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K ey Findings Summary
This key findings summary is organized around the four core research questions that drove the
evaluation of “ISWF”: (1) in design terms how does “ISWF” compare with better international practice in
supporting vulnerable families with multiple needs? (2) What outcomes has the pilot project achieved?
(3) How has design thinking contributed to the achievement of these outcomes? And (4), what are the
implications of these findings for the broader service system?
(1)

In design terms how does “ISWF” compare with better international practice in
supporting vulnerable families with multiple needs?

“ISWF” is in keeping with international better practice in at least six ways: 1) it involves the virtues of
place (through Family Connect) and 2) personalization (the Lead Worker model); 3) it provides strategic
choices for participants as they co-design the service offering with their Lead Worker; 4) it demands
responsibility from the participants to ultimately manage their own development; 5) it is delivered
through a collaborative system of governance which is broadly representative of the community of
practice (systems thinking) for supporting families at risk in the ACT; and 6), it seeks to build more
detailed and sensitive family information profiles which can be shared by families, Lead Workers and
appropriate agencies system-wide to both improve the quality of information and reduce the
administrative burden. However, although there are strong clues in the practice-based literature on what
works in supporting vulnerable families, we also know from the literature on policy learning that the first
law of place is that you should not make the assumption that what will work with one target group will
necessarily work with another (Evans, 2010). What works always needs to be proven.
(2)

What outcomes has the pilot project achieved?

This evaluation recognized the importance of focusing on building a project base-line, and identifying
process and project outcomes allowing for an assessment of the extent to which the project achieved
intended outcomes for families when compared with previous service experiences.
The project base-line – an imperfect service system
Ten families participated in this project, with a total of 32 family members. Of these 32 family members,
13 were adults, including two adult children (aged 18 and 21 years old), 21 were infants, children and
young people, including two pre-birth. Typically, the participants were drawn from marginalized groups
that have experienced consistent difficulties in navigating and accessing the service system. “ISWF”
participants experience multiple needs and are navigating at least three forms of exclusion. The most
significant of these are: domestic violence (25%), mental health (22%), unstable housing (22%); past
homelessness (16%), family breakdown (13%) indebtedness (13%), legal problems (13%) and transport
problems (13%). All our families are in receipt of income support of various forms emphasizing the
continued relationship between financial hardship and vulnerability.
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Vulnerable families in the ACT have mixed experiences in terms of their ability to maintain social
connectedness, get together socially with friends and relatives who do not live with them and access
social support networks. Although it is noteworthy that the most marginalized have access to kinship
networks. Do “ISWF” participants feel part of their community? This is normally a strong proxy measure
of social inclusion and again we have a very mixed experience with only one family feeling very
dissatisfied and most neutral or quite satisfied. In the main, however, our cohort is dissatisfied with life in
general and has had difficult experiences with public services in the past. What do “ISWF” participants
view to be the major barriers they have experienced with public services prior to the project? Five sets of
barriers have been experienced by most participants: lack of belief in participants by service providers;
limited help in negotiating services; lack of trust by participants in service providers; competing demands
from social services; and, poor communication. These barriers have been experienced uniformly across
families. These data provide strong evidence in support of the principles of intervention adopted by the
“ISWF” project. In particular, the importance of designing a delivery system that allows for the building of
strong, trusting relationships between participant and provider through the Lead Worker model is
evident.
Process outcomes for project partners – deliv ering genui ne col l aborati ve governance
So what benefits can be attributed to the establishment of “ISWF”? Our findings demonstrate that the
fundamental benefit of the project to most project partners lies in the process of lesson-drawing across
the partnership on the strengths and weaknesses of place based service delivery using the Lead Worker
model – learning through doing and professional reflection. “ISWF” can be understood as a process of
learning in which the means (place based service delivery through the Lead Worker model) to an end
(better wellbeing outcomes for vulnerable families) is subject to careful deliberation by informed and
reflexive practitioners. In addition to the process of inter-organizational learning across the community of
practice, the project also benefited from a common understanding of the problem, resource and
information sharing and the news skills that were transferred through the co-design process itself with
the support of ThinkPlace. The “ISWF” project has provided a strong foundation to future community of
practice initiatives in the ACT to combat various aspects of social exclusion regardless of the target
group.
Process outcomes for participants – high qual i ty place-based serv ice deli very
The “ISWF” project exhibits high levels of participant satisfaction with all participants getting what they
wanted from the project. In terms of the process of project learning, the work of ThinkPlace was very
well received in all respects – the efficacy of the co-designed tools and the outcomes achieved from their
implementation and the respectful and compassionate approach that ThinkPlace adopted in their
interactions with participants. It is noteworthy that individual participants found the journey mapping
process emotionally difficult at times but ultimately rewarding. But it is equally noteworthy, that the
children found the journey mapping experience invaluable in helping them work through certain
problems.
The overall level of satisfaction participants have experienced with the project paints a strikingly
different picture to that presented by participants prior to intervention. There is also evidence of effective
project coordination between team members, but there is marginally less evidence that “ISWF” is a fully
co-designed experience. The view of the Lead Workers is that there is a relationship between the degree
to which the project is co-produced, the maturity of the relationship with the Lead Worker and the
relative confidence of the family.
Project outcomes for participants – del i veri ng qual i ty outcomes
In terms of project outcomes the “ISWF” project has also achieved high levels of satisfaction with all
project participants being either “totally satisfied” or “very satisfied” with the outcomes they have
achieved. With regard to all of the families with the exception of Family 1, this has allowed for the
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stabilization of the family journey and the establishment of a recovery process. The quality of mentoring
and advocacy, and, the role of escalation in accessing particular services have helped to build the
adaptive capacity of the families. In this instance, adaptive capacity is defined by “the capacity to
respond to crisis, identify coping strategies and act upon them”. This is probably the project’s greatest
achievement; each of these families now has “the capacity to respond to crisis, identify coping strategies
and act upon them”. However, the degree to which each of these families is able to exercise this capacity
independently from the Lead Worker remains a concern for both participants and Lead Workers.
How can we use these data to measure success in a project aimed at families experiencing multiple
needs? In this context we are seeking to identify measures of adaptive capacity towards becoming a
socially connected, independent and stable family. It is observed that all of the families except Family 1
would be deemed high risk and experiencing a level of crisis management at the outset of the project.
The post-intervention findings suggest that: (1) all the families are fully prepared and able to engage in a
recovery process; (2) only Family 1 could pursue the recovery process independently from the Lead
Worker; (3) all Families except Family 1 are dependent on their Lead Workers for resources (system
navigation and advocacy); (4) Families, 2, 3, 4, and 5 exhibit high risk and families 6 and 7 medium risk
in relation to attachment issues; (5) all families have been enabled, mobilized and stabilized effectively
with the exception of Family 3 whose fortunes are contingent on positive outcomes from legal
proceedings; and (6), by implication, all families have experienced positive changes with regard to
navigating critical journey barriers. Given the base-line evidence, these project outcomes are outstanding.
(3)

How has design thinking contributed to the achievement of these outcomes?

This evaluation has assessed stakeholder perceptions of the quality of the work of ThinkPlace and its
ability to engage lead workers and families in the design and implementation of the project; provide high
quality training for Lead Workers; facilitate project learning; and, co-design effective project tools for
affecting change management. In all areas of evaluation, ThinkPlace’s work was viewed of a very high
order. In terms of the process of project learning, the work of ThinkPlace was very well received by our
cohort of families in all respects – the efficacy of the tools and the outcomes achieved from their
implementation and the respectful and compassionate approach that ThinkPlace adopted in their
interactions with participants. These positive views on the role of ThinkPlace were shared by Lead
Workers, the Project Team and the Steering Group. Indeed, three of the Lead Workers described the
experience of working with ThinkPlace and the Project Team as “the most exciting professional
experience of my working life”, “incredibly valuable in terms of skills development”, and “affirmation that
our work is valued; we were actually listened to!” Most significantly, the ability of “ISWF” to use the codesign approach with ThinkPlace to facilitate project learning across the community of practice was highly
valued by all the lead workers.
(4)

Systems outcomes

So what are the implications of these findings for the broader service system? Firstly, in the interests of
achieving better outcomes for vulnerable groups, and sharing expertise and resources in an austerity era,
there was an emphatic endorsement that a community of practice (or collaborative governance)
approach should be pursued system-wide. Secondly, the value of the Lead Worker model in general and
the escalation instrument in particular was emphasized by all project stakeholders. Thirdly, there was
overwhelming support for scaling-up the approach to deal with vulnerable groups system-wide. Fourthly,
there was also support for the development of a cadre of Lead Workers that could be deployed systemwide. Fifthly, there was also support for developing a Design Centre within the ACT government (similar
to the one recommended by the CMD 2012 Better Services Review) to facilitate better practice and share
learning across the community of practice. However, it was also recognized that steps in this direction
would require refinements to the broader system, new ways of working, and improvements to the
delivery system itself. These suggestions are set out in Annex 1.
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In conclusion – “A perfect project in an imperfect system”
In keeping with better place-based practice (CMD, 2009), the “ISWF” pilot project has benefited from:
strong, strategic support at the systems level (with some key exceptions); effective family engagement;
high quality Lead Worker brokerage; single entry systems through the use of the escalation instrument in
special circumstances; and flexible tailored services and funding structures. The project has been
marginally less successful in realizing its aspiration for a co-design approach although co-designed
outputs did increase as the project progressed. In particular, the building of strong, trusting relationships
between the participants and lead workers has allowed for the development of targeted recovery
strategies that are flexible to and supportive of the family’s needs. As a consequence, the project has
been successful in winning the hearts and minds of project participants who had previously lost faith in
public services.
Most significantly, the findings suggest that all the families are now fully prepared and able to engage
in a recovery process with the support of their Lead Workers. All families have been enabled, mobilized
and stabilized effectively with the exception of one family whose fortunes are contingent on positive
outcomes from legal proceedings. However, the project has been less able to circumvent traditional
problems associated with place-based practices such as: reconciling differences in service culture and
values at the system level and overcoming entrenched ways of working. As one of the family members’
put it, this is an example of a “perfect project in an imperfect service system”. The observation is apt and
provides strong clues as to where change governance is required.
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Annex 1. Improving Services with Families
Improvements to the system
•
•
•
•
•

A genuine community of practice approach needs to be established at the system level around
shared outcomes. This would provide a starting point to greater cross-agency and cross-sectoral
collaboration in relation to resources, training and information sharing.
Key governance partners should be involved in policy-making and integrated into every
level of program and project governance.
An integrated “whole of system” service information repository should be established.
A cadre of ACT Lead Workers should be developed at the system level and deployed project by
project on the basis of geographical location.
The articulation of community of practice values should be embedded across the system to
ensure that clients (and other partners in governance) are treated with respect (parity of
esteem), honesty and integrity.

Improvements to the delivery system
•
•
•
•
•

•
•
•

The development of a formal but sensitive social contract should be forged with families to help
them move from crisis to stabilization and recovery to self-reliance.
Ongoing Lead Worker support should be extended to medium and high risk families.
A personalized communication strategy for individual families should be created to ensure
the effective flow of information.
Strong support systems should be provided for Lead Workers (e.g. back office support,
integrated information management system, succession planning).
There is a need to devise an intelligent workload system calculated on the basis of the inputs
required to move the family from crisis to stabilization to recovery. This would need to be
revised cyclically as this is not a linear process and a new problem may well emerge that
undermines the recovery process.
Careful management of the Lead Worker pressure points including early intervention and
transition preparedness.
Greater focus must be paid to how place-based service delivery can be used as a vehicle for
early intervention and transition management.
The support of project alumni must be harnessed to facilitate greater project participation.

Improvements in co-design
These would include: extending project participation to alumni to clearly articulate to potential
participants project benefits and to provide mentoring to new participants; and, greater use of codesign methods throughout the project cycle – these should be used as dynamic tools throughout
the experience and not just at the beginning of the cycle.
Improvements in monitoring and evaluation
Three key improvements could be made here: the development of a communication strategy
for communicating project success stories to the community; the integration of monitoring and
evaluation imperatives into the project workplan; and, it is also observed that this type of
project would benefit more from ongoing co-design thinking and professional reflection than formal
evaluation.
Improvements in the measurement of success
This evaluation and the work of ThinkPlace has contributed to the development of a measurement
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tool for evaluating progress for families experiencing multiple needs and exclusions incorporating
a family development record, journey map (from crisis management to stabilization and recovery)
and indicative
milestones. Hence strong knowledge claims can be generated on the effectiveness of the Lead
Worker model for delivering high quality outcomes for vulnerable families.
It is more difficult, however, to establish whether the Lead Worker model is cost effective from
the available evidence. As a consequence of the stabilization of the family and the
establishment of a recovery pathway it is expected that family members will access fewer high
cost services in the medium to long-term particularly relating to financial, legal, and mental and
physical health issues. However, we do not have the data at present to validate this claim because
insufficient time has lapsed to allow us to form a judgement. It is therefore critical that this cohort
of families is invited to become part of a control group so that we can monitor whether as a
consequence of stabilization they do access fewer high cost services in the future.
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Executive Summary
Context
Families in general and children in particular are now more central to social policy debate than
for many generations. This is reflected in dominant narrations of life chances and the politics of
inequality and, increasingly, in the combination of old and new methods of service delivery. For
the old methods we see the resurrection of the 1960s social worker model now described as the
lead or key worker wrapping personalized services around the family. The new elements can be
identified with a systems approach to integrated case management and the increasing use of
social media and digital government both in the management of integrated support and in the
facilitation of processes of co-production with the family. This is old wine in new bottles but
with a twist – it places the family at the centre of a co-produced process of developmental
learning. It seeks to co-design service provision through the sensibilities of the family. The
purpose of this report is to evaluate the effectiveness of a current example of this type of
intervention which is currently being delivered in the Australian Capital Territory (ACT) – the
“Improving Services with Families” (“ISWF”) project.
A priori in design terms “ISWF” is in keeping with international better practice in at least six
ways: 1) it involves the virtues of place (through Family Connect) and 2) personalization (the
Lead Worker model); 3) it provides strategic choices for participants as they co-design the
service offering with their Lead Worker; 4) it demands responsibility from the participants to
ultimately manage their own development; 5) it is delivered through a collaborative system of
governance which is broadly representative of the community of practice (systems thinking) for
supporting families at risk in the ACT; and 6), it seeks to build more detailed and sensitive
family information profiles which can be shared by families, lead workers and appropriate
agencies system-wide to both improve the quality of information and reduce the administrative
burden.
The leading Canberra Design Group ThinkPlace was commissioned to work with the community
of practice to develop a high quality project that: helps targeted families navigate systems
barriers that prevent them from achieving positive outcomes; builds an effective coordinated
service response; and, utilizes innovative practices in new technology and governance to
provide strong system support to families at risk. The project approach and the outcomes for
families, services and the local community are assessed as part of this independent evaluation.

viii

Purpose
The “ISWF” project attempts to provide a bridge between vulnerable families experiencing
multiple needs and their community. Hence, the fundamental aim of this report is to provide a
developmental evaluation of the progress that the pilot project has made in realizing this
objective, with the aim of enhancing the quality of project management, delivery and outcomes
for vulnerable families in Canberra.
This executive summary is organized around the four core research questions that drove the
evaluation of “ISWF”: (1) in design terms how does “ISWF” compare with better international
practice in supporting vulnerable families with multiple needs? (2) What outcomes has the pilot
project achieved? (3) How has design thinking contributed to the achievement of these
outcomes? (4), what are the implications of these findings for the broader service system? In
conclusion, we reflect on how the project has performed when benchmarked against
international better practice.

In design terms how does “ISWF” compare with better international
practice in supporting vulnerable families with multiple needs?
18 better practice design principles can be constructed from the practice based literature on
combating social exclusion in this area. These design principles proceed from four behavioural
assumptions about families experiencing multiple needs and exclusions.

Behavioural assumptions1
1. The most socially excluded families are the least able to engage effectively with services.
2. Participants often combine a strong community identity (affiliation with place), limited
positive connectivity with informal and formal support networks and a strong antipathy
for government.
3. Participants do not respond well to traditional service delivery methods.
4. Family members experience a range of problems in navigating and by implication
accessing appropriate services across the system of support.
These assumptions have a significant influence on the design of interventions to support
vulnerable families and are reflected in the renewed emphasis on the virtues of place,
personalization of support, choice and responsibility and collaborative governance or whole of
system approaches.

The virtue of place
5. Place based programs only work well if they have full strategic and political support.

1

These behavioural assumptions clearly need to be tested on an ongoing basis to ensure their voracity.
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6. Place based programs work well because they simplify the complexities associated with
joining-up several services (systems change) and the participants’ interaction with those
services (system navigation).
7. Place matters in terms of the availability of ‘key workers’ and the provision of ‘settled
accommodation’.

The virtue of personalization
8. Place based programs work well if they are personalized through a Lead Worker model.
9. The relationship between the Lead Worker and the family is crucial to achieving
progressive outcomes.
10. The quality of the brokerage is crucial to achieving progressive outcomes.
11. The role of the key worker in raising the confidence and self-esteem of the participant is
crucial to achieving progressive outcomes.
12. Place based programs lend themselves to individual budgets.
13. Program success can only be comprehensively measured through the lens of the
individual journeys of the participants as they tend to be navigating multiple needs and
exclusions.

The virtues of choice and responsibility
14. Place based programs work well if they are flexible to the needs and lives of the
participants and proceed from a philosophy of co-design with genuine choice.
Participants respond well to increased choice and responsibility.
15. Participants must opt in for support and thereafter have rights and obligations (mutual
obligation).
16. Place based programs offer the opportunity for early intervention.
17. Place based programs work well if they are sensitive to the needs of participants, to
them to negotiate difficult transition points in their lives.

The virtue of collaborative governance
18. Place-based service delivery will only work well if there is a corresponding cultural shift
across other local services and agencies (a systems approach) which leads to the
removal of barriers to joined-up working.2
As noted above, “ISWF” is in keeping with international better practice in at least six ways: 1) it
involves the virtues of place (through Family Connect) and 2) personalization (the Lead Worker
model); 3) it provides strategic choices for participants as they co-design the service offering
with their Lead Worker; 4) it demands responsibility from the participants to ultimately manage
their own development; 5) it is delivered through a collaborative system of governance which is
broadly representative of the community of practice (systems thinking) for supporting families
at risk in the ACT; and 6), it seeks to build more detailed and sensitive family information
profiles which can be shared by families, lead workers and appropriate agencies system-wide to
2

See: Evans, 2012a&b & 2013; ACTSIB, 2009; Fabian Society, 2010.
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both improve the quality of information and reduce the administrative burden. However,
although there are strong clues in the practice-based literature on what works in supporting
vulnerable families, we also know from the literature on policy learning that the first law of
place is that you should not make the assumption that what will work with one target group will
necessarily work with another (Evans, 2010). What works always needs to be proven.

What outcomes has the pilot project achieved?
This evaluation recognized the importance of focusing on building a project base-line, and
identifying process and project outcomes. Qualitative data has been generated to provide a
strong understanding of the quality of the process of design and delivery and both qualitative
and quantitative data is presented to provide an assessment of the extent to which the project
achieved intended outcomes for individual participants when compared with previous service
experiences.
The project base-line – an imperfect service system
Ten families participated in this project, with a total of 32 family members. Of these 32 family
members, 13 were adults, including two adult children (aged 18 and 21 years old), 21 were
infants, children and young people, including two pre-birth. The best term to use to describe
this cohort is “diverse”. Typically, the participants were drawn from marginalized groups that
have experienced consistent difficulties in navigating and accessing the service system.
“ISWF” participants experience multiple needs and are navigating at least three forms of
exclusion. The most significant of these are: domestic violence (25%), mental health (22%),
unstable housing (22%); past homelessness (16%), family breakdown (13%) indebtedness
(13%), legal problems (13%) and transport problems (13%). All our families are in receipt of
income support of various forms emphasizing the continued relationship between financial
hardship and vulnerability.
Vulnerable families in the ACT have mixed experiences in terms of their ability to maintain social
connectedness, get together socially with friends and relatives who do not live with them and
access social support networks. Although it is noteworthy that the most marginalized have
access to kinship networks. Do “ISWF” participants feel part of their community? This is
normally a strong proxy measure of social inclusion and again we have a very mixed experience
with only one family feeling very dissatisfied and most neutral or quite satisfied. In the main,
however, our cohort is dissatisfied with life in general and has had difficult experiences with
public services in the past; although it is noteworthy that in the project entry survey these
experiences would be characterized as “indifferent”. However, in our post-intervention survey
there is evidence of profound difficulties in terms of the adverse treatment of parents by service
providers, their inability to access appropriate services and limited service information.
What do “ISWF” participants view to be the major barriers they have experienced with public
services prior to the project? Five sets of barriers have been experienced by most participants:
lack of belief in participants by service providers; limited help in negotiating services; lack of
trust by participants in service providers; competing demands from social services; and, poor
communication. These barriers have been experienced uniformly across families.
xi

These data provide strong evidence in support of the principles of intervention adopted by the
“ISWF” project with an emphasis on the virtues of place, personalization, choice and
responsibility and collaborative governance as a methodology for combating social exclusion. In
particular, the importance of designing a delivery system that allows for the building of strong,
trusting relationships between participant and provider through the Lead Worker model is
evident. Moreover, the data demonstrates the need to wrap services around participants
through a joined-up delivery system which is flexible to and supportive of the family’s needs.
Process outcomes for project partners – delivering genuine collaborative

governance

So what benefits can be attributed to the establishment of “ISWF”? Our findings demonstrate
that the fundamental benefit of the project to most project partners lies in the process of
lesson-drawing across the partnership on the strengths and weaknesses of place based service
delivery using the Lead Worker model – learning through doing and professional reflection.
“ISWF” can be understood as a process of learning in which the means (place based service
delivery through the Lead Worker model) to an end (better wellbeing outcomes for vulnerable
families) is subject to careful deliberation by informed and reflexive practitioners. In addition to
the process of inter-organizational learning across the community of practice, the project also
benefited from a common understanding of the problem, resource and information sharing and
the news skills that were transferred through the design process itself by ThinkPlace. The
“ISWF” project has provided a strong foundation to future community of practice initiatives in
the ACT to combat various aspects of social exclusion regardless of the target group. As one
Lead Worker put it: “David and Nicole exemplify good collaborative behaviour; I had to pinch
myself at times”.
Most significantly, our evaluation of the family journeys demonstrates that the key principles
underpinning the project have been applied effectively – place, personalization, choice and
responsibility. In particular, the building of strong, trusting relationships between the
participants and lead workers has allowed for the development of targeted recovery strategies
that are flexible to and supportive of their needs.
Process outcomes for participants – high quality place-based service delivery
The “ISWF” project exhibits high levels of participant satisfaction with all participants getting
what they wanted from the project. In terms of the process of project learning, the work of
ThinkPlace was very well received in all respects – the efficacy of the tools and the outcomes
achieved from their implementation and the respectful and compassionate approach that
ThinkPlace adopted in their interactions with participants. It is noteworthy that individual
participants found the journey mapping process emotionally difficult at times but ultimately
rewarding. But it is equally noteworthy, that the children found the journey mapping experience
invaluable in helping them work through certain problems.
The overall level of satisfaction participants have experienced with the project paints a strikingly
different picture to that presented by participants prior to intervention (see Tables ES1, 2 and
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3). The most frequently cited reasons for this reversal of fortunes is contributed to the role of
the Lead Worker and the quality of the trusting relationships that they have built with their
families, the quality of mentoring and advocacy, and, the role of the escalation instrument in
facilitating access to particular services. There is also evidence of effective project coordination
between team members, but there is marginally less evidence that “ISWF” is a fully co-designed
experience. The view of the lead workers is that there is a relationship between the degree to
which the project is co-produced, the maturity of the relationship with the Lead Worker and the
relative confidence of the family: “as the project advanced so too did the confidence of the
parent to set her own agenda. This is inevitably a process of muddling through” (Lead Worker,
Family 7).

Table ES.1. Satisfaction with services prior to intervention

7
6
5
4
3
2
1
0

Have you been satisfied with the services you have received
in the past?

Yes

No

Table ES.2. Satisfaction with Improving Services with Families
Did you get what you expected from ISWF?
7
6
5
4
3
2
1
0
Yes

No

Project outcomes for participants – delivering quality outcom es
Table ES.4
participants.
Worker and
underpinned

provides an overview of the broad range of project outcomes achieved by
As noted above, these outcomes are largely attributed to the role of the Lead
the quality of the trusting relationships that they have built with their families
by the design work of ThinkPlace.
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How satisfied are you with the support you have received?
7
6
5
4
3
2
1
0
1 (totally
dissatisfied)

…

7

8

9

10 (totally
satisfied)

Table ES.3. Satisfaction with the support you have received

With regard to all of the families this has allowed for the stabilization of the family journey and
the establishment of a recovery process. The quality of mentoring and advocacy, and, the role
of escalation in accessing particular services have helped to build the adaptive capacity of the
families. Table ES.5 lists the successful strategic interventions which have been introduced to
help each family navigate the critical journey barriers that they have identified through the codesign process. The adoption of these interventions has allowed for the stabilization of the
family’s journey and meaningful recovery planning.

Table ES.4. What supports did you get through the project?
What supports did you get through the project?
Skills training
Respite
Mentoring
Greater confidence and self-esteem
Education through courses
Advocacy
0

1

2

3

4

Number of families

xiv

5

6

7

Table ES.5. Family outcomes by strategic intervention
Family
Family 1

Critical Journey Barriers

Successful strategic interventions
for family stabilization

1.
2.
3.

Effective planning for the future
Respite (including alternative childcare)
NDS preparedness

4.

Confidence

1.
2.

3.

Effective planning for the future
Child 2 not having anxiety and
attachment issues and attending
school
Confidence
Effective planning for the future
Resumption of communication with
children
Transport and completion of course

Family 4

1.
2.
3.

Effective planning for the future
Appropriate housing
Confidence

Family 5

1.
2.
3.
4.
5.

Effective planning for the future
Transport
Confidence
Trust in services
Respite (including alternative childcare)

Family 6

1.
2.
3.
4.
5.

Effective planning for the future
Appropriate housing
Treatment of damp
Trust in services
Specialist Health care support

1.
2.

1.
2.
3.
4.
5.

Specialist Health care support
Ability to visit Mother in Queensland
Effective planning for the future
Appropriate housing
Conclusion of financial arrangements
from divorce
Trust in services
Support for children’s anger
management issues

1.

Family 2

Family 3

Family 7

3.
1.
2.

6.
7.

1.
2.
3.
4.
1.
2.
3.
1.
2.
3.
1.
2.
3.
1.
2.
3.
4.
5.

3.
4.
5.

2.
3.
4.
5.
6.
7.

xv

Project tools
Lead Worker escalation and
advocacy for respite care
Lead Worker coordination and
advocacy
Lead Worker mentoring
Project tools
Lead Worker escalation and
advocacy for therapeutic care for
Child 2
Lead Worker mentoring
Project tools
Lead Worker escalation and
advocacy with Care & Protection
and legal aid
Lead Worker coordination of ‘Ls’
Project tools
Lead Worker escalation and
advocacy with ACT Housing
Lead Worker mentoring
Project tools
Lead Worker coordination of ‘Ls’
Lead Worker mentoring
Lead Worker mentoring
Lead Worker escalation and
advocacy for respite care
Project tools
Lead Worker escalation and
advocacy with ACT Housing
Lead Worker escalation and
advocacy with Spotless
Lead Worker mentoring
Lead Worker escalation and
advocacy for a nebuliser

Lead Worker escalation and
advocacy for specialist assessment
of hand injury which concluded
positively
Lead Worker advocacy and
coordination
Project tools
Lead Worker escalation and
advocacy for cheaper housing
Lead Worker escalation and
advocacy with legal aid
Lead Worker mentoring
Lead Worker escalation and
advocacy with Care & Protection

Table ES.6 provides a measure of the impact of the capacity building dimensions of this project
on project participants. In this instance, adaptive capacity is defined by “the capacity to respond
to crisis, identify coping strategies and act upon them”. This is probably the project’s greatest
achievement; each of these families now has “the capacity to respond to crisis, identify coping
strategies and act upon them”. However, the degree to which each of these families is able to
exercise this capacity independently from the Lead Worker remains a concern for both
participants and Lead Workers.
How do participants think the project could be improved? Participants are eager to maintain the
ongoing support of their lead workers. Unsurprisingly therefore, participants’ felt that the
project was too short. In terms of enhancing the quality of project delivery participants made a
range of recommendations, the most popular of which was the need to use various devices to
sell the project benefits better to new participants (e.g. video clips, blogs, induction sessions
presented by project alumni to communicate their experiences to new or potential participants);
the need for the service system to treat participants with ‘parity of esteem’; higher quality
service information (e.g. service handbook or interactive website); and flexible funding to allow
for ad hoc supports that could make all the difference. Nonetheless, all participants would
engage with the project again and would recommend the project to friends.

