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	· A peak-body

	1. Does the new vision reflect what we all want for children and families? 

	
	Yes, the new vision in the Discussion Paper — that “all children and young people are supported by strong families who have the skills and confidence to nurture them” — genuinely reflects what we want for all children and families in Australia. It captures the universal aspiration for resilience, wellbeing, and empowerment while recognising that family strength is central to child development. However, to achieve this vision equitably, the framework must be explicitly inclusive of families from culturally and linguistically diverse (CALD) backgrounds, people with disability, and other marginalised groups.

From a multicultural and disability inclusion perspective, “strong families” means more than economic stability or parental confidence; it also means cultural safety, belonging, and accessibility. Many CALD families face barriers such as language, migration trauma, or social isolation, while families with disability often experience fragmented services. For these groups, nurturing children requires community-responsive systems that recognise their lived experiences, linguistic diversity, and differing support networks.

The vision’s emphasis on empowerment aligns well with community-led models, but empowerment must extend to giving communities a voice in shaping the services that affect them. Embedding co-design principles, employing bilingual and bicultural staff, and ensuring accessible service information are critical for realising this inclusive vision. 

	2. Are the two main outcomes what we should be working towards for children and families? Why/Why not? - Outcome 1: Parents and caregivers are empowered to raise healthy, resilient children - Outcome 2: Children are supported to grow into healthy, resilient adults. 

	
	Yes, the two proposed outcomes—empowering parents and caregivers to raise healthy, resilient children, and supporting children to grow into healthy, resilient adults—are well aligned with Australia’s long-term social priorities. They establish a strong foundation for family wellbeing and children’s lifelong success by focusing on prevention, early intervention, and empowerment rather than crisis response.

However, these outcomes must be pursued through an inclusive and intersectional approach. Resilience looks different for culturally and linguistically diverse (CALD) families, Aboriginal and Torres Strait Islander peoples, people with disability, and those facing socio-economic disadvantage. True empowerment requires more than access to services—it must involve participation, co-design, and culturally safe, linguistically appropriate, and accessible supports.

Outcome 1 should also acknowledge the value of cultural identity, community networks, and intergenerational care in fostering resilience. Many CALD families depend on collective parenting and extended family systems, which can be powerful enablers when recognised and supported.

Outcome 2 rightly highlights children’s wellbeing but must encompass emotional, cultural, and social resilience—not just educational or health outcomes. Children who feel safe, included, and proud of their identity are better equipped to thrive as adults. 

	3. Will a single national program provide more flexibility for your organisation? 

	
	Yes, a single national program will provide greater flexibility and coherence for our organisation by streamlining funding, reducing duplication, and enabling a more holistic approach to family and community wellbeing. Currently, fragmented funding streams and differing reporting requirements limit the ability to design integrated, locally responsive programs. A unified framework will allow us to align initiatives more strategically across prevention, early intervention, and intensive support, ensuring that families receive seamless, wraparound assistance.

For a multicultural organisation like AMAN, this model will enhance the capacity to tailor services to the diverse needs of culturally and linguistically diverse (CALD) and disability communities. It will support co-located, cross-sector partnerships—where mental health, parenting, and community engagement services work together rather than in silos. Simplified contracts and outcome-based reporting will also free up resources to invest in community outreach, bilingual facilitation, and culturally appropriate interventions that build trust and inclusion.

However, flexibility must be accompanied by fair funding access for smaller CALD and disability-led organisations, which often lack administrative capacity but deliver deep grassroots impact. Relational contracting and multi-year agreements will be key to ensuring continuity, stability, and equitable participation. 

	4. Does the service or activity you deliver fit within one of the three funding streams? Do these streams reflect what children and families in your community need now – and what they might need in the future? 

	
	Yes, the services and activities delivered by AMAN align well with all three proposed funding streams. Our community initiatives—such as parenting workshops, multicultural family support, senior engagement, and youth wellbeing programs—fit naturally within Stream 2 (Prevention and Early Intervention) by strengthening family relationships, promoting mental health awareness, and fostering resilience among culturally and linguistically diverse (CALD) families. We also contribute to Stream 1 (National Programs and Information Services) through multilingual education campaigns and community outreach that provide families with accessible, evidence-informed resources.

