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CONTEXT

In 2012-2013, the Department of Family and 
Community Services (FACS) provided face-to-face 
responses to 28 per cent of children and young 
people reported at risk of serious harm (ROSH) in 
NSW. In the Nepean Blue Mountains and Western 
Sydney Districts, currently between 16 - 19% or 
approximately 1 in 5 children who are reported at 
ROSH, receive a face-to-face assessment, which is 
significantly below the NSW average.

SCOPE

The Safe Home for Life legislative reforms aim 
at improving outcomes for vulnerable children 
and young people, with a particular focus on 
increasing the number of children and young 
people at risk who receive a face-to-face 
response. 

FACS NBM & WS Districts are employing a co-
design approach to ensure the full potential of 
these reforms are achieved at the frontline and 
have engaged 2nd Road as a partner to support 
this process.

OUR CASE FOR CHANGE

We built a picture of the current state of the child 
protection system in NBM & WS. 

Key observations were:
• It’s the perfect storm to crack an interagency 

approach. There are lots of pockets of good 
work going on, although many people are in 
the dark about the success stories.

• The relationships have never been better, 
but we have a tendency to focus on the poor 
relationships rather than on those that are 
working.

• We often have professional boundaries when 
we should have professional closeness. 

• We’re not looking closely enough at the data, 
and the looking that we’re doing focuses on 
numbers not evidence of impact, so it doesn’t 
tell us any new stories.

The bottom line is that across New South Wales, 
FACS are not seeing enough children, and NBM 
& WS are below the NSW average - far short of 
what is needed, and a strong imperative to act.

Executive summary
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Bluesheet Executive summary

From

Case working

Meeting needs

Partnering

Limiting

Telling and doing to

Surviving

Crisis

Guessing 

Sympathising

Talking at you

Separating

Bouncing

To

Youth supporting

Enabling rights

Collaborating

Achieving

Helping family find power

Enhancing ability to be responsible

Thriving

Therapeutic

Understanding

Understanding

Talking with you

Keeping them together

Connecting

KEY SHIFTS

At the beginning of the second day of the Intent 
Workshop, the group reflected on the question: 
What are the most important shifts that we need 
to make as a system? 

OUR VISION

We explored the optimal experience that we want 
for children and young people at risk of serious 
harm. Key points here were that they:
• Feel things are going to get better.
• Are confident they’ll get exactly the right help 

and feel heard by the people who help them.
• Are clear about what’s going on.
• Are included in their future and have choices 

about what happens to them.
• Feel safe with the people who are looking after 

them.
• Have their basic needs met.
• Can still do the things that they love and that 

are normal to them.
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ABCD – A STRATEGIC ARGUMENT ON A PAGE

The device we use to guide the conversation process is the ABCD® model. This model illustrates the four major topics 
we must cover in order to design and plan change. Together the four topics constitute an ‘argument’ for change. All 
change begins with argument, not analysis. Analysis takes us back to the past — argument builds towards new futures.

A-SPACE
Current Situation 
Honesty & Insight

B-SPACE
Future Vision
Imagination & Possibility

The ‘A’ begins with the 
present situation and its 
problematic features. The 
sense of problem must be 
urgent and compelling. The 
‘A’ can include the history 
of the system in focus. 
Discovering and expressing 
the ‘A’ requires perception, 
insight and honesty.

The ‘B’ is our desired 
future state. Change 
cannot be accomplished by 
acknowledging problems: 
it requires a vision to be 
a guiding beacon for our 
strategies. Vision precedes 
plans. It can exist legitimately 
without any immediately 
apparent pathways. They will 
come in time. The ‘B’ requires 
imagination & possibility.

The ‘C’ is what we can construct or 
make to move towards the future 
vision. It is the area of invention and 
design. We cannot move towards 
vision without invention. The ‘C’ is 
always a pragmatic human intervention 
or strategy. The ‘C’ requires creativity 
and judgment.

The ‘D’ contains the methods and 
plans by which we realize the ‘C’ 
(strategies). This will include the arts 
and skills by which we can realise our 
ideas, the resources we require and 
the alignment of our new strategies 
with current culture and ways of 
working. The ‘D’ requires technique 
and commitment.

C-SPACE
Strategy
Creativity & Choice

D-SPACE
Commitment & 
Learning

B

DC

A

Bluesheet Our Argument for Change
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 How do we make this happen?

 Where do we want to be?

Our vision for the experience of 
children at risk in NBM and WS

B

D

 Where are we now?A

Focusing Question: How can we see more of the children who are 
unsafe and leave them safe?

 What do we do to get there?

Our Opportunity Areas

C

There are lots of pockets of 
good work going on … 

... and the relationships 
have never been better …

... it’s the perfect storm 
to crack an interagency 
approach. 

BUT

AS A CHILD PROTECTION 
COMMUNITY …

Many people are in the 
dark about the success 
stories … 

... we have a tendency 
to focus on the poor 
relationships rather than 
those that are working …

... and we have professional 
boundaries when we should 
have professional closeness. 

OUR BIG OPPORTUNITIES

• Having THIS conversation at a 
grassroots level.

• Getting into hotspots early 
and giving them the focus 
they need.

• Doing a lot more of:
Collaborating with families 
around what’s needed to 
make a child safe.
Helping kids understand 
what’s happening to them, 
building a sense of self, and 
celebrating their rites of 
passage.

• Family restoration work with 
adolescents.

THE CHALLENGES WE FACE

• Between us we’re only seeing  16-19% 
of kids at risk.

• We’re not looking closely enough 
at the data and the looking that 
we’re doing focuses on numbers not 
evidence of impact … so it doesn’t tell 
us any new stories.

• Having a 40% target says a lot about 
our systems and processes.

• Kids are at risk from other kids in care, 
but we’re the ones creating the risk. 

• Let’s make a life story a story of a life, 
not a file.

• There are some big unknowns we need 
to get clear on:

We don’t know why we are seeing 
more Indigenous kids, or what we’re 
doing when we see them.
We don’t understand what happens 
to our older kids when they’re 
restored, or how we can work 
together to continue to support 
them.
How we can get our most 
behaviourally challenged kids 
educated.

Bluesheet Bluesheet
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A-SPACE 

There are lots of pockets 
of good work going on 
… 

... and the relationships 
have never been better 
…

... it’s the perfect storm 
to crack an interagency 
approach. 

BUT

AS A CHILD PROTECTION 
COMMUNITY …

Many people are in the 
dark about the success 
stories … 

... we have a tendency to focus 
on the poor relationships rather 
than those that are working …

... and we have 
professional boundaries 
when we should have 
professional closeness. 

OUR BIG OPPORTUNITIES

• Having THIS conversation at a grassroots level.
• Getting into hotspots early and giving them the focus 

they need.
• Doing a lot more of:

Collaborating with families around what’s needed to 
make a child safe.
Helping kids understand what’s happening to them, 
building a sense of self, and celebrating their rites of 
passage.

• Family restoration work with adolescents.

THE CHALLENGES WE FACE

• Between us we’re only seeing  16-19% of kids at risk.
• We’re not looking closely enough at the data ... and 

the looking that we’re doing focuses on numbers not 
evidence of impact … so it doesn’t tell us any new 
stories.

• Having a 40% target says a lot about our systems and 
processes.

• Kids are at risk from other kids in care, but we’re the 
ones creating the risk. 

• Let’s make a life story a story of a life, not a file.
• There are some big unknowns we need to get clear 

on:
We don’t know why we are seeing more Indigenous 
kids, or what we’re doing when we see them.
We don’t understand what happens to our older 
kids when they’re restored, or how we can work 
together to continue to support them.
How we can get our most behaviourally challenged 
kids educated.

A-Space
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Bluesheet A-Space
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B-Space
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Bluesheet B-Space
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Bluesheet B-Space
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C-Space
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Bluesheet C-Space



20

RESPONSIBLE, STRONG COMMUNITIES 

How can we strengthen communities 
ability to support one another so that 
children grow-up equipped?

C-Space

Intentionally create community connections 
around the child and family to claim a sense of 
community responsibility and in the process, de-
mystify and de-professionalize Child Protection. It 
involves an evidence-based interagency approach 
to Child Protection. Key elements include 
identifying communities that are ‘hotspots’/
pockets of high need and identifying and building 
on successful projects already established

The shifts that this project aims to achieve are: 
• Increased community understanding about 

what it takes to keep children safe.
• Children are ‘school ready’ and show steady 

progression towards clear developmental 
outcomes.