Table ES.6. Participant understanding of the services available to them
My understanding of the services available to me has improved
Number of families

7
5
3
1
-1

1 (improved)

2

3

…

7 (deteriorated)

How can we use these data to measure success in a project aimed at families experiencing
multiple needs? In this context we are seeking to identify measures of adaptive capacity
towards becoming a socially connected, independent and stable family. This requires a
framework that allows us to evaluate whether the family has “the capacity to respond to crisis,
identify coping strategies and act upon them”. We will use the CLEAR model to help us with this
assessment (Evans and Pratchett, 2013). The CLEAR model was designed to understand the
barriers and triggers to effective participation. It argues that participation is most successful
where citizens:

Can do – that is, have the resources and knowledge to participate;
Like to – that is, have a sense of attachment that reinforces participation;
Enabled to – that is, are provided with the opportunity for participation;
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Asked to – that is, are mobilised effectively by governmental or non-governmental

organisations;

Responded to – that is, see evidence that their views have been considered.

The tool is organised around these five headings and provides a frame for diagnosing whether
an individual, community or in this case, family, is likely to be responsive to a particular form of
social intervention. An important feature of the CLEAR framework is that its five factors are
neither hierarchical nor sequential. The presence of one factor is not a precondition for others
and effective participation does not necessarily depend on all of the components being present
although, in an ideal world, they would be. Furthermore, the model does not attach a specific
weight or importance to any particular factor: there is no assumed balance between the
different factors that should be expected in any given circumstance. Rather, the underlying
assumption of the diagnostic tool is that it will serve two purposes: it will help those conducting
the diagnosis to identify and understand the balance of factors affecting participation in their
projects and it will provide an opportunity for all those involved in a diagnosis to reflect upon
the relative strengths and gaps in participation in their projects and consider strategies for
addressing those gaps. Most significantly for this project, it allows us to assess intermediate
outputs e.g. the social engagement of the families and the understanding of their journeys
through the service system.
Box ES.1, applies the CLEAR model to the parents participating in the “ISWF” project on the
basis of the data derived from the post-intervention survey. It is noted that all of the families
except Family 1 would be deemed high risk and experiencing a level of crisis management at
the outset of the project. The post-intervention findings suggest that: (1) all the families are
fully prepared and able to engage in a recovery process; (2) only Family 1 could pursue the
recovery process independently from the Lead Worker; (3) all Families except Family 1 are
dependent on their Lead Workers for resources (system navigation and advocacy); (4) Families,
2, 3, 4, and 5 exhibit high risk and families 6 and 7 medium risk in relation to attachment
issues; (5) all families have been enabled, mobilized and stabilized effectively with the
exception of Family 3 whose fortunes are contingent on positive outcomes from legal
proceedings; and (6), by implication, all families have experienced positive outcomes with
regard to navigating critical journey barriers. Given the base-line evidence, these findings are
outstanding.
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Box ES.1. Applying the CLEAR model to the Improving Service with Families Project

CAN Do
Possess
resources
and
knowledge to participate
LIKE To
Have a sense of attachment
that reinforces participation

Family
1

Family
2

Family
3

Family
4

Family
5

Family
6

Family
7















LW

LW

LW

LW













LW

LW

LW

LW

LW

LW



LW

ENABLED To
Are provided with the
opportunity for participation















ASKED To
Have been mobilised
effectively by governmental
or non-governmental
organisations and treated
with parity of esteem















RESPONDED To a)
See evidence that their
views have been considered
and see benefits from their
participation





























RESPONDED To b)
See evidence that the critical
barriers
they
are
experiencing
are
being
addressed
through
codesigned
strategic
interventions

Key:
Red – high risk; yellow – medium risk; green – low risk; LW – Lead Worker dependency
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How has design thinking contributed to the achievement of these
outcomes?
This evaluation has assessed stakeholder perceptions of the quality of the work of ThinkPlace
and its ability to engage lead workers and families in the design and implementation of the
project; provide high quality training to lead workers; facilitate project learning; and, co-design
effective project tools for affecting change management. In all areas of evaluation, ThinkPlace’s
work was viewed of a very high order.
As noted above, in terms of the process of project learning, the work of ThinkPlace was very
well received by our cohort of families in all respects – the utility of the co-designed tools and
the outcomes achieved from their implementation and the respectful and compassionate
approach that ThinkPlace adopted in their interactions with participants (see Box ES.2). These
positive views on the role of ThinkPlace were shared by lead workers, the Project Team and the
Steering Group. Indeed, three of the lead workers described the experience of working with
ThinkPlace and the Project Team as “the most exciting professional experience of my working
life”, “incredibly valuable in terms of skills development”, and “affirmation that our work is
valued; we were actually listened to!”
Although the lead workers and members of the Steering Group fully embraced the design
philosophy underpinning the project they argued that many of the constituent elements
underpinning the project design had already been applied in the ACT. The new elements can be
identified with a systems approach to integrated case management and in other jurisdictions in
the increasing use of social media and digital government both in the management of
integrated support and in the facilitation of processes of co-production with the family. As noted
at the outset, this is old wine in new bottles but with a twist – it places the family at the centre
of a co-produced process of developmental learning. Most significantly, however, “ISWF” also
sought to share project learning across the community of practice. This was highly valued by all
the lead workers.

Box ES.2. Most frequently cited reasons for why ThinkPlace’s design work was effective by parents
The co-designed tools have helped us to developed a meaningful plan for the future (7)
The co-designed tools allowed us to identify barriers more clearly (7)
The co-designed tools were very inclusive and fun (5)
The co-designed tools allowed for experimentation in different family settings (5)
The co-designed tools made me think differently (5)
The co-designed tools allowed me to identify who was important in my life and who wasn’t
(4)
The ThinkPlace facilitators had strong interpersonal skills (4)
The ThinkPlace facilitators were very respectful (4)
The design sessions were well facilitated (4)
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Systems outcomes
So what are the implications of these findings for the broader service system? Firstly, in the
interests of achieving better outcomes for vulnerable groups, and sharing expertise and
resources in an austerity era, there was an emphatic endorsement that a community of practice
(or collaborative governance) approach should be pursued system-wide. Secondly, the value of
the Lead Worker model in general and the escalation instrument in particular was emphasized
by all project stakeholders. Thirdly, there was overwhelming support for scaling-up the
approach to deal with vulnerable groups system-wide. Fourthly, there was also support for the
development of a cadre of Lead Workers that could be deployed system-wide. Fifthly, there was
also support for developing a Design Centre within the ACT government (similar to the one
recommended by the CMD 2012 Better Services Review) to facilitate better practice and share
learning across the community of practice.
However, it was also recognized that steps in this direction would require refinements to the
broader system and new ways of working, and improvements to the delivery system itself, codesign, monitoring and evaluation and performance measurement.

Improvements to the system
•
•
•
•
•

A genuine community of practice approach needs to be established at the system level
around shared outcomes. This would provide a starting point to greater cross-agency and
cross-sectoral collaboration in relation to resources, training and information sharing.
Key governance partners should be involved in policy-making and integrated into every
level of program and project governance.
An integrated “whole of system” service information repository should be established.
A cadre of ACT Lead Workers should be developed at the system level and deployed
project by project on the basis of geographical location.
The articulation of community of practice values should be embedded across the system
to ensure that clients (and other partners in governance) are treated with respect (parity
of esteem), honesty and integrity.

Improvements to the delivery system
•
•
•
•
•

•

The development of a formal but sensitive social contract should be forged with families
to help them move from crisis to stabilization and recovery to self-reliance.
Ongoing Lead Worker support should be extended to medium and high risk families.
A personalized communication strategy for individual families should be created to ensure
the effective flow of information.
Strong support systems should be provided for Lead Workers (e.g. back office support,
integrated information management system, succession planning).
There is a need to devise an intelligent workload system calculated on the basis of the
inputs required to move the family from crisis to stabilization to recovery. This would need
to be revised cyclically as this is not a linear process and a new problem may well emerge
that undermines the recovery process.
Careful management of the Lead Worker pressure points including early intervention and
transition preparedness.
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•
•

Greater focus must be paid to how place-based service delivery can be used as a vehicle
for early intervention and transition management.
The support of project alumni must be harnessed to facilitate greater project participation.

Improvements in co-design
These would include:
•
•

extending project participation to alumni to clearly articulate to potential participants
project benefits and to provide mentoring to new participants; and,
greater use of co-design methods throughout the project cycle – these should be used as
dynamic tools throughout the experience and not just at the beginning of the cycle.

Improvements in monitoring and evaluation
Three key improvements could be made here: the development of a communication strategy
for communicating project success stories to the community; the integration of monitoring and
evaluation imperatives into the project workplan; and, it is also observed that this type of
project would benefit more from ongoing co-design thinking and professional reflection than
formal evaluation.

Improvements in the measurement of success
This evaluation and the work of ThinkPlace has contributed to the development of a
measurement tool for evaluating progress for families experiencing multiple needs and
exclusions incorporating a family development record, journey map (from crisis management to
stabilization and recovery) and indicative milestones. Hence strong knowledge claims can be
generated on the effectiveness of the Lead Worker model for delivering high quality outcomes
for vulnerable families. It is more difficult, however, to establish whether the Lead Worker
model is cost effective from the available evidence.

Cost effective and personal?
There is mounting evidence that dealing with citizens’ experiencing multiple needs and
exclusions through traditional service models doesn’t work and leads to significant costs to
economy and society (Joseph Rowntree Foundation, 2011). For example, we know that
effective drug treatment and homelessness services reduce public spending in the medium
term. Drug users cost government more than $20,000 per year but every $2 spent on drug
treatment saves a minimum of $19 in associated health and crime costs (Godfrey et al., 2004).
Many participants suffering from multiple needs draw heavily on the repetitive use of public
services such as expensive emergency interventions. In the UK’s Making Every Adult Matter
report in 2009, it was calculated that one offender alone cost $304,000 in policing, court and
prison costs, $80,000 in hospital and drug treatment, $360,000 in accommodation and support
and $75,000 on outreach support (2009, p. 22). How does the “ISWF” project fair in this
regard; is it cost effective?
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The intervention logic underpinning “ISWF” runs in the same direction. Our cohort of vulnerable
families suffers from multiple needs and by implication draws heavily on the repetitive use of
certain public services. This is explicit from the range of potential exclusions that they are
currently experiencing. The most significant of these are: domestic violence (25%), mental
health (22%), unstable housing (22%); past homelessness (16%), family breakdown (13%)
indebtedness (13%), legal problems (13%) and transport problems (13%). All our families are
in receipt of income support of various forms emphasizing the continued relationship between
financial hardship and vulnerability. In addition, all the families (with one exception) are reliant
on disability support payments. As a consequence of the stabilization of the family and the
establishment of a recovery pathway it is therefore expected that family members will access
fewer high cost services in the medium to long-term particularly relating to financial, legal, and
mental and physical health issues. However, we do not have the data at present to validate this
claim because insufficient time has lapsed to allow us to form a judgement. It is therefore
critical that this cohort of families is invited to become part of a control group so that we can
monitor whether as a consequence of stabilization they do access fewer high cost services in
the future.

How has the project performed when benchmarked against international
better practice?
At the outset we identified 18 principles of design underpinning international better practice in
combating social exclusion through place-based service delivery to serve as a benchmark for
assessing project delivery and outcomes. Our findings provide evidence in support of the
following assumptions about working with vulnerable families in the ACT:
1.
2.

3.
4.
5.
6.
7.
8.
9.

The claim that the most socially excluded groups are the hardest to reach and the least
able to engage effectively with services is problematic; this depends on the design of the
project and the quality of engagement.
The claim that participants often combine a strong community identity (affiliation with
place), limited positive connectivity with informal and formal support networks and a
strong antipathy for government does not tend to be the case for most of our families.
The attachment pattern is extremely mixed.
Most participants do not respond well to traditional service delivery methods.
The project works well because it has full strategic and political support, access to an
escalation instrument and a high quality steering group.
The project works well because it simplifies the complexities associated with joining-up
several services (systems change) and the participants’ interaction with those services
(system navigation).
The project works well because it is flexible to the needs and lives of the participants and
proceeds from a philosophy of co-design with genuine choice. Participants respond well to
increased choice and responsibility.
The project works well because it helps participants to negotiate difficult transition points
in their lives.
The project works well because of the constructive relationship between the Lead Worker
and the participant.
The quality of the brokerage is crucial to achieving progressive outcomes.
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10.
11.
12.
13.

14.
15.

Raised self-esteem and confidence of the parent is crucial to achieving progressive
outcomes.
Project success can only be comprehensively measured through the lens of the family
journey as they are all navigating multiple needs and their associated problems at
different rates.
The project lends itself to early intervention logic, personalization and, in the longer term,
to the crafting of individual budgets; all of which make for better outcomes.
The project works well because the lead workers and the Project Team have negotiated a
corresponding cultural shift (a systems or holistic approach) in working norms and values,
however, this has not occurred with certain of the service providers. Hence, asymmetries
in working norms and values co-exist in the community of practice.
Place matters in terms of the availability of ‘Lead Workers’, ‘access to appropriate
services,’ ‘agility of provision’ and ‘stable, appropriate accommodation’.
The importance of participants opting in for support helps to distil the notion of rights and
obligations (mutual obligation) and relationship building with the Lead Worker. However,
it can lead to dependency problems.

Endgames – a “perfect project in an imperfect service system”
In keeping with better place-based practice (CMD, 2009), the “ISWF” pilot project has benefited
from: strong, strategic support at the systems level (with some key exceptions); effective family
engagement; high quality Lead Worker brokerage; single entry systems through the use of the
escalation instrument in special circumstances; and flexible tailored services and funding
structures. The project has been marginally less successful in realizing its aspiration for a codesign approach although co-designed outputs did increase as the project progressed. In
particular, the building of strong, trusting relationships between the participants and lead
workers has allowed for the development of targeted recovery strategies that are flexible to and
supportive of the family’s needs. As a consequence, the project has been successful in winning
the hearts and minds of project participants who had previously lost faith in public services.
Most significantly, the findings suggest that all the families are now fully prepared and able to
engage in a recovery process with the support of their lead workers. All families have been
enabled, mobilized and stabilized effectively with the exception of one family whose fortunes
are contingent on positive outcomes from legal proceedings. However, the project has been
less able to circumvent traditional problems associated with place-based practices such as:
reconciling differences in service culture and values at the system level and overcoming
entrenched ways of working. As one of the family members’ put it, this is an example of a
“perfect project in an imperfect service system”. The observation is apt and provides strong
clues as to where change governance is required. Nonetheless, given the base-line evidence,
these findings are outstanding and testimony to the skill, commitment and compassion of the
project’s lead workers, the design and facilitation skills of ThinkPlace, the coordination
capabilities of Nicole Moore and the vision of David Matthews. In short, the project is featured
by most of the ingredients of international better practice in place-based service delivery for
supporting vulnerable families.
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Prologue – “listening to families”
Little steps to a better life

The tools were very useful; particularly in helping the children to identify problems. Through
the journey map we worked out as a family that it was very important to see my Mum in
Townsville. So we found a way of getting there with the support of the project. This was
just a little thing but it made all the difference. Little steps to a better life.
Parent, Family 7.

She doesn’t make assumptions

Services have always made assumptions about me because I don’t fit neatly into any of their
boxes. They think that I am like my Dad and my brother. This project is different. [The Lead
Worker] doesn’t make assumptions. She treats me like an equal.

Parent, Family 3.

Why won’t they listen?

I wasn’t provided with the right type of support. I have had very poor interactions with
Canberra services. They just weren’t interested at looking at my situation or trying to build
an overall picture. We even had a meeting with all service providers chaired by the Head of
C&P before I had my baby and nothing came from it. I have known nothing until now but
poor communication and follow-up.

Parent, Family 4.

Why won’t they listen? None of our needs were being met. We couldn't even get basic
support for our children who suffer from acute asthma because of the damp in the house.
The services didn’t have the capacity or the willingness to listen. They treated us with
disdain. All we wanted was to be treated with honesty and respect. At times they couldn't
help us but instead of just telling us; they would ignore our calls. The key to all of this is
treating people with honesty and respect.

Parent 2, Family 6.

1

Learning to trust

We have a rapport, a level of trust, a relationship. As time has progressed the connection
has increased and we trust each other more. She knows about me, where I have come from
and what I want to do. We have a great working relationship. Until she came along things
were bad.

Parent, Family 4.

My life has had huge tangles in it that needed straightening out. X (the Lead Worker) has
helped me untangle a big knot. Her support has been really important. I didn't know that I
could get so much help.

Parent, Family 5.

A perfect project in an imperfect system

[The Lead Worker] was our Avatar…no truly… who is helping us move out of the mess. I
couldn't have hung in without the project. We got far more than we expected. This was a
perfect project in an imperfect system.

Parent 1, Family 6.

2

2
Introduction
Families in general and children in particular are now more central to social policy debate
than for many generations. This is reflected in dominant narrations of life chances and the
politics of inequality and, increasingly, in the combination of old and new methods of service
delivery. For the old methods we see the resurrection of the 1960s social worker model now
described as the lead or key worker wrapping personalised services around the family. The
new elements can be identified with a systems approach to integrated case management
and the increasing use of social media and digital government both in the management of
integrated support and in the facilitation of processes of co-production with the family. This
is old wine in new bottles but with a twist – it places the family at the centre of a coproduced process of developmental learning. It seeks to co-design service provision through
the sensibilities of the family.
The purpose of this report is to evaluate the effectiveness of a current example of this type
of intervention which is currently being delivered in the Australian Capital Territory – the
“Improving Services with Families” project. The project has been designed to improve the
coordination and integration of service delivery to vulnerable families in Canberra
experiencing multiple disadvantages and by implication high reliance on public services. It
aims to integrate the families more effectively into the community through the co-design
and authorisation of a ‘one service’ family-centred culture of service delivery. The project
adopts a citizen-centric approach in attempting to integrate service delivery from across
government, and places the family at the centre of the service system.
“Improving Services with Families” is a potentially innovative project in at least six ways: 1)
it involves the virtues of place (through Family Connect) and 2) personalization (the Lead
Worker model); 3) it provides strategic choices for participants as they co-design the service
offering with their Lead Worker; 4) it demands responsibility from the participants to
ultimately manage their own development; 5) it is delivered through a collaborative system
of governance which is broadly representative of the community of practice (systems
thinking) for supporting families at risk in the ACT; and 6), it seeks to build more detailed
and sensitive family information profiles which can be shared by families, Lead Workers and
appropriate agencies system-wide to both improve the quality of information and reduce the
administrative burden. The leading Canberra Design Group ThinkPlace was commissioned to
work with the community of practice to develop a high quality project that: helps targeted
families navigate systems barriers that prevent them from achieving positive outcomes;
builds an effective coordinated service response; and, utilizes innovative practices in new
technology and governance to provide strong system support to families at risk.

3

The project approach and the outcomes for families, services and the local community are
assessed as part of this independent evaluation.
The Terms of Reference are rehearsed in Section 3 and serve as a standard for identifying
the minimum contribution that users can expect from this evaluation. It then provides an
overview of the research design which has been developed to meet the Terms of Reference
and the constraints which have impacted on the process of data collection.
Section 4 then provides a brief review of the principles of design underpinning international
better practice in supporting families with multiple needs through place-based service
delivery. This will provide a benchmark for assessing ‘Improving Services with Families’
project delivery and outcomes in subsequent sections of this report.
Section 5 turns to issues of project design and provides a thick description of the design of
the ‘Improving Services with Families’ project encompassing its aims, target groups, why
and how the project was conceived; problem definition, project inception and the key
features of the delivery system (how the project was coordinated and participants engaged).
Section 6 provides a profile of the cohort of families who have undertaken the project. It
draws on data derived from with participants and qualitative research conducted with
participants.
Section 7 presents an assessment of the quality of project delivery from the perspective of
participants through an examination of the journeys of seven families through the project. It
provides an insight into their views on: what they hoped to get out of it; what they got;
what they didn’t get; the quality of support they received; the quality of project coordination
they experienced; the degree of influence project participants had on the design of the
project; their level of satisfaction with the project as a whole; and, their views on how the
project could be improved.
Section 8 compares project outcomes across the cohort of participants. It then uses the
CLEAR model to evaluate whether the families have the capacity to respond to crisis,
identify coping strategies and act upon them.
Section 9 presents an account of project governance from the perspective, firstly, of
members of the Project team including Lead Workers and secondly, the insights of members
of the Project Steering Group.
In conclusion, Section 10 is organised into four parts. Part one presents an overview of the
project’s achievement. Part two identifies the barriers confronting the “Improving Services
with Families” project. Part three reviews some critical interventions which could help
ameliorate these barriers. Part four assesses the implication of the findings for the broader
service system. Part five documents the project’s key achievements when benchmarked
against international better practice.
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Terms of reference and research design
Introduction
This section provides an overview of the Terms of Reference informing the evaluation task,
the research design which was developed to meet these terms and the constraints which
have emerged in the process of data collection. The discussion that follows is organised into
seven substantive parts. Part two provides a short introduction to the project and its aims.
Part three presents the Terms of Reference. Part four identifies the principles of
engagement informing our approach to this evaluation including operational terms and
methods. Part five provides an overview of the research design deployed in the evaluation.
Part six identifies a range of ethical issues that need to be considered as part of the design
process and identifies the constraints on data collection that these issues involved which
should be recognized at the outset. Part seven identifies the prudential steps taken by the
research team to ensure ethical research outcomes. And, part eight provides an overview of
the workplan that was conducted.

Introducing the “Improving Services with Families”
project
“Improving Services with Families” (“ISWF”) is a pilot project designed to improve
coordination and integration of service delivery to vulnerable families in Canberra
experiencing multiple disadvantages, in certain cases limited social capital and by implication
high reliance on public services. The project aims to integrate the families more effectively
into the community. This has involved the design and authorisation of a ‘one service’ culture
of service delivery which focuses on a family-centred approach to meeting the needs of
vulnerable families in the ACT.
As noted above, through the support of ThinkPlace, “ISWF” uses design thinking to
understand the needs of the families and lead workers (see Appendix 1). Design thinking
has three main purposes – to explore, to design and to evaluate. It proceeds from the
assumption that citizens do not experience the service system as a whole; just their
particular pathway through the system. The role of the ‘one service’ culture of service
delivery is therefore to make the journey a positive one. This means not making
assumptions about the service needs of the families and creating an environment that allows
family members to tell their own stories about their experiences of public services.

5

Interpretation of terms of reference
This evaluation has six main aims, to:
a)
b)
c)
d)
e)
f)

develop a sound base-line knowledge of the targeted families;
identify project impacts;
highlight critical barriers to effective implementation;
present mitigating strategies for addressing such barriers;
assess project outcomes at the individual, family, service and community levels;
and,
to determine the contribution of design thinking to the achievement or otherwise of
progressive project outcomes.

The evaluation adopts a ‘realistic evaluation’ approach (see: Arksey in Taylor and Baloch,
eds., 2005; Palfrey, Thomas and Phillips, 2012; and, Pawson and Tilly, 1997) appropriate to a
complex, community-based initiative in which interventions are multi-faceted, individuallytailored and flexible, and goals are not uniform across participants. The evaluation design
seeks to ameliorate these complexities through the adoption of a co-design approach to the
evaluation process with key stakeholders and participants at key stages in the learning
process. This involves integrating the views of key stakeholders and participants in the
evaluation process to discover what works, for whom and under what circumstances. This
approach recognizes the importance of focusing on both project process and outcomes with a
strong emphasis on combining data from multiple sources. Such an approach also allows for
systemic factors influencing the project to be identified and moderated ensuring the
achievement of better overall outcomes.
Principles of engagement
The nature of this evaluation required the evaluator to operate seven principles of
engagement.
i.

Systematic and objective assessment

We understand evaluation as the systematic and objective assessment of an on-going or
completed project, program or policy, its design, implementation and outcomes. The aim of
an evaluation is normally to determine the relevance and fulfilment of objectives, efficiency,
effectiveness, impact and sustainability. An evaluation should provide information that is
credible and useful, enabling the incorporation of lessons learned into the decision-making
process.
ii.

A developmental approach

A developmental approach is adopted anchored in designing an evaluation which has broad
ownership amongst core stakeholders. The emphasis in this form of evaluation is placed on
organisational learning and lesson-drawing i.e. drawing lessons from best practices
nationally and internationally and using them to promote progressive change. This required
the creation of a participatory learning environment based on the concepts of mutualism
and reciprocity between the evaluation team, project brokers and members of the project
Governance Group. Indeed, the Governance Group itself became the key institutional venue

6

for organisational learning and lesson-drawing. In addition, a co-design workshop was held
at the outset of the evaluation to establish broad consensus on evaluation design issues.
iii.

‘Objective-led’ evaluation

The Evaluation Team engaged in an ‘objective-led’ evaluation i.e. the aim of this evaluation
is to determine the relevance and fulfilment of ‘Improving Services with Families’ objectives
in terms of the ‘effectiveness’, ‘impact/influence’ and ‘sustainability’ of governance
objectives.
iv.

Collaborative analysis

The evaluation findings have been synthesised through collaborative analysis in Governance
group meetings. Hence the learning process has involved iterative processes in which
findings have been presented to the Governance Group followed by a process of
collaborative analysis and a review of prescriptive possibilities. This process maximises
utilisation of the research findings and ensures that the evaluation provides information that
is credible and useful, enabling the incorporation of lessons learned into the project
workplan and broader institutional memory.
v.

Best practice guidelines

The evaluation follows best practice guidelines as developed by the Independent Evaluation
Group of the World Bank (see Appendix 1).
vi.

Action-based research

The research draws on the best traditions of action-based research. What do we mean by
action-based research? Action-based research refers to the production of research which has
‘explanatory’, ‘descriptive’ and ‘prescriptive’ objectives. It differs from applied research in
two respects. Firstly, it includes senior practitioners in both the production and the analysis
of research findings. Secondly, it aims to produce research which can immediately be
integrated within decision processes. This approach recognises that academic knowledge
about public administration should be used for its betterment not just because all that we do
as scholars of public administration and public policy is rooted in practice but that because
the defence of bureaucracy and the achievement of social progress demand it. Furthermore,
engaging in ‘enlightened’ prescription founded on strong principles of inclusiveness,
academic freedom and social scientific rigour helps to improve explanations and
understandings of public policy subjects.
vii.

Mixed methods

The success of an evaluation primarily rests on the selection of the appropriate methodology
or mixtures of methodologies for assessing the delivery of organisational aims and
objectives through the evaluation of the impact of institutional outputs. This evaluation
adopted a mixed methods approach and identifies both qualitative and quantitative metrics
for measuring the success of the project. We rely heavily on qualitative interviews with key
informants, participatory observation and the drawing of lessons from other cases that are
similar or comparable. This approach does not require the establishment of given truths
(‘proof’ of impact), but seeks to provide a narrative interpretation of the links between an
intervention and any impacts that occur.

7

Measuring project success is not straightforward – it often takes a significant period of time
before clear patterns of influence can be established, influence can rarely be attributed to
one actor, there are often competing claims to influence which need to be interrogated and,
of course, there are outside forces inherent in institutional and political power relations
which can make it happen or not. Essentially, success is measured on the basis of the
realisation of project goals. The more complex the goals; the more difficult measurement
can be. The key to evaluating influence is to draw on a broad range of data and use mixed
methods to build a preponderance of evidence in support of a particular narrative of
influence.

Research design
As noted above, a ‘realistic evaluation’ approach was adopted for this task which focuses on
evaluating the views of all the key stakeholders and participants to discover what works, for
whom and under what circumstances to distil an understanding of the ingredients of
effective project delivery for vulnerable families in Canberra. The evaluation used mixed
methods to collect both quantitative and qualitative data on base-line, process, impact, and
systems issues. A broad range of data collection activities were utilised, including interviews
with families, impact measurement, and reflection sessions with project participants,
partners and lead workers. The core components of the research design are presented
below.

The base-line study
In addition to normal social stratification questions, ANZSOG worked with the Project Team
and ThinkPlace to ensure that appropriate base-line data was built on the participating
families to allow for the development of accurate family journey maps prior to project
intervention. This included addressing the following questions:
•
•
•
•
•
•
•

Where did participants aspire to be in five years’ time?
How had their needs been defined?
What services had they received?
What was the cost of care prior to intervention?
How socially connected were the participants prior to intervention?
What were the main barriers they experienced to community participation?
What was their experience of service provision? What worked for them and what
didn’t?

The process study
ANZSOG also utilised the work of ThinkPlace to generate project journey maps for the
families post-intervention. This included addressing the following questions (and others):
•
•
•

Did the project deliver an Integrated Service Delivery approach for vulnerable
families?
Did the project implement the approach within the allocated timeframe, scope, and
resources?
How positively/negatively did project participants experience the project (process)?
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•
•
•

In particular, how useful did project participants and lead workers find the design
tools?
What barriers/enabling factors did they experience?
How well were they addressed?

The impact study
ANZSOG also provided an independent evaluation of project impacts. This included
addressing the following questions (and others):
•
•
•
•

What positive impacts resulted from the project (family, service, and resource
impacts)?
What barriers/enabling factors did they experience?
Were there any negative impacts (including unintended consequences) resulting
from the project (family, service, and resource impacts)?
How positively/negatively did project participants experience the project (impacts)?

The systems study
In addition, ANZSOG sought to evaluate project impacts on the broader system of
collaborative governance. This included addressing the following questions (and others):
•
•
•
•

Can ingredients of effective collaborative governance be derived from the findings?
What aspects of the project could be applied broadly across the ACT?
What barriers (legislative, policy, or practice) prevent broader application of the
approach?
What resource requirements (people, technology, and funding) would be required
for broader application of the approach?

