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SUMMARY 
The Department of Social Services' consultation on a new approach to programmes for families and children represents a potentially significant opportunity to address long-standing fragmentation and a lack of strategic investment in prevention. The existing five programmes were amalgamated and recommissioned, with the new programme providing for early support for families and young children as part of Australia’s extensive early childhood education and care investment – ‘families at risk of child protection involvement’, ‘prevention and early intervention support for children aged 05 years’ and ‘young parents’. 
This submission argues for two critical enhancements to the proposed reforms: 
No1: Establishment of adolescence as an explicit investment priority alongside early childhood.  
The neurobiological evidence is compelling: adolescence represents a second window of opportunity for intervention with comparable developmental plasticity to early childhood. The cost evidence is equally compelling: youth homelessness and early school leaving generate over $1.7 billion in annual costs while creating pathways to chronic adult disadvantage. Strategic investment in adolescent prevention breaks these cycles at their source. 
No 2: Positioning of systemic ecosystem models such as the COSS Model as demonstration exemplars of the connected, integrated approach that DSS seeks to achieve.  
The ‘Community of Schools and Services’ operationalises the vision articulated in the discussion paper: services working together within formal networks, intervening early before crisis escalation, responding to community need through place-based adaptation, and maintaining accountability through shared governance and outcomes measurement. The closest programme is the 
Communities for Children strategy, which embodies elements of the COSS architecture; however, the COSS architecture and methodology is a more robust and evidence-based system-changing approach. 
The evidence summary appropriately notes that 'investing in children and families before problems worsen will support them to become productive and engaged citizens.' This principle applies with equal force to adolescents. Indeed, given the pathways from adolescent to adult disadvantage documented in research, adolescent prevention may represent the single most cost-effective intervention point in the life course. 
The proposed single national programme potentially creates community infrastructure for systemic prevention through its three-stream structure, longer funding terms, and emphasis on integration. Explicitly prioritising adolescent prevention and supporting innovation such as the COSS Model would ensure this infrastructure has a transformative potential more broadly over time. 
 	 
 
Recommendations 
Based on the evidence and analysis presented in this submission, Upstream Australia makes the following recommendations to strengthen the proposed reforms: 
 
Recommendation 1: Establish an explicit adolescent prevention priority in the new programme. 
That the single national programme establishes an explicit investment priority for adolescent prevention (ages 12-17), recognising adolescence as a second critical window of opportunity alongside early childhood. 
Rationale: Current policy frameworks disproportionately emphasise early childhood while underinvesting in adolescent prevention despite comparable neurobiological evidence and demonstrated pathways from adolescent to adult disadvantage. An explicit priority would signal strategic commitment and guide resource allocation. 
 
Recommendation 2: Fund systemic collective impact prevention models 
That Stream 2 (Prevention and Early Intervention) prioritises funding for systemic prevention models such as the place-based collective impact ‘Community of Schools and Services’ model of prevention/early intervention (COSS Model) to create demonstration communities for the effectiveness of systematic risk identification, an ecosystem model of service integration, achievable population-level outcomes, a population-level outcome focus, and a framework for sustained fidelity. 
Rationale: The discussion paper appropriately emphasises connected and integrated services but requires concrete models that operationalise these principles to achieve population-level outcomes. The COSS Model provides a proven framework with an evidence base of achieved population-level outcomes and implementation fidelity. 
 	 
Recommendation 3: Recognise that secondary schools are anchor or universal institutions for adolescents. 
That the assessment criteria explicitly recognise secondary schools as anchor/universal institutions for adolescent prevention and early intervention, with grant applications that demonstrate community sector-school education partnerships receiving favourable consideration. 
Rationale: Secondary schools are anchor settings where adolescents spend time and where early signs of risk can be identified (through systematic population screening in the case of the COSS Model) and where identified vulnerable adolescents can be reached for youth and family support. This is possible in community-school cross-sectoral partnership models such as the COSS Model rather than school-based-only or community services-only models.  
 	 