• Communities are empowered, have 
community pride and a sense of belonging. 

SEEING MORE KIDS 

How can we intervene differently so 
that more children and families get 
the service they need to keep children 
safe and happy in their homes?
Take a different approach to intervention where 
joint assessment is at the core. Key elements of 
this project include triaging better, joint home 
visiting, improving work systems and drawing 
on innovations emerging from co-design work 
going on in other Districts. 

The shifts that this project aims to achieve are: 
• More direct joint responses by people who 

know the family
• More tools for “in-home-care”
• Fewer removals as a proportion of 

assessments
• A decrease in the numbers of children in 

OOHC and as a result, more money spent 
in homecare
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LOCAL, CO-DESIGNED SERVICES 

How can we create a localised 
resourcing models so that the system 
fits the children and families?

SPIRALLING UP OUT OF CARE 

How can we create a vortex of 
change so that children leaving our 
care system spiral up into life?

Local wrap-around support system co-designed 
to fit the children and families rather than 
expecting children and families to fit the system. 
A big part of this initiative involves “emptying 
the resourcing bucket on the table” to provide 
a combined pool of resources that agencies can 
draw on. Contracts and service agreements will 
be in place that affect how services work with a 
child, how linkages are developed and how multi-
stakeholder access to resourcing is managed. 

Other significant elements of this project include 
a joint approach to assessment, giving NGOs 
permission to work together, giving community 
groups permission to work with agencies, giving 
children and families more choice and control 
as well as the reform of the targeted early 
intervention programs. 

The shifts that this project aims to achieve are: 
• Having one approach and one plan for each 

child and their family as needed, anywhere in 
the system.

• Sharing information, working together and 
talking to each other.

• Asking children and families what they need 
from services and changing as required.

• Removing barriers between services/
programs and contracts.

Create a launch-pad for young people leaving 
care to move forward strongly into life. Key 
elements of this project include creating great 
parents (before children arrive), providing 
a platform for youth-to-youth peer support 
networks, and ensuring young people leaving 
care are supported. 

The shifts that this project aims to achieve are: 
• Young people have the skills they need to 

be good parents.
• Parents less than 23yrs keep their children.
• Successful young mothers are working as 

peer mentors to other young mothers.
• All young people have access to the 

support they need to achieve their hopes/
dreams/goals.

• Young people who have self-restored 
or left care have the services they need 
wrapped around them.

C-Space
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Co-Design



25

CO-DESIGN

After a setup of the day and hearing who was in 
the room by locating on a map where home was 
for us, we introduced co-design as “A facilitated 
approach to solving socially complex challenges”. 

Co-Design
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Co-design is a highly effective form of collaboration, 
which invites the people who have a stake in a 
particular product or service, process, system or 
communication to be actively involved in designing it. 
Co-design goes beyond consultation and stakeholder 
participation, which are often limited to seeking 
feedback on particular pre-established ideas. Co-design 
actually invites the stakeholders into the generation of 
the ideas, which dramatically improves the relevance 
and value of the solutions that are created. Above all, 
co-design is a process of doing “with and by” rather 
than “for and to”. 

A co-design process enables those who live within a 
system - such as managers, frontline workers and clients 
– to participate in the design of the system. A co-
design process takes the time to understand the needs 
and context of the user and builds shared ownership 
of new ideas and a shared vision for and commitment 
to implementing the outcomes. Co-design promotes 
engagement and empowers people to act as authors 
and agents of their own destiny. It gives voice to a wide 
range of stakeholders, creating deeper understanding, 
empathy and community. 

Co-Design
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Co-Design
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Co-Design

JOURNEY MAP

We heard about the co-design journey we’re on, 
beginning with the Phase 1 activity of getting 
clear as a multi-stakeholder group on where we 
are now, where we want to be, and what our big 
opportunity areas are for improving ouctomes 

for children at risk. Phase 2 involves working in 
design teams to take the opportunity 
areas forward through the design process as 
design projects.

2020

20
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THE DESIGN WAVE

We heard about the phases of design we will be moving 
through, with Intent-setting, getting deep insights through 
Discovery work, generating ideas as part of the Invention 
phase, and iterative Prototyping of those ideas before 
Implementation.

Co-Design
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Cynics and 
Believers 
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The group then moved into a ‘cynics’ and 
‘believers’ activity to draw out their deep hopes 
and concerns about using co-design to deliver on 
the intent. The hopes galvanised the group with 
common motivation. Allowing the concerns to 
surface enabled them to be acknowledged. 

‘Cynics’ and ‘Believers’ 
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Cynics and Believers

THE REASONS WHY WE BELIEVE WE 
SHOULD CONTINUE ARE THAT...

Innovation doesn’t necessarily need more 
resources

This is about drawing lots of people from different 
worlds together

This is an opportunity to have a voice
Things can’t get any worse!

Opportunity to enhance the voices that haven’t 
been as strong

If we don’t try we’ve already failed

Passion and heart are there, which is what we 
want to hear

There is hope and opportunity to work together 
to make things better

This is one of the first opportunities for the 
frontline to inform the centre

Focus on what’s working and learning from it
Having a plan and a process to guide it

If you’re not in it you can’t win it: a lot of voices 
are here together

OUR CYNICISM REPRESENTED RISKS…
So what? Will money be omitted? This is just Treasury cost-
cutting!

We’ve been here before

Being overly optimistic can be a trap

It’s all too hard … a waste of time

We’ve only got NBM & WS … what about the others?

Where’s it going to go from here?

It could take years to see an impact – big change. There’s 
already so much change going on

We have lots of solutions, but no-one pays attention to 
that. We might come up with great solutions, but can we 
influence that?

If we don’t address some of those structural causes we’ll 
be fiddling around the edges

Even if this was wildly successful, it still might not deliver 
the outcomes we want

Policies and procedures are still the same (from every 
agency). When they’re good, they don’t necessarily 
translate into good practice

Info is not solid around cultural identity for Indigenous kids

The swinging politics of Western Sydney
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…THAT COULD BE MITIGATED IF WE…
This will save Treasury money by investing in prevention! Look at how we do it 
differently. Tip the money out on the table and ask the community: “How would you do 
that?”

Central Coast are redoing intake system as a multidisciplinary system, with ten projects 
going forward that are co-led. We’ve been HERE before too … and it’s working!!!

Keep hope in our conversation. Acknowledge the solution is being sought in a broken 
system … “We all ride the same elephant”

We can pay with money … or we can pay by getting in together and cracking it.

Include the people we need in the conversation. Be aware of cultural box-ticking. Raise 
the level of cultural competence. Make sure we’re sharing and poaching the learnings 
from what has happened so far.

We’ll walk with you and work with you. There’s a groundswell, with co-design work 
already applied in pockets. 

Be clear about what it would look like when it has worked? Be cautious about the 
change you expect.

Focus on what works and what a good practitioner looks like … and that the systems 
around that support it. 
• How do we help people wounded and traumatized to give back?
• Embrace the concept that carers need more than $$ to raise a child
• Building capabilities of all people who have a stake in the child’s life

Even if this was wildly successful, it still might not deliver the outcomes we want

Hold ourselves to rigour about what success looks like. Be clear on intergenerational 
impact.  

Develop practices with children in the room! Take the process further than people we 
think should be in the room.

Get clearer about cultural identity.

Community advocates on their own behalf. Needs to be an opaque system for people 
working within it. Community voice feeds into people working in the system. 

Cynics and Believers
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Interviews
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Leading up to the intent workshop 2nd Road 
interviewed a range of stakeholders to obtain a 
common view of what is working well and not 
working well in the Child Protection system in 
NBM & WS. We also asked about their vision for 
the ideal experience for children and families 
at critical moments along the Child Protection 
pathway and their top ideas for improving 
outcomes for children and families. 

The interviewees were senior and frontline 
staff from FACS and NGOs as well as two 
young people currently in OOHC in the NBM 
& WS Districts. 

Appendix B shows a synthesis of the interview 
outcomes and insights that were represented on 
the whiteboard walls during the Intent Workshop 
for the gallery walk reflection. 

