clients in different ways: finding where ‘families
and children go’, being ‘out in the community’, and making the service visible
within the community of interest. It also includes ‘bringing them in’. Outreach is
two-pronged in that it seeks to base services inside the communities of need, ‘just
to be there’, as well as to work inside that community to bring in to the services
those who need them: ’we need to go out and find marginalised families’.
Outreach to families also requires positive relationships. Time and care needs
to be taken in understanding the needs of the service user and the community,
and this will be enhanced when outreach workers articulate a clear vision to
community leaders and families. From the beginning, outreach should insist on
identifying leaders within the community who can support community needs
and ensure the real users of the services are heard. These individuals are often
referred to as ‘gatekeepers’ and advocates of community knowledge. Positive
partnerships between organisations and communities will encourage assistance
seeking and further advocacy on behalf of the community.
The story of the Caravan Project, a program of the Family Action Centre, is
an impressive example of relationship building and advocacy for mobilising
* Disclaimer: The findings and views reported in this paper are those of the author and should
not be attributed the Australian Government’s Attorney-General’s Department, the Department
of Families, Housing, Community Services and Indigenous Affairs, the Department of Employment, Education and Workplace Relations or AIFS.

26

Chapter 3 • Integration and outreach
strengths that also articulates a clear vision of service provision. The Caravan
Project worked with marginalised residents of caravan parks in the Hunter Valley
from 1986 to 2011. Its objectives were to:
• assist residents of caravan parks to improve their quality of life;
• provide on-site support to families;
• design, deliver and support strength-based programs in collaboration
with residents;
• encourage and support residents to achieve personal goals; and
• promote leadership and a sense of community among park residents.
Most of its work was in direct service provision, such as running playgroups and
after-school activities for children, facilitating social groups for adults, home visiting, organising community building activities or events, and providing information and referral.

WHAT DOES OUTREACH LOOK LIKE?
Ms Kerrell Bourne
In 2006 the Caravan Project (a founding Family Action Centre program) conducted a best practice forum which brought together key practitioners and
service providers to discuss principles of practice for those working with caravan parks. The forum was attended by 60 people and interviews were conducted with 11 community workers. Through this process, the Family Action
Centre developed nine principles of promising practice for outreach workers
(Stuart, 2007). In their development, these nine principles were written as a
way of working with residents of caravan parks; however, it was found that
these principles can work in any outreach setting.

NINE PRINCIPLES OF PROMISING PRACTICE FOR OUTREACH
WORKERS: ‘INDIVIDUALS ARE THE EXPERTS IN THEIR OWN
LIVES.’
1. Services will make building strong relationships with residents a high
priority.
Without active engagement of families, support services are unlikely to succeed. Families can have a level of mistrust of service providers. To build strong
relationships, outreach workers need time and must take this time to build
these relationships. Relationships are not the goal itself; rather, relationships
are the vital component for ongoing work. Community workers need to be
skilled at building relationships and have the time to engage with families and
communities. Qualities to encourage relationship building include, respect,
honesty, inclusiveness, reliability and consistency.
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2. Services will be flexible and creative.
There is a level of unpredictability when doing outreach work and outreach
workers do not have control of the things that may occur in the community
between visits. For example, the Family Action Centre developed a program
where volunteers were linked with families residing in a social housing estate
with the aim of assisting families to support their young children academically.
There was successful volunteer recruitment and support of the housing tenancy group; however, there were few families who wanted this service even
though earlier discussions clearly had shown a desire for uptake. Instead, we
had to adapt, and, with the community, created a door-stop reading program.

3. Services will work with management.
Caravan park management has the right to accept or reject our outreach work.
Some implications for practice include conflicting interests, and at times it
can seem that outreach workers are going against the goal of management.
Regular contact with management, having clear goals and outcomes, and
offering services and information to managers can assist in this process.

4. Services will build on the strengths of communities.
Services and outreach workers must build on the strengths of the community. The Family Action Centre’s outreach programs attempt to do two things:
identify and support the natural leaders; and encourage the community to
build a safe environment, particularly for children. Activities are designed to
encourage supportive informal networks between residents, and build activities around personal boundaries, child development and relationships.

5. Services will go to where families live.
To engage with the community successful strategies include assertive outreach, organised social events, useful services, management communication
and high visibility.

6. Services will build strong partnerships and networks.
The range of issues facing residents in any community means it is unlikely that
any one service could successfully support residents on their own. The services
that have the strong relationships with residents and management can assist
access for other services, often referred to as ‘piggybacked’.

7. Services will advocate on behalf of residents.
Advocacy is an important role of an outreach worker through health services
to fast track families often living in marginalised settings or transient, housing
for access to priority lists and improved infrastructure, and changes to accessing public transport.
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8. Services will pay particular attention to the needs of children.
Child wellbeing is always a top priority in outreach work. While we know
families with young children sometimes struggle, they have no other option.
Outreach workers must encourage children and families.

9. Services will have well supported and skilled staff.
Residents depend on having staff that are able to do outreach effectively. Our
staff is provided with supervision and debriefing, quality professional development training, reflective practice, and clear policies and guidelines which are
regularly updated. Diversity is encouraged.
Related to these nine principles are three important questions:
(1) What must occur for successful integrated outreach to work? A
commitment by the services, honesty regarding what they bring to the
table, flexibility by the funders, plus excellent communication skills of all
staff.
(2) Does outreach work assist with take-up of services? We know that some
of the families and individuals we work with have accessed training
opportunities and health services that they had not accessed previously.
When working with transient families, such as those living in boarding
houses or caravan parks, where the primary focus for the family is to find
permanent housing, we may not know of changes in their uptake of
mainstream services after they move into permanent housing.
(3) What resources do we need for outreach? A commitment from our
funding sources not only for financial support but also for a commitment
to the model of practice. We also need reliable vehicles, excellent staff
and ongoing support from management.
The nine principles developed by the Caravan Project offer a set of guidelines
that are useful for many outreach settings. The philosophy behind the guidelines
emphasises strong relationships and networks immediately around the families, while ‘scaffolding’ these developments within the families’ environment.
However, as Principle 6 suggests, no one organisation will be able to accommodate all families; outreach will expand when it is partnered by cooperation,
collaboration and integration of services.

Elements of integration
The aim of integration is to help families and clients to find the appropriate care
and service, regardless of the point at which they enter the system. Integration
occurs when a range of services is provided, each service being connected to the
others, and the family has access to the specific service required. Integration
ensures two conditions: firstly, that those services present in the community are
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tailored to the needs of the local people; and secondly, that any one service does
not need to take on entirely new objectives. Put another way, integration ensures
that services work to their strengths within a reciprocal web of services.
Tailoring services to family needs builds confidence for those who are less likely
to ask for that support. Further, when they need support, the appropriate service
or practitioner is available and accessible. In turn, accessing support seems more
‘normal’:
The whole idea is that the families get to see us, get to know that the workers are trustworthy; and then they will ask for help with the problems in the
family . . . it means that you get a softer engagement and it doesn’t feel like
they’re being labelled, and it’s much more normalised and you’re building
friendships and supports in the neighbourhood, and building community,
while you’re also making family support available. (Colloquium delegate)

Tailoring in this sense concerns the provision of services required by the particular community, based on knowledge that is built up through regular engagement
with them. It is less about ‘targeting’ families who are disadvantaged, and more
about providing an environment that encourages them to connect with others.
When networked services are present in the community, they have more chance
of seeing individuals and families at different life-stages. Seeing families at different points inside the one network will also deepen our understanding of how
good service engagement in early childhood can continue to generate successful
engagement throughout the life-course of families.
An exemplar of a tailored, multi-agency, integrated pathway is the TAC (Team
Around the Child) approach. (For more information go to www.teamaroundthechild.com.) The model is not a multidisciplinary team that is located together
or who work together all the time; rather, it is a group of professionals working
together only when needed to help one particular child. In this sense, the team
can be described as a ‘virtual’ team. In practice, practitioners find themselves
working with a range of different colleagues at different times to support different children. It is a method of providing relevant care to the family without the
burden or confusion of attending numerous clinics.
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WHAT DOES INTEGRATION LOOK LIKE?
LESSONS FROM THE TAC APPROACH
Mr Peter Limbrick
INTRODUCTION
TAC (the Team Around the Child approach) was first described in 2001
(Limbrick, 2001) as multi-agency and multidisciplinary integration of support
for babies and preschool children with multiple disabilities coming, in most
cases, from neurological impairment. TAC was felt to be appropriate when the
number of agencies and practitioners involved was already, or was in danger of
becoming, an additional problem for the child and family.* Too many people
to accommodate, too many places to go and too many separate programs
to follow can reduce the child’s opportunities to develop and learn, and can
make vulnerable families more vulnerable still.
The Colloquium comes at a time when in Australia and in the UK (my country)
there is a process to reduce the influence of the state and hand power down
to more ‘local’ institutions. This coincides with a severe drop in government
finances so this move to what is called in the UK ‘the Big Society’ makes many
of us suspicious about motives and about the effectiveness of the structures it
will create. While some of us worry about there being fewer resources available to children and families, there is also some anxiety that private companies
will be invited to squeeze themselves into gaps created as statutory provision
recedes. But there is no reason why localism should not incorporate agreed
and enforceable standards.
TAC is already an aspiration to localism in which practitioners and their managers around each child are invited to become powerful and resourceful in
supporting child and family and in which parents and, by implication, older
children, have a real voice in effective partnerships. TAC favours horizontal
relationships more than vertical hierarchies and is offered here as a model
applicable to all children and families in need.
This is not an academic paper; rather, it is ‘the wisdom of the field’ in which
I rely heavily on the wisdom I have learned from families and practitioners. In
the first section I envision an environment or culture amongst both universal
and specialist service providers that would allow integrative structures to drop
more naturally into place. The second section invites everyone involved to flex
their caring and professional muscles in the space created in this new environment. The third section outlines practical structures to foster integration and
the fourth section points briefly toward desirable outcomes.
* Note: the author uses the phrase ‘child and family’ to embrace babies, infants, children and
teenagers and their families and carers.
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1. ENVIRONMENT / SPACE
The task of senior management in local agencies is to work together to create
an environment with the following features:
a) Effective information for everyone with clear language, clear words,
clear writing – all coming from clear thinking.
b) Effective partnerships between practitioners and families with
familiarity, empathy, honesty, trust and respect.
c) Effective partnerships between the practitioners around each child/
family with familiarity, empathy, honesty, trust and respect.
d) Encouragement of a rich middle layer of organisational structure
with horizontal connections and reduced reliance on vertical and
hierarchical political and institutional management.
e) The entire children’s workforce embedded in a matrix of shared
responsibility facilitating appropriate joined-upness as a natural part of
the professional culture (Limbrick, 2009, p. 4).
f) Everyone’s autonomy is maximised while recognising mutual
dependence in real social and professional communities.
g) Agreed standards to work to with rigorous oversight.
h) Effective support and training for workers, families and carers to
promote this environment and to help them create and function
within the structures offered below.

