	Are you an individual or making a submission on behalf of an organisation? 

	 
	Organisation 

	Organisation name 

	 
	Amity Health Ltd 

	Position 

	 
	Chief Executive Officer 

	Is your organisation….? 

	 
	1. A provider currently funded under one or more of the 5 programs in scope for this consultation

	What type of service or support do you mostly provide? 

	 
	1. Prevention or early intervention services

	What state or territory does your organisation deliver services and supports in? 

	 
	1. Western Australia

	Where does your organisation deliver most of their services and supports? 

	 
	Regional area 

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

	 
	It is our assessment that the new vision does reflect what is wanted and needed for children and families however the definition of 'family' is not clear and perhaps as comprehensive and inclusive as it could be. 

Additionally, the new model and statements from government around this model, recognise the significant contribution current service providers have made towards ensuring families and children have access to support, where they live and when they need it. As a facilitating partner who works in the region, it is encouraging to hear that regional needs and uniqueness will be incorporated into the new model, albeit this is not yet released.

Moving forward, it will be crucial that services in what is likely to be a very competitive process, who are already capacity building and supporting placed based initiatives do not get pushed out of the market and that quality of service and regional offerings are not lost in what could be a chase to the bottom in perceived value for dollar. Regional centres and towns often know what their community needs but require support in implementation, governance and other corporate tasks. Organisations which are currently Facilitating Partners have been the backbone of these place-based initiatives not the au spicing services as was recently stated. To take that position is both reductionist and ill informed as to the true work that happens behind the scenes. 

There is no argument that the current model is not driving the change which the community and government need and demands. However, as this model has not been reviewed in a significant period of time, it is important not to assume that lack of progress lays with the sector, rather that, with government, the sector under this reform has the knowledge, skills and experience to support and drive the new vision, particularly in remote and regional areas of Western Australia.

We need to work together to bring this vision to reality so that children are supported by capable families who are resourced to raise them in communities which are resourced to drive place-based initiatives in collaboration with government. 

	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. 

	 
	The two outcomes at a high level do define what we should be working to, however, and again without seeing the model, it is difficult to envisage how our sector can achieve this without major, systemic reforms in other areas and consideration of other sociological factors and barriers. For example, our current education system is not designed to respond to children's needs and for many children can be the source of trauma. Families face many barriers to being the parents they envisaged being such as poverty, housing, food and job insecurity. Alcohol and drug issues and intergenerational trauma including the impacts of colonisation. The definition of 'healthy' is also not clear. It would be helpful to understand the age range we are planning on intending providing supports to under the new model.

In general, the new model, cannot achieve these outcomes without holistic systems mapping and systemic change across all touchpoints for families and children. 

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

	 
	A single national model would provide efficiencies and clearer guidance on the delivery of services and allow for national data sets to be collected ensuring government can assess the outcomes and impact of services. This would provide greater clarity, guidance and data to help services to be dynamic in their service design and delivery. Having to report on one model would certainly be more efficient IF the data platform and reporting templates are also reviewed to ensure they support not hinder the work of service providers.

If will be of vital importance the existing community knowledge, relationships and approaches are not lost in the endeavour to create the one national program. The uniqueness of the regions in the vastness of Australia cannot be underestimated nor lost. There may be a temptation and economic face value argument to source larger national providers for the single national program. However, this would be erroneous. Current Facilitating Partners have been the backbone of supporting smaller, place based not for profits, local governments and other stakeholders to provide innovative and effective programs. This should not be overlooked in the intended move. National priorities can be achieved in local areas with the correct frameworks and resources ensuring that there is a consistency in the application and delivery of the model, which allows and unique and dynamic approach to meet community needs. 

	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 programs we currently deliver, Communities for Children and CaPs fit within Stream 2, Prevention and Early Intervention. Our communities do need services from both stream one and stream three. The move to a national model would hopefully safeguard families from falling through gaps but also from having to go to multiple service providers, telling their stories multiple times and allowing trust to build within the relationships. 

To change the culture and experience of FDV and entrenched disadvantage within our context, services will need to be delivered across all three streams with a heavy focus on prevention and intervention if we are to change the outcomes for families and children within this generation.

The streams appear to be well designed and should deliver the desired impact and outcomes if they address systemic pressures, equity and inclusion IF they are applied across the full age spectrum and incorporate, value and respect the cultural and specific environmental challenges of the regions in which they are to be delivered. 

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

	 
	Our community is facing similar challenges to most others, particularly those who are in regional or remote Western Australia. Financial hardship due to cost-of-living crisis and housing insecurity are amongst those. However, the inequity in quality health care is amplified. For families, children and service provides, the gap in the ability to access and provide services is amplified. The cost of regional accommodation, travel to and from makes this a significant barrier. The attraction of a skilled and qualified service to our regions is an ongoing challenge and the cost of travel to larger areas for specialist care is a consistent challenge. Recognition of this in economic terms could be absolutely a game changer. For example, what a regional service can purchase for their dollar, is far less than what a metropolitan service can purchase. Often we are having to provide housing and travel allowances which metro services do not face. The ability to attend networking, consultation, forums, meetings with ministers etc is substantially more and should be recognised in funding allocations. Local challenges should not be made more so because people cannot afford to travel to seek services and or for key tasks and activities associated with operating an organisation in areas outside of the main cities in Australia.

