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[bookmark: _Toc15461]Executive Summary 
 
APM welcomes the move to a single, flexible national program for families and children and supports a system anchored in proportionate universalism, family agency, and national consistency with local responsiveness.  
 
Getting this right means: 
· aligning Commonwealth and state reforms (including Thriving Kids) so families experience one joined up pathway,  
· investing in integration infrastructure (a neutral backbone/integrator, shared intake and triage, closedloop referrals, and privacy-safe data-sharing),   
· commissioning for equity and quality - including rural/remote loadings, ACCO leadership where appropriate, and practical supports like navigation and cultural brokerage; and 
· a multi-level outcomes framework (program, place, individual), supported by an evaluation roadmap at 12 and 36 months to translate learning into continuous improvement and adaptive commissioning.  
 
We support using relational contracts - embedding joint governance, shared outcomes, data-sharing, flexible budgets/variation pathways, and structured learning cycles. Selection should privilege providers with community trust, cultural safety, workforce stability, and evidence capability, ready to operate openbook partnerships and serve priority cohorts and places.  
 
With national scale and strong local partnerships, APM stands ready to partner under these settings to deliver the right help, at the right time, in the right place for children and families. 
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[bookmark: _Toc15462]About APM 
 
APM Group is a team of 16,500 people in 11 countries with a global purpose - to enable better lives. 
APM started in 1994 as an allied health and vocational rehabilitation provider based in Perth, Western Australia, looking to provide better access to rehabilitation and support services for injured workers so they could recover their health and return to work. 
Today we’re an international human services provider with more than 1,500 locations across Australia, the United Kingdom, 
Canada, the United States of 
America, New Zealand, Germany, 
Switzerland, Spain, Sweden, Singapore, and South Korea 
Each year, globally, APM supports more than 2.4 million people of all ages to live a better quality of life. 
In Australia, our 6,000-plus workforce delivers a wide range of social care services with a strong emphasis on early childhood therapy and family support across 618 locations nationally. Our allied health teams have supported more than 28,000 children and families through early intervention (OT, Speech, Physio, Psychology) and development supports.  
   
Our breadth of both services and footprint provides a unique vantage point in the ecosystem and allows us to view child development and family wellbeing through a lifespan lens.  
This whole-of-life perspective reinforces the critical role of early access to the right supports at the right time. It informs our approach to family-centred, developmentally appropriate service delivery to positively influence a child’s pathway through school to adulthood. By supporting and developing a child’s sense of identity, health and wellbeing, learning, safety, and happiness; and strengthening family and community capacity we support long-term outcomes, including future economic, social and civic participation.  
APM’s skilled, multi-disciplinary workforce (professional and paraprofessional) works with children and young people with a wide range of psychosocial, neurological and intellectual disability or developmental delay, including a large number of children and young people with neurodevelopmental diagnoses (including autism). We work closely with individuals and their families/care givers to achieve outcomes in the areas of behaviour, social participation, life skills, communication, emotional development and school success. Our evidencebased service approach includes both developmentalbehavioural and social-routines model delivery - including 1:1 and group therapy, key worker supports, parent coaching and supported play groups.  
Our approach is grounded in family-centred practice, embedding support delivery into natural routines and environments to make development meaningful and lasting. We support capacity and capability development within the sector, delivering training and support to early learning centres and education facilities on identifying and supporting developmental difference and delay.  
We also have deep expertise in working with governments globally to design, pilot and transform social services programs and systems, improving service delivery, capability and outcomes, and system coordination and management.   

