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Executive Summary 
ACWA is passionate about seeing children grow and thrive in safety within their families and 
communities, and advocates that evidence-based, effective and accessible Family Preservation services 
are vital to that outcome.  In response to the proposals contained in the Redesigning Family Preservation 
in NSW discussion paper, ACWA is advocating for: 

1. A strongly evidence-based approach to Family Preservation system reform, framework 
development, and program design.  

2. A careful focus on supporting those most in need and most likely to benefit, as early as possible to 
prevent harm, including in places of highest need in NSW, and supporting Aboriginal and CALD 
kids and families by ensuring assessments and programs are culturally informed and safe.  

3. Greater collaboration between DCJ and Family Preservation services in practice, including 
assessing and triaging families and collaborating where necessary to make sure families are 
engaged and supported.  

4. Enabling of wider and more flexible access points than outlined in the proposed approach to 
allocation, to allow earlier and more open access to interventions.  

5. Services of sufficient duration and intensity to enable substantial meaningful work with families, 
which enables behavioural change, genuinely reduces risk, and enables kids to thrive.  

6. Brokerage that is sufficient and flexible to enable access to essential requirements for living, as 
well ss services and supports to enable children and young people’s health and development.  

7. Consideration of the implications of DCJ’s internal resourcing challenges on aspects of the Family 
Preservation system, and collaborative problem-solving to enable solutions. 

8. Support for implementation of evidence-based approaches across the life of the programs. 

9. Collaboration between DCJ and the peaks to develop a more detailed 'architecture' to support for 
the Family Preservation sector though the transition to Families Together, with particular focus on: 

− Implementation planning,  
− Guidance about the recommissioning process and requirements,  

− Development of an evidence to practice framework to support evidence-based program 
design and practice over the long term, building on DCJ’s evidence portal, 

− Mechanisms for continual improvement,  
− Evaluation and investment planning,  

− Sector development planning, 
− Change management and implementation support for the core components approach, and 
− Resources to support implementation. 

10. Consideration and planning to address critical workforce challenge and pressures in broader 
systems like housing and clinical services and domestic violence supports, that are impacting on 
Family Preservation client families. 

11. Rapid provision of information about the recommissioning process for service providers.  

 

ACWA looks forward to working closely with DCJ, other peaks and services providers through the 
recommissioning process, towards resolution of these issues. 
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Introduction 

The compelling case for Family Preservation in NSW 

Family Preservation services have never been more important.  

The groundbreaking 2023 Australian Child Maltreatment Study has provided disturbing evidence of high 
rates of child abuse and neglect in Australian communities, with four in ten young people aged 16 to 24 
years having experienced at least one type of abuse in childhood, and one in four having experienced 
between three and five types of abuse, including physical, sexual, emotional abuse, neglect and 
exposure to domestic violence.1  The ACMS also underscored the reality that the impacts of childhood 
experiences of abuse are lifelong, with greater risk of experiencing mental health disorders, substance 
misuse, chronic ill health, intimate partner violence and criminal justice involvement.2  

Given the prevalence and impacts of child maltreatment, more needs to be done to prevent harm to 
children and young people, intervene early with families where risk factors are present, and engage 
effectively to provide intensive interventions for families where there is a risk of significant harm to 
children.  

Within the spectrum of interventions to prevent and reduce harm to children, Family Preservation 
services play an essential role in improving the safety and well-being of children by enhancing parenting 
skills and family functioning, addressing complex factors that contribute to the risk of harm, building 
networks of support for families, and supporting children’s healthy development. Working with parents 
in a voluntary context, Family Preservation services have a challenging and vital role in engaging parents, 
working intensively alongside families to support children to grow and thrive in safety, support 
restoration, and prevent the need for greater statutory intervention wherever possible.  

With more than 110,000 children and young people at risk of significant harm in NSW annually and 
growing pressure in the out of home care system, more than ever there is a critical need for Family 
Preservation work with families.  

About the Association of Children's Welfare Agencies 

The Association of Children's Welfare Agencies (ACWA) is the NSW peak body representing non-
government community organisations that deliver services to children, young people and their families in 
vulnerable circumstances. ACWA member agencies include organisations providing a range of important 
services to improve children’s safety, including Early Intervention, Family Preservation and Out of Home 
Care services.  

ACWA collaborates with our members, partners, government and non- government agencies and other 
peaks to advocate for systemic reform to improve the lives of children and young people.  

 
1 Mathews B, Pacella RE, Scott JG, Finkelhor D, Meinck F, Higgins DJ, Erskine HE, Thomas HJ, Lawrence D, Haslam 
DM, Malacova E, Dunne MP. The prevalence of child maltreatment in Australia: findings from a national survey. Med J 
Aust 2023; 218 (6 Suppl): S13-S18. 
2 Haslam DM, Lawrence D, Mathews B, et al. Methodology of the Australian Child Maltreatment Study (ACMS): A 
national survey of the prevalence of child maltreatment and its correlates. Med J Aust 2023; 218 (6 Suppl): S5-S12. 
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ACWA’s approach  

This submission responds to the NSW Department of Communities and Justice (DCJ) 
Redesigning Family Preservation in NSW Discussion Paper released in April 2024. 

Rather than respond directly to the questions outlined in the discussion paper, which are generally 
directed to practice organisations, ACWA’s submission is higher level and focused on the overarching 
strategy and system reform proposals outlined in the discussion paper, including aspects that have a 
bearing on overall system operation.  

To develop this submission ACWA consulted stakeholders through engagement with members of 
ACWA’s Family Preservation Collaborative, written input from member agencies, and with reference to 
contemporary research about best practice child protection systems and responses. A list of 
contributing agencies is included at appendix A. 

ACWA’s key objective in responding to the discussion paper is to contribute to development of a strong 
Family Preservation system that delivers evidence-based and effective services to families to allow 
children and young people in NSW to grow and thrive within their families wherever possible.  ACWA 
looks forward to working constructively with DCJ and other peaks, organisations, and stakeholders 
throughout the Family Preservation Redesign process.  

ACWA particularly acknowledges the harm to Aboriginal families and children of past and sometimes 
current child protection practices, resulting in the significant overrepresentation of Aboriginal children in 
the child protection system. ACWA supports self-determination for Aboriginal communities and as a 
non-Aboriginal peak, seeks to elevate the voice of Aboriginal stakeholders. In this submission we 
therefore do not address discussion paper questions targeted towards Aboriginal Community Controlled 
Organisations.  

ACWA also acknowledges the depth of experience of its members, many of whom have provided Family 
Preservation services over decades, engaging and supporting many thousands of families to make 
remarkable and lasting changes to enable children to grow and thrive safely within their families and 
communities. The Family Preservation workforce of social workers, psychologists, family therapists, 
counsellors and other professionals do extraordinary work with families every day, with adaptability, 
perseverance, and courage.  Their experience with multiple practice frameworks and interventions 
enables them to engage families with skill, compassion, curiosity, and respect.       