The closing of the gap initiatives and the support of ACCO's is needed to address intergenerational trauma and to support healing, however, there still needs to be choice for people who wish to receive services from mainstream providers. Further, a recognition of the investment required to move from a transactional approach to service delivery and partnerships to a relational approach which takes time and capacity building often not reflected in funding agreements and models of care.

Lastly, the cost and unavailability of travel to participate in and receive services is a major barrier in our region. 

	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, they have a strong alignment with the prevention and early intervention stream. There will need to be clear and seamless pathways for escalation points for services who work in and across the streams. 

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

	 
	The causes which sit behind the challenges our families are facing. For example, mental health and wellbeing, housing and homelessness, alcohol and other drugs and physical health including nutrition, dentistry, and other allied health services as a holistic approach.

The education system is in dire need of reform and a cross-government approach to this is much overdue and needed.

Out of school care, clearly, the governance around this is continuing to fail the parents who place trust in this sector and the children who are vulnerable whilst in this care.

If we look wider across our communities and the touchpoints of children and families, both voluntary and mandated, it is clear that changing a model will not change the outcomes for our families, children and communities unless the reform is whole of system and whole of government. 

	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? 

	 
	In a siloed approach yes. However, it would be helpful to understand what is meant by 'young families'. Are we talking young parents, in which case we are missing the changing demographic of older parents, or young children in which case we are missing those who face challenges in the teenage and early adult years. 

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

	 
	Grandparents and other relatives who are raising children outside of their homes. 

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

	 
	Place based services with a multi-agency approach. 
Shared referral pathways, joint case conferencing and integrated data systems. 

	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? 

	 
	Their existing footprint and history of service to the community in which they are applying for funding.
Evidence of local partnerships.
Governance structures which ensure safe and quality services will be provided.
The willingness to capacity builds smaller organisations and to lead grass-roots, placed based services. 

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

	 
	Brokerage for activities especially transport and accommodation. 

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

	 
	Local data, quantitative and qualitative and the clear demonstration of relationships which go beyond transactional. 

Their willingness to provide small grants to empower communities to instigate initiatives which will meet their needs.

The governance structure. 

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

	 
	By asking organisations to demonstrate which relationships are already in existence and the outcomes and impacts these existing relationships have had.

To ask how non-ACCOs will seek to collaborate with ACCOs and how their governance and cultural competencies will support the ability to capacity build in this space.

By allowing genuine non ACCO and ACCO partnerships to be recognised in contract terms and conditions as equal stakeholders over asking one organisation to be lead.

Make the process as simple as possible and consider the cost of application whilst doing so. 

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

	 
	Strong ACCO involvement. 
Placed based approaches etc
Governance frameworks. 

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

	 
	Comparison and historic data in as close to real time as possible. 

	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? 

	 
	Meaningful and relevant data over sheets and sheets of narrative and figures which are then held and not share back nor national and local trends compared with. 

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

	 
	Culturally appropriate.

Simple, word limits expressed.

A formulation for information presented to be standardised.

Training sessions. 

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

	 
	Moving beyond transactional where there is a bi-directional exchange of information with real time meetings and feedback to discuss areas of success and challenges.

The ability to change and amend areas of service which are indicating that they are not meeting the desired outcomes or needs and or an opportunity to share and further invest in innovation where the outcomes are exceeding expectations.

Moving away from getting funding, sending in huge reports twice a year, getting little feedback and understanding of success and challenges.

The ability to learn from other providers who are doing things differently and well. 

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

	 
	Assess track records and knowledge of competency of organisation with willingness to be an adopter and pilot this approach. 

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

	 
	Yes, keen to move away from being a data generator for the department. 

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

	 
	The need for reform is understood and supported however, the need for disruption is not. Introducing a new model with potentially new service providers will cause enormous disruption to our communities and to our workforce with many already considering their options for sustaining their employment. The existing providers have in most cases been doing their absolute best to deliver services under historic contracts, out-dated models, cumbersome reporting mechanisms with no reform from the government. It needs to be recognised, it is not that we have not been doing well, rather that the guidelines, reporting and data collection and model of care have been archaic and desperately in need of this review. 

In recognition of this and to as a demonstration of trust and respect, to embed a new model, the existing providers could and should have been given the opportunity to adopt and embed this model as the first step. Then assessment of capability and return on investment and outcomes achieved should have been the second step where contracts for those who were not performing or achieving the required outcomes were revisited. If is fair to say that the government has been lax in what they have been seeking from the sector and this should not be interpreted to mean that existing providers in the sector were not capable of delivering a different model if they had been given the chance.

To support family wellbeing, trust and reliability are key. The level of disruption this change will bring if implemented as it is currently proposed will create gaps in service provision and challenge our communities and sector significantly. 