In partnership with other organisations, we also address Stream 3 (Intensive Family Supports) by assisting families experiencing crisis, domestic and family violence, disability challenges, or social isolation. Our bilingual support workers and community connectors ensure that vulnerable families receive culturally appropriate and trauma-informed care.

These streams reflect the evolving needs of children and families in our community, especially as multicultural populations continue to grow and face complex intergenerational, settlement, and mental health challenges. Looking ahead, these flexible streams will allow organisations like AMAN to adapt services to emerging needs such as digital inclusion, disability accessibility, and youth mental health. 

	5. Are there other changes we could make to the program to help your organisation or community overcome current challenges? 

	
	Yes, several changes could further strengthen the program and help our organisation and community overcome persistent challenges. Firstly, simplifying grant processes and providing tailored support for smaller multicultural and disability-led organisations would enhance participation and equity. Many grassroots groups have deep community trust but lack the administrative capacity to navigate complex applications and reporting requirements.
Secondly, embedding co-design mechanisms with CALD, disability, and First Nations representatives at both national and regional levels would ensure that policies and programs genuinely reflect lived experience.
Thirdly, funding for capacity building—including governance, data management, and workforce development—would help community organisations deliver higher-quality, evidence-based services sustainably.
Additionally, investment in translation, interpreting, and accessible communication tools is essential to reach families who face linguistic, cultural, or digital barriers.
Finally, integrating mental health and family wellbeing supports within all funding streams would enable holistic and early responses to emerging issues such as isolation, trauma, and disability-related stress.
These changes would create a fairer, more inclusive system that values community expertise, reduces fragmentation, and empowers organisations like AMAN to deliver culturally safe, accessible, and effective supports for families across Australia. 

	6. Do you agree that the four priorities listed on Page 4 are right areas for investment to improve outcomes for children and families? 

	
	Yes, the four priorities outlined—early investment to improve wellbeing, connected and integrated services, community-informed design, and improving outcomes for Aboriginal and Torres Strait Islander families—are the right areas for investment and strongly align with the needs of today’s diverse families. These priorities reflect a shift from reactive to preventive, inclusive, and community-led support systems, which is essential for long-term impact.

However, to ensure genuine equity, these priorities should explicitly include Culturally and Linguistically Diverse (CALD) and disability communities. Early investment must address barriers such as language, stigma, and limited access to culturally safe programs. Integration should go beyond co-location to include collaboration between mainstream and multicultural services, ensuring families are supported in familiar, trusted environments.

Community-informed design must involve ongoing co-design with CALD, disability, and First Nations representatives, recognising their unique lived experiences and cultural strengths. Finally, investment in culturally competent workforce training and inclusive communication resources is vital to translate these priorities into meaningful action.

By broadening the focus to encompass cultural, linguistic, and ability diversity, the four priorities can create a truly inclusive national framework that ensures every child and family in Australia has the opportunity to thrive. 

	7. Are there any other priorities or issues you think the department should be focusing on? 

	
	Yes, there are several additional priorities the Department should focus on to strengthen the new national framework. Firstly, digital inclusion must be a key priority, ensuring that online resources, forms, and learning materials are accessible to families with limited digital literacy, especially among new migrants, seniors, and low-income households.

Secondly, there should be greater focus on mental health and emotional wellbeing as integral parts of family support, not separate streams. Many families—especially from CALD and refugee backgrounds—face intergenerational trauma, settlement stress, and isolation that require culturally safe mental health interventions.

Thirdly, language access and cultural competence should be embedded across all services. Investment in translation, bilingual staff, and culturally responsive training will ensure equitable engagement.

Additionally, support for disability inclusion must be expanded to ensure early identification, inclusive education, and accessible parenting resources for families raising children with disability.

Finally, the Department should prioritise sustainability and workforce capacity, offering long-term contracts and professional development for community organisations to maintain skilled, diverse staff.

Focusing on these areas will ensure the program is inclusive, future-ready, and able to meet the evolving needs of all Australian families, especially those from multicultural, refugee, and disability com 

	8. Do the proposed focus areas – like supporting families at risk of child protection involvement and young parents match the needs or priorities of your service? 