2. MOOD / STYLE/ MODUS OPERANDI
Workers at all levels are expected and enabled to be:
a) creative – taking whatever each situation brings and building on it to
find tailored solutions; never working just to tick a bureaucratic box;
being prepared to borrow from other fields of human endeavour (as I
have borrowed in recent years from Systems Theory*);
b) imaginative – helping create a shared vision of how things could
be; thinking beyond the tried and tested; empathetic; intelligently
anticipating present and future challenges; never making assumptions;
and
c) resourceful – being the best person one can be; applying relevant parts
of oneself to each situation; sharing knowledge and skills with others
across professional boundaries; building a strong personal base so that
one can work with courage, without fear to support others.

* I have used von Bertalanffy, 1969.
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3. INTEGRATIVE STRUCTURES
There are six elements that characterise the practical structures that foster
integration:
a)
b)
c)
d)
e)
f)

collective effort;
integrated multi-agency pathway;
Team Around the Child;
keyworker or lead practitioner;
matrix of shared responsibilities; and
dealing with agency boundaries.

a) Collective effort: This is the work that has to be done in order that interventions around a particular group or category of children and families will
be as integrated as possible – at all organisational levels. It provides the antidote to the traditional ‘poison’ of fragmented, disjointed, chaotic, piecemeal
approaches.
The effort must be made by the local agencies (statutory, voluntary, private)
that are usually involved with that group or category of children and families. In my work this usually means health, education and social care services.
For other children, other agencies will be involved, such as housing and law
enforcement.
At senior management level, the collective effort results in an integrated multiagency pathway. At grassroots level, it creates the collaborative Team Around
the Child.
b) Integrated multi-agency pathway: Senior managers from the relevant
agencies come together to agree to an integrated process to support this
particular category of children and family. Listening carefully to them and
their practitioners, observing all guidance and legislation, and being aware of
research findings, they create a local vision of ideal provision, set clear standards and oversight for it, apply necessary resources, and establish training and
support for the people working in the pathway. The stages in the pathway are:
• The meeting phase: This is when the child and family are invited to
join the pathway. There is a single door for them to enter – the first
part of a well-organised, integrated approach.
• The learning phase: Service providers and the child and family build
on what they already know about each other. From now on, support
and learning continue hand in hand.
• The planning phase: With shared awareness of the child and family’s
situation, strengths, aspirations and needs, a single, integrated, multiagency action plan is typed up and sent to an agreed list of people.
The plan represents a firm commitment from all involved.
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• The support phase: For an agreed period of time support is provided
according to the action plan. Senior management oversees how
well the plan is being followed through the watchful eye of the TAC
facilitator, keyworker or lead practitioner. There can be a local ‘TAC
Coordinator’ management role.
• The review phase: At an agreed time the progress is reviewed by the
TAC. If support is to continue, a new action plan is agreed. The cycle
of plan-review-plan continues for as long as support is required.
c) Team Around the Child:* This is the small collaborative team of the key
practitioners, including the parent of a baby or young child and/or the older
child/young person. The TAC meets regularly as required (e.g. monthly, halftermly) to support the child and family along the stages of the pathway and
consists of the people who know most about the child and family, who are
most closely and regularly involved – and therefore carry most authority in
supporting them, advocating for them and representing them.
No team can be child or family-friendly if it is too big. TAC is ideally only three
or four people. Fewer than this, it would not engender the collective wisdom
of multidisciplinary and multi-agency collaboration. More than this, it is in
danger of becoming a case conference with some people who are not in a
helping relationship with child and family – a meeting that would not engender confidence and trust.
No matter how many people from the local agencies need to have some
involvement with this child and family, the small TAC should be structured
as the family-friendly ‘organisational nucleus’. As such, it sits with the family
at the centre of the intervention network and promotes effective liaison and
coordination between all involved, whether out on the periphery, or nearer
the centre. (See the next section on the Keyworker for three increasing levels
of joined-upness.)
In addition to looking outward to see what integration is needed in the wider
network, TAC also looks inward to see whether the child’s interventions can be
integrated into a whole-child approach rather than staying separate. This level
of integration eradicates contradictions, duplications and gaps, recognises a
child’s neurological interconnectedness and can promote development and
learning in natural activity in the child’s natural environments.
For some children in some situations, TAC can agree a primary interventionist
for a period of time who steps forward into a prime role on the child’s programs while others step back a little into a role of supporting the primary interventionist. This might be the preferred model to support a new mother while
* Visit ‘Bookshop’ at www.teamaroundthechild.com for a list of books by the author about TAC.
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she gets to know her baby or to reduce the emotional strain on a child who
cannot yet cope with too many relationships. When TAC integrates programs
and elects a primary interventionist, it looks very much like the USA transdisciplinary approach (Orelove & Sobsey, 1996).
A key TAC principle is ‘collective competence’ (Limbrick, 2007). This suggests
that, for many children, no single person is competent to design and deliver a
whole-child approach. We have to join our skills with each other. We might feel
we are losing some professional autonomy in this, but in fact we are gathering
strength around us and enhancing our professional knowledge base.
d) Keyworker or lead practitioner (Limbrick-Spencer, 2001): The case for the
keyworker is well established. There is, though, uncertainty about what keyworkers do and how to provide them to families when resources are already
stretched. The role should include emotional support, helping the family get
the information they need, discussing options, speaking up for the family,
overseeing the action plan, and helping get everything joined up at grassroots level. Integration can happen at three increasing levels depending on
need at a particular time:
i. liaison and networking when needs are least complicated;
ii. service coordination when there are many appointments to go to,
visitors to the home, assessments, reviews, etc.; and
iii. close collaborative teamwork for the most complicated situations.
This can help us decide the additional keyworker role as someone who helps
join up all interventions. At the first level, she makes sure the family is embedded in the local networks and liaises between the people involved to keep
everyone involved and informed. At the second level she becomes the keyworker/coordinator helping the family get everything fitted together in terms
of times, dates and places to be. The effort is to spare the child and family
wasted trips, duplicated sessions, impossible journeys, and all those chaotic
things that can waste their money, energy and spirit. At the third level she
becomes the TAC facilitator, taking the central part in TAC meetings and
making sure the action plan is agreed, distributed and honoured.
e) Matrix of shared responsibilities: In pursuit of a new local culture of joinedup thinking, this protocol for all people who work with children requires them,
when working with an individual child, to consider:
• With whom should I be liaising?
• With whom should I be coordinating my interventions?
• With whom should I be collaborating closely? Is there a TAC, should I
establish one?
f) Dealing with agency boundaries: The boundaries between statutory
public services, voluntary agencies, and private organisations and then
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between health, education, social care, etc. might be entirely meaningless and
irrelevant to child and family that need help from all of them together. The
boundaries are dissolved, as far as appropriate, in the design and operation of
the integrated pathway, in each child’s TAC and in the selection, support and
functioning of the keyworker. This is not to suggest that this is an easy process!

4. OUTCOMES
These are about the lives you want for disabled adults, children and young
people and their families and are described in international, national and local,
formal and informal processes. They are likely to include:
i. allowing babies to be babies, children to be children, teenagers to be
teenagers;
ii. maximum autonomy rather than unachievable ‘independence’;
iii. helping families achieve their version of normal family life, leisure,
work, study;
iv. integration into everyday life with a fair share of available resources;
v. helping to counter any pain, discomfort, loneliness, stress, depression
and promoting mental health; and
vi. helping children to lead a fulfilled life – no matter how short, whether
they are developing or declining.

The Team Around the Child approach is an excellent example of an integrated
service; it draws on the expertise of many professionals in order to assess and service the family’s needs, yet only brings in those professionals at specific demand
points: a matrix of services facilitated by the keyworker.

Integrated outreach
Drawing upon these two examples of outreach (the Caravan Project), and integration (the TAC), two characteristics of integrated outreach emerge. Integrated
outreach moves into or is situated within the community (place-based service)
and works through a set of partnerships or relationships between services. These
interrelated services are able to provide a contextual response that takes action
on the particular stories of individual families.
When we go out there and we work with families, they’re not going to put
themselves into our space, not voluntarily. So we need to put ourselves into
their space and then encourage them to come into ours. And that is by linking them in to whatever other services have been identified, that they identify, that they need some support around (Colloquium delegate).

The sections below give some brief commentary on place-based response and on
collaboration, supported by practice examples.
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Place-based service
One of the major challenges in finding
out ‘what works’ in terms of integrated
service models is the complexity of
the needs these initiatives meet and
the ever-changing contexts in which
they operate. Place-based policies in
recent years have enabled the targeting of people experiencing multiple,
complex problems and they provide
a platform for the delivery of a more
integrated and holistic suite of services and supports (Byron, 2010).
However, a challenge identified by
Coote, Allen and Woodhead (2004)
is the physical location of the service
within the identified community. In
Australia, place-based service delivery can mean delivering services in
vast, remote areas.

We have purpose-built
buildings with childcare
attached to them; with
healthcare services;
partnerships with
Indigenous organisations;
Family Support and Child
Protection Services all rolled
into one so they’ve become
real focus points in those
communities.

The Sisters of Mercy in Adelaide, about 30 years ago, decided that rather
than live in a convent and go out and do good works, they would sell it
and buy houses in communities where they thought there was a need and
just live there with the families. One family had one of the Sisters of Mercy
living next door to them and they had real struggles around lots of things
in their lives but they had this wonderful next door neighbour who was
there with them . . . And it was a wonderful example of how it can be, and
obviously a bit extreme. We can’t just sort of move people into living next
door to everyone, but it really summed up to me how it can work really well.
(Colloquium delegate)

While the Sisters of Mercy possibly represent an extreme example of a placebased response, the intention and process of place-based practice is clear: weaving the buildings, relationships and purposes of outreach into the fabric of community life. In a variety of ways, other services situate their skills and resources
in response to local needs. Some use mobile units, some have offices in-situ,
some construct specific buildings for communities and services to use. Placebased responses are complex undertakings and success relies on developing an
inclusive vision for an area; longer time-frames for interventions; flexibility and
innovation; and a focus on assets and capacities (UnitingCare Social Justice,
2012). Such complexity would be a stumbling block for all but the largest service
organisation, yet it is here that networks, layers, linkages, partnership and collaboration can assist.
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Collaboration the key to integrated outreach
Collaboration between service providers and the delivery of ‘joined-up’, ‘wraparound’ or ‘integrated’ services is increasingly seen as being successful in engaging
with vulnerable families and providing the multi-layered support that delivers
better outcomes for children and their families. While a variety of nomenclature
is used in the literature to describe ‘joined-up’ approaches, a useful definition is
provided in a paper prepared by Tasmania’s Social Inclusion Unit (Adams, 2009,
p. 12).
Joined-up services are those involving more than one agency that are coordinated and integrated around the needs of the individual citizen in the
context of his or her family and community.