Delphi analysis
On completion of the base-line, process, impact, and system studies, the research findings
were then subjected to a final Delphi analysis which translated the findings into a set of
concrete policy actions for consideration by the ACT service system. The Delphi method is
used for comparing interventions, identifying better practices and for exploring underlying
assumptions or information leading to particular interventions. Delphi is also a useful
method for eliminating negative impacts of ‘face-to-face’ or group discussions (Hsu and
Sandford, 2007) by participants not interacting directly with one another. Through email and
telephone interviews recommendations are presented to an expert group for their comment
and prioritisation. The primary objective of this process was both to test possible strategies
for project enhancement and fine-tune the research team’s final recommendations.

Critical issues for the evaluation
The evaluation of “Improving Services with Families” is complex in at least three ways; a) it
involves the study of vulnerable families from different ethnic backgrounds; b) certain of
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these families include children at risk; and c) it deploys design thinking which requires a
participatory approach with vulnerable subjects. This approach does present some difficult
ethical dilemmas for the project: how do we ensure effective participation? Can the
integration of vulnerable children’s voices within the study be achieved in a way that doesn’t
place them at risk?
There are two sets of assumptions that need to be considered in this area. Firstly, the
international recognition of children as active social participants with rights has had
implications for the legal enforcement of those rights through domestic law. Secondly, and
by implication, the increasing acceptance that children should have equal rights to adults in
terms of legal protection in research processes.
Article 12 of the UN Convention on the Rights of the Child states that:
States parties shall assure to the child who is capable of forming his or her own views the
right to express those views freely in all matters affecting the child, the views of the child
being given due weight in accordance with the age and maturity of the child.
This set of principles recognizes the rights of children to be consulted, for their views to be
considered, access information, and challenge decisions made on their behalf.
According to the ‘National Statement’ children should only be included in research if:
a)
b)
c)
d)
e)
f)
g)
h)

the research receives ethical approval from appropriate authorities;
the relevant knowledge could not be gained by adults;
the findings of the research will be of benefit to the children and outweigh the risk of
participation (defined normally as physical harm);
participants are given full disclosure about the purpose and the nature of the research;
consent is given by the parent or legal guardian;
assent is provided by the child;
for a child on the Risk Register their Protection Officer would need to be present at the
interview; and,
normal rights to confidentiality, data protection and withdrawal of participation should
be afforded to the child (National Statement).

Systematic reviews of research in this area (see Aubrey and Dahl, 2005) tend to suggest
that in the main children at risk should be interviewed separately from the rest of the family
or through focus groups with other children of similar cognitive capacity, social context and
experience.
However, in certain circumstances even if children are at risk they may still feel more
comfortable being interviewed when other family members are present rather than being in
a one-to-one situation. Of course this would depend on the nature and level of risk and
family environment and how the child responds. In this evaluation we wanted the children
to be in the most comfortable environment for them so the interview could be most
effective. If being with the family facilitates this then we would have an ethical justification
for interviewing children at risk with their families subject to the implementation of certain
prudential conditions.
The key ethical issues at stake here therefore tend to crystallise around the notion of
informed consent or dissent and the active protection of the vulnerable child.
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The nature of the research we are conducting will require formal consent from parents and
formal assent from the child. The National Statement does not use the term “assent” but
refers to “consent” from young people of developing maturity whose consent is “necessary”
but “not sufficient” to authorise participation (see, National Statement, Chapter 4.2). The
Guidelines also talk about engaging young children with limited cognitive capacity in
discussions at their level of understanding, even though their “consent” is not required
[ibid]. For reference, according to the National Statement, young people can consent
without additional consent of a parent or guardian in 2 types of situations:
1. Where the young person is “mature enough to understand” (National Statement, 4.2.8).
Or
2. Where the young person is of developing maturity, the risk of research participation is no
more than discomfort, the aim is to benefit young people, and there are additional good
reasons not to involve parents (National Statement, 4.2.9).
Hence in this research design, we needed to explain how we would judge vulnerability and
capacity to consent, describing proposed discussions with children, and demonstrating that
the requirements of Chapter 4.2 were satisfied (National Statement, 4.2.2).
The legal distinction of what is termed ‘Gillick-competence’ stipulates that a competent child
is one who ‘achieves a sufficient understanding and intelligence to enable him or her to fully
understand what is proposed (Morrow, p. 5). It also infers that the child should be given the
opportunity to dissent from taking part.
In the case where the child is on the risk register and has access to a Protection Officer
he/she should be deployed to secure the active protection of the vulnerable child. To be
frank this works both ways as it offers protection to the researcher as well as the children.
It should also be noted that ethical considerations will be an ongoing concern throughout
the research and that ethical dilemmas may arise at any stage. By implication an ethics log
was compiled and the process governed by a least harm approach. If the possibility of harm
emerges the process should be stalled in the most sensitive but immediate way as the harm
to participants would outweigh the benefits of the research.

Prudential steps for ensuring ethical research outcomes
In accordance with the ‘National Statement’ and ‘the Handbook’ we implemented the
following guidelines to ensure ethical research outcomes:
a)

b)
c)
d)

ethical approval was granted from appropriate authorities (The University of Canberra
Human Ethics Committee) establishing that the relevant knowledge could not be
gained by adults and that the findings of the research would be of benefit to the
children and outweigh the risk of participation (defined normally as physical harm).
We ensured that participants were given full disclosure about the purpose and the
nature of the research.
That consent was given by the parent or legal guardian.
That assent was provided by participating children.
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e)
f)

That normal rights to confidentiality, data protection and withdrawal of participation
were afforded to all participants; and,
that an ethics log was compiled and a least harm approach utilised in the research
process.

However, ultimately consent was not provided for children to engage in Viewpoint interviews
and only one family interview was conducted with the involvement of the children.

Work plan
In keeping with the principles of engagement outlined above, the evaluation involved nine
iterative stages of collaborative investigation and analysis sensitively integrated within the
delivery of the “ISWF” project.
(i)

Co-design workshop on the proposed research design (December 2012)

The purpose of this workshop was to build trust between the evaluator, the Project Team
and core stakeholders and determine the research design for evaluating progress in relation
to achieving project objectives. It also provided us with preliminary insights into:
a)
b)
c)
d)
e)

the challenges and opportunities confronting the project;
the institutional conditions for effective delivery of project objectives;
the skills set which brokers required to discharge their responsibilities effectively;
development needs; and,
identification of innovative practice for further investigation.

(ii)

Co-design of the base-line study (January to March 2013)

In addition to normal social stratification questions, ANZSOG worked with the Project Team
and ThinkPlace to ensure that appropriate base-line data was built on the participating
families to allow for the development of accurate family journey maps prior to project
intervention.
(iii)

Co-design of participant, Viewpoint, Project Steering Committee and Project Team
questionnaires (February and March 2013)

This process helped us to develop relevant and nuanced survey tools to allow for the
interrogation of key concepts in social inclusion as well as practice-based issues. However,
despite developing a Viewpoint interview experience for children this was not taken up by
participants.
(iv)

Completion of the University of Canberra Ethics approval process (May 2013)

The evaluation received ethics clearance in May 2013.
(v)
Interviews with the Project Team and Project Steering Committee (August to
October 2013)
A series of ‘one to one’ interviews with the Project Team and the DGSFC Coordinating
Committee, were completed to help us identify implementation patterns and puzzles, and
examples of better practice for further investigation. These interviews paid particular
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attention to coordination issues in service delivery and the effective integration of the design
approach.
(vi)

Interviews with participants (August to October 2013)

Most of the families involved in the project were interviewed to provide us with their
perceptions of the progress that the project has made in supporting their needs and
aspirations.
(vii)

Identification of international best practice (March 2013)

A survey of international better practice in supporting families with multiple needs was
conducted to provide a strong evidence base from which to assess the quality of project
delivery and outcomes.
(viii)

Community of Practice Workshop (August 2013)

A focus group with the Community of Practice on design thinking was conducted in August.
This was important in order to identify broader systems barriers to the broader application
of a design approach.
(ix)

Delphi Analysis (October 2013)

In the final stage of the evaluation we utilised the Delphi survey technique to distil the
views, ideas and germination of potential mitigating strategies for solving project dilemmas.

Summary
In summary then, a ‘realistic evaluation’ approach (Palfrey, Thomas & Phillips, 2012) was
adopted for this evaluation involving all key stakeholders and participants to discover what
works, for whom and under what circumstances. This approach recognized the importance
of building a base-line understanding of participants and then focusing on both project
process and outcomes and assessing the implication of these findings for the broader
system of governance.
Qualitative data was generated to provide a strong understanding of the quality of the
process of design and delivery and both qualitative and quantitative data was interrogated
to provide an impact assessment of the extent to which the project achieved intended
outcomes for participants. The evaluation therefore adopted a mixed methods approach,
appropriate to a complex, community-based initiative such as “Improving Services with
Families”, in which interventions are multi-faceted, tailored to the family and flexible, and
goals are not uniform across participating families. The evaluation was designed to cope
with these complexities through a process of collaborative design and analysis with key
stakeholders and participants. This type of flexibility reflects best practice in the evaluation
of complex initiatives (see, for example, W.K. Kellogg Foundation, 2004; ANZSOG, 2012).
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4
Better practice design in place-based service
delivery: strengthening vulnerable families
Introduction
This section attempts to do four things – firstly, to provide some core insight into how
vulnerable families are conceptualised within different systems and to compare the approach
taken in the ACT with international better practice. Secondly, to present an overview of the
key behavioural assumptions and intervention methods characterising leading international
practice and, once again, to compare the approach taken in the ACT with international
benchmarks. Thirdly, to identify the data needs that are required to underpin effective
service delivery. And, fourthly, to assess the evidence on the cost effectiveness of placebased service delivery.

4.1.

How are vulnerable families conceptualised within different
systems?

In this report we will use a broad but instrumental definition of what a family is as
articulated by the Australian Commonwealth’s Department of Prime Minister and Cabinet in
its Family Impact Statement (DPMC, 2009, p. 1):

Family means different things to different people – families may span several
generations, several households, and may change in response to life events such as
divorce, remarriage, and children leaving the parental home. It is sometimes easier to
define a family not by what it looks like but by what it does – caring, supporting,
protecting and loving are what families have in common.
This is a standard definition used across Westminster jurisdictions. The Australian Bureau of
Statistics (DPMC, 2009, p. 2): identifies 10 types of families that are often, but not always
vulnerable – jobless, one parent, indigenous, families from culturally and linguistically
diverse backgrounds, families with caring responsibilities, families from rural and remote
communities, step-families with co-resident children, blended families with co-resident
children; grandparent-headed families with co-resident children, and foster families in which
there was one or more co-resident foster child.
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As Morawa (2003, p. 150) observes, ‘There is no single approach to a definition of
vulnerability. In fact, there is no purposeful categorisation at all’. Although vulnerability has
to be grasped conceptually before it can be measured through concepts such as resilience,
well-being capability, social capital and others, this is rarely done.1 However, short of
following a family’s journey through longitudinal study (Widom et al., 2004), assessments of
vulnerability will always be imprecise due to the inherent difficulties in ‘diagnosing’
vulnerability early enough to affect meaningful interventions and prevent adverse
‘downstream’ effects. As Box 4.1 demonstrates, what we are largely left with is a reasonably
consistent set of indicators for defining vulnerability. Box 4.1 provides an overview of how
‘vulnerable’ families are defined within four policy systems (the Australian Commonwealth,
New Zealand central government, United Kingdom central government, and Victoria state
government) that are broadly reflective of leading practices in Westminster-style
democracies.

How is vulnerability conceptualised in the Australian Capital Territory?
The ACT Public Service Strategic Board established the Directors-General Strengthening
Families Committee (DGSFC) in the summer of 2012 to undertake the following parallel
processes: develop and authorise a ‘one service’ culture of service delivery which focuses on
a person centred approach to the needs of vulnerable families in the ACT (this project); and,
design a performance framework for reporting publically against the social distribution of
family vulnerability in the ACT (the framework).
The resulting framework (see Box 4.2) aims to increase understanding of the myriad factors
that impact on family vulnerability, and to allow for indicator comparisons between identified
social variables and the broader ACT population. This approach is captured in Figure 4.1 and
maps well against approaches documented in Box 4.1. The figure shows the relationship
between the Influencing Factors, Building Blocks, Performance Indicators and Social
Variables aligned under the framework:

Influencing Factors
Social
Variables

Building
Blocks

Performance
Indicators

Figure 4.1. Understanding vulnerability in the ACT The potential influencing factors are grouped

thematically below:
1 For a discussion of resilience see Richard Reid and Linda Botterill (2013), ‘The Multiple Meanings of
“Resilience”: An Overview of the Literature’, Australian Journal of Public Administration, Vol.72, No.1,
31-40; on social capital see Robert Putnam (2000), Bowling Alone: The Collapse and Revival of
American Community (New York: Simon & Schuster); on capability see: Amartya Sen (1992),
Rationality and Freedom (Cambridge, MA: Harvard University Press); and, on wellbeing see both Sen
(1993), ‘Capability and Well-Being’ in Nussbaum’s, Sen The Quality of Life (Oxford: Clarendon Press;
1993) and Joseph Raz, (2004), “The Role of Well-being”, in Philosophical Perspectives, 18: 269–94.
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•
•
•
•
•

Housing: the ability to access affordable housing in the private or public housing
systems.
Education and Employment: the ability to access education and employment
opportunities that lead to long term, financial stability.
Health and Welfare: the ability to access health and welfare supports to adequately
manage physical, mental and social (e.g. drug and alcohol abuse) health issues.
Community Networks: the ability to feel safe at home and in the community.
Strengths and Capacities: the ability to self-manage, including through accessing
appropriate supports when required.

The following social variables have been selected based on their potential measurability
across a range of indicators included in the framework; indigeneity; non-english speaking
backgrounds; low socio-economic status; mental health; disability; parental status
(single/two parent). Of course this list of social variables is not comprehensive it merely
serves as a baseline understanding.

The key behavioural assumptions and intervention methods characterising
leading national and international practice
18 better practice design principles can be constructed from the practice based literature on
combating social exclusion in this area. These design principles proceed from four
behavioural assumptions about families experiencing multiple needs and exclusions.

Behavioural assumptions2
1. The most socially excluded families are the least able to engage effectively with
services.
2. Participants often combine a strong community identity (affiliation with place),
limited positive connectivity with informal and formal support networks and a strong
antipathy for government.
3. Participants do not respond well to traditional service delivery methods.
4. Family members experience a range of problems in navigating and by implication
accessing appropriate services across the system of support.
These assumptions have a significant influence on the design of interventions to support
vulnerable families and are reflected in the renewed emphasis on the virtues of place,
personalisation of support, choice and responsibility and collaborative governance or whole
of system approaches.

The virtue of place
1. Place based programs only work well if they have full strategic and political support.
2. Place based programs work well because they simplify the complexities associated
with joining-up several services (systems change) and the participants’ interaction
with those services (system navigation).

2

These behavioural assumptions clearly need to be tested on an ongoing basis to ensure their
voracity.

16

Box 4.1. Defining vulnerable families in Westminster democracies
There are a range of different definitions for vulnerable families in Westminster democracies around the world.

Box 4.2. Draft Performance framework for supporting vulnerable families in the ACT
Performance Framework
Building Blocks

Performance Indicators

Housing: The ability to access affordable housing in the private or public housing systems
• Household Income
• Family income spent on housing
• Proportion of public housing priority allocations within 90 days
Education and Employment: The ability to access education and employment opportunities that lead to long term,
financial stability.
Early Childhood
• Children entering school with basic skills for life and learning (AEDI)
Development
• Children enrolled in preschool
Home Environment

Education and
Training

•

Students achieving at or above the national minimum standard in literacy and
numeracy
• Year 10-12 apparent retention
• Education level of parents
• School attendance rate of students in years 1-10
• Proportion of year 12 students who receive a year 12 certificate
Economic
• Parental employment status
Participation
• Unemployment rate
• Proportion of public school year 12 graduates who are employed or studying
six months after completing year 12
Health and Welfare: The ability to access health and welfare supports to adequately manage physical, mental and social
(eg. drug and alcohol abuse) health issues.
Healthy Lives
• Children who are fully immunised
• Proportion of children and young people who are overweight or obese
• Young people who use drugs
• Teenage fertility
• Proportion of people aged over 18 years who smoke tobacco everyday
• Alcohol consumption by sex and age group
• Leading causes of hospitalisation (all ages)
• Psychiatric hospitalisation (all ages)
• People with a disability accessing services through Therapy ACT (all ages)
• Dental health (all ages)
Community Safety: The ability to feel safe at home and in the community.
• Young people in youth justice facilities
• Young people convicted and placed on a community order
• Substantiated child abuse
• Children and young people on care and protection orders
• Children and young people in out of home care
• Crime rates by type of offence
Strengths and Capacities: The ability to self-manage, including through accessing appropriate supports when required.
Governance and
• Families accessing coordinated locally based services through the Child and
Leadership
Family Centres
• Proportion of people (surveyed) who feel they are able to have their say about
things that are important to them
Safe and Supportive
Community
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3. Place matters in terms of the availability of ‘Lead Workers’ and the provision of
‘settled accommodation’.

The virtue of personalisation
4. Place based programs work well if they are personalized through a key worker
model.
5. The relationship between the Lead Worker and the family is crucial to achieving
progressive outcomes.
6. The quality of the brokerage is crucial to achieving progressive outcomes.
7. The role of the Lead Worker in raising the confidence and self-esteem of the
participant is crucial to achieving progressive outcomes.
8. Place based programs lend themselves to individual budgets.
9. Program success can only be comprehensively measured through the lens of the
individual journeys of the participants as they tend to be navigating multiple needs
and exclusions.

The virtues of choice and responsibility
10. Place based programs work well if they are flexible to the needs and lives of the
participants and proceed from a philosophy of co-design with genuine choice.
Participants respond well to increased choice and responsibility.
11. Participants must opt in for support and thereafter have rights and obligations
(mutual obligation).
12. Place based programs offer the opportunity for early intervention.
13. Place based programs work well if they are sensitive to the needs of participants, to
them to negotiate difficult transition points in their lives.

The virtue of collaborative governance
14. Place-based service delivery will only work well if there is a corresponding cultural
shift across other local services and agencies (a systems approach) which leads to
the removal of barriers to joined-up working.3
As Box 4.3 notes the FSP’s (2012) recent report on Good and innovative practice in service
delivery to vulnerable and disadvantaged families and children, emphasizes many similar
better practice design principles or what they refer to as innovation criteria.

Data mining tools in ‘e-Government’ or ‘digital government’ strategies for
supporting service provision to vulnerable families
New methodologies for facilitating meaningful citizen engagement have become increasingly
important in a world in which the solutions to the critical public policy problems that we are
confronting from austerity to climate change and from anti-terrorism to the social inclusion
of vulnerable families need to be co-produced with citizens. However, identifying what will
work best with a vulnerable family is extremely problematic as the best form of engagement
method will differ from group to group (youth, elderly, culturally and linguistically diverse
people, rehabilitating drug addicts etc.), and the family will often contain a range of different
communication needs and capabilities. For example, culturally and linguistically diverse
3

See: Evans, 2012a&b & 2013; ACTSIB, 2009; Fabian Society, 2010.

people (CALD) will require more traditional and personalized support because of language
barriers. Less ICT savvy older citizens also require more direct and traditional forms of
engagement but of course this will inevitably change over time. The target group with most
adaptive capacity to leading edge ICTS is of course youth cohorts. As the Nominet Trust
(2013) reports, digital technologies can be particularly effective in facilitating youth
participation through social networks that provide informal mentoring (see
www.horsemouth.co.uk/). For example, on-line FutureYou, is an open source website in the
United Kingdom (UK) which provides participants ‘with the skills and support to get into
education, employment and training, stay there and be successful’ (see
www.thefutureyou.org.uk/). In addition, similar sites exist to promote better practice across
professional networks (e.g. for youth workers see: network.youthworkonline.org.uk/).

Collaborative Service Delivery
Evidence that children and families are at the centre of collaboration.
Collaboration is authorised at all levels and governance actively supports this through
communication and shared planning mechanisms and protocols.
Shared practices that outreach to vulnerable children and families and actively link them to
services, including:






addressing local barriers to information sharing;
providing early intervention services through local services such as clinics, schools,
and childcare;
using core services such as Centrelink, state housing departments, and schools as
venues of information sharing and connecting to services;
warm referrals, where a three-way conversation happens in which the family
member is introduced and given relevant information; and,
working with local community organisations and the business sector to increase
social inclusion by providing social support, resources and opportunities to network.

Relationships between Indigenous and non-Indigenous organisations
To establish the extent to which organisations funded by the FSP provided evidence of
engagement between Indigenous and non-Indigenous organisations in their Access
Strategy, the following criteria were used:



Recognise the resilience and diversity of Indigenous communities, the importance of
connections to country, spirituality, family and community, and the continuing impact
of the history and legacies of colonisation on Indigenous communities today.
Strength-based approaches and acknowledgement of Indigenous culture as a source
of strength to people, families and communities.

Box 4.3.
Good and innovative practice in service delivery to vulnerable and
disadvantaged families and children
In sum then, effective engagement with vulnerable families will almost inevitably require a
plurality of methods encompassing the old and the new appropriate to the family's range of
needs and capabilities. The way forward in this regard is firstly to work out with family
members what works best for them. This will involve identifying: what they can do; what
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they like to do; and, what they need to be enabled to do. In sum, do they have the
resources and knowledge to participate through ICTs; do they enjoy participating through
ICTS; and, are they provided with the opportunity for participation (see: Lowndes et al.,
2006).
ICT’s can enhance the delivery of services to vulnerable families in at least five ways:
1.

Enhancing the documentation of family journeys – open source web sites can
provide the space for families to develop a more detailed and unfettered picture of the
barriers that they have faced to inclusion in the past. Family journey maps are useful
both in establishing a base-line prior to project intervention and for evaluating
progress during the intervention. They will normally include addressing the following
questions:
•
•
•
•
•
•
•

Where did participants aspire to be in five years’ time?
How had their needs been defined?
What services had they received?
What was the cost of care prior to intervention?
How socially connected were the participants prior to intervention?
What were the main barriers they experienced to community participation?
What was their experience of service provision? What worked for them and
what didn’t?

Viewpoint gaming software can also be effective in helping to identify problems with
service provision through the eyes of child participants. Viewpoint software has been
specially designed to elicit children’s views (in a non-invasive) way about key decisions
in their lives, about who was involved in making those decisions and the extent to
which they felt that their views and feelings were included (Evans, 2013).
2.

Improving project communication between key workers and family
members – a targeted communication strategy works best when it reflects the needs
and capabilities of family members (Evans, 2012a&2013). A recent survey of the
needs of vulnerable families in the ACT demonstrates that in the main participants
overwhelmingly found direct phone calls and text messaging as the most effective
ways of communicating information (ANZSOG, 2013). Email came third highlighting
more limited access by participants to the Internet. Overall it was noteworthy that the
development of a website, Facebook and the post were seen as the least effective
means of communication. However, there were subtle but important differences
between different cohorts: older family members prefer direct phone calls; younger
family members texting, email and social media (Facebook and Twitter); CALD
respondents prefer direct personal contact through key workers; and, single parents
direct personal contact through key workers (Evans, 2013). This also needs to be seen
as a two-way process and the project team needs to ensure they are in a position to
both receive information and record it on-line and via phone and text.

3.

Increasing the quality of project monitoring and evaluation – a range of online facilities can be deployed to provide real time feedback from participants on the
quality of project delivery (e.g. Twitter, bespoke project intranets designed for project
participants).

4.

On-line support networks for post project/program support and mentoring
– as noted above (see www.horsemouth.co.uk/) bespoke social network sites for
education, training and mentoring could provide ongoing support for members of
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vulnerable families.
5.

Systems coordination should be underpinned via on-line cross agency information
management systems for transition case management (with early warning systems),
project team forums, lesson-drawing activities, professional training and mentoring.
And,

6.

Co-design of projects and programs with family members (Leadbeater, 2010).

We have already noted the benefits of co-design activities with vulnerable families which can
partly be supported through on-line services. Three examples of pioneering organisations in
this area follow. Firstly, the Improvement and Development Agency (I&DEA) for Local
Government in London, is a central government organization specializing in the co-design of
public services with local citizens. For the most inspiring work at present on co-design see
Charles Leadbeater’s (2010) classic series of case studies for I&DeA in The Man in the
Caravan and Other Stories. This includes case studies on care for the elderly, welfare and
labour market policy for hardest to reach groups such as the mentally ill and single parents.
A second attempt to capture the potential of citizen-centric design for public sector renewal
is provided by the UK think tank Demos in the book The Journey to the Interface: How
Service Design can Connect Users to Public Sector Reform (Parker & Heapy, 2006). In
Australia, however, the Canberra-based organisation ThinkPlace under John Boddy and Nina
Terrey is leading the way in terms of the use of design thinking in supporting vulnerable
families.

4.5.1. Supporting vulnerable population groups who do not utilise
on-line service provision
Recent co-design based interventions to support vulnerable families utilize a Lead Worker
model and by implication provide personal, ongoing support to the family (see ACTSIB,
2009; Evans, 2012a&13; Leadbeater 2010). At first sight this observation could negate the
usefulness of on-line provision, however, it is also evident that this form of intervention
needs to be well supported in the provision of up to date and timely service information
which could be provided on an ongoing basis through iPad technology. There is of course
evidence that groups experiencing multiple exclusions are also more likely to suffer from
digital exclusion and this becomes more evident the older the citizen is (Vines et al., 2013).
At the same time we also know that older Australian citizens are more likely to participate in
public engagement processes (Evans, Stoker and Nasir, 2013, p. 6). This suggests that
digital exclusion is a capability problem and thus interventions aimed at enhancing the
capability of family members through the use of intuitive technologies such as iPads but
underpinned with appropriate training and other supports is the way forward. For example,
there is compelling evidence that iPads can enhance the emotional wellbeing of older people
(Lloyd Yeates, 2013).

4.6. Cost effective as well as local and personal?
There is mounting evidence that dealing with citizens’ experiencing multiple needs and
exclusions through traditional service models doesn’t work and leads to significant costs to
economy and society (Joseph Rowntree Foundation, 2011). For example, we know that
effective drug treatment and homelessness services reduce public spending in the medium
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term. Drug users cost government more than $20,000 per year but every $2 spent on drug
treatment saves a minimum of $19 in associated health and crime costs (Godfrey et al.,
2004). Many participants suffering from multiple exclusions draw heavily on the repetitive
use of public services such as expensive emergency interventions. In the UK’s Making Every
Adult Matter report in 2009, it was calculated that one offender alone cost $304,000 in
policing, court and prison costs, $80,000 in hospital and drug treatment, $360,000 in
accommodation and support and $75,000 on outreach support (2009, p. 22). It is surprising
therefore that there has been little attempt to evaluate the costs of social exclusion through
traditional service models in Australia.

4.7. Summary – towards innovative practice in supporting vulnerable
families
This section has presented an overview of the key features of international better practice in
both the identification of vulnerable families and in the provision of high quality support.
Innovative practice can be identified with a systems approach to integrated case
management and the increasing use of social media and digital government both in the
management of integrated support and in the facilitation of processes of co-production with
the family. Although there are strong clues in the practice-based literature on what works in
supporting vulnerable families, we also know from the literature on policy learning that the
first law of place is that you should not make the assumption that what will work with one
target group will necessarily work with another (Evans, 2010). What works always needs to
be proven.
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5
Project design

No one experiences the whole system; we experience pathways through it.
Richard Buchanan, Managing as Designing (2004).
To “walk a mile in my shoes” means you should try to understand someone before
judging them. Listening to Families Report, ThinkPlace (2013).
5.1.

Introduction

This section provides a brief narrative on the design of the “Improving Services with
Families” (“ISWF”) project encompassing: 1) the policy context; 2) the rationale for “ISWF”;
3) its philosophy; 4) the key features of the delivery system; and 5) an understanding of the
cohesiveness of the policy and delivery network informing support for vulnerable families in
the ACT.

5.2.