Endorsement by ACWA member agencies and other peaks 

This submission has been endorsed by Oz Child, Uniting, Wesley Mission, SSI, Life Without Barriers, 

The Benevolent Society, Mission Australia, Mackillop, Barnardos Australia, Anglicare and Fams.       
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Response to the Discussion Paper 

Doing better for children and families 

ACWA is strongly supportive of the primary objective of Family Preservation, to keep 
children safe at home with their families, and prevent removal, placement in OOHC, and 
future contact with the child protection system, and to support children and families to 
achieve improved wellbeing, health, educational attainment, and other positive social 
outcomes.  

ACWA sees investment in an evidence based, effective and accessible Family Preservation system as 
the key to ensuring that children and young people in NSW are able to grow and thrive safely within their 
families, wherever possible.  

Investment in families through Family Preservation services will also reduce and address 
intergenerational trauma and improve children and young people’s life outcomes, contribute to Closing 
the Gap, and reduce downstream costs in out of home care.  

Family Preservation Objectives and Principles  

Regarding the proposed principles of the Family Preservation system, consultation with ACWA members 
suggested the following:   

● Regarding principle one, in addition to being evidence based the Family Preservation system 
should have a greater focus on improved outcomes for families. ACWA members suggested the 
discussion paper reflects a focus on outputs rather than shaping the way agencies will deliver 
and capture the outcomes and results for families. A greater focus on outcomes in the principles 
would elevate this emphasis.  

● In relation to principle two, stakeholders suggest a change in wording from ‘person centred’ to 
‘family centred’. It was also suggested that this includes a reference to whole of family focused 
intervention to emphasise the need to engage and work broadly with family members.  

● Stakeholders were strongly supportive of principle four, that the Family Preservation system 
should be culturally safe and responsive. They emphasised that cultural safety should be 
embedded in the whole system, not just in ACCOs, and that cultural safety should extend to 
support for Aboriginal staff in ACCOs as well as in NGOs.  Members also affirmed that cultural 
safety is vital for CALD communities to be engaged and supported in all services, not just those 
with a specific focus on CALD communities.  

● Regarding principle six, stakeholders were supportive of the collaborative approach. Some 
thought there should be an increase in emphasis on the development of strong partnerships 
between DCJ and service providers, to reflect a commitment to collaboration across the whole 
of system to support families.  Collaboration should be embedded in referral pathways, work 
with families, and with how the system of support is experienced by families.  

● Regarding the wording of principle seven, stakeholders suggested that rather than ‘directive’ the 
wording of this principle should be ‘action focused’ or ‘change focused’. 
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● Stakeholders also noted the need for the principles to include a focus on services being trauma 
informed.  

ACWA also advocates that consideration be given to a principle similar to principle 3 of Safe and 
Supported: The National Framework for Protecting Australia’s Children 2021–2031, ‘Listening and 
responding to the voices and views of children and young people, and the views of those who care for 
them’, to ensure service user experience informs continual improvement.  

Lastly some stakeholders noted the need to ensure consistency between the principles and the 
approach taken in other parts of the paper. For example, in relation to principle six, some stakeholders 
were concerned that the collaborative approach intended wasn’t consistent with the top-down approach 
to prioritisation reflected later in the paper. There was a concern that the 60/30/10 prioritisation 
approach was hierarchical and not reflective of the depth of experience of NGOs in determining who 
needed and would benefit most from services. ACWA suggests each of the principles should be reflected 
in system design, program design and service delivery. 

Services that are responsive to families’ needs 

Making the right services available for families, including evidence-based 
approaches 

ACWA strongly supports the need for services to be responsive to families’ needs, and to 
be evidence based, accessible and flexible.  

While we are generally supportive of the central aspects of reform to the proposed suite of Family 
Preservation interventions (including the retention of existing programmes with a promising evidence 
base in  Australia, streamlining to an extent the range of existing Family Preservation programmes, and 
the development of an Aboriginal Family Preservation approach developed with Aboriginal stakeholders), 
we think it is important to consistently align  the overall strategy with evidence about effective Family 
Preservation interventions.  

We recognise the importance of evidence-based approaches and practice to ensure families receive 
interventions that are based on the best available research combined with supervised clinical practice.3 
Evidence-based models are a valuable framework when working with complex family issues and they 
increase the level of effectiveness of practitioners.  

We note that development of evidence for the effectiveness of MST-CAN and FFT-CW internationally and 
in the NSW context is continuing.  Evidence reviews of these programs such as that conducted by the 
California Evidence-Based Clearinghouse for Child Welfare note MST-CAN is supported by evidence, and 
FFT-CW as having promising evidence.4  In practice, ACWA member agencies delivering MST-CAN & FFT-
CW have also found that they have been integral in reducing the number of children entering out of home 

 
3 For example, Turner, C, Robins, Rowlands, S, and Weaver L. (2017). Summary of comparison between FFT-CW and 
Usual Care sample from Administration for Children's Services, Child Abuse & Neglect, 69, 85-95 
4 The California Evidence-Based Clearinghouse for Child Welfare notes MST-CW as having a scientific rating of 2, 
Supported by evidence, and FFT-CW as having a rating of 3, having promising evidence. 
https://www.cebc4cw.org/program/multisystemic-therapy-for-child-abuse-and-neglect/ 
https://www.cebc4cw.org/program/functional-family-therapy-child-welfare/ 
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care (OOHC) and the reoccurrence of child abuse and neglect.5 Key aspects of these models 
contributing to those outcomes include:  

● flexible home based and family focused therapy, which is trauma informed. 
● delivery of services which fit the family’s own needs and ecology, including culture and 

traditions, historical trauma, and other circumstances. 
● programs being strength based - focusing on family strengths not deficits. 
● intensive and strategic supervised practice. 
● holistic and multisystemic approach that ensures the family take responsibility to become the 

agent for change, and ultimately to sustain gains made in treatment. 

We note the focus of Economidis and colleagues on barriers and enablers to implementation of MST-
CAN and FFT-CW in NSW (cited by DCJ), including challenges relating to referrals, the need to ensure 
their suitability for Aboriginal families, supervision requirements to support evidence-based practice, 
workforce challenges such as recruitment and retention, and how the programs fit within the context of 
the NSW child protection system overall.  We think these learnings are vitally important not just for MST-
CAN and FFT-CW, but for all programs that will be commissioned under the new Families Together and 
Aboriginal Family Preservation frameworks. 

                    We also note in relation to retention of evidence-based programs, there equally strong 
evidence for the efficacy of SafeCare (which is currently embedded in Brighter Futures) as there is for 
MST-CAN, and stronger than for FFC-CW, which are proposed to be retained 6. SafeCare has been 
demonstrated to improve child safety, increase parent’s knowledge of child health, improve parent-child 
communication and problem solving, and reduce abuse and neglect 7; be effective at reducing several 
maltreatment-related outcomes, including parenting stress and child maltreatment recidivism8; and 
improving child behaviour9. SafeCare has also been demonstrated to reduce child maltreatment 
recidivism compared to usual service by about 25% in over 2200 families who were followed on an 
average for 7 years10.  

