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itself create coordinated service pathways and can introduce challenges around confidentiality, cultural safety, and accessibility, particularly in smaller or remote communities. Integration and connection are a practice, not a floorplan. The Operational Guidelines for the five current programs already require collaboration across government, non-government, and community services, reflecting a long-held understanding that integrated, place-responsive practice is central to good outcomes. Yet the system rarely funds the time, skills, and “glue” needed to make this integration real. Relationship-building is often treated as an invisible ingredient, despite it being indispensable for understanding local needs, strengthening cultural responsiveness, improving referral pathways, and reducing duplication. 
 
For the reform to succeed, integration and relationship-building must be recognised not as an administrative ideal but as a funded practice. The new approach should prioritise community-embedded, relational work and ensure programs have the resources to build the partnerships that turn a collection of services into a connected ecosystem for families and children. 
 
Reform design must reflect real family and service realities 
The proposed three streams aim to bring structure to a proportionate universalist approach. Stream 1, described at Townhall meetings as comprised of online information and support services, is relatively straightforward. Access is available online to a wide network of people (noting, however, that one in five people across Australia are digitally excluded).  
 
Streams 2 and 3 presuppose that clients will fit neatly into delineated services. The on-the-ground reality suggests otherwise, particularly in rural and regional communities where services operate as ‘one-stop shops’ out of necessity. Current programs effectively operate across the two streams and true to a proportionate universalist approach adjust service intensity and adapt service approach to meet increased client complexity. For example, a client facing complex challenges may be provided more counselling sessions than is standard (increased service intensity), or service staff might undertake safety planning for a client or offer case management to link a client in with other needed services, as well as providing their FaC service (noting that at times, the service provider may decide it is not safe and/or appropriate to proceed with service).  
 
In the absence of broader system changes that alleviate financial stress and insecure housing, and a greater investment where there are service gaps outside the FaC Activity (e.g. allied health supports for children with developmental delays, 
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cultural shift – for the sector, but particularly for government. It will take time to change ways of thinking and doing. 
 
The relationship between the department, through its funding arrangement managers (FAMs), and service providers is a lynchpin for enabling (or inhibiting) flexibility and local responsiveness. It will be particularly important to empower FAMs to employ a relational approach through capability building and appropriate delegation of power. 
More detail on how government sees relational contracting working in practice is required. So too, is a staged plan for its implementation. If poorly implemented, relational contracting could have the unintended effect of reducing flexibility, increasing red tape and undermining relational approaches already in place (especially in the CfC FP model). The inherent power imbalance between funder and service provider, which can only be partially mitigated through contractual provisions, must be carefully managed.  
 
Longer-term grant agreements 
Having been the beneficiaries of 4-year grant agreements – the FRS sector can speak to the benefits of longer-term grant agreements. It is a welcome position to be in, better enabling service providers to build trust with local communities, support improved service planning and innovation, and provide greater job security. 
 
To enable responsive and adaptive service delivery, flexibility to use funding across the life of the grant (rather than an annualised approach to funding with the requirement to acquit and return unspent funds on an annual basis, as is currently the case) should be introduced. 
It is important to note that the longer the grant agreement, the more critical it is that annual indexation applied to grant funding adequately reflects increased costs of service delivery. 
 
A robust and responsive service system for children, adults and families A diverse service system compromised of small, medium and large service providers will be integral to the success of the new national program. Smaller and niche or bespoke services play a critical role in the overall system of support for children, adults and families.  
 
At the same time, medium and larger organisations can achieve economies of scale, making the funding dollar stretch further. Some people prefer the anonymity of attending a larger mainstream organisation where familial, social and cultural ties are at a distance.  
 
A diversity of organisations is critical for a robust service system because it increases the sector’s ability to both reflect and respond to the diversity of client needs and experiences.  
 
A fair, equitable, and transparent tender/grant application process 
The assumption that an open, competitive grant round provides an equitable platform for applicants is a misnomer. There are a range of factors that impact on the quality of tender that can be submitted including experience, ability and aptitude (internal to an organisation) and/or capacity to resource or purchase in specific tender writing expertise. 
 