The Policy context – a janus faced Canberra

The ACT Government has a vision – articulated in The Canberra Social Plan – that “all
people should reach their potential, make a contribution and share the benefits of an
inclusive community.” As the national capital a large proportion of Canberra’s population is
employed in the public sector, which contributes to its unique socio-economic profile. This
profile includes, relative to the rest of Australia: the highest average income; the highest
level of post-school qualifications; the highest work participation rates; the highest selfassessed health status; and, the highest levels of participation in sport, recreation and
culture.
Because so many of its residents are relatively advantaged, the ACT has traditionally
experienced difficulty in identifying and measuring disadvantage. Public housing in Canberra
is generally “salt and peppered” across suburbs and has historically been located in the older
suburbs where land is now more expensive. Many Canberra suburbs – for example, Red Hill
and Reid – have high numbers of both the most, and the least, disadvantaged individuals.
As a result of this co-location of the most and least disadvantaged individuals, disadvantage
is largely masked from view.
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However, the ACT government has a distinguished record in combatting social exclusion and
set the trend in establishing a Social Inclusion Board in the mid-2000s and adopting better
international practices (ACTCMD, 2009 and ACT SIB, 2009). For example, the ACT
government has developed an alternative measure to identify disadvantage in the ACT, the
Socio-Economic Index for Individuals (SEIFI). It measures an individual’s relative access to
material and social resources based on personal attributes such as income, education or
housing status. Using this measure, it is estimated that around 40,000 of the 370,000 ACT
residents experience high levels of disadvantage. Almost 30 per cent of people in the lowest
income bracket in the ACT have indicated they would be unable to raise $2000 within one
week in the case of an emergency, and a recent analysis showed the cost of essential goods
and services in the ACT has increased well beyond Consumer Price Index growth over the
past few decades (NATSEM 2013). These problems are particularly acute within culturally
and linguistically diverse groups (CALD) particularly new generation migrant groups,
indigenous Australians and individuals and groups experiencing multiple needs.
More recently, the Directors-General Strengthening Families Committee (DGSFC) was
established by the ACT Public Service Strategy Board to implement a ‘One’ service approach
to supporting vulnerable families in the ACT. The “ISWF” project was identified as the
mechanism through which the approach would be developed.
The DGSFC accepted that given the limitations of traditional service delivery methods this
would require a different approach. Two recent successes in targeted support for particular
groups provided a sound source for lesson drawing:

The Throughcare corrections case management model, in which offenders are
supported through the transition back into the community, had been successful in
promoting reintegration and reducing recidivism.
The ACT-Angicare ‘Home to Work’ project, funded through the DEEWR Innovation
Fund, had also been extremely successful in integrating long-term job seekers into the
labour market or education system.
Both successful interventions were underpinned by a system of collaborative governance
and characterised by variants of the Lead Worker model. “Home to Work” had also flirted
with the concept of co-design in project delivery. It was therefore decided to investigate the
use of design thinking more deliberately in the architecture of project formulation for
vulnerable groups. This would be conducted in the context of a community of practice
approach (collaborative governance) delivered through the use of the Lead Worker model to
support vulnerable families experiencing multiple needs.
The leading Canberra Design Group ThinkPlace was commissioned to work with the
community of practice and participating families to develop a high quality project that: helps
targeted families navigate systems barriers that prevent them from achieving positive
outcomes; builds an effective coordinated service response; and, utilizes innovative practices
in new technology and governance to provide strong system support to families at risk.

5.3.

Rationale and objectives

The design of “ISWF” proceeded from the policy recognition that there are groups of
individuals and families in the ACT that are experiencing perpetual cycles of disadvantage
and are featured by multiple needs. Moreover, that these individuals and families have
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experienced poor outcomes with traditional methods of service delivery. The policy design
therefore needed to address the thorny problem of “how to improve responses for
individuals and families that cannot, or choose not to, access the support they require to
meet their full range of needs and to mitigate against any adverse outcomes” (ThinkPlace,
2013d, p.5).
Given the complexity of the task, it was decided that “a ‘co-design’ methodology with service

users based on an action learning approach is more likely to be effective than a traditional
policy making process (ThinkPlace, 2013e, p.3).” The project would be developed in two

stages. Stage 1, “Listening to Families” (April to July 2012), would focus on working with: “a
small number of families experiencing service challenges to better understand their unique
journeys through the ACT service system”. The objective “was to identify what could be
done better to enable all families in our community to live their lives successfully and with
dignity” (ThinkPlace, 2013d, p.5). Stage 2, “Strengthening services with Families”,
(November 2012 to October 2013), would focus on co-designing and prototyping service
changes that improve the coordination and integration of service delivery to vulnerable
families in Canberra experiencing multiple disadvantages and by implication high reliance on
public services. It therefore aims to integrate the families more effectively into the
community through the co-design and authorisation of a ‘one service’ family-centred culture
of service delivery. The focus of this evaluation is on evaluating progress towards achieving
the latter objective. However, it must be noted that in essence Stage 1 provided the
evidence-base that underpinned the project design that was piloted in Stage 2.
The evidence base represented a compelling critique of the status quo from the perspective
of both families and core stakeholders. Families experience a lack of service continuity; are
not understood by the system; require additional support over extended periods; mistrust
the system; want to maintain dignity and self-reliance; and, experience delays in getting the
services they need (ThinkPlace, 2013e, p.6). These problems are compounded by a service
system that has inflexible eligibility criteria; does not take the whole family into account;
puts high demands on families; and, does not have clear accountabilities for case
management (Ibid).

Philosophy
The project draws on two methodologies that are gaining in adherents in applied public
policy research (see Bason, 2010) largely as a consequence of two observations about
developments in the field of action: 1) that most of the wicked problems that we are
confronting today from terrorism to climate change to social exclusion can only be broached
(never mind tackled) through processes of co-production with citizens and stakeholders; and
2), that this involves moving from a “top-down” “government knows best” approach, to one
that recognizes and empowers the role and knowledge of the citizenry in processes of policy
learning.
The two approaches that are most appropriate to this task are action learning research and
design thinking (see Bollond and Collopy, 2004). Both may be understood as methodologies
based on a critical behavioural approach i.e. we should make no assumptions about human
behaviour. Action learning research dates back to the origins of applied social science
through the pioneering work of the Webbs at the turn of the 19th and 20th centuries. It was
based on the need to develop research with practical resonance and this led to the
development of collaborations involving researchers and practitioners to allow for the
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integration of research findings directly into decision-making processes as the policy cycle
progressed. ThinkPlace follows four steps in its’ action learning approach:
1. Start with a shared understanding of the service offer. This step describes the service
journeys of the family and lead worker journeys and how the different elements of the
service offer will play out. This is a documented service offer.
2. Define the questions to shape our learning. The service offer defined in the first step
has many questions we seek to explore. For example how will a lead worker best coordinate
the services needed for a specific family’s needs? How might we scale this service offer?
These questions will guide our learning in the execution of the service journey.
3. Apply the service offer in action. This step involves the identification and pairing of
families and lead workers. This will involve briefing the families and lead workers about their
role, and what we want to define in the service offer.
4. Reflect and distil lessons. This step involves workshops with the families to look at how
they are progressing along the service journey and what we can learn about what works and
what does not. The questions developed in stage 2 are explored and lessons distilled. These
lessons are documented and go toward further refining the service offer document and
products (Thinkplace 2013d, p.7).

Design thinking is a phrase that has developed to capture a process of research and
reflection that supports innovation in service design, policy programming and governance
practices (Buchanan, 1990). It draws on ways of working that are commonplace in the
design of objects and products and suggests that those ways of working could be applied to
wider system and process design.
It tends to involve three stages; all of which are iterative and require engagement and reengagement between researchers and practitioners. The first involves establishing a shared
representation of concerns and problems with key partners or in this case a cohort of
families and their lead workers; it will draw on evidence that is synthesized and tested for its
robustness but it will also try to establish the different angles or perspectives on an issue as
seen by different actors (families and their lead workers and other stakeholders). In sum, it
seeks to understand the problem through the eyes of others.
The second stage it about creating a space where participants can imagine and progress
towards a future rather than becoming trapped in past models or ways of thinking. It uses a
creative design dynamic to encourage thinking about innovation and alternatives and draw
on good practices. Some of the techniques that can be used include getting practitioners to
experience the world from the perspective of others, getting citizens (or in this case
families) to draw or capture in non-written form their image of a better future and generally
trying to encourage a freeing from past certainties by mixing challenge from different
disciplines and with a space where creativity and learning, and taking risks, is encouraged.
Beyond these process elements this stage also involves a large scale search for alternatives,
options and innovations elsewhere that appear to address the issue under focus, even if
only tangentially, and a critical assessment of their likely effectiveness to the task at hand.
The third phase it about developing prototype interventions based on a joint commitment
with key partners and developing appropriate rapid feedback research methods to support
that dynamic. Here the logic is of a design experiment. The design experiment focuses on
the design of an intervention as the core research problem. The experimental aspect of the
method manipulates an intervention and observes it over an extended time period, usually
in one location, until acceptable results emerge. The experiment progresses through a series
of design-redesign cycles. There is feedback to the core participants so as the intervention
unfolds the design adjusts to work in a particular context. Initially, the goal is success in a
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local and particular setting and that challenge is the focus of attention. The design
experiment claims to provide an evidence base about ‘what works’ in the early stages of the
development of an intervention; in addition, it may provide a staging post for a broader and
more generalisable test in the future. The third stage can then revert to a more traditional
experimental phase or evaluation phase where Randomised Controlled Trials or other robust
forms of assessment judge the success of the intervention in a range of settings.
Most co-design experiments of this kind follow a learning process through which: the group
of citizens scope and define the problem and identify the change objective to be produced;
review the range of options to produce the change objective; choose the option to be
pursued; co-design the project/program and its operational manual with the technical
support of a Program Team; and monitor, evaluate and refine over time. In short, it involves
the target group of citizens from idea to action and beyond in a process of continuous
learning (Bate and Robert, 2007).

The key features of the delivery system
The delivery system has five key features – the Lead Worker model, the Family information
profiles, Family Connect, the co-design and learning project tools and the system of project
governance. Let me describe each of these features in turn.

The service proposition
The key outcome from Stage 1 “Listening to Families” was the development of three
interconnected service propositions developed in collaboration with families, government
and community sector representatives:
1. the concept of the Lead Worker – a central facilitator with the authority through the
power of escalation to drive and coordinate support given to a family;
2. the need for Family information profiles owned by families and shared across
organisations that allows families to tell their story once and manage who that story
is shared with; and,
3. the creation of Family Connect – places in the community where families can
receive and be directed to support early before their situation becomes more
severe.
The Lead Worker’s role and powers in family change management are the core defining
features of the delivery system in contrast with the traditional system. However, both the
Family Information Profile and Family Connect are significant innovations in attempting to
forge a better coordinated system and are in keeping with better international practices
presented in the previous section of this report. The family information profile is an
information sharing platform that will allow the family to record and share their information
with their lead worker and other parties of their choosing. As ThinkPlace (2013e, p. 9)
describes it:

The profile will be owned by the family and will allow them to have ownership of their
story. It will allow them to tell their story in their own way, to keep it up to date and
to make it available to those who they want to share it with. The platform provides a
place to store documents electronically, making them available to the family and to
agencies where appropriate. The family information profile will assist the lead worker
in their role by providing a dynamic recording platform to reduce their administrative burden.
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Family Connect is more about clearly articulating what place-based delivery means for
families. It is about harnessing the natural connections that families have in their
communities, as places where early intervention could occur to help families get the support
they need. These may include: (but not be confined to): schools, neighbourhood centres,
early child hood schools, clubs, church, etc. As ThinkPlace (2013e, p. 9) observes: “One way
of constructing these family connect places is to map the different connections that families
have in their day to day. Then to see how they might play a role in supporting families meet
their needs and identifying other connections that may be required”.
The service offer is elegantly presented by ThinkPlace in Figure 5.1 below.

Figure 5.1. The service offer from the perspective of the family

Source: ThinkPlace, 2013, p.10.
Co-designed project tools
In addition, to the three key features of the service system ThinkPlace also co-designed a
range of project tools with lead workers (the network map, the journey map, the reflective
strategy) to support the co-design and learning process. The network map centres on
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understanding and developing the family and lead worker network through investigating the
following issues with families:
• Who does the family need in their network?
• Who is not there?
• Who would be better closer in or further away?
The journey map focuses on comprehending the family and lead worker journey, challenges
and aspirations through addressing the following issues with families:
• What does the journey tell about your story?
• What has been the focus and what is missing?
• What do you see as the barriers, risks and opportunities?
The reflective strategy tool is used to synthesize the learning from the deployment of the
other two tools to identify what changes are possible, desirable and sustainable and how
they can be enacted.
The purpose of reflective practice was to help move the Lead Worker from crisis
management support to a recovery plan “with a holistic big picture understanding”
(ThinkPlace 2013e, p. 5) of the way forward. This still requires playing a support advocacy
role but it also necessitates a focus on the behavioural aspects of change management to
make progress on intractable issues. The way into these issues was through mapping the
family journeys and identifying barriers, opportunities for change and associated risks. By
implication this involves greater risk for both family and for the Lead Worker than those
experienced through traditional methods.

It can be difficult to get the family to tell the story of the past, it is fine to start with
now and let the past story evolve over time (ThinkPlace 2013, p. 7).
In practice, the differences between the Referral model and the Lead Worker model are less
pronounced than we would think, as most lead workers would argue that that they already
place the family at the centre of the traditional service system. The problem lay in their
interactions with other service providers who did not share this view. There are two key
differences in the way in which the models work in practice. Firstly, the Lead Worker plays a
key role in facilitating change management at both the family level (through the use of the
three project tools) and at the systems level through the use of the escalation instrument.
Secondly, the change management role at the family level is initiated through the design of
an intentional process of collaborative learning.

The Lead Worker has a holistic understanding of the whole family, gives the plan
coherence, brings the team together to support the family with common goals and
clear roles to play (ThinkPlace 2013, p. 9).
Project governance
The design of the governance structure to underpin project development was for political
reasons highly complex (see Box 5.1.) and is clearly at odds with the co-design philosophy
underpinning the project where families are placed at the centre of project decision-making.
Here governance is crafted in a decision-making hierarchy, and policy is separated from
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implementation (as reflected in the role of governmental and non-governmental
organisations).

Box 5.1. The project governance matrix

Executive Sponsors

Strategy Board
Directors-General Strengthening
Families Committee (DGSFC)
Steering Committee
Core Design Team
Lead Workers
Families

Key: red = policy decision points; green = implementation decision points

5.6.

The learning process

This final section assesses the degree to which the project design was a product of
collaborative learning reflecting a cohesive policy and delivery network supporting vulnerable
families in the ACT. We will assess the family perspective on this issue in the subsequent
two sections. Table 5.1 illustrates both the pragmatic nature of stakeholder involvement in
the project and the commitment within the community of practice (via policy and delivery
networks) to innovation and shared learning. The project partners all possess similar
understandings of the problem (see Table 5.2.) in the sense that the problem is largely
identified with the system rather than the target group and they all recognise the
importance of ‘place’ and the role of the Lead Worker in supporting families suffering from
multiple needs (see Table 5.3). In short, there appears to be a common belief system
emerging that the existing service system is failing citizens’ experiencing multiple needs and
the delivery system that “ISWF” characterizes is the way forward.

5.7.

Summary – how innovative is “Improving Services with Families?”

A priori “ISWF” appears to be in keeping with international better practice in at least six
ways: six ways: 1) it involves the virtues of place (through Family Connect) and 2)
personalization (the Lead Worker model); 3) it provides strategic choices for participants as
they co-design the service offering with their Lead Worker; 4) it demands responsibility from
the participants to ultimately manage their own development; 5) it is delivered through a
collaborative system of governance which is broadly representative of the community of
practice (systems thinking) for supporting families at risk in the ACT; and 6), it seeks to
build more detailed and sensitive family information profiles which can be shared by
families, lead workers and appropriate agencies system-wide to both improve the quality of
information and reduce the administrative burden. In addition, the leading Canberra Design
Group ThinkPlace was commissioned to work with the community of practice and
participating families to develop a high quality project that: helps targeted families navigate
systems barriers that prevent them from achieving positive outcomes; builds an effective
coordinated service response; and, utilizes innovative practices in new technology and
governance to provide strong system support to families at risk.
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Table 5.1. What motivated project partners to get involved in the ‘Improving Services with Families’
project? (%)

Approached by ACT
government.
Long-term strategic interest
of my organization
Belief in place-based
service delivery and the
need for shared learning.
Interested in innovative
delivery methods.
Benefits from shared
learning about case
management
Problem of concentrated
disadvantage in small
trouble-spots in Canberra

%
100
100
80
80
80
60

Table 5.2. What problem is Improving Services with Families addressing?
ISWF seeks to redress…

N = 10

The failure of traditional service methods to provide
effective support for families experiencing multiple
needs
Limited faith in existing provision
Service system failure
Limited understanding of client needs
The problem of siloed service delivery
Inappropriate service cultures

10
10
9
8
7
7

Table 5.3. What are the distinctive features of Improving Services with Families?
ISWF is innovative because…

N = 10

Design tools
Problem-solving approach
Significant political buy-in
Role of the Lead Worker
System approach
Sensitive bending of the rules
Sharing of risk
Co-design approach

10
9
9
8
8
5
4
4
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6
Cohort profile

We have to do much better in engaging marginalised groups to engage in projects
such as this. The key will be to use the success stories from this project to incentivise
participation in the next cohort (Steering Group member).

Introduction
This section provides a profile of the cohort of participants who have undertaken the
project. It draws on data derived from, and qualitative research conducted with,
participants. It is organised into three substantive parts and a summary. Part one provides
insight into how the cohort was crafted and the difficulties the Project Team confronted in
this respect. Part two turns to issues of inclusion and exclusion and identifies the range of
exclusions and needs experienced by different families, and the degree of community
integration they exhibit. Part three highlights the barriers to effective participation that
participants experienced prior to engaging in the project.

Crafting the project cohort
As noted in Section 5 voluntaryism was a key principle of design informing the ISWF project.
This presented significant difficulties in crafting the project cohort. In total, 30 families were
identified for participation in this project. Of these 30 families, 23 families were invited to
participate with 10 families accepting and 13 declining (see Table 6.1). Two families
withdrew after engagement and eight families withdrew without engagement. Ten
Aboriginal and Torres Strait Islander (ATSI) Families were identified (34% of total families),
with seven ATSI families invited. Of these seven families, three accepted and three declined.
One family withdrew after engagement and three families withdrew without engagement.
One Culturally and Linguistically Diverse (CALD) family was identified, although no CALD
families were invited to participate in the project. A limitation of the project was the lack of
CALD families identified by agencies. No concrete explanation has been advanced to account
for this problem. However, the ability to engage the family was mooted as one possible
contributing factor. This requires the existence of a potential Lead Worker and it appears
that CALD families have difficulty in establishing such relationships. It is noteworthy that this
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was not the case on the ACT-Anglicare Home to Work project suggesting the need for some
lesson-drawing across place-based social inclusion projects.

Table 6.1. Declined offers by reason4
Number of Families
5
2
1
2
1
1

Reason
Lack of incentives
Didn’t engage/respond
to invitation
Family moving interstate
Timing Issues (too
difficult at the moment)
Timing Issues (no
longer requiring
support)
Young person not willing
to participate

% of Invited Families
23
9

% of Declined Offers
42
15

4.5
9

8.3
15

4.5

8.3

4.5

8.3

Two families nominated by ACT corrections declined, of these one lost contact and one
moved interstate. One family nominated by Therapy ACT declined due to timing issues. One
family from the Canberra Hospital no longer required support. Three families from the
Suspension/Family Support Teams declined, of these one young person was not willing, and
two families did not engage or respond to the invitation. One family from Turnaround
declined due to timing issue and five families nominated by Inanna declined due to lack of
incentives.
In addition, one family was withdrawn by ACT correction as they had skipped bail. One
family was withdrawn by the Canberra Hospital due to risk arising from a family conflict.
Two families were withdrawn by CAMHS, one due to loss of contact and the other
withdrawn due to mental health risks. Two families were withdrawn by Suspension/Family
Support Teams as the agency was unable to identify an engagement officer and a further
family was withdrawn by Turnaround due to risk.
Of the two families who withdrew after engagement, one lost contact after consent was
provided and a Lead Worker was not identified in a timely manner, and one was withdrawn
due to risk of causing harm to family or client.

An overview of participating families
In overview then, ten families participated in this project, with a total of 32 family members.
Of these 32 family members, 13 were adults, including two adult children (aged 18 and 21
years old), 21 were infants, children and young people, including two pre-birth (see Table
6.2). The best term to use to describe this cohort is “diverse”. Typically, the participants
were drawn from marginalised groups that have experienced consistent difficulties in
navigating and accessing the service system. ISWF participants experience multiple needs
(see Table 6.4) and are navigating at least three forms of exclusion. The most significant of
these are: domestic violence (25%), mental health (22%), unstable housing (22%); past
4

42% of declined offers were Inanna clients with reasons provided being lack of incentive. It is likely
that agency bias may have been a factor as this reason was not identified through any other agency.
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Table 6.2. Number of Participating Children by Age Category
Age

Number of Participating Children (%)

Percentage of Total
(%)

Pre-Birth – 2
3–5
6–8
9 – 11
12 – 14
15 – 17

6
1
3
5
4
3

29
5
14
24
19
14

Table 6.3. Potential Exclusions
Potential Exclusions

Number of Individuals

Percentage of Participants

Aboriginal and/or Torres Strait
Islander
Mental Health
History of Domestic Violence
Chronic Illness
Housing
Alcohol and Drug Issues
Pregnant
Homeless – Past
Homeless – Current
Corrections – Past
Corrections – Current
Single Parent
Legal Issues
Debt/Financial Issues
Behavioural Issues
Transport Issues

9

28

7
8
3
7
0
2
5
0
1
0
4
4
4
3
6

22
25
9
22
0
6
16
0
3
0
13
13
13
9
19

Number of Families
4
3

Percentage of Households
40
30

1
1

10
10

Table 6.4. Primary household income
Primary Household Income
Disability Support Pension
Centrelink
(including parenting payment)
Part Time Employment
Full Time Employment
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homelessness (16%), family breakdown (13%) indebtedness (13%), legal problems (13%)
and transport problems (13%). Table 6.4 breaks down the cohort by primary household
income emphasizing the continued relationship between financial hardship and vulnerability.
Vulnerable families in the ACT have mixed experiences in terms of their ability to maintain
social connectedness, get together socially with friends and relatives who do not live with
them (see Table 6.5), and access social support networks (see Table 6.6). Although it is
noteworthy that the most marginalised have access to kinship networks. Do “ISWF”
participants feel part of their community? (see Table 6.7). This is normally a strong proxy
measure of social inclusion and again we have a very mixed experience with only one family
feeling very dissatisfied and most neutral or quite satisfied. In the main, however, our
cohort is dissatisfied with life in general (see Table 6.8) and have had difficult experiences
with public services in the past (see Table 6.9); although it is noteworthy that in the project
entry survey these experiences would be characterised as “indifferent”. In Section 7,
however, which utilises data from the post-intervention survey there is evidence of profound
difficulties in terms of the adverse treatment of parents by service providers, their inability
to access appropriate services and limited service information.

Potential barriers to project participation
What do “ISWF” participants view to be the major barriers they have experienced with
public services prior to the project? Five sets of barriers have been experienced by most
participants: lack of belief in participants by service providers; limited help in negotiating
services; lack of trust by participants in service providers; competing demands from social
services; and, poor communication. These barriers have been experienced uniformly across
families.

Summary
These data provide strong evidence in support of the principles of intervention identified in
Section 5 with the emphasis on the virtues of place, personalisation, choice and
responsibility and collaborative governance as a methodology for combating social exclusion.
In particular, the importance of designing a delivery system that allows for the building of
strong, trusting relationships between participant and provider through the Lead Worker
model is evident. Moreover, they demonstrate the need to wrap services around participants
through a joined-up delivery system which is flexible to and supportive of their needs. This
emphasis on flexibility and organisational agility is critical to the achievement of progressive
outcomes.
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Table 6.5. The social connectedness of ISWF participants

Table 6.6. Social support for ISWF participants

Table 6.7. Community satisfaction

Table 6.8. Life satisfaction
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Table 6.9. Satisfaction with public services
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7
Participant journeys

What is the magic? That someone bothered to listen (Family member)

7.1. Introduction – ‘Improving Services with Families’ participant journeys
Effective place-based service delivery requires a strong sense of design thinking; that is the
ability to understand the lives of others (Leadbeater, 2010). This involves mapping personal
stories (journey maps) about citizen experiences of public services. It has three purposes –
to explore, design and evaluate. It is based on the observation that citizens never
experience the delivery system as a whole; just pathways through the system. It should
therefore be possible to identify a set number of pathways through a project such as
‘Improving Services with Families’ (“ISWF”). As the role of the Lead workers is to make the
journey a positive one it makes sense to work with family’s who exemplify these different
pathways with the aim of enriching their experiences. This requires creating an environment
that allows citizens to tell their own stories and not making assumptions about their
preferences; spending quality time with a small number of participants, mapping their
journeys, identifying obstacles and developing mitigating strategies.
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The data underpinning this section is derived from three sources: pre-project and post
project interviews and reflection sessions with seven participating families. This data will
help us to narrate a story of each family journey from the beginning to the end of the
project providing us with a base-line from which to evaluate the quality of project delivery
from the perspective of project participants and identify project impacts.
Each family profile is therefore organised into two sub sections – base-line and postintervention profiles. The base-line profile provides insights into the degree to which the
family is socially connected and prepared for the future. This data provides us with an
understanding of how vulnerable the family is and how challenging their journey has been
and will be in the future. The post-intervention section provides an assessment of the
quality of project delivery from the perspective of participants. It presents participant views
on: what they hoped to get out of the project; what they got; what they didn’t get; the
quality of support they received; the quality of project coordination they experienced; the
degree of influence project participants had on the design of the project; their level of
satisfaction with the project as a whole; and, their views on how the project could be
improved.
All of these citizens are experiencing multiple needs; some are trapped in a spiral of
indebtedness, poor mental health and depression. Others are experiencing other forms of
exclusion due to limited language capabilities, the lack of formal education or the absence of
social support networks. While others, are recovering from long-term trauma due to child
abuse, neglect or domestic violence. However, they all have resources to bring to the
project; resources of intelligence and skills, the ability to survive and the motivation for a
better life.

7.2.

Family 1

Base-line profile
Family 1 is distinctive from most of the other families in our sample in three main ways (see
Box 7.1). Firstly, the findings from the entry questionnaire suggest that the family already
had a good regard for the quality of the services they were receiving. Although it is
noteworthy that when asked why they wanted to engage with the “ISWF”, the family
identified problems with “disjointed service delivery” and the need to “simplify the process”.
Secondly, the family appears relatively well socially connected particularly to kinship
networks; though less so to friendship networks. This is largely because of the lack of time
they can devote to maintaining and nurturing interpersonal relationships due to their carer
roles for their three disabled children. A state of affairs that the parents regret and would
like to address. Nonetheless, Family 1 feels a strong connection to their local community and
satisfied with life in general.
Thirdly, the family is also well prepared for the future in terms of awareness of the barriers
it is confronting (care and protection involvement due to disability; future housing needs;
mental health; and, transport) and where they would like to be in five years. It is also
evident that this family is keen to be as self-reliant and independent as possible from the
outset, which is in keeping with one of the core project objectives.
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Box 7.1. Family 1 baseline profile
Issues of social connectedness
1. How often do you get together socially with
friends/relatives not living with you? (scale of 1-7)

Several times a week (family)
Once or twice every 3 months (friends)

2. When I need to find someone to help me out, I can
usually find someone (scale of 1-7, disagree - agree)

Agree (5)

3. How much do you feel part of your local
community? (scale of 1-10, dissatisfied-satisfied)

Satisfied (7)

4. How satisfied are you with the service you have
received in the past? (scale of 1-10, dissatisfiedsatisfied)

Satisfied (6)

5. How satisfied are you with your life in general?
(scale of 1-10, dissatisfied-satisfied)

Satisfied (8)

Preparedness for the future
6. Where would you like to be in 5 years time?

7. What would progress look like?

8. What are the key barriers to helping you get there?

Child 1: living independently
Child 2: living independently with own family
Child 3: developing independent living skills
Parents: time to travel and be a couple
• All three children to have connections to friends
and other supports to allow for independent living
• Increased breaks for the family
• Time for parents to pursue their own interests
• Knowing where to start and making a commitment
to progress the moves

Reported exclusions impacting on the
family

Care and protection involvement; disability; future
housing needs; mental health; transport

Reported sources of resilience

Highly capable and optimistic Mother; the children are
engaging and knowledgeable (child 1); easy going and
happy (child 2), helpful and caring (child 3)

Perceptions on the quality of existing
support
9. Are you satisfied with the services you receive?
10. Why not?
11. Why did they work for you?

Yes
Not applicable
“Provided the opportunity to look after other aspects of
family life”; “great knowing the kids were safe”; “we
have limited natural supports”.

Expectations for “ISWF”
12. Why did you choose to get involved with “ISWF”?

Problems with “disjointed service delivery” and the
need to “simplify the process”.

13. What do you hope to get out of “ISWF”?

A cohesive plan for the family

41

The family benefits from an extremely resourceful and optimistic Mother who provides the
family with a clear sense of direction. However, it is evident that she has drawn considerable
strength from her relationship with what would become her Lead Worker:

She understands the family history and its dynamic and so the foundations of trust
were already in place. The companionship has helped me immeasurably (Parent
Family 1).

It is evident that Family 1 exhibits characteristics of social connectedness and preparedness
for the future which when combined with resourceful family leadership provides them with
strong capacity to negotiate present and future challenges.

Post-intervention profile
As Box 7.2 illustrates, Family 1 has benefitted significantly from the project. The family’s
perception of the critical success factors in their journey are identified, firstly, as the role of
the lead worker:

Our relationship with X (the lead worker] was crucial. She has been the glue. Being
able to navigate the system is crucial and she has been a superb liaison person
(Parent Family 1).

