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Discussion Paper Response  
[bookmark: _Toc55825]Overview 	The 
Department of Social Services (DSS) is proposing a single national program to replace five existing child and family programs: 
· Children and Parenting Support (CaPS) 
· Communities for Children Facilitating Partners (CfC FP) 
· Family Mental Health Support Services (FMHSS) 
· Family and Relationship Services (FaRS) 
· Specialised Family Violence Services (SFVS) 
The proposed reform introduces a single national program structured around three streams: Universal access, early intervention, and intensive family supports, anchored in a public health approach. This model prioritises prevention, timely intervention, and continuity of care, recognising that combining broad based supports with targeted interventions yields stronger outcomes than isolated efforts. By adopting proportionate universalism, services will be scaled to match Community needs, enhancing equitable access while maintaining flexibility to respond to complex challenges. This shift addresses current system fragmentation and rigid funding requirements, enabling providers to pivot resources toward prevention and holistic family wellbeing rather than crisis driven responses.  
Each acknowledges this reform is significant as families face increasingly complex challenges. The new approach simplifies access and reporting, allowing providers to focus on delivering support rather than navigating bureaucracy.  
Evidence strongly supports investment to support early years, particularly in the critical 0 - 5 years, in order to improve lifelong outcomes, this however does not detract from supports required for children and young Peoples 5+. Early childhood experiences profoundly shape cognitive, social, and health trajectories, with oppressive conditions linked to chronic disease, poor mental/spiritual health, and a reduced ability to attain one’s potential. Targeted supports for younger parents and families who may be exposed to child protection involvement are essential to disrupt intergenerational systems harm/s. Economic modelling underscores the urgency: Australia spends $22.3 billion annually on late interventions, while early investment offers returns of up to 17% per dollar spent as per the Evidence Summary. Priorities include integrated service delivery, culturally responsive and Community led supports for First Nations families, and place-based strategies that respond to local Community needs. 
The reform agenda emphasises reducing administrative burden and shifting from transactional to relational contracting, fostering trust, collaboration, and adaptability in service delivery. This approach aligns with evidence showing that rigid compliance models hinder responsiveness to complex family needs. Streamlined reporting and outcomes focused frameworks will ensure funding is tied to what works, linking service performance to wellbeing measures under Australia’s National Wellbeing Framework. Relational contracting, already yielding positive results internationally, offers flexibility to co design solutions alongside Communities and prioritise shared goals over prescriptive processes - critical for achieving sustainable, equitable outcomes for children, young Peoples, and families. 
 
 
 
[bookmark: _Toc55826]Discussion Questions Responses 
[bookmark: _Toc55827]Vision and Outcomes 
Does the new vision reflect what we all want for children and families? 
To open, Each would like to sincerely thank the Department of Social Services for inviting feedback on this important reform. Your commitment to listening to service providers, Communities, and families and shaping a system that is more coordinated, culturally responsive, and focused on prevention, reflects a genuine effort to improve outcomes for children, young Peoples, and families. Each deeply appreciates the opportunity to contribute to this consultation and help co-create a future where every child, young person and family can thrive. 
We encourage the Department of Social Services to reconsider current use of language describing priority populations.[footnoteRef:1] The terms “vulnerable” and “disadvantaged” potentially conjure deficits-based framing, however our objective is to foster equity and respect, emphasising strengths, lived and living experience and systemic responsibility. Throughout this submission both “priority populations” and “those marginalised by the dominator culture” will be used interchangeably.  [1:  Moreton Robinson, A. (2021). Talkin' Up to the White Woman: Aboriginal Women and Feminism. University of  Queensland Press ] 

Trauma and violence informed understandings and approaches will also be utilised to frame this submission as it expands on the concept of trauma informed practice[footnoteRef:2]. It considers the intersecting impacts of systemic and interpersonal violence and structural inequities of a person’s life, including that of children and young Peoples. This means that the adverse impacts of family and sexual violence trauma (for example) are understood within the broader context.[footnoteRef:3]   [2:  Varcoe et al., VEGA briefing note on trauma- and violence-informed care. ]  [3:  hooks, bell. (1997). Challenging media. https://www.mediaed.org/transcripts/Bell-Hooks-Transcript.pdf 4 Ibid. ] 

The Department is aware there is an urgent call for strategies that go beyond individual level interventions and focus on systemic, upstream solutions. This includes tackling poverty, racism, violence, and other chronic adversities that undermine family wellbeing. Experts, and most importantly, Communities and Peoples most affected, emphasise addressing the “causes of the causes” - the structural determinants of health embedded in social hierarchies and policies. Such upstream action represents a form of “preprevention,” preceding traditional universal or primary prevention approaches.  
Each recognises and applauds the Department of Social Services for recognising the need for more robust investment in prevention and early prevention services and encourages the Department to in tandem; advocate alongside other arms of government to recognise and act to reduce the conditions which create disparity in the first instance as a growing consensus across human services argues that service focused models are insufficient; instead, greater attention must be paid to social determinants of health and wellbeing.4 
Positive social support involves both emotional support and practical support. In many cultures, inclusive of First Nations Peoples’ ways of knowing and being in this place; practical support takes the form of shared parenting. To broaden the parenting support for families, Bibby and Deacon (2020) advocate for parentpowered approaches; models of family support that harness the skills, experiences, and knowledge of parents, carers, and their wider Communities, to better support families and ultimately improve the life chances of children.[footnoteRef:4]   [4:  Moore, Timothy (2024). Core Care Conditions for Children and Families: Implications for policy and practice. Murdoch Childrens Research Institute. Report. https://doi.org/10.25374/MCRI.26065597.v2 ] 

 
Each is in strong support of Community led, co-created place-based approaches as outlined in the 
Discussion Paper. The efficacy of these programs is clear as demonstrated by the national Community Hubs initiative, tailoring each Hub to the corresponding location and Community,[footnoteRef:5] Children’s Ground7 and in Turtle Island (America) the leading work of Red Hook Community Justice Centre in the Bronx which offers world leading programs working alongside those who choose to enact harm in their intimate partner relationship/s[footnoteRef:6], inclusive of Red Hook’s youth centred restorative justice programs, serving to divert young Peoples away from the criminal legal system.[footnoteRef:7]  [5:  Home - Community Hubs. (2017). Community Hubs - Connect. Share. Learn. https://communityhubs.org.au/ 7 Children’s Ground – Organisation for Aboriginal and Torres Strait Islander Children. (n.d.). Childrensground.org.au. 
https://childrensground.org.au/ ]  [6:  Davis, B. R., Thomforde Hauser, R., Berhane, H., Johnson, G., Sethi, S., Hanson, B., Deane, D., & Betances, K. (2024). Building Multiple Pathways to Healing, Safety, and Accountability to Address Intimate Partner Violence. Families in Society, 105(3), 485-498. https://doi.org/10.1177/10443894241263620. ]  [7:  Restorative Justice is Racial Justice - Center for Justice Innovation. (2025, January 30). Center for Justice Innovation. https://www.innovatingjustice.org/resources/restorative-justice-is-racial-justice/ ] 

The above elucidates and connects the profound potential for societal change on a systems level as proposed by the Department within the Discussion Paper. Each recognises this potential and deeply welcomes all aspects of innovation outlined by the Department, in particular: 
· Intersectional praxis in ensuring a renewed focus on tailored, Community led, equitable service access and delivery alongside priority populations including First Nations Peoples and/or Culturally, Linguistically and/or Faith Diverse Peoples and/or disabled[footnoteRef:8] Peoples and/or LGBTIQA/SB+ Communities.  [8:  Hudson, H. (2021, September 8). Moving From Disability Rights to Disability Justice. World Institute on Disability. https://wid.org/moving-from-disability-rights-to-disability-justice/ ] 

· The goal to deliver high quality and evidence informed services, across the service continuum with a particular focus on prevention and early intervention; is strongly aligned with Each’s vision to deliver supports that are ‘All Together Better’ for each and every local Community we serve. 
· Each also supports the vision’s aim to streamline reporting and performance monitoring, which allows services to focus more time and resources on meaningful engagement alongside children, young Peoples, and families, rather than navigating multiple program requirements, often hallmarked by administrative burden which can compound over time. 
· Ultimately Each considers the merging of five programs into one stream, offers the opportunity to deliver timely, targeted, flexible, place-based supports alongside children, young Peoples, and families when and where they need it most.  
· Each envisions a service with less interruptions or changes across programs or providers via an increased ability for services to pivot to meet emerging needs of Communities throughout the service agreement period and as required. 
· Our collective practice wisdom acknowledges children, young Peoples and families seldom present with a ‘single issue’ often sharing current and/or emerging issues once rapport has been established and trust increased or earnt. Having a single program with the flexibility to respond to evolving needs, creates greater continuity of care, stronger wrap around services supporting a whole of family approach and creates the potential for stronger, more effective intervention within a single access point. This position is also strengthened by longer contract periods, underpinned by the ethos of relational contracting.   
In summary, the new vision leans into systems integrity and accountability, providing a sound foundation for a more coordinated, accessible, and outcomes focused, as opposed to KPI driven system, authentically enabling children, young Peoples, and families to flourish. 
 