 	 
 
Recommendation 4: Preferentially support relational contracts for ecosystem and partnership models. 
That relational contracting be available and the preferred contractual approach for ecosystem and partnership prevention models requiring network coordination, shared governance, backbone support across multiple partners and adaptive implementation. 
Rationale: Partnership and ecosystem models such as the COSS Model require flexibility to adapt to local contexts while maintaining strong core fidelity. Relational contracts focused on outcomes rather than prescribed activities and outputs will serve to enable this balance. 
 
Recommendation 5:  Set targets and outcomes for family and adolescent well-being, incorporating measurable indicators for social problem areas such as youth homelessness, early school leaving, mental health support and involvement with the justice system. 
That performance frameworks for Stream 2 include explicit targets for improved adolescent wellbeing, improved school engagement and reducing early school leaving, reducing youth homelessness incidence and prevalence, and reductions in unsupported adolescents with mental health issues, with longitudinal tracking to measure prevention of adult disadvantage on a range of dimensions. 
Rationale: Given evidence that adolescent homelessness feeds adult homelessness and generates substantial late intervention costs, prevention targets would drive strategic investment and enable measurement of long-term returns. 
 
Recommendation 6: Support an infrastructure for fidelity assessment 
That DSS support the development of fidelity assessment frameworks for evidence-based prevention models, recognising that adaptation without fidelity monitoring risks programme drift and diminished outcomes. 
Rationale:  The tension between local adaptation and evidence-based fidelity is a persistent challenge for community services. Supporting fidelity frameworks would enable both flexibility and quality assurance. 
 
Recommendation 7: Provide for backbone support 
That place-based integrated cross-sectoral models such as the COSS Model architecture and methodology need ongoing backbone support to accomplish the tasks of local system changes and the measurement and sharing of identifiable data on adolescents at the community level. 
Rationale:  The implementation science literature on the dissemination of innovations highlights the necessity of ongoing backbone support for implementation.  Research in the health sector has shown that even with evidence-based effective innovations in medical and health practices, about 50% will fail over time without implementation support. Human services innovations are not selfimplementing. 
 
 
 
 
 