In particular, the lead worker has played a crucial role in: giving voice to family needs
(advocacy); helping the family navigate the system; and, in building the capacity and
confidence of the family to meet future challenges.
Secondly, the ThinkPlace tools have enabled the family to identify the barriers that they are
confronting, develop mitigating strategies and establish clear and meaningful goals for the
future:

They helped us to pilot where we were going. This was important in helping us to
focus on what we need to do next. They have also helped in terms of sharpening up
our priorities (Parent Family 1).
Family 1 has been very satisfied with the support that it has received through the project
and believe that the project has been a genuinely co-produced experience in which their
views of how the project should develop impacted on delivery ‘all the time’. Moreover, the
Project Team worked ‘very well’ together. In consequence, the family’s understanding of the
services available to them has heightened considerably and their views of government and
community services have changed for the better.
When asked how the project could improve, Family 1 focused on the need to use the first
cohort of project participants to act as project champions in the induction process for future
project participants:

It would have been good to have had a clearer idea of the benefits of the project at
the outset. It was a leap into the unknown. In the future participants could meet with
alumni or be shown videos of participants talking through their experiences (Parent
Family 1).
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Box 7.2. Family 1 post-intervention profile
Perceptions on the quality of existing
support
14. Have you been satisfied with the services you have
received in the past?
Expectation for “ISWF”
15. How did you get involved with “ISWF”?

Mixed – “difficult to link things up. A lead worker helps
us to navigate through the mess”.
“I was contacted directly by a member of the project
team”.
Two long-term projects for our children:
• Transition management from school to post-school
• Independent housing
And, a sustainable plan for our future.

16. What did you hope to get out of “ISWF”?

Perceptions of the quality of the project
experience
17. Did you get what you expected?
18. What supports did you get through the project?

19. How effective were the tools that you used on the
project?
20. The length of the project was…
21. How satisfied are you with the support you have
received? (scale of 1-10, dissatisfied/satisfied)
22. How well did the project team work together?
(scale of 1-10, very well/poorly)
23. Did your views influence how the project was run?
24. Would you participate in a project like this again?
25. Would you recommend “ISF” to friends
26. Have your views about government and
community services changed for the better (scale of 17, changed for the better/deteriorated)
27. My understanding of the services available to me
has improved (scale of 1-7, improved/deteriorated)
28. The best way to communicate with me is through:
How can we improve the project?

Yes
Service information
Mentoring
Advocacy
Education through use of project tools
Respite (including alternative childcare)
NDS information and preparation
Greater confidence
“Really helpful. They helped us to pilot where we were
going. This was important in helping us to focus on
what we need to do next. And in terms of sharpening
up our priorities.”
Too short; needs to be ongoing
Very satisfied (8)
Very well (6)
All the time
Yes
Yes
Yes (3) “More optimistic than five months ago”.
Has improved (1)
Email
“Face to face” meetings
“It would have been good to have had a clearer idea of
the benefits of the project at the outset. It was a leap
into the unknown. In the future participants could
meet with alumni or be shown videos of participants
talking through their experiences.”

What are the critical interventions for Family 1 in the future? It is evident from the Family
Plan that this will be in providing family supports to enable them to navigate specific
transitions when their children embark on independent living.
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Family 2
Base-line profile
Family 2 is recovering from profound trauma relating to a recent history of domestic
violence (see Box 7.3). As the Lead Worker for this family puts it:

Multiple needs for this family were not being addressed. Conventional systems could
not deal with the complexity.
The recovery process is particularly difficult due to the problems the family has had in
finding help through normal social networks. Although the family suffers from limited social
connectedness it does benefit from kinship support at home through a strong matriarch
(Grandmother). The family does feel part of the local community; although the primary
parent is very dissatisfied with life in general. The findings from the entry questionnaire
suggest that the family had a good regard for the quality of the services they were receiving
but this is at odds with the post-intervention survey results, where the parent states that:

I found it very difficult to cope. Having someone to help me with service providers has
been so important (Parent, Family 2).
From the outset of the project, it was evident that this family was in urgent need of
stabilisation. The Mother did have a good sense of where she and her family needed to be in
five years’ time but in her own words:

I really needed someone to help me see a way forward when I couldn't see it myself
(Parent, Family 2).

Although the family as a whole has been dramatically affected by domestic violence, there is
evidence that the family possesses the capabilities to move forward with the right form of
support. This was reflected in the parent having a clear understanding of what progress
would look like:

Child 1 being happy and achieving at school. Child 2 not to have anxiety and
attachment issues and attending school. Parent to be in full-time work and ready to
engage fully in life (Parent, Family 2).
Family 2 is an extremely fragile family requiring highly sensitive support.

Post-intervention profile
As Box 7.2 illustrates, Family 2 has benefitted significantly from the project. The family’s
perception of the critical success factors in their journey are identified, firstly, as the role of
the lead worker:
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Box 7.3. Family 2 baseline profile
Issues of social connectedness
1. How often do you get together socially with
friends/relatives not living with you? (scale of 17)
2. When I need to find someone to help me out,
I can usually find someone (scale of 1-7 disagree
- agree)
3. How much do you feel part of your local
community? (scale of 1-10, dissatisfied-satisfied)
4. How satisfied are you with the service you
have received in the past? (scale of 1-10
dissatisfied-satisfied)
5. How satisfied are you with your life in general?
(scale of 1-10 dissatisfied-satisfied)
Preparedness for the future
6. Where would you like to be in 5 years?

7. What would progress look like?

8. What are the key barriers to helping you get
there?
Reported exclusions impacting on the family
Reported sources of resilience
Perceptions on the quality of existing
support
9. Are you satisfied with the services you receive?
10. Why not?
11. Why did they work for you?

Expectations for “ISF”

Less than once every 3 months
Disagree (3)
Satisfied (8)
Satisfied (9)5
Dissatisfied (1)

Parent: Life back on track; regain personal
confidence; off pain medication & working again
Child 1: doing well at school, being happy and
settled after access visit from her father
Child 2: attending & doing well at school
Child 1 being happy and achieving at school
Child 2 not to have anxiety and attachment
issues and attending school
• Parent to be in full-time work and ready to
engage fully in life
• Child 2’s willingness to talk about his
concerns, anxiety and attachment issues
• Father’s anger management issues
Parent: depression; domestic violence; income
support
Child 1: domestic violence; anxiety
Child 2: domestic violence; anxiety/attachment
Parent: resilient, family centred
Child 1: friendly and caring
Child 2: determined and caring
•
•

Yes
Not applicable
I have a house. I was able to express myself to
people who listened to me. I really needed
someone to help me see a way forward when I
couldn't see it myself.

12. Why did you choose to get involved with
“ISWF”?

“I didn't know where else to go or what else to
do.”

13. What do you hope to get out of “ISF”?

“Life back on track; regain personal confidence;
off pain medication & working again”.

5 Incompatible with post intervention response.
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When you are recovering from the badness engaging with anybody never mind services
is really exhausting. You don’t want to be forever telling your story to strangers. Every
time you tell the story you feel crushed. This is why X (the lead worker) is so
important. She deals with all the mess so that I can spend my time getting my life
and my strength back together. She has made me so much more optimistic than I
was five months ago (Parent, Family 2).
In particular, the Lead Worker has played a crucial role in: giving voice to family needs
(advocacy for housing); helping the family navigate the service system to get support for
the children; and, in building the capacity and confidence of the family to meet future
challenges.
Secondly, the ThinkPlace tools have enabled the children to identify the barriers that they
are confronting, recognize them, develop coping strategies and set meaningful goals for the
future:

The tools were very useful for getting the children involved and talking about their
problems and what mattered to them. Although it was difficult to hear at times we
needed to go through it to come out the other side. I think we are coming out the
other side now (Parent, Family 2).
Family 2 has been very satisfied with the support that it has received through the project
and believe that the project has been a genuinely co-produced experience in which their
views of how the project should develop impacted on delivery ‘often’. Family 2 was less clear
about whether the Project Team worked ‘very well’ together. In consequence, the family’s
understanding of the services available to them has heightened considerably and their views
of government and community services have changed for the better.
When asked how the project could improve, Family 2 focused on the need for “Better
services information contained in a handbook.” What are the critical interventions for Family
2 in the future? The family’s recovery process is still in its infancy; the progress of the
children will have to be carefully monitored and early intervention strategies identified if
there are clear patterns of emergent behavioural problems.

Family 3
Base-line profile
Family 3 involves the case of a Father who has not had direct contact with his children for
18 months. His children are currently living in home care while their Mother recovers from
drug addiction. The Father and Mother are separated and a legal case is pending to
determine whether the Father is a risk to his children. The Father suffers from multiple
needs. He was subject to sexual, physical and emotional abuse for much of his childhood
which he spent in home care and he now suffers from epilepsy due to a brain injury. In
addition, he has debt problems.
This is a complex case and there has been no attempt here to review the evidence from the
perspective of service providers but the Lead Worker confirms: 1) that the Father has been
the primary carer for the children for much of their life; 2) the Father’s multiple needs have
been used a priori as evidence of risk to the children; 3) in consequence he has had very
poor interactions with services particularly Care and Protection; and d), 18 months is an
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Box 7.4. Family 2 post-intervention profile
Perceptions on the quality of existing
support
No – “I found it very difficult to cope”.

14. Have you been satisfied with the services you
have received in the past?
Expectation for “ISWF”
15. How did you get involved with “ISWF”?

I was contacted directly by a member of the
project team.
Housing
Getting son to go to school and access emotional
supports

16. What did you hope to get out of “ISWF”?

Perceptions of the quality of the project
experience
17. Did you get what you expected?
18. What supports did you get through the
project?

Yes
Service information
Mentoring
Advocacy
Therapeutic care for child 2
Education through use of project tools
Work experience
Greater confidence
“Very useful for getting the children involved and
talking about their problems. Although it was
difficult to hear at times”.
About right

19. How effective were the tools that you used
on the project?
20. The length of the project was…
21. How satisfied are you with the support you
have received? (scale of 1-10)
22. How well did the project team work together?
23. Did your views influence how the project was
run?
24. Would you participate in a project like this
again?
25. Would you recommend “ISWF” to friends
26. Have your views about government and
community services changed for the better (scale
of 1-7 changed for the better/deteriorated)
27. My understanding of the services available to
me
has
improved
(scale
of
1-7
improved/deteriorated)
28. The best way to communicate with me is
through:
How can we improve the project?

Very satisfied (9) – “really good and helpful”.
“Do not know”.
“Often”.
Yes
Yes
Yes changed for the better (3) “More optimistic
than five months ago”.
Has improved (1)
Email
Facebook
“Better services information contained in a
handbook”.

extremely long-time not to see the children. Indeed given that the ACT has a Human Rights
Act it is noteworthy that some form of redress has not been pursued in that direction.
Regardless of the rights and wrongs pertaining to this case, it is laudable that he was
included in the project as he should clearly benefit from the escalation process.
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In terms of his base-line profile, Family 3 is relatively well socially connected although not to
kinship networks as the participant has deliberately isolated himself from family members
who are the alleged perpetrators of the abuse he has suffered (see Box 7.5). However, he
does feel part of the local community; although he rightly believes that his life is in limbo
until there are outcomes from his pending court cases. The findings from the entry
questionnaire suggest that the family has a very low regard of the quality of the services
they were receiving, where the parent states that:

Box 7.5. Family 3 baseline profile

Issues of social connectedness
1. How often do you get together socially with
friends/relatives not living with you? (scale of 17)
2. When I need to find someone to help me out,
I can usually find someone (scale of 1-7 disagree
- agree)
3. How much do you feel part of your local
community? (scale of 1-10 dissatisfied-satisfied)
4. How satisfied are you with the service you
have received in the past? (scale of 1-10
dissatisfied-satisfied)
5. How satisfied are you with your life in general?
(scale of 1-10 dissatisfied-satisfied)
Preparedness for the future
6. Where would you like to be in 5 years?
7. What would progress look like?
8. What are the key barriers to helping you get
there?
Reported exclusions impacting on the
family

Reported sources of resilience
Perceptions on the quality of existing
support
9. Are you satisfied with the services you receive?
10. Why not?
11. Why did they work for you?
Expectations for “ISWF”
12. Why did you choose to get involved with
“ISWF”?
13. What do you hope to get out of “ISWF”?

Every day
Disagree (5)
Satisfied (6)
Satisfied (6)
Dissatisfied (4)

Parent: I want to have access to my kids and
complete my course.
• Communication and contact with children
• Transport and completion of course
• Care and Protection Services
• Mother of children and her family
• Transport and finance for transport
Parent: depression; sexual, physical and
emotional abuse; epilepsy due to brain injury;
home care through childhood; debt/low income;
Child 1&2 (both female) are currently in and out
of home care and do not have contact with the
father
Parent: resilient, family centred
Child 1: friendly and caring
Child 2: determined and caring
No
“Not getting listened to at all”; “not getting
responded to”
Not applicable.

“Haven’t seen my children for 18 months”; “Not
getting listened to at all; thought this might
help”.
“Help with Care and Protection” and “To be
heard”
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I haven’t been listened to at all. I get no response because of my problems and
because they are biased against me because of my Father (Parent, Family 3).
Although the Father clearly suffers from multiple and complex needs, there is evidence that
he is trying to move forward. This was reflected in the parent trying to develop a clear
understanding of what progress would look like for him:

I need to know what I need to do to see my children again. If I need education then I
will get education. If I need a job then I will get a job. If I need counselling; I will get
counselling. I just need to know what I have to do (Parent, Family 3).
He therefore identified as his key project goals: communication and contact with his
children, securing transport and completing his course. The first would allow him to play a
role in his children’s lives the second would provide him with foundations to employability.
Nonetheless he remained very cynical about the project at the beginning:

I thought I would just give it a go; I would do anything to see my kids. Didn’t think
much would happen though and I was wrong (Parent, Family 3).
Post-intervention profile
As Box 7.6 illustrates, Family 3 has benefitted significantly from the project. The parent’s
perception of the critical success factors in his journey are identified, firstly, as the role of
the Lead Worker:
(Lead Worker) has been excellent. She has taken a huge weight off my shoulders…I

am very comfortable with her. She knows my story and what I want to achieve
(Parent, Family 3).

In particular, the Lead Worker has played a crucial role in: acting on my behalf particularly
to Care and Protection (C&P); helping me with service providers “who previously didn’t want
to know”; and, “in building my capacity and confidence to solve my problems”.
Secondly, the ThinkPlace tools helped him to identify:
“those things that I need to do to get contact with my kids. It really helped me to see
things differently and develop new strategies” (Parent, Family 3).
The parent has been very satisfied with the support that he has received through the project
and believes that he has forged a genuinely collaborative partnership with his Lead Worker.
Moreover, the Project Team worked “very well” together “with the exception of C&P who
continue to be unresponsive”. In consequence, the parent’s understanding of the services
available to him has heightened considerably and his views of government and community
services have changed for the better – “I know now that there are some people who want
to help”. In this case, the escalation process has been used very effectively by the Lead
Worker to negotiate fortnightly meetings with his children’s case worker in C&P and facilitate
a legal hearing of his case.
When asked how the project could improve, the parent focused on the need for clearer
information to people in his position on what they need to do to break-through the system:
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Box 7.6. Family 3 post-intervention profile
Perceptions on the quality of existing
support
“No – I wasn’t listened to!”

14. Have you been satisfied with the services you
have received in the past?
Expectation for “ISWF”
15. How did you get involved with “ISWF”?

“I was contacted directly by a member of the
project team.”
“Help with Care and Protection” and “To be
heard”.

16. What did you hope to get out of “ISWF”?
Perceptions of the quality of the project
experience
17. Did you get what you expected?
18.What supports did you get through the
project?

Yes
Service information
Mentoring
Advocacy
Education through use of project tools
Fortnightly contact with Care and Protection
(C&P) while case is pending achieved through
escalation
Confidence and self-esteem
Help with ‘Ls’

19. How effective were the tools that you used
on the project?

“Have focused on identifying those things that I
need to do to get contact with my kids. Really
helped me to see things and develop strategies”.
About right

20. The length of the project was…
21. How satisfied are you with the support you
have received? (scale of 1-10)
22. How well did the project team work together?
23. Did your views influence how the project was
run?
24. Would you participate in a project like this
again?
25. Would you recommend “ISF” to friends
26. Have your views about government and
community services changed for the better (scale
of 1-7 changed for the better/deteriorated)
27. My understanding of the services available to
me
has
improved
(scale
of
1-7
improved/deteriorated)
28. The best way to communicate with me is
through:
How can we improve the project?

Very satisfied (7) – “(Lead Worker) has been
excellent”, “she has taken a huge weight off my
shoulders”, “C&P have been very unresponsive”.
“Extremely well apart from C&P”.
“Sometimes”.
Yes
Yes
Yes changed for the better (3)
Has improved (1)
Phone
Face-to-face meetings
“Need to be provided with clear directions on
what I need to do to improve myself”.
“Better information from the outset on what it is
possible to achieve through the project”.
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I need to be provided with clear directions on what I need to do to improve myself.
Better information from the outset on what it is possible to achieve through the
project (Parent, Family 3).
What are the critical interventions for Family 3 in the future? Until the outcomes of the legal
cases are known the parent needs to stay focused on achieving his personal objectives to
place him in a stronger position to support his children’s needs in the future.

Family 4
Base-line profile
Family 4 involves a single parent with a one year old daughter who is expecting a second
child. She is recovering from profound trauma relating to a recent history of domestic
violence involving her ex-partner and her mother (see Box 7.7). In addition, she is in receipt
of a disability support pension. As the Lead Worker for this family puts it:

She is a tremendously articulate young woman who has so much going for her. She
just needs to be nudged in the right direction and given the right supports (Lead
Worker, Family 4).
The parent has become increasingly isolated socially both as a consequence of her
separation from her former partner and her break from kinship networks. She does not feel
part of her local community and has difficulty finding help when she is in trouble. She does,
however, have significant capabilities. She is both emotionally and academically intelligent,
family centred and independent. This is reflected in her stated academic ambitions which
provide her with a focused plan for the future.
The findings from the entry questionnaire suggest that the family had a good regard for the
quality of the services they were receiving but this is at odds with the post-intervention
survey results, where the parent states that:

I wasn’t provided with the right type of support. I have had very poor interactions with
Canberra services. They just weren’t interested at looking at my situation or trying to
build an overall picture. We even had a meeting with all service providers chaired by
the Head of C&P before I had my baby and nothing came from it. I have known
nothing until now but poor communication and follow-up (Parent, Family 4).
It is therefore unsurprising that she:

….didn’t have much invested in the project at the beginning. There was no point
raising my hopes. I just took it one step at a time (Parent, Family 4).
Nonetheless, she had a clear vision for the future “to be employed in my chosen field having
achieved academic goals” and a strong sense of the barriers that existed to achieving the
vision (child care and flexible study options).
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Post-intervention profile
As Box 7.8 illustrates, Family 4 has also benefitted significantly from the project. The
parent’s perceptions of the critical success factors in her journey are identified, firstly, as the
role of the Lead Worker:

We have a rapport, a level of trust, a relationship. As time has progressed the
connection has increased and we trust each other more. She knows about me, where
I have come from and what I want to do. We have a great working relationship. Until
she came along things were bad (Parent, Family 4).

Box 7.7. Family 4 baseline profile
Issues of social connectedness
1. How often do you get together socially with
friends/relatives not living with you? (scale of 17)
2. When I need to find someone to help me out,
I can usually find someone (scale of 1-7 disagree
- agree)
3. How much do you feel part of your local
community? (scale of 1-10 dissatisfied-satisfied)
4. How satisfied are you with the service you
have received in the past? (scale of 1-10
dissatisfied-satisfied)
5. How satisfied are you with your life in general?
(scale of 1-10 dissatisfied-satisfied)
Preparedness for the future
6. Where would you like to be in 5 years?
7. What would progress look like?
8. What are the key barriers to helping you get
there?
Reported exclusions impacting on the family
Reported sources of resilience

Perceptions on the quality of existing
support
9. Are you satisfied with the services you receive?
10. Why not?
11. Why did they work for you?
Expectations for “ISWF”
12. Why did you choose to get involved with
“ISWF”?
13. What do you hope to get out of “ISWF”?

Once a week
Agree (6)
Neutral (5)
Dissatisfied (4)
Neutral (5)

Parent: employed in chosen field having achieved
academic goals.
• Achieved academic goals
• Financial stability
• Child care
• Study options
Pregnant; history of DV (ex partner and Mother);
disability support pension; possible C&P
involvement in the future
Parent: very intelligent (emotionally and
academically) and resilient, family centred,
secure housing, independent

Yes (but later No)
Did not complete

“Help with housing”.
“Help with housing”.
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Box 7.8. Family 4 post-intervention profile
Perceptions on the quality of existing
support
No – “I wasn’t provided with the right type of
support”, “I have had very poor interactions with
Canberra services”. “I have known nothing until
now but poor communication and follow-up.”

14. Have you been satisfied with the services you
have received in the past?
Expectation for “ISWF”
15. How did you get involved with “ISWF”?

I was contacted directly by a member of the
project team.
“Didn’t have any expectations”, “Didn’t want to
raise my hopes”, ‘Wanted to take things one step
at a time”.

16. What did you hope to get out of “ISWF”?
Perceptions of the quality of the project
experience
17. Did you get what you expected?
18. What supports did you get through the
project?

19. How effective were the tools that you used
on the project?
20. The length of the project was…
21. How satisfied are you with the support you
have received? (scale of 1-10)
22. How well did the project team work together?
23. Did your views influence how the project was
run?
24. Would you participate in a project like this
again?
25. Would you recommend “ISWF” to friends
26. Have your views about government and
community services changed for the better (scale
of 1-7 changed for the better/deteriorated)
27. My understanding of the services available to
me
has
improved
(scale
of
1-7
improved/deteriorated)
28. The best way to communicate with me is
through:
How can we improve the project?

Yes
Advocacy
Confidence and self-esteem
Education through use of project tools
Mentoring
Service information
Skills training
“Tools were really good; helped me to work out
my next steps. I have got a decent plan now”.
Too short “should be ongoing”
Very satisfied (10) – “(Lead Worker) Knows all
about me”, “we have a great working
relationship”, “until she came along things were
bad”.
“Extremely well (2)”.
“All the time”.
Yes
Yes
Yes changed for the better (4) – “but only
because I don’t have to deal with these services.”
Has improved (3)
Phone
Post
Permanent lead worker, information sessions,
crèche facilities, tailored service information,
financial management advice.

In particular, the Lead Worker has played a crucial role in: providing information about
services; “arguing my needs to services”, (advocacy); “helping me round the service
system”; and, “building-up my confidence to plan for the future”.
Secondly, the ThinkPlace tools have enabled the family to identify the barriers that they are
confronting, develop coping strategies and establish meaningful goals for the future:
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It was useful as a planning tool. I have a better understanding of what I need to do
after my baby is born and what help I can get. Yes the tools were really good; helped
me to work out my next steps. I have got a decent plan now (Parent, Family 4).
The parent has been very satisfied with the support that she has received through the
project and believes that the project has been a genuine “partnership with (the Lead
Worker)” in which her views of how the project should develop impacted on the
development of the project “all the time”. Moreover, the Project Team worked “extremely
well” together. In consequence, the parent’s understanding of the services available to her
family has heightened considerably and her views of government and community services
have changed for the better (“but only because I don’t have to deal with these services”).
When asked how the project could improve, Family 4 suggested a range of innovations: the
establishment of a permanent Lead Worker; tailored information service information
sessions with crèche facilities to allow participation; and financial management advice. It
was also noted that there are inequities in service provision that need to be addressed. For
example, she cannot access JET as she is on a disability pension. This provides a structural
impediment to her getting a job and coming off disability. There is therefore a disincentive
for her to go into education or work.
What are the critical interventions for Family 4 in the future? It is evident from the Family
Plan that this will be in providing family supports to enable the parent to navigate specific
postnatal transitions to education and ultimately to the workplace.

Family 5
Base-line profile
Family 5 consists of a single parent with four children including two sons aged 15 and 10
years old and two daughters aged 6 and 2 years old. The parent suffers from post-traumatic
stress disorder and is in receipt of a disability support pension. Three of the children are
experiencing learning difficulties. The absent father frequently visits the family home
intoxicated and this has led to violent incidents.
The family appears relatively well connected socially particularly to kinship networks
(particularly the family matriarch) although the parent does not feel a strong connection
with her local community and is indifferent about the progress she is making in her life in
general (see Box 7.9).
The findings from the entry questionnaire and the post-intervention interview suggest that
the parent has had mixed experiences with the services she has received:

Some were beneficial. Marymead got my daughter back into school but also broke my
trust. I didn’t get heard. They made assumptions about me from my history (Parent,
Family 5).

The parent is emotionally intelligent and articulate, family centred and artistic. This is
reflected in her stated ambitions for “a car in the drive way, a part-time job in childcare, a
child friendly house and a sewing corner to self-create”. It is also noteworthy that she
became involved with ISWF not only to address her family’s needs but: “To show that

families who find it difficult to be heard can breakthrough”.
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Box 7.9. Family 5 baseline profile
Issues of social connectedness
1. How often do you get together socially with
friends/relatives not living with you? (scale of 17)
2. When I need to find someone to help me out,
I can usually find someone (scale of 1-7 disagree
- agree)
3. How much do you feel part of your local
community? (scale of 1-10 dissatisfied-satisfied)
4. How satisfied are you with the service you
have received in the past? (scale of 1-10
dissatisfied-satisfied)
5. How satisfied are you with your life in general?
(scale of 1-10 dissatisfied-satisfied)
Preparedness for the future
6. Where would you like to be in 5 years?
7. What would progress look like?
8. What are the key barriers to helping you get
there?
Reported exclusions impacting on the family

Reported sources of resilience
Perceptions on the quality of existing
support
9. Are you satisfied with the services you receive?
10. Why not?
11. Why did they work for you?
Expectations for “ISWF”
12. Why did you choose to get involved with
“ISF”?
13. What do you hope to get out of “ISF”?

Once a week
Agree (4)
Neutral (5)
Neutral (4)
Neutral (5)

Parent: car in the drive way, sewing corner, parttime job
• Self creations, car, better TVs
• Money
• supports
Parent: history of DV (ex partner); depression;
C&P involvement for next 2 years; father violent
when drinking; can find it difficult to engage
Children: 1 with intellectual disability but attends
school and college; 1 with autism and challenging
behaviours with great love of dance; 1 with
intellectual disability and challenging behaviours
but able to play independently; 1 undiagnosed.
Parent: intelligent and reflexive, creative, family
centred, secure housing

Yes and No
Breach of trust
Helped my daughter get into school.

“To address my family needs”, “To show that
families who find it difficult to be heard can
breakthrough”.
“Make a difference for my family and others that
find it difficult to speak out”.

Post-intervention profile
As Box 7.10 illustrates, Family 5 has made significant strides within the project. The parent’s
perceptions of the critical success factors in her journey are identified, firstly, as the role of
the Lead Worker:
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Box 7.10. Family 5 post-intervention profile
Perceptions on the quality of existing
support
14. Have you been satisfied with the services you
have received in the past?

No – “Some were beneficial”, “Marymead got my
daughter back into school but also broke my
trust”. “I didn’t get heard”. “They made
assumptions about me from my history”.

Expectation for “ISWF”
15. How did you get involved with “ISWF”?

I was contacted directly by a member of the
project team.
Driving licence; make house child friendly

16. What did you hope to get out of “ISWF”?
Perceptions of the quality of the project
experience
17. Did you get what you expected?
18. What supports did you get through the
project?

19. How effective were the tools that you used
on the project?
20. The length of the project was…
21. How satisfied are you with the support you
have
received?
(scale
of
1-10,
dissatisfied/satisfied)
22. How well did the project team work together?
(scale of 1-10, extremely well/poorly)
23. Did your views influence how the project was
run?
24. Would you participate in a project like this
again?
25. Would you recommend “ISWF” to friends
26. Have your views about government and
community services changed for the better (scale
of 1-7 changed for the better/deteriorated)
27. My understanding of the services available to
me
has
improved
(scale
of
1-7
improved/deteriorated)
28. The best way to communicate with me is
through:
How can we improve the project?

Yes and more
Advocacy
Confidence and self-esteem
Education through use of project tools
Mentoring
Respite
Service information
Skills training (L’s)
“Grateful with the way it allowed me to reflect,
acknowledge and then move on”. Used the tools
in a dynamic way. “Made me think about my life
differently”.
Too short “should be ongoing”
Very satisfied (10) – “This has suited me just
fine”. “Now looking forward to making future
plans for the first time.” “My life has had huge
tangles that needed straightening out. X has
helped me untangle a bit knot”.
“Extremely well (1)”. “Have seen better
communication between service providers”.
“Often”.
Yes
Yes
Yes changed for the better (3)
Has improved (2)
Phone
Text
‘Face to Face’ meetings
“Having continuous support remains important”.
“We will need help and support with the NDS”.
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My life has had huge tangles in it that needed straightening out. X (the Lead Worker)
has helped me untangle a big knot”. Her support has been really important. I didn't
know that I could get so much help (Parent, Family 5).
In particular, the Lead Worker has played a crucial role in: advocating the interests of her
client to different service providers; providing mentoring on life skills issues; evaluating
service information; securing skills training (“L’s”); building the clients capacity to imagine a
future through the project learning tools; and, facilitating respite from her carer’s role.
Crucially: She has helped me build my self-esteem (Parent, Family 5).
The ThinkPlace tools have enabled the family to identify the barriers that they are
confronting, develop coping strategies and establish clear goals for the future:

I am grateful with the way it allowed me to reflect, acknowledge and then move on.
(We) used the tools in a dynamic way. Made me think about my life differently.
(Parent, Family 5).

