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Introduction
Welcome to the inaugural issue of the Centre’s magazine 

Children and Families in Focus. This edition is themed 

Capacity Building through Partnerships in Research and 

showcases a selection of research projects undertaken 

across Victoria’s child and family sector. The articles have 

been written by presenters from our third Sector Research 

Forum, which was held at Melbourne University in August 

2013. 

The annual forum provides an opportunity for 

representatives of community service organisations to 

present their research and evaluation activities, which is 

often done in partnership with academia. The articles in 

this edition refl ect the commitment of community service 

organisations to research and evaluation for improving 

services, identifying needs and integrating client priorities 

in the work they do.

Dr Andrew Young from the Centre for Social Impact 

has written a powerful introduction on the need for 

government and the community sector to respond to 

demographic change in the way services are delivered. 

Central to this response will be an ongoing improvement 

to providers’ capacity to collaborate on defi ning, 

measuring and reporting on the outcomes of services.

I hope you enjoy the fi rst issue of Children and Families 

in Focus, and thank all who contributed articles.

Deb Tsorbaris

CEO, Centre for Excellence in Child and Family Welfare

Deb Tsorbaris
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Holy grails of system change
Australia’s “social impact system” across government, 

not-for-profi t and for-profi t sectors and organisations 

is very big and very costly. In spite of the hundreds of 

billions of dollars we spend on improving social impact, 

there are many social issue areas in which the data 

suggests – and popular opinion certainly reinforces – 

we have not signifi cantly improved outcomes for two 

or three decades.

As we look forward to the next twenty or thirty 

years, Australia’s ageing population will place 

unprecedented pressure on social purpose funding. We 

can’t simply spend more to improve outcomes; on the 

contrary, we need to double “productivity” (outcomes 

we deliver for every dollar invested) if we are to deal 

with the demographic changes and social issues 

Australia faces.

There are no silver bullets in dealing with complex 

issues and complex systems. In this article the drivers 

for two related holy grails of system change are 

overviewed – stronger defi nition, measurement 

and reporting of social outcomes, and collaborative 

approaches to addressing social issues. 

There are many barriers to the pursuit of these 

related holy grails, but they must be overcome if we are 

to make signifi cant progress in reforming our system of 

social purpose, and achieving the outcomes we seek 

over the coming decades.

Introduction

If your organisation came up with a magic solution that 

improved your delivery of social outcomes by 30% in the 

next year, and if you could measure and prove it, how 

confi dent would you be that your funding would increase 

proportionately?

I’ve asked this question at workshops and conferences 

all around the country over the past 12 months, including 

at the Centre for Excellence in Child and Family Welfare 

research and collaboration conference last August.

Of every hundred respondents, perhaps three say “very 

confi dent” or “somewhat confi dent”. The great majority 

think there would be only a slight or absolutely no 

correlation.

At the same conferences and workshops, I’ve also asked 

leaders and practitioners from diff erent sectors how well 

they think Australia is doing. Are we exponentially improving 

outcomes for every dollar we spend? Is improvement slow-

and-steady? Or are we going backwards?

Fewer than one in a hundred say strong growth; the 

consensus is just a little above zero. Of course, it’s a complex 

question to answer. We don’t have one social purpose 

system, we have many, and they’re fragmented and 

complex. We don’t have one social issue, we have hundreds, 

and they’re interrelated. And when we talk about measuring 

outcomes we’re usually not comparing apples with apples.

But there are many examples where we are 

demonstrably not achieving the outcomes we sought. 

In recent weeks we’ve seen headlines about the lack 

of improvement in indigenous outcomes and the 

fall in education achievement compared with some 

international benchmarks. There are many more.

The system challenge

Australia spends well in excess of $250bn every year on 

social purpose across not-for-profi t, government and for-

profi t sectors. It’s a big number – nearly a fi fth of Australia’s 

GDP, for comparison. We’ve increased commonwealth 

spending on key areas of social purpose from 20% to 56% 

of outlays in just 40 years.

Unfortunately, blindly spending more in the hope of 

improving social outcomes is a luxury Australia can no 

longer aff ord. As a country we face massive challenges in 

the next three decades as our population ages. Consider 

this: in 1970, there were seven-and-a-half working-age 

Australians for every older Australian. By 2010, this was 

down to fi ve. By 2050, it will be two-and-a-half.

This is an absolutely seismic shift within one lifetime; 

the implications for our tax dollar, service demand, and 

workforce, are enormous. Funding for health, welfare, 

education and other social purposes will come under 

unprecedented pressure. If you’ve watched the headlines 

in recent weeks and months, you’ll have noticed that the 

talk about budget defi cits and service cuts has already 

increased dramatically. This is not a blip; it’s the beginning 

of an entrenched long-term trend.

Dr Andrew Young

Dr Andrew Young is the CEO of the Centre for Social Impact and 

founding member of Emerging Leaders for Social Change (ELSC). He is 

dedicated to improving the eff ectiveness of social impact and believes 

the keys to doing this include a strong outcomes focus, evidence and 

measurement, collaboration and leadership development.
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In the next two or three decades, in relative terms 

we simply will not have more money with which to 

address social issues. In simple terms, if Australians don’t 

work substantially longer, and if we choose not to raise 

taxes very signifi cantly, we will have to double our social 

outcome ‘productivity’ to deal with the social challenges 

we continue to face.

In search of the holy grails

The ‘social purpose system’ in Australia is very big and 

very expensive. And in spite of decades of continuous 

economic growth, we are not very good at addressing 

complex social issues.

We have learned to create the small exceptions that can 

change the lives of hundreds. But we have not learned 

how to make the exceptions the rule to change the lives 

of millions. – Lisbeth Schorr, Social Analyst

So where should we be looking for answers?

I’ll start by returning to the opening question in this article: 

if your organisation was signifi cantly more eff ective in 

achieving outcomes (and could prove it), shouldn’t you 

be confi dent that your resources would also increase 

signifi cantly?

If we are to double the productivity of the social 

purpose over the next twenty years, we need to 

create learning systems. We need consistent evolution 

of strategies, programs and approaches – systems of 

continuous improvement.

It is for this reason that the fi rst of the holy grails 

of system change is eff ective measurement of social 

outcomes. Without it, there is no way to create learning, 

evolving systems.

Grail 1: Defi ning, measuring and reporting 
outcomes

Peter Drucker said “you can’t manage what you can’t 

measure”. The fi eld of outcomes measurement is certainly 

one of growing momentum and interest – there have 

been several Australia conferences on this subject in 

the past twelve months with two and three hundred 

attendees, and more – but I think there are a few keys that 

are often overlooked.

Clearly, measurement is not an end in itself. In fact, two 

of the keys to the eff ective use of outcome measurement 

lie at either end. 

First and foremost we need to better defi ne the outcome 

we seek to achieve. I once asked a key proponent of Social 

Define
outcomes

Social
issue

Social
impact

Community

Effective
implementation

Effective
funding of
outcomes

Foster and
scale social
innovation

Measuring
outcomes

Social
outcomes
ecosystem

Great governance
leadership and 
management

Collaborative
and participative

aproaches

Figure 1:  The Social Impact Framework

summarising fi ve keys to improving social impact in Australia (Centre for Social Impact)
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Figure 2:  Scenarios – the value of measurement

Imagine a system with a single 

funder of social programs, spending 

$100pa.  In this system, there are 

ten organisations each delivering 

programs with a tenth of the 

funding. The eff ectiveness of each 

organisation varies from 55 to 145 

“outcomes” for every $100 spent.

This system produces 100 

outcomes for its $100 spent in the 

fi rst year (let’s say 2014).

In the base case, organisations 

strive to improve their programs, 

and achieve improvement averaging 

1% pa.  There is no measurement or 

reporting.

In Scenario 1, organisations 

introduce internal measurement.  

The cost of measurement is 5% 

of the total funding applied to 

programs.  There is a three-year delay 

during which measurement makes 

no diff erence to outcomes, and then 

the rate of improvement in delivery 

of outcomes increases from 1% pa 

to 4% pa. 

In Scenario 2, the organisations 

openly report the results of their 

measurement.  The system funder 

now begins reallocating funding at 

the rate of 5% pa, from organisations 

in the bottom half, to organisations 

in the top half.

What is the value of measurement 

in these scenarios?  It depends on 

your time frame.

In the fi rst fi ve years, there is a 

reduction in outcomes delivered. 

This is because we’ve diverted 

funding to measurement – and the 

measurement has not resulted in 

enough change to catch up the 

overall rate of delivery of outcomes.

However, in twenty years, here are 

the results:

Scenario Outcomes 

pa in 2034

Discounted 

ROI

Base Case 122 –

Scenario 1 191 350%

Scenario 2 231 580%

*The ROI (Return on Investment) 

calculated is a return on the 

investment made in measurement 

– 5% of system funding – and is 

discounted at 5% pa.

In this model, the investment 

in measurement has an ROI of a 

very healthy 580%; the system 

more than doubles its “productivity” 

performance in two decades.

Return on Investment (SROI) what he believed to be 

the greatest value of measurement; he said “Maybe that 

it forces [management] to revisit and defi ne and focus 

on their social outcomes in the fi rst place.” Without the 

right defi nition of our desired outcome (and a good 

understanding how that outcome will come about), 

measurement is wasted eff ort.

At the “other end” lies this question: what decisions will 

be made with the outcomes of our measurement? In short, 

unless we make better resource allocation decisions 

(funds, people, time, expertise) as a result of measurement, 

it is also wasted eff ort.

“You can achieve incredible progress if you set a clear 

goal and fi nd a measure that will drive progress toward 

that goal  …  this may seem basic, but it is amazing 

how often it is not done and how hard it is to get right.”  

– Bill Gates, The Wall St Journal, January 26, 2013

At a system level, the business case for greater 

investment in social outcome measurement is very 

strong. A simple set of scenarios (see below) shows how 

measurement, reporting, and resource reallocation could 

(in theory, at least) double our system productivity.

So why isn’t this happening? 

There are a host of reasons. They include:

 • Cost: someone has to pay for it – it’s a cost now for 

a benefi t later. In some cases, cost can be a show-

stopper; for example in the fi eld of social investment 

where even a 1-2% change in cost kills the business 

case.

 • Timeframes: typical government funding timeframes 

and budget cycles are not conducive; the payback is 

too long.

 • Perceptions: “You can’t measure what we do” and fear 

of focus on “the number”; advocates of measurement 

are heartless.

 • Methodology debate: lack of agreement about 

methods/tools.

In summary, the business case for measurement at a 

system level is strong. However, the case for measurement 

at a program/ organisation level is weak. Short-term 

incentives for key players are not well aligned with what 

we all ideally want from the system.

I am a passionate advocate for advancing eff ective 

measurement (and transparent reporting) of social 

outcomes; I think there are solutions for every barrier we 

might encounter.

However, there is one more distinction I’d like to make 

about eff ective measurement of social outcomes. I am not 

talking about periodic, point-in-time, usually retrospective 

evaluations of individual programs. I think these (if done 

well) are better than no measurement at all; however, 

most retrospective evaluations I think aim to answer the 

(often implicit) question: “was it better to run this program 

or to do nothing at all?” 

I am much more interested in prospective, embedded 

and ongoing measurement of community or family 

or person-centred outcomes. I am interested in 

measurement that addresses questions like “how can we 

maximise the use of our limited resource to deliver the 

greatest outcome” or “is our overall community outcome 

being achieved, and continuously improved?”

This brings me to the second holy grail of system 

change.
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Grail 2: Eff ective collaboration

There is in Australia a community of around 800 people. 

It is a diffi  cult community, but not Australia’s worst. One 

estimate suggests there are now nearly 80 programs 

running in that community, across as many as nearly fi fty 

government and non-profi t agencies. We are collectively 

spending something of the order of thirty fi ve thousand 

dollars per person per annum in that community. And yet, 

there has been no improvement in any overall signifi cant 

social indicator in fi fteen years.

If we can say one thing with confi dence, it’s this: in 

addressing complex and sustained social issues, starting 

another “program” through a top-down, competitive 

funding process will not work. There are no silver bullets.

We need fundamental change in how we approach 

interrelated social issues in communities and issues 

like this. We need to be eff ective at collaborative 

and participative approaches to social design and 

implementation. This is very easy to say.

But Collaboration is hard. At the very least, it’s 

ineffi  cient. As Liz Skelton said in Pro-Bono Australia, 2013: 

“Collaboration should not be seen as a goal in itself. 

Collaboration is only required when no one entity has the 

resources or authority to make the required change.”

Unfortunately, in addressing complex social issues, it’s 

the only way: “Most of the most complex social problems 

<in the UK today> … cannot be solved by services that 

work in isolation.” (Daniela Barone Soares, CEO, Impetus 

Trust).

There has been an evolution in approaches to 

whole-of-community social issues and solutions; the 

latest revolution is based around the Collective Impact 

framework, which is a topic for another article. However, 

among the keys to eff ective collaboration are several areas 

of strong overlap with the keys to eff ective measurement:

Collaboration – some keys to improving 
impact

1. Collaboration starts with defi ning shared 

outcomes

 – Agreeing the problem (in its entirety)

 – Co-designing the solution

2. And continues with shared measurement

 – Governments must open data

 – Use technology eff ectively

3. Collaboration requires communication and trust

 – Investing time in relationships – building trust

 – Communicate often, led by the leaders, and 

empowering others

 – Skill development

4. Collaboration requires investment 

 – In organisation capacity, people and systems … 

in collaboration

5. Collaboration requires a long term view

Like with the subject of measurement, my support for 

collaborative approaches is qualifi ed. Collaboration is not 

a six-monthly meeting to tell each other what our own 

organisation is doing. It is a genuinely shared approach 

to agreeing the issue, the outcomes, the approach – it 

involves starting again with our vision for the change we 

want to achieve, and our own roles in fulfi lling that vision. 

It means constantly putting the collective outcome ahead 

of our own organisations’ needs.

Collaboration like this in my view is as rare as hens’ 

teeth. But on the positive side, there is a real appetite for 

it growing in communities and organisations across the 

country. The next challenges include building skills for 

eff ective collaboration, and beginning to have a stronger 

infl uence on funding mechanisms for social programs to 

eff ectively support collaboration.

Conclusion

1. We must create learning, evolving systems to move 

from fragmented progress of the past 30 years to 

address the challenges of the next 30.

2. Without clear outcomes, eff ective measurement and 

transparent reporting, we cannot achieve this.

3. Funding one more program will not resolve complex, 

sustained social issues. We need new collaborative and 

participative approaches if we are to have impact.

Eff ective measurement of social outcomes, and 

eff ective collaboration in addressing complex social issues, 

are two of the holy grails of improving social outcomes. 

They are holy grails in the sense that they are shining 

trophies for which we might quest, but also in the sense 

that they are elusive; the quest will take years to fulfi ll.

For those that are serious about improving social 

outcomes, this is a worthy quest indeed. In the words 

of Thomas Stallkamp:

The secret is to gang up on the problem, 

rather than each other.



C H A P T E R  1

Capacity building through 
research relationships
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 Income management – useful 
tool or additional burden for 
vulnerable families?
David Tennant, FamilyCare

Income Management commenced as part of the Northern Territory Emergency Response 

in 2007. Since then it has undergone a number of trials around Australia, including 

Shepparton in Victoria. The Commonwealth has commissioned evaluations that consider 

the impact of Income Management in various ways. To date, the evidence gathered in 

those evaluations is inconclusive. This paper suggests it is time to change the way we 

assess the impacts of Income Management, to better understand whether it is doing 

good or causing harm. It also proposes several ways in which Compulsory Income 

Management might be modifi ed to deal with structural concerns already identifi ed, by:

 • changing the way compulsory referrals are triggered and processed

 • merging the Basics Card with the general EFT card platform

 • improving incentives for participants to sustainably exit Income Management.

Background

In May 2011 the Commonwealth Labor Government 

announced that ten communities around Australia 

exhibiting signifi cant and entrenched disadvantage 

would trial a series of welfare reform measures. The local 

government area of Shepparton in Victoria was one of 

those ten sites and one of fi ve to also trial a variation of 

Income Management. This trial of Place Based Income 

Management commenced on 1 July 2012. 