 
Introducing Upstream Australia 
Upstream Australia was founded by Associate Professor David MacKenzie and Dr Tammy Hand in 
2021 as a not-for-profit platform to support agencies and communities implementing the ‘Community of Schools and Services’ model of prevention/early intervention as well as yet-to-befunded communities organised around COSS Model initiative groups. Upstream Australia is a purpose-built change agency and field-building intermediary organisation dedicated to addressing youth disadvantage and preventing a range of issues experienced by vulnerable young Australians. 
The COSS Model emerged from research on youth homelessness that began in the 1990s, and in 
2010, the first prototype of the COSS Model, the Geelong Project, was funded by the Victorian Government. This work yielded the first community-level reduction ever achieved by any youth homelessness initiative anywhere in the world. Subsequently, the New South Wales Government under its 2018-2023 NSW Homelessness Strategy funded the ‘Universal Screening and Support’ (USS) pilot programme that trialled the COSS Model from 2019-2023.  
The Albury Project emerged from the pilot programme as an exemplary community demonstration of the achievability of community-level outcomes. Peer-reviewed evaluation of the Albury Project (https://www.mdpi.com/2673-995X/4/3/82 ) and earlier research in the Geelong Project have demonstrated: 
· 40–50% reduction in adolescent homelessness risk within 12 months. 
· 95–97% of identified young people do not become homelessness service clients in the following two years. 
· Increased school engagement and improved attendance. 
· Earlier identification of hidden cohorts, including students experiencing family instability or psychological distress. 
· Improved cross-sector governance and system coordination. 
Early evaluation data coming from the Wodonga Project pilot in Victoria is showing 0% of students identified and supported as COSS Model clients have become homelessness or disengaged from education. 
Also, peer-review evidence has demonstrated the COSS Model’s effectiveness at reducing students’ psychological distress when the COSS Model architecture and methodology is extended to the issue of adolescent mental health where young people who are unsupported, experiencing a clinical level of psychological distress but not an evident risk of homelessness (see: https://www.mdpi.com/16604601/22/12/1780). 
These outcomes make the Australian COSS Model innovation one of the most effective youth homelessness prevention approaches ever tested (and developed) in Australia. 
The COSS Model involves spending a period building the partnerships and the schools and community agencies collaboration, but collaboration about how the local ecosystem of support will operate differently.  
Systematic annual screening for risk uses a population health approach with a proprietary Australian Index of Adolescent Development survey supplemented by local knowledge to identify risk, and measure outcomes and change over time. Prevention in the COSS Model is reaching vulnerable youth and their families before the onset of crises and in most case before their situation approaches crisis point. 
A flexible tiered practice framework ensures that intervention with families is response, helpful but also efficient use of time. Repeat periods of support are by design over the duration of secondary schooling for identified vulnerable adolescents by contrast with crisis services where repeat support periods signal unresolved issues and a recurrence of problems. 
Data management of identifiable data is managed by Upstream Australia on behalf of the community of schools and services under strict data security protocols. The use of data, and the embedded evaluation of outcomes is first and foremost about providing feedback to practitioners supporting the young people and families on individual cases for support workers, but particularly the overall pattern of changes (whether positive or negative) that the collective effort has achieved. 
Lastly, the COSS Model as an innovation is place-based and focused on an integrated collaborative ecosystem of partners working together within an outcome’s framework, not output based KPIs as is the case with many social programs. Upstream Australia provides backbone support, data management and support around adaptation where and when that is necessary as well as fidelity to the key features that are essential to reach the achievable community-level outcomes.  
Upstream Australia supports an Upstream Community of Practice and convenes an Assembly event each year. The international recognition and early adoption of the Australian COSS Model innovation include an International Upstream Living Lab that brings together researchers, practitioners working on the COSS Model projects and other specialists. The Upstream International network involves leading researchers and practice leaders on prevention science. 
The principals of Upstream Australia are Associate Professor David Mackenzie, the founding CEO and Dr Tammy Hand, the Deputy CEO. David MacKenzie is a leading researcher on youth disadvantage and homelessness and the original researcher-developer of the COSS Model. He has contributed to policy and served on various government data, research and policy committees. Tammy Hand, who has worked for a time in women’s services, is an experienced researcher whose broad interests are focused on social and educational outcomes for young people, specifically at the intersections of in/equality, structural and non-structural barriers, social and system change and reform. 
Upstream Australia stands ready to support communities and funded agencies with a primary focus on adolescents and their families through: 
· Backbone support for COSS implementation and fidelity assessment. 
· Community capacity building and training for support service networks. 
· An outcomes evaluation framework aligned with DEX reporting requirements. 
· Partnership development between education and community sectors. 
We welcome the opportunity to discuss the case for an explicit focus on adolescents within the new consolidated DSS program as well as the seven recommendations presented. Furthermore, the Upstream Australia team and associates are keen to contribute to the design and implementation of an adolescent prevention priority within the new single national programme. 
 	 
