
S P E A K E R  A B S T R A C T S  

OPEN is a network of researchers, service providers, practitioners and policy 

makers coming together to generate, disseminate, translate and implement 

evidence. The theme of the Symposium is taking an OPEN approach to working 

with children, young people and families. An OPEN approach encourages 

innovation, builds on promising practice in service delivery, empowers children 

and families and implements what we know works. 

For a a greater insight into the topics and research that will be covered at the  

OPEN Sector Research Symposium 2017, we have compiled all presenter abstracts 

for you to read over both before the event to assist you in planning your day, and 

for your reference post-Symposium. All presentations are in alphabetical order, 

based on speaker first name.  

If you need any further information, please don't hesitate to be in touch with Alice 

Wilson O'Neill at Alice.ONeill@cfecfw.asn.au 



The study explores the key question whether child protection practice 

management requires a re-visioning embedded in family empowerment. The 

principle objectives of the research were to promote our understanding of the 

views and experiences of families with the public child protection system by using 

empowerment framework as a lens for deeper exploration and mapping of the 

key themes of findings in articulating way forwards informed by the families. 

The project has progressed in two phases: Phase 1 was conducted through in- 

depth interviewing of a cohort of families. A critical social theoretical framework 

was developed to analyse the primary data. Phase 2 developed an empowerment 

model to map and interpret the key themes emerged from the primary data and 

then reported on the outcomes. 

The findings highlight the experiential stress and disempowerment of the families 

at all levels of child protection interventions. The families' difficulties to engage 

with the service were compounded due to lack of trust on the system and 

associated uncertainty about what's going on or going to happen in the significant 

areas like out of home care, assessment, interventions and legal processes. These 

findings are also reinforced by the research in the last 10 years in the Anglophone 

countries. 

Building on previous work, this research has indicated an association between the 

processes of empowerment of the families and the development of the child 

protection system. The outcome also outlines an integrated stage process, in 

individual (professional), group, and systemic domains, as a potential scope for 

rebuilding child protection services for improved service outcomes and 

empowerment of families. The study suggests a need for further research in 

building the discussion for family empowerment focused service 

 as a vision for child protection management.   

Abul Kahn, 

Latrobe Regional Hospital

Re-visioning child protection practice embedded in family empowerment



Kinship care refers to the care provided by relatives or close members of the 

child’s social network when the child is unable to live at home with their parents 

and is the preferred placement option within the Australian child protection 

system. Of the 43,399 children in out of home care in Australia, 20,528 are living 

in formal kinship care (Australian Institute of Health and Welfare, 2016).   These 

numbers are continuing to rise.  One Australian study suggests that informal 

kinship care may be three times more common than statutory care (Smyth & 

Eardley, 2007). 

In Australia, most kinship carers are believed to be grandparents however there 

are a significant number of other family members and friends providing primary 

care of a child.  Kinship carers experience more vulnerability than foster carers, 

including older age and greater poverty, health issues and greater likelihood of 

being sole carers (Boetto, 2010). The close relationship between kinship carers 

and the children's parents adds another level of complexity, given the impact on 

family relationships of mental illness, family violence and parental substance 

abuse (Boetto, 2010).

Little is known about family violence in kinship care that’s perpetrated by a close 

family member of the child in care (usually the child’s mother/father) against the 

carer(s) and children once the placement has started. In this context, family 

violence means any act of physical violence, emotional/psychological violence, 

verbal abuse and property damage. Baptcare proposed this research to gain a 

better understanding of how family violence was impacting children and families 

in kinship care in Victoria. 

This session will present the key findings based on 101 Victorian kinship carers 

who responded to an online survey and qualitative interviews - 

providing the first insights into the types and impact of

family violence experienced by kinship carers and the children 

in their care. 

Anne McRae and Hayley Robinette,

Baptcare

Family Violence in Kinship Care in Victoria



This presentation will provide an example of a trauma-informed intervention 

approach utilised by Life Without Barriers (LWB) and based on the Children and 

Residential Experiences (CARE) model to improve outcomes for children, young 

people and families.  LWB, a national community services provider, has 

established a partnership with the Bronfenbrenner Centre for Translational 

Research at Cornell University to implement both the Therapeutic Crisis 

Intervention (TCI) system and the overarching organisational framework of CARE 

over a four year period. This commenced in NSW in October 2015, with 

progressive roll out nationally thereafter.   