That said – in designing the grant round the Department can deliver a process that is fairer and more transparent. Key features would include: 
· Publishing the weighting (as a proportion of the overall grant) assigned to each question 
· Appropriately weighting (valuing) good proven performance and demonstrated outcomes  
· Appropriately weighting and assessing demonstrated local connections/knowledge (demonstrated by historical connections in community/at the local level, demonstrated by historical service delivery in location) 
· Clearly articulating how the Department intends using AI in the assessment of grant applications. 
In designing the tender process and setting benchmarks for assessing ‘value for money’, if the Department is truly committed to local, place-based service delivery there are important factors that need to be considered and appropriately set: • There is a cost to running sub-contracting/partnership arrangements 
· The cost of service delivery in rural, regional and remote locations is often higher than metro/outer-metro locations  
· The importance of ‘choice’ for people accessing services 
· The benefits of a diverse service mix (of size – large, medium and small) and/or types (mainstream, specialised, cohort specific). 
The Discussion Paper notes that grant applications will be assessed on community need using SEIFA, AEDC, Census data, child protection rates. Which population data sets the Department will use in the Grant process must be published as part of the grant application. 
 
The Discussion Paper also notes that “Other factors may include whether similar services already exist in the area, and how high the demand is.” Ideally, the Department should release its high-needs, high demand areas first (as indicative 
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family violence services) people will continue to present for FaC services facing
multiple, complex challenges in their lives. Service delivery must be person-
centred with services meeting clients where they are at.

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

Yes, | agree that the four priorities are the right areas for investment for outcomes
but I would add a 5th.

Improved outcomes for children with developmental delays and disabilities.
Identifying difficulties early through screening programs, investing in allied health
services to do these screening programs and provide evidence based intervention
to make a difference in places that work for families.

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

Longer-term grant agreements

Having been the beneficiaries of 4-year grant agreements — the sector can speak to
the benefits of longer-term grant agreements. It is a welcome position to be in,
better enabling service providers to build trust with local communities, support
improved service planning and innovation, and provide greater job security.

To enable responsive and adaptive service delivery, flexibility to use funding across
the life of the grant (rather than an annualised approach to funding with the
requirement to acquit and return unspent funds on an annual basis, as is currently
the case) should be introduced.

Itis important to note that the longer the grant agreement, the more critical it is that
annual indexation applied to grant funding adequately reflects increased costs of
service delivery.

A robust and responsive service system for children, adults and families

A diverse service system compromised of small, medium and large service
providers will be integral to the success of the new national program. Smaller and
niche or bespoke services play a critical role in the overall system of support for
children, adults and families.

At the same time, medium and larger organisations can achieve economies of
scale, making the funding dollar stretch further. Some people prefer the anonymity
of attending a larger mainstream organisation where familial, social and cultural
ties are at a distance.
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A diversity of organisations is critical for a robust service system because it
increases the sector’s ability to both reflect and respond to the diversity of client
needs and experiences.

Workforce capacity for allied health professionals to be able to deliver the services
needed in a diversity of places.

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

It is difficult to assess whether the two proposed outcomes and the department’s
three areas of interest - families at risk of child protection involvement, prevention
and early intervention for children aged 0-5 years, and young parents aged under 25
are reflecting cohorts of highest unmet need. Itis also difficult to assess if the
needs of particular cohorts of limited scope within the proposed new program will
be met through other avenues.

Some important focus areas are missing. The Department’s 2024 Evidence Paper
for the Review of Child, Youth and Parenting Programs found that across CaPS, CfC
FP and FMHSS CALD people are 40% less likely to access services than the general
population and children (0-18 years) with disability were significantly less likely to
access CaPS and CfC FP (although significantly more likely than the general
population to access FMHSS). The absence of reference to family violence, poverty
and mental health is concerning.

While supporting families at risk of child protection involvement have certainly
matched the needs within our service, additionally supporting families where one
or both parents have a disability has also been a need in our community as well as
supporting First Nations Children, Adults and Families.

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

Investment in models that are designed, implemented and reviewed by allied
health professionals in tandem with the children and families in a community.