1. The new vision for a single national program for children and families 
The vision for the new national programme reflects important aspirations for children and families – “All children and young people are supported by strong families who have the skills and confidence to nurture them.”  
The national programme will encompass five current DSS children and family programmes. The DSS discussion paper appropriately emphasises early childhood (0-5 years) as a critical investment priority, noting that 'experiences during this time lay the foundation for lifelong learning, wellbeing and health.' The DSS Evidence Summary cites the extensive early childhood literature and points to returns on investment for early childhood interventions of 15-17% return for every dollar invested in preschool-aged children. 
However, the discussion paper's acknowledgement that 'it's never too late to intervene' and that 'middle childhood and adolescence are also crucial periods' remains critically underdeveloped. This represents a significant policy blind spot, particularly given the evidence that: 
· Research demonstrates that while early childhood interventions are important, there is not strong evidence of significant long-term or lifelong effects from such interventions alone. 
· Adolescence represents a second period of major neurological development and structural brain remodelling and plasticity in the human life course. 
· Many negative physical and mental health outcomes are first manifested during adolescence. 
· The majority of chronic and recurring psychiatric problems of adult Australians emerge during adolescence. 
However, whether lasting prevention of adversity can be achieved depends on how it is operationalised in practice. Through our work developing and implementing the Community of Schools and Services (COSS) Model across multiple Australian jurisdictions, we have seen that children and families thrive when they can access coordinated, prevention-focused supports that intervene before crises escalate. 
While we support the aspiration for healthy, resilient children and empowered carers, we believe the vision must explicitly recognise that: 
· Adolescence represents a second critical window of opportunity alongside early childhood 
· Wellbeing requires systemic coordination, not just individual services 
· A Prevention infrastructure must be properly resourced on a community-level need 
· Place-based implementation must be able to adapt to local contexts while preserving fidelity to the key features that underpin the evidence base for achievable outcomes. 
Our support for the vision is contingent upon the reforms being designed to support genuine systemic integration rather than perpetuating fragmentation under a new administrative structure. 
2. Towards an outcomes-focus approach in the new program  
The outcomes are positive in direction but insufficient in scope. They focus appropriately on parental empowerment and child development but underemphasise critical factors: 
Outcome 1: Parents and caregivers are empowered to raise healthy, resilient children 
We support this outcome, but empowerment cannot occur in isolation. Our experience implementing COSS demonstrates that parental capacity is enabled by coordinated community infrastructure. When schools, family services, and specialist providers work within integrated networks, families can access support before challenges escalate. 
Outcome 2: Children are supported to grow into healthy, resilient adults 
This aligns with our prevention approach, but resilience is not linear or confined to early childhood. Research demonstrates that adolescence represents a second period of major neurological development—comparable to early childhood in its plasticity and opportunity for intervention. Yet the proposed outcomes framework risks perpetuating the policy blind spot that underinvests in adolescent prevention. 
Critical gap: The outcomes do not explicitly recognise: 
· Adolescence as a strategic intervention point 
· Systemic coordination in communities with funded agencies 
· Network-based and collective impact prevention approaches 
· Population-level outcomes versus individual case management 
3. Does a single national programme provide more flexibility for your organisation? 
Potentially yes, but this depends entirely on whether flexibility is genuine or theoretical. For systemic prevention models like COSS, flexibility means: 
· Ability to adapt to local contexts while maintaining core fidelity 
· Freedom to coordinate across multiple service types within a network 
· Responsive adjustment to emerging community needs 
· Long-term funding horizons that support relationship building 
If the single programme consolidates reporting requirements and enables multi-year funding agreements, this will support flexibility. However, if national directives constrain local adaptation or competitive grant processes disrupt established networks, flexibility will decrease rather than increase. 
The discussion paper's interest in relational contracting is encouraging. Complex systemic models require outcome-focused agreements rather than prescribed activity lists. COSS implementation requires network coordination, shared governance, and adaptive responses—capabilities that standard grant agreements often constrain. 
4. The COSS Model within one of the three funding streams of the new programme 
The ‘Community of Schools and Services’ model of prevention/early intervention is not currently funded within the existing five DSS programmes.  
The COSS Model fits primarily within Stream 2: Prevention and Early Intervention. However, our implementation experience shows that effective prevention operates across the continuum— identifying risk early (Stream 2), providing intensive family support when needed (Stream 3), and connecting families to universal resources (Stream 1). 
COSS Model networks or community collectives: 
· Annual screening of secondary school populations using validated tools to identify a range of vulnerable cohorts. 
· Provide coordinated and systematic early intervention with adolescents and their families before the escalation to crises occurs. 
· Support and interventions are provided on a tiered approach – for only as long as necessary but whenever necessary to balance effectiveness and efficiency. 
· Provide wraparound support for complex cases of family dysfunction. 
· Reduce demand on crisis services and out-of-home care. 
The three-stream structure is conceptually sound. However, implementation must recognise that families do not experience needs in discrete categories. Young people move fluidly between prevention, early intervention, and intensive support—sometimes within the same service journey. 
For the streams to reflect community-level need: 
· Stream 2 must explicitly prioritise adolescent prevention alongside early childhood. 
· Funding must support local community network coordination and backbone support, not just direct service delivery. 
· Assessment criteria must recognise community-level systemic integration as distinct from co-location. 
· Providers working across streams should not be penalised for ‘holistic’ approaches, provided any practice innovation of working across programmes reports against outcomes. 
5. Ideas for reform under the new national program approach to the wellbeing of families, children and young people 
Several changes would significantly strengthen systemic prevention approaches: 
Recognise schools as an anchor institution within a cross-sectoral approach for adolescent prevention. 
Secondary schools are the primary setting where adolescents spend time and where early warning signs become visible. The COSS Model demonstrates that using a community-level framework and undertaking identification of vulnerability in school settings followed by a combined team of school welfare staff collaborating with external prevention workers is able to achieve community-level outcomes significantly more effectively than school-based welfare alone or external community services responding to referrals from schools. Assessment criteria should explicitly value the ecosystem and cross-sectoral approaches. 
Support fidelity frameworks for evidence-based models 
The tension between local adaptation and evidence-based fidelity is persistent in prevention work. Upstream Australia has developed comprehensive fidelity assessment frameworks for COSS Model that balance core components with adaptable elements. DSS should support such frameworks rather than requiring providers to develop ad hoc approaches. 
 