ACWA recognises the retention of Nabu as a vital example of Aboriginal led program design showing 
promising outcomes for families and community.  

ACWA recommends that alongside MST-CAN, FFT-CW, and Nabu, that the NSW Government retain 
SafeCare given its stronger evidence base and implementation in NSW, or consider a structured way of 
incorporating SafeCare into the Families Together framework.  

 
5 OzChild data indicates that since 2017, 87% FFT-CW and 98% MST-CAN of children and families have had positive 
permanency and/or restoration outcomes, with children staying at home with their families/carers. 
6 https://www.cebc4cw.org/program/safecare/ 
7 Guastaferro, K and Lutzker, J 2019, ‘A methodological review of SafeCare®. Journal of Child and Family Studies, 
28(11), p. 1-18. 
8 Chaffin, M., Hecht, D., Bard, D., Silovsky, J. F., &amp; Beasley, W. H. (2012). A statewide trial of the SafeCare home-
based services model with parents in child protective services. Paediatrics, 129(3), 509– 515. 
https://doi.org/10.1542/peds.2011-1840; and Whitaker, D., Self-Brown, S., Hayat, M., Osborne, M., Weeks, E., Reidy, 
D. &amp; Lyons, M. (2020). Effect of the SafeCare intervention on parenting outcomes among parents in child 
welfare systems: A cluster randomized trial. Preventive Medicine, 138(2020). 
https://doi.org/10.1016/j.ypmed.2020.106167 
9 Arruabarrena, I., de Paul, J. &amp; Canas, M. (2019). Implementation of an Early Preventive Intervention 
Programme for Child Neglect: SafeCare. Psicothema, 31(4), 443-449. 
10 Chaffin, M. et al, 2012. 
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Ensuring services are provided to the right families at the right time 

ACWA advocates there is a need to carefully consider how Family Preservation programs 
should be targeted towards families most in need, and who would benefit most from 
programs. 

Stakeholders have raised that DCJ triage and allocation processes often filter out families known to 
NGOs that would be suitable for Family Preservation and benefit greatly from it, and conversely, families 
have been referred to preservation services where DCJ have a clear plan for children to be removed but 
need to demonstrate active efforts have been made.   Given the limited number of Family Preservation 
places, the need to target services to the right families is critical. Additionally, as the range of programs is 
likely to increase under the Families Together framework, clarity about the target group for interventions 
is vital.   

Further work is also needed by DCJ to consider the impact of internal processes on referrals to family 
preservation services.  Stakeholders have raised that families who are screened at ROSH and who would 
significantly benefit from Family Preservation are frequently not referred because DCJ has not had the 
resources to assess the family, or the referral has been delayed.  

Ensuring accessibility across NSW  

ACWA notes more detailed planning and analysis is required to ensure that communities 
across NSW have access to Family Preservation programs, commensurate with their 
need. 

The discussion paper gives an indicative service offering across DCJ districts. ACWA welcomes DCJ’s 
intention to undertake market sounding, and advocates that the planning process should also consider 
the need for programs in locations of highest disadvantage and need, not just in relation to DCJ districts 
or based on market availability.  

Recent analysis by Luu and colleagues using linked administrative data on risk factors for child 
protection involvement including domestic and family violence, mental health, and alcohol and other 
drug use, identifies clear areas of high demand in metropolitan and non-metropolitan NSW.11 It is worth 
noting administrative data may underestimate need in regional, rural and remote communities, as 
access to services in those areas can be limited.   

It would also be helpful to consider community demographics in planning service accessibility.   The 
focus on development of ACCOs is welcome, and consideration should also be given to the need for 
specialised culturally responsive services to meet the needs of CALD families, in communities of high 
need.  

 
11 Luu, B., Wright, A. C., Schurer, S., Metcalfe, L., Heward-Belle, S., Collings, S., & Barrett, E. (2024). Analysis of 
linked longitudinal administrative data on child protection involvement for NSW families with domestic and 
family violence, alcohol and other drug issues and mental health issues (Research report, 01/2024). ANROWS. (p30-
33) 
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Eligibility and Suitability 

ACWA stakeholders were generally open to a move from eligibility towards assessing 
families’ suitability for Family Preservation, but had strong concerns about the complexity 
of suitability assessment and possible system impacts.  

● Members raised that the suitability factors outlined in the paper are complex, and although 
important, suitability assessments require significant information gathering from multiple 
sources, and time and resources to undertake.   

● Consultation participants indicated they do not currently see suitability assessments being 
implemented in the way DCJ describes in the discussion paper, and that the approach seems 
unrealistic given DCJ’s current workload and practice. 

● Stakeholders reflected that the interplay of the prioritisation approach, suitability assessment 
and other aspects will prove a significant challenge to effective and proactive family work. There 
was a concern sufficient information will not be available to support suitability assessment by 
DCJ, and this may result in delays, or families not being referred.  

● Services suggested there is a need for a more collaborative approach to suitability assessment 
over a period, including DCJ and the service provider, not just DCJ as the decision-maker. 
Services also noted it is also vital that their expertise and experience working with families, 
which might be greater than referring staff in DCJ in some cases, is recognised in referral 
decisions. 

● Some stakeholders noted that decision-making power about suitability will sit with DCJ, and 
raised concern about the expectation that almost all families would be considered suitable. This 
may mean that DCJ would refer families of very significant complexity without reference to other 
factors like caseload, overall risk, and other important considerations. 

ACWA particularly notes the critical importance of consistent, evidence-based, and 
culturally informed suitability assessments.   

We note with caution the discussion about assessing families’ readiness for change with reference to 
papers by Littell & Girvin 2004 and Platt & Riches, 2016. Our understanding is that Littell and Girvin 
concluded that there isn’t good evidence for the Stages of Change (SOC) model and argue against the 
use of the SOC model in risk assessment or to justify placement or service decisions12.   

Platt and Riches outline their development of a framework for assessing parenting capacity for change, 
however it isn’t clear that the assessment model has been comprehensively tested.  Notably, talking 
about the development of the assessment with reference to a range of theory on behavioural change, 
they explain “The approach is intended to be a framework to prompt and support social workers’ thinking 
and information-gathering… The theory was used to offer practitioners a series of issues to explore with 
parents when searching for relevant evidence of capacity to change.”.13 This suggests it isn’t intended as 
a one-off model to inform suitability decisions.  