[bookmark: _Toc15463]Overview 
APM welcomes the opportunity to contribute to the discussion on the new approach to programs for families and children.  
As a longstanding provider of evidence-based early intervention services and allied health supports and resources for children and families delivering services across Australia, our submission draws on our experience and position in the ecosystem – working across jurisdictions and policy areas, with community and mainstream services and systems including health, education and early childhood care in each state and territory.  
Our feedback also considers the proposed changes in the context of the other critical reforms happening, including within the National Disability Insurance Scheme (NDIS) (i.e., the Thriving Kids initiative, foundational supports) and across the early childhood education and care sector. 
Effective reform requires a joined-up ecosystem approach 
We support the new approach to funding supports for families and children drawing multiple programs in under one national framework with three streams - national information, prevention & early intervention, and intensive supports - reducing fragmentation and enabling flexible, needs-led responses as family needs change.  To ensure families and children experience a connected continuum of help rather than program silos, it is important to take an ecosystem approach to the reforms. We urge active alignment across state and Commonwealth reforms (e.g., child protection, mental health, family violence, early learning, Foundational Supports/NDIS interfaces) to maximise positive outcomes for children, families and communities.  
[bookmark: _Toc15464]Proportionate universalism is an important organising principle; navigation is critical to realising system potential  
We agree that proportionate universalism is an important underpinning strategy on which to build the new approach to programs. Implemented effectively, it ensures that all families and children, no matter where they reside or their socioeconomic circumstances have access to services, and enables the delivery of the right supports at the right time and the right intensity, matched to a child’s and/or family’s needs, with adjustment enabled as those needs change – both up (increasing in intensity) or down (reducing) in a genuine, integrated, stepped-care model.   
To fully realise the principle, a dedicated navigator function[footnoteRef:1] should sit across the ecosystem, tuning the intensity of help to a family’s actual barriers – ranging from light-tough guidance to assertive outreach. Navigators solve the problems families face most in a fragmented system: multiple “front doors”, unclear eligibility, long waitlists, repeated assessments and referrals that go nowhere, working across programs and systems (health, education, disability, social services), they support shared intake and warm handovers, track closed-loop referrals to completion, and co-develop shared care plans with families so information follows the child (with consent).   [1:  APM acknowledges that currently the concept of navigation has a strong association with the NDIS based on the recommendations of the NDIS Review. We agree that navigation services/supports are needed in the NDIS but also assert that the need for navigation supports is not exclusive to people with disability, and should be in place across the broader social services and care and support sectors to assist all individuals who face barriers to accessing, engaging with, and maintaining connection to, these complex, multi-jurisdiction, cross policy systems.  ] 

 
 

Done well, navigators can also act as barrier-busters, helping with transport, digital access, forms and scheduling (depending on need) while assisting to build caregiver confidence and capability over time. 
In rural and remote settings and for First Nations families and families from Culturally and Linguistically Diverse (CALD) backgrounds, Navigators should include cultural brokerage and onCountry coordination to ensure cultural safety.  
Together (proportionate universalism plus resourced navigation) results in faster time to first services, fewer drop offs, better alignment of supports to needs and more equitable reach into priority cohorts.   
[bookmark: _Toc15465]Family agency must be at the centre of program design 
It is our experience that high-performing social services systems globally are designed to increase service user capability and agency, moving beyond “user-centred practice” to user-led. In the context of services for families and children, this means the design of programs should be built on the principle that families are inherently capable, while recognising the impact of barriers and current circumstances (e.g., cultural or language barriers; socio economic pressures; geographic challenges, trauma and/or generational impacts). Resources are allocated to address barriers, and good, highquality services measured by how confident and capable they help families become.    
Programs and services funded under the new approach should include the underpinning aim to equip parents to lead their child’s support journey with confidence, tools, and authority, supporting families to become active participants and accountable partners in achieving outcomes.  
[bookmark: _Toc15466]National consistency with local responsiveness must be enabled by effective stewardship, shared infrastructure, and proportionate reporting  
Delivering the reform intent will require system stewardship; effective place-based commissioning; and uplift in data, digital, and workforce infrastructure. Streamlining to a single agreement and outcomes reporting with complementary qualitative evidence makes sense, provided the burden is proportionate (especially for small grants). Locally responsive delivery should be supported by a strong backbone/integrator function – a neutral, resourced system manager that coordinates, connects and improves the network at the local level so families experience one joined-up service system, further reducing fragmentation and system complexity.  
Effective governance at the national level requires investment in digital systems, interoperable data sharing, and leadership that models a culture of collaboration, evidence use, and long-term system stewardship. Data infrastructure and performance frameworks should also enable learning and transparency, not just compliance.  
[bookmark: _Toc15467]Provider diversity is an essential enabler of viable, vibrant and sustainable social services sector 
APM welcomes the open, competitive commissioning introduced under the new approach to programs.  It is our experience that market diversity (including a mix of large, medium, and small organisations, including for-profit and not-for-profits) is not only a critical element of enabling choice but is important to ensuring market viability and value to the Australian economy.  
As a large organisation with a national footprint, we understand firsthand the benefits having a national provider with a strong local focus in the market brings to the clients, communities and governments we serve. Models like APM’s deliver increased value through economies of scale – our built for purpose systems and infrastructure enabling both consistent customer experience and performance nationally (meaning high quality services are available no matter where a client resides) and hyper-localised place-based solutions to meet community needs using data, analysis, reporting and sharing of practice.  
[bookmark: _Toc15468]Responding to the guiding questions 
[bookmark: _Toc15469]Vision and Outcomes 
	Does the new vision reflect what we all want for children and families?  
Vision: All children and young people are supported by strong families and support networks who have the skills and confidence to nurture them. 
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. 