 
Fund network coordination infrastructure 
Systemic integration requires dedicated community-level coordination by a lead agency. This is not administrative overhead—it is essential infrastructure. COSS Model networks incorporate ongoing formal coordination roles that convene partners, facilitated case conferencing, backbone support, management of shared data, and maintenance of collective accountability. Without this 'service glue', local service integration remains theoretical or rhetorical.  
Establish adolescent social problem targets 
Given evidence that adolescent homelessness feeds adult homelessness and early school leaving feeds adult disadvantage and mental health issues intersect with both in generating substantial late intervention costs, performance frameworks should include explicit targets for reducing the incidence of adolescent social problems as part of monitoring and improving wellbeing. Longitudinal tracking would enable measurement of long-term prevention returns. 
Support relational contracts for complex systemic models 
Models requiring network coordination and adaptive implementation will not operate optimally under standard grant agreements. Relational contracting focused on outcomes rather than prescribed activities would enable the flexibility that systemic prevention requires. 
6. Do you agree that the four priorities listed on Page 4 are the right areas for investment to improve outcomes for children and families? 
The four priorities are appropriate but incomplete. Each requires refinement to achieve stated goals: 
Priority 1: Invest early to improve family wellbeing 
We strongly support this priority. However, 'early' must explicitly include adolescence, not just early childhood. The evidence summary extensively documents the return on early childhood investment but barely acknowledges adolescent prevention—despite neurobiological evidence that adolescence represents a second critical window of opportunity. 
The evidence summary references the cost offsets of late intervention of some $22 billion. This metric underpins the case for a system of early childhood education and support programmes that are relatively well-developed but extended to a somewhat lesser extent through primary schooling years.  Prevention is hugely under-developed for vulnerable adolescents, where most programme responses to various youth problems are about crisis management and in the form of siloed and fragmented programmatic responses. 
Taking the commitment to early childhood interventions as established science and relatively wellestablished and funded sector, arguably, adolescent prevention represents the single most costeffective intervention point for breaking cycles of disadvantage that the government should begin to  invest in. 
A problem for the prevention agenda is that the cost savings from prevention do not accrue to the department doing the prevention/early intervention but to other departments, and current costbenefit accounting within government do not monitor the cost savings metrics systematically. 
Priority 2: Prioritise connected, co-located, and integrated services 
This priority is essential. However, the discussion paper must distinguish between genuine systemic integration and simple co-location. The COSS Model demonstrates that integration requires: 