The qualitative data on the whiteboard walls also 
represented “success stories” within the Districts, 
including the Family by Family program and 
Practice First. These are shown in Appendix C.

InterviewsInterviews
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The key statistics included the numbers of 
children and young people in the NBM & WS 
Districts who:
• Were reported at ROSH;
• Received a Face-to-Face visit;
• Entered Out-of-Home-Care.

The data shows that in NBM and WS, 
approximately 16% and 19% respectively of 
children and young people reported at ROSH 
receive a face-to-face visit. For both Districts, this 
is less than 1 in 5 children seen and is significantly 
less than both the NSW average of 27% and the 
Safe Home for Life reform target of 40%. 

Given the state average is already an area of 
concern, this makes the initiative to improve 
the numbers of children seen in NBM & WS 
particularly critical. 

A full picture of the quantitative data is shown in 
Appendix D.

Key Statistics
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Key Statistics
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A-Space
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GALLERY WALK

Drawing on the results of 2nd Road research, 
participants did a gallery walk and reflected on 
both the quantitative and qualitative data relating 
to the journey of the child through the Child 
Protection system. 

A-Space
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Bluesheet A-Space

A-SPACE CONVERSATION: WHAT WE SAID 

Whole group discussion after the gallery walk 
focused on what was working well and what was 
not working well in terms of the child’s journey, 
to build a rich picture of the current state of 
Child Protection in Nepean Blue Mountains and 
Western Sydney.
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Bluesheet A-Space
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B-Space
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PERSONAS

The gallery walk and discussion fed into the 
next phase of activity where we moved from 
the A-Space to the B-Space, building personas 
of children at risk in NBM & WS to challenge 
ourselves to step into the shoes of the child. This 
perspective was helpful to develop a common 
vision for the experience that we want children 
and young people to have at the critical moments 
in their experience within the Child Protection 
system. Some examples of the personas we 
created are shown on the next pages. The full set 
of personas are shown in Appendix E.

Bluesheet B-Space
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Bluesheet B-space

PERSONAS
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Bluesheet B-Space
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CRITICAL MOMENTS

After building personas, we focused on what 
the critical moments were in the experience of 
children at risk. These critical moments were 
expressed in the form of: “At the moment when 
…”. Some examples are shown below and the full 
set are shown in Appendix F.

Bluesheet B-Space
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B-SPACE CONVERSATION

We then broke into groups and used the 
language of “I-statements” to describe things 
going well for the child at critical moments. We 
expressed what we would ideally like the child to 
be feeling, thinking and doing at these points in 
time. We reviewed these together as one large 
group to articulate the ideal experience 
we wanted the child to have at the critical 
moments along their journey within the Child 
Protection system.

Bluesheet B-Space
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C-Space
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GENERATING OPPORTUNITY AREAS: 
ROUND 1

As the final activity for Day 1, we moved into 
an iterative process of defining spaces where 
we believed there were exciting, high-potential 
opportunities for innovation. In the first round 
of this process we generated as if there were 
few constraints, to define Opportunity Areas 
from which specific projects could emerge. The 
Opportunity Areas were expressed in the form of 
“How can we …  so that … ?” with a focus on the 
outcomes for children and young people.

Bluesheet C-Space
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Day 2 
Morning 

Reflections 
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DAY-TWO

At the beginning of Day 2 we reflected on the 
following questions:
• What has come up for you overnight? 
• What are you seeing now that you weren’t 

seeing before?
• What is important for today?

We paired up with someone to discuss and then 
shared our thoughts with the whole group. 

Bluesheet C-Space
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GENERATING OPPORTUNITY AREAS: 
ROUND 2

Following a short re-cap of the current situation 
(A) and future vision (B) from the previous day, 
we continued the process of generating high-
potential opportunity areas for innovation. In this 
second round of generation we were challenged 
to think without constraints, pushing our creativity 
further. 

Bluesheet C-Space

CHOICES AND SYNTHESIS

Working in groups we then went through a process of choice and 
refinement to identify the highest-potential opportunity areas, based on 
the following criteria:
• Desire: we want to do it!
• This will make a difference in the lives of   
             children, not just us.
• This will make a significant difference to
             the child’s experience.
• It’s at the right level in terms of the
             system in focus and outcomes we want to
             achieve.

We then synthesized these refined Opportunity Areas to reveal four 
main areas to take forward as design projects. We used the one-day 
Design Planning workshop to clarify what each of these four areas were 
about by working in teams to create design briefs for them.   



55

Bluesheet C-Space
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DESIGN 
PLANNING 
WORKSHOP
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Listening 
Exercise
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LISTENING EXERCISE

After welcoming everyone back, we began the 
day with a short listening exercise to deepen into 
the listening space and remind ourselves of the 
design principle ‘Listen to Learn’. This involved 
pairing up with someone and taking on the roles 
of Talker and Listener where the Talker talked 
about something they were passionate about and 
the challenge for the Listener was just to listen 
and inquire. The Listeners were set a challenge of 
trying not to think of the next question until the 
Talkers had finished speaking!

REFLECTIONS

We then reflected on the following questions and 
discussed together as a group:
• What’s stayed with you from the last 

workshop?
• What’s been different since the workshop?

Bluesheet Listening Exercise
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Design 
Briefs
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CREATING DESIGN BRIEFS 

After a brief review of the A and B conversations 
and the four main opportunity areas that came 
out of the Intent Workshop, we began the main 
activity of the day, creating design briefs to take 
the opportunity areas forward as design projects. 

We used a ‘designing a kitchen’ example at each 
stage of the creation of design briefs to introduce 
important tools such as establishing a Focusing 
Question and defining the System in Focus.

The full Design Briefs are included as Appendix A

Bluesheet Creating Design briefs
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Creating Design Briefs

How can we strengthen 
communities ability to support 
one another so that children grow 
up equipped?

FOCUSING QUESTION

We began the design brief creation by getting 
clear on the Focusing Question for each area. 
This involved a whole group conversation to 
define the System in Focus for each as well as   
the outcomes that we wanted to achieve. 

How can we intervene differently 
so that more children and families 
get the service they need to keep 
children safe and happy in their 
homes?
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How can we create a localised 
resourcing models so that the system 
fits the children and families?

How can we create a vortex of change 
so that children leaving our care 
system spiral up into life?

Creating Design Briefs
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ROPE OF SCOPE

We used a ‘Rope of Scope’ exercise to discuss 
what’s in and what’s out of scope for each area. 
This involved teasing out the things that we felt 
challenged by and edges we needed to clarify.

Creating Design Briefs
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KEY PEOPLE 
NGO co-lead 
Involved
Who needs to be in the room, working through 
the design process? 
(Orgs? Roles? Names?)
For Stage 1 (Designing the design process):
• Those with expertise in community 

engagement: Harwood, ethnographers, 
Collective, Collective Impact

• “Gut Players” - FACS, Education, Health, 
Police, JJ

• Identified community leaders, including 
Aboriginal Elders and religious leaders

• Active people in the community (councils to 
recommend)

• Community development workers and 
service providers in the community

NGO co-lead 
Engaged
Who needs to make important decisions or be 
consulted for this project to succeed? 
(Orgs? Roles? Names?)

• Mayor
• General Manager Council
• School Principal
• Chamber Commerce
• Secretaries 
• Senior “Gut” Officers
• MPs 

WHAT’S GOING ON NOW?
... that is problematic?
(things that we want to avoid in the new design)
• Thinking we know who the community is and 

who the community leaders are
• Lack of commitment - sustainability for a long 

term project
• Allocation of resources is a disconnect 

between community needs and money 
available

What are our key constraints?
(things that can’t be changed that we need to 
design around)
• Allocation of resources tending to focus on 

crisis
• The tension between Human needs vs 

Government agenda
• Services having a vested interest re: current 

funding agreements 

... that we can take forward/harness?
(things or people that might be helpful in our 
new design)
• A spirit of ‘engage with who you can’
• Linking/networking with people who are 

active in the community
• Community engagement opportunities such 

as ‘family fun days’ and other activities
• “Finding the path people are already 

traveling” - Identify and replicate models/
services that are working, e.g:
• The Collective
• Collective Impact e.g. Mt Druitt
• Harwood Institute training
• Community development work
• Service Delivery Reform W.S.