The parent has been very satisfied with the support that she has received through the
project and believes that her views of how the project should develop impacted on the
development of the project “often”. Moreover, the Project Team worked “extremely well”
together. Indeed, she noted that “I have seen better communication between service
providers” as a consequence of the project. In consequence, the parent’s understanding of
the services available to her family has heightened considerably and her views of
government and community services have changed for the better.
When asked how the project could improve, the parent stressed the importance of
continuous support and the need for help with the National Disabilities Scheme (NDS). What
are the critical interventions for Family 5 in the future? It is evident from the Family Plan
that this will be in providing family supports to enable the parent to manage specific
transitions in her children’s journey through education to adulthood and the workplace.
Moreover, the family’s recovery process is still in its infancy; hence the progress of the
children will have to be carefully monitored and early intervention strategies identified if
there are clear patterns of emergent behavioural problems.

Family 6
Base-line profile
Family 6 probably faces the most complex range of needs than all the families participating
in ISWF (see Box 7.11). There are three sources of evidence to support this observation.
Firstly, the range of problems that the family has to manage on an ongoing basis means
that it is difficult for the family to move from a crisis to recovery mindset:

Parent 1: depression, severe trauma, disability (leukaemia), limited housing, past
corrections involvement when traumatised, and indebtedness
Parent 2: past depression, previous C&P involvement, indebtedness
5 children, 1 exhibiting behavioural problems that require early intervention
support but this has not been forthcoming

and

Secondly, at the outset of the project an extremely low degree of trust informed the
relationship between the family and service providers. The family had experienced profound
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difficulties in navigating the service system and accessing appropriate supports. This is a
particularly alarming finding given that both the parents leading this family are educated and
highly articulate. Despite high rates of social capital basic service needs have not been met
including: treatment of damp in the family home which has led to certified health problems
for the children; large parts of the house are inhabitable as a consequence causing cramped
and stressful conditions for the family; and, failure to provide support for the health
problems of the children which have resulted from poor housing.

None of our needs were met. Very limited support was forthcoming. We couldn't even
get basic support for our children who suffer from acute asthma (e.g. a nebuliser
inhaler). The root of the problem was damp in the house. The services didn’t have the
capacity or the willingness to listen. They treated us with disdain. All we wanted was
to be treated with honesty and respect. At times they couldn't help us but instead of
just telling us; they would ignore our calls. The key to all of this is treating people with
honesty and respect (Parent 2, Family 6).
It is therefore unsurprising that when they were asked why they wanted to engage with the
“ISWF” in the first place, the family had little confidence that the project would provide them
with positive outcomes:

We were very cynical at the beginning but we could figure out that X (the Lead
Worker) was serious about wanting to help us. She was very respectful and that made
all the difference (Parent 1, Family 6).
Thirdly, although educated and articulate the family also experiences high levels of social
disconnectedness. The family is poorly connected socially in terms of interpersonal
relationships and does not feel part of the local community:

Canberra is very isolating for people who have complex problems. The system is
geared to helping high achievers. The services do not have the capability or the
culture to cope with us. It is very different in Sydney (Parent 1, Family 6).
This sense of isolation and ongoing struggle makes it very difficult for the parents to be
satisfied with life in general:

We seem to muddle through from one crisis to another. It is lucky that we are so
resilient (Parent 2, Family 6).
Nonetheless, the family is acutely aware of the barriers it is confronting and where they
would like to be in five years:

Parent 2: a qualified social worker working in the community services sector; my
partner and I living together; children in education; financial stability; all the family
physically and emotionally healthy.
It is also evident that this family was keen to be as self-reliant and independent as possible
from the outset, which is in keeping with one of the core project objectives. Hence there
was significant evidence for the project’s inception that this family possessed the capabilities
to benefit from personalised support.
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Box 7.11. Family 6 baseline profile
Issues of social connectedness
1. How often do you get together socially with
friends/relatives not living with you? (scale of 1-7)
2. When I need to find someone to help me out, I can
usually find someone (scale of 1-7 disagree - agree)
3. How much do you feel part of your local
community? (scale of 1-10 dissatisfied-satisfied)
4. How satisfied are you with the service you have
received in the past? (scale of 1-10 dissatisfiedsatisfied)
5. How satisfied are you with your life in general?
(scale of 1-10 dissatisfied-satisfied)

Less often than once every 3 months
Strongly disagree (2)
Totally dissatisfied (2)
Dissatisfied (3)
Neutral (5)

Preparedness for the future

6. Where would you like to be in 5 years?

7. What would progress look like?
8. What are the key barriers to helping you get there?

Reported exclusions impacting on the family

Reported sources of resilience

Perceptions on the quality of existing
support

Parent: a qualified social worker working in the
community services sector; my partner and I living
together; children in education; financial stability; all
the family physically and emotionally healthy
“Finishing my course, kids not struggling at school,
everyone healthy and recovering from the trauma each
of us have faced”.
Health issues, lack of support, financial strain, lack of
time, lack of space, unhealthy accommodation
Parent 1: depression, severe trauma, disability
(leukaemia), limited housing, past corrections
involvement when traumatised, and indebtedness
Parent 2: past depression, previous C&P involvement,
indebtedness
5 children, 1 exhibiting behavioural problems that
require early intervention and support but this has not
been forthcoming
Parent 1: highly intelligent and reflexive, studying
youth work
Parent 2: highly intelligent and reflexive, studying
social work, family centred, nurturer

9. Are you satisfied with the services you receive?
10. Why not?

No
“None of our needs were met. Very limited support
was forthcoming”. “We couldn't even get basic
medicinal support for our children who suffer from
acute astma (e.g. nebuliser)”. The root of the problem
was rising damp in the house. “The services didn’t
have the capacity or the willingness to listen”. “They
treated us with disdain”. “All we wanted was to be
treated with honesty and respect”. “At times they
couldn't help us but instead of just telling us; they
would ignore our calls”.

11. Why did they work for you?

Not applicable.

Expectations for “ISWF”
12. Why did you choose to get involved with “ISF”?

13. What do you hope to get out of “ISWF”?

“We were very cynical at the beginning but we could
figure out that X was serious about wanting to help
us”. “She was very respectful and that made all the
difference”.
“A house that is big enough and meets everyone’s
needs.” Improved health and wellbeing for parents and
children.
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Post-intervention profile
As Box 7.13 illustrates, Family 6 has benefitted significantly from the project. The family’s
perception of the critical success factors in their journey are identified, firstly, as the role of
the Lead Worker:
(The Lead Worker) was our Avatar…no truly… who is helping us move out of the
mess. I couldn't have hung in without the project (Parent 1, Family 6).
In particular, the Lead Worker has played a crucial role in: giving voice to family needs
(advocacy); helping the family navigate the system; and, in building the confidence of the
family to meet future challenges.
Secondly, the ThinkPlace tools have enabled the family to identify the barriers that they are
confronting, recognize them, develop coping strategies and establish meaningful goals for
the future. Parent 1 did find using them very depressing:

It dragged up a whole load of things that I don’t want to think about. I found it hard
(Parent 1, Family 6).
However, the family as a whole enjoyed using them:

We had a lot of fun with them. It was about choosing the right tools for the family.
The ThinkPlace team was outstanding in terms of how they designed the learning
process and interacted with participants (Parent 2, Family 6).
Family 6 has been very satisfied with the support that it has received through the project
and particularly the Lead Worker:

We got far more than we expected. This was a perfect project in an imperfect system
(Parent 1, Family 6).

This observation was reflected in the observation that “It is still extremely difficult for (the
Lead Worker) to make headway with Spotless” (Parent 2, Family 6). The Family also felt that
it was unrealistic for the project to be genuinely co-designed and that their views influenced
project development only sometimes. Nonetheless, the family’s understanding of the
services available to them has heightened considerably and their views of government and
community services have changed for the better.
When asked how the project could improve, Family 6 also focused on the need to use the
first cohort of project participants to act as project champions in the induction process for
future project participants:
Developing a blog for project champions to blog on potential benefits would be useful
(Parent 2, Family 6).
However, most of their recommendations stressed the importance of having high quality
Lead workers: who are respectful and honest about project expectations; possess the ability
to negotiate services and knows their way around the system; who understand that
“Everything a tenant says is a huge event when in crisis. We require sensitive treatment”
(Parent 2, Family 6).
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Box 7.12. Family 6 post-intervention profile
Perceptions on the quality of existing
support
No – see response to Q.10.

14. Have you been satisfied with the services you
have received in the past?
Expectation for “ISWF”
15. How did you get involved with “ISWF”?

We were contacted directly by a member of the
project team.
“Better housing”, “headway on health support
issues”.

16. What did you hope to get out of “ISWF”?
Perceptions of the quality of the project
experience
17. Did you get what you expected?
18. What supports did you get through the
project?

19. How effective were the tools that you used
on the project?
20. The length of the project was…
21. How satisfied are you with the support you
have
received?
(scale
of
1-10,
dissatisfied/satisfied)
22. How well did the project team work together?
(scale of 1-10, extremely well/poorly)
23. Did your views influence how the project was
run?
24. Would you participate in a project like this
again?
25. Would you recommend “ISWF” to friends
26. Have your views about government and
community services changed for the better (scale
of 1-7 changed for the better/deteriorated)
27. My understanding of the services available to
me
has
improved
(scale
of
1-7
improved/deteriorated)
28. The best way to communicate with me is
through:
How can we improve the project?

Yes – “far more than we expected”.
Advocacy
Confidence and self-esteem
Education through use of project tools
Mentoring
Respite
Service information
Skills training (L’s)
Parent 1 found using them very depressing but
the family as a whole enjoyed them. “It was
about choosing the right tools for the family”.
Too short “should be ongoing”
“A perfect project in an imperfect system”. “X
was our Avatar who is helping us move from
crisis to recovery”. “I couldn't have hung in
without the project”.
Poorly (6). “It is still extremely difficult for X to
make headway with Spotless”.
Sometimes. “This is probably unrealistic; we just
need respect and understanding”.
Yes.
Yes.
Yes changed for the better (2)
Has improved (1)
Phone
Email
‘Face to Face’ meetings
Having continuous support remains important.
“We will need help and support with the NDS.”
Project champions blog on potential benefits.
Honesty about project expectations.
Experienced lead workers are crucial.
“Everything a tenant says is a huge event when
in crisis. We require sensitive treatment.”
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What are the critical interventions for Family 1 in the future? It is evident from the Family
Plan that this will be in providing family supports to enable the parents to manage specific
transitions in their children’s journey through education to adulthood and the workplace.
Moreover, this family’s recovery process is ongoing; hence consistent support will be needed
and the progress of the children will have to be carefully monitored and early intervention
strategies identified if there are clear patterns of emergent behavioural problems. It is the
view of the parents that this is already the case with regard to one of their children and they
are seeking help through their Lead Worker. In addition, both parents noted that the family
would need “help and support with the NDS.”

Family 7
Base-line profile
Our final journey focuses on a one parent family that has found it difficult to adapt both to a
family breakdown and most significantly to the long term disability that the primary parent
has experienced over the past two years (see Box 7.13). The primary parent is extremely
capable and until this recent period she had always worked and been the main income
generator and carer for her family and extended family. Indeed she started working at the
age of 16. Due to misdiagnosis of a hand injury (now diagnosed as a serious hand disability)
the primary parent was treated dismissively by service providers:

Because I had an unverifiable injury they wouldn’t listen to me. I have worked hard all
my life but I was treated like a bludger. They took the side of my former husband and
made assumptions about me and my motives (Family 7, Parent).
The family consists of the mother, a 15 years old daughter and an 11 year old son. In
addition to the hand injury, the mother has a history of chronic illness including bouts of
pneumonia (although this has not transpired this year). The children are resentful that they
are sent to stay with their father for four days every fortnight as part of an access
agreement and are displaying very challenging behaviour towards their mother. Due to her
disability she is unable to discipline them. Moreover, the father has a legal right to access
and she needs the respite because of chronic pain and fatigue. The mother is still to
conclude a financial settlement with her former husband. This provides a further source of
financial stress. On a positive note, the mother has embarked on a new relationship which
has been welcomed by the children.
At the outset of the project an extremely low degree of trust informed the relationship
between the family and service providers. The family had experienced profound difficulties
in navigating the service system and accessing appropriate supports:

We had had a terrible time trying to find suitable accommodation. I looked at 110
homes before I found this place. People weren’t willing to take on a single parent. I
just had a really problem getting people to give us a break (Family 7, Parent).
It is therefore unsurprising that when she was asked why she wanteded to engage with the
“ISWF” in the first place, she had little confidence that the project would provide them with
positive outcomes:
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Box 7.13. Family 7 baseline profile
Issues of social connectedness
1. How often do you get together socially with
friends/relatives not living with you? (scale of 17)
2. When I need to find someone to help me out,
I can usually find someone (scale of 1-7 disagree
- agree)
3. How much do you feel part of your local
community? (scale of 1-10 dissatisfied-satisfied)
4. How satisfied are you with the service you
have received in the past? (scale of 1-10
dissatisfied-satisfied)
5. How satisfied are you with your life in general?
(scale of 1-10 dissatisfied-satisfied)
Preparedness for the future
6. Where would you like to be in 5 years?
7. What would progress look like?
8. What are the key barriers to helping you get
there?
Reported exclusions impacting on the family
Reported sources of resilience
Perceptions on the quality of existing
support
9. Are you satisfied with the services you receive?
10. Why not?
11. Why did they work for you?
Expectations for “ISWF”
12. Why did you choose to get involved with
“ISWF”?
13. What do you hope to get out of “ISF”?

Once a week
Agree (4)
Neutral (5)
Dissatisfied (3)
Dissatisfied (3)
Parent: financially stable, healthy, able to work
• A happy and healthy family
• Care and Protection, angry children
Parent: disability (hand injury), chronic illness,
depression, family breakdown (2008)
Children: suffering from ill health
Parent: extremely capable – until this recent
period she has always worked and cared for her
family and extended family.
No
“Wouldn't listen”. “Took sides”. “Made
assumptions”.
Not applicable.

“I was contacted directly by a member of the
project team who I had known for a long time”.
“To get a cheaper house. For someone to start
listening to the children. Help with legal and
health issues”.

I was a bit doubtful at the beginning but David Matthews and X (the Lead Worker)
seemed to be serious about wanting to help us. I was impressed by what they had to
say (Family 7, Parent).
The family is relatively well socially connected when compared with other families involved
in the project but is poorly connected to kinship networks and does not feel a strong
connection with the local community:

The last two years has been a very isolating experience. Services didn’t seem to be
designed to help people like me (Family 7, Parent).
It is therefore unsurprising that the mother should be dissatisfied with life in general.
Nonetheless, she had a clear idea about where she would like to be in five years’ time –
“financially stable, healthy, and able to work”. For the mother, this meant “getting a cheaper

63

house, for someone to start listening to the children (C&P) and help with legal and health
issues”.
At the inception of the project, therefore, Family 7 was experiencing several barriers to the
stabilisation of their journey of recovery which crystallised around the need for legal, health
and housing advocacy.

Post-intervention profile
As Box 7.14 illustrates, Family 7 has also made significant strides within the project. The
family’s perception of the critical success factors in its’ journey are identified, firstly, as the
role of the Lead Worker:

Listening and helping are the most important forms of support and X (the Lead
Worker) is so good at this. It is a partnership; you’ve got to work well together and we
do (Family 7, Parent).
In particular, the lead worker has played a crucial role in: giving voice to the mother’s needs
(advocacy); helping her navigate the system; and, in building the capacity and confidence of
the mother to meet future challenges. In particular, the Lead Worker was able to escalate
the help of a specialist consultant who diagnosed the Mother’s hand injury as a serious
chronic injury. Other key supports have been provided in relation to legal advice and
advocacy in relation to C&P.
The ThinkPlace tools have enabled the family to identify the barriers that they are
confronting, develop mitigating strategies and establish developmental goals for the future:

The tools were very useful; particularly in helping the children to identify problems.
Through the journey map we worked out as a family that it was very important to see
my Mum in Townsville. So we found a way of getting there with the support of the
project. This was just a little thing but it made all the difference. Little steps to a
better life (Family 7, Parent).
Family 7 has been very satisfied with the support that it has received through the project
and believes that the project has been a genuinely co-produced experience in which their
views of how the project should develop impacted on delivery ‘all the time’. Moreover, the
Project Team worked ‘extremely well’ together. In consequence, the family’s understanding
of the services available to them has heightened considerably and their views of government
and community services have changed for the better.
When asked how the project could improve, Family 7 focused on the importance of
“providing continuous support” and “getting access to the right services and the right service
information”. In addition, the provision of support with the NDS was also identified.
What are the critical interventions for Family 7 in the future? It is evident from the Family
Plan that this will be in providing family supports to enable them to navigate specific
transitions in the children’s life cycle. As noted with regard to several of the families involved
in this project this family’s recovery process is ongoing; hence consistent support will be
needed and the progress of the children will have to be carefully monitored and early
intervention strategies identified if there are clear patterns of emergent behavioural
problems. It is the view of the parent that this is already the case with regard to both her
children and she has sought help from her Lead Worker.
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Nonetheless the message from Family 7 was clear to the evaluation team: “Don’t stop; keep
it running. It will help lots of people.”

Box 7.14. Family 7 post-intervention profile
Perceptions on the quality of existing
support
No

14. Have you been satisfied with the services you
have received in the past?
Expectation for “ISWF”
15. How did you get involved with “ISWF”?

I was contacted directly by a member of the
project team.
“Getting ‘a cheaper house, for someone to start
listening to the children (C&P) and help with legal
and health issues”.

16. What did you hope to get out of “ISWF”?
Perceptions of the quality of the project
experience
17. Did you get what you expected?
18. What supports did you get through the
project?
19. How effective were the tools that you used
on the project?

20. The length of the project was…
21. How satisfied are you with the support you
have
received?
(scale
of
1-10,
dissatisfied/satisfied)
22. How well did the project team work together?
(scale of 1-10, extremely well/poorly)
23. Did your views influence how the project was
run?
24. Would you participate in a project like this
again?
25. Would you recommend “ISWF” to friends
26. Have your views about government and
community services changed for the better (scale
of 1-7 changed for the better/deteriorated)
27. My understanding of the services available to
me
has
improved
(scale
of
1-7
improved/deteriorated)
28. The best way to communicate with me is
through:
How can we improve the project?

Yes and more
Advocacy, Confidence and self-esteem
Education through use of project tools
Health specialist referral, Legal help
Mentoring, Respite, Service information
“The tools were very useful; particularly in
helping the children to identify problems”.
“through the journey map we worked out as a
family that it was very important to see my Mum
in Townsville. So we found a way of getting there
with the support of the project. This was just a
little thing but it made all the difference. Little
steps to a better life”.
Too short; “should be ongoing”
Very satisfied (9)
Extremely well (1)
“Often”. “It is co-learning; you have to work
together”.
Yes – “Don’t stop; keep it running. It will help
lots of people.”
Yes
Yes changed for the better (2)
Has improved (2)
Phone
Text
‘Face to Face’ meetings
“Having continuous support remains important.”
“We will need help and support with the NDS.”
“More about getting access to the right services
and the right services information”.
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7.8 Summary – delivering a quality project experience
These journeys demonstrate that the key principles underpinning the “ISWF” project have
been applied effectively – place, personalisation, choice and responsibility. In particular, the
building of strong, trusting relationships between the participants and key workers has
allowed for the development of targeted recovery strategies that are flexible to and
supportive of their needs. In the next section we will compare project outcomes across the
cohort.
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8
Project outcomes for participants
Introduction
The purpose of this section is to provide a snapshot of project outcomes across the cohort
focusing on firstly, perceptions of the quality of support prior to intervention to establish a
benchmark for change. Secondly, perceptions of the quality of the project experience.
Thirdly, identification of specific project outcomes; and, fourthly, perceptions of how
participants think the project could be improved.

The benchmark for change
As Table 8.1 and Box 8.1 illustrate participants exhibited high levels of service dissatisfaction
prior to accessing “ISWF” largely due to the perception that they were treated as second
class citizens, not provided with appropriate service information and unable to access key
supports. It is noteworthy that the entry-level survey findings provide evidence of higher
levels of satisfaction which may suggest that participants withheld information as they
thought that it might count against them in the future. Greater frankness in the postintervention interview suggests that the project team had been able to create more open
and trusting relationships with project participants which can only bode well for the future.
It is therefore evident that at the outset the project team had a significant task in winning
the hearts and minds of the majority of participants. This also provides compelling evidence
for why it was so difficult to recruit participants in the first place.
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Table 8.1. Satisfaction with services prior to intervention
Have you been satisfied with the services you have received in the past?
7
6
5
4
3
2
1
0
Yes

No

Box 8.1. Most frequently mentioned reasons for dissatisfaction Most frequently mentioned reasons for
dissatisfaction:

Failure to listen (6)
Negative assumptions about clients (6)
Poor service information (6)
Poor communication about available services (5)
Poor coordination across and interaction between service providers (5)
Inability to access supports because of dysfunctional rules (3)
Breach of confidentiality (1)

Perceptions of the quality of the project experience
As Table 8.2, reveals “ISWF” exhibits high levels of participant satisfaction with all
participants getting what they wanted from the project. In terms of the process of project
learning, the work of ThinkPlace was very well received in all respects – the efficacy of the
tools and the outcomes achieved from their implementation and the respectful and
compassionate approach that ThinkPlace adopted in their interactions with participants (see
Table 8.3 and Box 8.2). It is noteworthy that individual participants found the journey
mapping process emotionally difficult at times but ultimately rewarding. But it is equally
noteworthy, that the children found the journey mapping experience invaluable in helping
them work through certain problems.
Table 8.4 provides a measure of the overall level of satisfaction participants have
experienced with the project. It paints a strikingly different picture to that presented in
Table 8.1 of the views of participants prior to intervention. The most frequently cited
reasons for this reversal of fortunes is contributed to the role of the Lead Worker and the
quality of the trusting relationships that they have built with their families (7), the quality of
mentoring (7) and advocacy (7), and, the role of escalation in accessing particular services.
There is also evidence of effective project coordination between team members (Table 8.5),
but there is marginally less evidence that “ISWF” is a fully co-produced experience. The
reason for this is more fully explicated in the next section on project governance. The view
of the Lead workers is that there is a relationship between the degree to which the project is
co-produced, the maturity of the relationship with the Lead Worker and the relative
confidence of the family: “as the project advanced so too did the confidence of the parent to
set her own agenda. This is inevitably a process of muddling through” (Lead Worker, Family
7).
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Table 8.2. Satisfaction with Improving Services with Families
Did you get what you expected from ISWF?
7
6
5
4
3
2
1
0
Yes

No

Table 8.3. Level of satisfaction with co-designed ThinkPlace tools
How effective were the co-designed tools that were used on the project?
Number of families

7
5
3
1
-1

1 (very useful)

2

…

7 (unnecessary)

Box 8.2. Most frequently cited reasons for why ThinkPlace’s work was effective
The co-designed tools have helped us to developed a meaningful plan for the future (7)
The co-designed tools allowed us to identify barriers more clearly (7)
The co-designed tools were very inclusive and fun (5)
The co-designed tools allowed for experimentation in different family settings (5)
The co-designed tools made me think differently (5)
The co-designed tools allowed me to identify who was important in my life and who wasn’t
(4)
The ThinkPlace facilitators had strong interpersonal skills (4)
The ThinkPlace facilitators were very respectful (4)
The design sessions were well facilitated (4)
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Table 8.4. Level of participant satisfaction with the support that they have received
How satisfied are you with the support you have received?
7
6
5
4
3
2
1
0
1 (totally
dissatisfied)

…

7

8

9

10 (totally
satisfied)

Table 8.5. How well did the project team work together?

Number of families

How well did the project team work together?
6
4
2
0

Table 8.6. Did your views influence how the project was run?
Did your views influence how the project was run?

Number of families

7
6
5
4
3
2
1
0
All the time

Often

Sometimes
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Rarely

Never

Project outcom es for participants
Table 8.7 provides an overview of the broad range of project outcomes achieved by
participants. As noted above, these outcomes are largely attributed to the role of the Lead
Worker and the quality of the trusting relationships that they have built with their families.
With regard to all of the families with the exception of Family 16, this has allowed for the
stabilisation of the family journey and the establishment of a recovery process. The quality
of mentoring (7) and advocacy (7), and, the role of escalation in accessing particular
services have helped to build the adaptive capacity of the families. Table 8.8 lists the
successful strategic interventions which have been introduced to help each family navigate
the critical journey barriers that they have identified through the co-design process. The
adoption of these interventions has allowed for the stabilization of the family’s journey and
meaningful recovery planning.
Table 8.9 provides a measure of the impact of the capacity building dimensions of this
project on project participants. In this instance, adaptive capacity is defined by “the capacity
to respond to crisis, identify coping strategies and act upon them”. This is probably the
project’s greatest achievement; each of these families now has “the capacity to respond to
crisis, identify coping strategies and act upon them”. However, the degree to which each of
these families is able to exercise this capacity independently from the Lead Worker remains
a concern for both participants and lead workers.

What supports did you get through the project?
Skills training
Respite
Mentoring
Greater confidence and self-esteem
Education through courses
Advocacy
0

1

2

3

4

5

6

7

Number of families

Table 8.7. What supports did you get through the project?
6

It is the subjective view of the evaluator that while still fragile, Family 1 was stable at the outset of the project
and was looking for support to navigate upcoming transitions.
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Table 8.8. Family outcomes by strategic intervention
Family
Family 1

Family 2

Family 3

Critical Journey Barriers
1. Effective planning for the future
2. Respite (including alternative
childcare)
3. NDS preparedness
4. Confidence
1. Effective planning for the future
2. Child 2 not having anxiety and
attachment issues and attending
school
3. Confidence
1. Effective planning for the future
2. Resumption of communication
with children
3. Transport and completion of
course

Family 4

1. Effective planning for the future
2. Appropriate housing
3. Confidence

Family 5

1.
2.
3.
4.
5.

Effective planning for the future
Transport
Confidence
Trust in services
Respite (including alternative
childcare)

Family 6

1.
2.
3.
4.
5.

Effective planning for the future
Appropriate housing
Treatment of damp
Trust in services
Specialist Health care support

Family 7

1. Specialist Health care support
2. Ability to visit Mother in
Queensland
3. Effective planning for the future
4. Appropriate housing
5. Conclusion of financial
arrangements from divorce
6. Trust in services
7. Support for children’s anger
management issues
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Successful strategic interventions
for family stabilization
1. Project tools
2. Lead Worker escalation and
advocacy for respite care
3. Lead Worker coordination and
advocacy
4. Lead Worker mentoring
1. Project tools
2. Lead Worker escalation and
advocacy for therapeutic care
for Child 2
3. Lead Worker mentoring
1. Project tools
2. Lead Worker escalation and
advocacy with Care &
Protection and legal aid
3. Lead Worker coordination of
‘Ls’
1. Project tools
2. Lead Worker escalation and
advocacy with ACT Housing
3. Lead Worker mentoring
1. Project tools
2. Lead Worker coordination of
‘Ls’
3. Lead Worker mentoring
4. Lead Worker mentoring
5. Lead Worker escalation and
advocacy for respite care
1. Project tools
2. Lead Worker escalation and
advocacy with ACT Housing
3. Lead Worker escalation and
advocacy with Spotless
4. Lead Worker mentoring
5. Lead Worker escalation and
advocacy for a nebuliser
1. Lead Worker escalation and
advocacy for specialist
assessment of hand injury
which concluded positively
2. Lead Worker advocacy and
coordination
3. Project tools
4. Lead Worker escalation and
advocacy for cheaper housing
5. Lead Worker escalation and
advocacy with legal aid
6. Lead Worker mentoring
7. Lead Worker escalation and
advocacy with Care &
Protection

Project learning
How do participants think the project could be improved? In keeping with the final
observation in Section 8.4, participants are eager to maintain the ongoing support of their
lead workers (see Table 8.10). Unsurprisingly therefore, participants’ felt that the project
was too short. In terms of enhancing the quality of project delivery participants made a
range of recommendations (see Table 8.11), the most popular of which was the need to use
various devices to sell the project benefits better to new participants (e.g. video clips, blogs,
induction sessions presented by project alumni to communicate their experiences to new or
potential participants); the need for the service system to treat participants with ‘parity of
esteem’; higher quality service information (e.g. service handbook or interactive website);
and flexible funding to allow for ad hoc supports that could make all the difference.
Nonetheless, all participants would engage with the project again and would recommend the
project to friends.

Table 8.9. Participant understanding of the services available to them
My understanding of the services available to me has improved

Number of families

7
5
3
1
-1

1 (improved)

2

3

…

7 (deteriorated)

Table 8.10. Participant perceptions on the length of the project
The length of the project was…
7
Number of families

6
5
4
3
2
1
0
Too long

Too short
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About right

Table 8.11. How can we improve the project?
How can we improve the project?
Parity of esteem
Flexible funding
Early intervention
Better information from the outset on what it…
Access to the right services
0

1

2

3

Number of families

Table 8.12. Would you participate in a project like this again?

Number of families

Would you participate in a project like this again?
7
5
3
1
-1

Yes

No

Table 8.13. Would you recommend Improving Services with Families to friends?