Using the expertise in the private sector to deliver these initiatives flexibly,
economically and creatively maybe a solution for approaches the department
could consider in better supporting family wellbeing.
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Multidisciplinary allied health teams subcontracted from private providers
providing place based, evidence based care in homes, communities and
educational settings. Using the private sector ensures a level of agility and flexibility
to be locally responsive.

Allied health providers such as speech pathologists, occupational therapists,
psychologists and social workers can work collaboratively together in community
teams to make a difference in children and families lives with evidence based
intervention and meaningful outcomes.

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

Integration and connection are a practice, not a floorplan

To deliver meaningful, community-responsive support for families and children, the
reform must prioritise integration built on relationships, collaboration and ‘the glue’
(the people and practices of community engagement and community development
for connecting services to each other and to the families they support).

Service providers emphasise that meaningful collaboration grows from trust, warm
handovers, joint planning, and shared intent. Co-location can work well for certain
service configurations providing ease of access for clients. However, it does not in
itself create coordinated service pathways and can introduce challenges around
confidentiality, cultural safety, and accessibility, particularly in smaller or remote
communities. Integration and connection are a practice, not a floorplan.

The Operational Guidelines for the five current programs already require
collaboration across government, non-government, and community services,
reflecting a long-held understanding that integrated, place-responsive practice is
central to good outcomes. Yet the system rarely funds the time, skills, and “glue”
needed to make this integration real. Relationship-building is often treated as an

invisible ingredient, despite it being indispensable for understanding local needs,
strengthening cultural responsiveness, improving referral pathways, and reducing
duplication.

For the reform to succeed, integration and relationship-building must be
recognised not as an administrative ideal but as a funded practice. The new
approach should prioritise community-embedded, relational work and ensure
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programs have the resources to build the partnerships that turn a collection of
services into a connected ecosystem for families and children.

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

Afair, equitable, and transparent tender/grant application process

The assumption that an open, competitive grant round provides an equitable
platform for applicants is a misnomer. There are a range of factors that impact on
the quality of tender that can be submitted including experience, ability and
aptitude (internal to an organisation) and/or capacity to resource or purchase in
specific tender writing expertise.

That said — in designing the grant round the Department can deliver a process that
is fairer and more transparent. Key features would include:

* Publishing the weighting (as a proportion of the overall grant) assigned to each
question

* Appropriately weighting (valuing) good proven performance and demonstrated
outcomes

* Appropriately weighting and assessing demonstrated local
connections/knowledge (demonstrated by historical connections in community/at
the local level, demonstrated by historical service delivery in location)

* Clearly articulating how the Department intends using Al in the assessment of
grant applications.

In designing the tender process and setting benchmarks for assessing ‘value for
money’, if the Department is truly committed to local, place-based service delivery
there are important factors that need to be considered and appropriately set:

* There is a cost to running sub-contracting/partnership arrangements

* The cost of service delivery in rural, regional and remote locations is often higher
than metro/outer-metro locations

* The importance of ‘choice’ for people accessing services

* The benefits of a diverse service mix (of size — large, medium and small) and/or
types (mainstream, specialised, cohort specific).

The Discussion Paper notes that grant applications will be assessed on community
need using SEIFA, AEDC, Census data, child protection rates. Which population
data sets the Department will use in the Grant process must be published as part of
the grant application.

The Discussion Paper also notes that “Other factors may include whether similar
services already exist in the area, and how high the demand is.” Ideally, the
Department should release its high-needs, high demand areas first (as indicative
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only and not set in stone). Grant applicants should have a good understanding of
the needs of their local communities and can bring that nuance and knowledge to
inform the decision making. What is needed to ensure the responsive distribution
of (inevitably limited) funds is a helicopter view of service needs that is informed by
this local understanding.

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

Invest in a diversity of ways to hear from the locals in a community. Ensure that the
voices of children are captured and that families are safely and warmly offered to
have a say. Get organisations together to collaboratively share, disseminate and
map the needs and service gaps in an area. Look robustly at data and the rich
information it shares (e.g. AEDC data). Constantly repeat this process to review
how services have gone meeting needs and where else they need to explore.

Having a clear idea of the cumulative disadvantage and culnerability of a
community on many and varied indexes.