At the broadest level the vision reflects what all governments should want – strong families supported to raise healthy, resilient children.  We believe the wording could be strengthened by more explicitly referencing the capability of, and support for families, as well as children and young people – e.g., “all 
children, young people and families are capable, and are supported to develop skills, confidence and resilience through strong support networks and communities”.    
In respect to outcomes, we think there is merit in adding a third outcome specifically related to strong and integrated networks and communities – recognising the role played in supporting children and families. Example wording could look like:  
“service networks are integrated at the community level, delivering place-based, collaborative and coordinated supports across health, education, disability, justice and social services to support healthy, resilient children and families.”         
As discussed in the overview, to realise the vision and outcomes we also recommend key principles underpin system design:  
· Proportionate universalism: supports are available to all children and families, effectively targeted to the scale and intensity needed, regardless of location or socio-economic circumstance.  
· System navigation and no wrong door: families enter once and are guided to the right help regardless of where they start through a simple navigation-first no wrong door approach that includes shared intake, warm handovers and closed-loop referrals. 
· Family-led and outcomes based: families and carers are active participants and accountable partners in achieving outcomes for children and families – moving service culture from “we will fix you” to “we will walk beside you.” This is complemented by outcomes-based rather than activitybased funding and reporting.  
· Integrated systems: integration is driven and supported by interoperable data systems and shared accountability across agencies and jurisdictions. Data infrastructure enables a “single view” of a child and family’s journey through and across the ecosystem, facilitating earlier intervention, more coordinated care, and holistic outcome tracking.  
· Inclusivity and cultural responsiveness: design supports the diverse needs of communities – including disability, First Nations peoples, culturally and linguistically diverse groups, LGBTQIA+SB individuals, and those residing in rural and remote areas. 
· Sustainability and reliability: as system stewards, government provides a consistent and dependable approach to programs and funding that ensures long term availability, market viability, genuine flexibility and responsiveness to evolving community needs. Trust is built through reliable decision making.  
· Consistency: programs are underpinned by a national approach that ensures consistency in quality, workforce competence, data, funding and scalability of supports, while fostering localised solutions based on population needs.  
· Outcome measurement and continuous improvement: mechanisms to evaluate the effectiveness of supports are embedded in the system at design, and a continuous improvement and evidence-based approach is taken to guide service delivery and investment.  
· Viability and diversity: participant choice, market viability and value to the Australian economy is supported by a diverse mix of commissioned providers including small, medium, large, not-forprofit and profit-for-purpose organisations. 
· Evidence-informed practice: supports are based on contemporary evidence and best practice (linked to continuous improvement) to confirm effective, efficient and responsive services that achieve measurable outcomes and provide a return on investment.  
· Skilled and competent workforce: all professionals are qualified and equipped to provide neuro-affirming, trauma informed, safe and competent services through nationally consistent support and training.  
· Clear pathways to support: consistent, reliable and well-articulated pathways to support ensure families do not fall through the gaps, understand the full ecosystem of supports available and can access all necessary services. 
[bookmark: _Toc15470]Program Structure  
Will a single national program provide more flexibility for your organisation? 
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? 
Are there other changes we could make to the program to help your organisation or community overcome current challenges? 
As noted above, we support the stepped approach to services through distinct funding streams, supported by national guardrails with place-based localisation, and if the program structure is underpinned by key design principles as articulated, increased flexibility is possible and likely. Funding agreements which include simple variation pathways so providers can rebalance effort between the stream as local needs change will further support flexibility and responsiveness. 
To deliver the greatest benefit (quality, efficiency, effectiveness and reduced duplication and complexity) it is important that the program structure and services delivered within it consider and integrate with other elements of reforms and systems within the ecosystem – for example Thriving Kids.  
Based on the current information available, the Families and Children reforms and Thriving Kids can be considered two halves of the same early-help system - one focussed on universal/targeted family supports (Department of Social Services [DSS]) and the other on foundational identification supports for children with developmental concerns (Health/NDIS). If they are joined up, families experience a single, proportionate continuum of help; if not we retain gaps, duplication and cost-shifting.  
As we have previously recommended through a range of submissions to government, effective integration requires system management at the local level, which can be achieved through a funded, neutral, local integrator (responsible for governance, shared intake/triage SOPs, data-sharing MOUs, performance monitoring, dashboards, improvement cycles) to stitch Thriving Kids providers, DSS funded services, schools, other Commonwealth/state services and primary care together effectively.   
This role, combined with funded system navigation at the family level, also ensures a single, simple front door + warm transfers - meaning families encounter one local pathway (shared intake/triage), regardless of whether their initial need looks “developmental” or “family stress”, with warm handovers between systems – e.g., Thriving Kids providers, DSS family and child services, health/education and (where needed) NDIS Early Childhood Early Intervention pathway.[footnoteRef:2]   [2:  A current example of these elements in practice is the Communities Inclusion Connection Team (CICT) within the Western Australian Government Department of Communities  ] 