	
	Yes, the proposed focus areas—supporting families at risk of child protection involvement and young parents—strongly align with AMAN’s service priorities. Many culturally and linguistically diverse (CALD) families experience challenges such as settlement stress, language barriers, social isolation, and limited awareness of available support, which can heighten vulnerability to family conflict and child protection risks. Our organisation provides early intervention, parenting education, and culturally responsive counselling that help families build trust, strengthen relationships, and access support before issues escalate.
Support for young parents is also crucial, especially in multicultural communities where early parenting may coincide with limited social networks or financial hardship. Tailored programs that combine parenting skills, mentoring, and peer connection empower young parents to nurture resilience and self-confidence while maintaining cultural identity.
To enhance these focus areas, it is important to integrate mental health, disability inclusion, and family wellbeing supports into all service streams. Many CALD families face stigma in seeking help, so programs must be community-led, multilingual, and trauma-informed.
Overall, these focus areas reflect real and current needs in our communities, but success will depend on flexible, culturally safe delivery models that engage families early, strengthen trust, and prevent intergenerational disadvantage. 

	9. Are there other groups in your community, or different approaches, that you think the department should consider to better support family wellbeing? 

	
	Yes, several groups in our community would benefit from greater focus to strengthen family wellbeing. These include CALD families, refugee and asylum-seeker communities, families with disability, intergenerational households, and men experiencing social isolation or family stress. Each faces distinct challenges that require culturally and contextually responsive approaches.

For CALD and refugee families, services should integrate language access, cultural mediation, and trauma-informed care. Many rely on informal networks rather than formal systems, so partnering with trusted community organisations and faith-based groups can improve engagement.

Families with disability need inclusive, coordinated support across health, education, and community sectors. Providing bilingual disability advocates and accessible information can reduce stigma and strengthen early intervention.

Engaging men through targeted fatherhood, wellbeing, and peer-support initiatives can also improve family stability and prevent relationship breakdowns.

The Department should invest in community-led, co-designed approaches, ensuring lived experience guides program design. Embedding cultural competence, bilingual staff, and flexible funding for grassroots organisations will help services adapt to emerging needs.

By broadening focus to include these groups and approaches, the program can foster stronger, more connected, and resilient families across Australia’s diverse communities. 

	10. What are other effective ways, beyond co-location, that you’ve seen work well to connect and coordinate services for families? 

	
	Beyond co-location, several effective strategies have proven successful in connecting and coordinating services for families. Integrated referral networks are one of the most impactful—where service providers across health, education, housing, and community sectors share referral pathways, case notes, and outcomes through secure digital platforms. This ensures families don’t have to repeat their stories and receive timely, coordinated support.

Another powerful approach is community-based hubs or outreach models, where services are delivered through trusted local venues such as schools, libraries, cultural centres, and faith organisations. These spaces reduce stigma, build familiarity, and enhance early engagement, particularly for CALD and refugee families.

Collaborative case management is also highly effective, bringing together multidisciplinary teams—social workers, mental health practitioners, educators, and community leaders—to develop holistic plans tailored to family needs.

Additionally, shared training and professional development across agencies fosters common understanding, cultural competence, and cross-sector collaboration.

Finally, digital coordination tools and community connectors—bilingual or peer navigators—play a crucial role in bridging families to services, ensuring accessibility and cultural safety. 

	11. What would you highlight in a grant application to demonstrate a service is connected to the community it serves? What should applicants be assessed on? 

	
	In a grant application, we would highlight our organisation’s deep community engagement, cultural responsiveness, and partnerships as evidence of being truly connected to the community we serve. This includes strong relationships with multicultural networks, local schools, health providers, and faith-based organisations that help us reach families in trusted, familiar settings. We would also emphasise our use of co-design and lived experience input, ensuring programs are shaped by community voices, not imposed externally.

We would demonstrate engagement through multilingual communication, bilingual staff, and consistent community consultations that guide program design and evaluation. Evidence of volunteer involvement, local governance representation, and partnerships with CALD and disability-led organisations would further reflect genuine connection.

Applicants should be assessed on their authentic community participation, cultural safety, accessibility, and capacity to respond to emerging needs. Measures such as collaboration with local partners, client satisfaction, and inclusivity of marginalised groups should carry significant weight.

Ultimately, assessment should prioritise trust-based, community-driven service models that reflect local diversity, empower families, and deliver outcomes grounded in respect, belonging, and equity. 

	12. Beyond locational disadvantage, what other factors should the department consider to make sure funding reflects the needs of communities? 