Integrated services take into account the complex needs of families by joining
the efforts of informal and formal community networks and services to improve
the outcomes for vulnerable families (Tomison & Stanley, 2001). Moving away
from traditional responses, integrated service design aims to develop tailor-made
responses for families in recognition of their unique needs and the contexts in
which these arise (Brown & Debicki, 2000). Service integration and service collaboration have consequently arisen as new ways of delivering high quality services that create positive outcomes for users.
However, service integration and inter-agency collaboration can make a number
of high-order demands on the skills and resources of the collaborators, requiring skills, competencies and dispositions that tend to be acquired over time
and with experience. Despite the move towards greater integration in service
delivery, Tayler et al. (2003) note that there is currently a lack of comprehensive
Australian evidence to guide the development and continuous improvement of
a responsive and integrated family service sector.
Nevertheless, Colloquium delegates provided several significant examples of
partnership. One example of inter-agency and community collaboration within
a place-based response is the Creating Capable Communities program developed
by Family Life (Victoria).

‘CREATING CAPABLE COMMUNITIES’ SHOWCASE
Ms Jo Cavanagh
Family Life delivers high-impact outreach and integrated family services for
families, children and young people across the southern suburbs of Melbourne,
Victoria, Australia. Priority is given to those living in disadvantaged areas where
personal, social, structural and environmental factors create barriers to safety
and wellbeing. Creating Capable Communities is the community outreach program developed by Family Life in 1998. Teams of Family Support Workers and
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trained volunteers going into community venues to provide activities which
build on strengths to create networks of friendship and support, whilst also
enabling access, with multiple softer entry points, to needed services. Creating
Capable Communities aims to strengthen families by promoting supports and
wellbeing in the local neighbourhoods and improving children’s and parents’
health and wellbeing.
The five main activities of Creating Capable Communities are:
1.
2.
3.
4.
5.

Breakfast Club;
Afterschool Club;
Community House;
Community Bubs; and
Creating Capable Leaders (further described below).

These five activities all implement the principles of:
1. local partnerships with parents and residents – bottom-up
development and empowerment;
2. flexible Family Support professionals and volunteers;
3. mindset . . . leverage abundance at the local level . . . people,
businesses, local amenities, good will, time . . . ask people to help;
4. integrated joined-up funding across local, state and federal
government;
5. cooperation and collaboration of local services coming into the
neighbourhood; and
6. local ownership for sustainability – everyone benefits.
Creating Capable Communities implements evidence-informed practice, the
translation of research and evaluation into practice and program planning. The
evaluation and learning from practice is in turn applied to support program
replication and fidelity. Program replication requires attention to implementing what has been demonstrated to work, whilst also ensuring flexibility and
adaptability for variations in local conditions and continuous improvement.
From our program of research and evaluation over many years we can consistently demonstrate intermediate outcomes in which:
• babies and children remain safely in the care of their parents
supported by volunteers and friends in the neighbourhood;
• parents have the confidence, knowledge and skills to ask for help and
use services;
• residents in high need neighbourhoods develop and lead the
community change projects important to them;
• barriers are overcome with supported pathways to help, learning,
volunteering and employment; and
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• everyone helps – individuals, parents, community agencies,
government, business – financial and in-kind.
Family Life has been developing a methodology for estimating the value of
these intermediate family-strengthening program outcomes for impacting on
long-term high-cost tertiary outcomes.
Creating Capable Communities as a community development strategy for outreach and integrated family services contributes to tertiary outcomes by:
•
•
•
•
•

reduced need for children protection;
increased family and community safety;
increased social inclusion (reduced isolation);
improved health and wellbeing; and
increased employment (reduced unemployment).

Creating Capable Leaders is one activity of Creating Capable Communities which
engages local residents and parents in an eight-week training program bringing them together to learn how to plan and deliver a project for their community. More information is available on our website: http://www.familylife.com.
au/community_services/help_for_families/creating_capable_communities.
Since 2003, through Creating Capable Leaders:
• 13 cycles of eight-week training have been completed in nine
disadvantaged low socioeconomic suburbs and neighbourhoods;
• 86 participants have graduated and achieved 12 sustained community
or school-based projects;
• 400+ families and children directly benefited; and
• flow-on effects have been created to whole-school communities and
neighbourhoods.
Evaluation results demonstrate change towards intermediate outcomes for
participants including improved:
• connectedness to the community;
• confidence and motivation to seek out employment, training and
educational opportunities;
• leadership skills; and
• relationships with family members.
Our evaluation results and impact measurement tells us that it costs $30,000
per round of training and 13 rounds cost $390,000. Eighty-nine people undertook training at a cost of $4,382 per person. For every person who gets a job
there is a saving of welfare payments and a benefit of tax paid by the individual. This achieves a total estimated value of $18,000 per year per employed
participant.
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We only need 21 of the 89 people (or 24%) to get a job and the program
‘breaks even’ or pays for itself. Above 24% employment outcomes puts the
program and community into ‘profit’. From five rounds of Creating Capable
Leaders evaluated:
• approximately 50% of participants have commenced employment or
training;
• approximately 80% have achieved their community projects; and
• all have volunteered their time in some way helping out in their local
neighbourhoods.
Hence, the community is ‘in profit’ and we have successfully outreached and
integrated strengthening families with reducing unemployment and growing
social capital – the bonds and bridges which bring people together to promote
mutual wellbeing.
I am writing to you to just make you aware of the massive impact the
Creating Capable Leaders program has had on not just the participants,
but the whole community at Westall primary School this year . . .
RICHARD LLOYD, PRINCIPAL, WESTALL PRIMARY SCHOOL

What is evident in such reports of place-based, integrated response is the organisational acumen that is required to mobilise the plans. A quick look at the
outline of UnitingCare’s Toolkit for place-based response shows just how much
goes into the development of a program like Creating Capable Communities.
Preparatory steps include prioritising the ‘place’; assessing community, capacity
and policy; considering governance arrangements and organisational development; and creation of the action plan itself. It is therefore not hard to recognise
that there will be significant barriers to integrated outreach.

Barriers to integrated outreach
Despite governments’ encouragement over a number of years of collaboration
between services, barriers to integrated outreach continue to present themselves
in many facets of family services practice, research, and policy. The ‘Big Society’,
as explored by Peter Limbrick (this chapter) is a policy idea that aims to create
a climate that empowers local people and communities, building a ‘big society’
that will take power away from politicians and give it to people. However, the
push to localised practice and effective integrated outreach strategies requires
funding changes and improvements. The major barrier to integrated outreach
identified at this Colloquium centred on funding. Participants’ concerns fell
into three broad areas: funding that encouraged competition over collaboration;
funding models based on short-term contracts giving little tenure; and funding
tied to outputs rather than outcomes.
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Competition versus collaboration
Government’s responsibility is to ensure distribution of funds through due
process. Yet a major concern for participants was that competitive funding
pits organisations against each other in the pursuit of program support, and
thus tends to fragment the sector. Some felt that funding strategies could ‘work
against integrated family models’. There was also a perception that competitive
funding may inhibit sharing of information and resources, maintaining structured standalone programs that are ‘silo funded’. There was also the problem of
‘hoovering’ contracts, where organisations amass multiple contracts to deliver a
range of services.
As someone who has been involved in competitive bidding . . . when the last
submissions came up we were at a state conference, people weren’t sharing
information because they were scared that if they shared their ideas – they
would lose on the [contract] (Colloquium delegate).
We’ve been driven by a Government-run agenda in a very competitive fashion that’s set us up against each other, [it] has actually driven us apart rather
than facilitated integration and collaboration (Colloquium delegate).

While some providers are better placed to deliver programs consistently across
different geographic areas, there was concern that all providers should have the
opportunity to tender where possible, and that competition should encourage
the development of robust service delivery. Alternatively, rather than expensive
tendering models, consultation and planning may help bring about collaboration. Policy makers and government were urged to make decisions to support
integrated, collaborative work, rather than setting people against organisations.

Contracts versus tenure
A related concern was for security of tenure for programs or community projects.
Short-term funding contracts translate into temporary staff contracts, giving
limited opportunity for embedding services into communities in order to build
familiarity and trust.
It takes relationship building, people need to know each other and that’s not
usually in a funding model. For example, this specific project has been two
and a half to three years (Colloquium delegate).

Associated with relationship building within communities was partnership building between organisations. This involves developing relationships
between groups in the sector, sharing information, deciding the strengths and
capacities of different entities, and designing frameworks for service delivery.
The greatest resource therefore is for time to build these relationships into effective outreach.
It takes time to develop relationships with families, it takes time to develop
partnerships between organisations and there seems to be a bit of a tension
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between the fact that NGOs need time to do this kind of work, but the funding models don’t seem to fit that (Colloquium delegate).

Strategic development of successful programs and partnerships takes time that
in turn needs resourcing: all at the same time as the organisation is managing
ongoing projects. Delegates asked, ‘How do you make time within organisations
to have a culture where you can stop doing and start thinking?’
[It’s] a problem when the service is on a growth trajectory but not yet enough
history or success to ensure longevity of funding for the various programs:
it’s when you’re on a trajectory of growth, you’re trying to keep a certain
number of staff employed and a certain number of programs going but you
haven’t yet reached a point where you’ve got enough history there to be able
to be confident that that funding is going to continue to flow so that those
programs can continue to stay (Colloquium delegate).

Output versus outcomes
Government funding rules include algorithms for measuring service delivery
outcomes. However, the outcomes of integrated outreach are quite different from
many of the statutory performance indicators, and organisations find they struggle to translate family outcomes into acceptable service delivery output. Thus
the requirements pose significant threats to the implementation of integrated
outreach, and organisations would prefer to have different endpoint measures
rather than throughputs: they need ‘better ways of capturing data that actually
measure real impacts that will make a difference for children’s lives’ (Colloquium
delegate). Agencies feel frustrated when they can report only on outputs and
not on outcomes that tell a strong story of impact and individual difference.
Further, funding models can block the agencies from connecting with communities when they are required to work with a funder-identified target group rather
than a community-identified group.
Practitioners, researchers and policy makers will justifiably have an array of funding issues that considerably thwart the goal of integrated outreach. At stake is the
wellbeing of families:
[We need to] develop relationships together so that we can be honest with
ourselves and then with the policy makers and the funders and so on about
just what they can expect for their dollar . . . this will not work if you constrain us into this little, narrow thing with these particular outcomes about
how to do the work, then it won’t work and reach the families that we need
to reach, and it won’t give us the time to do the relationships, it won’t give
us the time to collaborate or do the outreach (Colloquium delegate).

Some programs, such as Communities for Children, are expanding in response
to these types of issues. In July 2011, the Australian Government launched the
new Family Support Program with funding of $1.044 billion over three years. The
Family Support Program provides services across Australia to support families,
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improve children’s wellbeing and safety, and build more resilient communities.
The Family Support Program depends on effective collaboration that ensures:
• governments and the community sector work together to support
children and families;
• increased opportunities to work with state, territory and local
governments and the legal system; and
• streamlined program management to reduce red tape burden on service
providers.
As part of the reforms to the Family Support Program, the Australian Government
has given service providers more certainty with contracts being renewed for three
years (1 July 2011 to 30 June 2014).