 
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. 
Each supports the two priority outcomes listed above, we advocate for the following to be understood and applied within child, young person, and familial contexts in particular, when enabling these outcomes through a systems perspective: 
Families want to feel seen, heard and believed, with formal services an important source of social support when we uphold intersectional, trauma and violence informed, non-risk adverse approaches in the work. Although formal services cannot and should not replace family or informal supports, there is potential for services to work with and build the capacity of these informal networks. Australian evidence indicates that children from low income or single parent families may require additional support services during the first two years of life and that maintaining or increasing access to free or very low-cost primary healthcare services for families surviving beneath the poverty line, promotes equity in health. However, an inverse care law applies, so that those in most need of these services are the least likely to access them.[footnoteRef:9]  [9:  Moore, Timothy (2024). Core Care Conditions for Children and Families: Implications for policy and practice. Murdoch Childrens Research Institute. Report. https://doi.org/10.25374/MCRI.26065597.v2 ] 

Barriers to families accessing universal child and family services include: Service (or structural) barriers (e.g. not knowing about the services available, not being able to get to the services easily, rigid eligibility criteria, long waitlists), family barriers (e.g. limited income, lack of social support, unstable housing or homelessness), and interpersonal or relational barriers (e.g. racist and/or non trauma and violence informed attitudes and approaches of service providers), parent or caregiver lack of trust in services more generally and an understandable fear of child protection or other statutory interventions.[footnoteRef:10] The lack of continuity in services provided can reduce their effectiveness. In the current state, many services are compartmentalised, focused on separate needs, often delivered by different organisations, hence unable to respond in a holistic and integrated fashion. Overcoming this ‘silo’ effect is challenging, Communities most impacted have the answers and strengths lie in inviting and listening to priority Communities for them to lead and co create integrated service systems tailored to their unique needs and specific locations.[footnoteRef:11]  [10:  Ibid. ]  [11:  Ibid. ] 

Each supports the proposal within the Discussion Paper of proportionate universalism. In this approach, services are universally available, including for those most marginalised by the dominator culture. Further, Each supports targeted universalism as an outcome focused approach, in which universal goals are established for all children, young Peoples and families, and strategies developed to achieve those goals are targeted, based upon how different groups are situated within structures, culture/s, and across geographies to obtain the universal goal. In this approach, the services provided for children, young Peoples and families are based on common goals but are personalised to meet their circumstances and preferences.[footnoteRef:12]   [12:  Ibid. ] 

Children, young Peoples, and families can be adversely affected by various forms of racism, discrimination, and marginalisation. Structural racism involves oppressive race-based treatments that are baked into institutions, policies, and practices within the current iteration of the colonial project in this place, and can, and often do, constrain a parent or caregivers’ ability to provide healthy living conditions for their children. This can affect children's physical and mental health in the short term as well as the long term. The adverse health consequences of exposure to ongoing racism can accumulate across lifetimes and generations for First Nations Communities and/or Peoples from culturally, linguistically and/or faith diverse backgrounds.[footnoteRef:13]   [13:  Ibid. ] 

 
Each advocate for 'here and now’ understandings to expand and deepen to include the emerging field of research (in the west) relating to epigenetics to influence the current Proposal and to encourage the Department to plan for and fund healing programs for future generations of First Nations Peoples and for example, newly arrived Peoples. Dr. Eduardo Duran and Dr. Maria Yellow Horse Brave Heart have profoundly shaped our understanding of how trauma reverberates across generations, bridging First Nations knowledge systems with emerging scientific insights into epigenetics. Their work illuminates the concept of the “soul wound” and historical trauma as not merely psychological phenomena but deeply embodied experiences that alter biological pathways and cultural narratives over time.[footnoteRef:14][footnoteRef:15]  [14:  Duran, E. (2025). Healing Trauma Across Fourteen Generations – cttjournal. Cttjournal.org. https://cttjournal.org/healing-traumaacross-fourteen-generations/ ]  [15:  Duran, E., & Duran, B. (1998). Healing the American Indian Soul Wound. Maria Yellow Horse Braveheart and Susan Yellow Horse-
Davis. https://icmglt.org/wp-content/uploads/2019/09/21-Healing-the-American-Indian-Soul-Wound-.pdf ] 

Further, surrounding healthy children, young Peoples and thriving families: In 2024, it is estimated that 
823,000 children (or 14.5%) in Australia are living under a standard (50% poverty line), with an additional 102,000 children falling into poverty between 2021 and 2022. This suggests that the number of children living in poverty may increase further in 2025 and beyond due to rising living costs and housing stress.[footnoteRef:16] Social exclusion is also a significant problem, with many children, young Peoples and families lacking the opportunities and family resources to be socially connected and able to participate fully in their local Communities. Among other adverse effects, child social exclusion affects educational attainment; the prevalence of low Australian Early Development Census (AEDC) scores was twice as high in areas of highest social exclusion rates compared to those with the lowest rates. A local Community’s risk of child social exclusion is highly persistent over time. In areas where social inclusion rates improved, the key drivers of improvement in child social exclusion were above average improvement in the socio-economic wellbeing of families in these areas and in their educational attainment combined with reduced housing stress.[footnoteRef:17]   [16:  Child Poverty in Australia 2024 report. (2024). Valuing Children Initiative. https://valuingchildreninitiative.com.au/news/child-povertyin-australia-2024-report ]  [17:  Ibid. ] 

The evidence base supports the presence of universal features of development, while acknowledging there is also consistent and convincing evidence that the form and timing of developmental skills vary across cultures. To reconcile these two sets of evidence, the notion of developmental universality without uniformity is proposed. This involves high level agreement about the existence of basic developmental constructs while accepting that these can manifest themselves differently across cultures and recognising that all developmental skills are culturally specific to some extent (McCoy, 2022). As a result, we must translate our service design to include cross cultural understandings, that are adaptive and transformational.[footnoteRef:18]  [18:  Ibid. ] 

Each encourages the Department to further adopt these important understandings in the work in order to continue to evolve and elevate service delivery nationally, instigating further positive social impact. 
[bookmark: _Toc55828]Program Structure 
Will a single national program provide more flexibility for your organisation? 
Each deeply welcomes this approach, we anticipate the following benefits: Enhanced resource alignment and flexibility, increased program sustainability and scale, improved service integration and holistic support, a catalytic effect for innovation and equity, and accountability and outcome-based evaluation.  
These approaches enable organisations to align resources with community needs rather than rigid program boundaries. This flexibility is critical for addressing complex social issues that span health, education, housing, and family wellbeing[footnoteRef:19]. In analysing the proposal by the Department through the prism of a blending  [19:  Innovation Snapshots #5. (2021). https://www.naccho.org/uploads/downloadable-resources/Programs/Public-HealthInfrastructure/Innovation-Snapshot-5.pdf ] 

 
and braiding funding model; Each anticipates a notable increase in both resource alignment and flexibility across sector, though most importantly, a simpler system for families to try and navigate 
Having the ability and commitment to tracking separate funding sources, which supports compliance and transparency while still enabling coordinated service delivery. This accountability reassures funders such as the Department and other key stakeholders that resources are used appropriately, while blended models simplify reporting by focusing on overall program outcomes rather than fragmented metrics. Both approaches encourage not for profits to adopt robust data systems and outcome measurement frameworks, strengthening our ability to demonstrate impact and secure future funding.[footnoteRef:20]  [20:  Innovation Snapshots #5. (2021). https://www.naccho.org/uploads/downloadable-resources/Programs/Public-HealthInfrastructure/Innovation-Snapshot-5.pdf ] 

Each understands braided and blended models create opportunities to sustain programs beyond short term grants or single year funding models and expands service capacity, efficacy, and quality. This approach allows opportunity for increased diversity and flexibility in staff roles and structure, which in turn can increase job satisfaction, staff engagement, and retention, inclusive of providing an opportunity for a widened focus on staff professional development. This approach supports long term sustainability and allows organisations to scale interventions that improve outcomes for all Peoples we serve.  
These models foster collaboration across sectors: Health, community services, and education, by creating opportunities for organisations such as not for profits to pool resources for integrated service delivery. Colocation and cost sharing strategies enabled by braided funding; reduces duplication, improves client experience, and maximises resource efficiency. This integrated approach is particularly valuable for children, young Peoples, and families with intersecting needs, promoting equity and stronger long-term outcomes. Each deeply welcomes the Departments’ Discussion Paper outlining a current appetite for improved service integration and holistic support.[footnoteRef:21]   [21:  https://workforcespending.results4america.org/strategies/braid-blend-or-sequence-funding/common-approaches ] 

This approach can also act as a catalyst for innovation by attracting nontraditional partners in the work, a benefit in and of itself. This multiplier effect increases the total capital available (particularly intellectual capital and practice wisdom) for collective social impact initiatives. In public health and education, these models have supported upstream strategies that address structural determinants of health, such as poverty and housing insecurity, rather than focusing solely on downstream interventions. By enabling flexible, coordinated investment, not for profits can implement equity driven, place-based solutions tailored to local contexts, better centring and responding to the Communities we serve.[footnoteRef:22]  [22:  Fonseca, M. (n.d.). PDG TA: Braiding, Blending, and Layering Funding Sources to Increase Access to Quality Preschool. 
https://files.eric.ed.gov/fulltext/ED583129.pdf 
 ] 

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 and the proposed funding streams broadly reflect the needs we are seeing in our community. Families continue to experience complexity—including mental health, family violence, housing instability, financial distress and the impacts of social isolation—which requires flexible, holistic responses. The streams allow us to respond to: 
· immediate needs (safety, crisis support), 
· ongoing and emerging challenges for parents and caregivers, and • 	long-term developmental needs for children. 
 