	
	Beyond locational disadvantage, the Department should consider cultural, linguistic, social, and accessibility factors to ensure funding truly reflects community needs. Many families in multicultural and refugee communities face barriers such as language limitations, digital exclusion, discrimination, and lack of service awareness—even when living in economically stable areas. These invisible barriers can significantly affect access to support and overall wellbeing.

Cultural safety and inclusion should be key assessment factors. Funding should prioritise communities with high proportions of culturally and linguistically diverse (CALD) families, new migrants, and people with disability who often experience isolation or underrepresentation in mainstream services.

Social cohesion, intergenerational dynamics, and mental health risks should also be considered, as they often shape family resilience and children’s development.

Additionally, data on service utilisation, trust levels, and engagement patterns should guide funding decisions, not just geographic indices. Communities with limited participation in existing programs may require tailored, bilingual outreach or community-led solutions.

By factoring in cultural diversity, accessibility, and systemic inequities, funding can better target the families most in need, ensuring inclusion and equity are central to Australia’s family wellbeing framework. 

	13. What’s the best way for organisations to show in grant applications, that their service is genuinely meeting the needs of the community? 

	
	The best way for organisations to demonstrate that their service genuinely meets community needs is through clear evidence of engagement, collaboration, and outcomes. This begins with co-design and consultation, showing how programs are shaped by input from families, community leaders, and people with lived experience. Documenting community forums, surveys, and feedback sessions provides tangible proof that services reflect local priorities.

Organisations should also present data and stories—combining quantitative results (such as participation rates and satisfaction scores) with qualitative evidence like testimonials, case studies, and community endorsements. Demonstrating strong partnerships with local schools, health providers, and cultural groups further reinforces trust and integration.

Inclusion of bilingual staff, accessible materials, and culturally tailored approaches shows responsiveness to CALD and disability communities. Reporting continuous improvement processes—how feedback leads to service adjustments—proves accountability and adaptability.

Grant assessors should look for authenticity, not scale: services that demonstrate deep community connection, empowerment, and inclusivity should be prioritised over those with generic or top-down designs. True impact is shown when communities see themselves reflected in the programs that serve them. 

	14. How could the grant process be designed to support and increase the number of ACCOs delivering services to children and families? 

	
	The grant process can better support and increase the number of Aboriginal Community Controlled Organisations (ACCOs) delivering services by embedding self-determination, cultural safety, and capacity-building principles throughout its design. First, funding rounds should include dedicated streams or set-asides for ACCOs, ensuring equitable access and recognition of their leadership in culturally grounded service delivery.
Application processes must be simplified and flexible, reducing administrative burdens and providing tailored support such as grant-writing workshops, mentoring, and pre-application briefings led by DSS in partnership with peak Aboriginal bodies.
Long-term and relational contracts—rather than short-term project grants—would give ACCOs the stability to plan, retain staff, and deepen community engagement. Assessment panels should include Aboriginal representatives to ensure decisions reflect community priorities and values.
The grant criteria should also value cultural knowledge, connection to Country, and community trust as core competencies, not just financial or administrative scale.
Finally, fostering partnerships between ACCOs and non-Indigenous organisations through co-design and shared delivery models can expand reach while ensuring Aboriginal leadership remains central. These steps would build a stronger, more sustainable ACCO sector and improve outcomes for children and families. 

	15. What else should be built into the program design to help improve outcomes for Aboriginal and Torres Strait Islander children and families? 

	
	To improve outcomes for Aboriginal and Torres Strait Islander children and families, the program design must be grounded in self-determination, cultural safety, and community leadership. Funding should prioritise Aboriginal Community Controlled Organisations (ACCOs) as lead providers, ensuring services are delivered by and for First Nations peoples.
Programs must recognise the importance of connection to Country, kinship, language, and cultural identity as protective factors for children’s wellbeing. Embedding cultural healing, on-Country learning, and intergenerational mentoring can strengthen identity and resilience.
The program should also include long-term, flexible funding agreements that allow ACCOs to respond to community priorities without restrictive criteria. Cultural capability training for all service providers should be mandatory to ensure mainstream organisations deliver services that respect Aboriginal ways of knowing, being, and doing.
Data collection must uphold Indigenous data sovereignty, allowing communities to own, access, and interpret their own data.
Finally, the program should promote genuine partnerships between ACCOs, government, and mainstream organisations through co-design, shared governance, and accountability frameworks aligned with the National Agreement on Closing the Gap.
By embedding these principles, the program can create lasting, culturally grounded change for Aboriginal and Torres Strait Islander families. 