Conclusion
The focus of the Colloquium on the notion of integrated outreach, its contexts,
targets, and strategies, may imply that the concept has a general and widespread
currency. But this is not the case: integration and outreach are generally understood separately, and the concept of ‘integrated outreach’ is underdeveloped.
Yet, despite barriers, false starts and unexpected events, the groundswell for integrated outreach is rising. Integrated outreach is not the end; it is the means to
an end, and is an effective instrument for advancing social change. Integrated
outreach is a toolbox of different programs and practices where experienced,
well-trained practitioners are trusted to make judgements, in partnership with
families, about what they want and need, and are able to adapt these to the local
conditions.
This third chapter has focused on two elements of the framework – the practice
and place of integrated outreach – describing what these services look like, and
where they are best placed. The following chapter takes up the last element of
the framework through a discussion of the processes of integrated outreach, and
how capacity for better futures can be built into the sector.
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Capacity building

Introduction
The previous two chapters have built a picture of the place, the people and the
practice of integrated outreach; this chapter concerns the processes of integrated
outreach and the different ways that it can be accomplished. In particular, it
focuses on strategies that promote understanding of the obstacles faced by NGOs,
their clients and practitioners. This is exemplified in the discussion of relationships by Katz and in the argument for targeted educational opportunities for the
family services sector (Macdonald; Crofts). The commentary highlights the difficulties and benefits of the different approaches for improving the processes of
the family services sector. The conclusion focuses on the links between research,
policy and practice as a key step to capacity building.

Capacity building strategies to support
integrated outreach
Contemporary capacity building models stratify the levels at which innovation
and development occurs: the individual, the organisation and the system. At the
system level, for example, are policy, funding arrangements and research and
education structures. At the organisational level, examples are workplace policies, job design and staff autonomy, while at the individual level, skill, adaptiveness, reflection and motivation are key. The Colloquium discussions reported in
this chapter point to multiple opportunities to grow the sector and enhance its
effectiveness and impact on Australian society.
Strategies that currently answer the complexity of integrated outreach, as well
as those considered to have such a potential, were shared frequently and across
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several panels throughout the Colloquium. The suggested strategies can be
grouped into six domains:
1.
2.
3.
4.
5.
6.

new frameworks and perspectives;
positive relationships between a range of entities;
prevention science frameworks and evidence-based practice;
cultural competence;
workforce development; and
system improvement.

New frameworks and perspectives as strategy
While visions or missions of individuals and their organisations are strong motivators for ethical, committed and passionate practice, for most there will be gaps,
issues or concerns that disappoint or frustrate. One significant concern was the
scarcity of models or frameworks that enable practitioners and their organisations to comprehensively plan, monitor and assess an integrated approach to
outreach.
So we’re still after a kind of model which shows how the direct work you
might do with a child, the direct work you might do with a family, the way
that you link families up with other families: all of those kinds of things
have cumulative effects that ultimately aggregate into an impact on children
and families. (Colloquium delegate)
What we need is a framework that enables us to see how the different factors
contribute collectively; how you get a confluence of influences that produce
the outcomes, that’s what this notion of the complex world in which we live
in tells us. So that means we’ve got to think about the . . . the everything
from the global environment and the kind of economic models we have and
the kind of societies we have; the amount of social support we have; the kind
of urban environments that we have; the kind of houses that people live in;
the security of the housing; the et cetera. Then the services that people are
able to get and so on, and how each of those plays a part to contribute to the
ultimate outcome. (Colloquium delegate)

These comments suggest that frameworks are needed in order to understand the
complexity of the social structures surrounding families’ needs for services and
at the same time to discern the collective effect of individual programs on family
life and its future course. A number of other perspectives were offered:
• A ‘quality’ framework that aims to promote the safety, health and
welbeing of children, high‑quality programs, and families’ understanding
of quality service delivery. In Australia, for example, there is now a
national legislative framework, a National Quality Standard and a
national quality rating and assessment process to assist in promoting a
‘quality environment’ for children in the early childhood sector.
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• A child-focus policy, where the rights of children to security of care is
the focus. Such a policy might emphasise, not so much family per se, but
the rights of children to be cared for by someone who has an emotional
investment in their lives. Such a policy will support connection with
somebody with commitment and investment in the child’s life.
• Positive, outcome-based approaches that emphasise determining goals
and outcomes, and working out how to achieve these: ‘The first outcome
is about how you develop healthy communities’. This approach starts
from the desired outcome and works back to service delivery. Here,
multiple voices contribute to decisions about what outcomes are desired,
since not everyone will agree on what outcomes to achieve and or the
best way of doing it.
Underpinning the discussion of the scarcity of scaffolds supporting integrated
outreach, delegates acknowledged the risk posed by taking on new models,
devising new frameworks or inventing new ideas. There was a strong sense that
something ‘outside the square’ is necessary to start a process towards changing
patterns in family services. But risk-taking needs to be accompanied by responsible and thoughtful planning, monitoring and evaluating.
We have to commit ourselves to the course of action and then monitor the
hell out of the result, we have to check constantly. We have to be clear what
the outcomes would look like if integrated services were working and then
monitor the effects of our efforts, taking on board that there is a difference
between implementing integrated approaches effectively versus not [implementing effectively]. (Colloquium delegate)

Another framework or approach is cultural competence within the service and its
practitioners.

Cultural competence
Discussion at the Colloquium did not provide for an in-depth discussion on
cultural issues, specifically Indigenous cultural knowledge. While many discussions included Indigenous concerns, there was not sufficient time to reflect on
how cultural competence of family services relates to outreach and integration.
It was noted, however, that cultural competence in family services is necessary
to develop effective integrated-outreach strategies.
Delegates concurred that integration of services, the lack of differential response
from government, the need to recognise the independence of Indigenous people,
the right to self-determination and delegation of statutory responsibility were all
important factors in developing an understanding of cultural competence. There
is a consensus that further efforts should be made in discussing cultural competency by engaging delegates often in the future. Service providers and funding
departments recognise the importance of providing training to improve cultural
competence at service and government level. For example, FaHCSIA staff working
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with remote Indigenous services are required to participate in training about the
traditions and culture of the communities where services are being delivered.

Relationships as strategy
On a similar level of communicative competence, trustful and collaborative relationships are central to successful integrated outreach. One process considered
to significantly contribute to building relationships in the sector is the sharing
of knowledge between practitioners, clients, researchers and policy makers at all
levels.
We mustn’t forget people on the ground, like parents delivering support
to other parents, and that we can actually use the community, not just in
decision making and identifying needs, but also to work with other parents,
and they may in fact be more effective than professionals are (Colloquium
delegate).

The inclusion of client knowledge is strongly encouraged in order to acknowledge strengths as well as to pinpoint needs.

Family and community participation
One of the very clear lessons from Sure Start in Britain is that programs that have
been most successful have had the direct involvement of parents and other community members in determining the kinds of programs needed in their communities and how (and, sometimes, by whom) they should be delivered.
This ‘ownership’ of programs by communities was seen as essential to their success,
including through parents becoming
actively involved with other parents
in providing opportunities for their
Community development
children. Not only was parents’
engagement with
involvement seen as helping to build
[Project Leader] and the
‘community connectedness’ and
reduce social exclusion, but there
local Northern Territory
were often more tangible results
coordinator has been
such as parents developing skills
extraordinary, and it really is
which then helped them gain paid
employment. Similar results were
critical, those relationships
identified in the evaluation of the
. . . but also building on
Stronger Families and Communities
other relationships and trust
initiative in Australia.

with Red Cross . . .
JENNIFER EVANS,
AUSTRALIAN RED CROSS

Nevertheless, the voices of service users, parents and children are
still largely silent in existing collaborative models within and across the
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Commonwealth and state service delivery agencies (Winkworth & White, 2010,
p. 16). Other research indicates that it is important for the development of collaborative approaches to build in mechanisms for communicating with service
users at both the strategic and service delivery levels (Horwath & Morrison, 2007).

RE-HUMANISING HUMAN SERVICES AND POLICY
Professor Ilan Katz, Social Policy Research Centre, University of
New South Wales
INTRODUCTION
It is now widely acknowledged that one of the consequences of the dominance
of economic rationalism in social policy has been a significant shift away
from relationships, both in the way policies are developed but also in the
way practitioners implement interventions and programs (Pusey, 1996). The
increasing move towards the quantification of outputs and outcomes (and away
from processes) as the basis for developing, delivering and evaluating social
interventions has inevitably shifted policy and practice towards bureaucratic
notions of ‘success’, equating policy success with cost effectiveness. The
ultimate effect has been a dehumanising of human services and the policies
and programs which they constitute.
Evidence-based practice/policy (EBP) is the latest iteration of this economic
rationalist paradigm. Objections to EBP have tended to come from those
who question its basic premises and values. This paper does not challenge
the underpinning epistemology or ideology of EBP. Instead I will show that
relationships are a core component of the effective delivery of services and the
development of effective policies and welfare systems. Moreover there is now
a growing empirical evidence base underpinning this view, and the key questions relate not only to the nature of evidence or the value base of research,
but also to what sorts of ‘evidence’ are focused on in EBP. I will then address
some of the implications of the re-humanising of social policy and human services for both policy and policy focused research.

CHANGES IN POLICY AND HUMAN SERVICE DELIVERY
Economic rationalism has been the dominant paradigm or philosophy
underpinning the development and delivery of policies and programs in human
services since the 1980s (Pollitt, 1990). The focus on measurable targets,
outputs and outcomes in this approach transforms human interactions into
measurable units which can be quantified and used to assess the effectiveness
of the policy or program. Relationships between people are primarily seen
as transactions which are intended to produce particular changes. One
important consequence has been a preoccupation with risk management,
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which has resulted in standardising processes and practices rather than relying
on professional expertise (Healy, 2009).

EVIDENCE-BASED PRACTICE
The development of EBP in social policy and human services follows from the
uptake of evidence-based practice in the delivery of health services. Sackett
and his colleagues define EBP as ‘the conscientious, explicit and judicious
use of current best evidence in making decisions about the care of individual
patients’ (Sackett et al., 1996). The American Psychological Association
defines EBP as ‘the integration of the best available research with clinical
expertise in the context of patient characteristics, culture, and preferences’
(APA Presidential Task Force on Evidence-Based Practice, 2006). The latter
definition indicates that EBP does not necessarily imply that ‘human’ factors
such as clinical expertise and patient choices should be ignored, but rather
that practice should incorporate scientific evidence as well.