A New Approach to Programs for Families and Children 	2 
A New Approach to Programs for Families and Children 	2 
A New Approach to Programs for Families and Children 	2 
Formal network structures with shared governance 
· Standardised assessment and referral pathways 
· Coordinated case management across agencies 
· Shared accountability for population outcomes 
· Dedicated coordination infrastructure 
These mechanisms cannot be assumed—they must be developed and explicitly funded and supported. 
Priority 3: Ensure services are informed by and respond to community needs 
The COSS Model is a place-based approach. Each network adapts to local contexts while maintaining core fidelity. Implementation includes community advisory groups, local governance structures, and data-driven targeting. However, place-based approaches require trust and continuity. Competitive grant processes that replace established providers risk disrupting trusted relationships. 
Priority 4: Improve outcomes for First Nations children and families 
We support Aboriginal Community-Controlled Organisations (ACCO-led) service delivery in communities with significant First Nations populations. There has been outreach from several communities in Australia where First Nations youth and families are a significant part of the local population. These conversations are ongoing at present. As a general principle, the lead agency(ies) in such a community ought to be an ACCO-led agency to guide social and cultural adaptation of a model such as the COSS Model while maintaining fidelity to prevention outcomes. 
7. Are there any other priorities or issues you think the department should be focusing on? 
Several critical priorities are underemphasised: 
Adolescent prevention as explicit investment priority 
This is the most significant gap in the current framework. The neurobiological evidence is clear: adolescence represents a second window of opportunity with developmental plasticity comparable to early childhood. UNICEF's research program explicitly describes adolescence as 'a second window of opportunity' for intervention. 
Adolescent prevention delivers multiple strategic benefits: 
· Breaks pathways from adolescent to adult homelessness 
· Addresses issues before they become chronic psychiatric conditions 
· Supports successful transitions to independence 
· Reduces intergenerational transmission of disadvantage 
Systemic versus service-level thinking 
The Evidence Summary appropriately notes that 'services continue to be compartmentalised and cannot respond to the needs of families and children in a holistic and integrated way.' However, addressing this requires funding systemic infrastructure—network coordination, shared governance, collective accountability—not just encouraging collaboration. 
 