Local Shepparton community service providers, Berry 

Street Victoria and FamilyCare, commissioned Monash 

University to prepare a best practice model for evaluating 

the Shepparton Income Management trial. The Monash 

report was released in July 2013, recommending fi ve 

domains for evaluating the eff ectiveness and effi  ciency of 

Income Management:

 • choice

 • decision making processes

 • consultation

 • structural disadvantage

 • cost and value of Place Based Income Management.

What is Income Management?

Income Management quarantines a proportion of a 

benefi t recipient’s income and applies rules to how, when 

and where that income can be spent. The restrictions 

apply to either 50 or 70 per cent of income, dependent on 

the class of Income Management. Additional lump sum 

payments are quarantined in total. 

There are diff erent categories of Income Management 

that have evolved since its inception. The most important 

distinction is between voluntary and compulsory forms. 

Within compulsory Income Management there are 

additional distinctions to be made. Certain compulsory 

referrals are based on an assessment of risk, vulnerability or 

the behaviour of the benefi t recipient. Others are activated 

simply because the benefi t recipient fi ts a defi ned class. 

This latter category was particularly relevant in the initial 

roll-out of the Northern Territory Emergency Response, 

where the operation of the Racial Discrimination Act was 

suspended so that Income Management could be applied 

to Indigenous benefi t recipients. 

Income managed funds cannot be used to purchase 

prohibited items, including alcohol, tobacco, gambling 

products or pornography and access is primarily facilitated 

by the Basics Card, a plastic card with similar features to a 

normal EFT debit card. Payments with income managed 

funds can also be arranged as direct transfers from 

Centrelink, electronically or manually. 

Non-income managed funds are paid into a nominated 

savings account and the benefi t recipient is free to use 

those funds at their discretion.
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What are the intended policy outcomes of 
Income Management?

The Department of Social Services web-site details the 

intended aims of Income Management. In summary, those 

aims are:

 • ensuring the priority needs of benefi t recipients and 

their dependents are met

 • strengthening fi nancial capability to reduce the risk of 

hardship and crisis

 • providing stability to support better engagement

 • promoting socially responsible behaviour and

 • reducing the funds available to be spent on excluded 

goods (DHS).

What has been learned about the impacts of 
Income Management?

There have been a number of government commissioned 

evaluations of Income Management since its 

commencement. Various methodological and other 

problems associated with the government evaluations 

make comparisons diffi  cult and undermine their 

determinative value. The problems include a lack of 

baseline data, limited separation of Income Management 

from other policy initiatives, strong reliance on qualitative 

measures, limited quantitative data and questions of 

independence for some evaluations (Buckmaster, Ey & 

Klapdor, 2012)

A summary overview of Income Management prepared 

by the Parliamentary Library in June 2012 concluded

The overall picture emerging from the available 

evidence is one in which positive changes have been 

uneven and fragile. On the other hand, there is no clear 

evidence that income management is responsible for a 

worsening of the situation in areas in which it operates. 

(Buckmaster, 2012)

There have been a number of reports into the impacts 

of Income Management in addition to the government 

commissioned evaluations. The additional commentaries 

have come from a variety of sources, including statutory 

bodies, professional associations and not-for-profi t 

advocacy groups. Across that work, there is considerable 

scepticism about the value and eff ectiveness of Income 

Management, with the most signifi cant criticisms centred 

on the compulsory forms.

Are we gathering the right evidence to be able 
to properly assess Income Management?

When the surprise of Treasurer Wayne Swan’s May 2011 

Budget announcements (Australian Government). 

subsided, Shepparton community agencies began to 

gather information about what would be occurring at 

which times. That was particularly relevant given the 

likelihood that clients of those services would be amongst 

people considering or being considered for Income 

Management. There was also interest in investigating how 

the needs and capacity of the ‘places’ selected would be 

incorporated into the roll-out (VCOSS, 2012).

The potential to infl uence the design elements of 

the Shepparton place-based Income Management trial 

however, was and has remained minimal. 

To encourage the collection of a full and accurate 

picture of local experiences Berry Street Victoria and 

FamilyCare commissioned Monash University to design a 

best practice evaluation model (Mendes, Waugh & Flynn, 

2013). Released in July 2013, the model recommends a 

signifi cant reconfi guration of how the impacts of Income 

Management are assessed, under fi ve domains:

 • choice

 • decision making processes

 • consultation

 • structural disadvantage and

 • cost and value (FamilyCare, 2013).

The last two domains, structural disadvantage and 

cost and value, are particularly interesting. There has been 

no organised assessment to date of whether Income 

Management impacts on the price and availability of 

goods and services to participants. There is however 

considerable literature about the relative market power 

of low-income consumers (Consumer Law Centre, 2005). 

Similarly there has been little if any consideration of the 

impacts of Income Management on local economies. This 

issue takes on greater signifi cance in a rural and regional 

context, which in Shepparton’s case is not limited to one 

single place of commerce. The community includes a 

number of small, localised sub-economies. 

The evaluation of the fi ve place-based Income 

Management trial sites is being conducted by Deloitte 

Access Economics (Deloitte, 2013). A number of issues 

canvassed in the Monash best practice framework are 

unlikely to be considered at all or in full by Deloitte.

Are there ways in which Income Management 
could be improved, based on the evidence 
already collected?

An article in The Australian newspaper on 1 October 2013 

reported that government intends to fast-track an interim 

evaluation of Income Management in the fi ve place-based 

sites, including Shepparton, ahead of a major expansion in 

the May 2014 Budget (Karvelas, 2013).

If this occurs it is important to remedy already 

identifi ed structural fl aws. Three are particularly worthy of 

consideration:

a. Compulsory referral processes

The most important distinction between the various 

forms of Income Management is whether participation 

is voluntary or compulsory. The critical value of choice 

and self-determination in building sustainable change 

is broadly accepted (Sen, 2001). Compulsion becomes 

the fall-back for people who are resistant to change. 

As already noted, there are further distinctions 

within the compulsory referral category which are 

most clearly divided between applying an assessment 

to the individual benefi t recipient’s circumstances and 

whether the benefi t recipient fi ts a defi ned class. The 

former considers whether Income Management might 
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be relevant and useful, the latter assumes it will be. 

Applying Income Management to defi ned categories, 

regardless of an assessment of need appears to 

prioritise volume and administrative convenience over 

the intended policy purposes. 

At one extreme, Income Management could be 

compulsorily applied to all benefi t payments. That 

would provide scale and remove any sense that the 

policy unfairly discriminates against specifi c recipients. 

The opposite extreme is removing compulsory referral 

altogether. A middle ground might involve designing 

a better way to target need for compulsory referral and 

more eff ective decision making about whether and 

when to refer.

The most sophisticated compulsory referral model 

to date has operated in Cape York, Queensland 

(FRCQ,n.d). A quasi-tribunal approach, involving a 

retired Magistrate, seeks to engage benefi t recipients 

about the change required, connecting the person to 

supports that may assist. If the plan for action does not 

work, then compulsory referral to Income Management 

is available as an escalated option. If the focus is the 

individual and the benefi cial change being sought, 

with compulsory Income Management a tool to assist 

in that change process, a broader application of the 

Cape York model should be considered (FaHCSIA, 2012).

b. The Basics Card payment platform

The Basics Card is the primary method for facilitating 

access to income managed funds. It has been referred 

to in a number of government commissioned 

evaluations as a strength of the program, with 

qualitative feedback from some participants likening 

it to a form of fee-free banking (Bray, Gray, Hand, 

Bradbury, Eastman & Katz, 2012). 

The initial roll-out of Income Management in the 

Northern Territory Emergency Response required the 

Commonwealth to invest in the development of an 

alternate payment platform because a viable electronic 

option with suffi  cient geographic coverage was not 

available. It does not follow however that the Basics 

Card system is the best or only choice for broader roll-

out in other parts of Australia. 

Notwithstanding the limitations of the government 

commissioned evaluations, there is a pattern to 

concerns raised about the Basics Card. The most 

signifi cant concern is the way it identifi es participants. 

The card is a distinctive lime green, with ‘Basics Card’ 

printed prominently on it (Bray, 2012). That may be less 

a concern for voluntary participants but if the intention 

is to increase compulsory referrals the issue should be 

taken seriously and addressed. 

The most logical solution would be to negotiate 

access to income managed funds with the range 

of card-issuing savings account providers, utilising 

the existing EFT system. Those providers have 

broad national coverage and normalising Income 

Management with the existing savings account system 

would ameliorate individual identifi cation problems. 

There are other signifi cant potential benefi ts of 

merging with the national savings account system. It is 

expensive for the Commonwealth to build and maintain 

separate Basics Card infrastructure, particularly the 

‘kiosks’ providing balance information. The institutions 

that issue cards attached to savings accounts are 

licensed and regulated by the Commonwealth, 

which should facilitate the negotiation of system 

and technological challenges (Banking Act 1959). It 

also encourages market based providers of fi nancial 

services to remain focused on the needs of low income 

consumers, rather than the Commonwealth gradually 

assuming a role as a default provider to benefi t 

recipients.

c. Income Management as a tool not a destination

There is an emerging trend for signifi cant numbers 

of participants to remain on Income Management 

for long periods of time, potentially indefi nitely (Bray, 

2012). The policy intent implies Income Management 

is a tool to achieve change, not a personal money 

management destination. 

Other programs that support building eff ective 

fi nancial skills have evidenced the value of targeted 

incentives and rewards to encourage positive money 

habits (ANZ and BSL, n.d.). 

The reality is that many volunteers for Income 

Management have been attracted by the six-

monthly incentive payment of $250. No incentive 

payment is available for compulsory referrals. If a 

change in capacity or engagement is important, 

appropriate incentives for those compulsorily referred 

to IM, potentially more than those applying for 

volunteers, should be considered. That should include 

consideration of incentives to appropriately and 

sustainably exit Income Management.

Making Income Management work better does not 

tackle problems related to the suffi  ciency of benefi t 

incomes generally. 
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The current state of Victoria

It is evident from recent public debate about court 

and prison overcrowding that the state government’s 

tougher sentencing regime is resulting in more Victorians 

being sent to prison, and/or being kept in prison for 

longer periods. Almost all prisons are expanding, with 

an expectation that prisoner numbers will be well over 

6000 by the end of 2014. Increasing prison populations 

are seen in many Australian states (ABS, 2013), as well as 

in other western jurisdictions (Ministry of Justice 2012; 

Glaze & Maruschak, 2008). Kruttschnitt (2011:829) labels 

this trend as an imprisonment ‘binge’. This binge has 

had wide-spread eff ects on families; it is conservatively 

estimated that some 50% of imprisoned adults are the 

parents of dependent children, with many observed to 

have direct caring roles. Despite this trend, there is limited 

offi  cial data gathered on either the parenting status of 

individuals entering prison, or the status or whereabouts 

of any of their children. What we do know is that in Victoria 

in 2000, approximately 40% of adult prisoners reported 

a family history of imprisonment (Tudball, 2000), and in 

2008, an estimated 67,500 children had a parent appear as 

a defendant in a criminal court, (Ward, 2009). 

Statistics from the UK such as children of prisoners 

equal 2 ½ times those in care and 6 times those on the 

child protection register (Prison Fellowship, 2013) warn us 

to closely examine our situation. 

More generally, we know from previous research and 

from practice, that children of adults in contact with the 

criminal justice system are already exposed to higher 

than usual levels of parental drug and alcohol use, family 

violence, mental illness, poverty, housing instability, 

child abuse and social isolation (Robinson, 2011). Risks 

to children’s safety and wellbeing can then increase with 

parental contact with the criminal justice system, as this 

system can have unintended, but adverse eff ects; children 

may: 

 • be exposed to traumatic arrest processes, where they 

are typically overlooked (eg. see Nieto, 2002)

 • experience the decisions of the adult criminal court, 

which has no clear protocols for responding to children 

(Flynn, Naylor and Fernandez, 2012)

 • be suddenly and forcibly separated from their parent/s 

at imprisonment 

 • maintain minimal contact with their parent/s during 

the period of incarceration. 

These children need our attention.

The role of the Not-for-Profi t sector

Much of the information about prisoners’ families/

children and their needs is held, often informally, by non-

government organisations. In Victoria, there are a small 

number of non-government agencies working in this 

sector, often in fragmented ways. The Victorian Association 

for the Care and Resettlement of Off enders (VACRO) is one 

key organisation.

Operating in the area since 1872, VACRO’s mission is to 

work within the criminal justice system to create a fair and 

safe community, to respect and support individual and 

family dignity, and to reduce harm done by crime. 

Similar to service delivery, there exists a disconnected 

range of information on the issues facing families and 

children of off enders, including recommendations 

on diff erent approaches to resolving these issues. In 

Children of off enders are a hidden and under-researched group in our community. 

Research conducted over the past fi ve decades has focused on describing the 

circumstances, including the care and contact arrangements of children; little attention 

has been paid to the quality of care and contact children receive, nor the processes by 

which it is arranged. This paper refl ects on a current research project, conducted by an 

industry-academic partnership; it examines how the care needs of dependent children 

can best be met when a primary carer is incarcerated, and proposes a best practice care 

planning framework. 

 Collateral damage – 
highlighting the needs of 
children of imprisoned parents
Dr. Catherine Flynn, Monash University 
Melanie Field-Pimm, Victorian Association for the Care & Resettlement of Offenders
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2011, VACRO published Next Generation on The Outside: 

Better outcomes for vulnerable families in contact with 

the Australian criminal justice system with the aim of 

providing an overview of the issues, and an agenda for 

action. It achieves this by looking at each critical stage of 

contact (police, courts, community corrections, custody 

and reintegration), describing the issues that arise and 

proposing priorities for action, consistent with a through-

care approach. It then addresses actions or planning that 

needs to occur at the level of systems and proposes a 

coordinated framework for work by many stakeholders. 

These include data collection, research, leadership and 

collaboration that can improve responses to the needs of 

children and families of off enders. 

Working together: making a diff erence 
through industry-academic partnerships

Mirroring practice, and as outlined in ‘Next Generation’, 

knowledge in this fi eld is also fragmented. There is limited 

longitudinal or ongoing research which can be used 

to build substantive knowledge and shape policy and 

practice. A number of factors have impacted on this at 

diff erent levels. First, it is simply not on governments’ 

agendas, and without this commitment there will 

consistently be a lack of resources to scope and respond 

to this issue. In Corrections Victoria, there are no identifi ed 

leadership roles to analyse and develop service responses 

for the children and families of off enders. In its defence, 

the Department of Justice cannot be expected to lead 

this area given their expertise does not lie in the area of 

children and families. This responsibility must sit across 

government to ensure that appropriate responses are 

developed.

Second, in terms of community responses, there are 

only two Victorian not-for-profi t organisations that work 

solely in the area of criminal justice, leaving signifi cant 

gaps in the knowledge and experience of criminal justice 

in the majority of non-government support agencies. 

To increase and improve responses across the support 

services sector this needs to be addressed. 

Finally, there is no peak body for the area of criminal 

justice resulting in a lack of open dialogue between Justice 

and not for profi t agencies. This results in services having 

little to no input into the development of service models, 

and it is problematic for services to advocate when they 

are limited by service contracts.

Industry-academic partnerships are vital to advance 

eff ective knowledge and intervention in this area: we are 

involved in a current ARC Linkage project (LP110100084). 

The aim of this study is to investigate how the care needs 

of children can best be met when a primary carer is 

incarcerated and to propose a best practice care planning 

framework. Key players, from both government and non-

government sectors, are involved as partners, bringing 

their knowledge, skills and experience, to drive and shape 

the project and implementation of fi ndings. 

Practice informed research: responding to 
need

When a parent is incarcerated, the authorities often 

overlook the needs of dependent children. Common 

problems include:

 • parents having limited time to make arrangements, for 

example when they are remanded into custody 

 • parents feeling ill-prepared for prison; some note 

poor communication with solicitors and barristers 

(specifi cally not being advised they may face a term of 

imprisonment)

 • chaotic family lifestyles, which impede parents’ ability to 

make suitable care arrangements for their children; and 

families having access to few resources. 