This presentation will be provided in three parts. The first part will briefly explore 

the research in relation to the role and benefits of a model to support the quality 

and consistency of practice. The second part will discuss the methodology utilised 

to identify and weigh the available research evidence as the basis for selecting the 

CARE model. The third part will provide an overview of the CARE model's core 

principles, the underpinning theory of change and key goals including to: 

  

- Improve relationship quality between staff and children and young people in      

care 

- Increase the use of trauma-informed practices by staff 

- Improve social and emotional functioning among children and young people 

- Increase contacts between children and their families while in care.   

This presentation will include data from our baseline surveys which highlight the 

data-driven implementation process and our early learnings in relation to effective 

strategies to support implementation at all levels of the organisation.   

Belinda Mayfield, 

Life Without Barriers

Implementing Trauma-Informed Practice - The CARE Model at LWB 



The Australian Government has labelled family violence an epidemic, and elevated 

addressing family violence as a priority on a national scale. The timing is apposite 

for Victoria with the State Government committing to address all 227 

recommendations contained in the report from the Royal Commission into Family 

Violence. 

We argue however that the Australian Government’s commitment to conditional 

welfare is contrary to its commitments regarding family violence, reduces 

Victoria’s ability to effectively address family violence at a state level, and has the 

potential to put women and children at greater risk of experiencing violence. We 

will present an overview of evidence indicating that reduced economic capacity 

makes it difficult for victims to leave violent situations. Further, the majority of 

women and children leaving violent situations are dependent on benefit support, 

at least in the short-term. 

The Australian Government is taking an increasingly punitive approach to welfare, 

vilifying welfare recipients and placing strict conditions (such as unrealistic job 

search requirements or drug use tests) on receiving benefits. In addition, cashless 

welfare card trials are expanding. Although there are currently no cashless card 

trials in Victoria, compulsory Income Management has been extended indefinitely 

in Shepparton. This approach leads to stigma, entrenches poverty, increases 

burdens on other service areas, reduces child readiness for school, and has 

negative impacts on physical and mental health. 

Welfare policies and procedures impact more on women, with single women and 

lone parents significantly more likely to receive benefit payments. 

We argue that the Federal approach to welfare is disproportionately harming 

women and children, putting them at risk of experiencing violence, 

poverty, homelessness and a host of other negative outcomes, 

while failing to assist them in gaining financial security. 

David Tennant, Juanita McLaren and Susan Maury, 

Family Care and Good Shepherd ANZ

Exploring the cost of conditional welfare on women and children



This paper will present on the Therapeutic Residential care (TRC) outcomes 

monitoring project conducted jointly between MacKillop Family Services 

(MacKillop), Verso Consulting and The Carers Phone. The project builds on the 

methodology and learnings from the Victorian Evaluation of TRC pilots (Verso, 

2011).  The evaluation findings indicated that the application of identified 

therapeutic program elements supported significantly improved outcomes for 

young people in the TRC pilots. This project embeds data collection and 

automated reporting in TRC programs.   

In February 2016, a trial of the system began at MacKillop across 10 TRC homes. 

The system provides data that can demonstrate behavioural and symptom 

severity of young people in TRCs in real time or at regular intervals and provides 

time matched aggregated data demonstrating rates and areas of change for the 

program.  The data assists in case practice, care planning and program oversight. 

 In operationalizing the system, workshops were conducted with care staff and 

management regarding the benefits and the intended use of data. This method 

also used co-design processes to refine demographic data fields, report formats 

and the questions in the Brann Likert Scales. Periodic workshops have been held 

to develop a shared approach between residential care, case management and 

clinical staff in the use of data to inform practice.   

The paper will report on key findings to date and how Health of Nations Outcomes 

Scale for Children and Adolescents (HoNOSCA), the Strengths and Difficulties 

Questionnaire (SDQ) and Brann Likert Scales data have been collected and 

analysed to track the progress of children and young people and inform case 

practice.  The paper will also consider how the TRC Outcomes Monitoring Project 

has supported good practice and the implementation of the TRC 

essential program elements required to ensure TRC model fidelity 

 and improved outcomes for children and young people in care.    