EVIDENCE-BASED POLICY
There are similarities and differences between evidence-based practice and
policy. In theory, evidence can and should have a more direct effect on policy
than practice because policy is not concerned with making judgements about
individual circumstances but is designed to provide the optimal range of
interventions to address social issues. There is a significant body of literature
attesting to the challenges and pitfalls for both policy makers and researchers
in developing evidence-based (or evidence-informed) policy solutions.
Criticisms of EBP fall into four categories. These are: practical (Freiberg &
Carson, 2010; Saunders & Walter, 2005); ideological (Marston & Watts,
2003); epistemological (nature of evidence) (Marston & Watts, 2003); and
epistemological-social construction (Bacchi, 2009). Nevertheless, like EBP, one
of the consequences of the shift towards the use of evidence in policy has been
the downplaying or ignoring of human relationships.

THE PROBLEM WITH RELATIONSHIPS
The underlying assumption of the notion of ‘what works’ is that particular
programs or policies will be effective in a range of circumstances, irrespective
of the motivations, personalities, relationships and histories of the specific individuals involved in implementation.
Many of the changes in policy making and service delivery which have been
brought about by economic rationalism have arisen out of good intentions, in
particular a desire to improve the effectiveness and accountability policies and
programs. Nevertheless these developments have resulted in policy makers
systematically ignoring or downplaying the importance of human relationships and the part they play in social policy and human service delivery. This is

50

Chapter 4 • Capacity building
despite the growing evidence base that relationships are key to the development, implementation and effectiveness of social interventions.

RELATIONSHIPS IN SERVICE PROVISION
Forehand and Kotchick reviewed the empirical literature related to the provision
of parenting training to clients from different ethnic groups (Forehand &
Kotchick, 1996, 2002). They found that personal relationships between the
service provider and the client are more important than demography in engaging
and retaining clients from diverse ethnic backgrounds, although clients from
ethnic minorities were more easily engaged if there was a diverse workforce.

HUMAN SERVICES
Bell and Smerdon (2011) conducted a comprehensive review of the empirical
research literature on the importance of relationships on the effectiveness of
human services in various sectors including health, employment, care and
housing. They found evidence that relationships between service providers
and service users are key to positive outcomes for clients in all these services
and that the factors which promote positive relationships are common across
all sectors. Bell and Smerdon identified the following conditions being most
conducive to effective relationships in the delivery of human services: front line
autonomy; continuity and time; training and skills; attitudes of the provider;
and separation between ‘policing’ and ‘supporting’ roles of service providers.
Relationships must be part of a theorised intervention with a clear objective
and purpose. The worker’s perceived competence, judgement, reliability and
ability to get things done are important components of the relationship, as
noted by Bell and Smerdon.

RELATIONSHIPS IN PROGRAM IMPLEMENTATION
Although the main thrust of evidence-based policy and practice has been on
identifying those programs which are most effective in producing desired
outcomes, there has recently been a significant growth in the empirical
evidence around the process of implementing programs. This has grown out
of the recognition that many evidence-based programs do not deliver the
changes they were designed to achieve (Fixsenet al., 2005), and that this is
primarily due to the challenges of implementation.
In a recent review of the empirical literature on interagency initiatives to support
children and families, June Statham identified the factors which support better
interagency working as being: a coherent long‑term vision; clarity of roles and
responsibilities; commitment to joint working at all levels; strong leadership;
dedicated posts for developing capacity; and time for strong personal
relationships and trust to develop between partners (Statham, 2011, p. 2).
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RELATIONSHIPS IN SYSTEMS
Based on a series of comparative research projects focusing on child protection
practice in a number of countries, Cooper, Hetherington and Katz derived
three principles which seemed to underpin the operations of systems which
facilitated such engagement. These are: trust, authority and negotiation
(Cooper, Hetherington, & Katz, 2003; Katz & Hetherington, 2006).

CONCLUSIONS
This review of the growing evidence base has shown that human relationships
are fundamental for the successful provision of public services. Policy makers
and managers of human service delivery continue to implement policies and
programs in ways which undermine human relationships. The emphasis of
evidence-based policy and practice on ‘what works’ has focused attention on
the content of programs and interventions rather than the process of implementing those programs. This has resulted in certain kinds of evidence being
privileged whilst other evidence has been downplayed.
However the ever-increasing requirements for standardisation, risk avoidance
and bureaucratic accountability has been shown to reduce rather than improve
the effectiveness of policy interventions and a new paradigm for public service delivery is beginning to emerge. Relationships must be factored in at
all levels of policy development and program implementation and delivery.
Management structures and system development have to take into account
the importance of relationships.
The research in this area, while persuasive, is still rather embryonic. This is
partly because current research methodologies are not really adequate to
capture the dynamic interactions involved in relationships (and complex systems more generally). Therefore it appears that the evidence base in this area
will continue to accrete slowly and the theoretical basis for the change in the
nature of public service provision is still in its early stages of development.
Nevertheless, we now have clear pointers for the direction in which research,
policy and theory need to develop.
Evidence from Colloquium delegates supported Katz’s argument for privileging
relationship:
• ‘We had to have buy-in at every layer of the organisation to proceed.’
• ‘It was the organisations that created an authorising environment for the
cooperation and collaboration to happen.’
• ‘But we know we’ve achieved a common language of practice across early
intervention, prevention and out-of-homecare services. So that’s been a
huge change – in two different states, and regional and rural, so people
are connected around their practice.’
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Despite the ubiquity of evidence-based practice and recognition of the limitations that it can bring to human service work, Katz anticipates positive change.
And there are other methods of gathering of evidence that are fruitful.

Using science as a strategy
At the heart of the impulse to research, monitor or evaluate is the desire for
answers to questions like, what works, for whom, at what point in their lives?
Responses by clients, families, and practitioners, and descriptive figures and
records from project deliveries come in the form of data. On their own, these
small chunks of information cannot tell a strong story of needs met or innovations in practice, but together form a bigger picture that can bridge the gap
between practitioner and policy.
Some organisations fear insufficient time to collect the range of data and lack
of analytic expertise, while policy makers are concerned about the lack of high
quality data on which to base complex decisions. While there is the acknowledgement that numerical data and ‘headline indicators’ tell persuasive stories
of human need, the impact of these indicators on policy reform is being questioned. This highlights the importance of understanding the kinds of evidence
necessary to determine outcomes. For example, much of the output data collected in service delivery programs reveals little in terms of impact on family
wellbeing. Nevertheless, data as indicators and output figures are still considered
by some as ‘proof’ to underpin new policy and reform.
Recommendations were made for other types of data to be used, such as storytelling, tracking data, or relationship quality. In the section below, Winkworth
both describes an evaluation framework and highlights the success of partnership and collaboration.

COLLABORATING WITH PURPOSE:
A FRAMEWORK FOR EVALUATING PROGRESS
TOWARDS SUCCESSFUL, LONG LASTING
PARTNERSHIPS IN CHILD AND FAMILY SERVICES
Dr Gail Winkworth
There is nothing new about the call for agencies to work more effectively
together. More than 30 years ago interagency cooperation was hailed as the
answer to service duplication and fragmentation. However, many cooperative initiatives at that time quickly dissipated, followed by nearly two decades
of siloed approaches to service delivery. The assumptions underpinning
this approach were that people have simple needs that are best addressed
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separately and exclusively. Far from ‘no wrong door’, agencies were judged on
how well they ‘minded’ the door, ensuring entry only to those who met highly
specified service criteria. Now, with increasing awareness of the complexity
of human and environmental issues, individuals, organisations and whole systems are compelled to ‘coordinate’ and ‘integrate’.
However, stories from the ‘field’ frequently point to exciting new collaborations in child and family services, which often vanish as quickly as they begin.
In this emerging area of practice it seems we have far to go before we understand how ‘collaboration’ develops, its purpose and real value, and how it is
sustained over time.
This paper contributes to the knowledge base of collaboration practice.
It summarises a developmental model and a framework for analysing how
particular partnerships and collaborations are evolving, including areas of
strength and areas that need further attention. The model and the framework
have been developed over several projects involving collaborations between
Commonwealth, state and territory agencies, the non-government sector and
local communities . The material referred to in this paper is discussed in more
detail in Winkworth (2005); Winkworth & White (2010); Winkworth & White
(2011a; Winkworth & White (2011b).

DEVELOPMENTAL PATHWAYS TO COLLABORATION IN CHILD
AND FAMILY SERVICES
The pyramid is a simple heuristic for working together. Its premise is that all collaborative activity involves public expenditure
and should therefore be purposeful and
targeted. The model has a strong foundational base in communication for building
understanding and trust, leading to innovative collaboration to address service gaps
and the creation of new opportunities for
social inclusion.

CREATE

New opportunities
for inclusion

COLLABORATE
Address service gaps

NETWORKING ➜ COORDINATING ➜ INTEGRATING

COMMUNICATE

Increase knowledge of client issues & build trust

Communicate
The foundation of interprofessional and intersectoral work is effective communication, which has, at its core, the dual purpose of:
1. increasing understanding of the problems faced by mutual clients; and
2. building the relationships needed to solve these problems.
Successful communicators use multiple communication channels and take
proactive approaches to relationship building. Typically they provide direct
lines of contact with others (such as providing personal mobile numbers), use
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multiple face-to-face meetings to problem solve small issues, invite others to
their agency for information sessions and hospitality (usually including food
and drink) and, wherever possible, show goodwill through sharing resources
(for example, by allowing other agencies to use meeting rooms and providing
agency data that might increase understanding of client issues).

Collaborate
Formal collaboration, the next level, aims to increase service accessibility and
to identify and address service gaps. This usually follows an increasingly complex pattern of activity (formal networking, followed by specific coordination
between particular agencies and then more complex integration of services).
Because these increasingly complex partnerships are resource intensive it
makes good sense that the complexity and commitment required of partnerships should align with the levels of client vulnerability and risk (Winkworth &
White, 2011a).
Networking: Formal networks develop in which services come together regularly to deepen knowledge of the interlinked issues confronting clients and
the potential for collaborative responses. The Family Law Pathways Networks
are an example of formal place-based networks which specifically set out to
increase collaboration in family law. There around 36 across Australia which
provide formal opportunities for information sharing and professional development and foster opportunities for coordination and service integration.
Coordinating: Coordination is considered particularly important from the
point of view of potential service users who find formal systems difficult to
navigate and who tend not to use services that are often specifically set up
to assist them (Winkworth et al., 2010).* In response, agencies which initially
network to share information about programs may decide to take this a step
further and change their program content and schedules to improve work
flows and better serve their mutual clients (Huxham, 1996).
Integrating: The purpose of service integration, often regarded as the ’Holy
Grail’ of collaboration, is to reduce service complexity for clients, particularly
clients who are vulnerable and who might otherwise not access the services
that are designed to assist them. Integration is itself a complex and relatively
high-cost process often involving legislative change, formal agreements
between services, shared goals and governance, whole-system approaches to
training, and sharing of information, targets and outcomes.
* For example, coordination may involve changes to intake, assessment and referral processes to
take account of the need for clients to move smoothly between services. Similarly, co-location of
agencies or out-posting of staff to other agencies to form a bridge between services/systems are
other ways of increasing service accessibility. A Family Law Pathways Network may work cooperatively to reduce waiting lists for supervised contact, Centrelink may install a direct phone line
in a Migrant Resource Centre, etc.
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Formal ’roundtables’ of key local agencies to monitor safety and wellbeing of
very vulnerable children at risk of child abuse and neglect is a good example of
an integrated approach (Winkworth & White, 2011a). Other examples are the
centralised intake processes for family support adopted by service systems in
a number of states. The purpose of these complex collaborations is to ensure
vulnerable children and their families receive access to the right publicly
funded services in their local areas. However, the idea that any service system
is actually ever fully ‘integrated’ is open to debate. Given the dynamic, changing needs of client groups it can be argued that partnerships always need to be
open to new players who can respond to these changing needs. It is probably
more useful to refer to an integrated approach to service delivery, especially for
clients where poor service coordination brings with it significant risks.