No research to date, however, has examined the 

implications of poor care planning or arrangements for 

children. Recent fi ndings from a small study in Victoria 

(Flynn, 2013) indicate that secure care arrangements are 

uncommon for children of imprisoned mothers. It was 

evident from those fi ndings that the children with no care 

in place at the point of incarceration initially show a range 

of negative emotions: feeling let down, angry, distrustful, 

confused and anxious. Interestingly these responses 

have been identifi ed in previous research as being the 

consequence of parental incarceration more broadly. What 

these more recent fi ndings question, however, is whether 

attention to care for children and the provision of secure 

care, can alleviate these reactions. 

Our project

The Criminal Justice Research Consortium, based at 

Monash University, in collaboration with six partner 

organisations across Victoria and NSW1, including VACRO, is 

conducting this study.

The study specifi cally examines care planning practices 

and experiences when primary carers (mothers and 

fathers) are imprisoned across the Australian states of 

Victoria and New South Wales. The study is gathering data 

from parents, carers and children, from expert practitioners 

and from secondary sources. To date, approximately 

146 imprisoned parents have taken part, along with 20 

family members. Expert practitioners have included 113 

stakeholders across the two states, including staff  from: 

police, the courts, prisons, non-government support 

organisations, foster care, child protection, schools, and 

legal practice. 

Early fi ndings from professional stakeholder data 

indicate that while there are many individuals and 

agencies doing good work with children and families, this 

is not the norm. Agencies face a number of challenges 

in responding eff ectively at key points in the parent’s 

journey through the criminal justice system. One of the 

primary concerns identifi ed is the lack of clarity as to who 

1 Department of Justice, Victoria; Department of Human Services, 

Victoria; Commission for Children and Young People (CCYP); Victorian 

Association for the Care and Resettlement of Off enders, SHINE for Kids; 

Prison Fellowship.
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is, or should be, responsible for these children when their 

parents enter custody. Children are not typically seen to be 

the ‘core business’ of adult-focused organisations, including 

the courts, the police service and prisons. As such, there is 

little agreement as to which agency is responsible, as well 

as a lack of formal agreements between key organisations 

to guide any communication and intervention. 

In the absence of formal policies, when agency 

professionals adopt a commonsense and goodwill 

approach, drawing on informal networks and life 

experience, this results in more eff ective responses to the 

children’s needs. This, however, requires both initiative 

and inquisitiveness, and importantly, time and resources, 

which are often in short supply. All organisations, both 

government and non-government, are increasingly 

working within tighter constraints with fewer resources. 

Agency staff  who come into contact with these children 

are often overwhelmed and not sure what to do. Good 

outcomes happen by accident rather than by design. This 

study seeks to contribute to shaping a good design.

The study has had a range of other tangible outcomes, 

which are worthy of mention, as they highlight the value 

of partnerships in building capacity and contributing to 

building a critical mass of knowledge in this area. Both 

knowledge and capacity are needed to improve our ability 

to respond eff ectively to children of imprisoned parents. 

Partnerships have been developed with colleagues 

working in related areas, eg. the Institute of Child 

Protection Studies at the Australian Catholic University/

SHINE, Griffi  th University – Criminology and Criminal 

Justice, and the University of Maryland in Baltimore, US. 

The team has organised conference panels focusing on 

the experiences of children of prisoners and presented at 

the Australian and New Zealand Society of Criminology 

Conference, the European Criminology Conference and 

the Australasian Conference on Child Abuse and Neglect. 

We are editing a special edition of the journal, Law in 

Context, to be published in 2014, titled Responding to 

the children of prisoners: making the invisible visible. This 

research is actively developing knowledge for practice 

and ensuring that this issue is on both government and 

community agendas. But it is still a work in progress2.

What would need to be diff erent?

In looking at a future environment that supports the 

development of outcomes for children of off enders, there 

are several areas to focus on:

Awareness

We require a continued eff ort to educate and inform 

government departments, service organisations and the 

broader community about these issues and the collateral 

damage that, like many other trauma-inducing factors, 

reduces positive outcomes for these children and creates 

future costs to the community.

2 This research will be fi nalised by the end of 2014. Prior to this a 

stakeholder forum will be held to seek feedback on fi ndings and to 

shape practice and policy recommendations.

With this education comes the knowledge and 

understanding that this issue belongs to the whole 

community. It highlights that we cannot, and should not, 

leave the burden relating to this issue to sit only within the 

Justice realm. There are opportunities from the neo-natal 

period through to school for organisations to engage with 

these children and provide appropriate responses.

Public Attitudes 

There is a clear change in message required from both 

politics and the media, to support a more inclusive 

approach to these families. If we can move on from law 

and order agendas that keep families invisible, or media 

stories supporting the belief that criminals don’t deserve 

to have family contact, then we can build a public agenda 

geared towards acceptance and protection of these 

children.

Cross-Collaboration

Finally, we need to recognise that this target group does 

sit clearly within the realm of child and family services. 

The fi rst and crucial step is identifi cation of these 

children when they are in receipt of child and family 

services. It is clear that with such a small number of 

expert organisations, there is signifi cant opportunity for 

collaboration and partnership, both in service delivery, 

policy and in research. This collaboration should include 

peak bodies, academics, and not-for-profi t agencies across 

the sectors.

Conclusion

Children of imprisoned parents are a uniquely vulnerable 

group; they experience multiple social disadvantages, 

as well as the unintended adverse consequences of the 

adult criminal justice system. Given the growing prison 

population, this group of children will continue to grow. 

There is no clear peak body who advocates for them and 

they regularly slip through the cracks. The missing critical 

elements of a civil society are evident in our system’s 

inability to provide an inclusive response to this vulnerable 

group. Working in a partnership between academia-

industry allows us to harness relevant experience and 

skills, and to contribute much needed knowledge in this 

area. We are building awareness to shape action. 
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Victoria’s population demographics  

Victoria is one of the most culturally diverse states in 

Australia. At the last census (ABS 2006), approximately 

43.6% (2,152,279) from total of 4.9 million Victoria’s 

population were either born overseas or have at least one 

parent born overseas, originating from more than 230 

countries and speaking more than 180 languages. 

Victorian child protection system 

In 2010–11, across Australia there were more than 37,648 

children living in out-of-home care (OOHC) and in Victoria 

there were approximately 6,735 children subject to a child 

protection order, during the same year (Child Protection 

Summary Statistics, AIHW 2012). However the number 

of children and young people from CALD backgrounds 

coming to the attention of child protection authorities 

is unknown. In Australia, there is limited research and 

information regarding the interface between child 

protection authorities and CALD families. Also there has 

been no or limited research examining practices and 

policies that address the needs of other ethnic minority 

(CALD) groups in out-of-home care (Bromfi eld and 

Osborn, 2007). Essentially, it is unknown, whether there is 

an under-reporting or over-reporting of CALD families to 

child protection authorities.  

The Centre for Excellence for Child and Family Welfare 

identifi ed in its submission to the PVVC Inquiry the need 

to identify areas of vulnerability and social disadvantage. 

Particularly, this analysis showed the number of child 

protection reports in the Child First Catchments areas 

across Victoria. Against population demographics the 

submission shows that there appears to be higher 

numbers of reports from regions where there is higher 

density of overseas born population. Particularly this 

is evident for the Greater Dandenong, and North West 

region (Brimbank and Melbourne city catchment areas).  

However, both DHS and the child and family welfare sector 

have not yet developed data systems which can accurately 

record the number of CALD and refugee children and 

young people coming to the attention of child protection 

system and entering the out-of-home care system.  

Final report of the protecting Victoria’s 
vulnerable children inquiry (PVVCI) – 2012

The PVVCI Report outlined signifi cant systems reform of 

the Victorian child protection system. The 2012 Report 

included a specifi c Chapter (ch13) on ‘Meeting the 

needs of children and young people from culturally and 

linguistically diverse communities’. In chapter 13, the PVVCI 

Report highlighted that the “Inquiry is unable to identify 

whether reporting rates of abuse or neglect are higher 

in CALD communities or not due to the lack of data. The 

absence of data about CALD children and young people 

and their interaction with the system for protecting 

children means that the extent of the problem of child 

abuse and neglect in CALD communities is unknown. 

This is not unique to Victoria and is an issue throughout 

the country. Previous inquiries into child protection have 

not addressed this issue. Importantly, lack of data also 

means there is no empirical evidence to inform  system-

Victoria is one of Australia’s most culturally diverse states, but the needs of children and 

young people from CALD communities fail to be met by the child protection system. 

Understanding the scale of challenges CALD children in out-of-home face has been 

diffi  cult due to a shortage of cultural data, which Care With Me set out to address 

through its scoping study. This project revealed the cultural origins of young people living 

in out-of-home care and reinforced the need to implement recommendations made by 

the Protecting Victoria’s Vulnerable Children Inquiry for action in the way this group are 

supported. This paper presents the data collected by Care With Me, which shows the 

numbers of CALD children living in Victoria’s out-of-home care system and makes a case 

for urgent action on a number of core issues.

Scoping research study on 
number of CALD and refugee 
children and young people in 
OOHC in Victoria
Jatinder Kaur, Diversity Consultants
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level policy changes or service provisions (p316). As a 

consequence, three recommendations were made with 

regards to the needs of CALD communities who come to 

the attention of Victoria’s child protection system:

Recommendation 37 (p317): To improve knowledge 

and data on vulnerable children of CALD backgrounds 

so that appropriateness of current service provision can 

be considered:

 • The Department of Human Services should collect 

data to record and track children and young people 

of CALD backgrounds who are involved with the child 

protection system, and the family services sector

 • The Department of Education and Early Childhood 

Development should include data on the experiences 

of vulnerable children and young people of CALD 

backgrounds (including in Victoria’s system for 

protection children) in The State of Victoria’s Children 

report.

Recommendation 38 (p320): The Victorian Government, 

through the Council of Australian Government, should 

seek inclusion of the needs of recently arrived children 

and families of CALD backgrounds in the National 

Framework for Protecting Australia’s Children 2009–

2020, in particular:

 • the need to provide advice and information about 

Australian laws and norms regarding the rights and 

responsibilities of children and parents

 • appropriate resettlement services for refugees to 

prevent abuse and neglect of refugee children.

Recommendation 68 (p423, Ch16): The Department 

of Human Services should improve the cultural 

competence of integrated family services and statutory 

child protection services, including through:

 • applying leadership accountability for culturally 

competent services and client satisfaction at regional 

service delivery level through performance agreements; 

 • requiring cultural competence to be a component of 

all training

 • providing culturally appropriate training, assistance and 

support to carers of children and young people from 

culturally and linguistically diverse backgrounds in the 

out-of-home care system

 • encouraging local child and family services to draw 

links with relevant culturally and linguistically diverse 

communities as part of area-based planning reforms

 • recruitment strategies to attract suitable candidates 

from Aboriginal and culturally and linguistically diverse 

backgrounds into child protection including through 

the use of scholarship schemes to undertake relevant 

tertiary-level training

 • exploring staff  exchange and other joint learning 

programs on an area basis to build knowledge and 

respect for Aboriginal culture.

About the scoping study

Care With Me (CWME) is a new Victorian based 

organisation which is focused on working with 

community service organisations (CSO)s involved in the 

provision of OOHC to help children and young people 

gain access to culturally appropriate care and support. 

DHS and partner agencies: the Centre for Excellence for 

Child and family Welfare (CFECFW); Anglicare Victoria, 

Berry Street, Mackillop Family Services, The Salvation Army 

Westcare and the Offi  ce of the Child Safety Commissioner 

are providing assistance to Care With Me to develop its 

capacity to deliver culturally specifi c services for the child 

and family welfare sector in Victoria.    

As part of this project a survey was undertaken with 

CSOs that provide out-of-home care services (foster care, 

residential and kinship care programs) to capture data on 

the number of CALD and refugee children in OOHC across 

Victoria. Data was collected over a three month period 

from  December 2011 to February 2012 when this survey 

was circulated and each CSO was requested to provide a 

snapshot of number of children and young people placed 

in their service, including their cultural demographics as 

at 31 December 2011. A total of 19 CSOs completed the 

survey from across all eight regions. 

It was anticipated that the Scoping Research study 

fi ndings would assist DHS and the child and family 

welfare sector in developing culturally responsive 

service provisions for CALD and refugee children and 

young people coming to the attention child protection 

authorities and entering OOHC system, and also meet the 

PVVCI Recommendation 37.

Findings of the scoping study

The data sample from the 19 CSOs identifi ed a total 

number of 2,053 children and young people across 

these services, which is approximatley 20% of  the total 

population of children and young people in OOHC across 

Victoria (n=6,735). The graph below illustrates the cultral 

demographics of the sample: Anglo-Australia (n=1515); 

Aboriginal/Torres Strait Islander (n=258); Culturally 

and linguistically diverse (CALD) (n=250) and Refugee 

(n=30). Upon closer examination there would appear 

to be more children and young people from refugee 

background, however agencies identifi ed them from 

their ethnic background instead of ‘refugee’ background 

(e.g. Sudanese, Dinka). This data clearly shows that 

approximately 13% of the children and young people in 

OOHC are from CALD or refugee backgrounds. 

The data also showed that in regions where there was 

high CALD population (South Eastern Region and North 

Western Region) there were higher proportions of CALD/

refugee children/young people in OOHC. For example, 

Anglicare Victoria’s data from the Eastern Metro Region 

for their OOHC programs identifi ed higher proportion of 

CALD children/YP (n=22) when compared to Aboriginal/

Torres Strait Islander (n=14) and Anglo-Australians 

(n= 108). 

The data provided by OzChild’s Kinship Care program 

in the South Eastern Region also identifi ed similar trends 
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which highlighted that 18% (n=23) were from CALD 

backgrounds and 3% were from Aboriginal/Torres Strait 

Islander (n=4), with Anglo-Australian as 79% or (n=98).

There were two Community Service Organisations 

(Baptcare and The Mirabel Foundation) that identifi ed 

having large proportion of children and young people 

from CALD or refugee backgrounds in comparison to 

other agencies. The information provided by those two 

agencies has been broken down into more specifi c data 

on cultural, ethnicity and religious backgrounds. 

Baptcare currently provides a number of services in its 

OOHC program and its catchment is in the North West 

region and Bendigo. The data provided by Baptcare OOHC 

program identifi ed that there was a total of 90 children 

and young people in their service, of which (n=44) were 

from CALD backgrounds. The cultural demographics are 

outlined in Figure 2.

The Mirabel Foundation is a state-wide service, which 

supports both formal (statutory) and informal kinship 

care on a voluntary basis. They do not provide case 

management service and are not a statutory service or 

funded by DHS. Their service does not discriminate in 

its service provision to carers (formal and informal). The 

data provided by the Mirabel Foundation identifi ed they 

had a total of 620 children and young people utilising 

their services, of which (n=381) had child protection 

involvement at the time of their fi rst assessment. From 

their sample there were (n=38) who identifi ed from CALD 

backgrounds. The cultural demographics are outlined in 

Figure 3.

Qualitative responses from survey

The Survey also asked the following question: ‘What type 

of support and assistance would your CSO require to 

meet the needs of CALD/Refugee children and young 

people in OOHC?’. Some of the qualitative responses 

have been outlined below and clustered into the various 

themes as identifi ed by the CSOs.  

Types of assistance needed:

The Anchor Inc. foster care program outlined a list of 

supports that they would like to receive: 

 • interpreter services

 • cultural awareness training

 • brokerage

 • country of origin legal service availability

 • electronic and hard copy information resource

 • migrant resource centre availability

 • network knowledge

 • country of origin child rearing/parenting practices.