Edith Loch and Doug Faircloth, 

MacKillop Family Services and Verso Cousulting

Measuring Change and Strengthening Practice in Therapeutic 

Residential Care



The study presented is ARC funded research conducted by the University of New 

South Wales in collaboration with six community partners. The purpose of the 

research was to examine in-care and post-care experience of people who lived in 

Australian child welfare institutions and other substitute care as children between 

1930‒1989. This paper reports specifically on the experience of the former Child 

Migrant cohort within the study’s research participants. 

The research utilised a mixed-methods design which included surveys, interviews, 

and focus groups. Descriptive statistics were primarily employed to analyse 

survey data utilising IBM SPSS Statistics 23 (IBM Corp., 2015). Data from 

interviews, focus groups and open-ended questions of surveys were analysed 

using NVivo software. The study’s key findings confirmed those of earlier 

research. Trauma and attachment disruption experienced by children at home and 

upon removal to long-term placements in the United Kingdom and its dominions

often intensified following forced migration to Australia. Upon relocation, many 

child migrants found themselves living and labouring in large institutions located 

in remote rural or regional areas. The Australian institutions were almost always 

socially and emotionally alienating; they were often characterised by cruel child 

rearing practices that gave licence to serious abuse of all types and gross neglect. 

Notwithstanding evidence of astonishing levels of resilience, for most in this 

cohort their tragic childhood experience has given rise to long-term educational 

and psycho-social disadvantage. Serious mental and physical health problems 

have too often proved lifelong burdens. Addressing the needs of this vulnerable 

ageing cohort is clearly an urgent social justice imperative. 

The study has also identified areas for improvement in todays 

out of home care. Policy and practice changes are beginning to 

be implemented in response to this study’s generation of new 

knowledge.  

Dr Elizabeth Fernandez & Dr Patricia McNamara, 

School of Social Sciences, University of New South Wales

‘Dislocation of everything that attaches you’:  Long-term outcomes of former 

Child Migrants



Early matters is a prevention and early intervention service facilitated in universal 

services, adopting a whole-of-service approach to address a number of social and 

well-being issues for families and children (WHO, 1994). Families transition from 

primary prevention in universal services to targeted early intervention at critical 

transition points in their lives. This presentation will outline: 

The aims of the early matters service 

The evolving evaluation framework 

How the program logic and theory of change align with program delivery and 

evaluation   

Early matters provides parents of children under 12 years of age, particularly 

focusing on children under five, with skills to enhance their capacities, strengthen 

relationships and offer a pathway to engage with families that may require extra 

support through a home visiting or outreach service.   

Early intervention approaches for families that target important risk determinants 

that cut across multiple health and well-being issues have been shown to be most 

evidence based. Furthermore, programs that offer broadly based strategies 

targeting a range of risk and protective factors have been shown to benefit a 

number of outcomes for families and children (Huffman et al., 2000). In addition, 

meta-analyses show that programs using multiple interventions work better than 

using a single intervention strategy (Marshall and Watt, 1999).   

Our preliminary evaluation demonstrates increased access for disadvantaged 

families, increased use of evidence-based practice and early intervention, and 

early indications of improved outcomes for families and children down the track. 

The evaluation design comprises five areas that explore program 

outcomes and implementation issues. 

We have used a mixed-method methodology including pre and 

post surveys, qualitative interviews, facilitator reports, staff surveys 

and client data. In this presentation, we explore the program logic, 

how this has influenced program and evaluation design, and 

our early findings.   

Emily McDonald and Sandra Opoku, 

Relationships Australia (Victoria)

Early matters: strengthening families with an evidence informed framework 



Early intervention programs with infants in refuge are the ideal opportunity to 

support children at risk of abuse, neglect, and trauma arising from Family Violence 

(FV). The impact for infants is often overlooked in FV community organisations 

conceptualising infants as an extension of their mother; a mother who is likely to 

be traumatised, struggles to understand her child's perspectives of FV, and be 

experienced as a frightening/frightened caregiver.  Emerge has offered the Peek- 

a-Boo Club© since April 2013, successfully implementing seven groups with 11 

mother-infant dyads leaving FV. The Peek-a-Boo Club© is a trauma-informed 

initiative of Dr Wendy Bunston that promotes attachment, stories the infant's 

perspective of FV and overcome the effects witnessing or exposure to FV has on 

children. Emerge's Art Therapists have incorporated specific attachment-focused 

art therapy interventions into the program enhancing the outcomes for mother- 

infant dyads identified as vulnerable.   