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

Share the voices of children and families through stories, data, surveys and wider
population data (e.g. AEDC). Track individual data through measures such as GAS
goals and their outcomes which is well suited to allied health contexts. Gain
independent views of community organisations in the sector and hear their
perspectives.

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

The concept of a more relational approach to commissioning is welcomed. Whilst
in recent years administration of the grants through the Grants Hub has brought
about a more transactional, compliance-oriented approach, historically, the sector
has worked in a more collaborative and relational approach with the government
based on trust, flexibility and respect.

The ideas flagged in the current Discussion Paper point to reactivating those
dynamics in a more formal or embedded way (via formal relational contracting)
bringing the potential to enhance adaptive and innovative service approaches to
meet changing community needs. While aspects of a relational approach are not
new to the sector, the introduction of ‘formal relational contracting’ will require a
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only and not set in stone). Grant applicants should have a good understanding of
the needs of their local communities and can bring that nuance and knowledge to
inform the decision making. What is needed to ensure the responsive distribution
of (inevitably limited) funds is a helicopter view of service needs that is informed by
this local understanding.

Address workforce shortage particularly in the allied health sector to ensure the
workforce is present to deliver the work. Support funding for grants that ensures
retention and fair remuneration for allied health professionals including under
employee and contractor models.

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

We support increasing the number of ACCOs delivering supports in locations with
high First Nations populations to improve outcomes for First Nations children,
adults and families, where this is determined as the preferred approach by those
communities.

In line with comments above, service mapping should be undertaken to
complement population data, to identify areas of highest need and target
investment accordingly. What other comparable federal and state/territory funded
services for First Nations children, adults and families that are delivered by ACCOs
are in place and to what extent are needs/demand being met by those services?

Under the new program, non-Indigenous service providers must continue to build
cultural competency and ensure services are culturally safe for First Nations
people who choose to access those services.

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

Access to community and population wide data.

Individual data to measure progress over time using formal and informal
assessment tools and GAS goals for allied health professionals.

Results of screening programs for children at pivotal points and the outcomes over
time.
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Opportunities to seek feedback and surveys from community members and
participants in our services.

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

Data and information that reflects the outcomes of surveys, that reflects the words
and voice of children and families. Trends in population data like AEDC. Individual
data from the children that we see for therapy and progress against their GAS goals.
Improved performance in therapeutic outcome measures.

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

Client Circumstance Score Age Appropriate is the most indicative as this is where
we report the data on the individual children's progress against their GAS goals

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

The concept of a more relational approach to commissioning is welcomed. Whilst
in recent years administration of the grants through the Grants Hub has brought
about a more transactional, compliance-oriented approach, historically, the sector
has worked in a more collaborative and relational approach with the government
based on trust, flexibility and respect.

The ideas flagged in the current Discussion Paper point to reactivating those
dynamics in a more formal or embedded way (via formal relational contracting)
bringing the potential to enhance adaptive and innovative service approaches to
meet changing community needs. While aspects of a relational approach are not
new to the sector, the introduction of ‘formal relational contracting’ will require a
cultural shift - for the sector, but particularly for government. It will take time to
change ways of thinking and doing.

The relationship between the department, through its funding arrangement
managers (FAMs), and service providers is a lynchpin for enabling (or inhibiting)
flexibility and local responsiveness. It will be particularly important to empower
FAMs to employ a relational approach through capability building and appropriate
delegation of power.

More detail on how government sees relational contracting working in practice is
required. So too, is a staged plan for its implementation. If poorly implemented,




image11.jpg
relational contracting could have the unintended effect of reducing flexibility,
increasing red tape and undermining relational approaches already in place
(especially in the CfC FP model). The inherent power imbalance between funder
and service provider, which can only be partially mitigated through contractual
provisions, must be carefully managed.

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

Demonstrated history, integrity, prudence and outcomes for similiar programs.
Evidence of capacity to deliver. Evidence of financial responsiveness. Evidence of
compliance with initiatives (e.g. National Child Safe Principals). To not be sector
blind and consider profit and non-for-profit providers.

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

We would need to seek further understanding about what this means in practice.
The model of contracting through a Facilitating Partner (a bigger organisational
entity) down to a Community Partner (delivering the on the ground services) has
been a successful one for almost two decades in our Communities For Children
partnership in the Murwillumbah area.