[bookmark: _Toc15471]Prioritising Investment 
	Do you agree that the four priorities listed on page 4 are the right areas for investment to improve outcomes for children and families? 
1. Invest early to improve family wellbeing, break cycles of disadvantage, and reduce the need for later interventions – like child protection.  
2. Prioritise connected, co-located, and integrated services that work together to meet family needs.  
3. Ensure services are informed by, and respond to, community needs.  
4. Improve outcomes for First Nations children and families by increasing the number of Aboriginal and Torres Strait Islander community-controlled organisations (also called ACCOs) delivering supports in locations with high First Nations populations.  
Are there any other priorities or issues you think the department should be focussing on? 


APM agrees that early investment in families, connected integrated servicers, responsive, community led programs/solutions and building the capability of ACCOs to deliver supports on community are important priorities. Research clearly demonstrates that the strongest returns come from investment in early childhood intervention, breaking cycles and building individual and family capacity and social capital as early as possible, helping to prevent further escalation. 
We would also suggest that early investment in the first five years of life, that programs include intervening as early as possible at key transitions through to adulthood, i.e., ensuring supports for transition into school and adolescence, and from school into young adulthood. 
Priority should also be given to supports that help families navigate and build agency within the system. Like the integrator role at the system level, a navigator/connector is a critical family-level function, helping an individual family find, enter and stick with the services they need to build their capability.   
[bookmark: _Toc15472]Improving Family Wellbeing 
APM agrees that families at risk of child protection involvement, prevention and early intervention (in the first five years of a child’s life) and building the capability of young parents should be key areas of 
 
