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VISION AND OUTCOMES 
 
1) Does the new vision reflect what we all want for children and families?  
Yes. The vision outlined in the Discussion Paper clearly reflects the outcomes we collectively seek for children and families. It places children and young people at the centre, supported by strong, capable caregivers, which aligns with what evidence, community feedback and frontline practice identify as critical for long-term wellbeing. 
The vision recognises that children thrive when the adults around them are empowered, confident and supported. It also acknowledges that needs vary across the continuum from universal supports through to targeted and intensive interventions and positions the system to respond earlier, reduce crisis demand, and strengthen protective factors within families. This is consistent with what we know works in prevention and early help. 
Importantly, the vision is supported by a program structure that aims to simplify the system, reduce duplication, and focus on flexibility, local need and outcomes rather than outputs, which aligns with sector expectations and what organisations like Lutheran Care have long advocated for. 
Overall, the vision reflects a contemporary, evidence-informed and practical view of what children and families need to thrive: strong relationships, safe environments, empowered caregivers and accessible support at the right time. It is directionally sound and aligns well with our aspirations and practice experience. 
 
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. Lutheran Care agrees that providing services in a safe and inclusive manner, centred around these two key outcomes are fundamental to supporting strong and thriving families. 
 
PROGRAM STRUCTURE 
3) Will a single national program provide more flexibility to your organisation? 
Yes. A single national program has strong potential to increase flexibility for Lutheran Care. The current landscape of multiple programs, differing guidelines, inconsistent reporting requirements and fragmented funding streams creates administrative burden and limits our ability to tailor supports to local need. 
A unified national program, as described in the Discussion Paper, would provide greater flexibility in three key ways: 
 
 
Streamlined contracting and reporting 
One framework, one set of expectations and a consistent outcomes approach would reduce duplication and enable us to redirect staff time toward service delivery and quality improvement. 
More adaptive service design 
The proposed general, targeted and intensive streams allow organisations to shape supports based on family need, rather than being constrained by rigid program rules. This would better align with how families actually access help, particularly where needs change over time. 
Ability to respond to complexity and local context 
Flexibility around how activities are combined, delivered and transitioned would allow Lutheran Care to design integrated, relational models that reflect the diverse needs of South Australian communities, especially in regions experiencing higher vulnerability, workforce constraints or service gaps. 
While operational details will matter, the overarching intent of a single national program is strongly aligned with Lutheran Care’s preference for a coherent, simplified and outcomes-focused system. Overall, it would improve our capacity to deliver timely, appropriate and person-centred support 
 
4) Does the service fit within the proposed funding streams? Do these streams reflect what children and families in your community need now – and what they might need in the future?  
a) Yes. The proposed funding streams allow families to access services to support children and families when needed. Stream 2 is particularly important as it is the early intervention and capacity building of families that can have significant impact on complex social problems such as employment, housing, FDSV and child development. The proposed funding streams appear to allow flexibility and appropriate entry points.  
b) Yes. The three proposed streams — General Support, Targeted Support, and Intensive Support — closely reflect the range of needs we see across the communities LC serves, both now and into the future. 
General Support aligns with the increasing demand for accessible, early-help services that reduce stigma and allow families to seek assistance before issues escalate. This reflects what our metropolitan and regional sites report: families want timely guidance, connection to supports, and practical problemsolving without needing to meet strict eligibility criteria. 
Targeted Support matches the needs of families experiencing emerging or moderate vulnerabilities. These families often require structured interventions, developmental support, parenting capacity building, and coordinated referrals, all core components of Lutheran Care’s current practice. The flexibility within this stream would allow us to tailor responses to cultural, developmental and community context. 
Intensive Support reflects the realities of complex family situations, where multiple risk factors intersect (e.g., family violence, homelessness, mental health, child protection). The stream recognises that these families need sustained, relational, often multi-disciplinary support. This aligns with what we see across homelessness, family preservation, and therapeutic programs and will remain critical into the future. 
Together, the streams create a coherent continuum that mirrors real family journeys, allowing families to move up or down as their needs change. This is consistent with what our staff observe, what communities tell us, and what the evidence supports. 
Overall, the proposed streams accurately represent current needs and provide enough flexibility to respond to emerging trends such as rising complexity, cost-of-living pressure, increasing developmental concerns, and the need for culturally grounded practice. 
 