Emerge will present a case study describing the benefits and challenges of 

incorporating Arts Therapy in an infant mental health group in response to the 

two distinct issues in working with this cohort. First, there is an urgent need to 

provide effective and meaningful early intervention with mother-infant dyads 

prioritising the mental health of the infant. Seventy-six percent of families coming 

into refuge are from CALD backgrounds.  We will highlight how Arts Therapy 

meets the diverse cultural needs of families often overlooked by other Western- 

centric attachment interventions. Second, how to maximise outcomes in the 

context of refuge, insecure environments inhibiting emotional availability in the 

mother-infant relationship.   

Conclusions 

Emerge is implementing Peek-a-Boo Club© as a key component 

of the current DHHS demonstration project "Family Violence 

Therapeutic Recovery Program". The symposium is an opportunity 

to further contribute to the practice knowledge of trauma-informed 

methods in relation to infant mental health in the context of FV.    

Emma Hodges and Paula Westhead, 

Emerge: Women and Children's Support Network

Emerge: Women and Children's Support Network



This scoping review was carried out as part of a seeding project in collaboration 

between MacKillop Family Services and the University of Melbourne to foster 

innovative practice around preventing harmful sexual behaviour and child sexual 

exploitation for children and young people living in out-of-home care. The aim of 

the review was to conduct a systematised scoping exercise to map the evidence 

about preventing these problems.   

Five electronic databases were searched in November and December 2016: 

PscyhINFO; Applied Social Science Index and Abstracts; SocINDEX; Web of 

Science; and Education Resource Information Centre. The search was guided by 

the research question: What is known about preventing harmful sexual behaviour 

and child sexual exploitation for children and young people living in residential 

out-of-home care settings?   

The review identified four major thematic categories in the evidence: (i) 

preventing and intervening in the abusive behaviour; (ii) constructing the problem 

and framing the response; (iii) addressing system failures; and (iv) perceptions of 

safety and relations of power.   

The review revealed that the current prevention response to harmful sexual 

behaviour and child sexual exploitation for children and young people living in 

residential care is under-developed. Promising frameworks and programs relating 

to the prevention of harmful sexual behaviour and child sexual 

exploitation were identified and three interventions are suggested 

for futureprevention policy and practice.   

The focus of the presentation will be on: 

1. The key contextual factors informing the research   

2. Details of the promising frameworks and practice elements 

identified though the course of the scoping review.   

Dr Gemma McKibbin and Dr Nick Halfpenny, 

MacKillop Family Services and University of Melbourne

Preventing harmful sexual behaviour and child sexual exploitation for children 

& young people living in residential care: A scoping review



The Education Engagement Partnership (EEP) is a collaborative research project 

across the Cities of Port Phillip and Stonnington that looks at factors contributing 

to young people's disengagement from education. The EEP leads a powerful 

community of practice which builds the capacity of the youth sector through the 

application of evidence based practice.   

Using a mixed-methods approach EEP activates a diverse partnership of agencies 

in the collection and analysis of data through an online database and monthly 

case study presentations.  These monthly meetings engage the sector in a 

conversation about emerging practice issues and possible solutions in addition to 

providing access to a team of specialised secondary consults.   

Reflecting on 5 years of data this presentation will focus on the outcomes for the 

youth workers involved in the 'Action Team' and the evolution of this community 

of practice to date. Key learnings and challenges will be discussed, along with 

outcomes for young people. 

  

Jessica Lawrence & Dallas Ambry 

City of Stonnington and School Focused Youth Services for 

the cities of Stonnington, Port Phillip and Glen Eira

The Education Engagement Partnership Action Team; A collaborative 

framework for understanding and improving outcomes for young people 

disengaged from education and training.



Young people living in residential care frequently present with complex 

developmental and trauma experiences impacting on their interactions with 

others, their participation in age appropriate activities and their readiness to 

utilize therapeutic interventions.   

Take Two Berry Street and WestCare have partnered to provide an innovative 

therapeutic approach to residential care. This paper will describe the approach, 

which aims to impact on residential care staff confidence to co-regulate with 

clients and for this to impact on a young persons' wellbeing through increasing 

the frequency of positive therapeutic encounters.   