 
interest to government in terms of reducing inequity, the risk of intergenerational disadvantage and the need for greater intervention in the future. We would also call for a focus on parents with disability; caregivers with mental health or alcohol or drug (AoD) dependency; CALD and refugee families; kinship carers; families experiencing housing stress; and LGBTQIA+ young people. 
We would also make note again that one of the most protective factors across families, including those not yet at risk, is empowerment and agency, and so ensuring that universal programs/interventions start from the position of families being capable, and a culture of strengthening capability of all families and communities is a critical preventative measure.  
[bookmark: _Toc15473]Connected, Co-located and Integrated Services 
While co-location can help it is really only useful insofar as it enables that integration.  It can add value – for example when it reduces travel in thin markets; enables joint clinics (e.g., parenting support and allied health); hosts walk-in navigation; or provides culturally safe spaces (e.g., ACCO or school-based hubs). What we see in practice however is that co-location can increase siloing and fragmentation – for example when providers share a roof but not pathways; tenancy dominates governance; IT systems don’t talk; families still need to repeat their story; or referrals aren’t closed-loop and families still slip through gaps.  
Based on our experience within Australia and globally, the goal should be a connected and integrated network that gives families one seamless pathway, regardless of front door, with shared intake and triage, closed-loop referrals, joint service planning and data-sharing under consent - fixing the pathways to and between services, rather than funding more bricks and mortar.  
Commissioning and funding levers to support integration are critical including:  
· Funding the integration infrastructure separately from service activity 
· Relational contracts to support interdependent outcomes with open-book collaboration and joint problem solving 
· Clear requirements and measured outcomes around closed-loop referrals and warm transfers in all funding agreements  
· Aligning outcomes & reporting to avoid double-handling 
· Providing equity loadings and budget lines for rural/remote travel/delivery, cultural brokerage, and on-Country delivery; co-location costs are eligible only where linked to the shared pathway. 
Assessment signals in grant applications to demonstrate integration and connection should include demonstrated local partnerships (referrals/SLAs), family journey mapping, cultural safety, livedexperience governance, and budgets for navigator roles and data sharing. 
[bookmark: _Toc15474]Responding to Community Need 
Meeting community need requires a robust, multi-source evidence base and the flexibility to adjust as local conditions change. We support using established indicators - SEIFA (Socio-Economic Indexes for Areas), AEDC (Australian Early Development Census), Census data, NEET (Not in Employment, 
Education or Training) rates, and child-protection engagement - as the foundation for targeting.  
This core set of data should be augmented with practical, place-sensitive measures that often drive service demand and access: housing availability and tenure, transport access, digital inclusion, service distance and waitlists, local family and domestic violence prevalence, and cost-of-living pressures. In the early years specifically, AEDC trend data (collected every three years) should guide the scale and mix of supports, with additional precision from newer composite indices such as the Index of Household Advantage and Disadvantage (IHAD). Together, these indicators provide a more accurate picture of vulnerability, resilience, and service deserts than any single metric alone. 
To translate the data into better outcomes, commissioning (ideally through the systems management/integrator role) should require published local needs assessments, documented codesign with families and communities, use of school/health referral data, and a clear commitment to adapt models as needs shift.  
Funding settings should embed equity-weighted commissioning (e.g., rural/remote loadings and allowances for thin markets), culturally safe practice expectations, and trauma- and violence-informed practice as standard.  
In short, we recommend using the best available population data to target resources, paired with lived-experience insight and local operational signals to ensure supports are reachable, responsive, and proportionate to need. 
[bookmark: _Toc15475]Improving outcomes for Aboriginal and Torres Strait Islander children and families 
APM works in formal partnership with, and informally alongside a number of ACCOs across Australia, supporting them to build capability and deliver high quality, evidence-based and culturally appropriate supports within local communities and on-Country; and we fully support the prioritisation of ACCO-led delivery and partnership requirements for non-Indigenous organisations to help drive improved outcomes for First Nations children and families. 
The data is clear on rural and remote communities facing higher need and poorer access across primary and allied health, with longer travel and wait times and fewer local services.  Allied-health workforce shortages are persistent across multiple professions critical to children and families (e.g., speech, OT, psych, physio); and early-years outcomes for First Nations children remain off track nationally, underscoring the need to think about and resource new ACCO-led delivery and culturally safe, on-Country models differently.    
Commissioning must reflect genuine scarcity and service costs related to rural and remote delivery, and support opportunities to drive innovative offerings through test/try/fail/refine approaches. Equity loadings should be benchmarked to known cost differentials. Rural/remote loadings (and explicit travel/accommodation time, vehicle costs, and back-fill) should be factored in so providers can viably recruit and retain staff and reach thin markets.  
A well-structured workforce pipeline and supervision approach is also needed, which should include broadening the Allied Health Rural Generalist Pathway traineeships/cadetships, protected supervision time, cultural supervision, and rural incentives across NGO and ACCO sectors, not only public services. 
[bookmark: _Toc15476]Measuring Outcomes 
APM suggests a proportional, multi-level outcomes framework that collects and uses data at three levels: the global program level (to understand national performance and equity), the local community/place level (to drive continuous improvement in service networks and commissioning), and the individual family/child level (to inform practice, track progress, and demonstrate individual outcomes). This approach aligns quantitative indicators with family-reported outcomes and lighttouch qualitative evidence, so learning is practical, and burden is proportionate. 
At the heart of the model are shared access and flow metrics (e.g., closed-loop referrals, time to first service), capability and wellbeing outcomes for caregivers, developmental and functional outcomes for children, inclusion and participation in everyday life, and equity measures (reach to priority cohorts, cultural outcomes, rural/remote access). Reporting should leverage DEX SCORE domains where appropriate, complemented by brief case studies collected with clear consent. Data should be fed 
back through local partnership dashboards to support Plan-Do-Study-Act cycles and inform adaptive commissioning. 
Table 1 – Example Outcome Measures  
	Level 
	Outcome Domain 
	Indicator (what we’re testing for) 
	Example measures/tools 
	Typical data source 