 
12 Littell, JH & Girvin, H 2004, Ready or Not: Uses of the Stages of Change Model in Child Welfare. Child welfare vol. 
83, no. 4, pp: 341–366.   
13 Platt, D., & Riches, K. (2016). Assessing parental capacity to change: The missing jigsaw piece in the assessment 
of a child’s welfare? Children and Youth Services Review, 61, 141-148. 
https://doi.org/10.1016/j.childyouth.2015.12.009 ( p 9.) 
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While we note these reservations about the use of ‘readiness for change’ concepts in determining 
suitability for a service, we agree it’s important to develop structured ways of considering which families 
are suitable and would benefit most from Family Preservation programs. ACWA is keen for the detailed 
discussion about eligibility and suitability assessment that is flagged in discussion paper, so that it can 
inform early system and program design thinking.   

We think it is also important that in practice, assessments of suitability are informed by multiple 
perspectives, including practitioners that have and will be working with the family. It’s also critical that 
assessments are culturally safe and informed by Aboriginal cultural perspectives, as well as the 
perspectives of culturally and linguistically diverse communities. It’s also vital these perspectives are 
embedded across mainstream systems and services regardless of specific focus.       

Given the need for multiple perspectives, ACWA strongly advocates opportunities for collaborative 
assessment and triage be considered. 

Prioritisation Approach 

ACWA stakeholders raised very strong concerns about the proposed prioritisation 
approach, including fixed ratios of 60 percent of referrals from allocated DCJ cases, 30 
percent from DCJ triage, and 10 percent community referrals.   

Concerns included:  

1. The high proportion of allocated and triage cases referred directly from DCJ represents a 
shift of Family Preservation services towards the higher end of the child protection 
intervention continuum. Of the Family Preservation programs being recommissioned in this 
process, key programs like the former Brighter Futures program stream were focussed on early 
intervention with families. By requiring 60 percent of referrals to come from allocated cases, and 
30 percent from triage, and limiting community referrals to 10 percent, their focus on earlier 
intervention will be lost.  This represents a significant loss of earlier intervention programs in the 
community.  

2. The prioritisation approach may result in families having a delay in accessing services at a 
time when further harm to children can be avoided. The approach discounts the expertise of 
mandatory reporters, including those working in other areas of the child welfare sector, who may 
wish to make a well targeted referral of a family in critical need, to prevent rapidly escalating 
harm.   

3. Current triage and referral processes can hamper engagement with families.  Delays in 
assessment and referral mean that the first contacts with a family may be made well after the 
needs that precipitated a referral were identified.  Evidence suggests the timelines of referral 
and response are vital to family’s motivation.  It’s also critical to engage quickly with families 
experiencing DFV, to assess and reduce risk and prevent the cumulative harm of children’s 
exposure to violence.   

4. Requiring 90 percent of referrals to come from DCJ perpetuates a perverse incentive for 
families to be reported at ROSH so that they gain access to services. Stakeholders noted this 
happens now, and the proposed approach of the 90 percent allocated and triage referrals would 
embed this risk, generating unnecessary reports and re-reports. This is a poor outcome for 
families and the system.   
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5. There is a clear risk the prioritisation approach will deter families from asking for help.  
Families voluntarily engaging or returning to services will also be turned down because of the 
quota of community referrals has been met, and sufficient flexibility re allow self-referrals and 
re-engagement in appropriate circumstances is critical Families that have voluntarily 
approached services will also be told a mandatory report is needed, risking their engagement, 
and creating a disincentive to reach out in the future       

6. Stakeholders raised that the approach does not account for the operational challenges 
currently existing within DCJ that have an impact on timely referral to the right service, 
engagement with families, and information sharing and collaboration. Stakeholders’ experience 
is that CSC’s frequently do not have capacity to see families and refer to the most appropriate 
service, and the quality of information in referrals has declined as CSC workloads have 
increased. For example, they report Targeted Early Intervention (TEI) and Family Connect and 
Support (FCS) are regularly receiving referrals from DCJ for families that should be supported by 
Intensive Family Preservation. There is also a risk DCJ will be overwhelmed by the need for them 
to remain engaged for three months and this will result in families not receiving a referral despite 
potential benefits. 

7. There are potential impacts for contract management and reporting where CSC’s ask 
services to accept community referrals against contract requirements because they are too 
overwhelmed to make an allocated referral. DCJ are perceived as not having capacity to do 
Family Action Plans and the SARA required to make referrals and therefore NGOs are asked to 
take referrals out of guidelines.  

 
ACWA recognises a system of prioritisation is necessary, but suggests a more 
collaborative approach is needed to identify families who are most suitable for Family 
Preservation. 

Recognising that demand outstrips supply of Family Preservation places, prioritisation is needed but 
there is a strong preference to adopt a flexible and collaborative approach to identify the families most in 
need of support and suitable for Family Preservation, and the right service for them. Input from 
stakeholders suggests more work is needed to ensure referral decisions are being made in a structured 
way, informed by all available information on the family’s needs and risk level.  Shared assessment and 
triage of the most appropriate cases to Family Preservation and TEI services would result in better 
information sharing and assessments, and more targeted referrals of right family to the right service, 
across the continuum of intervention.   A shared approach would also capitalise on the extensive 
expertise that exists within the Family Preservation sector, and build knowledge for new DCJ casework 
staff about the range of interventions available to families.  

As noted above in relation to suitability, a collaborative approach could support better decisions about 
which families would benefit most from support. This would share available information, and allow DCJ 
and services to assess which families require DCJ’s ongoing engagement without a universal 3-month 
open case period being required.  

ACWA notes that DCJ’s South West Sydney Allocation Hub is working closely with the services in their 
district network to target referrals appropriately, and we think this approach has broader promise. We 
are keen to work with DCJ, service providers and other peaks to consider assessment and prioritisation 
approaches that are evidence informed and would work in practice to support access for the families 
most likely to benefit.  Bringing together DCJ triage teams, Family Preservation providers, NSW Health 
Prevention and Response to Violence Abuse and Neglect (PARVAN) staff, and Education’s Networked 
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Education Specialists, could ensure a functional referral network was available to target the right 
families at the right time. This is also collaboration in action, not just in principle.  

A collaborative approach would need to be explored and developed with CSCs and sector stakeholders, 
and could reduce the rate of unsuitable and declined referrals, improve families’ engagement, and 
reduce CSC workload.  

We also note that cultural change would be needed to support a more collaborative relationship 
between CSCs and service providers. Commissioning alone will not lead to CSCs working together with 
the engaged services and work is needed to shift the culture so that DCJ and services can work as equal 
collaborators and facilitators of family preservation.  

Lastly, ACWA suggests that in operationalising a new approach to referrals, it would be beneficial to map 
the journey of families from ROSH being identified, through the process of triage, suitability assessment, 
referral, action planning, engagement, and joint support by caseworkers and the provider. This would set 
out key moments in families’ journey, and clarify decision points and roles. 

Empowering partners, fostering collaboration and being 
accountable to families and community 
ACWA welcomes focus on a system that continuously improves outcomes for families in part 3 of the 
discussion paper. We are keen to collaborate with DCJ and other peaks and service providers on work to 
support implementation of the family preservation redesign including Families Together. We would 
advocate for a system stewardship approach that considers the redesign in the context of the overall 
child protection system, and supports development of the sector in the long term. 