The method incorporates the provision of sensory processing assessments and 

NMT to inform the prescribed interventions designed to enhance the regulatory 

capacity of the young people.  A play therapist partners with the therapeutic 

specialist to provide modelling and practical implementation of recommended 

interventions. This includes an emphasis on enhancing relational health and occurs 

in concert with reflective practice sessions and psychoeducation, provided by the 

therapeutic specialist as components of this multifaceted intervention.   

Through assisting staff and clients to utilize regulatory strategies this creates 

readiness for engagement in a range of therapeutic interventions which include 

creative and group activities structured into the Unit's weekly routines i.e. music, 

art, and equine opportunities. 

A case vignette with outcome measures will be utilised demonstrating the 

promising nature of this innovative approach to therapeutic residential care. 

Implementation, evaluation challenges and implications for practice and project 

expansion will be discussed.   

Kathryn Eberley & Peter K Kadissi

Take Two, Berry Street and the Salvation Army

Playing around in resi. Taking Good Care and making it great 



In November 2014, recognising the shift in the sector towards outcomes 

measurement, Uniting Connections (formerly Connections UnitingCare) embarked 

on a project to develop and implement an agency wide outcomes framework - the 

Connections Outcomes Framework (COF). Following a period of significant 

research and consultation, a model for the COF was identified, with outcomes 

assessments commencing within 4 stage one programs from mid-2015. 

A review was conducted at the end of 2015, with refinements occurring to the 

model prior to agency wide rollout from mid-2016. By July 2017 the COF had been 

used with nearly 1700 clients across 21 programs - including a program 

incorporating 4 agencies from the South East Family Services Alliance. The COF 

has also been incorporated into the CSnet client management system, currently 

being piloted by some of our programs in Melbourne's East. Roll out to all Uniting 

Connections programs is scheduled for completion by the end of 2017. 

The symposium presentation will provide a brief overview of the COF model and 

then focus on key highlights, learning's and data from our journey so far.   This will 

include the change management process for introducing the COF within teams, 

and also how it is being used to:

- support practice 

- guide program development 

- meet key criteria for funding submissions

- provide evidence for funding reviews 

- contribute evidence for independent program evaluations     

Kathryn McKay, 

Uniting Connections

Implementation of an Agency Wide Outcomes Framework - highlights, 

learning's and data 2 years in 



Anglicare Victoria's Rapid Response is a placement prevention model that is 

currently being trialled under the South Initiative of Victorian Government's 

Roadmap for Reform, with the aim of reducing the need for Out of Home Care 

(OHC). The program is modelled on the evidence-based Homebuilders program 

adapted to the Australian context and employs the strengths-based approach of 

Signs of Safety in strong partnership with Child Protection. 

An evaluation of Rapid Response to assess its impact on placement prevention is 

currently being undertaken by the internal research team. As the program 

operates on the premise that placement prevention is achieved through improved 

family functioning and child wellbeing, the evaluation seeks to analyse changes in 

these indicators as well.  Our presentation will cover aspects of the program, the 

evaluation methodology, and early findings.   

There are not many program evaluations of a similar nature in the Victorian 

context. The focus of the evaluation is on program outcomes, family 

characteristics, functioning and child wellbeing as measured through the North 

Carolina Family Assessment Scale.  With sufficient good quality data, the 

evaluation team will be able to explore any correlations in family characteristics 

and placement of children.   

All families referred to the program in the Southern, Eastern and Bendigo regions 

of Anglicare Victoria for a period of six months will be in scope for this evaluation. 

The evaluation will employ a pre-post longitudinal methodology. Data will be 

analysed with a view to demonstrate program effects and establish a theory of 

change to provide a conceptual grounding  for the model.   

  

The evaluation will contribute to increasing the knowledge base 

about 'what works' in reducing OHC placements. The results will 

inform the continued roll out of Rapid Response and may result 

 in the development of similar programs for different 

target groups.   

  

Lalitha Nair and Jonathan Cummins, 

Anglicare Victoria 

Implementation of an Agency Wide Outcomes Framework - highlights, 

learning's and data 2 years in 



Worldwide academics and professionals are talking about the critical first 1000 

days. There is a window from conception to age 2 when a baby's brain is 

experiencing rapid growth of millions of synapsis a day and will never experience 

this kind of growth again. We know parents play a critical role in providing 

learning opportunities and secure relationships help shape their child's brain. 