5) Are there other changes we could make to the program to help your organisation or community overcome current challenges? 
While the proposed model is strong, several enhancements would significantly improve our ability to deliver effective, sustainable support: 
1. Adoption of 'true cost' funding principles 
The sector has long advocated for funding that reflects the genuine cost of delivering quality services. Current funding models systematically undervalue the infrastructure, supervision, quality assurance and capability building required to support vulnerable families effectively. We urge the department to adopt 'pay what it takes' principles that recognise: 
· Realistic overhead allocations (20-25% rather than arbitrary 10% caps) to cover essential functions including governance, quality systems, IT infrastructure, finance, and HR 
· Clinical supervision and reflective practice costs - critical for workforce wellbeing and service quality, particularly when working with complex trauma 
· Continuous professional development - not as an optional extra but as essential to maintaining evidence-informed practice 
· Data collection, analysis and evaluation - DEX compliance and outcomes measurement require significant investment in systems and capability 
· Award wage increases and ERO obligations - indexation must reflect actual wage growth, not lag years behind 
· Quality assurance and accreditation costs - maintaining standards requires dedicated resources 
2. Workforce sustainability measures 
The sector is experiencing severe workforce shortages, high turnover and increasing complexity. Additional support in the form of funded professional development, supervision, incentives for regional work, and streamlined compliance requirements would make the program more deliverable and reduce burnout. 
3. Funding that reflects actual service demand and complexity 
Current pricing models do not keep pace with rising operating costs, inflation, or the intensity required for high-risk families. Indexation and flexible funding envelopes that can be adjusted based on demand pressures would increase program viability. 
4. Greater support for data quality and outcomes measurement 
To deliver on the outcomes-focused intent, the program would benefit from simplified reporting systems, nationally consistent indicators, and capacity-building for providers to collect and interpret data. Investment in interoperable systems would reduce duplication and improve client experience. 
5. Reduced administrative burden 
A streamlined approach to contracts, acquittals and audits would allow more time to be invested in direct work with families. A consistent national framework would reduce variation between regions and funders. 
6. Stronger alignment with connected systems 
Families often interact with multiple systems (child protection, health, education, housing). Formal pathways, shared assessment tools, and collaborative protocols would strengthen continuity of care and reduce fragmentation. 
7. Support for culturally safe, community-led practice 
Resourcing for Aboriginal Community-Controlled Organisations (ACCOs) and multicultural partners, co-design processes, and cultural brokerage would strengthen the program’s responsiveness to diverse communities. 
Overall, these changes would enhance the program’s capacity to address current system pressures, strengthen outcomes, and support organisations like ours to deliver safe, timely and effective services. 
 
PRIORITSING INVESTMENT  
 
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?  
Yes. The four priorities on page 4 are the right areas for investment, as they reflect the core drivers of child and family wellbeing we see across our services. Strengthening caregiver capability, supporting children’s development, reducing risks such as family violence and housing instability, and building more coordinated local service systems all align with contemporary evidence and community need. These priorities address both immediate vulnerabilities and long-term prevention, and together provide a balanced and practical foundation for improving outcomes for children and families. 
 
7) Are there any other priorities or issues you think the department should be focussing on?  
Other priority areas which could be included include; o Investment into early interventions which improve family wellbeing, break cycles of disadvantage, and reduce the need for later formal interventions (i.e. child protection).   
· Prioritising connected, co-located, and integrated services that work together to meet family needs.  o Requirements of evidence that supports organisations who are providing services that are informed by, and respond to, community needs.  
· Contributing to improvement outcomes for Aboriginal children and families by increasing the participation of ACCOs to deliver / support delivery. 
· Investing in lived experience frameworks that supports co-design with families and children. Noting this would need to include allocated funding and time built into the start of a funding cycle in acknowledgement service outcomes would be delayed. 
IMPROVING FAMILY WELLBEING  
 
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? 
Yes.  this links specifically to the intervention work that is undertaken by Lutheran Care’s Family Zone within the Communities for Children space.  Programs like Family Zone as a community partner, already operate under a ‘hub model’ with the capacity to grow and bring on additional services and partners. The balance of outreach services like ‘home visiting’ allow Lutheran Care to meet families where they are with focus on building parental capacity in their home.  This is then a stepping stone for families to come into Family Zone to participate in both evidence-based parenting programs and community based groups to build connections and skills. 
 