Greek: 4

Maori: 2

Macedonian: 1

Phillipines: 1

Croation: 2

Ethiopian: 2

Spanish: 1

Italian: 1

Hungarian: 1

Dinka: 2

Turkish: 2

Indian: 1

Sudanese: 2

Vietnamese: 9

Figure 2: Baptcare N=44 CALD number of children/

young people

Chilean 5%

Greek 5%

Italian 8%

Lebanese 3%

Maori 24%

Mexican 3%

Samoan 8%

Bosnian 2%

Albanian 5%

Yugoslavian 5%

Vietnamese 5%

Turkish 3%

Sudanese 8%

Phillipines 3%

Serbian 13%

Figure 3: Percentage of children of children/young 

people

Anglo Australian

1515

258 250
250

ATSI CALD Refugee

Figure 1: Cultural demographics of Victorian children/

young people in OOHC
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Cultural specifi c advice

Many of the CSOs identifi ed that there was a real need for 

cultural specifi c advice on strategies to support the CALD/

refugee child or young person in OOHC.

“Training and resources for volunteer foster carers.  

Assistance / tips for recruiting volunteer foster carers 

from CALD communities. Points of contacts within 

specifi c CALD communities to engage with programs to 

help us to care for children and young people from the 

community and to keep the young person engaged and 

connected to their culture. Mentor / leadership groups 

for young people from CALD / Aboriginal backgrounds 

facilitated by members of the specifi c community.” (The 

Salvation Army – Westcare)

“Connection with local supports in our community i.e. 

key community member; knowledge of that particular 

culture that may impact on placement requirements 

for the child e.g. dietary requirements; religious beliefs; 

trauma experienced in country of origin; family life and 

roles.”  (Upper Murray Family Care)

Training 

The majority of CSOs identifi ed the need for specialised 

training in cultural awareness and supporting the cultural 

needs of CALD and refugee children and young people in 

OOHC.

“Local training on cultural awareness and Local training 

on cultural support planning.” (Junction Support 

services)

“Specialist educational services would be one area 

that would greatly benefi t some of our clients from 

NESB or recently arrived. For example, clients who have 

spent considerable amounts of time in refugee camps 

can struggle to integrate into mainstream Australian 

educational institutions.” (Good Shepherd)

Access to information 

CSOs identifi ed that they did not receive adequate 

information on how to support the cultural needs of CALD 

and refugee children and young people.

“Access to cultural support, particularly for those 

children living with non-indigenous, non-CALD 

grandparents. Access to appropriate information, role 

models and culture camps, would assist these children 

living in kinship care.” (The Mirabel Foundation)

Discussion – the way forward

The PVVCI Report on ‘Meeting the needs of children and 

young people from CALD communities’ identifi ed the 

following key points (p 312):

 • Victoria’s multicultural society consists of more than 

230 countries from around the world. Some migrant 

families experience challenges in parenting, and in 

trying to adapt to Australian norms and laws.

 • Research indicates that there are cultural, structural and 

service-related barriers that ethnic minority families 

experience when they migrate to a new country. 

Migrants can experience hardships and stressors that 

can impinge on their ability to provide good care for 

their children.

 • These factors are compounded by the challenges 

of parenting in a new culture. Many culturally and 

linguistically diverse families may not understand or 

necessarily agree with all of Australia’s law and norms 

about gender equality, child rearing and parenting.

 • There is a lack of data about culturally and linguistically 

diverse children and young people and their interaction 

with Victoria’s system for protecting children.

 • It is important to develop culturally appropriate policies 

and programs that uphold the rule of law in Victoria 

and Australia, yet recognise the importance of the 

values, beliefs, culture and background of diff erent 

communities. There is a need to better integrate 

migrants through positive parenting and education 

programs about Australian culture and norms.

 • Victorian child protection services intervene when 

child abuse and neglect is suspected. It is important 

that the family services and child protection workforce 

is culturally competent when managing these 

interventions with culturally and linguistically diverse 

communities.

 • The Inquiry recommends that data be collected to 

help determine whether services currently provided 

are culturally appropriate. Recommendations are also 

made about including issues relating to culturally 

and linguistically diverse children in the Council of 

Australian Governments’ national framework.

The PVVCI Report has provided the Victorian 

Government with an opportunity to examine the current 

practices, policies and legislative provisions infl uence child 

protection policy-making and make improvements to the 

system, while identifying the need for DHS to commence 

collecting data on CALD communities. The data collected 

through the scoping study supports the PCCVI fi ndings 

and concurs with the suggested improvements to the 

system:

 • To assist children and young people of culturally and 

linguistically diverse backgrounds to thrive and develop 

in their families, and local culture, while maintaining 

their place in their community, through providing 

support and education to vulnerable culturally and 

linguistically diverse families.
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 • To develop culturally appropriate community 

education programs that include a focus on positive 

parenting skills and family strengths for culturally and 

linguistically diverse families.

 • For a community-wide acknowledgement that newly 

arrived culturally and linguistically diverse families are 

vulnerable when they fi rst arrive in Australia and that 

culturally responsive services are required to manage 

their transition.

 • For additional resources to fund support for culturally 

competent education and therapeutic programs to 

assist culturally and linguistically diverse families.

 • To improve the collection of data and recording 

of information (ethnicity, culture and religion) by 

DHS and other government departments related to 

the prevalence of child abuse within culturally and 

linguistically diverse communities. 

 • For a culturally competent child protection intervention 

model using the indigenous model that focuses on 

family and friendship connections as a starting point. 

 • For collaborative partnerships between statutory child 

protection and culturally and linguistically diverse 

community agencies. 

 • To attract more carers from culturally and linguistically 

diverse backgrounds to provide better placements 

for children of culturally and linguistically diverse 

backgrounds. 

 • For more appropriate use and availability of interpreters 

within the system for protecting children and young 

people.

 • To improve cultural competence of child protection 

workers through better training and education.

 • The importance of capturing the history of the child or 

young person while in care.

Care With Me and the child and family welfare sector 

look forward to working with Victorian Government on 

developing strategies to meet the needs of CALD and 

refugee communities and ensure that service provision is 

culturally responsive and sensitive.
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There is an increased demand for evidence-informed practice and delivery of quality 

and eff ective services in the child and family welfare sector. This requires organisations 

to recognise the barriers and facilitators to achieving this and refl ect and plan for how 

best to create the enabling environment for progress to occur. Providing a resource for 

practitioners to receive, share and interact with knowledge can be benefi cial in assisting 

this work and in creating an associated culture of research and evaluation. This paper 

outlines the development of the Family Life Knowledge Centre, which is an online hub for 

research, evaluation and policy information and discussion. It outlines the strategies used 

in its development and maintenance, including the timing and quantity of information 

sharing, building on existing knowledge, and the use of creativity and humour to engage 

practitioners. 

Using an online communication 
strategy to build practitioner 
enthusiasm for research and 
evaluation 
Alicia McCoy and Darelle Cassidy, Family Life 

 The child and family welfare sector in Victoria is operating 

in a complex environment, with recent developments 

increasing the need for evidence-informed practice 

and delivery of quality and eff ective services. Evidence-

informed or evidence-based practice is defi ned as, “the 

conscientious, explicit and judicious use of current best 

evidence in making decisions regarding the welfare of 

service-users and carers” (Webb, 2001, p. 61). The use of 

evidence to inform practice is documented in various 

human service professions’ codes of ethics and practice 

standards as a key undertaking for ethical, professional 

and respectful work with clients. However, whilst human 

service professionals working within the sector have a 

personal duty to fulfi l these professional responsibilities, 

organisations also have an obligation to create the 

enabling environment for this work to occur. 

“The priorities, decision-making processes, resources, 

and culture in the organisation infl uence the capacity 

of individual practitioners to adopt an evidence-based 

practice approach. These organisational factors may 

be beyond the control of individual practitioners but 

impact on their ability to access research fi ndings 

and translate these into practices based on research 

evidence.” (Plath, 2013) 

Developing and maintaining an organisational 

environment for the enthusiastic use of evidence in 

practice requires a research and evaluation focus on 

culture, leadership, communication, and systems and 

structure (Preskill & Torres, 1999). These organisational 

factors contribute to the growth of organisational 

learning and evaluative inquiry; a necessary foundation 

for practitioners’ eff ective use of knowledge in 

practice. Such an environment has been described 

in organisations that have become producers and 

transmitters of knowledge (McCoy, Rose, & Connolly, 

2013), and where expectations about the use of research, 

and encouragement to learn from it, are the norm 

(Austin, Dal Santo, & Lee, 2012). 

Research use is facilitated within an organisation 

when it is formally recognised as a priority area, rather 

than an unwelcome addition to direct service delivery 

(McCoy et al, 2013). Workplaces that make the value of 

research apparent through investing in an internal unit or 

role responsible for research and evaluation, supporting 

research projects, providing adequate training, having 

policies that directly relate to research and evaluation 

use, and having regular communication about research 

activities and knowledge, are more likely to build and 

sustain an organisational culture that supports research 

and evaluation (Holzer, Lewig, Bromfi eld, & Arney, 2007). 

Organisations interested in creating positive attitudes 

towards research and evaluation amongst practitioners 

benefi t from considering the transfer of knowledge 

through organisational communication channels as 

a particularly critical aspect of the success or failure of 

such work. 
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The Family Life Knowledge Centre 
Family Life has always placed high importance on the use 

of research and evaluation in its innovative programs and 

practices. In 2009, the organisation invested in an internal 

research and evaluation position to build the capacity 

for evidence-informed practice and evaluation, and to 

strengthen the underlying culture across the organisation. 

As part of this capacity-building, the Family Life 

Knowledge Centre, an online hub for research, evaluation 

and policy, was developed via a Wordpress blog platform 

and made available to all staff  on the Family Life intranet. 

The Knowledge Centre was launched in March 2011 and 

continues to be edited and moderated by the Research 

and Evaluation Manager, with technical support from the 

ICT Manager. 

The overarching purpose of the Knowledge Centre 

is to share information and promote discussion around 

research, policy and evaluation in an informal and easily 

accessible format for a growing organisation. It gives 

practitioners a forum to receive, read, refl ect, discuss and 

contribute to knowledge, and then utilise this in their 

evidence-informed practice with children, young people 

and families, in line with organisational policies and 

practice guidelines (refer to Figure 1). 

Prior to the launch of the Knowledge Centre, 

knowledge-sharing was limited, and what was shared was 

disseminated in print newsletters, emails and hard copy 

documents placed strategically around the agency. Darelle 

Cassidy, a Family Life practitioner notes:

“Initially our fi rst source of information about research 

and evaluation was done through emails and the 

occasional presentation at meetings. This resulted in the 

information being lost amongst the fl ood of emails and 

other presentations we were receiving. Unless we had a 

great time management system where we were able to 

allocate time to reading our emails with the intention 

to learn and develop from them, this process was just 

not possible”

As the fi rst online forum of its kind in the organisation, 

the Knowledge Centre initially experienced challenges 

as it tried to fi nd its feet and staff  members struggled to 

understand its value and what it could off er them in their 

day-to-day practice. While access was low during the 

fi rst few months, as the diversity of posts increased, the 

confi dence of the editor grew, and a number of practical 

resources and tip sheets were introduced, readership grew 

over time. 

An extensive period of marketing was initially required 

to promote the Knowledge Centre: including providing 

information about how it could be accessed, how it could 

be interacted with, and how one could contribute to it. 

This marketing occurred at organisational inductions, in 

formal meetings and in informal discussions between the 

Research and Evaluation Manager and other staff . In its 

early days, a competition was held for the ‘best comment’ 

on the Knowledge Centre in an attempt to entice staff  

members to visit the centre and contribute their thoughts 

Practitioner access to research, 
evaluation and policy information 
through the Knowledge Centre 
(and other sources where 
appropriate)

Knowledge use in evidence-
informed practice (in line with 
organisational policies and 
practice guidelines)

Knowledge formation through 
engagement with information 
on the Knowledge Centre 
including reading, reflection and 
discussion with peers

Figure 1: The relationship between the Family Life Knowledge Centre and evidence-informed practice

Figure 2: Visits, posts and comments on the Family Life Knowledge Centre
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about the knowledge being shared. About 12 months 

after its launch, an online survey invited all staff  members 

to provide their feedback about the Knowledge Centre. 

The survey asked: what was useful, what was less so, 

how was knowledge being used in practice, and what 

suggestions did respondents have to improve the centre. 

This feedback was utilised – indeed, the knowledge centre 

continues to be viewed through an ongoing lens of 

quality improvement – and the knowledge centre’s format 

and content was adapted to better appeal to and meet 

the needs of the predominantly practitioner, team leader 

and program manager readership. 

In December 2012, comprehensive statistics began to 

be collected to help monitor the use of and interaction 

with the knowledge centre, as well as providing to help 

inform future content.

Figure 2 shows that between two and fi ve posts are 

published on the Knowledge Centre per month, with 

the number of comments varying from three to twenty-

fi ve per month. The relationship between posts and 

comments is mostly unclear, however it seems that posts 

about key organisational communications such as client 

feedback reports, and guest posts by practitioners are 

particularly popular. Anecdotal feedback also suggests 

that some topics just resonate with readers and create 

a sort of ‘viral’ interest as word spreads throughout the 

organisation that a particular post is worth a read. Figure 

2 also shows that the number of visits to the Knowledge 

Centre has been on a slight but varied upwards trend 

over a ten-month period, suggesting that the Centre has 

become an eff ective communication tool for knowledge 

dissemination and sharing to the now approximately120 

staff  members.

Following the successful introduction of the Knowledge 

Centre, three other blogs have been developed to 

further streamline agency-wide communication and 

Strategy Explanation

Example from the Family Life 

Knowledge Centre 

Choose the right 

timing to share 

knowledge

As the amount and variety of evidence in child and family welfare 

can be overwhelming for practitioners, choosing what to share 

and when to share it can make a diff erence. Linking research to 

current events can be a way of making it relevant and salient, and 

more likely to be absorbed by busy practitioners. 

A post linking research on trauma 

following natural disasters to the 

Queensland fl oods in 2011

Respect and 

build on what 

practitioners already 

know

Practitioners have a wealth of knowledge and this is one of the 

greatest assets an organisation has. Link the knowledge that is 

being presented to what practitioners already know, and then 

build on this. Use guest contributors as much as possible to 

promote peer learning and informal knowledge exchange. 

A guest post from a practitioner 

providing her tips for successful 

group facilitation

Be creative Disrupt expectations about research, evaluation and policy being 

boring. Share knowledge with creativity and humour to make it 

more accessible to the reader. One benefi t of a blog-like forum 

is that more informal type language and formatting can be used 

and is even expected by the reader. 

A creative policy activity where 

practitioners brainstormed the top 

ten ways the welfare sector can 

contribute to vulnerable children 

and families. 

Link knowledge-

sharing to 

professional practice

Demonstrate that the knowledge being shared can assist 

practitioners to meet their professional obligations to be 

evidence-informed in their work.

A post providing practitioners with 

research and resources on sexual 

abuse at the commencement of the 

Royal Commission 

Link knowledge-

sharing to what 

practitioners care 

about

Help practitioners do more than just notice the knowledge. By 

making the connection between research and practice explicit 

and by linking it to what they care most about – helping people 

and helping the organisation meet its mission and goals – it is 

more likely to be utilised in practice.

A post providing practitioners 

with tips to engage their clients 

in providing feedback so that the 

information can be used to improve 

the quality and eff ectiveness of 

services 

Be realistic in 

the amount of 

knowledge that can 

be shared 

Practitioners are very pressed for time and research should be 

shared in succinct ways wherever possible, whilst ensuring 

that the key messages are not lost through any dilution of the 

fi ndings. Finding a balance for how much knowledge to share 

is important: do not overload practitioners with knowledge 

but make the amount of information available enough to be 

meaningful.