	Global / 
Program 
	Access & Flow 
	Families can enter once and move seamlessly through the system 
	Closed-loop referral rate; % warm transfers; median time from first contact → first service; duplicate assessments reduced 
	DEX service events; shared intake/triage log; local dashboards 

	Global / 
Program 
	Equity & Reach 
	Priority cohorts and places are being reached proportionate to need 
	% of clients from priority cohorts (e.g., First Nations, young parents, rural/remote); service coverage in thin markets 
	DEX demographics; SEIFA/AEDC overlays; provider reach reports 

	Global / 
Program 
	System/Service ROI 
	Earlier help reduces escalation and downstream costs 
	Reduced reliance on crisis/statutory systems; delayed/avoided escalation; improved transition outcomes 
	Administrative datasets; linked program data; periodic evaluation 

	Local / 
Place 
	Integration & 
Coordination 
	Partners operate as one joined-up network 
	# multi-agency huddles; % partners using shared intake; #/quality of MOUs; colocation sessions aligned to pathways 
	Partnership logs; backbone/integrator reports 

	Local / 
Place 
	Timely Access 
	Wait times and travel barriers are actively 
managed 
	Median wait by cohort/place; outreach sessions delivered; travel time/loadings applied 
	Local dashboards; provider reports 

	Local / 
Place 
	Cultural Safety & 
ACCO Leadership 
	Services are culturally safe and communitycontrolled where appropriate 
	ACCO-led/partnered share of activity; cultural supervision provided; familyreported cultural safety 
	Commissioning records; partner surveys; family experience tools 