9) Are there other groups in your community, or different approaches, that you think the department should consider to better support family wellbeing? 
Yes. The expansion of support to the following groups would enhance family wellbeing. o Services which are targeted towards men, in particular from CALD backgrounds, through flexible approaches which would support services to operate in a responsive approach i.e. evening’s and / or weekends.  
o Delivery of school based programs that explore healthy and respectful relationships. These programs would explore what are relationships, stereotypes, social expectations, developing emotional intelligence (i.e. kindness, vulnerability and empathy as strengths), communication and emotional literacy, and the role of gender and self-perception.  Programs such as this would provide a longitudinal evaluation mechanism to track outcomes for children.  o To explore tracking, monitoring and evaluating long term outcomes for families that are supported through engaging services that focus on early intervention / prevention i.e. working with state government to track child protection notifications after engagement with services. 
 
CONNECTED, CO-LOCATED, AND INTEGRATED SERVICES  
 
10) What are other effective ways, beyond co-location, that you’ve seen work well to connect and coordinate services for families? 
Effective methods for the connection and coordination of services for families include: o Models that include shared intake and triage systems, where families tell their story once and are connected to the right support without repeating their history. 
· Lead practitioner or case coordination approaches also strengthen outcomes, ensuring one consistent worker navigates multiple systems with the family. 
· Place-based partnerships, where services jointly plan, problem-solve and share data around local needs, create continuity and reduce service gaps. o Holistic wrap around services that provide additional warm referral pathways, joint home visits, multidisciplinary case clinics and regular cross-agency reflective practice sessions (noting these methods all build strong relational connections between providers). 
· Digitally enabled coordination - shared assessment tools, secure information-sharing platforms and real-time communication channels - helps services work together even when not physically co-located. These approaches consistently improve access, reduce fragmentation and deliver more seamless support for families. o Meeting families where they are at, some families are not ready or have multiple barriers to accessing services in person. Working with families in their home can provide safety while building trust, while being able to assess children’s wellbeing at home that is completed in a non-statutory way. This could also extend to services working with families within school environments. 
 
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? 
Within Lutheran Care grant applications, we showcase our connection with community via the following; o deep partnerships with ACCOs, councils, schools, and local providers o evidence of co-design with local families o cultural governance structures o employment of local community members o shared initiatives that demonstrate active collaboration o our long-standing presence across South Australian communities 
· sharing best practice of partnerships, programs and services that are already delivering outcomes or waiting for the opportunity to test the innovations, and 
· voice of community that can share their experiences and impact of the service within their life 
· pieces of advocacy work which demonstrates an understanding of, and evidence of, client cohort needs / gaps, and 
· our ability to attract and retain a skilled volunteer workforce. 
To demonstrate connection with community applicants could be assessed on the following; o cultural safety and inclusive practice o demonstrated community partnerships o workforce capability and retention o outcomes evidence o involvement of lived experience 
· place-based responsiveness 
 
RESPONDING TO COMMUNITY NEED  
 
12) Beyond locational disadvantage, what other factors should the department consider to make sure funding reflects the needs of communities? 
The department could consider a broader set of factors that strongly shape community need beyond locational disadvantage. These include population growth and demographic change (such as areas with high numbers of young children, single-parent families or new migrant communities), service system gaps (where limited local providers or long waitlists impact access), and social determinants (including housing instability, cost-of-living pressures, unemployment and transport barriers). The department should also account for cultural and linguistic diversity, ensuring communities with higher proportions of Aboriginal families or culturally diverse populations receive funding that supports culturally safe, community-led responses. Finally, complexity indicators—such as rates of family violence, child protection involvement, mental health concerns and homelessness—should inform weighting, ensuring funding reflects the intensity of support required, not just geographic location. 
 
13) What’s the best way for organisations to show in grant applications, that their service is genuinely meeting the needs of the community? 
Some of the ways in which organisations can demonstrate their services are meeting the need of the community include; o lived experience insights, o evidence of co-design with families, o service mapping that identifies gaps, 
o partnership letters from local agencies, ACCOs, and schools, o local data (AEDC, CP data, council profiles), o waitlist and demand trends, and o letters of support from local communities that are benefitting. 
 
IMPROVING OUTCOMES FOR ABORIGINAL AND TORRES STRAIT ISLANDER CHILDREN AND FAMILIES 
 
14) How could the grant process be designed to support and increase the number of ACCOs delivering services to children and families? 
Lutheran Care has several programs which are delivered in conjunction with ACCOs through consortium models or via engagement through MOUs / Service Agreements etc. The ability to co-design program delivery during a grant process highlights the positive outcomes for clients when resources (both physical and intellectual) can be shared. Models which are formed via agency collaboration improves client choice, referral pathways and cohesion across the community sector with the client at the centre of all decisions as  it reduces the inherent complexities of agencies competing for funding and promotes collective growth opportunities. 
In relation to the grant process, consideration to the benefits of collaborative applications would strengthen if the time between the grant being released and closing date provides adequate space for organisations to facilitate partnership agreement/s and model design.  
 