A series of posts on child and family 

welfare topics were broken into 

manageable parts over time to form 

an overall picture

Intersperse the 

serious with the 

interesting or funny 

Occasionally, to keep the forum fresh and interesting, share posts 

that might not be directly related to child and family welfare, but 

that might encourage critical refl ection and an overall interest in 

knowledge 

The content of a graduation speech 

given on kindness at a US university

Figure 3: Eff ective strategies for communicating research and evaluation information (Adapted from W.K. Kellogg 

Foundation, 2008)
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online interaction. This includes a CEO blog, a HR blog 

and a Diversity blog. These online hubs are now the 

‘go to’ places to keep up to date with what is going on 

around the organisation, with staff  consistently directed 

back to the four forums as required, creating a common 

communication platform across a variety of organisational 

functions.

Strategies used in the development of 
the Family Life Knowledge Centre 
The Research and Evaluation Manager knew of no guide 

to creating such an online communication strategy. 

Developing the Knowledge Centre thus involved the 

use of experience, judgment and experimentation. One 

helpful resource was The What Works Framework: A Twelve 

Step Program for the Knowledge Industry (W.K. Kellogg 

Foundation, 2008). This guide provides some useful tips 

about converting knowledge to understanding, many of 

which can be used when communicating information 

about research and evaluation to human service 

professionals. Strategies traverse considerations such as 

timing, connection to practice, and creativity, and are 

outlined in Figure 3. 

Summary
Over the past two and a half years, the Family Life 

Knowledge Centre has been an eff ective way of building 

practitioners’ enthusiasm for research and evaluation, as 

well as an important component of building the culture 

for evidence-informed practice and evaluative inquiry. 

“To change the culture of an organisational is a hard 

task that takes patience, creativity and constant 

refl ection, and a preparation to adapt to change if 

things are not working. With the hard work and success 

of our leadership, Family Life has been able to change 

the research and evaluation culture from a ‘that’s 

not my role’ attitude amongst us as practitioners to 

one where we enjoy reading articles and engaging in 

discussions about evidence that can be related to our 

work. The implementation and creative use of the blog 

has been able to help achieve this big change.” (Darelle 

Cassidy, Family and Community Worker, Family Life)

Whilst the Centre’s original purpose was as a practical 

tool to share knowledge, it has since become a key driver 

in Family Life’s cultural achievements and research and 

evaluation vision. It is an ever-present, consistent, creative 

and reliable communication medium that disseminates 

and stores knowledge for current and future Family 

Life employees in a way that is inviting and easy-to-

understand. Such a forum is a very worthwhile investment 

for any organisation wanting to encourage evidence-

informed practice, and to assist in meeting demands and 

goals for quality and eff ective service delivery. 
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Program logic
There are several reasons to evaluate a program or 

practice. Evaluation can:

 • support applications for new or continued funding

 • secure support from stakeholders and the community

 • improve staff  performance and management 

 • profi le service use and users

 • promote ongoing improvement and refi nement of 

program and practice 

 • enable assessment of cost-benefi t and analysis of social 

return on investment

 • contribute to the broader evidence-base about what 

does and what does not work for clients and providers 

with regard to specifi c issues and experiences. (Parker & 

Lamont, 2010)(Tomison, 2000). 

At its core, however, the evaluation of a program or 

practice determines if the program is eff ective (Parker & 

Lamont, 2010) and involves making a judgement about 

its ‘worth, merit or value’ (Scriven, 1993). Thus, a critical 

element of the eff ectiveness of any evaluation is the 

fi delity of the outcomes framework; that is, the set of 

indicators used to assess performance. Eff ective evaluation 

requires that the set of indicators validly, reliably and 

appropriately refl ect the impacts and outcomes the 

program intends to achieve (Centre for Excellence in Child 

and Family Welfare (CFECFW), 2010). 

A common barrier to eff ective evaluation is a lack of 

clarity regarding the logic that underpins the program 

and, hence, lack of clarity in the set of outcomes it 

intended to achieve. The original, program specifi c aims 

and goals, how they link to the activities performed by 

staff , and how the activities link to the intended outcomes 

of the program or practice are often not well explicated 

or have shifted with time. Understanding the specifi c 

program logic is critical and provides the foundation from 

which defi ning the program activities and measuring 

those activities is built (SIP).

The Centre for Excellence in Child and Family 

Welfare Program Logic Process has been derived from 

its proprietary Innovative Practice Toolkit, How to profi le, 

monitor and evaluate innovative practice (CFECFW, 2010). 

The Centre for Excellence in Child and Family Welfare Program Logic Process has been 

derived from its proprietary Innovative Practice Toolkit, How to profi le, monitor and evaluate 

innovative practice and aims to underpin eff ective evaluation by assisting programs and 

practices to delineate the set of indicators that validly, reliably and appropriately refl ect 

the impacts and outcomes the program intends to achieve. However, little work has 

been done to examine the integrity of the program logic process itself – to achieve its 

intended outcomes. The Connections Consultancy arm of Clinical Services provides 

secondary and tertiary consultation to carers (foster, kinship, residential) and professionals 

involved in the lives of children who cannot live with their parents. A program logic 

process was sought to this program to develop evidence-based practice to strengthen 

the position of the current program and provide the basis for expansion. An Action 

Research process emerged as a congruent and valuable post hoc activity in order to 

begin the process of a critique of the program logic model processes. This paper provides 

a refl ective analysis of the experience of program logic from the practitioner and program 

owner perspective. The aim was to inform improved processes for undertaking program 

logic and to stimulate discussion about the inclusion of practitioner experience in the 

implementation of outcome evaluations. The refl ective analysis resulted in three critical 

learnings that are pertinent to the implementation of program logic theory and deserve 

consideration in both practice and application of program logic. 

Practice wisdom meets 
program logic – reflective 
analysis of the program logic 
model in action
Amanda Stevenson, Centre for Excellence in Child and Family Welfare
Dr Phillipa Castle, Connections UnitingCare
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The Toolkit, based on traditional program logic models 

(Funnel, 1997), has been tailored for the child and family 

services sector. While presented below, in Figure 1, as 

a linear concept, it is, in reality, fl uid, interactive and 

process driven. Data is obtained collaboratively from the 

practitioners and stakeholders of the program/practice in 

an interactive and participative process that defi nes the 

inputs, activities, outputs, intermediate and fi nal outcomes 

of the program. 

Illustrated in Figure 1, the Centre’s Program Logic 

process takes the participants on a journey to re-defi ne 

and/or re-align the intent, activities, assumptions and 

intended outcomes of their program.1 

Connections UnitingCare Clinical 
Services Consultancy 
Connections UnitingCare Child, Youth and Family 

Services (Connections) is a community organisation that 

off ers a range of accessible services to marginalised and 

disadvantaged children, young people and their families. 

Within Connections, the Clinical Services program is a 

team of psychologists who have expertise in complex 

trauma and out-of-home care. 

The consultancy arm of Clinical Services provides 

secondary and tertiary consultation to carers (foster, 

kinship, residential) and professionals involved in the lives 

of children who cannot live with their parents. The aim of 

the consultancy was to facilitate greater understanding 

of the complex dynamics that underlie the behaviour of 

children/young people when coping with out-of-home 

care, in order to strengthen the placement and work 

toward placement stability and permanency planning.

Originally the Challenging Behaviours Consultancy, 

the Clinical Consultancy service was established in 1998 

as a specialist outreach service to carers. The consultancy 

delivers psycho-education on the eff ects of trauma and 

abuse, behavioural management strategies informed by 

complex trauma theory and approaches to increase the 

emotional attunement of the carer. Given the inherent 

systems issues, the psychologist also often takes the role of 

an advocate for the child and carer. 

1 Types description www.programlogic.org downloaded May 2012

In 2012 a number of challenges were identifi ed: 

 • Better articulation of the Consultancy program was 

needed to represent its potential, create funding 

opportunities, and expand its scope and reach. 

 • There were a number of environmental challenges; 

in particular, alternative services such as clinical 

therapeutic service models for foster care and 

residential care.

 • Current data collection methods did not support valid 

and reliable assessment of the work done and the 

outcomes achieved.

A program logic process was sought to assist the 

Connections Clinical Services Consultancy to identify 

the inherent logic of its processes in order to measure 

its eff ectiveness in providing quality outcomes. The 

development of evidence-based practice would 

strengthen the position of the current program and 

provide the basis for expansion.

Objective 

As a tool for eff ective evaluation it is appropriate that 

the program logic process itself be the subject of an 

eff ectiveness review. Accordingly, in line with its intent to 

increase delineation and eff ectiveness, a critique of the 

program logic model processes emerged as a congruent 

and valuable post hoc activity. This paper undertook a 

refl ective analysis of the experience of program logic from 

the practitioner and program owner perspective. The 

aim was to inform improved processes for undertaking 

program logic and to stimulate discussion about the 

inclusion of practitioner experience in the implementation 

of outcome evaluations.

Methodology

A qualitative, action research methodology was used. As 

part of the self-evaluation process, practitioners provided 

feedback on their experience. This data was thematically 

analysed and further discussed and refi ned with the 

practitioners as part of an iterative phenomonological 

development of themes and learnings.

Discussion

Three sources of ‘tension’ were identifi ed as being critical 

to the success of program logic and hence, critical sources 

of threat to the inherent intent of the process. 

The following discussion will outline these three 

sources of tension and the learnings.

Program goal 
eg. happier families

Planning activities

positive parenting

Program activities

Figure 1: A Schematic representation of the Program Logic Model. Developed from The Program Logic Process – 

Innovative Practice Toolkit, 2010 
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Theme 1: Refl ective practice 

The context

Refl ective practice is the capacity to refl ect on action so as 

to engage in a process of continuous learning from one’s 

own professional experiences, rather than formal teaching 

or knowledge transfer. This requires a conscious look at the 

emotions, experiences, actions, and responses to an event. 

Refl ective practice has the potential to marry theory and 

practice, when felt experience is combined with existing 

knowledge to draw out new meaning and a higher level 

of understanding (Bolton, 2010). 

In accordance with the principles of refl ective practice, 

the program logic process intended to provide a safe, 

facilitated environment that encouraged a frank and 

responsive refl ection on the real work undertaken and an 

analysis of the assumptions made. The process involved all 

stakeholders – practitioners, program managers, external 

‘users’ or ‘purchasers’, and funding bodies in a participative 

process across two day-long workshops.

Practitioner perspective/experience 

Rather than feeling safe and supported practitioners 

reported feeling threatened, particularly at the outset of 

the process. 

 “As a senior psychologist within the consultancy I was 

not involved in the initial meetings between the Centre 

for Excellence and us. Those meetings were restricted 

to the team leader and above. When I fi rst heard that 

another organisation was coming in to do ‘program 

logic and evaluation’ I felt threatened. I personalised the 

process. ‘Are they evaluating me?’” 

They also reported feeling that the program logic 

process was being imposed on their professional 

competency and, rather than promote open refl ection, 

this had the eff ect of making practitioners feel insecure; 

they questioned their practice negatively.

“It made me question whether I was clear about my 

practice and I felt unsure if I could articulate what the 

Consultancy does.” 

Learnings

It is informative to those implementing program logic 

to empathise with the implied threat that it may impose 

– particularly for stakeholders who are direct program 

practitioners. This feeling of threat may have been 

exaggerated in the practitioners to this program logic 

process as they were predominantly psychologists with 

high levels of professional involvement in the eff ectiveness 

of their work. However, even for practitioners used to the 

concept and application of refl ective practice in their own 

practices, refl ective practice, in the program logic context, 

requires ‘exposed’ refl ection – undertaken within a group 

process involving both practitioner, manager and other 

program stakeholders. In this context, program logic may 

not feel to be a safe place to ‘reveal’. If practitioners do 

not feel safe, then this must question the integrity of the 

process itself

Some conclusions for going forward included:

 • Program logic is typically initiated by a program logic 

readiness meeting with the program management 

team. This process should be expanded to include a 

wider range of stakeholders and practitioners in order 

to minimise personal threat and tension in the program 

logic process.

 • Clearer articulation of the importance and value placed 

on practitioner wisdom. 

 • Threat and resistance will inevitably be part of the 

process of the program logic journey – holding and 

supporting that will be part of the facilitator’s role. 

Processes must be built in to honestly address and 

support it.

Theme 2: ‘Buy in’ versus ‘ownership’ 

The context 

One of the assumptions of program logic is the 

acceptance by participants of the process as an 

experience; that by participating over two days a clearer 

defi nition of their program’s goals and how their actions 

fulfi l them will eventually be facilitated. Trust in the 

process, or ‘buy in’, underpins participation in the process. 

While they can be presented as the same or 

interchangeable, there is a distinction between ‘buy- in’ 

and ‘ownership’. As they go about their practice, clinicians 

often develop a strong sense of ownership, which 

contributes to feelings of professional and personal 

competency and identity. The practitioners began the 

process with a strong sense of ownership of the work 

of the consultancy. Ownership often elicits a protective 

response when a threat is perceived.

 ‘Buy-in’, in the program logic sense, is the process of 

participants joining with a structured process (albeit a fl uid 

one) presented by an outside organisation to collaboratively 

contribute to defi ning what they already own. 

The distinction and tension between ‘buy in’ and 

‘ownership’ was evident in responses as the process 

progressed. 

Practitioner experience

As the program logic process unfolded, practitioners 

moved from feeling threatened and suspicious of being 

evaluated to eagerness to move to the end point, to 

defi ne outcomes indicators. However, the process required 

participants to focus on defi ning and redefi ning their work 

and this was experienced as intensely frustrating. The 

practitioners felt that they knew what their program was. 

The practitioners articulated a resistance to the feeling 

of ‘going backwards’. The suggestion to ‘surrender to the 

process’ was met with resistance.

 “We became focused on the end point and wanted to 

articulate an achievable outcomes framework where 

the implementation details and practice implications 

were explicated.” 
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 “So we had swung from being suspicious of being 

evaluated to asking ‘Why aren’t you evaluating us?”

Learnings

While having participants buy into the program logic 

process is essential to its outcomes, this can directly 

threaten program ownership. It became clear that our 

process required the practitioners to suspend ownership 

in order to objectively review and look at the program 

with fresh eyes. But, in doing so, the process required 

practitioners to suspend something that is deeply held, 

and may even be perceived to be under threat. 

This was a subtle but ‘light bulb’ distinction for the 

facilitators of the program logic model. It was important 

to recognise the diff erences between ‘buy in’ and 

‘ownership’, and the way ownership may, in fact, impede 

the process of buy in. The process of buy in is not just one 

of surrendering to the process; it requires practitioners to 

let go of something they own. 

While recognising this dynamic may not change it, 

understanding the enormity of the undertaking may 

contribute to the program logic facilitator’s capacity to 

hold participants through the process.

Theme 3: Outcomes frameworks – will 
you defi ne away my miracle?

The context

One criticism of outcomes frameworks is that they are 

generic or are designed to measure organisational goals 

or funding requirements. However, program evaluation 

will only have measurement fi delity when the indicators 

specifi cally measure the actual outputs and impacts of 

the specifi c intervention undertaken by the program. The 

guiding intent of program logic is to go from the bottom 

up and facilitate the exact defi nition of program goals 

and actions and the specifi c indicators of change that will 

measure them (CFECFW, 2010).

Practitioner experience

A fi nal phase that practitioners described was a fear that 

the process of defi ning what they do and aim to achieve 

would not adequately capture the small gains that are the 

reality of working with disadvantaged and traumatised 

children and their carers. Participants of the program logic 

process moved from threat, to buy in, to a real concern 

that defi ning the day-to-day activities and impacts will 

look trivial or unsuccessful.

“Will the outcomes you defi ne match the reality of 

my work?”

 “It’s a hard job to know you are doing well and I 

became concerned that over the years I had developed 

a high tolerance for appreciating small outcomes. The 

question that formed was ‘If I’m not producing miracles 

am I a success?’”

Learnings

The program logic model is designed to assist 

practitioners, managers and other stakeholders recognise 

the reality of outcomes. Accessing bottom up practice 

wisdom enables the outcomes indicators to authentically 

diff erentiate the seemingly minor and often intangible 

and unexpected experiences of success. The program 

logic model was fl exible and, for example, was able to 

nominate that a no change outcome can be recognised as 

a positive outcome. This can confront generally accepted 

understandings of what constitutes success but was 

experienced as a relief to the practitioners.