FOR OUR PROJECT...
What’s in?
• An evidence-based approach
• An inter-agency approach
• Identifying communities that are ‘hot-

spots’/pockets of high need and including 
neighbouring suburbs

• Understanding the needs of community 
members not directly involved

• Community analysis/consultation/
collaboration

• Identifying successful projects already 
established

• Getting support from LGAs/government/
stakeholders

• Developing a consistent messaging/
marketing

• Skills-building for community members 
and workers

What’s out?
• Whole of community approach (too big)
• Single service approach (too small)
• Top-down approach
• Non-evidence based approaches

RESPONSIBLE, STRONG COMMUNITIES 
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VISION/MEASURES

We then moved into defining what the vision and 
measures of success were for each opportunity 
area, asking the questions ”what do we want 
to achieve?” and “how will we know we’ve 
achieved it?” Focus was given to expressing what 
would be happening differently as a result of the 
projects succeeding, to create a positive impact 
on children and families. We referenced the Safe 
Home For Life objectives to define targets we 
wanted to achieve as measures of project success.

Creating Design Briefs
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PROBLEMS/CONSTRAINTS/
RESOURCES

We considered what the problems, constraints 
and resources were for the projects that we 
needed to take into account. We asked ourselves 
“What’s going on now …?”
• … that is problematic? (things that we want to 

avoid in the new design)
• … that are key constraints? (things that can’t 

be changed that we need to design around)
• … that we can take forward/harness? (things 

or people that might be helpful in our        
new design)

Creating Design Briefs
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OWNER/INVOLVED/ENGAGED

We put names down for who would be the 
owners of the project, who needed to be involved 
and who needed to be engaged, where:
• Owner means the people who have 

responsibility for the project and are 
accountable.

• Involved means people who need to be in 
the room working through the design process 
as a member of the design team.

• Engaged means people who need to make 
decisions or be consulted for the project       
to succeed.

Creating Design Briefs
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ENERGY MAPPING

Finally, we heard about the next phase of activity 
with design teams taking the opportunity areas 
forward as design projects. We ran an ‘energy 
mapping’ post-it note exercise to put our names 
down for which project we were keen to be 
involved in as a member of the design team. 

Creating Design Briefs
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NEXT PHASE 

Creating Design Briefs
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How can we strengthen communities ability to support one another so that 
children grow-up equipped?

Opportunity Areas

VISION FOR THIS PROJECT: 
As a direct result of this project succeeding, 
what will be happening differently to create a 
positive impact on children and families?
• Increased community understanding about 

what it takes to keep children safe
• Children are ‘school ready’ and have clear 

developmental outcomes
• Increased participation and engagement 

in social and community activities e.g. 
volunteering 

• Departments consider it worth investing in 
communities 

• We benchmark against other programs
• More local responses to CP
• We have ‘education communities’ that 

promote resilience
• Communities are empowered, have 

community pride and a sense of belonging
• Positive social norms and group identity are 

cultivated
• Children show steady progression towards 

clear developmental outcomes

What will the measures of project success be?
• An increase in: job readiness, number of 

jobs created, school attendance, school 
completion, antenatal care, self-referrals.

• A decrease in: domestic violence, number of 
children in the OOHC/CP system, resident 
contact with JJ & Police, number of ROSH 
reports, number of babies removed at birth. 
A reduction in presentations to emergency 
departments.

Our early ideas for change include: 
• Developmental screening for 3-4 year olds
• Jobs created through social procurement
• Child-focused models e.g. KTS circle, as a 

local response to CP

RESPONSIBLE, STRONG COMMUNITIES 
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Opportunity Areas RESPONSIBLE, STRONG COMMUNITIES 
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RESPONSIBLE, STRONG COMMUNITIES 



76

How can we intervene differently so that more children and families get the 
service they need to keep children safe and happy in their homes?

VISION FOR THIS PROJECT:
As a direct result of this project succeeding, 
what will be happening differently to create a 
positive impact on children and families?
• More direct joint responses by people who 

know the family (a co-home visit)
• The window of time for using new tools is 

expanded
• The tools are as “holistic” as possible and are 

“in-home-care” tools
• We have a new system! Mary Poppins!!!

What will the measures of project success be?
• More direct responses
• More tools for “in-home-care”
• Fewer removals as a proportion of 

assessments
• A decrease in the numbers of children in 

OOHC and as a result, more money spent in 
homecare

• A reduction in court work

Opportunity Areas

Our early ideas for change include: 
• A Halfway Home for family: a controlled 

environment that increases the window 
before removal

• Parents split temporarily to isolate/deal with 
difficult kids - you don’t get to pull the pin

• Grandma moves in to look after the child
• Having a tool for when the child is the violent 

one
• Video conferencing (if there are no safety 

concerns)
• Dedicated apps to connect different services 

(smart phones - take photos!)

SEEING MORE KIDS 
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KEY PEOPLE 
NGO co-lead 
Involved
Who needs to be in the room, working through 
the design process? 
(Orgs? Roles? Names?)

• Mauren Fitzpatrick - Health
• Angelique Balani - FACS $$
• Lisa Charet - FACS
• NGO? (Damien Cooper)
• Education?
• Absec

NGO co-lead 
Engaged
Who needs to make important decisions or be 
consulted for this project to succeed? 
(Orgs? Roles? Names?)

• JJ - Mike Wheaton
• Treasury - Jamie Schmuker
• Megan Beckett - CS
• Police - LACs
• Collective - CS
• Key NGOs
• Health - Richard
• Deidre Mulkerin - CS
• Secretary of FACS
• DPC

WHAT’S GOING ON NOW?
... that is problematic?
(things that we want to avoid in the new design)
• Changing the way we intervene may increase 

removal rates
• When we do remove, we might not have 

enough options or carers
• The risk of public perception (‘Daily 

Telegraph test’)
• Managing Treasury expectations 

What are our key constraints?
(things that can’t be changed that we need to 
design around)
• The current technology that we use
• Legislation - statutory responsibility
• Assessment tools where we are obliged to 

take action
• Available financial and people resources

... that we can take forward/harness?
(things or people that might be helpful in our 
new design)
• Counting rules: find better measures about 

work actually being done by other agencies
• The IT System re-design that is underway
• Designing other apps that would help us 

work more effectively
• Exploring rural services innovation
• Willingness from Mike (JJ) and Damian 

(MYST) to go out on joint assessments - 
others?

• Other innovations in Districts/other 
jurisdictions e.g. Joint Assessment & 
Intervention (SW Sydney), Priority Reporting 
and Patchwork (Central Coast), Jump in the 
Car (Illawarra), Troubled Families (UK)

FOR OUR PROJECT...
What’s in?
• All of the co-design work going on in 

other Districts (prototypes)
• Clients that meet ROSH - this is the focus
• Joint assessment

What’s out?
• Clients that don’t meet ROSH

SEEING MORE KIDS 
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Opportunity Areas SEEING MORE KIDS 
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SEEING MORE KIDS 
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How can we create a localised resourcing model so that the system fits the 
children and families?

Opportunity Areas

VISION FOR THIS PROJECT: 
As a direct result of this project succeeding, 
what will be happening differently to create a 
positive impact on children and families?
• We will have one approach and one plan 

for each child and their family as needed, 
anywhere in the system

• There is a fast response by everyone
• Everyone involved coordinates to see a child 

face-to-face, getting the right person and 
freeing up resources

• Barriers are removed between services/
programs and contracts/MOV’s

• Systems and procedures are changed to allow 
service access as needed

• Duplication is minimised
• There is cross-agency professional 

development and learning
• We share information, work together and talk 

to each other
• We ask children and families what they need 

from services and change as required!! 
• IT systems in agencies/NGOs that talk to each 

other, with multiple entry and access points

What will the measures of project success be?
• The number of face-to-face responses that 

occur through Brighter Futures

Our early ideas for change include: 
• A ‘Care passport‘

KEY PEOPLE 
NGO co-lead 
Involved
Who needs to be in the room, working 
through the design process? 
(Orgs? Roles? Names?)