15) What else should be built into the program design to help improve outcomes for Aboriginal and Torres Strait Islander children and families? 
Providing opportunities for children and families to connect with culture is critical in building their wellbeing, confidence and resilience. Providing spaces for Aboriginal children and families to participate in events which build upon cultural connection, both in terms of learning opportunities and general social activities, helps organisations to build relationships with communities and increase opportunities for informal and formal agency partnerships with ACCOs that increase client referral pathway options and choices. It is through these events that measures of impact could be tailored to ensure client voice is the predominant determining factor of impact rather than traditional measures. Alongside this an opportunity to factor costings for the events (i.e. family day) would be of benefit to organisations and the clients.  
 
MEASURING OUTCOMES  
 
16) What types of data would help your organisation better understand its impact and continuously improve its services? 
The following types of data would strengthen evidence that gives rise to a deeper understanding of service delivery impact and opportunities for improvement; 
· longitudinal child and family outcomes 
· cross-system data integration (health, housing, education, child protection) o culturally relevant wellbeing measures o workforce and practice fidelity indicators, and o qualitative insights from families. 
 
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? 
To demonstrate the impact of services upon children and families, Lutheran Care believes the following measures would highlight the personal growth of the family members as individuals and as a collective unit; o improvements in family functioning o connection to community and culture o reductions in child protection risk indicators o stability of housing, income, and relationships o engagement patterns and service reach, and o client voice and lived-experience narratives. 
 
18) If your organisation currently reports in the Data Exchange (DEX), what SCORE Circumstances domain is most relevant to the service you deliver? 
Lutheran Care has a range of contracts that reports within the Data Exchange (for example Communities for Children, Family and Relationship Services, and Specialised Family Violence Services) with the following SCORE Circumstances domain being most relevant; 
· mental health, wellbeing and self-care o personal and family safety o age appropriate development o community participation and networks, and o family functioning. 
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19) What kinds of templates or guidance would help you prepare strong case studies that show the impact of your service? 
 
The provision of a case study template, inclusive of key performance indicators, would provide a standardised measure that supports the department to undertake a streamlined analysis of outcomes, strengths and gaps across the organisation and sector. 
 
WORKING TOGETHER  
 
20) What does a relational contracting approach mean to you in practice? What criteria would you like to see included in a relational contract? 
A relational contracting approach means shifting from transactional, compliance-driven contracts to genuine partnerships built on trust, shared goals and open communication. In practice, it means funders and providers work together to solve problems, adapt to emerging needs and maintain a continuous focus on outcomes rather than rigid outputs. For this to work, contracts should include criteria such as: flexible funding provisions that allow services to adjust delivery as community needs change; shared decision-making structures such as joint governance or quarterly partnership reviews; transparent datasharing expectations that support learning rather than punishment; clear commitments to cultural safety and community-led practice; reasonable reporting requirements aligned to meaningful measures; and explicit mechanisms for early issue resolution, recognising that challenges are best addressed collaboratively. Overall, relational contracting should reinforce mutual accountability, respect, and a long-term commitment to improving outcomes for children and families. 
 
21) What’s the best way for the department to decide which organisations should be offered a relational contract? 
 
In determining which organisations should be offered a relational contract, it is recommended that the application process is inclusive of organisational evidence of the following attributes; 
· organisational values align with program outcomes  o strong governance and quality systems o demonstrated sector collaboration o cultural safety and partnerships with ACCOs 
· sound financial management o evidence-informed practice o proven community connection, and o ability to deliver at scale while remaining place-based. 
 
22) Is your organisation interested in a relational contracting approach? Why/why not? 
 
Lutheran Care is interested in a relational contracting approach and respectfully suggests the department prioritise organisations that can demonstrate both strong capability and a genuine commitment to partnership. This includes providers with a proven track record in delivering high-quality, culturally safe services; stable governance; sound financial management; and the ability to use data to 
Page 
drive continuous improvement. Just as importantly, the department should assess an organisation’s relational capacity its willingness to collaborate, share information transparently, participate in joint problem-solving, and work in a way that centres community need rather than contractual minimalism. Evidence of strong local partnerships, co-design with communities, and positive outcomes across previous contracts should also be key indicators. Selecting organisations on both performance and relational behaviours ensures relational contracts are awarded to providers who can genuinely uphold the intent of trust-based, flexible, outcomes-focused service delivery. 
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