The practitioner experience confi rmed strength of the 

program logic model; that outcomes indicators grounded 

in practice wisdom are recognised as legitimate. 

Conclusion

The program logic model process undertaken by the 

consultancy resulted in numerous positive outcomes: the 

target of interventions and the interventions themselves 

were articulated more clearly, achievable outcomes 

indicators that realistically refl ect the range of the work 

were accepted, very little program drift was observed, 

the potential to expand the program concept into early 

intervention and family services was identifi ed.

“The outcomes were very satisfying. The process told us 

we do what we say we do.”

The above was the result of the process itself; the 

practitioners eventually felt heard and their understanding 

of the program became embedded in the articulation of 

the program goals and outcomes. 

The refl ective analysis undertaken by the program 

logic facilitators resulted in numerous learnings that 

are pertinent to the implementation of program logic 

theory and deserve consideration in both practice and 

application and further analysis of the eff ect ‘practitioner 

response’ may have on the integrity and, hence, 

eff ectiveness of the program logic model itself.
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Windermere Child and Family Services is one of the 

largest independent community service organisations in 

greater Melbourne. For over one hundred and fi fty years 

Windermere has worked to assist people experiencing 

diffi  cult circumstances in our community. The Integrated 

Family Services team is one of Windermere’s service 

areas and is dedicated to working with families in the 

local government areas of Casey, Cardinia and Greater 

Dandenong. Families are referred to our practitioners 

through the intake agency, Child FIRST (Child and Family 

Information, Referral and Support Teams). Practitioners 

conduct outreach visits at clients’ homes, and work with 

each client for approximately three to nine months. Clients 

work in partnership with their practitioner to develop 

family goals they wish to attain during their involvement 

with Family Services. The main elements of our role are to 

provide clients with advocacy, support, referral to specialist 

services, parenting techniques and wellbeing strategies. 

The short-term case management model was 

conceived after research into non-engagement found 

that forty-nine percent of Family Services’ total non-

engaged clients disengaged while waiting to be allocated 

a practitioner. These results corroborated the assumption 

that waiting reduces motivation and spurred us to develop 

a model of care to combat this situation. Our hypothesis 

was that having a short-term case management option 

for clients who were ready to work on one issue would 

reduce non-engagement in the waiting list cohort as they 

would be allocated a practitioner for an immediate six 

to eight week intervention. We assumed that short-term 

clients would retain their initial motivation and the no-

wait service experience would increase the likelihood of 

them re-referring to Family Services if they had underlying 

issues that they decided to work on at a later stage. As 

practitioners and clients are the experts on effi  cacy in 

service delivery it made sense to utilise their feedback to 

review the short-term pilot. This form of evaluation had 

multiple benefi ts for both clients and practitioners: for 

clients it demonstrated that we value their feedback while 

ensuring the service remained congruent to their needs; 

for practitioners it empowered them by involving them 

in decision-making processes and it enhanced their job 

satisfaction by demonstrating respect for their grassroots 

knowledge. Although hearing client voices is vital, this 

paper will focus on what we did to involve practitioners 

as active participants in the short-term case management 

trial. 

Several studies show that treating staff  as partners 

with shared leadership, ownership and decision-making 

powers has signifi cant benefi ts (Swihart 2010: 5; Thomson 

et al 1999: 819). Practitioners in the short-term trial have 

a raised level of program ownership which has helped 

develop a mind-set of critical “refl ection-in-action” that 

strives for ongoing improvement (Errington and Robertson 

1998: 497). This has a double benefi t as practitioners’ 

heightened awareness of the program facilitates better 

service for clients through modifi cation and refi nement 

while practitioners benefi t from seeing their opinions 

valued and implemented (Errington and Robertson 1998: 

498; Swihart 2010: 5). Staff  recognition plays a vital role 

in staff  retention and job satisfaction (Holden, Steinfort 

and Kitch 2013: 47). Giving practitioners the power to 

In an eff ort to increase client engagement in Windermere’s Integrated Family Services we 

have been trialling a short-term case management model. Clients who are only ready to 

work on a single issue can circumvent usual waiting times and be allocated a practitioner 

for an immediate six to eight week intervention. This timeframe is fl exible and can be 

extended however we have found that clients chosen for the trial model have mostly 

closed within eight weeks. The short-term case management model has been refi ned by 

practitioners whose involvement and ownership of the trial has strengthened the model 

and empowered staff . This paper expands on how we have been utilising practitioners to 

trial and review the new model of practice. 

Using practitioners to trial and 
review new ideas – exploring a 
short-term case management 
model
Leanne Kelly, Windermere Child and Family Services
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provide information and make decisions which aff ect 

the direction of service provision is a less tangible but 

deeper level of staff  recognition than incentives and 

remuneration (Swihart 2010: 5). Holden, Steinfort and Kitch 

(2013: 48) reinforce the importance of involving all levels 

of staff  in non-tokenistic consultation processes in order 

to maintain a positive workplace culture. The expectation 

is that happier, engaged practitioners who are interested 

in service improvement equates to better outcomes for 

clients.

Once research into non-engagement amongst 

Windermere Integrated Family Services’ clients was 

completed; the team discussed the possibility of a 

short-term case management model. Some practitioners 

were concerned about “queue jumping” and argued the 

implausibility of our original plan to target clients with 

one low-risk issue. Both of these important criticisms were 

taken onboard and we worked together to defi ne criteria 

for suitable clients. Another practitioner concern was that 

clients were likely to need support beyond the allocated 

six to eight week timeframe. This was acknowledged and 

we agreed that clients requiring further support would 

continue on with their short-term practitioner until they 

were ready for closure. The team concurred that we would 

trial the idea for a three month period and then review. 

Three practitioners were particularly interested in the 

short-term case management model and asked to be a 

part of the trial. 

Originally the offi  ce-bound researcher and the 

Integrated Family Services manager met with Child FIRST 

intake staff  to discuss the inclusion criteria clients would 

need to be off ered a place in the trial model. Child FIRST 

agreed to discuss the short-term case management 

option with suitable clients and then hand interested 

clients to a Family Services short-term practitioner. After 

a few months in the trial the key short-term practitioner 

suggested that she attend the next refi nement meeting 

at Child FIRST. Her presence at the meeting made 

complete sense and on refl ection she should have been 

included in the meetings from the outset. The fact that 

she proactively invited herself to the meeting showed her 

level of commitment to the trial model and her feelings of 

ownership over refi nement details. The fact that she was 

not originally included in these meetings highlights the 

issue of grassroots workers being overlooked in decision-

making processes as well as noting that practitioners are 

often time-poor.

Once the short-term case management practitioners 

began implementing the new model with clients they 

were encouraged to discuss issues with the researcher and 

give suggestions on further improvement to the model. 

To facilitate easy access for practitioners the researcher 

was situated amongst the other staff  rather than being 

isolated in an offi  ce. This was highly eff ective and allowed 

the researcher to become more of a “pracademic” and 

connect more closely to active practice than would have 

been possible if separated by physical barriers (Volpe 

and Chandler 2001: 245). In addition to gathering ad hoc 

information, the researcher sought out trial practitioners 

for regular fortnightly reviews of the pilot. Practitioners’ 

comments were compiled by the researcher in a 

word document creating a form of refl ective diary. As 

practitioners had little time to work on their own refl ective 

diary this was an eff ective substitute. 

Short-term clients were interviewed upon closure 

of their case to discuss their opinion of the more timely 

service and provide feedback to augment practitioners’ 

suggestions. Most of the clients said that they felt the 

shorter timeframe helped motivate them and found the 

fast goal achievement to be “very empowering”. One client 

said “it made us knuckle down. We knew we had limited 

time.” Another client found the short timeframe to be 

overwhelming and we recognised that the fast pace is 

probably unsuitable for clients living with an intellectual 

disability. Other clients remarked on how brilliant it was 

to be allocated a practitioner immediately: “she came 
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when I needed her most.” While client feedback has been 

a vital informant, practitioners were able to provide a 

useful comparison between the standard style of case 

management and the short-term version. 

There were many changes made to the short-term 

case management model as a result of practitioner 

feedback. These included refi nements to the client criteria 

as practitioners found that clients with legal and housing 

issues were time prohibitive. They also considered that 

clients with parenting issues were particularly suited to 

a brief intervention. At the end of the three month trial 

practitioners suggested the trial should be extended for a 

further three months to ensure suffi  cient client numbers 

for more rigorous fi ndings. One suggestion coming from 

the short-term trial practitioners was that clients must 

be provided with clear timelines so they know what to 

expect. This suggestion was adopted for both short-

term case management clients and for clients receiving 

standard case management. 

Practitioners involved in the trial all felt that the model 

had merit and they enjoyed having short-term clients. 

For practitioners the short-term model off ered a sense 

of achievement as they felt that the short timeframe was 

a motivator for themselves as well as the client. “There is 

more energy” said one practitioner about the atmosphere 

of short-term home visits. Practitioners agreed that 

positives of the short-term model were that clients knew 

what to expect and fast goal attainment empowered 

while a shorter client-practitioner relationship facilitated 

independence rather than dependency. One practitioner 

exclaimed: “it’s fantastic because it keeps the client on 

track and it doesn’t allow them to stray off  the goals. It 

doesn’t let them get too attached and dependent as they 

know that you are only there in the short term.”

By the time of the six month review fourteen clients 

had utilised short-term case management. As this is a very 

small number our results cannot be relied on for accuracy. 

However, at six months one hundred percent of the short-

term case management clients had engaged with their 

practitioner compared to an average engagement rate of 

eighty-seven percent in the standard case management 

cohort. One hundred percent of the short-term clients 

had completed the goals on their Action Plans compared 

to an average goal completion rate of fi fty-two percent 

for standard case management clients. All Family Services 

clients are asked to rate their current family situation on 

a scale of one to ten with ten being excellent. Short-term 

case management clients rated themselves an average 

of 3.3 on intake and an average of 6 on closure. Standard 

case management clients rated themselves similarly 

at an average of 3.8 on intake and 6.7 on closure. As 

the emphasis of the trial was on quick turnaround, the 

results that one hundred percent of clients were given an 

appointment within a week of calling Child FIRST and that 

seventy-three percent of short-term case management 

clients were closed within eight weeks of allocation were 

very positive. We would expect the fi gure of seventy-

three percent to increase as selection criteria and client 

suitability is increasingly refi ned. 

This trial was a positive process in itself which we will 

aim to replicate and improve when trialling future ideas. 

In terms of the short-term case management model, 

practitioners’ involvement provided grassroots knowledge 

and practical advice which allowed us to continually 

modify the program. As practitioners saw their suggestions 

implemented they were encouraged to take more interest 

in the program and continue off ering suggestions and 

ideas. The positive cycle of refl ection-action created was 

sustained through respect for practitioners’ knowledge 

and resulted in giving practitioners a sense of recognition 

and belonging. The short-term case management model 

is undoubtedly more clarifi ed and replicable now than 

it was at the beginning of the trial. While this seems like 

an obvious outcome of six months’ implementation, 

programs are often left unmodifi ed without evidence 

of their worth beyond measurement of activity hours 

or participant headcounts (Eade and Williams 1995: 16). 

The success of our trial process was predicated on a 

commitment to continual monitoring and evaluation.
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Practice context
A systematic full circle approach to client feedback 

supports responsive and informed changes to service 

delivery, based upon the client’s view of outcome 

achievement and process quality. 

Unfortunately, there can be barriers to implementation. 

These may include: not having the resources to collect 

client feedback regularly; being unsure what to do with 

feedback that has been collected, or simply not having the 

time to use existing data eff ectively (University of Sussex 

2003). 

Where client feedback is not collected clients have little 

say in the way services are delivered, and organisations 

miss an opportunity to bring about client informed 

practice improvement. When people gather data but there 

is no follow through with action this can de-motivate the 

collectors, disillusion participants, and be perceived as 

a waste of resources (McCord 2002). Further, if feedback 

is not collected we lose the opportunity to contribute 

directly and reliably to the quality of our refl ective practice 

at both strategic and service delivery level. 

Connections Client Feedback System (CFS) aims to 

address such issues. We suggest that the cost of a CFS 

is off set in terms of improved staff  morale, informed 

evidence-based improvement opportunities, and tangible 

bottom-up defi ned outcome measures.

Case study – Connections Child FIRST 
Southern Region

Collaborative survey design 

Core [standard agency wide] questions are a standard 

inclusion of most Connections client surveys. This allows 

us to provide a comprehensive and high level view of 

organisational performance from the client perspective, in 

a Whole of Agency Report. The Child FIRST Client Feedback 

Survey contains Core and Program Specifi c questions. 

The Quality and Service Enhancement Unit [QSE] 

workshopped with the Child FIRST Team to develop 

Program Specifi c survey questions relevant to the Child 

FIRST structure, goals and client types. The resulting 

survey contains questions that: refl ect Child FIRST activity 

and process, align with their goals and outcomes, and 

recognise the various program client streams.

System implementation and administration 

CFS processes aim to support ‘the constant conversation’ 

by making relevant information quickly available to 

decision makers, whilst keeping the administrative impost 

on program staff  to a minimum. 

This development process ensures that CFS data 

collection aligns with Child FIRST’s own program 

processes. To accommodate multiple client types and 

streams, Child FIRST uses more than one type of survey 

and method to collect client feedback. These are:

Collecting, reporting on, and responding eff ectively to client feedback is a logical 

approach to improving service quality and being accountable to stakeholders (University 

of Sussex 2003). The Client Feedback System [CFS] at Connections is evidence-based 

and action oriented – hearing and responding to the voice of our clients. The work is 

grounded in the principals of Service Standards, Agency goals/values, individual program 

logic (James & Gleeson 2002), and/or theories of change. CFS outcomes contribute to the 

quality of our refl ective practice at both strategic and service delivery level. 

To the extent that client feedback is collected regularly for each program at key points 

in the client engagement cycle, and can be accessed and responded to immediately, the 

‘conversation’ is constant. Connections Child FIRST program in the Southern Region is 

presented as an example of ‘full circle’ design, administration, data collection, analysis 

and reporting.

The constant conversation – 
client voice driving systemic 
program process and outcome 
evaluation 
Greg Brady, Alison Arena, and Sue Coward, Connections UnitingCare
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 • Phone – ‘Limited contact’ surveys containing two 

questions only, are conducted by phone intake worker 

at time of ‘fi nal’ contact.

 • Mail – Families and Individual referrer surveys 

containing the full suite of Core and Program specifi c 

survey questions are enclosed and sent out along with 

the programs standard letters of advice.

 • Mail – Top 20 Referrers surveys sent yearly to clients 

identifi ed by Child FIRST as repeat referrers.

All client feedback goes to QSE where it is entered to an 

online database. This means that Child FIRST: has ongoing 

access to both historical and recent data from the moment 

that it is entered to the system; the capacity to run reports 

directly from the database; can request an annual analysis 

and report from QSE; and can view, communicate, refl ect 

on, and utilise the data in service planning. 

Findings – what Child FIRST clients have 
said – data for 2011–13

Response Rates 

A total of 2,058 surveys were off ered to Child FIRST clients. 

Of these, 961 clients chose to complete a survey, an overall 

response rate of 47%. 

Measures

Grounded in the work of Friedman (2005), three 

overarching measures used in Connections CFS surveys 

are ‘Satisfaction’, ‘Process quality’, and ‘Outcomes’. 

Satisfaction

95% [N=961] of all Child FIRST clients were satisfi ed1, 

exceeding Connections benchmark of 85%. 

Process and outcomes

The majority [96%], of the 203 Family respondents, felt that 

they had been treated well [ie. Process Quality measure]. 72% 

of this group also felt that they were better off  [ie. Outcome 

Achievement measure] as a result of contacting Child FIRST. 

During the same two year period, all individual/once off  

Referrers [100%; n=105] felt they had been treated well, and 

57% felt that they or the person they had referred to Child 

FIRST were better off  as a result of contacting the service. 

Similar responses were received from the Top 20 

Referrer group, with 100% of respondents [n=7] saying 

that they had been treated well and 72% saying that they 

believed that they or their clients were better off .