We would seek further explanations, infographics and information sessions to
understand the advantages and disadvantages of this model for our
circumstances.
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Are you an individual or making a submission on behalf of an organisation?
Organisation

Organisation name
Therapy Connect Alliance

Position
[

Is your organisation....?

« Aprovider currently funded under one or more of the 5 programs in scope for
this consultation

What type of service or support do you mostly provide?
« Prevention or early intervention services
What state or territory does your organisation deliver services and supports in?
* New South Wales
Where does your organisation deliver most of their services and supports?
Regional area
1. Does the new vision reflect what we all want for children and families?

Further nuance of this statement would be beneficial as the vision is centred on
strong families having the skills and confidence to nurture their children. The vision
doesn't include the vision that children and young people have their developmental
needs understood and supported to flourish.

If the vision only focusses on families having the skills and confidence, then this
neglects the substantial body of work on the importance of children having their
developmental needs identified, supported and nurtured by a village of people
including health professionals, educational professionals, allied health
professionals and their family and extended family.
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While the wellbeing, skills and confidence of families is important, the skills and
wellbeing of children is also important and this should be captured in the vision. It
ensures children's voices are also honoured for them to receive the early
intervention they need.

The current vision statement doesn't accurately reflect this currently.

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

Yes, these two main outcomes are important and key in the programs but | would
add a third outcome. Outcome 3: Educational Professionals are supported to have
hte skills, confidence and understanding in how to provide a village around a child
that is trauma-informed, neurodiverse affirming and strengths so that all children
can flourish and learn amongst supportive systems and people.

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

There is a limited pool of funding and Government aims to focus its investment
where it can make the most difference. Yet how the proposed single national
program fits within the broader social service-system and policy landscape has not
been articulated. It is difficult to then assess whether a single national program
would provide our organisation more flexibility or greater capacity to expand our
reach ... it really just depends upon the scope and funding of the program. If funds a
spread thinner then the national program would not provide more flexibility
because we couldn't be responsive to local needs.

How will the proposed national program align with or complement other programs
and policy initiatives — for example, Thriving Kids?

A comprehensive service needs analysis and service mapping should underpin the
proposed focus of this investment. Does the broader (federal and state/territory
funded) service footprint match current and emerging need? What regions are

being underserviced and, in particular, by what type of service activities? Are there
areas of particular service concentration?

Without this, it is difficult to assess whether the two proposed outcomes and the
department’s three areas of interest - families at risk of child protection
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involvement, prevention and early intervention for children aged 0-5 years, and
young parents aged under 25 are reflecting cohorts of highest unmet need. It is also
difficult to assess if the needs of particular cohorts of limited scope within the
proposed new program will be met through other avenues.

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

Our CFC Service provides a multidisciplinary allied health team service to
disadvantaged and vulnerable children and families in the early childhood years in
aregional community. The current services we deliver would fit in the Prevention
and Early Intervention Stream 2 however, we also provide some services in the
Intensive Family Supports Stream 3 although our current capacity is limited.

Yes, these three streams reflect what children and families in the community need
now but you also need to consider a fourth stream STREAM 4: Educational
Professionals (in early childhood and school) have the stills, understanding and
resources to provide family-centred, strengths based, neurodiversity affirming and
trauma informed education to children and families experiencing difficulties. This
stream needs capacity building from allied health professionals to achieve this.

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

Continue to reinforce local solutions for local communities and hear the voices and
input of children, parents and community organisations in the area.

Support and valued allied health professionals like speech pathologists,
occupational therapists and psychologists for their work and workforce capacity is
an essential piece of the puzzle for the schemes success.

Integration and connection are a practice, not a floorplan

To deliver meaningful, community-responsive support for families and children, the
reform must prioritise integration built on relationships, collaboration and ‘the glue’
(the people and practices of community engagement and community development
for connecting services to each other and to the families they support).

Service providers emphasise that meaningful collaboration grows from trust, warm
handovers, joint planning, and shared intent. Co-location can work well for certain
service configurations providing ease of access for clients. However, it does not in