• CYP and family
• DEC learning & engagement coordinators
• Education: Teresa Covacs, Jenny Kneipp, 

Karin Verwey
• Mental Health: Brendan New, Lorraine 

Smith 
• FACS: Lisa Charet,Claudia Vianello, Di 

Rochford, Christine Callaghan, David 
Poulier, Maria      Casbolt, Peter Prants

• FACS Housing: Clive Bradshaw
• NGOs: W.S.CF - Billy. MCRN - Kris 

Newton. GHSH reps - Steph Oatley. 
Family Support: Kerry Thomas, Marnel 
Langarde, Mary Haight. Wesley mission - 
Debbie Bye. Youth - Damian Cooper.

• Community Health: Lyn Tunchon
• Community Health D & A: James Brown
• OOHC Regional Implementation Gap

NGO co-lead 
Engaged
Who needs to make important decisions or be 
consulted for this project to succeed? 
(Orgs? Roles? Names?)

• CYP and Family
• Health: Richard Crystal, Danny O’Connor
• Police
• DV Services
• Justice
• Family Support: Louisa McKay, (General 

Manager)
• NGOs: Family SS in each LGA
• FACS: Greg Benson
• Neighborhood Centres
• Local Government: BMCC - Tanya James, 

PCC - Janet Keegan
• F.W.T.D.R Catherine White (learning and 

development)

Education
• Diane Dunn (Executive Director, Public 

schools NSW, Maquarie Park)
• Directors, Public Schools, NSW
• Mark Carter - Holroyd
• Deb Summerhayes - Penrith
• Kay Smith - Blue Montains
• Joanne Marshall - Eastern Creek
• Rick Seretis - Nirimbo
• Karen Bryant - Parramatta
• Kerri Brickley - Hawkesbury 
• Health - Richard
• Deidre Mulkerin - CS
• Secretary of FACS
• DPC

LOCAL, CO-DESIGNED SERVICES 
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WHAT’S GOING ON NOW?
... that is problematic?
(things that we want to avoid in the new design)
• Children falling through the cracks
• Agencies duplicating services
• Agencies working in isolation
• Not taking services along on this journey
• OOHC routinely not being included in services
• Children and families not having a voice
• Current models around reporting, centralised intake, I.T. are not measuring helpfully
• Morale is low in the helping sector (reform overload)

What are our key constraints?
(things that can’t be changed that we need to design around)
• Legislation
• Governement siloed structures 
• Political influence and election cycles
• Financial constraints

... that we can take forward/harness?
(things or people that might be helpful in our new design)
• Successful models e.g. Family by Family
• Nepean Blue Mountains R.B.A Pilot
• Use ideas from other states re: prioritising children 

in OOHC for services, e.g. in Victoria, children are 
identified at intake as OOHC and provided a specialist 
service

• An early intervention focus across various disciplines
• Managing opportunities existing in Collective Impact 

(shared measurement of projects)
• There are additional school counsellors
• Existing and new collaborative working relationships
• Whole of government approaches e.g. F.N.S.W
• High level of expertise across all sectors

FOR OUR PROJECT...
What’s in?

• Ensuring robust practice is used by all services, with consistency of outcomes/measures across 
the sector (same model/KPIs)

• Joint assessment, including giving NGOs permission to work together
• Giving community groups permission to work with agencies
• Changing workforce skills to encourage an interagency approach
• Sharing power
• Influencing ministerial/secretary/policy-maker levels
• Looking at what’s needed in the community and designing services around this 
• Building resources in DEC and Health to deal with psychosocial workforce capacity
• Working on the reporting system so that it doesn’t skewer those getting help
• Making sure we have quality measures of casework (not just quantity)
• Looking at new models - TEI Reform
• Having wrap-around mental health services from birth to 25yrs - FACS and DEC connection
• Contracts and service agreements that affect how we work with a child and develop linkages
• Structure to do something different
• Having flexibility within services to see a greater range of clients without restrictions
• Having fluidity in who responds to the child
• Looking at how well we do what and for who
• Throwing out rules for who’s allowed to see who
• Removing some systemic procedures between Health, DEC and FACS
• NGOs allowed to see children at school
• Needing a fast response between DEC, Health, FACS e.g. Child at school has requested help or 

presented needing help
• Principals talking with caseworkers

What’s out?
• We shouldn’t have to worry 

about the back-end stuff
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Opportunity Areas LOCAL, CO-DESIGNED SERVICES 
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LOCAL, CO-DESIGNED SERVICES 
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How can we create a vortex of chain so that children leaving our care system 
spirals up into life?

Opportunity Areas

KEY PEOPLE 
NGO co-lead 
Involved
Who needs to be in the room, working through 
the design process? 
(Orgs? Roles? Names?)

• Young people - as supported by CREATE
• Casework specialist FACS
• MCS: Kate Rods (Perinatal supervision)
• Funding and Contracting - Peter Prants 

(FACS )
• ISS: Leaving Care worker (FACS)
• FACS data (can be sent)
• ADHC: Lisa Ogilvy/Nina Leever
• Health: Rachel Wolfe/Megan Gosby (CP 

Counseling Service)
• Community Health: Adam Cruikshank (WS)
• Education Programs Person
• NGO Education Programs 
• Burnside (Aboriginal After Care Service)
• Marist Youth resi care service: Dylan 

Thompsett (or other NGO resi care)

VISION FOR THIS PROJECT: 
As a direct result of this project succeeding, 
what will be happening differently to create a 
positive impact on children and families?
• Young people have the skills they need to be 

good parents
• Parents less than 23yrs keep their children
• Research has been conducted on how to 

identify a target group
• Successful young mothers are working as 

peer mentors to other young mothers
• All young people have access to the support 

they need to meet their hopes/dreams/goals
• People will have received and engaged with 

early intervention services
• Family Conferencing system is available prior 

to 18yrs
• Young people who have self-restored or left 

care have the services they need wrapped 
around them

• Young people consent for a joint agency 
response

What will the measures of project success be?
• A reduction in the number of children of 

young parents coming into the system
• Data shows that parents less than 23yrs keep 

their children
• Less children of young people have CS 

involvement 

Our early ideas for change include: 
• Complex Care Panel: Young people consent 

for a joint agency response 

NGO co-lead 
Engaged
Who needs to make important decisions or be 
consulted for this project to succeed? 
(Orgs? Roles? Names?)

• Young people: CREATE may provide reps
• Alternate Care Clinic: Brendan New

• After Care Services (Design Role)

• OOHC teachers (disengaged with young 
people)

• NGO Mountains Youth Resource Team: 
Jarrod Wheatley

• Youth Action: Natasha Lay

SPIRALLING UP OUT OF CARE 
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WHAT’S GOING ON NOW?
... that is problematic?
(things that we want to avoid in the new design)

• Siloed practice
• Lots of little programs but the young person still has to “fit” the 

service
• Intervening too late
• Inflexibility of services
• Language: “saying no”, “it was their choice to go home”
• Lack of commitment by stakeholders post 18: “they are not our 

responsibility anymore”
• Resourcing: money being spent at back-end 

What are our key constraints?
(things that can’t be changed that we need to design around)
• There is no additional funding
• Health is episodic, not long term
• The perception of what is possible or not

... that we can take forward/harness?
(things or people that might be helpful in our new design)

• Joint driving of casework - ICM panel model
• Dollar investment in early intervention rather than OOHC - 

GI contracting review
• Building siloes into wrap-around services
• Identifying who has the money to take this forward - CPCS 

can take referrals of adults if referred from FACS
• Prenatal CS worker already in each CSC (Western Sydney)
• Perinatal family group conferencing at Blacktown CSC
• MISS currently have a caseworker assigned to young 

people who have left care - talk with them about how they 
work with CYP

• Patchwork could link services
• Young people often have key people in their lives that we 

can link in with to drive the process
• Apps already being developed through SHFL
• Challenging the perception of what is possible or not

FOR OUR PROJECT...
What’s in?
• The most vulnerable in the community
• Young people who are 17-20yrs and are leaving the service 

system
• Young people who self-restore, as well as restoration itself  
• Possibly target most at risk in a LGA
• Youth “mentor model”: successful young people mentoring 

young people who are struggling, similar to the Family by Family 
model

• Matching the right staff to work with the young people: “How 
do we harness youth work expertise into CS/ADHC/Family 
workers?”