Number of families

Would you recommend “ISWF” to friends?
7
5
3
1
-1

Yes

No
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4

Summary – making project success CLEAR
How can we use these data to measure success in a project aimed at families experiencing
multiple needs? In this context we are seeking to identify measures of adaptive capacity
towards becoming a socially connected, independent and stable family. This requires a
framework that allows us to evaluate whether the family has “the capacity to respond to
crisis, identify coping strategies and act upon them”. We will use the CLEAR model to help
us with this assessment (Evans and Pratchett, 2013). The CLEAR model was designed to
understand the barriers and triggers to effective participation. It argues that participation is
most successful where citizens:

C an do – that is, have the resources and knowledge to participate;
L ike to – that is, have a sense of attachment that reinforces participation;
E nabled to – that is, are provided with the opportunity for participation;
A sked to – that is, are mobilised effectively by governmental or non-governmental

organisations;

R esponded to – that is, see evidence that their views have been considered.

The tool is organised around these five headings and provides a frame for diagnosing
whether an individual, community or in this case, family, is likely to be responsive to a
particular form of social intervention. An important feature of the CLEAR framework is that
its five factors are neither hierarchical nor sequential. The presence of one factor is not a
precondition for others and effective participation does not necessarily depend on all of the
components being present although, in an ideal world, they would be. Furthermore, the
model does not attach a specific weight or importance to any particular factor: there is no
assumed balance between the different factors that should be expected in any given
circumstance. Rather, the underlying assumption of the diagnostic tool is that it will serve
two purposes: it will help those conducting the diagnosis to identify and understand the
balance of factors affecting participation in their projects and it will provide an opportunity
for all those involved in a diagnosis to reflect upon the relative strengths and gaps in
participation in their projects and consider strategies for addressing those gaps. Most
significantly for this project, it allows us to assess intermediate outputs e.g. the social
engagement of the families and the understanding of their journeys through the service
system.
Box 8.3, applies the CLEAR model to the parents participating in the “ISWF” project on the
basis of the data derived from the post-intervention survey. It is noted that all of the
families except Family 1 would be deemed high risk and experiencing a level of crisis
management at the outset of the project. The post-intervention findings suggest that: (1) all
the families are fully prepared and able to engage in a recovery process; (2) only Family 1
could pursue the recovery process independently from the Lead Worker; (3) all Families
except Family 1 are dependent on their Lead Workers for resources (system navigation and
advocacy); (4) Families, 2, 3, 4, and 5 exhibit high risk and families 6 and 7 medium risk in
relation to attachment issues; (5) all families have been enabled, mobilized and stabilized
effectively with the exception of Family 3 whose fortunes are contingent on positive
outcomes from legal proceedings; and (6), by implication, all families have experienced
positive outcomes with regard to navigating critical journey barriers (see Table 8.8). Given
the base-line evidence, these findings are outstanding and testimony to the skill,
commitment and compassion of the project’s lead workers, the design and facilitation skills
of ThinkPlace, the coordination capabilities of Nicole Moore and the vision of David
Matthews.
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In the next section, we will evaluate the quality of project governance from the perspective
of the Project Team and Steering Group.

Box 8.3. Applying the CLEAR model to the Improving Service with Families Project

CAN Do
Possess
resources
and
knowledge to participate
LIKE To
Have a sense of attachment
that reinforces participation

Family
1

Family
2

Family
3

Family
4

Family
5

Family
6

Family
7















LW

LW

LW

LW













LW

LW

LW

LW

LW

LW



LW

ENABLED To
Are provided with the
opportunity for participation















ASKED To
Have been mobilised
effectively by governmental
or non-governmental
organisations and treated
with parity of esteem















RESPONDED To a)
See evidence that their
views have been considered
and see benefits from their
participation





























RESPONDED To b)
See evidence that the critical
barriers
they
are
experiencing
are
being
addressed
through
codesigned
strategic
interventions

Key:
Red – high risk; yellow – medium risk; green – low risk; LW – Lead Worker dependency
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9
Project Design and Governance – a stakeholder
perspective
Historically “ISWF” will be viewed as a very significant step towards the creation of a
one service system for vulnerable groups (Steering group member).
Establishing a Community of Practice is the key to innovation and lesson-drawing in
service provision (Steering group member).
9.1.

Introduction

This final substantive section of the report provides a multi-dimensional assessment of
project design and governance from the perspective of the project’s Lead workers and
members of the Steering Group. It also identifies the perceived barriers to scaling-up
delivery of the project system-wide and perceptions of the way forward drawing on data
derived from a workshop entitled “Design thinking and supporting citizens with multiple
needs” that was convened as part of the evaluation project with members of the community
of practice on 22 August 2013.
The section is therefore organised into three main parts. Part one provides an insight into
Lead Worker perspectives on project design and governance. Part two evaluates the
perspective of members of the Steering Group on issues of project governance. Part three
identifies the barriers to scaling-up the approach system-wide and the changes in practice
that would necessarily follow.

9.2.

Weak Worker perspectives on project design and governance

This section evaluates Lead Worker perspectives on the training and support they received,
the core elements of project design (the Lead Worker model, the Family information
profiles, Family Connect, the co-design and learning project tools) and the system of project
governance. By implication this will involve an assessment of the role of ThinkPlace and the
project coordinator.

Training and support
Five of the six lead workers interviewed for this evaluation were very satisfied with the
training support they received:
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The training was really very good. ThinkPlace listened to us and were very
participatory. We still had to learn by doing but it was a great induction (Interview,
Lead Worker 1).

I use similar tools for myself anyway but not usually ‘with’ the family. It was a great
idea using them with the families and the learning process was very well put together
(Interview, Lead Worker 2).

I have to say that just before I started this project I had decided to move on. I had
just become so frustrated with the system. But ThinkPlace restored my faith. They
gave me hope that I wasn’t wasting my time (Interview, Lead Worker 4).
The one Lead Worker that was less satisfied was not involved in Stage 1 of the project and
was given a half-day skills update on joining Stage 2. She therefore felt that she did not
have the same grasp of the tools than the other Lead workers at the outset and it took her
some time “to get into the project” (Interview, Lead Worker 6). However, she also noted
that “once I got going I found them really useful and they made me rethink my case
management work in a very positive way. I found the reflective practice sessions really
good” (Ibid).
We asked the lead workers to identify what makes an effective Lead Worker. The attributes
they identified can be organised around values, capabilities and supports (see Box 9.1).

Box 9.1. What makes an effective Lead Worker?
Values

A passion for the work
An interest in people and their outcomes
Compassion
Patience
The ability to listen
An understanding of boundaries
Capabilities

Technical knowledge (i.e. case management skills)
Relationship building skills
Strong communication skills with other lead workers, families and service provider
Knowledge of the family’s journey
Knowledge of the service system
Operational grasp of the planning tools
Understanding of how to keep the family engaged
Supports

Line management support
Authorisation for escalation
Administrative support
Flexible funding
Supportive workplace
Reflective practice
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For some lead workers the role was a natural extension of the casework that was second
nature to them:

This is the type of work I like best which is why I loved this project from the
beginning. It was a natural coming together of the skills that I have developed over the
past decade and more (Interview, Lead Worker 4).
The role fitted well with my workplan; other lead workers felt that they couldn't put as much
time into it as they would have liked (Interview, Lead Worker 2).
For others new skills had to be acquired:

This wasn’t a natural role for me; although I enjoyed the skills development. I got to
know my family through the hospital admissions process. The mother had been
discharged and I became the link between the family and the hospital. Mum was
happy with this (Interview, Lead Worker 6).
It was evident from the interviews with lead workers that there was some concern regarding
how you assess the workload for family support:

Different families are moving forward at different rates so you can’t have a one size fit
all approach (Interview, Lead Worker 4).
This suggests the need for families to be assessed on entering the project on the basis of
where they are on the crisis-stabilization-recovery continuum and time allocated for supports
accordingly. This would also determine how many families could be supported by one Lead
Worker at any one time. In sum, there would be a need to devise an intelligent workload
system calculate on the basis of inputs required to move the family from crisis to
stabilization to recovery. This would need to be revised cyclically as this is not a linear
process; a new problem may well emerge that undermines the recovery process.

9.3.

The co-designed project tools

The lead workers were impressed with all of the tools that they co-designed with ThinkPlace
but in practice found the journey mapping tool, the escalation instrument and the reflective
practice sessions most useful (see Box 9.2). As the following narratives demonstrate,
significant benefits were derived from their deployment:

In my view, the reflective sessions were brilliant; the more we have of those the
better (Interview, Lead Worker 4).
The tools could be a bit abstract at times but they got you thinking differently
(Interview, Lead Worker 2).

The tools brought me closer to my family and especially the children (Interview, Lead
Worker 3).

Escalation gave us authority and a strange sense of respect (Interview, Lead Worker
1).

The escalation instrument was used selectively by the lead workers; with a great sense of
with power comes great responsibility. The lead workers responded extremely well to
enhanced responsibility:
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I used it sparingly because I thought it would be more effective if it was used as an
act of last resort (Interview, Lead Worker 3).
I saw it almost like playing trumps. It's a card that you can only play a certain number
of times; so you should use it when it matters most (Interview, Lead Worker 4).
However, there could be a downside to the new-found authority derived from being a Lead
Worker:

Being part of the project made services listen but they also expected us to do all the
work (Interview, Lead Worker 2).
It is noteworthy however, that little mention was made of Family Connect or the Family
information profiles. But nonetheless, four of the lead workers described the experience of
working with ThinkPlace and the Project Team as: “I feel very passionately about this
project – it inspired me”, (Interview, Lead Worker 1); “the most exciting professional
experience of my working life” (Interview, Lead Worker 4); “incredibly valuable in terms of
skills development” (Interview, Lead Worker 6); and “affirmation that our work is valued; we
were actually listened to!” (Interview, Lead Worker 5).

Box 9.2. Lead worker perceptions of the project tools and their use
Which tools did you find most useful? (N=6)
The journey mapping tool (6)
The escalation instrument (6)
The reflective practice sessions (6)
The network mapping tool (4)
Family information profiles (not mentioned)
Family Connect (not mentioned)

Why?
The tools helped us to develop a meaningful plan for the future (5)
The tools helped us to communicate better with the children (4).
The tools were inclusive and fun (3)
The tools allowed for experimentation (3)
The tools made us think differently (3)
The tools allowed me to identify who was important in my family’s life and who wasn’t (3)

Although the lead workers and members of the Steering Group fully embraced the design
philosophy underpinning the project they argued that many of the constituent elements
underpinning the project design had already been applied in the ACT. The new elements can
be identified with a systems approach to integrated case management (Family Connect) and
the development of Family information profiles through processes of co-production with the
family. As noted at the outset, this is old wine in new bottles but with a twist – it places the
family at the centre of a co-produced process of developmental learning. Most significantly,
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however, “ISWF” also sought to share project learning across the community of practice.
This was highly valued by all the lead workers

Project coordination
The lead workers were very impressed with the quality of project coordination:

Nicole was always available for me when I needed her support; you can’t say more
than that (Interview, Lead Worker 1).
She was extremely responsive to my needs (Interview, Lead Worker 2).
Q. Which project arrangements, practices and values contributed most to effective
administration?
A. Nicole, Nicole and Nicole (Interview, Lead Worker 3).

If you want to know how to do collaborative service provision just model David and
Nicole. David and Nicole exemplify good collaborative behaviour; I had to pinch myself
at times (Interview, Lead Worker 4).
I could always run an issue past Nicole if I felt uncomfortable (Interview, Lead Worker
3).

It is evident from all the one-to-one interviews with the Lead Workers that they felt very
well supported by Nicole Moore and the ThinkPlace team. The reflective practice sessions
were highly commended.

Project challenges, benefits and improvements for lead workers
While it is evident from all the one-to-one interviews that lead Workers felt well supported
by the Project Team, they experienced significant problems with service providers
particularly in terms of accessing information in a timely manner. Box 9.3 identifies, the key
challenges experienced by Lead Workers during project delivery. In addition, to the problem
of poor interactions with service providers, the Lead Workers identified a range of navigation
issues: coping with the intensity of relationships; balancing lead worker support with other
work responsibilities; learning new skills on the job; and, gradually understanding the
benefits of the project as the work progressed. As one Lead Worker put it, “it was almost
like a pilgrimage” (Interview, Lead Worker 4).

Box 9.3. What did the lead workers view to be the main challenges of the project? Working with
inflexible and siloed service providers
Slow provision of information from service providers
Intensity of support (strength and weakness)
Striking a balance between support and capacity building
Balancing lead worker support with other work responsibilities
Developing new skills on the job
Understanding the purpose of what we were doing on the job
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Box 9.4. What benefits did Lead Workers get from the project?
Better knowledge of the family
Better knowledge of co-design
Less reliance on respite services
Learning from other Lead Workers
Learning how to work across government
Skills development from the project tools
Understanding of the broader system and be able to think more holistically
Understanding that small steps can lead to significant changes
Understanding of how to exercise authority (permission to act flexibly)

As Box 9.4 reveals lead workers gained significant benefits from the project in terms of
systems learning, skills development, knowledge of the family and strategic thinking in
relation to how to exercise authority. The group was more split on the issue of whether this
was a genuine co-design experience:

This really depended on where the family was at. As our relationship with the family
improved so too did the confidence of the family to decide on where it wanted to go
next (Interview, Lead Worker 1).
Not at first. This developed as the project progressed (Interview, Lead Worker 2).

Yes, right from the start (Interview, Lead Worker 4).
This reflects the observation that this was very much a process of learning for both Lead
Workers and families alike. As two lead workers observed:

This experience has made me a much better support worker (Interview, Lead Worker 4).
I am now much more confident in my work in terms of what I need to do to help
(Interview, Lead Worker 3).
Nonetheless, the lead workers made a range of compelling suggestions for improving the
project ranging from the need for more agile funding systems (to provide Lead Worker
discretion to address little problems that can make all the difference on the hoof), to
improvements in project information for families so that they have a stronger understanding
of the potential of the project from the outset (see Box 9.5). Lead workers also recognized
the need for more detailed information on how to operationalize the tools (underpinned by
examples). This information could be generated through a co-design workshop with the lead
workers. This workshop could also allow for group think around improved outcome
measures. In addition, a policy needs to be developed to inform early intervention practice
where appropriate
Most significantly, the lead workers want to be continued to be nurtured as a community of
practice and they view reflective practice sessions as the key to achieving this goal.
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Box 9.5. How do lead workers think that the project could be improved?
Flexible funding
More information for the families on potential project benefits at the outset of the project
More detail on how to operationalize the tools e.g. sequencing issues
Improvement in outcomes measures
Need to investigate how we can engage in early interventions to prevent long-term
problems
More nuanced workload system
Even more reflective practice sessions!

Project governance
This section evaluates the perspective of members of the Steering Committee on issues of
project governance. It is organised into two subsections: firstly a description of the design of
project governance is provided; secondly, an overview of the perceptions of Steering
Committee members on the quality of project governance is presented.

Governance design
As Box 9.6, illustrates, the sovereign decision-making body in relation to the “ISWF” project
is the DGSFC which was established by the ACT Public Service Strategic Board to implement
a ‘One Service’ approach to supporting vulnerable families in the ACT. As ThinkPlace (2013e,
p. 29) observes, the Committee:

Commissions the project
Commits to provide resources to the project
Authorises Executive Sponsors to exercise delegated authority should service barriers
arise
Reviews progress at key milestones
Provides progressive guidance to the project
Convenes rapidly out of session to resolve any significant issues that cannot be
resolved elsewhere. These issues could be to do with accountabilities, roles, policies,
resources or the filling of gaps.
Decides on scalability issues at the conclusion of the project
Rewards and encourages the new ways of working
In addition, an Executive Sponsors Group was set up at the outset of the project to approve
plans developed by the families. This was an important piece of coordination machinery to
ensure a joined-up approach across the service system. However, it was agreed that as the
project developed lead workers would be given more authority to make decisions. As
ThinkPlace (2013e, p. 29) observes:

As plans are implemented the Executive Sponsors will make rapid decisions where
current frameworks may present blockers for families trying to achieve the goals in
their plans. Executive Sponsors will be flexible – at times decisions could be taken
by an individual Executive Sponsor, at other times it may require two or three
Executive Sponsors to resolve, while on other occasions all Executive Sponsors may
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be required to meet. The overall objective is to make rapid decisions to overcome
service obstacles and to look for areas where ongoing decision making can be
pushed down on a permanent basis.
Project delivery is coordinated through two groups – the Steering Committee and the Core
Design Team. The Steering Group included representatives from the ACT Community
Services Directorate, ACT Chief Minister and Treasury Directorate, ThinkPlace, Woden
Community Service, Northside Community Service, and Gugan Gulwan (Youth Aboriginal
Corporation). The Group included five men and two women. The role of the Steering
Committee is to ensure that the project is meeting its’ costs, schedule and quality
requirements; that progress is being made; and, any project risks are being addressed. Its
formal role is therefore to oversee the project, facilitate linkages with other community
sector organisations and deal with systemic issues. However, there was a clear overlap here
with the work of both the DGSFC and the Executive Sponsors Group.
The Core Design Team was drawn from the ACT Community Services Directorate, Justice
and Community Safety Directorate, YWCA, Northside Community Service and Health Care
Consumers Association and was the initial design team of the Stage 1 “Listening to Families”
project. It was deliberately not a representative and consultative forum: It is a small,

energetic focussed team who share a common interest in the project’s mission, to improve
the experience for families (2013e, p. 29). The Team played a key role not only in the

design of the project but in monitoring the implementation process, developing mitigating
strategies as problems emerged and solidifying learnings. It is therefore noteworthy that
there was also an overlap in the functions of the Steering Committee and the Core Design
Team with evident expertise present in the Steering Group which could have been useful in
the Core Design Team. Indeed the need for two groups is not obvious.

Box 9.6. The project governance matrix

Executive Sponsors

Strategy Board
Directors-General Vulnerable
Families Coordinating
Committee
Steering Committee
Core Design Team
Lead Workers
Families

Key: red = policy decision points; green = implementation decision points

Stakeholder perspectives on the role of the Steering Committee
We interviewed five out of the six members of the Steering Committee for this evaluation. It
should be noted from the outset that the representatives from Woden Community Services,
Northside Community Services, and Gugan Gulwan (Youth Aboriginal Corporation) have a
passionate commitment to the project tempered with some healthy cynicism that their skills
may have been better deployed in the Core Design Group. In terms of the skills, experiences
and attributes of the Committee in community services and place-based service delivery, all
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of its members exhibit a strong understanding of the requirements of effective place-based
service delivery.
Table 9.1 provides a list of skills, experiences and attributes that Committee members
believed were important in contributing to ‘‘ISWF’’. These also provide us with an insight
into the range of skills necessary to deliver a high quality place-based project.
Unsurprisingly, the Committee identified community sector experience, skills in partnership
building and transition management and strategic policy capability are the most important
attributes of Steering Committee members. An emphasis is also placed on operational
issues.

Table 9.1. The skills, experiences and attributes that Committee members believe are important in
contributing to ‘Improving Services with Families’ (N=7)
Collegiality
Community
sector
experience
Financial and/or project
management
Strategic level policy
experience
Operational experience
Partnership skills
Linking
appropriate
support and services
with participants’ needs
and aspirations

Male
5
5

Female
2
2

Total
7
7

5

2

7

5

2

7

5
5
5

2
2
2

7
7
7

It is often cited that one of the major barriers to collaborative service delivery is the absence
of common norms and values and the tensions arising from competing mandates (ANZSOG,
2012). In this instance, there is evidence to suggest that there were no significant
differences between Committee members on the project’s purpose and its target audience.
The two key principles informing the design of the project – ‘place’ and personalised support
through the Lead Worker model were enthusiastically embraced by the Steering Committee
as a key method for combating social exclusion. The Committee’s sound knowledge of the
rudiments of place-based service delivery was revealed in response to the question – what
does a place based approach to service delivery mean to Steering Committee partners?
There were no significant differences in approach which would create difficulties for project
coordination. Moreover, there is evidence of a common commitment to the creation of a
community of practice approach to combatting social exclusion:

Establishing a Community of Practice is the key to innovation and lesson-drawing in
service provision (Steering Committee member)
So what benefits can be attributed to the establishment of “ISWF”’? Table 9.2 shows that
the fundamental benefit of the project to most Committee members lies in the process of
lesson-drawing across the community of practice on the merits and demerits of place based
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service delivery – learning through doing and professional reflection. ‘ISWF’ can be
understood as a process of learning in which the means (place based service delivery
through the Lead worker model) to an end (better

Table 9.2. What are the benefits of ‘Improving Services with Families’ for Steering Committee
partners?

The benefits of ‘Improving
Services with Families’
include…

“Better family data”
“Greater understanding of
why orthodoxy doesn’t
work”
Inter-organisational
learning around how to
create and deliver a
community of practice
approach to problemsolving
An understanding of the
importance of flexible
rather than rule bound
funding and delivery
“Sharing best practice”
“Exposure to new methods
of engagement such as
design thinking”
“A better understanding of
how the Lead Worker
model works”
“Better outcomes for the
families”
“An understanding of the
ingredients of effective
partnership building”
“Working with ThinkPlace”
Resource sharing

5
5
5

5

4
4
4
4
4
4
4

wellbeing outcomes for the family) is subject to careful deliberation by informed and
reflexive practitioners. In addition to the process of inter-organisational learning, the project
also benefited from resource and information sharing and the design approach itself. The
work of ThinkPlace was held in high regard by the majority of the Committee (4/5);
although three members of the Committee said that they were cynical at the outset: “I
thought here we go with the latest fad; but they soon won me over through simply doing
great work and providing a good combination of facilitation skills and quality content”
(Steering Committee member). One Committee member remains “unconvinced that this is
co-design; it is too prescriptive to be viewed that way” (Steering Committee member).
But what are the negative lessons from this experience of collaborative service delivery? It is
evident from Table 9.3 that the project suffered from many of the common obstacles
confronting joined-up initiatives or shared services provision such as competing mandates
and boundary patrolling obstacles (see Halligan, Buik and O’Flynn, 2012). It is equally
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evident that members of the Steering Committee itself shared a common commitment to
collaborative governance which was at odds with certain of the large service providers once

Table 9.3. What are the negative lessons for Steering Committee members?
The negative lessons from
‘Improving Services with
Families’ include…

4

No real buy-in from some
agencies
(Education, Health and
Justice)
Initial institutional suspicion
Worries about
information sharing
“The Steering Committee
didn’t steer; it was a
sounding board”
Difficulties of finding
families and Lead Workers
(two or three false starts)
Boundary patrolling
problems
The need for clear roles
and responsibilities for
different parts of the
project governance system

3
3
3
4
3
3

exposing system level problems. However, the non-governmental members were less sure
that the Committee was actually playing a steering role:

This isn’t really a Steering Committee; we act as a sounding board. The real steering
was happening above us and below us. Now that’s okay but that should be made clear
(Steering Committee member).

We didn’t get into the important operational issues. I think our expertise was wasted
(Steering Committee member).

It is difficult to think that you are not viewed as some way down the food chain if you
aren’t part of the key decision-making process (Steering Committee member).
However, as one Committee member put it, “I imagine that things worked out this way for

political reasons such as the need for buy-in ‘up top’ but this issue will need to be addressed
moving forward” (Steering Committee member).

How well did the meetings of the Steering Committee work for Committee members?
Despite the views expressed above, the majority of Committee members (4) thought that as
a sounding board the meetings worked well:

The quality of deliberation on key project issues was of a high order (Steering
Committee member).

The conversations were great; we mapped out a whole new way of working (Steering
Committee member).
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So, with the benefit of hindsight what would Committee members change? Table 9.6 clearly
demonstrates the argument that Steering Committee members believe that the promotion of
joint working would have been best achieved through the integration of the the Steering
Committee and the Core Design Group. They also make a series of recommendations for
developing and supporting Lead Workers more effectively. There is some concern that there
are insufficient numbers of case workers with the necessary skills to be high quality Lead
Workers: “there is a capability gap out there and we need to take it very seriously as this
whole approach rests on having the people to make it happen” (Steering Committee
member).

Box 9.7. What would Steering Committee members change?
“ISWF” should have…

Integrated the Steering Group and Core Design Group
By implication greater transparency would remove game playing
We need to develop a cadre of Lead Workers for the whole system to be deployed on different
projects
It would have been prudent to have created the role of a Practice Leader to support Lead Workers
directly

In conclusion then, the design of the governance structure to underpin project development
could have followed the co-design philosophy underpinning the project whereby strong
representation is afforded to all the partners in governance in project decision-making and
delivery. This is crucial if a community of practice approach to supporting vulnerable families
is to be achieved and maintained. The achievement of high quality outcomes requires not
only strong trusting relationships between families and Lead Workers but strong trusting
relationships system-wide.

Stakeholder perceptions of systems barriers to change
This final sub section identifies the perceived barriers to scaling-up delivery of the project
system-wide and perceptions of the way forward drawing on data derived from a workshop
entitled “Design thinking and supporting citizens with multiple needs” that was convened as
part of the evaluation project with members of the Community of Practice on 22 August
2013. The purpose of this workshop was to:
1. bring together the partners in governance who support citizens with multiple needs
to evaluate how design thinking can be used to combat social exclusion;
2. interrogate leading national and international thinking on design thinking and its’
application to social inclusion programming;
3. assess what would need to be done differently to maximise the benefits of design
thinking for beneficiaries; and,
4. to identify the constituent elements of an action plan for integrating design thinking
into community services.
Box 9.8 provides a list of the organisations from which workshop participants were drawn
revealing an interesting cross section of actors drawn from across the ACT government and
the third sector.
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Box 9.8. The Community of Practice supporting vulnerable families
ACT government
Children, Youth and Family Services, Community Services Directorate, Disability ACT, Early
Intervention and Prevention (CSD), Families ACT, Health Directorate, Justice Planning and
Safety Programs, Medicare Local, Policing ACT, Social Policy and Implementation
Non-governmental
ACTCOSS, Anglicare, Barnados, Healthcare Consumers Coalition, Karrilika, Mental Health
Community Coalition, Northside Community Service, Volunteering ACT, Woden Community
Services, YWCA
Participants were asked to identify what they perceived to be the main barriers to the
integration of design thinking into community services. Figure 9.1 organises the responses
around three sets of variables – cognitive barriers and triggers, institutional barriers and
triggers and environmental barriers and triggers.
Cognitive barriers refer to obstacles to the capacity of an organisation to learn and by
implication respond to the changing needs of the citizenry/clients. The most significant
barriers here are identified as the degree of service culture shift required across the service
system, the absence of a commitment to change in some agencies and the difficulties of
ensuring the voluntary engagement of larger numbers of participants.
Institutional barriers refer to internal organisational issues which impact adversely on the
capacity of public organisations to create and deliver public value. Potentially the most
difficult of these to navigate are: the centralisation of the ACT service system; the problem
of siloed funding regimes; the absence of inclusive governance to ensure the representation
of all the key partners in governance; the capacity for fast decision-making competence;
and, the limited supply of high quality Lead Workers.
Environmental variables refer to exogenous factors which can undermine the capacity of
public organisations to create and deliver public value. Most environmental factors are
beyond the control of public organisations but need to be factored into strategic thinking
particularly in areas of risk-identification. The most significant barriers here can be identified
as the need for Support from politicians who are focused on short-term expedience and
success and by implication the need to ensure and maintain support for a community of
practice approach across bureaucratic and political elites.
It should be noted that these three sets of barriers do not exist in a vacuum but interact
with one another in complex and often unexpected ways. They provide a basis for strategic
thinking about both the necessary conditions for integrating design thinking into community
services and developing effective strategies for achieving it. So what are the implications of
these findings for the broader service system?
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Figure 9.1. Barriers to the integration of design thinking into community services
Cognitive constraints
and triggers
1.Absence of a commitment to
change in some agencies
2.Technical
difficulties
in
communicating the benefits of
change
3.Degree of service culture shift
required across the service
system
4. Voluntary engagement of larger
numbers of participants
5. Raised expectations; can they
be met?

Environmental barriers and triggers

Institutional barriers and triggers

1.Socio-economic conditions and
technology
2.Public support
3.Attitudes
and
resources
of
constituency groups
4.Support from politicians who are
focused on short-term expedience
and success
5.Political-bureaucratic alignment
6.Alignment
with
Commonwealth
agendas
7.Media perceptions

1.Acceptance of longer term
causal theory of change
2. Siloed funding regimes
3.Absence
of
inclusive
governance
4.Clear roles and responsibilities
for implementing agencies
5.Clear
decision
rules
for
implementing agencies
6.Effective project instruments
[mapping
tools,
family
information systems etc.]
7.Adequate allocation of financial
resources
8.Recruitment of Lead Workers
with
adequate
skills/training/experience
9.Effective
and
sensitive
performance measurement
10. Formal access to decision
processes by participants
11.Poor
communication
of
success stories
12. The need for fast decisionmaking competence
13. The centralisation of the ACT
service system

Effective integration of design thinking into community services
Project outputs of
implementing
agencies→

Compliance with
project outputs
by target
groups→

Actual impacts of
project outputs→

Perceived
impacts of project
outputs→

Major revision in
project

Firstly, in the interests of achieving better outcomes for vulnerable groups, and sharing
expertise and resources in an austerity era, there was an emphatic endorsement that a
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community of practice (or collaborative governance) approach should be pursued systemwide. Secondly, the value of the Lead Worker model in general and the escalation
instrument in particular was emphasized by all project stakeholders. Thirdly, there was
overwhelming support for scaling-up the approach to deal with vulnerable groups systemwide. Fourthly, there was also support for the development of a cadre of Lead Workers that
could be deployed system-wide. Fifthly, there was also support for developing a Design
Centre within the ACT government (similar to the one recommended by the CMD 2012
Better Services Review) to facilitate better practice and share learning across the community
of practice.
However, it was also recognized that steps in this direction would require refinements to the
broader system and new ways of working, and improvements to the delivery system itself,
co-design, monitoring and evaluation and performance measurement. These are presented
in the concluding section of this report.