Looking ahead, the streams also provide enough flexibility to adapt to changing circumstances. As the community shifts—whether due to economic pressures, demographic changes, or the increasing visibility of cultural and neurodiversity needs—the streams still offer a framework that can accommodate these evolving demands. 
The proposed model provides a platform for organisations working in the communities they know, to pivot to care and support needs presenting for service. The ability to take a Case Management/Coordination approach to support the whole family as opposed to having an suite of different services and care providers working to support the needs of a family. We would also highlight the need to consider how services can include: 
· Safety considerations in Family Violence situations 
· Extended periods of support 
· Dedicated Lived Experience roles (including First Nations roles) 
· Modalities of support and engagement o Individual work & counselling 
· Family Work 
· Group based interventions o Site and home-based interventions 
· Brokerage allocations in budgets to be able to respond to emerging needs in each family (eg Assessments for access to services and schemes) 
· Ability to be able to have focused interventions to work with people using violence  
· Multidisciplinary teams with broad skill sets and roles (including child focused interventions) 
Are there other changes we could make to the program to help your organisation or community overcome current challenges? 
The flexibility in the proposed model is a very welcome inclusion. When services have the ability to respond to the needs of families engaged with the service, the depth and impact of the intervention can be profound. Families can experience a single service meeting and/or coordinating all of their needs. 
Allowing more flexible delivery modes (outreach, after-hours, brief interventions, group work) would help to meet families where they are, particularly those facing barriers such as transport, work commitments, or safety concerns. 
Structured collaboration across service to facilitate Communities of Practice, joint case discussions, shared training, and co-design with community partners would greatly enhance organisations ability to respond to increasingly complex presentations and reduce service fragmentation. The opportunity to share learnings, resources and strategies will support all organisations delivering these interventions. 
Increased engagement with Aboriginal & Torres Strait Islander communities, CALD communities, and livedexperience voices in program design would ensure supports are culturally safe, relevant, and responsive to emerging and current needs. 
Enhanced tools, templates, and systems for outcome measurement would help us demonstrate impact and identify where services need to adapt. To have a single, shared tool for outcome measurement across the sector would be a great advantage and give services capacity to consider benchmarking and service development. 
 
 
 
 
[bookmark: _Toc55829]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? 
Each emphatically supports investment area 1: Invest early to improve family wellbeing, break cycles of disadvantage, and reduce the need for later interventions – like child protection.  
Each unequivocally supports the roll out of place based, Community led initiatives to lessen interactions with child protection for children. Each recommends within the mainstream domain that intersectionality is deeply considered, from scoping, consultation through to both program logic and theory of change development.  
First Nations children continue to be overrepresented at all key stages of involvement in child protection systems. For example, in Victoria; the state is now removing children from their families at a greater rate than during the Stolen Generations ‘era,’ this era is not in our past but in our present. In 2022 - 23, Aboriginal and Torres Strait Islander children in Australia were (in comparison to non-First Nations children): 
· 5.6 times more likely than non-First Nations children to be reported to child protection authorities (i.e. 
subject to a notification). 
· 6.5 times more likely to have notifications investigated.  
· 7.2 times more likely to have notifications substantiated. 
· 10.9 times more likely to be subject to a child protection order. 
· 10.8 times more likely to be in Out of Home Care (OOHC) and on Third Party Parental Responsibility Orders (TPPROs).[footnoteRef:23]   [23:  SNAICC. (2024). Family Matters Report 2024. https://www.snaicc.org.au/wp-content/uploads/2025/02/250207-Family-MattersReport-2024.pdf ] 

 
“We’re trying to do something strengths-based and child protection is like the eagle hovering in the air and the women are the mouse on the ground trying to help themselves” Karen Glover (Mein:tnk and Wotjobaluk ) Aboriginal Senior Research Fellow, SAHMRI (Lawrie 2024) 
 
This increase in over representation through successive stages of child protection involvement highlights the importance of preventing contact in the first place. It demonstrates that the child protection system is more likely to lead to higher rates of involvement in the lives of First Nations children, young Peoples, and families. The quote above demonstrates the potential strength in working in a place-based approach alongside First Nations Peoples.[footnoteRef:24]  [24:  Ibid. 
27  ] 

Over the next 10 years (from 2024 to 2034), the population of First Nations children in OOHC and on 
TPPROs is expected to increase by 38% based on the current trend, while the population of non-First Nations children is expected to increase by just 5% during the same period. This is consistent with last year’s projection of a 39% increase from 2023 to 2033 for First Nations children, while for non-First Nations children it is a lowered growth projection from 7% to 5%. This means that the population of First Nations children in OOHC and on TPPROs is projected to grow at 7.6 times the rate of non-First Nations children over the next decade.27  
"We have major NGOs committed to transitioning out of home care and support services to ACCOs through the work of Allies for Children." - Catherine Liddle (Arrernte and Luritja) CEO SNAICC[footnoteRef:25]  [25:  Brennan, D. (2024b, November 21). Underfunding of Indigenous-led child protection services continues despite growing need, report reveals. National Indigenous Times. https://nit.com.au/21-11-2024/14972/underfunding-of-indigenous-led-child-protectionservices-continues-despite-growing-need-snaicc-report-reveals ] 

 
Each also deeply supports investment area 2 and 3: Prioritise connected, co-located, and integrated services that work together to meet family needs and ensure services are informed by, and respond to, community needs.  
Families in Australia are navigating increasingly complex challenges - housing insecurity, mental health concerns, family violence, systemic racism, and other oppressive conditions, within a context shaped by colonial legacies and structural inequities. These intersecting issues need service systems that are connected, co located, and integrated, delivering holistic, culturally responsive, and accessible supports. The Departments’ reform agenda, proposing a unified national program structured around universal access, early intervention, and intensive family supports, offers a pivotal opportunity to embed integration as a core principle of service delivery and is highly supported by Each.  
Co located teams combine expertise from health, education, social work, and mental health (as an example), enabling comprehensive assessments and interventions. This approach ensures that physical, emotional, and social needs are addressed simultaneously, reducing duplication and improving efficiency. Studies show that integrated models lead to better informed decision making, continuity of care and stronger outcomes within child, youth, and family wellbeing domains.[footnoteRef:26] Shared spaces facilitate early identification of developmental delays, family violence, and mental health concerns. Nordic family centres, for instance, emphasise universal and targeted services, enabling timely support before issues escalate.[footnoteRef:27]  Co-location encourages informal communication and trust among professionals, strengthening multidisciplinary teamwork and practice wisdom accrual.   [26:  Bunger, A.C., Chuang, E., Girth, A.M. et al. Specifying cross-system collaboration strategies for implementation: a multi-site qualitative study with child welfare and behavioral health organizations. Implementation Sci 19, 13 (2024). https://doi.org/10.1186/s13012-024-01335-1 ]  [27:  United Nations Children’s Fund, ‘Multidisciplinary Models of Care for Child Victims and Survivors of Sexual Abuse and Exploitation in the Digital Age: A rapid review of the literature on child-centred services responding to in-person and technology-facilitated abuse’, UNICEF, New York, March 2025. ] 

Each also deeply celebrates investment area 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.  
Each will amplify the voices of First Nations Peoples and Community led organisations by authentically working in partnership alongside those who already have the solutions; enacting our ethics in remaining culturally humble. Each calls upon the Department to adopt all recommendations from the Family Matters 2024 Report inclusive of tailoring increased funding to meet need as reflected in the 2024 Report Card of the same, outlining areas for improvement in each state and territory comprising Australia.[footnoteRef:28]   [28:  SNAICC. (2024a). Family Matters Report 2024. https://www.snaicc.org.au/wp-content/uploads/2025/02/250207-Family-Matters-
Report-2024.pdf 
 ] 

Each, alongside the resounding majority of mainstream not for profits (an example being the recent Local 
Community Services Association Statement) also call for a transfer of funding to ACCO’s and Aboriginal Community Controlled Health Organisations (ACCHOs) in order to properly resource and enable the disruption of current and profound harms against First Nations Communities and families due to the increasing over representation of First Nations children, young Peoples and families impacted by statutory bodies such as child protection, police, and the criminal legal system.  Community controlled and led initiatives are profoundly more effective as demonstrated by the important work of KWY Aboriginal Corporation within the case study included as Appendix One: (Appendices) 
Are there any other priorities or issues you think the department should be focussing on? 
While the priorities are appropriate, there is room to ensure they: 
· remain flexible to respond to emerging community issues (e.g. mental health, AOD, housing 
instability); 
· embed cultural safety, community voice, and lived experience more explicitly; 
 
· emphasise workforce sustainability, which directly affects our ability to deliver quality outcomes. 
Early intervention and prevention 
Investment in programs that identify and address challenges early—before they escalate—can reduce longterm risks for children and families. This includes parenting support, school readiness programs, and early risks screening. 
[bookmark: _Toc55830]Improving Family Wellbeing 
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?   
Each supports an approach that: 
· Embeds gender equity and intersectionality into child protection legislation and family violence frameworks. 
· Shift from compliance driven models to trauma and violence informed approaches that prioritise relational engagement. 
· Develops co designed, culturally responsive service models that bridge child protection, family violence, and family law sectors and which can prevent families entering the child protection system. 
· Allocate resources to upstream strategies addressing structural drivers of violence, not just downstream interventions. 
· Equip practitioners with training in intersectional, collaborative practice and provide systemic support for implementation. 
To further illuminate what best practice systems integration can achieve, decentring child protection responses and looking to both the local and international evidence base, in support of this approach: 
 Comparative Table of Integrated Domestic and Family Violence Intervention Models Appendix Two (Appendices) 
Are there other groups in your community, or different approaches, that you think the department should consider to better support family wellbeing? 
Each encourages the Department to further support culturally aware and responsive practice within mainstream organisations by furthering the visibility and implementation of the Keeping our Kids Safe: Cultural Safety and the National Principles for Child Safe Organisations[footnoteRef:29], alongside the National Principles for Child Safe Organisations[footnoteRef:30]. Examples of how the Department can support:  [29:  National Office for Child Safety. (2023). Keeping Our Kids Safe. Available at: https://www.childsafety.gov.au/what-we-do/leadnational-principles-child-safe-organisations/keeping-our-kids-safe. ]  [30:  Australian Government. “National Principles for Child Safe Organisations.” National Office for Child Safety, 10 Oct. 2022, www.childsafety.gov.au/resources/national-principles-child-safe-organisations. 
 ] 

· Embed funding into funding agreements for each organisation that will fall under the proposed reform agenda for initial cultural awareness and responsivity training as relevant to their specific location (i.e. 
the Country/s the organisation operates on), with intermediate and advanced training offerings inclusive of annual refresher training. 
· Embed funding into funding agreements for organisations to establish and maintain relationships alongside Communities and Elders whereby honorarium payments to Elders are included, inclusive of a portion of FTE for an internal designated or identified role to provide further oversight and support. 
 