Create
Although collaboration between services can produce significant improvements for children and families, on its own this kind of service-focused collaboration does not tend to produce long-term ownership or to increase the
sense of control that people and communities have over their own destinies
(Huxham, 1996). Indeed it could be argued that the ‘Holy Grail’ of collaboration instead involves partnerships that go beyond the formal service sector to
engage a much wider range of individuals and groups who want to respond
to issues that affect their communities (Barraket & Archer, 2008). The original research, which underpins this framework, identified many such creative
partnerships in Centrelink, the Commonwealth frontline service delivery
agency. This research showed the capacity of government officials to engage
in wide-ranging and imaginative partnerships to increase the social inclusion
of customers who were otherwise excluded from participation (Winkworth,
2005).
Partnering with local community organisations and the business sector can create
opportunities for people to participate in the normal social and economic lives of
their communities. Business, clubs, schools, churches or playgroups can provide
informal social support and opportunities for participation and reciprocity. While
this level of collaboration is well known in the employment sector, it is also gathering increasing momentum in child and family services.

THREE QUESTIONS TO IDENTIFY STRENGTHS AND
WEAKNESSES IN COLLABORATIVE PARTNERSHIPS
Over the course of multiple evaluations, three questions emerge as consistently
helpful in identifying what is needed for successful, long-lasting collaboration:
firstly, the extent to which an enterprise has public value; secondly whether or
not it has legitimacy and support (also called an ’authorising environment’);
and thirdly, whether the operational capacity exists to actually implement it.
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In essence, for any enterprise or strategy to be effective and sustainable, it has
to be valuable, be authorised and be doable.*

1. Is there a shared understanding of the problem to be solved by the
collaboration?
This question refers to whether the ‘public value’ of the collaboration can be
clearly demonstrated. Behind this question lie a series of others that identify
the extent to which there is an agreed narrative about the purpose of the
collaboration – one which is sufficiently compelling and clear that it engages
all key stakeholders. These questions also examine whether there is a set of
agreed outcomes. Part of being able to convince stakeholders in an enduring
way is to be very clear about what will be achieved and be able to show that it
has been achieved. Collaboration is resource intensive so it will only continue
to be funded if it is seen to produce desirable outcomes. Shared planning and
other shared governance mechanisms are essential because these provide the
vehicle for resolving language and conceptual problems and for articulating a
shared understanding of goals and measures of success.

2. Has the collaboration truly been authorised by all the stakeholders
affected?
This question is based on the assumption that without an appropriate ‘authorising environment’ the momentum for multidisciplinary and multiservice collaboration will be quickly lost and more traditional ways of doing things will
emerge. This is particularly evident when practitioners across organisations are
committed to working together but collaboration is not fully legitimised.
The elements of a strong legitimising or ‘authorising environment’ may
include: a formal mandate through legislation (such as ChildFIRST in Victoria),
endorsement through public enquiries, policy documents, memoranda of
understanding, information sharing protocols and endorsement by expert
groups such as institutes and centres for excellence. Authorisation also requires
the vision to be embraced by members of critical operational staff groups at
all levels (senior executive, operational managers and front-line staff). Most
importantly, and probably most neglected, those who are affected by the collaboration should have a voice in the design and evaluation of collaborative
initiatives. While this may be challenging, without the involvement of people
affected there is a tendency for agencies to remain focused on models that
are in the best interests of service providers rather than being responsive to
the changing circumstances and experiences of their clients (including, and
especially, children).
* These questions are based on a synthesis of Mark Moore’s public value framework (Moore,
2005) and the work of a number of other researchers (Horwath & Mornison, 2007; Corbett &
Noyes, 2008).
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3. Is there operational capacity to implement the collaboration?
Collaborative efforts between agencies and individuals need to be appropriately resourced. Many efforts in this area have failed due to the lack of
resources to build collaboration at all levels of the pyramid or lack of skill on the
part of those who are seeking to collaborate. Some of the important elements
of operational capacity include shared practice frameworks (jointly developed
principles, domains of practice, mechanisms for information sharing), and
shared training.
The evaluations that underpin this framework indicate the critical role played
by dedicated staff who play ‘boundary crossing’ roles, transferring knowledge
between agencies and systems and consistently nurturing the collaboration.
Good examples are the roles of community-based child protection workers,
and Family Law Pathways Network coordinators. Co-location of staff in other
agencies is also another way of increasing the capacity of agencies to collaborate. Consistently identified as important facilitators of collaboration are
‘roundtables’ to address complex issues faced by particular children and their
families. The focus on individual issues invariably leads to the identification of
service and system-wide problems and collaborative approaches to resolving
these problems.

Frameworks that provide documentation of the different facets of program delivery and measure impact are becoming increasingly important in developing a
sophisticated understanding of the relationship between interventions on the
one hand and outcomes on the other. Although there is concern about balancing
science (data, reporting, and measurement) with relationships (trust and commitment), for those already involved in this new practice of complex evaluation,
its principles have improved both delivery and outcome:
It’s changed the way that we think about what we do. It’s making us much
sharper about, ’Well, what are the evidence-based practices across the outcomes that we’re going for?’ (Colloquium delegate)

Some delegates provided more in-depth insight into how using science frameworks has enhanced their work:
They helped us develop our five high-level outcomes across all of our programs . . . now they’re identifying . . . the evidence, the critical component
of practice that leads to the improved parent–child relationship. And we’ve
identified about 35 to 40 practices that led to those five outcomes and now
we’ve got to design the coaching strategy and implementation that will take
us over the next two to three years. (Colloquium delegate)
They have taken on board a very complex, highly manualised program
known as the Nurse Home Visiting Program . . . and they’re implementing
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with the most wonderful degree of fidelity and getting amazing outcomes
for those young women. I sat with the CEO, she’s talking about fidelity. She’s
talking about how they use data on how clinically their families are going
and making decisions to change practice. They are doing the ideal system of
implementation. (Colloquium delegate)

There is an understanding that different types of evidence are required to assist
in decisions about service delivery and program construction. For example, the
randomised control trial, while considered the gold standard in clinical settings,
is less informative in the human service sector, primarily because the sector
works with people in their place and context, rather than in controlled laboratory settings.

Implementation science
A significant development in terms of evaluating and documenting practice
and its outcomes has been the rise in recent years of ‘implementation science’.
In response to the apparent lack of effectiveness of interventions, especially
in clinical settings, implementation science approaches aim to bring scientific
research into planning, monitoring and evaluating interventions, at the same
time as acknowledging the expertise of the practitioners who deliver the programs. Implementation science emphasises the importance of how a program
is planned and delivered, as well as the quality of its content. The procedure for
documenting both outcomes and process is however complex:
We’re putting in supervision structure; we need to address our policies, procedures, client management systems and also then identify the evidenceinformed practices that sit underneath all of that; so it’s a massive undertaking. (Colloquium delegate)

According to Mildon and Shlonsky (2011), implementation science provides a
set of practical strategies for implementing empirically supported interventions.
The approach addresses both larger organisational and individual practice challenges in order to bring research to practice and document the expertise of the
practitioner. The impetus for implementation science in Australia is described
overleaf by Arney.
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USING IMPLEMENTATION SCIENCE AS A LENS
FOR POLICY, PROGRAMS AND EVALUATION IN
CHILD AND FAMILY SERVICES
Associate Professor Fiona Arney
INTRODUCTION
The links between these service activities and their anticipated outcomes are
not always clear (Arney et al., 2009) and timelines for their implementation
can be incredibly short. In the wake of the public inquiry into the Northern
Territory child protection system, the child and family services sector is undergoing a significant period of reform, accompanied by unprecedented investment (Northern Territory Government, 2010). The impact of these investments may be wasted if care and attention are not paid to the evidence base
supporting policy, programs and practices and the efforts surrounding their
implementation.
In Australia, there has been limited implementation of evidence-informed programs in the field of family support. One initiative for parents with learning
difficulties resulted in as few as 10% of parents who could have received parenting programs with demonstrated efficacy, actually receiving a full dose of
the program (Polimeni et al., 2008).
There are multiple reasons for the lack of evidence-informed policy and practice in child and family services, not least of which are the limitations of the
evidence base itself. Political imperatives, ideology and goodwill also have historically determined policy and practice in this area, with varying degrees of
success in terms of outcomes for children and families (Arney et al., 2010). It
has been suggested that one reason for contested research findings in the field
of child and family welfare may be the result of poor implementation practices
in the field (Durlak & Du Pre, 2008).

THE NEED FOR HIGH-QUALITY IMPLEMENTATION
For implementation efforts to be successful, the program, policy or practice
must be clearly articulated and clearly linked to or determined by outcomes for
a specified target group. In Australia and internationally there are now increasing efforts to identify the essential practice components of programs which
improve specific outcomes for children and their families, and to combine
these ’kernels’ with practice wisdom and knowledge of local contexts (including cultural contexts) to build practice frameworks (Mildon & Shlonsky, 2011).
Research has identified the limited impact of methods such as training, funding, legislation and organisational policy when used as individual methods of
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obtaining sustained implementation of evidence-informed practices and programs (Fixsen et al., 2009).
High-quality implementation not only enhances the reach of evidence-based
programs (that is, families are more likely to benefit as they actually receive
the programs which may assist them), but can lead to increased benefits
for children and families, and to lower rates of staff turnover (Aarons et al.,
2009; Durlak & Du Pre, 2008). Durlak and Du Pre (2008) have estimated that
effective implementation may increase the effect sizes of interventions by as
much as 100%. Further, high-quality implementation of programs for families
in which neglect is a concern has been associated with enhanced workforce
retention, significantly increasing the duration of employment and halving
turnover (Aarons et al., 2009).