	Individual 
(Family & 
Child) 
	Child outcomes (developmental & functional progress) 
	Growth in real-world functioning, communication, selfregulation, and social participation 
	Goal Attainment Scaling; early learning and school engagement; PEDI-CAT or 
COPM PEM-CY 
	 Practitioner evaluation; family-reported outcomes 

	Individual 
(Family & 
Child) 
	Family outcomes (capability & confidence) 
	Caregivers are empowered as confident advocates and co-regulators 
	Family Empowerment Scale; Parenting 
Sense of Competence; Parenting Stress 
Index (short form) 
	Family-reported tools; practitioner observation 

	Individual 
(Family & 
Child) 
	Inclusion & 
Participation 
	Therapy/supports enable participation in typical environments 
	Participation in early 
learning/school/sport/community; time in inclusive vs segregated settings; support reduction required 
	Education/service records; family report 

	Individual 
(Family & 
Child) 
	Navigation & 
Experience 
	Families can find, enter and stay with the right help 
	Navigation success rating; referral followthrough; satisfaction with cultural safety and coordination 
	Family experience surveys; closed-loop referral audit 


 
To ensure the reform learns as it scales, we propose an evaluation roadmap with checkpoint syntheses at 12 and 36 months that examine implementation fidelity, equity of reach, and outcome movement, and translate findings into concrete commissioning adjustments. We would also support publishing learning syntheses and rapid-cycle insights aligned with good contract management and performance to support continuous improvement. 
[bookmark: _Toc15477]Working Together/Relational Contracting 
Relational contracts should embed joint governance, shared outcomes, data-sharing, flexible budgets/variation pathways, and structured learning cycles, so commissioners and providers can respond to changing local need without service disruption. In line with contemporary practice, the relationship should be anchored in long-term partnerships that enable workforce and infrastructure investment; trust and confidence that support open dialogue and innovation; continuous, transparent communication and cooperation; and co-developed goals that create a shared sense of purpose.  
Contracts must allow flexibility and adaptation to emerging evidence; incorporate equitable risksharing (financial, operational, reputational); promote solutions-focused problem-solving and a noblame learning culture; and orient performance management to outcome trajectories, user experience and iterative improvement, supported by timely data, feedback loops and shared reflection. Reciprocity matters: as providers commit to quality and accountability, commissioners must provide responsive stewardship, usable data and constructive engagement. 
We support relational contracts being selectively offered to organisations with demonstrated capacity to deliver high-quality services and outcomes in partnership - those with community trust, strong collaboration histories, workforce stability, proven evidence capability, and reach into priority cohorts and places. Selection should also test the ability to participate in place-based coordination and shared care servicing across health, education, disability, and social services.  
APM would welcome participation in relational contracting, bringing national scale with local partnerships, robust measurement capability and a commitment to continuous learning in the public interest. 
[bookmark: _Toc15478]Conclusion 
APM supports the move to a single, flexible national program grounded in proportionate universalism, with family agency at its centre and a system that is nationally consistent yet locally responsive. Getting this right means aligning Commonwealth and state reforms (including Thriving Kids) so families experience one joined-up pathway rather than program silos; investing in the integration infrastructure (a neutral backbone/integrator, shared intake and triage, closed-loop referrals, datasharing with consent); and commissioning for equity, service quality, and stability. Outcome measurement should be practical and proportionate, combining DEX outcomes, family-reported goal attainment, and light qualitative evidence, and guided by a clear evaluation roadmap at 12 and 36 months to translate learning into commissioning adjustments.  
We support the use relational contracting which embed joint governance, shared outcomes, flexible budgets, and structured learning cycles. Selection should privilege providers with community trust, workforce stability, cultural safety, and evidence capability - ready to operate open-book partnerships and serve priority cohorts and places.  
We appreciate the opportunity to provide our feedback and insights and would be happy to discuss anything raised in this submission with the department in greater detail.  
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