We agree that there will be a strong focus needed on supporting and developing the family preservation 
workforce, and we are keen to support development of a learning/skills framework.  

We note the focus on driving evidence-led services, and the limitations of the current approach in 
relation to data and evidence to support long term investment.  We think there is particularly a need to 
consider how evidence will be used to inform program design under the Families Together framework. 
ACWA advocates for more detailed planning for how to support the Family Preservation sector though 
the transition to Families Together, with particular focus on evidence-based program design and 
practice. 

We discuss this further below in relation to the Families Together framework.  

The Families Together Framework Proposal 

Ensuring responsive and effective supports for families 

ACWA member agencies are generally supportive of the proposal to streamline existing 
programs into the Families Together framework.  

Although noting the concerns raised earlier about a potential loss of earlier intervention focus, overall, 
consultation participants welcomed the move from multiple programs to more flexible approaches.  
Stakeholders recognised the Families Together framework has potential to streamline the current array 
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of services and reduce confusion for CSCs who are trying to find the right service for families. Currently, 
there are different types of service models (and intensity) across the system and this inconsistency is not 
ideal for families. Broader access across areas was seen as a positive change for those communities 
that don’t have access to services/models that meet their needs.    

The Core Components  

We note that DCJ is proposing an approach to service design that includes core components with 
flexibility at the agency level to tailor the approach according to the needs of local communities.  The 
paper proposes the Core Components include engagement, case management, family and parent 
support, therapeutic support and healing, and child focussed support.  

Regarding the proposed core components, ACWA stakeholders welcomed the inclusion of therapeutic 
support and healing within the core components of the families together approach. 

ACWA also suggests it would be important to add a further core component of 
Collaboration.  

The overarching core components appear to cover most domains of service that are needed by families, 
but it would also be helpful to prioritise and validate the importance of partnership between DCJ and 
Family Preservation service providers and other systems of support for families.  Engagement in 
interagency collaboration is a critical part of meeting family’s needs holistically.  

Ensuring evidence informs the Core Components approach 

ACWA recognises a core components approach is intended to facilitate development of 
standardised but flexible services. While the core components approach has promise, we 
strongly advocate that there is a focus on evidence-informed program design and 
consideration of the scaffolding required to support implementation.   

As noted above in relation to the overarching strategy (of retention of licenced and evidence based 
programs, development of Families Together and Aboriginal  Family Preservation) ACWA is advocating 
for there to be close attention paid to how the Families Together approach is structured and 
implemented to support evidence based program design and practice, and for consideration to be given 
to how  the framework will support the cycle of evidence building to enable continual improvement and 
greater investment.  

We note that ‘Core components’ (or common elements) have been described as “…the essential 
functions or principles, and associated elements and intervention activities that are judged necessary to 
produce desired outcomes, and are directly related to a program’s theory of change, which proposes the 
mechanisms by which an intervention or program works”14, and that similar approaches have been 
adopted in Victoria and South Australia. 

While core components approaches are based on identification of common elements in evidence-based 
interventions as revealed by systematic reviews of the literature, there is an inherent risk in changing 

 
14 Blase, K. & Fixsen (2013). Core intervention components: Identifying and operationalizing what makes programs 
work. ASPE Research Brief. Washington, DC.: Office of the Assistant Secretary for Planning and Evaluation, Office of 
Human Services Policy, US Dept. of Health and Human Services. P3.  



 

14 
 

Redesigning Family Preservation in NSW 
ACWA Response to Discussion Paper 
 

from defined program models to a flexible approach.  This risk includes a looser relationship between 
evidence and practice, with in less structured interventions resulting in less consistent family outcomes, 
and difficulties evaluating programs. To mitigate this risk, there is a need to ensure that a common 
elements or core components approach is supported by an investment in implementation that ensures 
elements are applied in line with an evidence informed theory of change, are integrated into coherent 
practice frameworks, and supported by data-driven learning system that drives high quality 
implementation and continuous improvement. 

We welcome the focus in part three on fostering a system that continuously improves outcomes, 
including the introduction of communities of practice focussing on Families Together and Aboriginal 
Family Preservation development, data and evidence, professional practice and system influencing.  
While ACWA is supportive of the proposed communities of practice, to address these risks and 
successfully operationalise the core components approach we believe additional sector support will be 
needed alongside the COP.  

ACWA’s view is that the architecture required to support successful implementation of 
the core components over time includes:  

1. An overall implementation plan. We anticipate the need for a comprehensive implementation 
plan and implementation support for agencies in planning the integration and implementation of 
core components in a systematic, cohesive approach to practice. 

2. Early guidance outlining the requirements of evidence-based program design to inform the 
service recommissioning process.  In preparing for a change of this magnitude, providers 
urgently need clear guidance about what will be required of them in relation to evidence-based 
program design and other requirements, to enable them to engage fully throughout the 
commissioning process. We also think greater clarity is needed for the sector about 
expectations of program design and alignment with evidence, and what support or guidance will 
be provided.  

3. Resources for service providers and practitioners about evidence-based program design 
and interventions. ACWA sees DCJs Evidence Portal as a vital resource to facilitate evidence-
based program design. We note that the portal includes resources on Reducing Child Harm and 
Maltreatment, addressing early interventions with children aged 0-5 years, and would support a 
similar approach in relation to Family Preservation programs.  

We are also aware of the extensive review of the evidence for intensive family service models, 
conducted by the PRC and the University of Melbourne for DCJ in 201515 which found 45 
interventions with a rating of emerging or higher in terms of the level of evidence that supports 
their effectiveness. Given the review is now 9 years old, it could be updated for use as a central 
resource to inform evidence-based program design in Family Preservation services.  

4. Articulation of an overarching evidence to practice framework for Family Preservation, 
clarifying and building on the core components, outlining a theory of change, and providing 
evidence-based practice tools and resources.  

 
15 Macvean, M., Sartore, G., Mildon, R., Shlonsky, A., Majika, C., Albers, B., Falkiner, J., Pourliakas, A., & Devine, D. 
(2015). Effective Intensive Family Services Review. Report prepared by the Parenting Research Centre and The 
University of Melbourne on behalf of NSW Department of Family and Community Services. 
https://www.facs.nsw.gov.au/download?file=369106 
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This would include an evidence to practice framework that provides an overall theory of change 
and rationale for the core components, clarifies evidence-based interventions aligned with each 
of the core components, and provides practice tools for assessments and interventions.  

As a key starting point, we think there is a need for greater clarity and specificity in the definition 
of core components, transparency about the underpinning evidence, and articulation of a 
process for refining and developing evidence-based program activities aligned with the core 
components and activities over time. We acknowledge there are competing views and claims 
about what constitutes best practice, and without rigour in the process of activity or intervention 
selection, there is a risk that approaches are assigned evidence-based status that isn’t justified. 