Research has shown that a fathers' caregiving and play sensitivity are equally as

important as a mother's in shaping a toddlers security (Grossmann et al., 2002) 

and that children with highly involved fathers experience positive outcomes in 

socio-emotional, behavioural and cognitive areas (Lamb & Tamis-leMonda, 2004). 

  

However, there is a lack of early intervention and prevention programs for Dads to 

support them with their own emotional and physical wellbeing, and connect with 

their child to do the best they can.   

Working out Dads was written by Tweddle and men's group-work academic 

Andrew King. The program is facilitated by men after hours at a gym. The 

innovative 6 week program combines 1 hour of facilitated discussion and 30 

minutes of guided fitness. The program focuses on building parenting confidence 

and includes mental health screening and parenting confidence evaluation, and 

spans topics of parenting, importance of play, relationships, mental health, fitness 

and wellbeing.   

Working out Dads aims to engage, support and strengthen the capacity of dads in 

families. The program connects Dads to each other and services in the community, 

strengthens family relationships, and importantly- helps build solid foundations in 

the relationships between Dads, their babies, and young children. Fifty-seven 

Dads have participated in a small pilot study, and results have shown a significant 

reduction in depressive and stress symptoms, and increase in 

perceived parenting self-efficacy and dads expressed increased 

knowledge in supporting their partners and children. 

Le Ann Williams, 

Tweddle Child + Family Health Service 

Working Out Dads   



This paper explores the need for non-prescriptive professional guidance to help 

professionals support vulnerable young people. In an exploratory research project 

- Working in the Cloud – researchers from Berry Street and the University of 

Melbourne sought to establish what guidance exists in Australian legislative and 

regulatory frameworks to inform the process of young people moving through 

varying stages of maturity towards independent decision-making. A documentary 

search and analysis was made of a range of sources in the fields of criminal, 

contract, family and child protection law, children’s rights, privacy, access to 

health and personal information, and access to personal documents. 

Many frameworks recognise that supporting young people in this journey relies on 

individual judgements about the type of decision and risks involved, and the age, 

maturity and experience of the young person. The issues become more 

complicated in the context of vulnerable young people in out-of-home care or 

with histories of trauma. 

These findings are considered in light of the new Family Violence Information 

Sharing Regime, soon to commence. The consent of young people under 18 who 

disclose violence or other abuse or trauma will not be required before information 

is shared. While this is done in order to prioritise young people’s safety, it does 

not accord with the move towards recognizing children’s agency and participation 

rights evident in other legislative frameworks, which suggest a gradual transition 

to independent decision-making through adolescence. 

The presenters will discuss the skills professionals need to avoid information- 

sharing practices that are based on worker convenience or a limited 

understanding of the risks to the young person. Guidance for good 

professional practice in the form of practice guidelines and regular 

supervisioncan support professionals to consult respectfully with 

vulnerable young people, assisting them to develop decisional 

competence, in the context of individual supportive and trusting 

relationships. 

Margaret Kertesz and Trish McCluskey, 

University of Melbourne and Berry Street 

Murky Waters - issues of consent and decision-making for vulnerable young 

people 



OzChild introduced two evidenced based models into the Victorian Child and 

Family Services sector in the Southern region in November 2016.  SafeCare, is a 

structured parenting program which aims to prevent children from entering or 

remaining in the out of home care by addressing behaviour that can lead to child 

neglect and abuse.  FFT-CW High Risk is a short term evidenced based family 

therapy model that aims to address problems within the family that can lead to a 

child or young person entering out of home care.   

The presentation will provide an overview of the process and evaluation of these 

two programs including: 

- Have the programs been implemented as intended and resulted in outcomes for 

children, young people and their families 

- What are the learnings from the implementation of these models in the 

Australian context and what adaptations (if any) were required to fit the context 

- Provide an overview of any barriers and facilitators of implementation 

Key stakeholder consultation feedback will be discussed on the service delivery, 

referral process, and implementation of the two models. Stakeholder feedback will 

also include if the two models have resulted in the desired outcomes for children, 

young people and families. Lastly the presentation will cover the next steps for 

OzChild in relation to these two programs and evidenced based programs in 

general. 