Similarly, Each recognises the Department’s continued emphatic support of the About our Ways - Strong Ways - Our Voices, National Aboriginal and Torres Strait Islander Family Safety Plan[footnoteRef:31] upon its anticipated release in 2026.  [31:  https://www.snaicc.org.au/our-work/our-ways-strong-ways-our-voices/ ] 

As the Department is aware, on 7 August 2025 the Domestic, Family and Sexual Violence Commission convened a National Roundtable[footnoteRef:32] on preventing and responding to domestic, family, and sexual violence in multicultural Communities culminating in a compelling Summary Report outlining the key strategies and actions required to advance sector collaboration and understandings in this important space. Each encourages the Department to fund all recommendations from the Summary Report. Examples of how the Department can support:  [32:  Dfsvc.gov.au. (2025). Multicultural Communities Roundtable Summary Report Domestic, Family and Sexual Violence Commission. 
Available at: https://www.dfsvc.gov.au/multicultural-communities-roundtable-summary-report. ] 

· Embed into funding agreements, funding for key resources and webpages affiliated with mainstream organisations to be translated into the languages most spoken as relevant to each organisation and their service site/s, 
· Incorporate provisions within funding agreements to support the local development of mandatory interpreter training, as led and co-created by Community Leaders. This training could cover key topics such as maintaining objectivity, confidentiality, family violence aware and trauma and violence informed approaches. 
Organisations working alongside children and families must be equipped to provide safe, inclusive, and affirming environments for all. Rainbow Tick accreditation offers a nationally recognised framework that ensures services meet rigorous standards of LGBTIQA/SB+ affirming service delivery - embedding inclusion into governance, workforce development, and service delivery. Funding this accreditation is essential to address systemic inequities and improve outcomes for children and families.  
LGBTIQA/SB+ children, young Peoples and families face disproportionate risks and barriers when accessing health, education, and community services. Research shows that LGBTIQA/SB+ young Peoples aged 16 – 27 years are five times more likely to attempt suicide, and transgender adults are 11 times more likely than the general population. These alarming figures are not about how people embody who they are, these statistics reflect harm caused by stigma, discrimination, and exclusion. Furthermore, 61% of same gender attracted young Peoples report verbal abuse and 18% physical abuse, often in environments meant to protect them. Without proactive measures, these experiences perpetuate cycles of trauma and disengagement.[footnoteRef:33]  [33:  LGBTI Health Alliance (Feb 2020). Snapshot of mental health and suicide prevention statistics for LGBTI people ] 

Funding Rainbow Tick accreditation strengthens organisational capacity, improves workforce capability, and creates safer environments for children and families. It aligns with national reform priorities for integrated, culturally safer, and outcomes focused systems. By investing in Rainbow Tick, government and funders can help dismantle systemic barriers, reduce health disparities, and uphold the rights and dignity of every child, young person, and family. Many organisations are either not aware of Rainbow Tick Accreditation 
(particularly outside of Victoria) or attaining the accreditation is often cost prohibitive, particular for small to mid-tier organisations.  
Each recommends the Department contribute funds for each organisation that falls under this reform agenda; to attain Rainbow Tick Accreditation as inclusion is not optional, it is lifesaving. Funding Rainbow Tick accreditation is a tangible, measurable step toward equity and wellbeing for all Australian families. 
Each also supports the Departments’ continued work in prioritising children and young Peoples with disability. As we know, children and young Peoples with disabilities are more likely to experience poorer health and wellbeing outcomes compared to their peers. Disabled children and young Peoples face higher risks of maltreatment, social exclusion, and educational barriers. Mental health concerns are also prevalent, children with disabilities report higher psychological distress and lower life satisfaction, which can persist into adulthood if not addressed through early, inclusive support systems. These outcomes are not inherent to 
 
disability but stem from systemic inequities, societal prejudice, and lack of access to neuro affirming, inclusive environments.[footnoteRef:34]  [34:  Australian Institute of Health and Welfare (2022). Australia’s children, children with disability. Australian Institute of Health and Welfare. Available at: https://www.aihw.gov.au/reports/children-youth/australias-children/contents/health/children-disabilities. 38 Health, “Australia’s Disability Strategy.” Australian Government Department of Health, Disability and Ageing, 28 July 2025, www.health.gov.au/our-work/australias-disability-strategy#australias-disability-strategy-20212031. ] 

Making child and family services accessible and affirming for children and families with disabilities is both a human rights obligation and a social imperative. It aligns with Australia’s Disability Strategy 2021 - 203138, which emphasises inclusive education, community participation, and equitable access to supports. Investment in training, infrastructure, and inclusive frameworks will ensure that every child can thrive.[footnoteRef:35]  [35:  www.disabilitygateway.gov.au. The Strategy and supporting documents. Disability Gateway. Available at: 
https://www.disabilitygateway.gov.au/ads/strategy. ] 

[bookmark: _Toc55831]Connected, Co-Located and Integrated Services 
What are other effective ways, beyond co-location, that you’ve seen work well to connect and coordinate services for families? 
Third places, community spaces outside home (first place) and work/school (second place), such as libraries, parks, community hubs, and recreation centres, are critical for family wellbeing and social cohesion. Their importance becomes even more pronounced during a cost-of-living crisis for several interconnected reasons: 
Affordable access to social connection and belonging When financial pressures limit families’ ability to engage in paid leisure activities, third places offer free or low-cost environments where children, young Peoples and caregivers can connect with others. Social isolation is a known risk factor for ill mental health, family stress, and child developmental delays. Third places counter this by fostering informal networks of support, reducing loneliness, and strengthening community ties, protective factors against adversity.[footnoteRef:36]  [36:  Beal, J. (2024). What Are Third Places and Why Do They Matter? Albert Shanker Institute. Available at: https://www.shankerinstitute.org/blog/what-are-third-places-and-why-do-they-matter. ] 

Developmental benefits for children and young people Children thrive in environments rich in social interaction and play. Third places provide opportunities for: 
· Unstructured play and exploration, which research links to cognitive, emotional, and social development. 
· Exposure to diverse peers and adults, building empathy and resilience. 
· Safer spaces for identity formation, particularly for adolescents navigating complex social worlds. 
· These benefits are amplified when families cannot afford extracurricular programs or private 
activities.[footnoteRef:37]  [37:  Ibid. ] 

Reducing inequity through universal Access Cost of living pressures disproportionately affect families already marginalised by systemic inequities. Third places operate on principles of proportionate universalism - accessible to all, especially vital for those with fewer resources. They help level the playing field by offering inclusive environments where every child can participate, regardless of socioeconomic status.[footnoteRef:38]  [38:  Ibid. ] 

Supporting family wellbeing and mental health Financial stress is a leading contributor to family conflict, anxiety, and depression. Third places act as pressure valves, offering respite and opportunities for positive family experiences without financial strain. Shared activities in these spaces strengthen parent child bonds and reduce stress, which is essential for healthy family functioning. 
Catalysts for community led solutions Community hubs and libraries often host programs such as parenting groups, homework clubs, and cultural events. These initiatives: 
· Build social capital and trust. 
· Enable peer to peer learning and mutual aid. 
 
· Provide gateways to other supports (e.g. housing advice, mental health services) in a nonstigmatising environment. 
Such integrated approaches are critical in times of economic hardship when families may avoid formal services due to fear of judgment or statutory involvement. 
For child, youth, and adult survivors of family violence, third places are essential as they can provide safety, connection, and pathways to support. These environments act as neutral, non-stigmatising spaces, at times offering survivors respite from controlling dynamics and fear of surveillance often present in family violence relationships. Unlike formal service settings, third places allow individuals to engage without the pressure of disclosure, fostering autonomy and dignity.[footnoteRef:39]   [39:  HTLAUS (2024). Creating Safe Spaces: Building Supportive Communities for Abuse Victims. Healing Through Love - Shifting awareness on domestic and family violence. Available at: https://htlaustralia.org/creating-safe-spaces-building-supportivecommunities-for-abuse-victims/. ] 

Family violence frequently isolates victim/survivors, severing social networks and increasing the risk of ill mental health. Third places counter this isolation by promoting social interaction and belonging, which research identifies as a protective factor against trauma. Informal encounters in these spaces help rebuild trust and social capital, buffering the psychological impacts of violence and reducing feelings of shame or marginalisation some victim/survivors may carry because of the harm/s they are resisting.[footnoteRef:40]  [40:  Community Psychology: Social Justice Through Collaborative Research and Action. (n.d.). How Can ‘Third Place’ Settings Support Young People who Endure Social Marginalization? Available at: https://www.communitypsychology.com/third-places/. ] 

Third places which have community-based services embedded, offer an informal entry point, enabling survivors to access housing assistance, financial aid, and family violence specialists (as an example) in a non-threatening environment. This informal entry point is particularly critical for those who fear statutory involvement and/or face multiple systemic barriers when accessing the traditional service system.[footnoteRef:41]  [41:  Freedom From Abuse. (2023). Available at: https://www.abusefreedom.com/abuse-in-relationships/the-role-of-community-insupporting-abuse-victims/. ] 

Economic and Social Return on Investment Evidence shows that upstream investments, like maintaining and expanding third places, yield significant returns by preventing downstream costs associated with child protection, health crises, and legal system involvement. In a cost-of-living crisis, these spaces are not luxuries; they are essential infrastructure for resilience and equity. 
In short third places are lifelines during economic hardship. They provide inclusive, culturally safer, and developmentally rich environments that buffer families against the compounded stress of financial strain, promote flourishing for children and young Peoples, and strengthen the social fabric of Communities.  
Each supports the Department to further their current policy position on third places. At Each we know investment in infrastructure (for example) like skate parks with stages (for concerts and Community gatherings), Australian bush native walks where families can spend time in nature and learn about First Nations culture/s or as mentioned prior in the submission – the Australian Community Hubs initiative, can have profound impacts on community connectedness and cohesion, strengthening social and emotional wellbeing for children, young Peoples and families.  
See Appendix Three (Appendices) International third places and potential Australian applications: 
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? 
Each recommends the following to be highlighted and assessed within grant applications.  
*Note this section is applicable to a mainstream service environment only as Each is also a mainstream service. 
 