Rather than a list of activities under each component, it would be more valuable to articulate a 
model theory of change for the overall Family Preservation program, that clarifies the intended 
mechanisms of change that lead to engagement and enhanced safety and wellbeing.  A theory of 
change would make the mechanisms of change explicit and guide the identification of practices 
required to achieve desired outcomes. It would allow the sector to track the use of evidence-
based practices aligned with core components, to ensure that they are leading to positive 
changes for families to ensure children are safe and well.  

Again, we note DCJs Evidence Portal explains the core components approach in relation to 
reducing child maltreatment, and can see that a similar approach would add value in relation to 
Family Preservation. 

We also note the approach taken by the South Australian Department of Human Services, who 
have also adopted a common elements approach. They define "common elements" as 
"…discrete techniques or practices (commonly found within programs) that are grounded in 
evidence and can be used to build client engagement or facilitate behaviour change." 16Evidence 
checks were used to identify common elements that support client engagement and 
child/family safety, guided by the question "What practice elements are common to several 
(evidence based) programs that have been shown to impact client engagement and 
collaboration with services, family safety and functioning?" 17  

We note that South Australia uses a modular approach, with three groups of common elements 
focussed on building engagement, preparing for change, and enhancing family functioning and 
safety, each of which aims to achieve specific outcomes and contains discrete practices.  
Common elements are scaffolded with practice guides, and can be used in a flexible way to 
complement other evidence-informed approaches and organisational approaches.  

5. Clarification of the mechanisms for continual improvement to ensure Families Together, the 
core components, and services under the framework continue to apply evidence to practice 
over the life of the framework as knowledge changes.  Mechanisms are also needed to ensure 
that children, young people and families’ experiences of family preservation inform continual 
improvement and iterative program design.  

6. An overarching program evaluation framework, including a program logic and outcomes 
framework, and guidance and support for providers about evaluation design that will contribute 
to the evidence to support investment.   An approach to evaluation that draws strongly on 

 
16 South Australian Department of Human Services (n.d.). Child and Family Support System: Explaining the Common 
Elements: Background and Introduction 2022-2023. Retrieved 28 April 2024 from 
https://dhs.sa.gov.au/__data/assets/pdf_file/0006/129354/Explaining-the-Common-Elements-Background-and-
Introduction.pdf, p5. 
17 Ibid. 
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continuous quality improvement approaches would also be valuable, as would learning from the 
early experiences of jurisdictions that have implemented core components or common 
elements approaches such as South Australia and Victoria. 

7. A sector development and learning framework. Developed through collaboration between 
peaks, DCJ and service providers, this would address the key skills required for the sector, and 
address workforce pipeline issues.  

8. Change management and implementation support for the core components approach. 
While larger organisations may be well resourced to adjust to the core components approach, 
smaller organisations might need more support. DCJ resourcing for independent reviews of 
proposed approaches could also assist in ensuring programs are aligned with available 
evidence.    

9. Resources to support implementation. ACWA recognise that implementation of the core 
elements approach is going to require a very significant investment by providers into redesigning 
programs and implementing the approach. We seek more information on any planned sector 
investment DCJ might make in supporting the implementation of a common elements approach. 
It will also be essential to consider how agencies can be supported to rigorously evaluate 
models developed under the Families Together framework, with appropriate guidance and 
funding.    

Overall, ACWA advocates that DCJ work with the peaks to develop a more detailed 
'architecture' to support the core components approach, to ensure it is developed and 
embedded in systematic, evidence driven programs and practices at the local level.                     

Service duration and intensity 

The discussion paper proposes an average of 200 hours, or between 150 and 250 per family to be used 
for face-to-face service delivery, travel, phone calls, preparation and case planning, and professional 
supervision.  

ACWA stakeholders shared strong views that a standard of 200 hours of service over a 12-
month was problematic and there should be a greater focus on achievement of family 
outcomes.  

Although some flexibility to vary service hours was noted, stakeholders raised that: 

● An average of 200 hours was unrealistic given it is intended to include face-to-face service 
delivery, travel time, phone contact, preparation and case planning, and professional 
supervision. A raw calculation suggests this is an average of less than 4 hours per week for all 
activities.  

● A rationale for applying a specified time limit for support was unclear. A time limit is also 
inconsistent with the idea of allowing providers to develop more flexible models which respond 
to the multifaceted and dynamic needs of families, and of providing the range of services 
identified in the Core components approach outlined in the paper. Given families are entering 
Family Preservation at high and very high risk, greater intensity is needed, and staff require 
adequate debriefing, clinical and best practice supervision. 
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● The proposed weekly hours are not reflective of the considerable time needed to address the 
complex needs of families where there is significant risk of harm. As noted elsewhere in the 
paper, the most common issues for families in these services include mental health, alcohol 
and other drug use and domestic violence. Face to face time with families is the key element for 
successful behavioural change that improves children’s safety and allows children to thrive. 

● Regarding travel time, providers noted that in rural contexts, 200 hours could be required on 
travel alone. Travel time was also a concern in metro areas given the time taken to travel through 
Sydney traffic. For one metro service provider, their data showed for one family they travelled an 
average of 3.8 hours per week, including after school hours.  

● Providers raised that crisis support is often needed out of business hours, and the paper 
proposes that service models might include 24/7 availability.  If that is the case, hours per family 
will need to incorporate this requirement. The provision of boosters, or sessions after the 
intervention has been completed is also critical. This is currently included in Functional Family 
Therapy and was seen as essential.  

● A service duration period of 12 months will limit the flexibility to meet family needs, and risks 
increasing entries into care. Service duration needs to take into account an initial response to 
the crisis that precipitated the referral, time for assessment, planning and engagement, and 
substantial work with family members to effect change in family functioning. Providers noted 
that many families experience multiple crises over the period of service, and that the ability to 
respond flexibility to risk and need is fundamental. 

● Most families referred to preservation services have significant trauma history, and time is 
needed to build trust and connection to the service. A service limit of 12 months does not 
account for family choice (including the choice to reengage with a service if needed), their 
context and process of change or healing. The 12-month time limit could result in tapering 
services off too early in the intervention.   

● Providers noted the risk that Family Preservation services would become referring services, 
rather than being able to undertake meaningful therapeutic work.  This risk reflects the current 
issues in the domestic violence sector, where the largest network of service providers are 
referring agencies for families in crisis after domestic violence incidents, and few services are 
resourced to undertake therapeutic work.   

● Family Preservation stakeholders also raised that families frequently need access to service and 
supports that have waiting lists for example rehab, childcare or disability services.  Service 
duration needs to be sufficient to work through barriers and allow families to be engaged in 
sustainable supports to avoid further crises. 

● There is also a concern about this timeframe being insufficient to support families with complex 
needs, including victims of domestic violence experiencing ongoing risk and harm, which can 
persist even after separation. Withdrawal of services from these families may result in increased 
risk.  