1  “How satisfi ed are you with the Child FIRST Service?”

Table 1: Connections Child FIRST Southern Region – client feedback, sample size and response rates for fi nancial year 2011–13

Surveys out Surveys in Response rates

2011–12 2012–13 2011–12 2012–13 2011–12 2012–13

Limited contact 379 366 317 329 84% 90%

Family 449 472 96 107 21% 23%

Referrer – individual 124 227 55 50 44% 22%

Referrer – top 20 37 4* 6 1* 16% 25%

Total 989 1069 474 487 48% 45%

*  Top 20 referrer lists are adjusted annually by the program, and are surveyed once a year. The current data does not include fi gures from the fi nal half 

of the 2012–13 fi nancial year.

Figure 1: Connections Child FIRST Southern Region 
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Figure 2: Connections Child FIRST Southern Region 
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The ‘Limited contact’ client survey used for non-

substantiated calls is necessarily brief, containing three 

questions: overall satisfaction, willingness to recommend, 

and improvemment suggestions. Of the 646 respondents, 

98.7% said that they were satisfi ed with the service, with 

98% saying that they would be willing to recommend the 

Child FIRST service to others. 

Demographic data was not analysed as part of this 

paper.

Client comments 

Data included over 600 pieces of qualitative feedback. 

296 comments were from Family clients who were closed 

at Child FIRST or placed on hold for a Family Worker. 

Comments were coded as ‘Process Quality’ and/or ‘Client 

Outcomes’. Themes have been identifi ed for each of the 

three improvement questions below:

Improvement Question 1: The best thing about working 

with Connections?

Of the 149 comments about the ‘best thing’, 77 [52%] 

were coded as Outcome related [ie. change was related 

to one of the following dimensions: cognitive, emotional, 

behavioural, or circumstance]. 72 [48%] were coded as 

Process quality [ie. referred to: what we did, and/or the 

way we did it]. Four were related to both Process and 

Outcome.

Outcomes

Cognitive outcomes accounted for 36% of ‘best thing’ 

comments. The two key cognitive outcome themes were 

knowledge related: ‘knowing help is available’ [n=17] , and 

‘informed’ [n=13]. 

“Knowing that fi nally I was getting someone to help 

me in helping my child … knowing that we are on the 

waiting list to get support was a comfort.” 

“They informed me about options I wasn’t aware of.” 

Outcomes related to Circumstance accounted for 35% 

of ‘best thing’ data. The main theme was ‘having support’ 

[n=11] exemplifi ed by the following comment: 

“Being able to talk about things that I don’t get support 

with elsewhere.”

Emotional outcomes accounted for 27% of ‘best thing’ 

data. Top themes were: ‘more positive about situation’ 

[n=13], ‘less socially isolated’ [n=7], and ‘more positive 

about self’ [n=7]: 

“It made me feel that I have a backup, as am single 

mum for 3 children with no relatives here in Australia.”

Process quality

42% of comments were about ‘What’we do with and for 

clients. The main theme being that we ‘listened’ [n=13]: 

“I spoke with a young man by the name of xxxx, he was 

very kind and understanding and listened to everything 

I had to say. Also my cultural background was taken 

into account.”

35% of comments were about the ‘Way’we do our 

work with clients. Of these, 39 fi tted with the theme 

‘Values congruent’ (Connections UnitingCare 2011–15). 

Comments included:

Respect – “Because you are not just a number you are 

a person and that’s really awesome.” 

Equity – “I genuinely felt like they cared about me and 

my kids and our situation.”

Relationship – “They listen to your concerns and work 

out a solution with you.”

Learning – “The intake worker was patient, open, 

understanding and listened to me as we discussed my 

needs. She gave me options without pushing me to do 

things.” 

Figure 4: Connections Child FIRST Southern Region 

% of Individual Referrers satisfi ed by core indicators

Figure 3: Connections Child FIRST Southern Region 

% of Family clients satisfi ed by core indicators
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 24% of comments were about ‘Who’ we are being with 

our clients. The main theme was ‘Staff  quality’ [n=28]: 

“They have a wonderful person to person manner and 

the ladies that did my visit were polite and made me 

feel comfortable talking to them.” 

Improvement Question 2: The worst thing about 

working with Connections?

67 comments were off ered in response to this question. 

53 [79%] were coded as Outcome, 14 [21%] were coded as 

Process, and four were both Outcome and Process.

The dominant theme was ‘waiting’ [57%], of as typifi ed 

by the following: 

“Response time from phone call to face to face support 

took too long.” 

Improvement Question 3: How can we improve our 

service?

80 comments were made about how to improve the 

Service. The strongest theme [33%] was dealing with 

the ‘waiting’ issue. Main suggestions were: ‘allocate more 

quickly’ [19%, n=15], and ‘more staff ’ [14%, n=11]. 

“Things will be better for us clients if we didn’t have to 

wait a long period … “More service providers as I gather 

the service is pretty overloaded.” 

Refl ections from the Child FIRST Program 
Leader – using the feedback 
The Child First Team have developed a culture which 

helps to realise the various team, programmatic, and client 

benefi ts attained through the regular and systematic 

collection and use of client feedback. 

Discussing the feedback 

The Child FIRST Program Leader uses team meetings and 

group supervision to ensure that client feedback is shared 

amongst the team. Positive feedback creates a sense of 

‘team’. Everyone enjoys hearing positive feedback about 

their work. Managers can personally thank the team as 

a whole, and acknowledge individual practitioners who 

have been named by clients. 

Improvement feedback is also discussed within the 

team, ensuring that individuals are not singled out or 

made to feel that they haven’t done a good job. The team 

is encouraged to collaboratively explore ways to improve 

how we work. 

Acknowledging the role of intake work – 
making a diff erence in a demand driven 
program

Practitioners work in a very fast paced, demand driven 

program. The role includes duty work, initial assessments 

and holding work. Clients change as referrals come in and 

cases are allocated to Alliance Family Services teams. 

One challenge for intake workers is to know whether 

they made a diff erence. Client feedback meets this 

information need.

Responding quickly to clients requesting 
contact via a feedback 

Timely client feedback helps us to respond to unsatisfi ed 

clients. The Program Leader can respond directly to the 

client or referrer if appropriate.

Programmatic development: hearing and 
responding to the client voice 

Client feedback provides ideas for discussion and action: 

“A form for Maternal & Child Health (checklist maybe) 

nurses to have in the centres to ensure they have all the 

information available when making the referral to Child 

FIRST …”

“If external agency had a brief template for what 

questions/ information are required by Child FIRST. This 

would make the intake process quicker …”

Feedback from clients regarding how the service could 

be improved often includes suggestions about wider 

promotion of the service: 

“More internet and brochures … ”

“I was referred to your services via DHS and wish we 

had found your services earlier ie. via doctors, or rehab 

services, Salvation Army etc …”

“People should receive information about child fi rst in 

the letter box …”

Development/refi nement of referral/
assessment tools

High number of referrals and the nature of the work, 

makes Child FIRST is a process orientated program. Client 

feedback helps ensure that this orientation doesn’t create 

a negative experience for clients, and reminds the team to 

keep interaction client focussed and engaging as opposed 

to prescriptive and routine.

Directing community education 

Referrer feedback provides insight into how the role of 

Child FIRST is understood. Feedback stating that Child 

FIRST should be involved for longer periods of time, or 

that Child FIRST need to update the referrer throughout 

the life of a case, suggests that the referrer may not 

fully understand the role of intake, or be aware that 

Child FIRST involvement ends once a case is referred to 

Family Services. This information can direct the focus of 

Community Education towards clarifying the work of 

Child FIRST.

Outputs and outcomes 

Client feedback confi rms that the program is providing 

a service where client’s outcomes are achieved. Much 

positive client feedback relates to how clients felt when 

engaging with an intake practitioner: 

 • feeling heard

 • being cared for 
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 • being understood

 • getting useful information and options.

Contributing to Alliance catchment planning, 
organisational strategic direction, and broader 
policy

To understand and identify catchment needs, the Alliance 

reviews a number of data sources including: Family 

Service IRIS/ CRISSP data, Child Protection CRIS data and 

catchment demographic data. Client feedback adds value 

by highlighting the key themes for vulnerable children and 

families that access family services in the catchment. 

Clients consistently recommend:

 • decrease in waiting times

 • funding for more workers 

 • better communication between Child Protection and 

Child FIRST 

 • more services for CALD clients 

 • helping CALD clients to distinguish between Child 

protection and Child FIRST

 • services for fathers on the weekend 

 • provision of out of hour’s services.

Implications and conclusion – the constant 
conversation

The Child FIRST example demonstrates the kind of 

information that can be collected over time, and some 

practical ways in which the collaborative ongoing and 

systematic collection of client feedback can contribute to 

refl ective practice, outcome measurement, staff  morale, 

and enhanced service delivery. This includes the increased 

capacity to off er evidence-based insights and quantifi able 

accountability to stakeholders at all levels including: 

clients, agency staff , senior executive group, board of 

directors, partner organisations, funding and other support 

bodies. 

To unlock the full value of client feedback, data also 

needs to be linked to other measurement systems 

such as internal agency and funding body quality and 

performance indicators, plus social and population data 

(Kimble and Ross 2002). This requires development of 

capacity for, and quality of: service output and outcomes 

monitoring, internal and sector based comparative 

research and evaluation, and evidence-based decision 

making (Poister 2003).

The ‘next step’ challenge currently being tackled by 

Connections through the implementation of its Client 

Information System Strategy is to provide the information 

and communications technology capability to allow the 

client story to be told in a fashion that is aligned and 

integrated with other data sets and streams. Ultimately 

this supports a service delivery that is truly guided by the 

client voice.
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Background – what led us to this 
research
The Uplift project focuses on increasing parental 

engagement in a vulnerable population through the use 

of an empowering methodology. 

Good Shepherd has a history of researching barriers 

to full educational inclusion, including barriers identifi ed 

by schools, by disengaged young people, and by recent 

migrants. The logical next step was to hear what parents 

had to say. 

I adopted Epstein’s Overlapping Spheres of Infl uence 

model (Figure 1) as a frame, as DEECD also uses it. This 

model recognises that the majority of learning takes 

place outside of the school. Research confi rms that a child 

is much more likely to meet or exceed developmental 

milestones when there is congruence between the family, 

school and community learning environments. 

Literature review
There are two distinct streams of parental engagement: in 

the school community, and in their child/ren’s learning. It 

is the second stream which has the most direct impact on 

academic achievement. 

A 2012 report commissioned by ARACY summarises 

the signiciant known benefi ts to parental engagement in 

a child’s learning:

 • higher grades/test scores

 • enrolment in higher level programs and advanced 

classes

 • higher successful completion of classes

 • lower drop-out rates

 • higher graduation rates

 • increased likelihood of commencing postsecondary 

education.

Parental engagement is also associated with improved 

child development:

 • more regular school attendance

 • better social skills

 • improved behaviour

 • better adaptation to school

 • increased social capital

 • a greater sense of personal competence and effi  cacy 

for learning (Emerson, Fear, Fox, & Sanders (2012).

This action research was designed to increase parental engagement in a vulnerable 

population through an empowering methodology, embedded in three workshops: 

Visioning, Planning, and Advocating. At the end of the process, the nine parents self-

identifi ed as a community action group, and have galvanized community action in both 

the school and the community arenas – far surpassing the expectations of the research 

team. This small pilot challenges our conceptions of what it truly means to put the 

child at the centre of the learning framework, and the best way for families, schools and 

the community to support eff ective learning. Parents of vulnerable children must be 

engaged respectfully, while recognizing the challenges they face.. 

Parents of vulnerable children 
speak into the system – piloting 
an empowerment methodology 
for increasing parental 
engagement in schools 
and learning
Susan Maury, Good Shepherd Youth & Family Service

Child

School

Family Community

Figure 1: Epstein’s overlapping spheres of infl uence
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Research indicates eff ective engagement is 

compromised when:

1. parental role construction refl ects a hands-off  approach 

(Emerson, Fear, Fox, & Sanders (2012)

2. parents experience poverty and have a low sense of 

effi  cacy (Baum, Bush, Modra, Murray, Cox, Alexander & 

Potter, 2000).

3. community values, norms and attitudes do not align 

with supportive behaviours (Coleman, 1988)

4. parents are ineff ective at insulating children from 

negative infl uences while promoting positive choices 

(Harding, Gennetian, Winship, Sanbonmatsu, & Kling, 

2011)

5. social networks/peer eff ects are negative (Christakis, & 

Fowler, 2009)

6. engagement approaches are simplistic and unlikely 

to address complex needs in high-risk, disadvantaged 

populations (Le Bon, & Boddy, 2010).

We already know there’s no quick fi x for these issues. 

However, it allows for experimentation using processes 

that have been eff ective in other arenas. 

Study design and assumptions
I was keen to design a method which could increase 

parents’ sense of agency and ownership in their child’s 

learning process. In doing so, I wanted to design an 

empowering, interactive process whereby: 

 • parents create a vision for their children’s school years

 • parents identify specifi c actions for families, school(s) 

and community to take in support of the vision

 • parents set their plan in motion.

We also wanted to consider eff ective methods for 

community service organisations to partner with schools.

I modifi ed a tool from the international development 

sector to develop an empowering, participant-led 

methodology. The model is described in detail in the free-

for-download book, “Measuring Empowerment? Ask Them: 

Quantifying qualitative outcomes from people’s own 

analysis.” (Jupp, Ali & Barahona, 2010). Characteristics of the 

model include:

1. Community groups develop their own indicators.

2. Indicators are aggregated up so that the same pool of 

indicators is used across multiple groups.

3. Groups review their progress annually, self-rating 

each indicator. From this analysis, an annual plan is 

developed.

4. Ratings are aggregated up, providing a comparative 

overview across many groups.

In 2007 the number of community groups using this 

method numbered over 25,000. So it has the potential for 

large-scale use.

Research site and participants
This research was conducted at Hastings Westpark 

Primary School. This school has experienced stigma due 

to its attachment to public housing, and had low parent 

engagement. At the Principal’s invitation, nine parents 

were recruited for this research.

Research design
I designed three 3-hour workshops, held on consecutive 

Wednesday mornings at Good Shepherd’s Wallaroo 

Community House, immediately adjacent to the 

school. Using highly creative and visual methods, the 

fi rst workshop was focused on visioning, the second 

on planning, and the third on advocating. I served as 

researcher and primary facilitator, with specialised support 

from two staff  members.

Workshop 1: visioning

To establish the process within a positive framework while 

also placing the emphasis on the children, participants 

introduced themselves by making and explaining paper 

representations of each of their children. They included 

words or images which represented strengths, abilities and 

interests. 

The participants were then asked to co-operatively 

paint a large tree, in which the roots represent families, 

the trunk represents school, and the branches represent 

community (as per Epstein’s model). 

Finally, the participants responded to the question, 

“What do we want for our children during their school 

years?” Responses were written on paper which they 

fashioned into leaves and fruit and placed on the tree. 

These responses became the shared vision. The child 

representations were also added; this art stayed in the 

meeting room and was the reference point for the other 

workshops (Figure 2).

Workshop 2: planning

Extended 
learning

Active fun
Guided 

behaviours

Equality

Life skills

Figure 3: Vision categories and relationships

Figure 2: The completed vision tree from workshop 1
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I wrote each unique vision statement on an index card, 

and placed them on the wall using sticky tack. The group 

arranged the cards into categories, added missing ideas, 

and named each category (Figure 3). The vision was now 

complete and comprehensible. . 

The participants felt strongly that there was a 

hierarchy to these categories. If children have active fun 

in their childhood, have meaningful extended learning 

opportunities, experience equality, and have people 

modeling guided behaviours, they would then develop 

the life skills necessary to succeed in any way which the 

child chose to defi ne success. 

Three small groups were then tasked with drawing a 

picture to represent what specifi c actions a) families; b) the 

school; and c) the community needed to take in order to 

support this vision. I captured ideas on fl ip chart paper as 

they talked and refl ected. These actions were also written 

on index cards so that the group could review and add 

mission actions. 