Michelle van Doorn and Jarrod Edwards, 

OzChild 

Process and outcome evaluation: Introduction of two evidence based child 

and family services program models, Safe Care® and Family Functioning 

Therapy-Child Welfare® High Risk Model. 



Drummond street services is a 130 year old community and family service 

organisation based in Melbourne, with national reach. We have a strong history of 

developing and delivering innovative services to respond to emerging community 

needs, and contributing research, evaluation, education and advocacy for 

improved services and systems. For the past 12 years we have developed our 

whole-of-organisation approach to prevention and early intervention for multiple 

health and wellbeing risks for children and families. We have harnessed our role as 

a non-stigmatised community and family organisation to engage vulnerable 

families and communities into a range of evidence-informed prevention and early 

interventions, with level of intensity (or ‘dose') of intervention matched according 

to need. 

Our interventions target common risk and protective factors associated with 

increased or reduced likelihood of seven preventable health and social problems, 

including: mental illness; substance abuse; obesity; developmental injury; chronic 

illness; school failure; antisocial behaviour; and social exclusion. In 2008-2010 we 

undertook outcomes evaluation of our child and family counselling services and 

found after four sessions or less, significant improvements in: family and couple 

relationship functioning (conflict and cohesion); parenting and family relationship 

satisfaction; and adult mental health symptoms (from a clinical to a non-clinical 

level). 

We are currently undertaking a second phase of outcome evaluation across a 

wider range of services and interventions, measuring outcomes against five key 

intended outcomes: individual wellbeing of adults and children; family wellbeing;

healthy parenting; connection with community; and material wellbeing. An in- 

house evaluation has been running for 10 months. The evaluation methods and 

measures and initial results of data analyses will be presented along 

with strategies undertaken to overcome data collection challenges.

This presentation will discuss the research and theories that inform 

 our whole-of-organisation community and family service practice 

 model, our approach to evaluation, and our findings so far.  

Reima Pryor and Shae Johnson, 

Drummond Street Services 

An evidence-informed Community & Family Service approach to prevention 

and early intervention with at-risk children and families. 



The Victorian Government's Roadmap for Reform, “Strong Families, Safe Children 

(Roadmap)”, highlights the need to address the over-representation of Aboriginal 

children and young people (C&YP) in out of home care. In support of the objective 

of the Roadmap to keep residential care for C&YP to a minimum VACCA, MDAS 

and GEGAC engaged LaTrobe University to assist in the development of an 

Aboriginal Healing, Care and Culture Service model for Aboriginal children and 

young people in Victoria. 

The focus of this work is the redevelopment of current residential care programs 

that the agencies run. Our model builds on our existing therapeutic approach. It 

encompasses working with Aboriginal children and young people's families or 

carer's pre admission to seek to divert them away from the residential component; 

maintain connection during the stay with our service; and afterwards in their 

home to achieve effective and realistic reunification and/or transitions. 

The work will include a focus on inclusion of the family of the young people, on 

breaking the cycle of non-engagement with school and juvenile justice 

involvement and strong cultural and community connection. Connection to culture 

underpins all aspects of the work. 

We propose that, because family breakdown or challenges for parents are major 

causes of Aboriginal children and young people entering home based care, we 

need to work with the family together with the Aboriginal children and young 

people so they can heal together and develop strategies to avoid further 

admissions. In addition, as the vast majority of Aboriginal children and young 

people return to their families in one way or another when they leave care, we 

must keep connections wherever possible. 

It is envisaged that there will be a foundation model which can be 

localised for each of the ACCOs. This work is to be completed by 

mid-December 2017. 

Ross Hampton and Jo Pollett, 

Mallee District Aboriginal Cooperative, and 

Victorian Aboriginal Child Care Agency 

Aboriginal Healing, Care and Culture Service model development 



Boys to Adolescents (B2A)'s primary prevention approach looks to educate and 

equip young men with the tools and skills to form and maintain healthy 

relationships throughout their life. B2A addresses rigid stereotypes of masculinity 

while also discussing the formation of healthy relationships with young males. 

 Guided by anecdotal experience and research literature the Children's Protection 

Society developed an innovative, school based group approach targeting a cohort 

of 10-13 year old boys. 