● Community advocacy and development, community engagement, and family finding activities 
also need to be factored into service hours. The time required to undertake this work can be 
significant but engaging community leaders, extended family and kin and other community 
connections is essential to building support networks for Aboriginal and culturally diverse 
families.  
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● Collaborative interagency practice is also missing from the framework, and will be compromised 
by the limited hours.  This is essential in creating a network of support for families with complex 
needs.  

ACWA advocates that rather than prescribing an upper limit on hours and service 
duration, there should be focus on achieving family outcomes, by enabling greater flexible 
service delivery over a sufficient period to support ongoing change.   

Stakeholders raised that the proposed hours and service duration reflect a prescriptive focus on inputs, 
and suggested that a flexible outcomes-based approach would support greater engagement with 
families to achieve sustainable change. While it is recognised that resources are finite, providers should 
have sufficient flexibility to determine the service intensity and duration to achieve family outcomes. 

ACWA notes that family-based approaches that specifically aim to build the capacity of adults in the 
parenting and caring role need to be built on the science of adult behaviour change and self-regulation. 
Achieving this requires practice settings that support engagement in therapeutic change, including 
significant time with families. This includes: 

● Sufficient face to face time with families to build trust and enable engagement throughout the 
service delivery period, at times that are accessible.   

● Reasonable time to undertake impactful work with families including behavioural work to 
improve parental self-regulation, ensure the safety of children, harm minimisation, and 
therapeutic recovery work that is critical for change to be sustained.    

● Realistic time for travel, and to assist families with practical needs and establish them with 
services and networks that will support long-term family functioning and safety.  

● Appropriate funding to resource after hours and on-call work with families.  

● Sufficient time and funding to attract, retain and support skilled staff, including wages and 
finding and time for supervision, debriefing, learning and interagency collaboration. 

Engaging families, keeping cases open and family action plans  

ACWA advocates that more work is needed to support families’ engagement in Family 
Preservation services, to clarify approaches to keeping cases open and developing family 
action plans for change.  

The discussion paper proposes keeping allocated cases open for up to three months, and while not 
undertaking active case management, DCJ would share information and respond to mandatory reports 
that indicate an escalation of risk. Regarding this proposal: 

● ACWA members thought DCJ casework staying open for a period would be helpful for many 
families, however it was noted the rationale for a 3-month timeframe of DCJ involvement is 
unclear, and the point of exit for DCJ is ideally where certain goals and achievement have been 
made by a family, rather than a predetermined point in the service duration.  

● Stakeholders also thought joint work across Family Preservation providers and CSCs in this 
initial period may help with increasing DCJ staff awareness of the importance of family 
engagement, and build understanding of the role and function of Family Preservation services, 
knowledge of which is currently hampered by CSC staff turnover.  
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● It was noted however that DCJ currently have significant challenges keeping cases open due to 
high volumes, and resourcing a 3-month open case for the Family Preservation referrals would 
require significant internal changes for CSCs and may be unrealistic. Services reported that 
currently there is push-back to staying open and CSCs often do not recognise that working 
collectively with NGOs for case work has significant benefits for families.  

● ACWA suggests that an approach to keeping cases open should be explored, which focuses on 
triaging families and providing differing responses to families depending on their engagement 
and circumstances, as well as rapid referral systems that are built on mutual trust and respect 
for professional judgement. Overall, the key focus needs to be on collaboration and responsive 
reengagement if needed to support children’s safety.   

ACWA notes that a similar active holding approach has been implemented in Child FIRST in Victoria, 
whereby families awaiting full services received regular contact (e.g. phone calls or referral to other 
services), to maintain a relationship between professionals and family members until a place in the 
service is available. 

Regarding the proposal to Family Action Plan for change to be linked to referrals: 

● The discussion paper does not include detail about how this is intended to work, but appears to 
move toward an approach where DCJ develops the Family Action Plan for change and then 
hands it over to the agency to implement with the family, however this puts the provider and the 
family on the back foot.  

● ACWA stakeholders emphasised that Family Action Plans need to be negotiated with families to 
be successful, and this is an important part of goal setting and engagement between the family 
and service. Family goals may change and if the provider was not part of a collaborative process 
to negotiate plans, it will be difficult to adapt this with the family. 

● Services also noted it can be difficult to work collaboratively with CSCs on longer term Family 
Preservation matters because DCJs role can become unclear. It can be helpful to undertake 
joint work with DCJ for the benefit of families, but only when all the relationships and roles and 
responsibilities are well understood.  

Brokerage 

ACWA advocates for further consultation with the sector about brokerage, including 
amounts and parameters for use.   

The discussion paper notes there is currently a lack of clarity and consistency about the amount of 
brokerage available across all Family Preservation models and how it can and should be used by 
providers to support children and families.  It suggests DCJ will aim to standardise brokerage amounts 
and rules and provide clearer direction on its potential usage, and asked for information on how 
brokerage is being used. 

ACWA stakeholders expressed concern about standardised amounts, and raised the following:  

● In general, providers reported there are currently insufficient funds to cover family 
needs. Common uses of high-cost brokerage include:  

● Accommodation bonds and other housing establishment costs, including white goods  
● Childcare bonds, which can significantly benefit children’s safety and development.  
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● NDIS and paediatric assessments, which are required to improve safety, wellbeing and 
development through access to specialised services.  

● Services that support health and safety, such as forensic cleaning and rubbish removal. 

● Services note there is a growing demand for brokerage for food vouchers, and higher value 
vouchers are needed to cover basic supplies. Accommodation bonds are also increasing, and 
there can be very significant needs for brokerage following natural disasters, with families 
unable to navigate other support systems. Financial needs are also higher for culturally diverse 
families who are not eligible for Centrelink benefits. 

● Standardised amounts of brokerage are limiting, and brokerage needs to be genuinely flexible. It 
is unhelpful if brokerage is assigned per family; it needs to be managed across the program.  

● Agencies work hard to help families access available financial support to avoid use of brokerage, 
however it is preferably for Family Preservation caseworkers to be able to provide timely 
responses to families in need of financial assistance rather than navigating complex processes 
to identify if they can offer brokerage. Workers need to have confidence to decide about 
brokerage provision based on need.  

● Often DCJ referrals are made with an expectation of the use of brokerage to meet the immediate 
risks identified by DCJ. For example, a DCJ referral may be made with the need for brokerage for 
forensic cleaning and ongoing support to maintain the family home, including items such as 
provision of skip bins and cleaning services, or bonds for childcare and NDIS assessments.  
High-cost items included that are tied to a family action plan for change should be paid for by 
DCJ, otherwise there is little flexibility to provide brokerage for needs that came up during the 
service period. 