Evidence of community engagement and co design  
· Show that the service was co designed alongside local Communities, including priority populations such as First Nations Peoples, culturally, linguistically and/or faith diverse families, Rainbow 
Communities including disabled Peoples, and/or those with lived/living experience of systemic harm, for example prior experiences of surviving incarceration. 
· Applications could include examples of consultation processes, Community Advisory Committees and/or participatory research that informed program design. 
· A demonstration of ongoing feedback loops, demonstrating how Community voices continue to shape service delivery and improvement.  
Culturally aware and responsive services  
· Highlighted strategies for embedding culturally aware and responsive approaches inclusive of intersectionally informed practice approaches, from theory of change through to intake form. 
· Evidence of partnerships with ACCOs and where applicable ACCHOs, inclusive of how these partnerships have influenced program design and implementation. 
· A demonstrated commitment to frameworks and/or quality benchmarking ensuring priority populations are front and centre, for example Rainbow Tick Accreditation, an evolving Accessibility Action Plan 
and readily available in language resources tailored to each service sites local Communities/languages most spoken. 
Local knowledge and place-based approaches 
· A demonstration of how the service responds to local conditions and priorities, for example housing stress, cost of living pressures and/or social isolation. 
· Include examples of place-based strategies (ideally achieved in partnership) that strengthens social cohesion and wellbeing. 
· An explanation of how the service leverages existing community assets and networks to deliver holistic support. 
Partnership and integrated service models 
· Evidence of collaborative relationships with other local services (for e.g health, education, housing, specialist family violence services) to reduce fragmentation. 
· A description of mechanisms for shared case planning and coordination, joint training, and integrated referral pathways. 
· Include data and deidentified case studies showing positive impacts for children, young Peoples, families, and Communities (e.g. improved wellbeing, reduced child protection involvement). 
· Show how outcomes are measured using Community informed indicators, not just compliance metrics. 
· Highlight any innovative practices that emerged from Community input and has proven effective.  
Accessibility and equity 
· Explain how the service addresses barriers to access (e.g. transport, in language resources which include both culturally, linguistically and/or faith diverse Peoples and/or deaf or hard of hearing Peoples, balanced approaches to ratio scale fee for service). 
· Demonstration of commitment to proportionate and targeted universalism where services are available to all, however scaled to meet the needs of those experiencing profound marginalisation. 
A basic self-assessment checklist example covering the above is Appendix Four (Appendices) 
[bookmark: _Toc55832]Responding to community need 
Beyond locational disadvantage, what other factors should the department consider to make sure funding reflects the needs of communities? 
The ability to take a flexible approach with funding allocations to enable resources can be directed where most needed. Changing needs in the community can happen gradually and quickly and where funding is flexible, the funded organisations will be better equipped to respond to needs.  
Having capacity to extend period of support for families to ensure that the “package” of support offered meets presenting needs. Nature of work to include longer term connection and focus to meet families needs as they change. 
It would be beneficial for the department to consider how geographical borders/regions are considered for organisations. Families that are connected with a service and have plans to move out of the funded region, would often benefit from extended support through the transition to a new area and new services. The approach of having flexibility for geographical borders would also facilitate a flexible approach to supporting a whole family who reside across funding boundaries.  
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 to commence a response to this question is highlight some of the challenges is developing a grant application response. 
Challenges: 
Word limits can make it challenging to demonstrate genuine need or point of difference  
Grant applications routinely impose 200-400 word limits for questions requiring analysis of data, consultation findings, cultural considerations, co-design processes, partnerships, outcomes, and workforce design. A quality service model cannot be described in a few paragraphs. To demonstrate genuine community need, providers need space to outline local demographics, identified service gaps, consultation findings, cultural safety considerations, trauma-informed design, logic modelling and rationale, integration pathways, workforce strategy, and governance and quality systems. A realistic model description requires at least 1500 words. Anything less forces superficial responses and rewards vague, generic writing rather than evidence-based, community-led models. There should also always be the potential to upload diagrams and flowcharts to demonstrate the model (consumer journey, program logics etc)  
Tender timeframes (2–4 weeks) make authentic co-design a significant challenge 
True community engagement requires trust, time, relationship-building and iteration. Most tenders are open for 2–5 weeks, an impossible timeframe for consultations, co-design workshops, partnership development, consortium negotiations, workforce planning, costing, risk assessment, governance arrangements and evidence synthesis. The structural contradiction is that where “demonstrated co-design” is required, short timeframes make such engagement unachievable.  
Unrealistic program roll-out timelines undermine the ability to demonstrate community need  
Even when a service is funded, program roll-out timelines can be unrealistic. Providers are often expected to mobilise within 4–8 weeks, despite national workforce shortages, property constraints, procurement requirements, mandatory onboarding processes, and the time required to embed governance, supervision, clinical pathways and cultural partnerships. This forces organisations to submit models that look deliverable on paper but are not operationally feasible in the timeframe. When mobilisation periods are too short, organisations cannot demonstrate genuine community need because they cannot describe a model that can be safely implemented, staffed, or governed under the imposed rollout schedule. Realistic commencement timeframes are essential for honesty, safety and credibility in grant applications.  
  
Unrealistic costing expectations force providers to distort the truth  
A major barrier to demonstrating community need is the inability to truthfully cost a model. Current tender frameworks routinely cap indirect costs at 5–10%, do not recognise essential infrastructure and compliance costs, and prohibit necessary investment in IT, evaluation, quality, supervision and workforce development. These artificial caps force not-for-profits into chronic underinvestment, weakening safety, capability and outcomes. If DSS wants organisations to present genuine models that meet community need, full-cost funding must be allowed. Anything less incentivises distortion and produces artificially cheap models that can fail in practice.  
Opportunities: 
Past performance must be a meaningful assessment factor  
The strongest indicator that a service meets community need is past performance. If government wants truth in demonstrating community need, past performance must be weighted significantly in procurement decisions.   
Multiple Royal Commissions have now confirmed the systemic failure of marketised approaches in social services. The Aged Care Royal Commission found that marketisation and for-profit ownership drove chronic understaffing and unsafe care. The Disability Royal Commission found that competitive, price-driven markets leave people with high and complex needs underserved. The Victorian Mental Health Royal Commission found that competitive procurement produced fragmentation, duplication and instability. Child protection inquiries across several jurisdictions have shown that contestable contracting results in unstable, inconsistent and unsafe care arrangements. Competition does not strengthen social services; it weakens them.  
Workforce requirements must reflect the actual labour market  
Grant applications often assume the availability of workforce that simply does not exist. Australia faces national shortages across mental health, child and family, disability and AoD sectors. Demonstrating community need requires demonstrating deliverability, and deliverability requires realistic workforce assumptions.  
Block funding enables genuine demonstration of community need  
Block funding provides stability, continuity, long-term workforce development, sustained co-design, and the ability to invest in quality, safety and evaluation. It enables providers to respond flexibly to emerging need, tailor models locally, cultivate culturally grounded approaches and embed long-term community partnerships. Block funding is the only mechanism that supports both demonstration and delivery of genuine communitydriven services.  
Meaningful feedback is essential to improving how organisations demonstrate community need  
Another barrier to demonstrating community need is the lack of meaningful, specific feedback from assessment panels. Providers invest significant resource time, evidence and community engagement into submissions, yet often receive generic, one-line feedback that neither explains scoring nor identifies areas for improvement. Without clear reasons for unsuccessful bids, organisations cannot refine their needs assessments, strengthen partnership approaches, improve data use, or enhance cultural safety and engagement strategies. High-quality feedback is a basic accountability requirement especially when government expects high-quality applications. If DSS wants organisations to demonstrate community need effectively, it must provide transparent, detailed, and actionable feedback that supports continuous improvement across the sector.  
 Organisations should be asked to demonstrate or provide evidence of 
· community relationships 
· Client feedback data 
· Partnerships 
· Knowing their community needs (outside of ABS Stats), local trends/emerging needs 
· Facilitated referral pathways and data 
· Service demand (met and unmet) 
· Staff retention data 
· Examples of where the org has responded to need and delivered effective interventions 
· Voice of families and their experiences shaping service development 
· Incident and Feedback data 
· Governance frameworks 
[bookmark: _Toc55833]Improving outcomes for Aboriginal and Torres 
[bookmark: _Toc55834]Strait Islander children and families 
How could the grant process be designed to support and increase the number of ACCOs delivering services to children and families? 
Each as a mainstream service will enact our collective ethics of cultural humility and amplify the voices of First Nations Peoples, Communities, ACCOs, ACCHOs and the Coalition of Peaks in this sector. 
Each supports the Department to implement the Closing the Gap Grant Prioritisation Guide as developed by the National Indigenous Australians Agency (NIAA) alongside the Coalition of Peaks, with particular attention paid to Priority Reform Two: 
Clause 55 of the National Agreement commits all governments to implement measures to increase the proportion of services delivered by Aboriginal and Torres Strait Islander organisations, particularly Community Controlled organisations.[footnoteRef:42]  [42:  Closing the Gap Priority Reform Two Aligning to Closing the Gap: Competitive Grants Guidelines Closing the Gap Grants Prioritisation Guide Purpose. (n.d.). Available at: https://www.niaa.gov.au/sites/default/files/documents/202507/NIAA-Closing-the-Gap-Grants-Prioritisation-Guide.pdf. 
 ] 