• People who aren’t engaged in education? 

What’s out?

• OOHC vs Service - How do we capture the data for 
OOHC? Service is harder to measure (all young people)

• All vulnerable kids - too broad
• There being no new resources
• Young people older than 25 yrs

SPIRALLING UP OUT OF CARE 
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Opportunity Areas SPIRALLING UP OUT OF CARE 
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SPIRALLING UP OUT OF CARE 
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Insights from Interviews

 This Could Be The Perfect Storm To Crack An Interagency Approach

It’s FACS vs NGOs

We’re not on equal footing

“I don’t think we’ve got the vehicles or 
platforms in place for genuine partnerships.”

“I don’t think we’ve quite got the partnership 
bit right. How do FACS have a real partnership 
with NGO’s when they’re managing the 
funding for NGO’s?”

FACS are reluctant to come to the table 
– they’re concerned we’ll say: “We’ve got 
nothing for this kid.”

“There is still an ‘us and them’ mentality 
between FACS and NGO’s.”

“We are reluctant to take on short-term 
placements because FACS view is that once a 
kid is with you, you’ve got to deal with them.”

Not working together is not working
“Broadly we have good relationships with 
other organisations on the ground.”

“My struggle has been figuring out: if Brighter 
Futures can’t take the kid, who can?”

“I don’t get a sense of working cooperatively 
with other parts of the system.”

“We’ve lost some of the local connections 
with NGO’s.”
“It’s working well when we can get the right 
agencies around the table early.”

“As a statutory authority we are siloed. We 
are separated from a holistic perspective, 
from the opportunity to collaborate with other 
services.”

“Agencies could do more before they bring 
cases back. They thought they’d hit a brick 
wall but we encouraged them to draw on 
other supports.”

Kids win if we share information...

“We seem to have improved our relationship 
with FACS in terms of sharing information.”

“We’re able to get access to a lot more info 
about our children’s histories, which helps with 
case plans and life story work.”

“The Reflective Practice Session was a really 
useful exercise. There was lots of pockets of 
info held by different people. We were able 
to share that info and it helped us identify the 
young persons strengths.”

... and get the info when we need it

“We are going out without full information, 
which is very damaging to children and 
families.”

“We spend a very long time doing very long 
reports for 16A work.”
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The way we frame risk shapes how 
we respond

“Because of the unhelpful dialogue around 
ROSH and non-ROSH we’ve become even 
more fractured.”

“We’ve moved toward a greater recognition 
of what child protection is, but for NGO’s the 
risk is often too high to work with a family, so 
they fall through the gaps. The gap has gotten 
bigger.”

“I’d like to see agencies, schools and others 
being more willing to tackle child protection 
issues and not just see it as FACS domain.”

Lets get the old sense of community back 

“I’d like to see agencies, schools and others 
being more willing to tackle child protection 
issues and not just see it as FACS domain.”

“Who knows these families and what’s going 
on?”

“Bring back the old sense of community 
where everyone looks after each other. We 
don’t do that so much anymore.”

We have to disguise ourselves to connect to 
the community

“We’ve lost so much goodwill with the 
community and funded services.”

“We (Brighter Futures) don’t promote 
ourselves as FACS. We promote ourselves as a 
neighborhood service.”

“We’re able to get access to a lot more info 
about our children’s histories, which helps with 
case plans and life story work.”

Insights from Interviews
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Insights from Interviews

 The increasing pressure on the OOHC system is threatening its stability

There’s a big shortage of short-term carers..

“There’s such a shortage of short-term 
carers.”

“The problem is not the caseworkers, it’s that 
there are no placements.”

“We said we’d transfer OOHC to the NGO 
sector, but they can’t find carers.”

“I struggle with the transition from FACS to 
NGOs. We lost a lot of capacity. It is now the 
NGO’s responsibility to deal with placement 
breakdowns. It feels to me like a system under 
increasing pressure. ”

... So OOHC can be a horror story

“I’m not convinced that what we offer kids 
in OOHC at the moment is better than what 
they get at home.”

“In terms of the journey of the child in OOHC, 
I can’t tell you how bad I think things are.”

“We do horrible things when we remove 
children by having such placement instability.”
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There’s some really good foster care work 
going on, but we need more

“We need more therapeutic foster care 
programs like MacKillop. They have a program 
that wraps around a child and it’s delivering 
great results.”

“There are lots of reasons why fostering is 
dropping off.”

Placement conversions are harder to have 

“There are lots of small carer pools now. The 
options are more limited. It is much harder 
to have conversations with different services 
about placements.”

Insights from Interviews
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Insights from Interviews

 Is it really about having more resources?

...But when we get them...
“In 2005 our resources doubled. We got more 
caseworkers. But I don’t think we saw any 
more clients.”

We’re saying we want more resources...

“The problem is not our workforce or lack of 
training, it’s the interface between doing what 
we’re asked to do and not having the necessary 
resources. What is expected isn’t real.”

“There are never enough caseworkers to meet 
the demand”

...Things don’t improve
Everyone gets very stuck in “I’ve got limited 
resources”.

A visit helps, but there are other ways we can 
help too

“If we can’t allocate at WAM then we ask 
‘what can we do to reduce the risk?”

“My struggle has been figuring out: if Brighter 
Futures can’t take the kid, who can?”

“Of course we can’t see everyone, but at least 
you can offer something.”

“In most cases we can consider: What wrap-
around support can we provide to the family?”
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 We should tailor the approach for Indigenous kids

The White man’s way isn’t working
“What can we do to support these families 
better so it’s not the white man’s way?”

“Often in these kinship placements we are 
having issues … the effects of the Stolen 
Generations is so profound.”

“My view is that our expectations are 
unreasonable when working with an 
Aboriginal child, in terms of how many 
people we expect to get involved and be 
reported to.”

Connecting with culture grounds our kids
“I care about cultural stuff, like stories from 
Nan and Pa, eating and fishing.”

“We had a young Aboriginal girl who didn’t 
have a sense of identity. We involved her in 
an Aboriginal dance group we run. She now 
knows her totem and where she’s from.”

Kinship care is a great option
“It was the best I’d ever seen him. He looked 
so healthy and he’d got back in touch with his 
culture. He was this grubby boy with shorts 
on, enjoying himself.”

Insights from Interviews
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Insights from Interviews

 We are missing the big opportunities

What is so hard to understand?
“There are disagreements in interpreting 
policy. When we’re bogged down in ‘argy-
bargy’ it takes time away from seeing children 
and families.”

What’s with this policy stuff?

“We can have such great conversations at 
the senior strategic levels but then it doesn’t 
make its way down to the ground.”

“People are genuinely interested in innovative 
approaches to strategic change but there are 
policies and procedures at the front line that 
stop it happening.”

We can save big bucks
“If we can’t spend at the front end, we’ll 
inevitably spend it at the back end and a 
whole lot more.”

If we push through the road blocks we might 
be surprised 

“Other jurisdictions have Structured-Decision-
Making at triage. QLD and SA both use SDM 
and have higher response rates.”

“I hated the SDM tools when they first 
came in, because it took away from time 
with clients. But it’s nailing it for our clients 
because it gives us a direct way in.”

There are big opportunities we are not 
embracing
“I don’t think we are very good at the early 
intervention stuff”

“Kids not entering the system in the first place 
is what is important.”

“Even when we do invest in early intervention 
it’s very prescriptive.”

Lets not throw away a good idea if we hit a 
roadblock
“Triage is the most critical point … how can 
you just get out and see the child?”

“In California, each report that comes through 
gets a face to face assessment. California 
doesn’t have triage.”

“We tried a ‘look see’ approach. Teams went 
to visit when reports came in but they had no 
one to hand the case work over to, so it didn’t 
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 In NBM things are particularly tough

“The matters I’m seeing in this district are 
the worst I’ve seen and I’ve worked in 5 or 6 
different offices.”

“We’ve probably got more matters before the 
courts than other districts.”

 Good WAMs are a numbers game

WAMs can be great, or terrible...
“If we can’t spend at the front end, we’ll 
inevitably spend it at the back end and a 
whole lot more.”

...It depends on the number of cases we bring

“WAM meetings are depressing and 
distressing. Depressing because you know 
so many kids will be leading shit lives and 
distressing because we can’t get around to 
servicing their needs.”