ACWA is of the view that brokerage can make a critical difference in securing families’ basic needs, and 
improving children and young peoples’ safety, wellbeing, and healthy development. As well as these 
benefits for families, there are potential system benefits of placements avoided. In setting amounts of 
brokerage, it would be important to consider the potential cost of alternative placements. Brokerage 
should allow enough flexibility, and provide enough funding to genuinely invest in families' practical and 
therapeutic needs, sufficient to avoid entries into care that could cost far more. Beyond brokerage, 
investing in housing and reducing poverty on a structural level are also essential to reducing the rates of 
entry of children into the care system.   

Additional considerations 

Other needs, pressure points and broader system challenges impacting 
Family Preservation 

In developing this submission ACWA asked stakeholders for their input about other factors and points in 
the current system that need to be considered in the Family Preservation redesign. ACWA stakeholders 
raised issues in relation to workforce, supporting and listening to Aboriginal staff in NGOs, responding to 
communities impacted by natural disaster and trauma, and broader system issues impacting on family 
preservation clients and services.  
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We have included a summary of the issues in this paper so they can be considered in relation to sector 
support and workforce development, flexible funding, and commissioning services in ways that support 
integrated and wholistic responses to families.   

Workforce implications and challenges. 

● ACWA stakeholders reported that attracting, developing and retaining staff in family 
preservation work is a significant challenge. The pointy end of family preservation is essentially 
child protection work and it is intensive and demanding and requires considerable skill. 
Experienced staff are hard to find, and reasonable conditions and sufficient remuneration are 
needed to keep skilled staff. The cost of living means staff are looking for higher salaries that 
providers cannot offer. There is competition with other sectors for qualified and skilled staff, as 
well as new graduates. 

● New social work graduates have been impacted by the pandemic, and may not have completed 
face to face placements so their exposure to the work and expectations of family preservation is 
sometimes insufficient. The negative media directed towards NGOs is also now impacting on 
recruitment.  

● Family Preservation requires a flexible workforce that can be available to families often after 
business hours. This work requires workers who would work 'above and beyond' and this can be 
tricky to negotiate with the introduction of expectations of flexible working from home 
arrangements that were introduced during the pandemic. Effective engagement with men 
(including perpetrators of domestic violence), is frequently dependent on working after hours, 
but is critical in addressing family safety issues.  

● Beyond evening work, the framework poses a fundamental shift for the workforce to be available 
24/7. This is not consistent of expectations of government workforces, and would need 
substantial additional resources. Some stakeholders were concerned this shift in the workforce 
would result in losing significant numbers of current staff.  

● Providers are investing heavily in developing staff because they do not have a large pool to draw 
from. Lower retention of staff impacts on successful relationship-based practice in Family 
Preservation. 

Supporting and listening to Aboriginal staff in NGOs 

● Stakeholders have raised with ACWA the need to support and listen to Aboriginal leaders and 
staff who are employed by mainstream non-government agencies, so that their important 
insights and experiences inform the Family Preservation system reform.  

● A key issue raised by Aboriginal leaders is the need to enable choice for Aboriginal communities 
about the services they access. While supporting the development of Aboriginal community 
controlled organisation, its consistent with the principle of self-determination to enable families 
to determine their service pathways.  

● Aboriginal leaders and staff working in NGO and government services are an invaluable asset, 
and their insights and connections to the community should be valued throughout the re-design 
process. It’s also vital to support Aboriginal staff who may be impacted by the uncertainty of the 
Family Preservation and redesign and recommissioning process.       

ACWA advocates that Aboriginal staff and leaders in NGOS are enabled to contribute to future 
conversations about services for Aboriginal communities.        
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Natural disasters and other traumatic events 

● ACWA stakeholders noted that significant weather and other traumatic events have an 
increasing impact on families and the communities that support those families.  It has been a 
challenge for services to provide the initial response as well as address the longer-term trauma 
reactions from families after traumatic events. For example, in Northern NSW, following floods, 
the Safety Action Meeting numbers and severity and incidence of DV significantly increased.  

● Stakeholder reflected that everyone is impacted during these events, the service, the staff, and 
the community. This changes the way services work with families, and an arbitrary allocation of 
casework hours is not relevant in that context.  

Challenges in broader systems 

Stakeholders also raised with us challenges within adjacent systems that are likely to affect the 
successful redesign of Family Preservation systems. Some of the challenges include: 

● Housing and homelessness have become a critical issue for families across NSW. These the 
issue is directly impacting on many families using Family Preservation services and is a key 
factor in the safety of children, young people and families. It is particularly critical for families 
facing domestic violence.  

● There is a critical shortage of some clinical services in NSW, which will impact on the Family 
Preservation redesign. This includes the availability of qualified social workers and 
psychologists and family therapists, as well as mental health, alcohol and other drug 
rehabilitation and other therapeutic interventions. Shortages particularly impact rural and 
remote communities.  

● There is a significant need for domestic violence interventions with people who use violence and 
a need for Family Preservation services to have advanced capabilities working in with domestic 
violence risk. This is particularly the case where perpetrators and victims are still in relationship 
or there is post separation violence, or the perpetrator has ongoing contact with children. The 
ability to engage fathers who use violence, and work closely with victim support services and 
perpetrator intervention systems is critical to Family Preservation services.  

ACWA advocates that broader system analysis should also be undertaken so that an ecological 
perspective can inform the redesign. 

Further information needed about the commissioning process 

In preparing this submission ACWA identified that there are several areas where services need more 
information about the commissioning process. This includes:  

● Urgent information about the recommissioning timeframes and process  

● Clarity about whether the funding pool is expanding or contracting 

● Information about the proposed unit costings, so that agencies can assess the implications and 
feasibility of services 

● Clarity for agencies not currently providing family preservation services about whether they will 
have the opportunity to enter the market  
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● Clarity for family preservation providers not currently providing MST-CAN of FFT-CW about 
whether they will have an opportunity to apply for funding to become licenced providers 

● Information about the intended geographical spread of services 

● Information about transitional arrangements if services move from one provider to another, 
including transitional arrangements for families engaged in the services 

● More information about data governance including future directions regarding Aboriginal data 
sovereignty and access so that changes required to IT architecture can be planned and 
implemented. 

Member organisations raised the need for consideration of the outcomes and benefits of existing 
programs to strongly inform future funding decisions. There was concern raised in relation to previous 
decisions about transfer of funding under the PSP – FP contracts, and while supporting the development 
of the Aboriginal Community controlled sector, there is a need to ensure that evidence about the efficacy 
of programs is central to decision-making.  
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Appendix A  

List contributors and services consulted 

ACWA thanks to the following agencies who contributed to this submission including through 
direct contributions and consultations.

Uniting 

Life Without Barriers 

Wesley Mission 

Marist180 

Samaritans 

The Benevolent Society 

Barnardos Australia 

Allambie Care 

AbSec 

Key Assets 

Redcross 

Anglicare 

Settlement Services 
International 

SDN Children's Services 

Social Futures 

CatholicCare 

Mission Australia
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