Under Clause 55(a) of the National Agreement, governments agree to implement funding prioritisation policies across all Closing the Gap outcomes requiring decisions about the provision of services to Aboriginal and Torres Strait Islander Peoples and Communities, to preference Aboriginal and Torres Strait Islander Community Controlled organisations and other Aboriginal and Torres Strait Islander organisations.[footnoteRef:43]  [43:  Ibid. ] 

Clause 118 (d) Requires Governments to list the number of Aboriginal and Torres Strait Islander Community Controlled organisations and other Aboriginal and Torres Strait Islander organisations that have been allocated funding for the purposes of 55a and 55b of the National Agreement; and subject to confidentiality requirements, also list the names of the organisations and the amount allocated.[footnoteRef:44]  [44:  Ibid. ] 

Taken directly from the Guide[footnoteRef:45], Each emphatically supports: Closing the Gap Grants Prioritisation Guide, however encourages the Department to further their current approach by taking affirmative action and prioritising the majority of funding for programs designed to work alongside First Nations Peoples under the current Proposal to be directed into ACCOs and ACCHOs only from 2026 – 2031.   [45:  Ibid. ] 

Each calls for mainstream services who submit grant applications for funding dedicated to First Nations Peoples’ social and emotional wellbeing and/or Closing the Gap initiatives; to provide differing forms of proof of deep and genuine Community connection, for example a letter from a local partner ACCO and/or Land Council outlining the chronology and efficacy of the partnership to date, identified client testimonials and other evidence to outline the direct and ongoing involvement of Community and Elders in the oversight of the provision of mainstream program delivery.  
Each understands and supports the importance of options for First Nations Peoples in relation to service offerings within both Community led and mainstream service providers, however it is clear ACCOs and 
 
ACCHOs are majority preferred by First Nations Peoples, with ACCOs and ACCHOs consistently delivering stronger outcomes alongside Community as opposed to mainstream.[footnoteRef:46] Alongside this, Each aspires and is committed to being a safe service able to meet the needs of community members who intentionally exercise choice to seek support from a mainstream service.  [46:  SNAICC (2022). STRONGER ACCOS, STRONGER FAMILIES FINAL REPORT. Available at: https://www.snaicc.org.au/wp-content/uploads/2023/05/SNAICC-Stronger-ACCOs-Stronger-Families-report-2022.pdf. ] 

What else should be built into the program design to help improve outcomes for Aboriginal and Torres Strait Islander children and families? 
Each supports the creation of First Nations specific Community Hubs (Gathering Places), within the current Australian Community Hubs initiative. Looking at our international evidence base, the following example demonstrates significant community impact: 
Whānau Ora and Te Aorerekura  - Aotearoa/New Zealand 
Whānau Ora is a Māori led, government supported initiative that reframes service delivery from crisis driven responses to whānau centred wellbeing. It integrates health, education, housing, and family violence prevention within a single framework, guided by Māori values and tikanga (customs). Whānau Ora empowers families to develop their own safety and wellbeing plans, supported by navigators who coordinate wraparound services. Evaluations of prototypes such as Ngā Tini Whetū show reductions in crisis interventions and improved child safety through pooled resources and co design alongside Māori Communities.[footnoteRef:47]  [47:  Govt.nz. (2024). Te Aorerekura Implementation Plan. Available at: https://www.corrections.govt.nz/resources/strategic_reports/te_aorerekura_implementation_plan [Accessed 2 Dec. 2025]. ] 

Complementing this, Te Aorerekura, Aotearoa’s National Strategy to Eliminate Family Violence and Sexual 
Violence, embeds Māori voices and cultural healing into national policy, ensuring mainstream systems uphold 
First Nations knowledge and collective responsibility.[footnoteRef:48]  [48:  Ibid. ] 

[bookmark: _Toc55835]Measuring outcomes 
What types of data would help your organisation better understand its impact and continuously improve its services? 
Qualitative and quantitative data and reporting will provide DSS with a fuller picture of the service in operation. This should include data representing  
· Client satisfaction 
· Case Studies of service impact 
· Case Studies demonstrating collaboration and person-centred care  
· Case Studies that include voice of the child. 
A standardise or recommended Outcome Measurement tool would provide important evidence of service impact. It would be valuable to be able to demonstrate impact at both an individual and whole family level to understand where positive change has occurred, has it been where services are delivered to 1:1, via group work, whole family focus? 
Data that would be valuable (outside of Outcome Measurement Tools) includes 
· Client numbers - Individual 
· Family groups 
· Hours of Direct & Indirect Support 
· Waitlist management (waitlist vs active hold) 
 
· Where support is delivered 
· Case Coordination hours (when not client facing) 
· Client feedback o Solicited  o Unsolicited  o Complaints 
· Client participation in service design consultations  
· Client participation in wider organisation advisory and governance groups 
Evaluation frameworks and customer/client journey mapping (including referrals to other services) 
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 voice of families and children should be a strong feature of measuring impact. One of the imbedded tools that Each utilises is the Net Promotor Score, assessing how likely a client is to recommend the service to a friend or family member. Each has also developed the PACES Framework for services to guide high quality services that imbed continuous improvement. This guides our work to always be Person-Centred, Accessible, Connected, Effective and Safe. Data that represents these domains should be highly desirable for DSS. 
Utilising a standardised Outcome Measurement Tool could provide highly valuable data for both internal and external use of benchmarking. Data that represents client feedback satisfaction and effectiveness of intervention. How clients engage, individual support, family support, relationship support and data that can show combinations of these in a family. 
If your organisation currently reports in the Data Exchange (DEX), what SCORE Circumstances domain is most relevant to the service you deliver? 
1. Family Functioning 
This is the primary domain that reflects the core outcomes of our support—improvements in communication, conflict resolution, routine, stability, and overall family relationships. 
2. Personal and Family Safety 
Relevant where there are concerns around family violence, child safety, risk, or protective factors. Our work aims to reduce risk and strengthen safe home environments. 
3. Mental Health, Wellbeing & Self-Care  
Applicable when supporting parents or children experiencing emotional stress, anxiety, low confidence, or mental health challenges. Progress in this domain often reflects increased resilience and coping skills. 
What kinds of templates or guidance would help you prepare strong case studies that show the impact of your service? 
A standardised structure covering presenting issues, interventions, client voice, and outcomes, where collaboration with services is relevant and how flexibility of the program support the organisation to approach meeting care needs. Length of supports can be another key feature of case studies in addition to whether the client/s had a single engagement or have been able to return to the service when needed. 
· Show casing examples of high-quality case studies. 
· Tools for embedding client voice in a strengths-based way 
· Guidance on linking narratives to SCORE outcomes 
[bookmark: _Toc55836]Working together 
What does a relational contracting approach mean to you in practice? What criteria would you like to see included in a relational contract? 
Relational contracting replicates a partnership approach with Funder and Organisation. They will have shared clear understanding of the proposed service, regular connection around the service and what is being delivered, planning for flexibility to adapt to changing needs, recognising that outcomes often depend on multiple services and system factors. 
Improved reporting frameworks that include qualitative and quantitative data to demonstrate service performance with a focus on reducing unnecessary reporting and/or duplication of data collection. Collective planning and efficient approval processes for changes. Where service demand emerges in local 
communities, DSS and Organisation can quickly and effectively plan for service adaptation to meet needs as best as possible. 
The model needs to agree that it is an approach based on high-trust, high-accountability commissioning model that requires organisational maturity, transparency, and a demonstrable long-term commitment to community outcomes. 
What’s the best way for the department to decide which organisations should be offered a relational contract? 
Relational contracting is not suitable for all providers. For this reason, relational contracts should not be awarded by default, to the lowest-cost bidder, or to incumbents based on history alone. Instead, they should be reserved for organisations that have proven capability, stability, and genuine partnership behaviours. Awarding relational contracts to providers with misaligned incentives undermines the entire intent of this model. A rigorous, evidence-based selection framework grounded in performance, trustworthiness, community connection and long-term presence is essential to ensure relational contracts deliver stable, highquality services that genuinely meet community need.  
Demonstrated past performance and outcomes  
Relational contracting must be grounded in evidence, not promises. Providers should demonstrate multi-year performance against outcomes, safety, cultural responsiveness, and consumer experience. Past performance is the strongest predictor of future contract behaviour and should be weighted heavily in assessment.  
Deep community embeddedness and trusted relationships  
Organisations must have established, ongoing relationships with the communities they serve, including Aboriginal and Torres Strait Islander communities, culturally diverse groups, people with lived and living experience, and local service networks. Relational contracts require credibility, trust and local presence not short-term tender-driven engagement.  
Proven capability in co-design and community engagement  
The Department should prioritise organisations with a clear track record of genuine co-design, not consultation performed during the tender period. Providers must be able to demonstrate how community voice informs their service design, governance and continuous improvement.  
 