Prevention fidelity frameworks 
Place-based implementation creates tension between local adaptation and evidence-based fidelity. DSS should support the development of fidelity assessment frameworks that enable both flexibility and quality assurance. Without fidelity mechanisms, evidence-based models risk programme drift and diminished outcomes. 
Longitudinal outcome measurement 
Prevention impacts are often not visible in short-term metrics. The most significant returns— reduced adult homelessness, prevented psychiatric morbidity, decreased child protection involvement in the next generation—require longitudinal tracking. DEX reporting should be supplemented with longer-term follow-up studies. 
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? 
These focus areas are important but represent only part of the prevention continuum. The COSS Model engages families before they reach child protection thresholds. Our screening identifies students at risk of homelessness—a strong predictor of future child protection involvement—when early warning signs first emerge. 
The focus on young parents is appropriate but narrow. Youth homelessness affects all adolescents, not just young parents. Research shows: 
· Children of young parents have higher risk of entering care and protection 
· Supporting young parents can break intergenerational cycles 
· However, many at-risk adolescents are not parents but will become vulnerable parents without intervention 
Upstream prevention must reach adolescents before their lives become deeply problematic, become young parents in crisis, or they enter child protection systems. The focus areas should explicitly include adolescent prevention as a strategic priority. 
9. Are there other groups in your community, or different approaches, that you think the department should consider to better support family wellbeing? 
Several groups require targeted approaches: 
Adolescents showing early warning signs 
COSS networks identify vulnerable students through Australian Index of Adolescent Development (AIAD) indicators and local knowledge using factors such as: 
· Risk of homelessness 
· Adolescent well-being 
· Disengagement from school 
· Connectedness with teachers, school, parents and peers 
· Self-esteem 
Psychological distress 
· Resilience 
· Antisocial behaviours/risk of offending 
· Chronic absenteeism 
· Family conflict or breakdown 
· Housing instability 
· Behavioural changes 
· LGBTQI and aboriginal students 
· Students who have been in the Out-of-Home Care system but are no longer clients of that system 
These students are not yet 'at risk' by statutory definitions but are on trajectories towards homelessness, child protection, or justice involvement. Early engagement prevents escalation. 
Young people with emerging mental health challenges 
Mental health difficulties often manifest during adolescence and serve as entry points to broader family support. Yet mental health infrastructure for adolescents remains insufficient, particularly in prevention and early intervention. 
Kinship and non-traditional caregivers 
First Nations kinship structures and informal caregiving arrangements are often invisible natural support frameworks. In terms of the prospects for COSS Model implementation in communities with significant Aboriginal and Torres Strait Islander population, we are cognisant of the importance of these structures as part of any ACCO partnership and community governance. 
10. What are other effective ways, beyond co-location, that you've seen work well to connect and coordinate services for families? 
COSS demonstrates that genuine integration requires mechanisms beyond physical proximity: 
Formal network structures 
Community services-school partnerships and networks need to include memoranda of understanding, shared governance bodies, and collective accountability frameworks. These formalise integration rather than relying on informal relationships. 
Standardised assessment and referral pathways 
COSS Model networks use validated screening tools and shared case management systems. This ensures consistent identification and coordinated response across partners. 
Regular case conferencing 
School welfare staff and community service prevention workers should meet regularly as a team to discuss complex cases, identify service gaps, coordinate wraparound supports and review outcomes data. This creates genuine collaboration rather than sequential referrals. 
 