B2A was delivered as a pilot program in 2015. Group participants were identified 

by both the school and their parents. The boys attended eight in school group 

sessions which addressed themes including; identity, gender roles and 

stereotypes, feelings, respectful relationships, conflict resolution and social media. 

The program has demonstrated a range of positive and unexpected outcomes for 

the boys, their teachers, school and parents.   

Following the pilot program in 2015, an evaluation of B2A was completed; the 

content of the program was adjusted based on these findings and feedback from 

the school, parents / carers, participants and the facilitators. In 2017, B2A is being 

delivered with two groups of year seven boys (aged 12 - 13 years). B2A's revised 

content will have a stronger emphasis on intimate relationships and the impacts of 

social media and technology on young people. This paper will discuss the 

outcomes of the group across the aforementioned areas, the challenges, enablers 

and future directions. 

Rebecca Christie and Thomas Gould, 

The Children's Protection Society 

Boys to Adolescents (B2A) Group Program: Equipping boys with the skills 

and knowledge for healthy relationships.  



A presentation on how the Victorian Aboriginal Child Care Agency (VACCA)

Nugel program is implementing a culturally appropriate model of child protection 

for Aboriginal children on protection orders. This is an important and significant 

step towards self-determination in the Australian child protection arena. 

Section 18 of the Children, Youth and Families Act 2005 Victoria allows the 

Secretary of the Department of Health and Human Services (DHHS) to transfer 

functions and powers for an Aboriginal child on a protection order to the principal 

officer of an Aboriginal agency. The VACCA Nugel program (meaning ‘belong’ in 

Woiwurrung) is now in the implementation phase and is building on the learning’s 

of the 2013-15 ‘As If’ pilot project. The pilot provided the opportunity for case 

practice to occur in a live context ‘as if’ functions and powers had been 

transferred from DHHS to VACCA. The subsequent project evaluation provided 

valuable insight and information to influence future practice including issues 

relating to; resourcing, practice approaches, business processes and ‘shared 

space’ activities. 

Authorisation under Section 18 will initially be for a specified number of Aboriginal 

children on protection orders living in the North Metropolitan area of Melbourne. 

VACCA has used a project management approach with a small team working on 

the required policies, procedures and processes to support successful transition. It 

is intended that prior to the end of 2017, a small cohort of children will have 

transferred into VACCA’s Nugel program. 

(Continued next page) 

Shivani Keecha and Kylie Ponchard,

Victorian Aboriginal Child Care Agency 

Self-determination in practice: Aboriginal people making decisions about 

what is best for Aboriginal children. 



These children will have strengths based, trauma informed and culturally centred 

case planning that involves their family in significant decisions about safety and 

stability. 

This distinctive approach to child welfare supports cultural safety and family 

empowerment with the aim that the children who transfer will have a greater 

connection to culture and family and therefore improved life outcomes. VACCA 

has been working toward the transfer of functions and powers for Aboriginal 

children for more than 10 years. 

This significant step is a ground breaking initiative in the Australian child 

protection arena and represents a true reflection of self-determination in practice. 

Shivani Keecha and Kylie Ponchard,

Victorian Aboriginal Child Care Agency 

Self-determination in practice: Aboriginal people making decisions about 

what is best for Aboriginal children. 



Young people leaving out-of-home care (OOHC) face a range of challenges. Many 

have complex histories of trauma or neglect and the end of their statutory care 

arrangements at 18 can mean an abrupt transition into independent living at an 

age when many other young people are still supported by their parents. 

The Beyond 18 study was commissioned by the Victorian Department of Health 

and Human Services (DHHS) with the aim of improving understanding some of 

the critical factors influencing young people’s experiences of transitioning from 

care. This is one of the largest studies of leaving care undertaken in Australia and 

includes a 3-wave longitudinal study of a cohort of young people with an OOHC 

experience, interviews with care leavers and online surveys of carers and 

caseworkers. 

This presentation will discuss some of the results from the first two waves of the 

Beyond 18 surveys and from interviews with young people taking part in the 

Beyond 18 project. In particular, the presentation will focus on exploring young 

people’s preparations for leaving care and some of their accommodation, 

employment and mental health outcomes following transition. 

Stewart Muir & Jade Purtell, 

Australian Institute of Family Studies (AIFS) 

Transitioning to post-care life: Results from the Beyond 18 longitudinal study 

of leaving care 