Strong governance, safety and quality systems  
Relational contracting requires confidence that a provider can deliver safely and consistently without intense oversight. Providers should be required to demonstrate mature clinical governance, risk management, incident oversight, supervision frameworks, evaluation capability, and data integrity.  
Financial transparency and full-cost honesty  
Relational contracts must be built on truthful costing. Providers should be able to demonstrate transparent indirect cost structures, responsible financial stewardship, and realistic workforce and infrastructure investment.  
Workforce stability, capability and investment  
A relational contract requires a stable, well-supported workforce and leaders. Providers should be assessed on retention, supervision structures, training investment, staff wellbeing, and the ability to recruit and sustain specialised roles. High reliance on casualised or subcontracted labour should be treated as a risk for relational contracts.  
Evidence of collaborative behaviour with government and sector partners  
Relational contracting depends on partnership rather than transactional behaviour. Assessment should consider an organisation’s history of collaboration with government, other providers, Primary Health Networks, Aboriginal Community Controlled Organisations, and local service systems.  
Stability, Contract Continuity and Evidence-Based Rollover for High-Performing Providers  
A relational contract must be built on stability, not continual recommissioning cycles. The Department should prioritise organisations with long-term presence, strong leadership, financial resilience and sustained community trust. However, stability is not only a provider responsibility; it must also be reflected in the commissioning approach. High-performing organisations that consistently meet or exceed outcomes should not be forced back into competitive tendering every 1–3 years simply to satisfy procedural probity. Retendering effective services generates workforce anxiety, disrupts continuity of care, diverts resources away from delivery, and undermines the very principles of relational contracting. A genuine relational model should include clear, evidence-based rollover mechanisms that allow contracts to be extended when performance is strong, community outcomes are being met, and the policy direction remains unchanged. Competitive procurement should occur only when the government is intentionally shifting the service model or when evidence shows a significantly better approach is available. Stability for organisations, workers, and communities is essential for relational contracting to function as intended.  
Mature change capability and capacity for adaptive delivery  
The relational model requires providers that can respond flexibly to emerging needs, adjust service models through co-design, and participate in shared learning. Organisations unable to operate without micromanagement or unable to adapt safely should not receive relational contracts.  
Transparent and responsible transition behaviour  
The Department should explicitly consider how organisations have behaved during previous contract transitions. Transition performance is one of the clearest indicators of genuine partnership capability.  
 
Cultural safety and First Nations partnership capability  
Providers must have a demonstrated capacity to work safely and respectfully with Aboriginal and Torres Strait Islander communities, including evidence of genuine partnerships, cultural governance, and culturally grounded service delivery. Cultural safety cannot be inferred from written statements; it must be evidenced through practice.  
Investment in evaluation, outcomes measurement and continuous improvement  
Relational contracting requires a commitment to learning. The Department should prioritise organisations that invest in evaluation, outcomes frameworks, data systems, and evidence-informed practice, not those that rely solely on activity metrics or compliance reporting.  
Consumer Voice, Lived Experience Governance and Community Accountability  
Relational contracting requires accountability not just between the Department and the provider, but also between the provider and the community it serves. Organisations suitable for relational contracts must demonstrate strong mechanisms for consumer participation, lived and living experience leadership, and community governance. This includes structures such as advisory groups, co-governance arrangements with people with lived experience, and regular feedback loops that meaningfully influence service design and delivery. High-trust commissioning must ensure that community voice is central, continuous and empowered.  
 Digital Capability, Data Integrity and Reporting Maturity  
Relational contracting relies on transparent, reliable and shared outcomes reporting. Providers selected for relational contracts must therefore demonstrate strong digital capability, including secure data systems, cyber security maturity, interoperability with DSS and national datasets, and the ability to collect, analyse and report outcomes data with accuracy and integrity. Relational contracting should prioritise providers with the digital maturity to support continuous learning, evaluation and transparent accountability to both government and the community.  
 Organisations that should NOT receive relational contracts  
 For clarity, the Department should explicitly exclude:  
· for-profit providers whose incentives rely on margin protection rather than community outcomes  
· companies that do not pay taxes in Australia  
· organisations with poor performance histories or repeated service safety issues  
· providers that cherry pick low-complexity or profitable clients  
· organisations that routinely underbid or mask true costs  
· providers with weak governance or immature safety systems  
· organisations lacking local presence, cultural capability or trusted relationships  
· providers with adversarial or litigious behaviour toward government  
· organisations overly reliant on subcontractors or unstable workforce models  
· providers that enter or exit markets based on profitability or margin considerations  
· providers with a history of withholding data, resisting handover or disrupting contract transitions  
· organisations that require micromanagement and cannot operate relationally or collaboratively  
· These behaviours are fundamentally incompatible with the relational model and create unacceptable risk for communities.  
 
 
Is your organisation interested in a relational contracting approach? Why/why not? 
Each is absolutely interested in a relational contracting approach. In additional to our belief that we can meet all of the points above, our experience tells us that this approach provides a greater depth of service and an ability to meet the needs of the communities we serve. This is ultimately to purpose of our organisation. 
[bookmark: _Toc55837]Other 
Is there anything else you think the department should understand or consider about this proposed approach? 
Data & Reporting 
Through past DSS contracts, there was an opportunity to collect and report data relating to “turn-aways” when a member of the community was eligible for the service offering but the service could not be offered (usually due to capacity and program KPIs). The collection of this data would support DSS and funded organisations to understand where unmet demand exists and can assist with service/program adjustments to meet the need. We would also expect that this information could also support government to make decisions about funding allocations. 
Improved & Streamline reporting will ensure responsible use of resources and increase allocation of resource to client work as required resources for inefficient and complex reporting reduce. 
There is currently a significant amount of “Unreportable data” in the service as systems don’t support reporting of this. Examples would include instances where a client does not attend an appointment, planning and reporting time, service reviews and grant applications. Being able to report on all the functions of a service would provide greater transparency across the contract. 
Policy Improvements 
Across Australian jurisdictions, prenatal notifications have increased by approximately 4% per year, and 33% of children with a prenatal notification had that notification substantiated. Infant entry to OOHC has also risen by 2% annually.[footnoteRef:49] Recent data indicates that three in four young mothers/birthing parents who had themselves been notified to child protection (in their own earlier years) had a child in contact with child protection within 10 years of the birth of their first child, demonstrating strong intergenerational patterns of involvement.[footnoteRef:50] First Nations infants are significantly overrepresented in prenatal reports and subsequent removals, and less likely to be reunified with family  [49:  O’Donnell, M., Lima, F., Maclean, M., Marriott, R. and Taplin, S. (2023). Infant and Pre-birth Involvement With Child Protection Across Australia. Child Maltreatment, 28(4). doi:https://doi.org/10.1177/10775595231186647. ]  [50:  Krollig, M. (2019). Young parents and child protection: the intergenerational story. Children’s Research Foundation. Available at: https://crf.org.au/young-parents-and-child-protection-the-intergenerational-story/. ] 

Across Australian jurisdictions, legislative approaches to reporting and intervening for unborn infants deemed 
‘at risk’ vary significantly. Victoria and Queensland stand out as the only states with explicit statutory provisions. Victoria’s Children, Youth and Families Act 2005 (Section 29)[footnoteRef:51] specifically enables reporting for unborn children and mandates consultation with Aboriginal Child Specialist Advice and Support Services (ACSASS) for First Nations families. Similarly, Queensland’s Child Protection Act 1999 (Section 22)[footnoteRef:52] provides clear authority for intervention during pregnancy.  [51:  “Children, Youth and Families Act 2005.” Vic.gov.au, 2024, www.legislation.vic.gov.au/in-force/acts/children-youth-and-families-act2005/143. ]  [52:  Queensland Government. “Child Protection Act 1999.” Queensland Government, 2024, www.legislation.qld.gov.au/view/html/inforce/current/act-1999-010. 
 ] 

In contrast, most other states, and territories - New South Wales, South Australia, Western Australia, the 
Australian Capital Territory, and the Northern Territory, address unborn child protection through general 
 
legislative provisions that allow early intervention and safety planning but do not contain a dedicated reporting section. Tasmania differs further, relying on policy rather than legislation to guide unborn reporting, with a focus on post birth intervention.  Overall, while all jurisdictions recognise the importance of early intervention during pregnancy, the degree of legislative clarity and specificity varies, creating a patchwork of approaches across Australia.  
In relation to prevention and early intervention in this important space, Each advocates for current approaches relating to unborn reporting to align with UNICEF and the World Health Organisation recommendations; in order to uphold rights based maternal health strategies, emphasising respectful care, early engagement, and integrated support systems that are strengths based.[footnoteRef:53]   [53:  United Nations Population Fund. (2025). Start with Her: UNFPA Strategy for Reproductive, Maternal and Newborn Health and WellBeing 2025–2030. [online] Available at: https://www.unfpa.org/publications/start-her-unfpa-strategy-reproductive-maternal-andnewborn-health-and-well-being-2025. ] 