	16. What types of data would help your organisation better understand its impact and continuously improve its services? 

	
	To better understand our impact and continuously improve, our organisation needs both quantitative and qualitative data that capture not only service reach but also community trust, wellbeing, and inclusion. Quantitative data such as participation rates, referral pathways, family stability outcomes, and educational or health indicators help track measurable progress. However, these must be complemented by qualitative insights—client feedback, focus group discussions, and lived experience stories—that reflect cultural safety, accessibility, and satisfaction.

For a multicultural organisation, disaggregated data by culture, language, gender, age, and disability is essential to identify service gaps and tailor programs effectively. Tracking engagement from CALD and disability communities can reveal who is missing from current support systems.

We also value longitudinal data, showing sustained impact over time, such as improved parenting confidence or reduced family stress. Integrating this with community feedback loops ensures programs evolve in response to real needs.

Finally, access to de-identified regional data through DEX would support cross-sector learning, enabling community organisations to collaborate, share best practices, and strengthen collective impact. 

	17. What kinds of data or information would be most valuable for you to share, to show how your service is positively impacting children and families? 

	
	The most valuable data to share would combine quantitative outcomes with qualitative stories that reflect both measurable progress and lived experience. Quantitative data—such as the number of families supported, improvements in parenting confidence, school readiness, mental wellbeing, and family stability—helps demonstrate clear, evidence-based impact. Tracking participation among culturally and linguistically diverse (CALD), Aboriginal, and disability communities also highlights inclusivity and reach.

Equally important are qualitative measures that capture trust, empowerment, and belonging. Testimonials, case studies, and community feedback illustrate how services strengthen relationships, cultural identity, and resilience within families.

Data showing collaboration outcomes, such as cross-agency referrals, partnership achievements, and community co-design participation, would demonstrate systemic effectiveness.

We would also share longitudinal data showing sustained benefits—like reduced isolation, improved parenting capacity, and stronger child wellbeing over time.

Together, these data types provide a holistic picture—showing not just how many families are supported, but how deeply their lives are improved through culturally safe, inclusive, and responsive service delivery. 

	18. If your organisation currently reports in the Data Exchange (DEX), what SCORE Circumstances domain is most relevant to the service you deliver? 

	
	For our organisation, the most relevant SCORE Circumstances domains within the Data Exchange (DEX) are Family Functioning, Community Connection, and Self-Efficacy. These domains align closely with our mission to strengthen family relationships, enhance resilience, and promote inclusion across multicultural and disability communities.

Through programs such as parenting workshops, mental health awareness sessions, and youth engagement initiatives, we aim to improve family communication, confidence, and connection to culturally safe support networks. The Family Functioning domain captures improvements in relationships and conflict resolution, while Community Connection reflects our success in helping families feel a sense of belonging and social inclusion.

Self-Efficacy is equally important, as it measures growth in individuals’ confidence to access services, manage challenges, and contribute to their communities—key indicators of long-term resilience.

Incorporating these domains allows us to track not only participation but genuine transformation in family wellbeing. For culturally and linguistically diverse (CALD) and disability communities, these indicators provide meaningful insight into how trust, empowerment, and connection are strengthened through inclusive, community-driven programs. 

	19. What kinds of templates or guidance would help you prepare strong case studies that show the impact of your service? 

	
	To prepare strong and consistent case studies, our organisation would benefit from clear, structured templates and culturally inclusive guidance. A useful template should include sections for context, client or community profile, challenges faced, interventions provided, outcomes achieved, and key learnings. This helps demonstrate both the human story and measurable impact.

Guidance should emphasise ethical storytelling, ensuring informed consent, cultural sensitivity, and privacy, particularly for families from CALD, Aboriginal, and disability backgrounds. Including prompts on capturing qualitative outcomes—such as trust, empowerment, and sense of belonging—would help convey depth beyond numbers.

Templates should also provide space for quantitative data, including before-and-after indicators, participation rates, and cross-sector collaboration outcomes.

Visual or narrative examples, along with sample impact statements, would help smaller organisations articulate success stories effectively.

Finally, multilingual and accessible guidance materials, along with workshops on reflective storytelling and outcomes measurement, would empower diverse organisations to share authentic, respectful, and evidence-based case studies that highlight their contribution to family and community wellbeing. 