THE STAGES AND DRIVERS IMPLEMENTATION FRAMEWORK
One framework which is increasingly being utilised in a range of fields to better
inform and plan implementation efforts is the ’stages and drivers model’ from
the National Implementation Research Network in the US (Fixsen et al., 2009).
In brief, the stages of implementation outlined in this model include the:
(1) exploration phase in which the best match between community
need, strengths and preferences, desired outcomes, staff capabilities
and evidence-informed program, policy and practice options is
considered; as is the readiness of an organisation (and its staff) for
change to a new way of working;
(2) installation phase in which the ’drivers’ of implementation
are considered and put in place, and leadership prepares the
organisation for the new way of working;
(3) initial implementation phase in which the new program, practice
or policy is trialled with early adopters and potential issues are
identified; implementation drivers are also adjusted in this phase; and
(4) full implementation phase in which the program, policy or practice
becomes part of regular practice and is seen as ’the way we do things
around here’; continuous quality improvement systems are operating
across the organisation to maintain high quality practice and inform
about the outcomes of the new way of working.
In child and family service delivery, programs are often funded over relatively
short periods of time, and our outcomes evaluations are typically situated
within the early phases of implementation when difficulties are most likely to
occur. Funding incentives for services to be innovative also mean that sustainability of programs and practice is often not a focus of service delivery.
In addition to the stages of implementation, the implementation framework
from the National Implementation Research Network outlines factors which
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drive implementation efforts forward, including those factors which support
practitioner skills and capabilities in delivering evidence-informed services, and
those organisational and systemic factors which provide supportive environments for these new ways of working (Fixsen et al., 2009). The drivers include:
staff selection, training, coaching and supervision; performance evaluation and
assessment; data systems which support decision making; facilitative administration, including adaptive leadership; and systems intervention.
The drivers work in an integrated fashion and, for effective implementation,
should be based on a clear understanding of the features of the new practice,
program or policy. Also, stronger drivers are able to compensate for weaker
ones.

CONCLUSION
In contexts such as the Northern Territory, with high levels of childhood vulnerability and demand for outcomes within short timeframes, high-quality
implementation is especially important. Our implementation efforts, and the
evaluations that accompany them, could be much more efficacious if attention
is paid to the stages of implementation and support provided to enhance the
drivers of this process. It is not enough to promote evidence-informed programs and practices in this field and expect that training or policy alone will
be sufficient to garner their widespread use. The best program is of little or no
value if poor implementation practices mean that children and families never
have the benefit of experiencing it.

As Arney concludes, a most disturbing scenario would be for families not to benefit when activity to improve delivery can be effective.

Action research
Another way to assess the effectiveness of interventions and other aspects of
service delivery is through the use of action research. In action research, practitioners reflect systematically on their practice, implementing informed action
to bring about improvement in practice (Carr & Kemmis, 1986). The purpose of
action research is to create change (Alston & Bowles, 2003). In practical terms,
the two most striking features of action research are the central role of research
participants and the circularity of the action research process. Action research is
based on participatory research and a cycle of planning, action, observation and
reflection (Esler, 2009, p.61).
Action research has been a FaHCSIA-funded approach since at least the late
1990s, when it was introduced to the pilot homelessness program which was
later to become ‘Reconnect’. Its purpose in that program was to contribute to the
evaluation of the pilots and, even more importantly, to ensure the developing
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OBSERVE

PLAN

REFLECT

ACT

Figure 2: The action research cycle

programs were responsive to the needs and circumstances of young people in
their local communities. It was a way of supporting the community outreach
required of service providers. A key aspect of action research in Reconnect was
that all providers received common training and resources and were brought
together regularly to share what they were learning through critical reflection on
their own communities and services.
Action research was later required of programs funded under the Stronger Families
and Communities Strategy, but what emerged was a variety of approaches to
research, with some using local universities as research partners and the ongoing cycle of reflection and action not necessarily being undertaken by services.
When the Family Relationship Centres were rolled out as part of the Family Law
Reforms, action research was included as a requirement under the Operational
Framework for Centres. Once again, staff from centres received common training and, for the first 15 centres, on-site support and guidance some months after
the training. In addition, the reporting requirements were simple and would not
impose a burden on providers additional to the reflective practice which was
expected to be incorporated into their normal routines. Action research was a
valuable part of the developing centres. It proved accommodating in helping
centres engage with groups who had not traditionally used their services, and
also guided improvements in the way their services were provided.
Action research is a valuable tool in building integration and outreach into service delivery. It helps service providers identify and address gaps and overlaps in
service provision as well as key stakeholders and how they might most successfully be contacted and involved. Action research also provides an opportunity
to include participants (families and community members) in the ongoing processes of reflection to help both shape and evaluate services.
Alongside science-based strategies, there was consensus that workforce development across a number of levels can also contribute to improved programs and
outcomes.
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Workforce development
Traditionally, capacity building has been equated with professional development – capacity building of the individual. However, capacity building involves
all levels of the sector’s structure: at the system level this can mean funding,
policy, legislation; at the organisational level it can mean job design and work
environment; at the individual level it can mean mentoring and learning development (NCOSS, 2007).

Capacity building at the system level – funding
Improving the capacity of the NGO sector has specific implications for governments and programs looking to provide more-effective integrated outreach services to families. Programs
like the Commonwealth-funded
Communities for Children model
and the Early Years Centres in
Teams take it in turn to
Queensland both use a lead agency
to start a dialogue with the commushare a case study and what
nity, while other local service providpractice they’ve used or
ers identify what is needed at a local
research they’ve used.
level and how to best deliver it. Both
of these models provide services to
families in the area and have the capacity to identify families ‘at risk’ who are not
already engaged with the services and link them to the support they need.
These models are both run under flexible funding models allowing tailored services fixed on the needs of local communities and both are still able to run universal services. This approach to funding is critical in building the sector’s capacity to provide integrated outreach services to families and communities in need.

Capacity building at the organisational level
At the organisational level, one strategy for workforce development is to develop
a ‘learning culture’. In the excerpts below, two Colloquium delegates demonstrate how this was achieved in their organisations:
The CEO set the scene about this with ‘time for pencils down’. This is time
for critical thinking and reflection on our practice and familiarising yourself
with the research, but we value the time because that’s going to get more
creative solutions to problems that you’re dealing with. So we have rolling
learning circles that occur every six weeks across Queensland and New South
Wales with different topics and we train the facilitators and we resource
them as well with literature reviews etc. so we really knew that that time was
well spent. (Colloquium delegate)
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We’ve decided as an organisation to invest in an Internal Research and
Evaluation Unit and that manager prepares a monthly research and evaluation newsletter which goes on the agency intranet, and it’s also for the
Board to read. She summarises and headlines research. Teams take it in turn
to share a case study and what practice they’ve used or research they’ve
used into practice. She publishes all our internal evaluation on it, but most
importantly it’s on all the staff’s activities and through supervision, they’re
required to have set aside two hours a fortnight that they’ve spent reading
research and reading the blog and within the supervision, to actually talk
about that research and how it was used into their practice. As well as discuss the client feedback surveys and what that’s telling them about what we
should do more of and what we should do less of. (Colloquium delegate)

Capacity building at the individual level
More familiar is professional development at the individual level, where people
build their own skills and knowledge in order to improve their practice and
outcomes for their families. There is no doubt that this adds substantially to
the overall confidence and capability of the practitioner, although as the above
discussion indicates, it is not the only or last avenue for development of the
sector. Other avenues include sharing knowledge and expertise among experienced practitioners and researchers.
If we make evidence-based practices available and transparent to practitioners, we provide them with good, adult-focused training and then we provide them with effective coaching to those practices, we have a lower turnover in staff. Because it’s about making people feel confident in what they’re
doing in the chaos of what they’re facing. (Colloquium delegate)

A recent successful example of professional development for individual competence was the Dispute Resolution Practitioner Training, where funding was
successfully targeted at workforce capacity and competence. Practitioners also
say that they desire further training in working in poverty, working with families using family-centred models of practice, appropriate models of training, and
leadership development.
A further opportunity for individual professional development comes through
more formal avenues. Post-qualification development, defined here as postgraduate education or professional development for practitioners who have
completed their undergraduate training, plays a critical role in developing the
knowledge and skills of practitioners who work with children and families. Postqualification development facilitates the enhancement of practitioners’ knowledge and skills in order for them to respond effectively to the range of issues they
may come across in practice. For this reason, the Family Action Centre is en route
to establishing the discipline of Family Studies at the University of Newcastle.

65

OUTREACH AND INTEGRATION IN FAMILY SERVICES

IT’S TIME: THE CASE FOR FAMILY STUDIES AS AN
ACADEMIC DISCIPLINE AT THE UNIVERSITY OF
NEWCASTLE
Ms Penny Crofts
INVESTMENT IN FAMILY PROGRAMS REQUIRES MATCHING
INVESTMENT IN SECTOR DEVELOPMENT
The health and wellbeing of families in their diversity is recognised as fundamental to national strength and prosperity. The Australian Government has
explicitly acknowledged the importance of supporting families to achieve their
full potential through policies and programs that address economic wellbeing, education, health care, work–family balance, family relationships, child
protection, Indigenous disadvantage and social inclusion. Current effort is
directed towards formulating policy and related programs aimed at building
strong, resilient Australian families that are connected to their local communities (Macklin, 2009). There is a concerted focus on early intervention and
prevention to ensure positive health, educational and social outcomes for children. Significantly, the Australian Government has recognised the importance
of a comprehensive and integrated approach to policy and service delivery
and has established the Family Support Program to bring together under one
umbrella: Family and Children’s Services and Family Law Services.*
A recent cost-benefit analysis of the returns to government and society on
investment in programs to support family functioning concluded that the ‘net
present value (NPV) of benefits from intervening in childhood and adolescence
to prevent poorer outcomes later in life are . . . in the order of $5.4 billion per
annum in 2010 dollars’(Access Economics, 2010: p. i).
As investment in family programs grows there is increasing recognition that
the field of working with families is becoming more complex and that there
is a need for enhanced education and training opportunities for professionals
working in this field (McDonald, 2010). The family relationship services sector
has evolved from being a group of small and relatively uncoordinated churchbased and volunteer-run programs to a more coordinated set of governmentsupported and professional programs prioritising national social policy goals
of promoting child and family wellbeing . . . initiatives to develop the capacity
of the sector’s human resources have tended to lag (Cortis et al., 2009, p. 6).
While Australian governments have explicitly invested in research and policy
directed towards strengthening family health and wellbeing and improving
* See FaHCSIA website: http://www. fahcsia.gov.au/our-responsibilities/families-and-children/
programs-services/family-support-program.
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outcomes for children, Family Studies is yet to achieve recognition and status as
an academic discipline in its own right in Australian universities. Given the siz‑
able body of theory and research about the family, and the growing infrastruc‑
ture in terms of professional roles, associations such as Family and Relationship
Services Australia (F&RSA), professional conferences, and academic and prac‑
tice journals, it is time in Australia to build sector capacity by acknowledging,
valuing and promoting Family Studies as a unifying discipline for this field.