 
Dedicated coordination roles 
Network coordination requires dedicated infrastructure—someone whose job is to convene partners, facilitate information sharing, maintain data systems, and hold collective accountability. This is not administrative overhead; it is an essential part of the service architecture. 
Shared outcomes rather than isolated outputs 
COSS Model networks are accountable for population-level outcomes in the catchment area—not just individual service outputs. These shifts focus from organisational performance to the extent that community-level impact has been achieved. 
11. What would you highlight in a grant application to demonstrate a service is connected to the community it serves? 
A truly connected local service ecosystem will exemplify: 
· Formal partnerships with schools, community organisations, and local providers 
· Community governance, including youth and family voice 
· Local shared data demonstrating understanding of community vulnerabilities 
· Evidence of sustained relationships and trust 
· Coordination infrastructure that enables collaboration 
12-13. Assessment of community need and evidence of impact 
COSS Model implementation uses the Department's recommended indicators—Census data, SEIFA indicators, Specialist Homelessness Services LGA data, child protection engagement, NEET rates etc to target catchment areas. However, a qualifying factor for implementation is the ‘readiness’ of a lead agency and its community to take on the challenge of working together. 
However, impact assessment requires both individual-level outcomes (risk reduction using validated tools) and population-level outcomes (changes in homelessness prevalence within catchments). 
So far, the most meaningful evidence of impact has been on youth homelessness, including: 
· 40-50% reduction in homelessness risk among engaged students 
· 40% population-level decrease in youth homelessness in established catchments 
· Documented increases in cross-agency coordination 
· Sustained fidelity to core model components across two Australian jurisdictions 
The achieved outcomes on youth homelessness have earned the COSS Model international recognition and early adoption in the UK, several European Union countries, Canada and the United States. 
14-15. Supporting ACCO service delivery and improving outcomes for First 
Nations children and families 
The COSS Model's flexibility enables cultural adaptation while maintaining prevention fidelity. Key considerations: 
· Capability-building support during implementation 
Recognition that cultural authority and community trust matter more than administrative infrastructure 
· Evaluation frameworks that respect kinship structures and cultural definitions of wellbeing 
· Relational contracting that supports ACCO leadership 
16-19. Data, outcomes measurement, and reporting 
Prevention models require data that captures: 
· Individual risk reduction (validated assessment tools) 
· Population-level outcomes (prevalence changes in catchments) 
· System coordination metrics (referral pathways, case conferences) 
· Longitudinal tracking (long-term prevention returns) 
DEX reporting should be supplemented with prevention-specific frameworks that capture what matters—sustained reduction in vulnerability and system demand. 
20-22. Relational contracting 
Upstream Australia strongly supports relational contracting for systemic ecosystem prevention models. The COSS Model requires: 
· Flexibility to adapt to local contexts 
· Community-level network coordination across multiple partners 
· Outcome focus rather than prescribed activities and a focus on outputs 
· Long-term funding horizons for relationship building 
Relational contracts should be offered to organisations demonstrating: 
· Proven history of coordinated service delivery 
· Evidence of community trust and embedded relationships 
· Capacity for network governance and collective accountability 
· Fidelity frameworks that balance adaptation with evidence-based core components 
Yes, Upstream Australia is interested in relational contracting. Systemic models will not operate optimally under standard grant agreements that specify rigid activities and short-term deliverables. 
23. Is there anything else you think the department should understand or consider about this proposed approach? 
Several critical considerations: 
The adolescent prevention blind spot must be addressed 
The Discussion Paper and Evidence Summary extensively document early childhood investment while barely acknowledging adolescence—despite comparable neurobiological evidence and demonstrated pathways from adolescent to adult disadvantage. This represents a significant policy gap. 
Adolescent prevention delivers multiple strategic benefits: 
· Breaks intergenerational cycles before they become entrenched 
· Prevents pathway from adolescent to adult homelessness 
· Addresses issues when neuroplasticity enables intervention 
· Reduces demand on crisis services and child protection 
An explicit adolescent prevention priority would signal strategic commitment and guide resource allocation. 
Systemic integration requires dedicated infrastructure 
DSS appropriately emphasises connected and integrated services. However, integration does not happen organically. It requires: 
· Network coordination roles 
· Formal governance structures 
· Shared data systems 
· Standardised assessment tools 
· Case conferencing processes 
· Collective accountability mechanisms 
This coordination infrastructure must be explicitly funded as core programme architecture. 
Evidence-based models require fidelity support 
Place-based implementation creates tension between local adaptation and fidelity. Without fidelity mechanisms, evidence-based models risk programme drift. DSS should support fidelity frameworks rather than assuming providers can and will develop them ad hoc. 
Prevention impacts require longitudinal outcomes measurement 
The most significant prevention returns—reduced adult homelessness, prevented chronic conditions, decreased child protection involvement in the next generation—are not visible in shortterm metrics. Evaluation frameworks must include longitudinal tracking. 
Competitive processes can disrupt trusted collaborative community relationships 
In communities where the COSS Model or similar systemic models are established, competitive grant processes risk replacing trusted providers and disrupting networks. Assessment criteria should recognise the value of continuity and established community relationships. 
Secondary schools must be recognised as anchor institutions or universal platforms where vulnerable adolescents and families can be systematically identified and reached. 
For adolescent prevention, secondary schools are the primary setting where young people are and where early warning signs become visible. School-based prevention models achieve earlier identification and sustained engagement. This should be explicitly reflected in assessment criteria. 
Final message:  
The proposed reforms create infrastructure for systemic prevention through the three-stream structure, longer funding terms, and emphasis on integration. Explicitly prioritising adolescent prevention and supporting proven systemic models such as the COSS Model would ensure this infrastructure achieves its transformative potential. Upstream Australia stands ready to support implementation through policy advice, backbone support for communities successfully funded to implement the COSS Model, professional development and training, fidelity assessment support, 
• 
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and partnership development and through the Upstream Community of Practice learning community. 
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