	20. What does a relational contracting approach mean to you in practice? What criteria would you like to see included in a relational contract? 

	
	A relational contracting approach means building genuine, trust-based partnerships between government and service providers—focused on outcomes, collaboration, and shared learning rather than rigid compliance. In practice, it values long-term relationships, mutual accountability, and flexibility to adapt programs as community needs evolve.
For organisations like ours that work closely with multicultural and disability communities, relational contracting allows meaningful co-design, culturally responsive service delivery, and innovation without being constrained by transactional reporting. It recognises that community trust and engagement take time and cannot be measured only through short-term metrics.

Key criteria should include:

Long-term funding security (3–5 years) to ensure program continuity.
Outcome-focused evaluation, measuring wellbeing and inclusion rather than activity volume.
Cultural safety and accessibility benchmarks, including engagement with CALD, Aboriginal, and disability communities.
Joint governance structures, promoting transparency and shared decision-making.
Capacity-building support for smaller community organisations.

Relational contracting should foster equality, respect, and collaboration—creating a true partnership that drives sustainable, community-led impact for families. 

	21. What’s the best way for the department to decide which organisations should be offered a relational contract? 

	
	The best way for the Department to decide which organisations should be offered a relational contract is by assessing both community impact and organisational capability, rather than scale or funding history. Priority should go to organisations that demonstrate deep community trust, proven outcomes, and cultural responsiveness, especially those serving CALD, Aboriginal, refugee, and disability communities.

Selection should be based on clear evidence of collaboration, co-design, and inclusion—organisations that actively engage families in shaping services and have established local partnerships across sectors such as health, education, and social support.

The Department should also evaluate an organisation’s commitment to continuous learning and transparency, using outcomes data, client feedback, and improvement processes to refine service delivery.

A balanced assessment process—combining quantitative results with qualitative evidence of cultural safety and community connection—would ensure fairness and diversity.

Finally, smaller grassroots organisations should not be overlooked; instead, they should be supported through capacity-building pathways to prepare for relational contracting. This approach ensures contracts are awarded to partners who can deliver not only results but long-term, community-driven impact aligned with the program’s vision. 

	22. Is your organisation interested in a relational contracting approach? Why/why not? 

	
	Yes, our organisation is highly interested in a relational contracting approach because it aligns perfectly with our community-based and collaborative model of service delivery. As a multicultural organisation working with CALD, refugee, and disability communities, we rely on trust, flexibility, and long-term engagement to achieve meaningful outcomes. Relational contracting recognises that social impact is built on relationships, not just performance metrics.

This approach would allow us to focus on outcomes that truly matter—such as family wellbeing, resilience, inclusion, and community connection—rather than being constrained by transactional reporting or short-term milestones. It would also encourage co-design and continuous dialogue with the Department, helping tailor programs as community needs evolve.

Relational contracting provides the stability needed to build capacity, retain skilled bilingual staff, and strengthen partnerships across sectors. It supports innovation, enabling us to test culturally responsive and accessible models that improve family outcomes.

Ultimately, this approach reflects mutual accountability and respect—empowering organisations like ours to deliver sustainable, community-led change while working alongside government as trusted, equal partners. 

	23. Is there anything else you think the department should understand or consider about this proposed approach? 

	
	Yes, the Department should recognise that while this proposed approach is visionary, its success will depend on how deeply equity, inclusion, and cultural safety are embedded in every stage—from design to delivery. Families from culturally and linguistically diverse (CALD), Aboriginal, refugee, and disability communities often face invisible barriers such as stigma, language challenges, and systemic bias. True reform must go beyond structural change to transform how services are experienced by those most marginalised.

The Department should prioritise co-design with lived experience, ensuring policy is shaped by those directly affected, not only by service providers. Funding must support smaller grassroots organisations that hold the trust of their communities but often lack administrative resources.

Data systems should measure what truly matters—connection, belonging, and empowerment—not just participation numbers.

Finally, genuine relational partnerships require mutual accountability, flexibility, and respect for community knowledge as equal to professional expertise.

If implemented with authenticity and inclusion at its core, this new approach has the potential to redefine family support in Australia—creating a system that is compassionate, accessible, and genuinely representative of the diverse families it seeks to serve. 