“The WAMs I’ve been involved in are not 
tokenistic. We work together to make really 
good decisions.” “We should come to WAM with a set number 

of cases to close, based on the data.”

Insights from Interviews
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Insights from Interviews

 We’re focusing too much on assessments and not enough on outcomes

...but not the impact we’re having on 
children and families

“We’re always scrutinised over the 
quantitative data but not the qualitative, 
in terms of the impact we’re actually 
having on children and families.”

“There is no way to capture the work we 
do that leads to long-term sustainable 
outcomes for children.”

“The focus is on counting the number of 
assessments ... it’s what we’re reporting 
to the public. It means all the other work 
we do isn’t being valued.”

So we’re creating an assessment-obsessed 
system...

“So we’re creating a system where we get 
really good at assessment work and increasing 
the number of assessments.”

We are focusing on the number of 
assessments....

...where forms rule over field work...

“I think we have come a long way in reducing 
the amount of paperwork, but it’s still a huge 
thing in taking caseworkers time away from 
being with children and families.”

“The amount of administrative work that’s 
required is just ridiculous and the system is 
not supporting people to reduce that.”

“The functionality of KIDS distracts 
caseworkers from relationships, from their 
capacity to go out and see clients.”

“The caseworker bathed the kids while 
they were supposed to be doing court 
documents.”

“We spend a very long time doing very long 
reports for 16A work.”

“There is an overwhelming amount of 
admin work and mounting pressure to 
get out and see more children.”
“How many steps can you add to 
avoid seeing the child?”

...and we’re not even counting right

“The counting rules don’t represent 
what’s really going on. A lot of our 
work doesn’t get counted because of 
the counting rules.”

...and we’re feeling the pinch
“There is conflict between the need for 
performance-driven data and caseworkers 
wanting to get out and see families but having 
too much paperwork to do.”

“I’m feeling the pressure because we’re 
currently 16th out of 16. Other districts are 
doing much better than us, seeing 40% rather 
than 16%.”

“At the moment there’s pressure for us to 
go see more people. But the message is that 
we will see more people but we will take less 
kids into care and have less re-reports. It’s 
contradictory.”

“There’s an impossible number of ROSH 
reports to deal with.”

“There is an overwhelming amount of admin 
work and mounting pressure to get out and 
see more children.”
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Are we making a difference when we see 
them?

“We are going out without full information, 
which is very damaging to children and 
families.”

“… risk assessments need to be more 
accurate … that one little thing that they 
possibly missed could make things better or 
worse in the situation.”

BUT what about the kids and families?
“There is conflict between the need for 
performance-driven data and caseworkers wanting 
to get out and see families but having too much 
paperwork to do.”

“I’m feeling the pressure because we’re currently 
16th out of 16. Other districts are doing much 
better than us, seeing 40% rather than 16%.”

Insights from Interviews
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 APPENDIX C: SUCCESS STORIES
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Success Stories
 Practice first

We’re leading each other 
rather than being led

“Weekly team supervision 
has had a significant impact. 
Workers don’t feel alone in 
their casework. They face 
challenges together.”

“[In the past] we might have 
lost our way, replied too much 
on an authoritarian approach 
at the expense of connecting 
with each other as humans.”

“It’s the peers that hold each 
other accountable.”

It’s making a big difference

“I’ve led an office under the 
Practice First framework, and 
an office that was not, and 
the difference is amazing.”

“We are a bit dismayed in our 
office because we thought 
Practice First was going to 
be rolled out in our office but 
there is no definite time when 
we’re going to get it.

“The gap between Practice 
First and non-Practice First 
sites is increasing.”

Comaraderie comes from 
working together on a case

“Because workers knew 
about each others cases 
there was a greater level of 
buy-in and people would help 
each other out.”

“Prior to Practice First we 
lacked a cohesive workplace, 
we were all working in silos 
around program areas.”

“We have far more line of sight 
into the day to day operation 
within the office and a greater 
level of comraderie.”

Being creative about how to 
bring the voice of the child in

“With the group supervision 
template we do creative things 
to bring the voice of the child 
into the room. Someone 
might light a candle or bring a 
photograph of the child.”

“Our new emphasis says ‘I’m 
interested in your world’ 
while keeping the focus on 
the children.”
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Shift of focus from legal to relationships 
is bringing about change

“We kind of lost the basic 
idea of relationship – it’s 
relationships with families 
that will make a difference.”

“We are working closer 
with families, building 
relationships that will bring 
about change.”

“We were overly worried 
about risk. We’d take 
legal action more often to 
manage risk.”

“In the past the system 
was driven by a legalistic 
framework. People came in 
and were met with instruction, 
we didn’t take the time to get 
to know them.”

“(Under Practice First) staff are held 
accountable to the way we work 
with children and families.”

We consider our language

“Change comes hand in 
hand with a respectful 
way of communicating. 
We consider the language 
we use, reminding 
each other to speak 
respectfully.”

We have learnt how to have 
robust rigorous discussions

“We have robust discussions 
about cases and generate 
different ideas together. Clinical 
specialists on team offer 
guidance and supervision leads 
to different interactions with 
families.”

“We are attempting to balance 
‘are children safe enough?’ while 
working with families toward the 
point of change.”

“There was far more rigour 
around decisions that impacted 
on children’s and families lives.”

Success Stories
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 What’s Working

Are we giving kindship care the priority 
it needs 

“It was the best I’d ever seen him. He 
looked so healthy and he’d got back 
in touch with his culture. He was this 
grubby boy with shorts on, enjoying 
himself.”

“We need more therapeutic foster care 
programs like MacKillop. They have a 
program that wraps around a child and 
its delivering great results.”

WAMs work when we do them right

“The WAM’s I’ve been involved in are not 
tokenistic. We work together to make 
really good decisions.”

“Courts are much quicker at 
getting final orders. That bit 
has improved a lot.”

“We are much better at 
looking at the voice of the 
child in decision-making.”

Don’t let the first roadblock 
stop you from moving foward

“Agencies could do more 
before they bring cases 
back. They thought they’d 
hit a brick wall but we 
encouraged them to draw 
in other supports.”

“I hated the SDM tools 
when they first came in, 
because it took away from 
time with our clients. But 
it;s nailing it for our clients 
because it gives us a direct 
way in.”

Success Stories
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 What’s Working

Our kids deeply value the close 
relationships our workers have with them

“My sister’s caseworker used to 
come and see me and talk with 
me and stuff. It was good.” 

“I like my caseworker at the 
moment. I’ve known her for 
about 3 years. She doesn’t force 
me to talk to her, she lets me 
take it at my own pace.

“I feel cared for by my workers 
and have a relationship with them. 
Youse are the ones mainly around, 
not them (my family). ”

“I’ve had a close relationship 
with all my caseworkers. 
They’ve got to know the good, 
the bad and the smelly!”

We know it works when we get 
everyone around the table. Let’s 
do it more

“Broadly we have good 
relationships with other 
organisations on the ground.”

“It’s working well when we can 
get the right agencies around the 
table early.”

The sharing info bit has got a lot 
better

“The Reflective Practice Session was 
a really useful exercise. There was lots 
of pockets of info held by different 
people. We were able to share that 
info and it helped us identify the 
young persons strengths.”

“We’re able to get access to a 
lot more info about our children’s 
histories, which helps with case 
plans and life story work.”

“We seem to have improved our 
relationships with FACS in terms 
of sharing information.”

Success Stories
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Success Stories

 Family by Family

We can’t let such good potential go to waste

“The model would fit perfectly in other areas 
too. I’d like to see FACS and other Dept’s 
like JJ support and fund us to expand across 
areas.”

“We constantly have referrals from outside 
the area we have to turn down.”

“I’d love to see Family by Family expand.”

“The scoping process is so important 
every time to understand what the 
communities needs are. They’re not 
the same everywhere”

Leading by example is making children more safe

“For a family who are behaving in a way that’s 
not beneficial for kids self-esteem and emotional 
development, they pick up on how the sharing family 
are relating to their children. They talk about what 
they’re seeing...”

“Family by Family is a wonderful concept. It touches the 
heart of Mt Druitt because its based in the community, 
seen as part of the community and they’ve recruited 
within the community for participants.”