FAMILY STUDIES: A UNIQUE FIELD
Two decades ago, Burr and Leigh argued in the American context that:
Just as it is useful to study the political institution with a relatively unique
discipline – political science – and just as the economic institution is
unique enough to need a separate discipline, the family institution would
be better understood and knowledge about it more effectively applied if
its study were a unique discipline (1983, p. 468).

As a result, the field of Family Studies, also known as Family Science, became
recognised in the USA as a separate social science discipline in the late twenti‑
eth century, with interdisciplinary roots going back to the nineteenth century
(Smart, 2009). Its primary goals were identified as the discovery, verification
and application of knowledge about family functioning. Importantly, it is a field
of research and practice, as well as a discipline with ‘its own unique assump‑
tions, paradigms, methodologies and worldview’ (Burr et al., in Hollinger,
2002, p. 299).
The influence of Family Studies as a field of knowledge can be seen in the
growing recognition of the impact of family context and relationships on out‑
comes in areas such as health care, child development, education, law, family
relationship and support services, business and industrial relations. Family
Studies knowledge is therefore relevant to a wide range of professionals work‑
ing in government, non‑government and corporate sectors.
The Family Support Program noted above is expected to increase the knowl‑
edge and skill levels required of professionals in this field, increasing the trend
to professionalising the sector that has been taking place over recent decades.
A key workforce strategy is to increase the uptake of higher education programs
that lead to a career in the sector (Cortis et al., 2009). In addition to employ‑
ment options in family services providing direct support to families at times of
vulnerability, there is a wider workforce of human service professionals in health,
education and legal settings for whom education in Family Studies is impor‑
tant to their core professional roles. Since the 1970s and 1980s there has been
growing support for the active participation of parents in their children’s educa‑
tion and healthcare. At the same time there have been parallel movements for
person and family-centred care occurring in adult healthcare (Johnson, 2000).
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TOWARDS FAMILY STUDIES AT THE UNIVERSITY OF
NEWCASTLE: A STRATEGY FOR CAPACITY BUILDING
Essential to the development of Family Studies as an academic discipline is
a professorial appointment in Family Studies. The University of Newcastle
is seeking funding to establish a Chair of Family Studies to be based at the
Family Action Centre. This presents an exciting opportunity for the university
to cement its role and contribution in the field of Family Studies. By building
on its reputation as an institution that, through the Family Action Centre, has
lead research in the area of fathers and families, and has developed innovative family programs, the University aims to provide national leadership in the
development of postgraduate education and doctoral candidature in the field
of Family Studies.
The development of Family Studies as an academic discipline through the
leadership of a distinguished scholar will complement the national research
and policy focus on supporting families in their community contexts and will
greatly strengthen the research-policy-practice nexus. This is vital as evidencebased, family-centred practice continues to grow in importance across a range
of professions and industry sectors (Hayes, 2004). Quality tertiary education
delivered through the disciplinary framework of Family Studies is key to ensuring research and policy are translated into, and informed by, effective practice.
The long-term outcomes will be improvements in individual health and wellbeing through enhanced capacity to strengthen and support families.

Evidence also indicates that informal development and training opportunities
such as supervision, mentoring, coaching and communities of practice help
practitioners to develop their skills, knowledge and practice. In addition to considering the opportunities for post-qualification development and training, it is
also important to consider best practice principles for building the capacity of
professionals. Two principles that consistently emerge in the literature regarding
post-qualification development and training are developing a learning culture
and developing a reflective culture.
Reflective cultures and learning cultures work hand in hand. Learning occurs
when professionals are able to reflect upon the work they are doing. In order to
develop learning and reflective cultures within organisations, practitioners need
time and support from managers and organisations to learn and to reflect upon
the work that they do with children and families.
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Strengthening links between research, policy
and practice
As the above discussion has highlighted, contemporary capacity-building
models stratify the levels at which innovation and development occur and this
is a useful tool to facilitate close examination of the many facets of individual, organisational and system capacity. Many of the strategies discussed in this
chapter could be translated across levels. And, has been discussed by Katz and
others, relationships and communication are
central to successful sector development.
Finally, it is also important to consider
the links between the main players in
Research is needed on the
the system – policy makers, researchexperiences of parents
ers and practitioners.

and children involved in
Policy makers, for example, must draw
on the evidence base generated by
integrated services so that
the conversations between research,
some general considerations
policy and practice to inform how
they think about families, what they
based on what they have said
need to maximise their inherent
can lead into planning and
strengths and skills and how to
delivery of all services.
develop programs and payments
to meet these needs. Evidence from
Colloquium delegate
different perspectives and disciplines
is needed to inform and test policy
approaches and to help government
understand both the likely impact on families of uncontrollable social and
economic changes and how new or changed policies could alter the implications
of previous policies. Here, ‘research is powerful in creating the right social political
conditions for policy reform’ (Colloquium delegate). It can generate support
for action in the wider community and inform about what is at stake. Research
offers a counterpoint to commonly held assumptions or claims of special interest
groups and can empower communities by providing the evidence that allows
them to recognise a problem and take positive action to address it.

PRACTICE

POLICY

RESEARCH

Figure 3: Model of integrated domains
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When the research, practice and policy worlds are interactive, when the dialogue is active and engaged, then the translation of research into evidence that
is useful to policy and practice is more successful (see Figure 3).
From a policy maker’s perspective, being an active participant in the research
process, having input into framing the research questions, guiding the direction
of the research, understanding the methodologies used and being involved in
considering the implications of the findings are purposeful and productive ways
to build the evidence base for policy.
From a researcher’s perspective, the benefit of such an engaged and interactive
process is that they can have purposeful and productive input into how policy
problems are framed, how government understands causal mechanisms, and
how we anticipate that our actions will cause positive changes.
For service providers, their practice can be improved and strengthened by an
awareness of research into what families need, how they use and experience
services and what kinds of interventions have been found to be useful elsewhere.
Finally, there are methods by which practitioners and the families they work with
can benefit from an active involvement in the processes of critical reflection and
continuous improvement. Training in action research approaches and supporting
services to include cycles of planning, action, observation and reflection in their
routine activities will also improve services and outcomes for Australian families.
When the processes of generating evidence and evidence uptake are intertwined,
real and tangible progress can be made towards improving the lives of Australian
families. For example, the Institute of Child Protection Studies conducted a qualitative research project in 2009 with families about their experiences of service use.
This research showed the importance of offering services in non‑stigmatising settings, the need to link families actively with the services they need, and particularly
the role of places that parents frequently access, like hospitals, schools and clinics,
in doing this. Similar findings from the evaluation of the Stronger Families and
Communities Strategy, particularly the success of the Communities for Children
sites, confirm that, even though there is room for improvement, service collaboration works for families, and has a positive impact on children’s development.

Conclusion
The United Nations Declaration of Human Rights, Article 16(3), states that ’the
family is the natural and fundamental group unit of society and is entitled to the
widest possible protection and assistance by society and the State’. The breadth
and depth of discussion concerning processes that protect and assist the family
reported in this chapter, along with the evidence of the growth across and within
system, organisation and individuals, augurs well for the sector as a whole, and
is testimony to the philosophical and ethical motivation of the people who work
within it.
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Conclusions of the
report
T

he main purpose of this Colloquium report was to reflect the key messages
of the Colloquium, to shed light on issues currently facing the family service sector, and to provide insight into the Australian context of family services
and methods of outreach and integration suitable for contemporary families and
governments. The themes to emerge from discussions centred on People (Chapter
2: Shifting contexts for families), Place and Practice (Chapter 3: Integration and
outreach), and Processes (Chapter 4: Capacity building).
Chapter 2 described the context and characteristics of families who utilise or
who could benefit from integrated outreach programs. A particular issue that
emerged was the ‘law of inverse care’ in which those families who would most
benefit from family services were described as those least likely to receive it. The
current system of services is experiencing difficulties, with many children not
receiving the help they need. Further research is needed to explore the inter-relationship between disadvantage and family socioeconomic characteristics and
the services families use, how families function, and how they and their children
fare. There needs to be ongoing discussion about the roles of stakeholders and
how communities can have their voices heard. The chapter included keynote
presentations that explained the issues and possible responses to the impact
of world events and politics on Australian family life. There was discussion of
the underlying conditions that produce problems, as well as discussion of the
relevance and fit of NGOs to this challenge.
Chapter 3 presented an in-depth analysis of integrated outreach, examining each
concept in turn, through experiences and wisdom from the field and describing
different types of services and their successes. Integrated outreach was defined as
service that moves into, or is situated within, the community, working through a
set of partnerships or relationships between services. While engagement remains
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a primary focus for achieving successful integrated outreach in family services, it
is also an area that requires further improvement. Collaboration between service
providers and the delivery of ‘joined-up’, ‘wrap-around’ or ‘integrated’ services
are increasingly seen as being more successful in engaging with vulnerable families and providing the multi-layered support that delivers better outcomes for
children and their families.
Chapter 4 focused on strategies that promote integrated outreach. These
included a rich collection of strategies at the individual, organisational and
system level of the sector. The chapter also captured a range of informed perspectives concerning the future improvement and innovation of family services. A core concern was for frameworks or models that provided scaffolding for development within and across NGOs, demonstrated by the frustration
experienced by practitioners and their managers, as well as by the examples of
interventions guided by science-based approaches, such as the implementation
framework. Relationship building, ‘from the ground up’, must be a guiding
principle. Similarly, as investment in family programs grows, there is increasing need for enhanced education and training opportunities for professionals
working in this field.
The creativity and commitment demonstrated by participants at the Colloquium
highlights the energy and motivation of the sector to respond on target and
with speed to this area of service delivery. Solutions provided at the Colloquium
helped to ‘unpack’ the assumptions embedded in systems that contribute to
the continuance of the status quo. Many of these problems are complex and
interventions to address them will need to be multilevel, capable of addressing
the needs of children, families and communities, as well as the changing circumstances under which families are raising young children. We cannot know
beforehand what will work, but we must choose a course of action based on a
blend of best evidence, what people most value, and what is possible (Moore,
2011). Effectively navigating these problems requires a shared understanding
between the stakeholders about what the problems actually are and a shared
commitment to the possible solutions. Solutions involve a commitment to link
better the many supports and services provided – avoiding duplication, coordinating planning and implementation and sharing information and innovation
(McArthur et al., 2010). A guide for service providers to help navigate policy and
maintain consistency across service providers would be well received, but this
must come out of a shared dialogue between partners. Long-term investment in
social change is sought, as time-limited funding provisions add instability to an
already disadvantaged sector.
Evidence of the effectiveness of a range of interventions and the contribution
they make to outcomes for children, families and communities suggests that the
following issues and approaches need to be considered in ongoing family support policy development:
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•
•
•
•
•
•

the effectiveness of placed-based early intervention;
the importance of community involvement in services;
evidence-based interventions and implementation science;
innovation, evaluation and action research;
workforce support; and
cross-portfolio and cross-jurisdiction collaboration.

Collectively, the findings of the Colloquium identify that policy and practice
interventions may need to be universal and targeted, holistic and integrated in
their approach and delivery.
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