In summary – governance gains
So what governance benefits can be attributed to the establishment of “ISWF”? Our findings
demonstrate that the fundamental benefit of the project to most project partners lies in the
process of lesson-drawing across the partnership on the strengths and weaknesses of place
based service delivery using the Lead Worker model – learning through doing and
professional reflection. “Improving Services with Families” can be understood as a process of
learning in which the means (place based service delivery through the Lead Worker model)
to an end (better wellbeing outcomes for vulnerable families) is subject to careful
deliberation by informed and reflexive practitioners. In addition to the process of interorganizational learning across the community of practice, the project also benefited from a
common understanding of the problem, resource and information sharing and the news
skills that were transferred through the design process itself by ThinkPlace. The “ISWF”
project has provided a strong foundation to future community of practice initiatives in the
ACT to combat various aspects of social exclusion regardless of the target group.

91

10
In Conclusion –
imperfect system”

“a

perfect

project,

in

an

This model implies that we are going to have to change some things to enable people to
work in a different way (Steering Group member).
This concluding section is organized around the four core research questions that drove the
evaluation of “ISWF”: (1) in design terms how does “ISWF” compare with better
international practice in supporting vulnerable families with multiple needs? (2) What
outcomes has the pilot project achieved? (3) How has design thinking contributed to the
achievement of these outcomes? (4), what are the implications of these findings for the
broader service system? In conclusion, we will reflect on how the project has performed
when benchmarked against international better practice.

(1) In design terms how does “ISWF” compare with better international
practice in supporting vulnerable families with multiple needs?
“ISWF” is in keeping with international better practice in at least six ways: 1) it involves the
virtues of place (through Family Connect) and 2) personalization (the Lead Worker model);
3) it provides strategic choices for participants as they co-design the service offering with
their Lead Worker; 4) it demands responsibility from the participants to ultimately manage
their own development; 5) it is delivered through a collaborative system of governance
which is broadly representative of the community of practice (systems thinking) for
supporting families at risk in the ACT; and 6), it seeks to build more detailed and sensitive
family information profiles which can be shared by families, lead workers and appropriate
agencies system-wide to both improve the quality of information and reduce the
administrative burden. However, although there are strong clues in the practice-based
literature on what works in supporting vulnerable families, we also know from the literature
on policy learning that the first law of place is that you should not make the assumption that
what will work with one target group will necessarily work with another (Evans, 2010). What
works always needs to be proven.
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What outcomes has the pilot project achieved?
This evaluation recognized the importance of focusing on building a project base-line, and
identifying process and project outcomes. Qualitative data has been generated to provide a
strong understanding of the quality of the process of design and delivery and both
qualitative and quantitative data is presented to provide an assessment of the extent to
which the project achieved intended outcomes for individual participants when compared
with previous service experiences.
The project base-line – an imperfect service system
Ten families participated in this project, with a total of 32 family members. Of these 32
family members, 13 were adults, including two adult children (aged 18 and 21 years old), 21
were infants, children and young people, including two pre-birth. The best term to use to
describe this cohort is “diverse”. Typically, the participants were drawn from marginalized
groups that have experienced consistent difficulties in navigating and accessing the service
system.
“ISWF” participants experience multiple needs and are navigating at least three forms of
exclusion. The most significant of these are: domestic violence (25%), mental health (22%),
unstable housing (22%); past homelessness (16%), family breakdown (13%) indebtedness
(13%), legal problems (13%) and transport problems (13%). All our families are in receipt
of income support of various forms emphasizing the continued relationship between financial
hardship and vulnerability.
Vulnerable families in the ACT have mixed experiences in terms of their ability to maintain
social connectedness, get together socially with friends and relatives who do not live with
them and access social support networks. Although it is noteworthy that the most
marginalized have access to kinship networks. Do “ISWF” participants feel part of their
community? This is normally a strong proxy measure of social inclusion and again we have a
very mixed experience with only one family feeling very dissatisfied and most neutral or
quite satisfied. In the main, however, our cohort is dissatisfied with life in general and has
had difficult experiences with public services in the past; although it is noteworthy that in
the project entry survey these experiences would be characterized as “indifferent”. However,
in our post-intervention survey there is evidence of profound difficulties in terms of the
adverse treatment of parents by service providers, their inability to access appropriate
services and limited service information.
What do “ISWF” participants view to be the major barriers they have experienced with
public services prior to the project? Five sets of barriers have been experienced by most
participants: lack of belief in participants by service providers; limited help in negotiating
services; lack of trust by participants in service providers; competing demands from social
services; and, poor communication. These barriers have been experienced uniformly across
families.
These data provide strong evidence in support of the principles of intervention adopted by
the “ISWF” project with an emphasis on the virtues of place, personalization, choice and
responsibility and collaborative governance as a methodology for combating social exclusion.
In particular, the importance of designing a delivery system that allows for the building of
strong, trusting relationships between participant and provider through the Lead Worker
model is evident. Moreover, the data demonstrates the need to wrap services around
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participants through a joined-up delivery system which is flexible to and supportive of the
family’s needs.
Process outcomes for project partners – delivering genuine collaborative

governance

So what benefits can be attributed to the establishment of “ISWF”? Our findings
demonstrate that the fundamental benefit of the project to most project partners lies in the
process of lesson-drawing across the partnership on the strengths and weaknesses of place
based service delivery using the Lead Worker model – learning through doing and
professional reflection. “Improving Services with Families” can be understood as a process of
learning in which the means (place based service delivery through the Lead Worker model)
to an end (better wellbeing outcomes for vulnerable families) is subject to careful
deliberation by informed and reflexive practitioners. In addition to the process of interorganizational learning across the community of practice, the project also benefited from a
common understanding of the problem, resource and information sharing and the news
skills that were transferred through the design process itself by ThinkPlace. The “Improving
Services with Families” project has provided a strong foundation to future community of
practice initiatives in the ACT to combat various aspects of social exclusion regardless of the
target group. As one Lead Worker put it: “David and Nicole exemplify good collaborative
behaviour; I had to pinch myself at times”.
Most significantly, our evaluation of the family journeys demonstrates that the key principles
underpinning the project have been applied effectively – place, personalization, choice and
responsibility. In particular, the building of strong, trusting relationships between the
participants and lead workers has allowed for the development of targeted recovery
strategies that are flexible to and supportive of their needs.
Process outcomes for participants – high quality place-based service delivery
The “ISWF” project exhibits high levels of participant satisfaction with all participants getting
what they wanted from the project. In terms of the process of project learning, the work of
ThinkPlace was very well received in all respects – the efficacy of the tools and the
outcomes achieved from their implementation and the respectful and compassionate
approach that ThinkPlace adopted in their interactions with participants. It is noteworthy
that individual participants found the journey mapping process emotionally difficult at times
but ultimately rewarding. But it is equally noteworthy, that the children found the journey
mapping experience invaluable in helping them work through certain problems.
The overall level of satisfaction participants have experienced with the project paints a
strikingly different picture to that presented by participants prior to intervention. The most
frequently cited reasons for this reversal of fortunes is contributed to the role of the Lead
Worker and the quality of the trusting relationships that they have built with their families,
the quality of mentoring and advocacy, and, the role of the escalation instrument in
facilitating access to particular services. There is also evidence of effective project
coordination between team members, but there is marginally less evidence that “ISWF” is a
fully co-designed experience. The view of the lead workers is that there is a relationship
between the degree to which the project is co-produced, the maturity of the relationship
with the Lead Worker and the relative confidence of the family: “as the project advanced so
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too did the confidence of the parent to set her own agenda. This is inevitably a process of
muddling through” (Lead Worker, Family 7).

Project outcomes for participants – delivering quality outcom es
The broad range of project outcomes achieved by participants are largely attributed to the
role of the Lead Worker and the quality of the trusting relationships that they have built with
their families underpinned by the design work of ThinkPlace.
With regard to all of the families with the exception of Family 1, this has allowed for the
stabilization of the family journey and the establishment of a recovery process. The quality
of mentoring and advocacy, and, the role of escalation in accessing particular services have
helped to build the adaptive capacity of the families. In this instance, adaptive capacity is
defined by “the capacity to respond to crisis, identify coping strategies and act upon them”.
This is probably the project’s greatest achievement; each of these families now has “the
capacity to respond to crisis, identify coping strategies and act upon them”. However, the
degree to which each of these families is able to exercise this capacity independently from
the Lead Worker remains a concern for both participants and Lead Workers.
How do participants think the project could be improved? Participants are eager to maintain
the ongoing support of their lead workers. Unsurprisingly therefore, participants’ felt that the
project was too short. In terms of enhancing the quality of project delivery participants
made a range of recommendations, the most popular of which was the need to use various
devices to sell the project benefits better to new participants (e.g. video clips, blogs,
induction sessions presented by project alumni to communicate their experiences to new or
potential participants); the need for the service system to treat participants with ‘parity of
esteem’; higher quality service information (e.g. service handbook or interactive website);
and flexible funding to allow for ad hoc supports that could make all the difference.
Nonetheless, all participants would engage with the project again and would recommend the
project to friends.
How can we use these data to measure success in a project aimed at families experiencing
multiple needs? In this context we are seeking to identify measures of adaptive capacity
towards becoming a socially connected, independent and stable family. This requires a
framework that allows us to evaluate whether the family has “the capacity to respond to
crisis, identify coping strategies and act upon them”. We used the CLEAR model to help us
with this assessment (Evans and Pratchett, 2013). The CLEAR model was designed to
understand the barriers and triggers to effective participation. It argues that participation is
most successful where citizens:

C an do – that is, have the resources and knowledge to participate;
L ike to – that is, have a sense of attachment that reinforces participation;
E nabled to – that is, are provided with the opportunity for participation;
A sked to – that is, are mobilised effectively by governmental or non-governmental

organisations;

R esponded to – that is, see evidence that their views have been considered.

The tool is organised around these five headings and provides a frame for diagnosing
whether an individual, community or in this case, family, is likely to be responsive to a
particular form of social intervention. An important feature of the CLEAR framework is that
its five factors are neither hierarchical nor sequential. The presence of one factor is not a
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precondition for others and effective participation does not necessarily depend on all of the
components being present although, in an ideal world, they would be. Furthermore, the
model does not attach a specific weight or importance to any particular factor: there is no
assumed balance between the different factors that should be expected in any given
circumstance. Rather, the underlying assumption of the diagnostic tool is that it will serve
two purposes: it will help those conducting the diagnosis to identify and understand the
balance of factors affecting participation in their projects and it will provide an opportunity
for all those involved in a diagnosis to reflect upon the relative strengths and gaps in
participation in their projects and consider strategies for addressing those gaps. Most
significantly for this project, it allows us to assess intermediate outputs e.g. the social
engagement of the families and the understanding of their journeys through the service
system.
The post-intervention findings suggest that: (1) all the families are fully prepared and able
to engage in a recovery process; (2) only Family 1 could pursue the recovery process
independently from the Lead Worker; (3) all Families except Family 1 are dependent on
their Lead Workers for resources (system navigation and advocacy); (4) Families, 2, 3, 4,
and 5 exhibit high risk and families 6 and 7 medium risk in relation to attachment issues; (5)
all families have been enabled, mobilized and stabilized effectively with the exception of
Family 3 whose fortunes are contingent on positive outcomes from legal proceedings; and
(6), by implication, all families have experienced positive outcomes with regard to navigating
critical journey barriers (see Table 8.8). Given the base-line evidence, these project
outcomes are outstanding.

How has design thinking contributed to the achievement of these
outcomes?
This evaluation has assessed stakeholder perceptions of the quality of the work of
ThinkPlace and its ability to engage lead workers and families in the design and
implementation of the project; provide high quality training to lead workers; facilitate project
learning; and, co-design effective project tools with lead workers for affecting change
management. In all areas of evaluation, ThinkPlace’s work was viewed of a very high order.
As noted above, in terms of the process of project learning, the work of ThinkPlace was very
well received by our cohort of families in all respects – the effectiveness of the co-designed
tools and the outcomes achieved from their implementation and the respectful and
compassionate approach that ThinkPlace adopted in their interactions with participants.
These positive views on the role of ThinkPlace were shared by lead workers, the Project
Team and the Steering Group. Indeed, three of the lead workers described the experience
of working with ThinkPlace and the Project Team as “the most exciting professional
experience of my working life”, “incredibly valuable in terms of skills development”, and
“affirmation that our work is valued; we were actually listened to!”
Although the lead workers and members of the Steering Group fully embraced the design
philosophy underpinning the project they argued that many of the constituent elements
underpinning the project design had already been applied in the ACT. The new elements can
be identified with a systems approach to integrated case management and in other
jurisdictions in the increasing use of social media and digital government both in the
management of integrated support and in the facilitation of processes of co-production with
the family. As noted at the outset, this is old wine in new bottles but with a twist – it places
the family at the centre of a co-produced process of developmental learning. Most
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significantly, however, “ISWF” also sought to share project learning across the community of
practice. This was highly valued by all the lead workers.

Systems outcomes
So what are the implications of these findings for the broader service system? Firstly, in the
interests of achieving better outcomes for vulnerable groups, and sharing expertise and
resources in an austerity era, there was an emphatic endorsement that a community of
practice (or collaborative governance) approach should be pursued system-wide. Secondly,
the value of the Lead Worker model in general and the escalation instrument in particular
was emphasized by all project stakeholders. Thirdly, there was overwhelming support for
scaling-up the approach to deal with vulnerable groups system-wide. Fourthly, there was
also support for the development of a cadre of Lead Workers that could be deployed
system-wide. Fifthly, there was also support for developing a Design Centre within the ACT
government (similar to the one recommended by the CMD 2012 Better Services Review) to
facilitate better practice and share learning across the community of practice.
However, it was also recognized that steps in this direction would require refinements to the
broader system and new ways of working, and improvements to the delivery system itself,
co-design, monitoring and evaluation and performance measurement.

Improvements to the system
•

•
•
•
•

A genuine community of practice approach needs to be established at the system
level around shared outcomes. This would provide a starting point to greater crossagency and cross-sectoral collaboration in relation to resources, training and
information sharing.
Key governance partners should be involved in policy-making and integrated into
every level of program and project governance.
An integrated “whole of system” service information repository should be established.
A cadre of ACT Lead Workers should be developed at the system level and deployed
project by project on the basis of geographical location.
The articulation of community of practice values should be embedded across the
system to ensure that clients (and other partners in governance) are treated with
respect (parity of esteem), honesty and integrity.

Improvements to the delivery system
•
•
•
•
•

•

The development of a formal but sensitive social contract should be forged with
families to help them move from crisis to stabilization and recovery to self-reliance.
Ongoing Lead Worker support should be extended to medium and high risk families.
A personalized communication strategy for individual families should be created to
ensure the effective flow of information.
Strong support systems should be provided for Lead Workers (e.g. back office
support, integrated information management system, succession planning).
There is a need to devise an intelligent workload system calculated on the basis of
the inputs required to move the family from crisis to stabilization to recovery. This
would need to be revised cyclically as this is not a linear process and a new problem
may well emerge that undermines the recovery process.
Careful management of the Lead Worker pressure points including early intervention
and transition preparedness.
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•
•

Greater focus must be paid to how place-based service delivery can be used as a
vehicle for early intervention and transition management.
The support of project alumni must be harnessed to facilitate greater project
participation.

Improvements in co-design
These would include:
•
•

extending project participation to alumni to clearly articulate to potential participants
project benefits and to provide mentoring to new participants; and,
greater use of co-design methods throughout the project cycle – these should be
used as dynamic tools throughout the experience and not just at the beginning of
the cycle.

Improvements in monitoring and evaluation
Three key improvements could be made here: the development of a communication strategy
for communicating project success stories to the community; the integration of monitoring
and evaluation imperatives into the project workplan; and, it is also observed that this type
of project would benefit more from ongoing co-design thinking and professional reflection
than formal evaluation.

Improvements in the measurement of success
This evaluation and the work of ThinkPlace has contributed to the development of a
measurement tool for evaluating progress for families experiencing multiple needs and
exclusions incorporating a family development record, journey map (from crisis management
to stabilization and recovery) and indicative milestones. Hence strong knowledge claims can
be generated on the effectiveness of the Lead Worker model for delivering high quality
outcomes for vulnerable families. It is more difficult, however, to establish whether the Lead
Worker model is cost effective from the available evidence.

Cost effective and personal?
There is mounting evidence that dealing with citizens’ experiencing multiple needs and
exclusions through traditional service models doesn’t work and leads to significant costs to
economy and society (Joseph Rowntree Foundation, 2011). For example, we know that
effective drug treatment and homelessness services reduce public spending in the medium
term. Drug users cost government more than $20,000 per year but every $2 spent on drug
treatment saves a minimum of $19 in associated health and crime costs (Godfrey et al.,
2004). Many participants suffering from multiple needs draw heavily on the repetitive use of
public services such as expensive emergency interventions. In the UK’s Making Every Adult
Matter report in 2009, it was calculated that one offender alone cost $304,000 in policing,
court and prison costs, $80,000 in hospital and drug treatment, $360,000 in accommodation
and support and $75,000 on outreach support (2009, p. 22). How does the “ISWF” project
fair in this regard; is it cost effective?
The intervention logic underpinning “ISWF” runs in the same direction. Our cohort of
vulnerable families suffers from multiple needs and by implication draws heavily on the
repetitive use of certain public services. This is explicit from the range of potential exclusions
that they are currently experiencing. The most significant of these are: domestic violence
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(25%), mental health (22%), unstable housing (22%); past homelessness (16%), family
breakdown (13%) indebtedness (13%), legal problems (13%) and transport problems
(13%). All our families are in receipt of income support of various forms emphasizing the
continued relationship between financial hardship and vulnerability. In addition, all the
families (with one exception) are reliant on disability support payments. As a consequence
of the stabilization of the family and the establishment of a recovery pathway it is therefore
expected that family members will access fewer high cost services in the medium to longterm particularly relating to financial, legal, and mental and physical health issues. However,
we do not have the data at present to validate this claim because insufficient time has
lapsed to allow us to form a judgement. It is therefore critical that this cohort of families is
invited to become part of a control group so that we can monitor whether as a consequence
of stabilization they do access fewer high cost services in the future.

How has the project performed when benchmarked against international
better practice?
At the outset we identified 18 principles of design underpinning international better practice
in combating social exclusion through place-based service delivery to serve as a benchmark
for assessing project delivery and outcomes. Our findings provide evidence in support of the
following assumptions about working with vulnerable families in the ACT:
1.
2.

3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

The claim that the most socially excluded groups are the hardest to reach and the
least able to engage effectively with services is problematic; this depends on the
design of the project and the quality of engagement.
The claim that participants often combine a strong community identity (affiliation with
place), limited positive connectivity with informal and formal support networks and a
strong antipathy for government does not tend to be the case for most of our families.
The attachment pattern is extremely mixed.
Most participants do not respond well to traditional service delivery methods.
The project works well because it has full strategic and political support, access to an
escalation instrument and a high quality steering group.
The project works well because it simplifies the complexities associated with joining-up
several services (systems change) and the participants’ interaction with those services
(system navigation).
The project works well because it is flexible to the needs and lives of the participants
and proceeds from a philosophy of co-design with genuine choice. Participants
respond well to increased choice and responsibility.
The project works well because it helps participants to negotiate difficult transition
points in their lives.
The project works well because of the constructive relationship between the Lead
Worker and the participant.
The quality of the brokerage is crucial to achieving progressive outcomes.
Raised self-esteem and confidence of the parent is crucial to achieving progressive
outcomes.
Project success can only be comprehensively measured through the lens of the family
journey as they are all navigating multiple needs and their associated problems at
different rates.
The project lends itself to early intervention logic, personalization and, in the longer
term, to the crafting of individual budgets; all of which make for better outcomes.
The project works well because the lead workers and the Project Team have
negotiated a corresponding cultural shift (a systems or holistic approach) in working
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14.
15.

norms and values, however, this has not occurred with certain of the service
providers. Hence, asymmetries in working norms and values co-exist in the community
of practice.
Place matters in terms of the availability of ‘Lead Workers’, ‘access to appropriate
services,’ ‘agility of provision’ and ‘stable, appropriate accommodation’.
The importance of participants opting in for support helps to distil the notion of rights
and obligations (mutual obligation) and relationship building with the Lead Worker.
However, it can lead to dependency problems.

(2) Endgames – a “perfect project in an imperfect service system”
In keeping with better place-based practice (CMD, 2009), the “ISWF” pilot project has
benefited from: strong, strategic support at the systems level (with some key exceptions);
effective family engagement; high quality Lead Worker brokerage; single entry systems
through the use of the escalation instrument in special circumstances; and flexible tailored
services and funding structures. The project has been marginally less successful in realizing
its aspiration for a co-design approach although co-designed outputs did increase as the
project progressed. In particular, the building of strong, trusting relationships between the
participants and lead workers has allowed for the development of targeted recovery
strategies that are flexible to and supportive of the family’s needs. As a consequence, the
project has been successful in winning the hearts and minds of project participants who had
previously lost faith in public services.
Most significantly, the findings suggest that all the families are now fully prepared and able
to engage in a recovery process with the support of their lead workers. All families have
been enabled, mobilized and stabilized effectively with the exception of one family whose
fortunes are contingent on positive outcomes from legal proceedings. However, the project
has been less able to circumvent traditional problems associated with place-based practices
such as: reconciling differences in service culture and values at the system level and
overcoming entrenched ways of working. As one of the family members’ put it, this is an
example of a “perfect project in an imperfect service system”. The observation is apt and
provides strong clues as to where change governance is required. Nonetheless, given the
base-line evidence, these findings are outstanding and testimony to the skill, commitment
and compassion of the project’s lead workers, the design and facilitation skills of ThinkPlace,
the coordination capabilities of Nicole Moore and the vision of David Matthews. In short, the
project is featured by most of the ingredients of international better practice in place-based
service delivery for supporting vulnerable families.

Professor Mark Evans
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11
Epilogue – how fragile we are

Interviewer: What happened to you could have happened to anyone.
Participant: You say that but people don’t believe you until it happens to them.
Seriously everything was fine until I was made redundant. Ask my friends, my family.
The company didn’t have any money so I didn’t get the pay-out I was owed. In the
meantime we started to take on debt to meet the bills. I was only able to get work from
time to time so we had to sell the house and start renting. I thought that would get us
in a better position but the rental market in Canberra is really expensive. The debts
continued to go up and we had to start selling everything to make ends meet. The kids
knew things were getting out of control and couldn't cope. My daughter started to
have problems at school and wouldn’t go. Eventually she got kicked out and we have
to find alternatives for her on the other side of town. Then she started to disappear at
night and ended up in a god awful mess. In a matter of two years we’d gone from a
strong, loving family to one with no hope. This project has given us hope and we are
on track again. But you’re right it could happen to anyone. It could happen to you!
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Appendix 1
What is design thinking?
Design thinking is the phrase that has developed to capture a process of research and
reflection that supports innovation in service design, policy programming and governance
practices. It draws on ways of working that are commonplace in the design of objects and
products and suggests that those ways of working could be applied to wider system and
process design.
It tends to involve three stages; all of which are iterative and require engagement and reengagement between researchers and practitioners. The first involves establishing a shared
representation of concerns and problems with key partners or in our case citizens; it will
draw on evidence that is synthesized and tested for its robustness but it will also try to
establish the different angles or perspectives on an issue as seen by different partners
(citizens or stakeholders). In sum, it seeks to understand the problem through the eyes of
others.
The second stage it about creating a space where participants can imagine and progress
towards a future rather than becoming trapped in past models or ways of thinking. It uses a
creative design dynamic to encourage thinking about innovation and alternatives and draw
on good practices. Some of the techniques that can be used include getting practitioners to
experience the world from the perspective of others, getting citizens to draw or capture in
non-written form their image of a better future and generally trying to encourage a freeing
from past certainties by mixing challenge from different disciplines and with a space where
creativity and learning, and taking risks, is encouraged. Beyond these process elements this
stage also involves a large scale search for alternatives, options and innovations elsewhere
that appear to address the issue under focus, even if only tangentially, and a critical
assessment of their likely effectiveness to the task at hand.
The third phase it about developing prototype interventions based on a joint commitment
with key partners and developing appropriate rapid feedback research methods to support
that dynamic. Here the logic is of a design experiment. The design experiment focuses on
the design of an intervention as the core research problem. The experimental aspect of the
method manipulates an intervention and observes it over an extended time period, usually
in one location, until acceptable results emerge. The experiment progresses through a series
of design-redesign cycles. There is feedback to the core participants so as the intervention
unfolds the design adjusts to work in a particular context. Initially, the goal is success in a
local and particular setting and that challenge is the focus of attention. The design
experiment claims to provide an evidence base about ‘what works’ in the early stages of the
development of an intervention; in addition, it may provide a staging post for a broader and
more generalisable test in the future. The third stage can then revert to a more traditional
experimental phase or evaluation phase where Randomised Controlled Trials or other robust
forms of assessment judge the success of the intervention in a range of settings.
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Appendix 2.
Guidelines for ‘Good Evaluation Practice’
The aim, purpose and outcome of an evaluation
•
•
•
•
•

Evaluations offer a chance to reflect on performance and to determine whether
procedures can be altered to improve future programming.
Formal evaluations result in written reports, which contribute to enhancing
transparency and accountability, and allow for lessons to be learned across programs
and agencies.
Evaluations provide a means for organisations to retain and build institutional memory.
Evaluations are a way of examining the effectiveness of interpersonal relationships
within an organization. They provide staff with an opportunity to discuss issues of
concern without prejudicing their position.
Evaluations, if correctly carried out with the involvement of target groups can go some
way towards improving the policy system’s accountability ‘downwards’.

Planning an evaluation
•

•
•
•

It is important for the terms of reference to be grounded in the broader questions
concerning the nature of the problem and the effectiveness with which it was
addressed. The way in which those questions specific to each evaluation are framed is
likely to evolve, as the study proceeds. The terms of reference should, therefore, be
treated as negotiable.
Clarity over evaluation objectives will make the whole process clearer and easier.
Evaluation Managers should allow adequate time for this critical stage of identifying
the objectives of the study.
Experience shows that interviews with client groups can be one of the richest sources
of information in policy evaluations. Interviews with a sample of the affected
population should be a mandatory part of any evaluation.
Evaluations should comment on policy impact and not focus solely on monitoring the
efficiency of project implementation. As a result, qualitative and deductive methods of
measuring impact, that involve client groups, are likely, in general, to be more
appropriate than methods that seek to be ‘scientifically rigorous.

Implications for program monitoring
Monitoring systems should take full account of the needs of evaluations. This will require:
i)
ii)

the use of data collection systems that facilitate evaluations and cross-agency, crossprogram comparisons;
agreement to be reached on the indicators that should be monitored by all agencies;
and,
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iii)

a commitment by implementing agencies to facilitate evaluations through the
management of filing and information systems so that key reports showing the
decision-making process are easily accessible.

Effective communication
•
•
•

•
•

The emergence of key issues throughout the evaluation requires flexibility of
approach, with good lines of communication between the Evaluation Manager and the
team on an on-going basis.
In evaluations, qualitative interviews are generally the most important source of
information on what happened and why. Evaluators need to talk to a wide range of
‘stakeholders’, to build up as complete and balanced picture of the process as possible.
For accountability purposes, and for reasons of clarity, evaluators should make sure
that the link between their findings and the evidence used is clear. Output data should
be presented, whenever available, not only for accountability purposes, but also to
allow the reader to make his or her own judgement as to the overall findings of the
evaluator. The logic of the evaluator should be clear and convincing. At the same time,
it must not be assumed that evaluators are infallible — methodological clarity
enhances the accountability of the evaluator to those being evaluated.
A draft report should always be prepared and circulated for comment to those
organisations and individuals involved in the evaluation. Adequate time is needed for it
to be considered and for comments to be received.
Evaluations should include an assessment of the links between costs and performance.
Too many evaluations make recommendations in the absence of any sense of the
costs associated with alternative approaches.

Follow-up to an evaluation
•
•
•

To maximise the effectiveness of the evaluation process, there needs to be an
organised follow-up, that tracks responses to recommendations made in the
evaluation report.
Attention to the dissemination of evaluation results is as important as carrying-out the
evaluation in the first place.
Evaluation reports need to be “sold”. Stakeholders need to be enthused, excited and
convinced that the evaluation report is important and should be read. While selling the
report is more the responsibility of the management group than the evaluation team,
marketing strategies could be included in negotiated follow-up actions in order to help
steering committee members sell the evaluation report within their own organization.
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