Let’s break the stereotype of ‘threat’

“If anything FACS intervention makes their 
lives more complex, more difficult. Then 
they’re just getting abused in a different 
way, abused in the system.”

“That’s why it works, we’re not seen as a 
threat and we’re not government.”

“Not only do people need access to the 
practical stuff, they need empathy and 
compassion...”
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Building relationships allows the kids 
world to change

“The ability for sharing families to 
build relationship with seeking families 
is what makes a difference.”

“The difference we make is all about 
the relationships, that’s what enables 
the changes.”

“… As the family changes, the kids 
world changes.”There have already been some success 

stories

“Success is: Many families have had their 
FACS cases closed after they’ve worked with 
us for a fraction of the time.”

“Success is: the relationships we’ve built with 
other services. They welcome us and respect 
what we’re doing.”

“Success is: Individuals meet their goals 
through their link ups.”

“We currently have 85 families 
but our capacity is 110: 30 
sharing families and 80 seeking 
families. All with just 2 coaches.”

Connecting parents ends ends 
isolation

“For parents, we see them grow, 
build their self-esteem, become more 
confident...”

“At the end of a link up, they’ve 
reached their goals, their whole life has 
changed. And some become sharing 
families.”

“Their circle widens as they’re 
introduced to others. 80% of parents 
are socially isolated and that changes 
in the program...”

Success Stories
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 Other Good Things Going On

“There is a pilot between Mt Druitt 
CSC and the local FRS. A FACS 
caseworker is placed within the FRS 
to receive lower-risk referrals and 
provide a field response. Families 
get a visit and have an opportunity 
for some help. There is talk of 
expanding it beyond a pilot into 
different areas. ”

There are currently 25 projects 
being developed by FACS 
innovation and integration unit 
- all at various stages - these 
are 2 of their piolts

Pilot: Outposted caseworker in 
Family Referral Service

It’s better for NGOs

“A few NGO providers are using 
the protocol at their end even when 
making a report. They’ll let the police 
know where they see the YP at on 
the grid, how concerned they are.”

“Working with the protocol NGOs 
are allowed to case manage around 
absconding rather than calling police 
out.”

“We have developed a grid 
that helps us determine a safe 
threshold and if the threshold is 
reached then it progresses to a 
missing person report.”

Success Stories
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Pilot: Absent without 
Permission Protocol

Success Stories

A relational approach IS working

“Absent Without Permission Protocol is a pilot project 
developed between FACS, Police and residential care 
providers in Western Sydney, where as long as risk to 
the YP is low, we treat absconding with the protocol 
rather than as a missing person.”

“It’s a relational approach bringing police, NGOs, FACS 
and YP together to come up with strategies to manage 
absconding.”

“FACS and the police are finalising the issues we’ve had 
with the pilot around technology, legal departments 
and the regional approach and then we’ll run training 
for general duties police and test run the project in the 
region and see how we go.”

It’s freeing up police time

“Without the protocol each time a YP absconds we must notify 
police and a missing persons report is made, taking up lots of 
police resources. It leads to a criminalisation of youth.”

“With the protocol Police have access to the YP’s details, they 
hear their story, so they can understand the complexities and 
see that its likely the YP has gone to visit a mate without telling 
staff.”

“The advantages for police are its decreased the number of 
missing person reports. They no longer have to send 2 police 
to site a YP when they return an hour after a report was made.”

“The less police are involved the better for YP – diverts them 
away from further crime.”
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Key Statistics
PREVENTION

Intergenerational cycle of disadvantage Poor quality of 
early childhood 
experiences Poor transition 

from home to 
school

Lack of 
Motivation/skills 
to learn

Low literacy/
numeracy skills

Poor 
qualifications/
increased risk

Poor 
employability

Low labour force 
participation

Reduced capacity 
to provide 
good home 
environment Child

Adult

TOP REPORTERS

For both the NBM & WS Districts the top six reporters of ROSH, 
starting from the highest, were Police, Education, Health, Family, 
NGO, Other Mandatory Reporter. 

The top seven reported issues, starting from the highest, were 
Physical Abuse, Neglect, Domestic Violence, Sexual Abuse, Drug/
Alcohol Use by Carer, Psychological Abuse, Carer: Mental issues.

The Prevention space also displayed the Intergenerational Cycle of 
Disadvantage, a diagram which showed the challenges facing both 
children and adults at risk in NBM & WS.
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Key Statistics
PREVENTION
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REPORTS TO CHILDLINE

17%

17%

45%

22%

The percentage of 
total CYP reported at 
ROSH by age group

Nepean Blue Mountains

Unborn - 1

2-4

5-12

13-17
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ASSESSMENT & INTERVENTION

41%

28%

20%

14%

The percentage of 
CYP in each age 
group being seen

30%

20%

38%

12%

The percentage of 
total face to face 
assessments by age 
group

CYP with a parent ≤23 
have almost twice the 
chance of being seen

The percentage of CYP 
at ROSH who are seen. 

Indigenous CYP have 
almost twice the chance 
of being seen. 

Indigenous

Non-Indigenous

Parent 
≤ 23

Parent 
>23

Nepean Blue Mountains

Unborn - 1

2-4

5-12

13-17

Unborn - 1

2-4

5-12

13-17

41% 25%

45%
26%
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PLACING CHILDREN IN CARE AND LEAVING CARE

33%

22%

23%

10%

The percentage of children 
and young people who 
recieved a face-to-face visit, 
who entered OOHC, by age 
group

The percentage of 
total CYP in OOHC, 
by age group

41%

18%

37%

5%

Nepean Blue Mountains

Unborn - 1

2-4

5-12

13-17

Unborn - 1

2-4

5-12

13-17
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The percentage of total 
CYP who were restored, 
by age group

46%

10%

31%

14%

The percentage of 
CYP reported at 
ROSH who were 
restored, by age 
group

26%

15%

23%

40%

12% 7%

Parent 
≤ 23

Parent 
>23

CYP reported at 
ROSH with a parent 
≤23 are almost twice 
as likely to be seen

Nepean Blue Mountains
PLACING CHILDREN IN CARE AND LEAVING CARE

Unborn - 1

2-4

5-12

13-17

Unborn - 1

2-4

5-12

13-17
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REPORTS TO CHILDLINE

The percentage of 
total CYP reported at 
ROSH by age group

15%

16%

42%

27%

Western Sydney

Unborn - 1

2-4

5-12

13-17
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ASSESSMENT & INTERVENTION

The percentage of 
CYP in each age 
group being seen

The percentage of 
total face to face 
assessments, by age 
group

37%

29%

21%

15%

6%

21%

37%

16%

Western Sydney

Unborn - 1

2-4

5-12

13-17

Unborn - 1

2-4

5-12

13-17

2
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Parent 
≤ 23

Parent 
>23

CYP with a parent ≤23 
have a greater chance 
of being seen

Indigenous

Non-Indigenous

The percentage of CYP at ROSH who 
are seen. 

Indigenous CYP have double the 
chance of being seen. 

Western Sydney
ASSESSMENT & INTERVENTION

46% 24%

44% 29%
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PLACING CHILDREN IN CARE AND LEAVING CARE

The percentage of children and 
young people who recieved a 
face-to-face visit who entered 
OOHC, by age group

The percentage of 
total CYP in OOHC, 
by age group

45%

16%

26%

12%

31%

14%

12%

13%

Unborn - 1

2-4

5-12

13-17

Unborn - 1

2-4

5-12

13-17

Western Sydney
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The percentage of 
total CYP who were 
restored, by age 
group

The percentage of 
CYP reported at 
ROSH who were 
restored, by age 
group

CYP reported at 
ROSH with a parent 
≤23 are more than 
twice as likely to enter 
OOHC

22%

20%

45%

13%

17%

26%

32%

36%

11% 5%

Parent 
≤ 23

Parent 
>23

Unborn - 1

2-4

5-12

13-17

Unborn - 1

2-4

5-12

13-17

PLACING CHILDREN IN CARE AND LEAVING CARE

Western Sydney



123

 APPENDIX E: PERSONAS
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Example Personas
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Example Personas
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 APPENDIX F: CRITICAL MOMENTS
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A NUMBER OF SELECTED CRITICAL MOMENTS 

Critical Moments
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Critical Moments