Workshop 3: advocating

The third workshop was left unscheduled so that 

participants could use it to advance their plan in whatever 

way they felt was most appropriate. They chose to invite 

key individuals in order to gain support for their plan. 

Despite short notice, two MP’s, a Councillor, the Principal, 

and a DHS representative attended.

I opened the advocacy session by briefl y explaining 

to the guests the intention, process and outcomes of the 

workshops, and that they had been invited to participate 

in the plan by making key commitments to specifi c 

actions. We then invited both guests and parents to make 

origami birds, using paper and instructions provided. 

Individuals wrote their name on their birds, then placed 

them on specifi c actions which they were committing 

to support (Figure 4). As nobody in the room was skilled 

at origami, guests and participants worked together to 

make presentable birds, creating a collaborative, cheerful 

atmosphere which facilitated open discussion. 

Following this activity, participants spoke compellingly 

about the issues which were most crucial to them and 

why, and the guests asked questions, provided insight into 

process where they could, and made some specifi c and 

tangible commitments to supporting the plan. 

While the meeting resulted in specifi c commitments by 

the invited guests, the more astounding outcome was to 

see the fi erce commitment of the participants themselves 

to ensure the plan was viable. In the course of discussions, 

they ceased to be research participants and self-identifi ed 

as a community action group. 

Discussion

Outcomes

The workshops far exceeded the goal of increasing parent 

engagement in the school. Participants identifi ed the 

importance of changing the community to be more in 

alignment with their values, norms and attitudes and 

provide a better environment for child development. 

This focus on community change was not one I had 

anticipated. As a direct result of this research, a sub-

committee is looking to address the community’s low 

SEIFA Index rating, the school is benefi ting from vastly 

improved parent volunteering, and the community park 

is being redeveloped, amongst other activities.

Generally speaking, participants were happy with the 

positive changes the Principal had initiated. However, they 

are using the school as a central hub and natural place 

to socialize with other parents and get them involved in 

wider community issues. They recognise that an inclusive 

approach is essential to advancing their agenda. 

Finally, they demonstrated high levels of empowerment 

in their willingness to engage with political and 

community leaders and to actively recruit more members. 

They also showed strong ownership of their outcomes.

It was also a helpful exercise to refl ect on the 

relationship between community service organisations 

and schools. This process was a way to support the 

school’s goals and needs without interfering in their 

areas of expertise. It was helpful to the school to have 

this process conducted off -site by a neutral party so that 

parents were free to fully express themselves. 

I had very much hoped to test whether it was possible 

to develop a pool of shared indicators for measuring 

parental engagement. However, with a sample size of one 

and such limited time this was not possible. 

Replicability

Is this process replicable in a meaningful way? I like to 

think so – but this pilot had some unique characteristics. 

In this particular community, years of previous work 

had already identifi ed the need for a resident’s group. 

The school, community groups and government 

representatives were already wanting to hear from 

this group; therefore, there was already a system or 

structure for them to step into, which fi lled a void. This 

may not be true for all groups – in fact, it is probably 

the exception rather than the norm. Additionally, the 

group enjoys strong support in implementing their plan. Figure 4: Commitment birds
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For example, funding has been secured for re-developing 

the park.

There are also some very important unanswered 

questions:

 • Would this process work with CALD families?

 • Would this process work with more marginalized, low-

functioning individuals? 

 • Could vision and plan outcomes be aggregated up in 

a meaningful way, providing a list of indicators which 

could be used across communities?

 • Could the outcomes be useful to communities across 

time for planning and measuring progress? 

Policy implications

From a policy perspective, the most insightful fi nding 

from this research is the gap between the education 

systems’ framing of parent engagement and how this 

group operationalises it. The question most commonly 

asked in the research literature and amongst education 

practitioners could be summarised as, “How can we 

engage parents to make the school better and/or improve 

educational outcomes for children?” The approach of 

this group, in contrast, can be summarised as, “In what 

ways can the school and community better support 

parents in guiding and directing their children’s holistic 

development?” Their frame of reference is much wider, and 

truly places the child at the centre of the discussion.

Interventions need to take the entire learning 

environment of a child into account. This includes the 

school, the family, and the community. 

There is a need to appreciate how complex needs, 

poverty, and marginalization impact profoundly on 

a parents’ ability to actively participate in their child’s 

school and learning processes. Recognition of the unique 

challenges faced by vulnerable and at-risk individuals and 

communities need to lead to more appropriate methods 

of engagement and empowerment.

And fi nally, coming to a process such as this one with a 

belief that the group has limited capabilities may become 

a self-fulfi lling prophecy. The research team held the belief 

that these parents were capable of deep, critical thinking 

and analysis – and they were. All parents deserve to be 

engaged with respect and understanding.
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Background 
Like all organisations, MacKillop exists in a context where 

service user participation is gaining rightful prominence, 

both from the point of view of sound professional practice 

and as a requirement of funding and accreditation bodies. 

It was in this environment that a decision was made 

in 2012 to undertake a whole of organisation feedback 

survey, allowing clients to respond to a core group of 

questions about their experience of MacKillop services. 

The process was centrally driven by the Quality and 

Compliance Team. It was planned to occur over a period 

of one month, enabling a ‘snapshot’ of the clients at one 

point of time.

Additionally, in May 2012 MacKillop commenced 

implementation of the Sanctuary Model – a whole of 

organisation trauma informed approach, which has a 

strong emphasis on creating safety, both physical and 

psychological for all clients and staff  (Bloom, 2005). 

The survey was seen as an opportunity to develop a 

greater understanding of service users’ sense of safety 

within the programs that were supporting them, and 

provide a useful point of comparison at stages of the 

implementation of the Sanctuary model.

A brief review of the literature 
The UN Convention on the Rights of the Child “Article 

12: Respect for the views of the Child”, states that when 

adults are making decisions that aff ect children, children 

have the right to say what they think should happen and 

have their opinions taken into account. The information 

children provide is one source, among others, that adults 

can use to make a decision. 

In advocating for engaging service users through 

eff ective and systematic feedback mechanisms, Baker 

(2007) identifi es three distinct benefi ts: service delivery 

improvement, knowledge building and empowerment.

Is it possible to start a conversation with young people, to engage them eff ectively in the 

process, to generate useful information leading to changes in organisational practice by 

using a survey style approach? Is it possible to generate feedback that is robust enough 

to be integrated into an organisational change process?

A decision was made in mid-2012 to undertake an organisational feedback survey 

in MacKillop Family Services (MacKillop), providing an opportunity for all young people 

receiving a service to respond to a core group of questions about their experience of 

MacKillop. This was framed within the Sanctuary Model, a whole of organisation trauma-

informed approach to organizational change, with a strong emphasis on creating safety, 

both physical and psychological for all clients and staff  within the organisation.

This paper outlines the strategies employed to overcome the diffi  culties in developing 

a survey appropriate for delivery to vulnerable children and young people, across a large 

and complex organisation. The supports off ered to enable young people to participate 

are described. The surveys were intended to be used across a number of diff erent 

program areas so questions focused on key generic service delivery themes, rather 

than program specifi c inquiry. A limited number of variants of the basic survey were 

developed to suit diff ering target groups, but common themes were integrated in all 

survey variants.

Key process fi ndings and recommendations are presented, and the issues raised by 

the process outlined. Methods of developing actions and responding to the young 

people based on the survey results are outlined. The ongoing impact on the organisation 

in developing an awareness of and sensitivity to the voice of the child is discussed.

Feedback from vulnerable 
children and young people – 
how do you start 
a conversation?
Zoe London, MacKillop Family Services
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The question of engaging marginalised cohorts of 

children and young people is a key concern. This involves 

negotiating a balance between protecting children’s 

rights, providing appropriate recognition of age and 

developmental stage and maintaining a respectful and 

supportive environment. As suggested by Sanders and 

Mace (2006), putting children and young people’s rights to 

participation into practice in child protection is complex. 

Developed in 2011, the Australian National Standards 

for out-of-home care reinforce that children and young 

people should be active participants in decisions that 

aff ect their lives and have opportunities for their views, 

ideas and opinions to be heard and acted upon where 

appropriate (FaHCSIA 2011). 

The lack of eff ective strategies to systematically engage 

young people in care in decision-making has been 

documented in the literature. For example, Cashmore 

(2002) notes that the consistent fi nding from studies in 

Britain, North America, Australia, and New Zealand is that 

most children and young people in care report that they 

have limited opportunities to be involved in the way 

important decisions are made. 

Kirby et al (2003) describe the situation until the late 

1980s where children and young people were identifi ed as 

part of a family or care facility; they were rarely identifi ed 

as a group in their own right. Parents, teachers and carers 

determined what was best for the child and spoke for 

children within the research and policy development 

domains. 

The Centre for Excellence in Child and Family Welfare 

(2011) suggests that children in the child welfare system 

– both as individuals and collectively — have been 

systematically denied the opportunity to have their voices 

heard, and to participate in decision-making. 

Hearing the voice of the child or young person is best 

achieved through a suite of mechanisms. Alivizatos (2006) 

notes that a range of options and several levels of youth 

participation are needed to meet the needs diff erent 

young people. 

Research/practice/implementation 
hypothesis 
In developing strategies to include the voice of children 

and young people in the MacKillop feedback survey, it was 

acknowledged that for participation to be meaningful, it 

needed to be supported in a sensitive manner. As noted 

in Kirby et al (2003), adult support for children and young 

people is necessary within participatory practice, including 

provision of trusted one-to-one support to facilitate 

participation. Ensuring a strong and comprehensive 

response from young people would be necessary to drive 

organisational change.

Methodology 
Simply developing a generic one size fi t all survey for use 

across all client groups within an organisation as large 

and diverse as MacKillop, would not have provided a safe, 

empowering and valuing environment for participants to 

choose to provide feedback in. Surveys were developed 

around the same core questions, but with variations 

in style to suit the diff ering needs of audiences within 

MacKillop. 

Our target population of young people had two major 

groupings. The fi rst group was young people in care, 

who are generally considered as being vulnerable. The 

second group of young people is those engaged with 

the specialist educational services provided by MacKillop. 

All in this second group were disengaged, or at risk of 

disengaging, from mainstream education services. 

Surveys for vulnerable young people are often (rightly) 

approached with a degree of caution. Nevertheless it 

would be wrong to deny young people the opportunity 

to respond to surveys, and to be able to make decisions 

on their own behalf. Noting Kirby et al (2003), it was 

considered that many young people might need support 

in responding and this was clear in the directions that 

were given in instructions to staff  and to young people in 

the survey document. 

The survey(s) for young people were carefully designed, 

for example, using appropriately expressive clip art style 

faces as part of the scaling system, and incorporating 

symbol communication for young people with disabilities. 

It was anticipated that ethical considerations might arise 

when answering the survey which could be seen as a safety 

concern. The survey contained directions for respondents as 

to who they might contact if they did feel at risk.

Sample strategy, sample size and 
response rate 

All young people in MacKillop’s out-of-home care services, 

and all those receiving Educational services (school based 

or outreach support) in the month of November 2012 

were off ered the opportunity to complete a survey.

The return rate was 38% (113 surveys) for young people 

in care, and 37% (47 surveys) for young people receiving 

education services.

The survey tool allowed respondents to comment on 

their responses, with comments coded for analysis. Young 

people in care off ered 193 comments, and young people 

in education provided 141 comments. 

Some young people’s participation was clearly 

facilitated through the support of carers to either read 

questions or transcribe comments. Although involvement 

such as this could be construed as impacting on the 

integrity and objectivity of the survey, it enabled greater 

participation in the feedback process.

Data collection methodology 

Surveys were designed in parallel as hard copy and in 

Survey Monkey.

The hard copy survey was distributed directly from 

programs within the specifi ed (one month) time period. 

The Quality and Compliance team of MacKillop 

provided direction and the appropriate surveys to 

programs. Self-addressed envelopes (addressed to the 

Quality and Compliance Team) were provided for the 

return of surveys. Young people were able to choose to 

return them themselves, or staff  could do it on their behalf.
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As the surveys could be returned anonymously, there 

was to be no attempt to follow up every client, but 

programs were requested to encourage all clients to 

participate in the survey.

Data analysis approach 

Written surveys returned directly to program staff  or those 

fi lled out in conjunction with a staff  member were to be 

posted to the Quality and Compliance Team and entered 

into the Survey Monkey form. Responses were collated 

through Survey Monkey. A simple summary of the results 

for each survey type was developed to provide feedback 

to service users, and distributed across all MacKillop 

sites and the MacKillop Intranet. The example here is the 

feedback to young people in out-of-home care. 

Ethical and consent processes undertaken 

Anonymity was off ered as part of the survey process in 

the belief that this might enable young people to express 

themselves more freely. As such, there was a possibility of 

concerns being raised during the survey that were diffi  cult 

to respond to directly. 

A key learning was that all the issues and implications 

of anonymity need to be carefully considered and planned 

for in the design of such surveys to vulnerable children and 

young people. Parenthetically, many young people in this 

survey did choose to identify their program and themselves. 

Baker (2007) suggests that client feedback data in the 

child welfare system is necessarily biased as people will be 

reluctant to make negative comments about a program 

that they are currently involved in, fearing reprisal from the 

program. The high return rate in our survey however, and 

the nature of the comments suggest that this is not an 

insurmountable obstacle.

Findings and discussion 
The project demonstrated that a broad feedback survey 

can be valuably situated within a suite of mechanisms to 

better seek the views and feedback of young people.

The generosity by the children and young people in 

providing feedback has been remarkable. Respondents 

used this survey to provide positive and often very specifi c 

information about the staff  member with whom they were 

closest. The results show that there is a great interest by, 

and capacity within, children and young people to provide 

their input and opinions to the organisation. This survey 

provided an opportunity in addition to what might be 

regarded as the normal lines of communication, to either 

complain or compliment.

It was also notable that young people were able to 

make sensible and sensitive comment about issues that 

were not directly relevant to their own personal concerns 

but related to more general and abstract issues.

In a number of cases important and/or urgent 

information was provided about concerns or service gaps 

that needed immediate responses. It was also heartening 

that young people felt that they were able to ask for help 

in spite of, or perhaps due to, the somewhat impersonal 

nature of the process.

The very positive engagement of staff  in the process 

was also notable. Many staff  made strong eff orts to 

encourage their clients to participate. The return rate 

for these surveys is at least partly attributable to the 

supportive implementation method.

Finally, the provision of direct feedback by young 

people was useful, appreciated and validating for staff  and 

the agency. 

Concluding comments
Comments from young people themselves suggested 

they were pleased to have this opportunity to have input, 

to convey direct feedback about those who are providing 

care for them, and/or for the places in which they were 

living. The proportion of negative comments indicated 

that children and young people recognised this as a 

genuine attempt to seek their opinion.

In these cases, specifi c staff  and/or locations were often 

mentioned, usually positively The survey clearly tapped 

a strongly felt need to provide direct feedback, a need 

which may not have been met by more local means.

Closing the loop by responding to young people about 

their feedback is a critical part of both demonstrating that 

the opinion is valued, and beginning a conversation. 

All young people provided with a service by MacKillop 

will be informed of the survey outcomes through report 

summaries and actions arising. 

The positive responses from all levels of staff  and young 

people have validated the process and the principal of 

seeking feedback from children and young people. 

The powerful nature and quantity of the feedback 

enabled confi dence that the data is robust, and has been 

employed as a driver for the development of a well-

defi ned process for initiating and embedding change 

within the organisation. This was led by the Director of 

Operations through the Senior Operations Group and 

facilitated by the Quality and Compliance team. This is 

summarised in Figure 1 below.

Summarise feedback and 
provide to stakeholders (survey 
respondents and staff)

Program areas develop actions 
from feedback

Report actions back to survey 
participants and staff

Oversight and review of 
actions

Program areas implement 
actions

Inform stakeholders (survey 
participants and staff) of actions 
and timeframes

Figure 1: Process for iniating and embedding change
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