In summary we at Each encourage the Department to consider: 
· Evidence strongly supports replacing unborn notifications with community based, voluntary, culturally responsive, trauma and violence informed supports during pregnancy, recognised as global best practice, particularly when working alongside young expectant parents. 
· Intensive family support programs targeting young parents, particularly for those who have experienced prior child protection involvement; are critical to breaking intergenerational cycles of harm and to decrease child removal, particularly that of infants and younger children. 
· Investment in Aboriginal Community Controlled Organisations (ACCOs) and Community led models is essential to address systemic inequities and improve outcomes for First Nations families. 
· Human Rights Mandatory unborn reports violate autonomy, privacy, and equality principles. 
· Public Health They deter prenatal care and treatment engagement, worsening outcomes. 
· Evidence of Harm High false positive rates and punitive consequences increase experiences of systems oppression and associated trauma for families. 
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Appendix One 
	Creating a space for change: With safety at the heart, KWY is a South Australian Aboriginal Community Controlled Organisation (ACCO) established in 2011 after conversations with local Elders around the need for First Nations led responses for families to health, wellbeing, and safety. Initially focused on men’s behaviour change around domestic and family violence, KWY has since incorporated working holistically with women, children, and the wider Community.  
The vision is for First Nations Peoples to thrive through being culturally strong, empowered, and safe, with a current portfolio of programs focusing on:  
· Domestic and family violence centring place-based safety hub models. 
· Supporting holistic children and youth work with a strong focus on child development, school retention, and positive participation within the Community. 
· Person centred mental health and social and emotional wellbeing support. 
· Kinship Care, Reunification and Finding Families connection services. 
· Intensive family support services addressing child protection concerns through active case management and whole of family support. 
· Culturally responsive and trauma informed training to the sector based on Aboriginal wise practice research and evidence.  
KWY seeks to create spaces for change and increased safety and connectivity for families, not only through culturally grounded programs but also through advocacy and influence within the sector. The strength of KWY is the breadth of programs that ensure that children, women, men, and Community are all part of the story.  
Wilto Willo - Research In partnership with The Australian Centre for Social Innovation (TACSI), KWY’s research arm of KWY, Wilto Willo, meaning ‘Spring Star’ in Kaurna language, aims to reduce the number of First Nations children entering OOHC. Mapping the breadth of the system and creating a series of lived and living experience groups centring Community voices that shine a light on change stories. Wilto Willo prioritises participatory or action-based research focusing on experiential knowledges gathered from:  
· First Nations Community voices. 
· Strengths based data collated from a First Nations lens.  
· Wise (best) practice community driven research.  
The priorities have enabled KWY to see the breadth of the child protection system from early years, point of intervention and intensive support needs, shining a light on the drivers and points of entry for both supports, as well as accountability points for systems, organisations, and Community. The priorities also enable KWY to be an active party to the participatory approach, building stronger and appropriately supported programs, and creating a First Nations controlled evidence base that reflects Community wants, needs, and realities.[footnoteRef:54]  [54:  Ibid. ] 



 
 
 
 
Appendix Two 
Comparative Table of Integrated Domestic and Family Violence Intervention Models 
	Model / Initiative 
	Country 
	Core Features 
	Primary Goals 

	Safe & Together Model 
	USA, UK, Australia 
	Practitioner training, structured tools, collaborative case planning 
	Reduce victim blaming, hold people who choose to use violence accountable, support non abusive parents and children 

	Gold Coast Domestic 
Violence Integrated Response 
	Australia 
	Multi agency triage, shared information systems, men’s behavior change programs 
	Wrap around support for 
families, coordinated risk management 

	Family Safeguarding Teams 
	UK 
	Multi disciplinary teams (social work, DFV specialists, mental ill health, issues with substance use) 
	Holistic, family centered interventions 

	Family Group Conferences 
	UK 
	Restorative justice principles, family led decision making 
	Enhance safety and accountability through collaborative planning 

	Child Trauma Response Teams 
	USA 
	Immediate, trauma informed, interdisciplinary response 
	Support children exposed to family violence and their families 

	Invisible Practice Project 
	Australia 
	Direct engagement with people who choose to use violence outside group programs 
	Strengthen accountability, improve case outcomes 

	Multi Agency Triage 
	Australia 
	Rapid risk assessment, shared databases, police referrals 
	Streamlined service coordination for victims, children, and people who choose to use violence 


 
 
Appendix Three 
International third places and potential Australian applications: 
	International Model 
	Country 
	Key Features 
	Potential Australian Application 

	Beirut Public Stairs 
	Lebanon 
	Co designed urban play space using neglected infrastructure; interactive elements like slides and speaking pipes. 
	Repurpose underused urban spaces (e.g., laneways, staircases) into inclusive play and social hubs in high density areas such as Melbourne CBD or Western Sydney. 

	Konditaget Lüders Rooftop Park 
	Denmark 
	Rooftop recreation with fitness zones and playgrounds; maximises limited urban space. 
	Convert rooftops of car parks or shopping centres into family friendly green spaces in cities facing land scarcity (e.g., inner Melbourne, Brisbane). 

	Simcoe WaveDeck 
	Turtle Island (Canada) 
	Waterfront boardwalk with playful design encouraging exploration. 
	Develop interactive waterfront spaces in coastal cities (e.g., Geelong, Hobart) to promote outdoor family activities. 

	Dokk1 Library 
	Denmark 
	Library as a multifunctional hub: learning zones, play areas, flexible workspaces. 
	Expand Australian libraries into Community hubs offering play spaces, digital labs, and cultural programs (e.g., libraries located in regional, rural, and remote 

	
	
	
	areas/establish libraries if these do not exist in said areas). 

	Living Library (Human Library) 
	Global 
	Borrow ‘people’ for conversations to challenge stereotypes and foster empathy. 
	Integrate Living Library events into community centres and libraries to promote inclusion and learning from the so called ‘other.’ 

	Fab Labs 
	Britain & Europe 
	Digital fabrication labs for collaborative learning and innovation. 
	Establish Fab Labs in regional towns and urban hubs to build digital literacy and creative skills among young Peoples. 

	Community Hubs in Informal Settlements 
	Asia & Africa 
	Safer spaces combining play, learning, health, and protection services. 
	Scale up Australian Community Hubs model to include integrated health and wellbeing services in suburbs whose priority populations survive poverty deprivation. 

	YMCA Skateparks 
	Turtle Island (America) USA 
	Youth focused recreational spaces fostering resilience and belonging. 
	Expand skateparks with wraparound programs (mentoring, mental health support) in regional and urban areas. 

	Whānau Ora Hubs 
	Aotearoa (New Zealand) 
	Māori-led hubs integrating health, education, housing, and social supports. 
	Develop First Nations led hubs in Australia, co designed with ACCOs and ACCHOs, embedding cultural safety and holistic family support. 


Appendix Four 
	Community Connection Self Assessment Checklist Scoring Scale 
 0 = Not Evident | 1 = Emerging | 2 = Established | 3 = Exemplary  Visual Indicator: ○○○○ (fill circles based on score) 
Community Engagement & Co-Design 
1. Have you involved local Communities in designing or shaping the service?
Example: Held Community forums and listening sessions before program design. Score: ○○○○
2. Do you have documented evidence of consultation?
Example: Community Advisory Committee/s alongside First Nations Elders and other representatives/Community Leaders who represent the local Communities you serve? Score: ○○○○
3. Is there an ongoing feedback mechanism for the service?
Example: Quarterly surveys and feedback loops integrated into service delivery. Score: ○○○○
4. Please provide evidence to support
Cultural Safety & Inclusion 
1. Does your service embed cultural safety principles?
Example: Partnership with ACCOs for culturally grounded programs. Score: ○○○○
2. Are you addressing intersectional needs?
Example: Tailored programs for families who are First Nations and LGBTIQA/SB+. Score: ○○○○
3. Have you implemented inclusive accreditation frameworks?
Example: Rainbow Tick accreditation and annual cultural awareness training. Score: ○○○○
4. Please provide evidence to support
Local Knowledge & Place-Based Approach 



	1. Does your program respond to local priorities?
Example: Outreach in areas with high housing stress and cost of living pressures. Score: ○○○○
2. Are you leveraging community assets?
Example: Delivering programs in libraries and community hubs. Score: ○○○○
3. Is your service tailored to the local context?
Example: Co-designed skate park programs alongside young Peoples in regional towns. Score: ○○○○
4. Please provide evidence to support
Partnerships & Integration 
1. Do you collaborate with other local services?
Example: MOU with health and housing providers for integrated case management. Score: ○○○○
2. Are there shared case planning or referral pathways?
Example: Joint case conferences with family violence and mental health services. Score: ○○○○
3. Have you participated in joint training?
Example: Cross sector training on trauma and violence informed practice. Score: ○○○○
4. Please provide evidence to support
Accessibility & Equity 
1. Have you identified and addressed barriers to access?
Example: Free transport vouchers and staff who speak languages other than English/ interpreter services for culturally, linguistically and/or faith diverse families. Score: ○○○○
2. Does your service apply proportionate and targeted universalism?
Example: Universal programs with extra supports for families experiencing poverty. Score: ○○○○
3. Are delivery modes flexible?
Example: After hours group sessions and home visits. Score: ○○○○
4. Please provide evidence to support Outcomes & Impact 
1. Do you measure community informed outcomes?
Example: Tracking wellbeing indicators aligned with national frameworks. Score: ○○○○
2. Can you provide case studies or data showing impact?
Example: Stories of families avoiding child protection involvement. Score: ○○○○
3. Are you using templates or tools to capture stories?
Example: Standardised case study templates highlighting cultural safety outcomes. Score: ○○○○
4. Please provide evidence to support
Total Possible Score: 54 
Interpretation: 0 - 18 = Needs Development | 19 - 36 = Moderate Connection | 37 - 54 = Strong Community Connection 
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Acknowledgement
of Country

Each acknowledges the Traditional Custodians of the diverse
lands, skies and waterways across Australia and pay our respects
to their Elders past, present and emerging. We also extend our
respect to all Traditional Owners, and Aboriginal and Torres Strait
Islander Peoples, their Elders, cultures, heritages and their right to
determine their own futures.

Each recognises that sovereignty was never ceded and
acknowledges the continuing impact colonisation has had on
Aboriginal and Torres Strait Islander Peoples and Communities.

We also acknowledge the knowledge and skills of our Aboriginal
and Torres Strait Islander staff who are currently working, and
have previously worked, at Each.




image1.jpg




image2.png




