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Introduction

CONTEXT

During Phase One of the Safe Home for Life 
(SHFL) co-design workshops for Nepean Blue 
Mountains & Western Sydney (NBM & WS) 
districts, the following project opportunities were 
identified by the group: 

• Responsible Strong Communities
• Keeping Kids Safe at Home
• Local Co-Designed Services
• Spiralling Up Out of Care

Each of these projects reflected an opportunity 
area the group identified with the potential 
to improve the experience of children, young 
people, and their families in the two districts.

Following Phase One, design teams were formed 
around each of these opportunity areas to take 
them forward as design projects.

OUR APPROACH

Phase Two was kicked off with a one-day 
workshop focused on discovery planning. 
Discovery plans were formed around the 
following focusing questions: 

• Responsible Strong Communities: How can 
we help communities see, think, and act 
differently so that we create responsible, 
strong communities?

• Keeping Kids Safe at Home: How can we 
provide responsive and reparative support 
to meet the needs of the family, while 
keeping the child’s safety and wellbeing at 
the centre?

• Local Co-Designed Services: How can we 
build and drive a client-focused service 
culture?

• Spiralling Up Out of Care: How can we ensure 
that young people still feel connected while, 
and after, they transition out of OOHC?
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DOCUMENT STRUCTURE

Over the majority of the three day workshop, the 
four design teams worked independently. For this 
reason, the report is structured in four sections - 
one for each of the four groups. Each section is a 
capture and synthesis of the team’s conversations 
during the Concept Design workshop.

After six weeks of discovery the group 
reconvened for a three day Concept Design 
workshop, where each group came up with a set 
of insights and focusing questions. These were 
based on the rich discovery work that group 
members had done. 

We also came up with descriptors for the 
experience we wanted to design for and a 
relevant set of design principles. The insights and 
focusing questions were then used to generate 
ideas for how to deliver the experience we 
wanted to design.

Ideas were refined into an overall concept and 
a prototyping plan was developed to begin the 
early stages of testing out the concept. 
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Staying 
Connected 
(aka Spiralling Up 

Out of Care)
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Together we reflected upon our clues and discovery homework in attempt to find linkages and similarities. From these 
clues, bunches began to take shape and it was from these bunches that we harvested insights. 

These discovery insights were:

Support systems are not 
responding to changes 
in the environment. (cost 
of school…)

The experience of living 
in care can be very 
isolating. 

Young people (YP) have 
real ambition to re-
connect with families 
of origin, but they are 
not fully supported/ 
prepared to do that. 

Leaving Care Plans (LCP) 
don’t adequately reflect, 
or take in to account the 
potential for change in a 
YP’s life.

LCP plans feel too big to 
engage with. 

LCP doesn’t start 
early enough and 
doesn’t get approved 
quickly enough. 
(two different issues?)

Issues with pregnancy 
and disability. 

YP don’t feel engaged 
/ heard in LCPs. 

YP are scared of being 
left unsupported 
after 18.

LCP are concerned 
with the wrong 
parties.

After leaving care, YP 
are dumped into a 
‘universal system’ they 
don’t know how to 
navigate, after having 
lived within a ‘focused 
system’ that was 
navigated for them.

YP don’t feel they’ve 
been ‘practically’ 
supported (‘not 
trained in life skills’).

Not enough aftercare 
resources available. 

Expectations of 
quality of care are not 
clear (e.g. differs by 
case worker).

Service systems are 
too bureaucratic.

Not in care 
experience = feeling 
supported and secure, 
with a sense of 
excited expectations.

Fear of the future and 
what might happen if 
they’re pregnant. 

FACS and aftercare 
staff feel under skilled 
for some technical 
requirements 
(eg. reading 
therapeutic files). 

Build and broaden 
advocacy of YP in care 
in other agencies, 
services etc. (create 
more active partners). 

Kinship carers lose 
support systems when 
YP turn 18. 

Discovery insights & focusing questions
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How can we ensure that all planning done 
for transitioning YP “out of care” can be 
flexible enough to accommodate the 
inevitable changes they will encounter  
over the years immediately following 
“leaving care”?

How can we make the idea of life-planning 
is approachable enough so that YP don’t feel 
that the idea is too big to engage with?

How can we ensure that the process 
of planning the transition “out of care” 
is started early enough and effectively 
enough so that YP don’t see the transition 
as something inevitable that should be 
dreaded?

How can we engage YP in the process 
of planning the transition “out of care” 
so that they know they are the primary 
drivers?

How can we cultivate a sense of excitement 
and anticipation of support so that YP don’t 
feel that they will be abandoned at 18?

How can we give YP a chance to learn 
life-skills so that they feel that they can 
‘fail safely’ before being expected 
to successfully live on their own? 
(this can include how to engage with the 
‘universal systems’ of Australian society)

How can we build and broaden advocacy 
for YP in care across other agencies 
and services so that we might have more 
active partners in supporting YP after “ 
leaving care”?

How can we ensure that the focus remains 
on the YP when planning the transition 
“out of care” so that the system doesn’t 
inadvertently accommodate other players 
at the cost of the YP?

How can we advocate for changes in 
the ‘support systems’ (eg. current low funding 
for Voc Ed) so that those support systems 
are in-line with changes that have happened 
in the larger context (eg. cost of Voc Ed has 
gone up drastically)?

How can we modify the process leading 
up to “leaving care” so that YP don’t 
cultivate a sense of feeling isolated?

How can we support YP who want 
to re-connect with families of origin 
so that they are properly prepared 
for what they might have to deal with 
when they re-connect?

How can we more our focus away 
from ‘boundaries’ and ‘professionalism’ 
so that better relationships can be built? 

Focusing questions were then developed to provoke further ideation in each of these insight bunches. This 
involved a whole group conversation. 

The focusing questions we developed were:
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The experience we’re designing for
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• I feel valued, important and cared for. I know 
somebody loves me. I know somebody is 
going to be “checking up on me” after I  
leave care.

• My needs are met and I’m being given the 
same (or more access) than others. This bit of 
life is fair to me.

• I feel like I’m included and I have an invested 
group that cares about me

• I can actively choose who I spend time with in  
my life. I have multiple circles of support that I 
can choose.

• Good things are expected of me. I feel that 
opportunities and option exist. There are 
different options available.

• My choices are respected. I might be a risk 
taker and thats OK.

• I know the things that I’m actually good at.
• I know where I came from and where          

 I’m heading.
• I have a sense of who I am (now). I know my 

family. I know my story.
• We have celebrations at the right time
• I know where to go for help and that I will get 

help. I have a sense of connection.
• I get a chance to practice what I’m expected 

to know before I’m left on my own. (I can fail 
safely. I feel like I can handle it)

• I don’t feel like I’ve been left to do it on        
my own.

The group generated a set of statements (from different perspectives) about the experience of the Child Protection system that they 
wanted different stakeholders to have. They are as follows:

The experiences for the child were:

• I feel involved, but I’m not a “groomer” and I 
know the young person is safe.

• I’m supported in doing my work.
• I have confidence in the possibility of the 

continuity of care.
• I don’t feel like helping a young person after 18 

is ‘in addition’ to what I’m supposed to do.

• Driven by developmental milestones not 
chronological milestones

• Emphasis is NOT on “leaving care”. 
(emphasise that you are still connected)

• There is experiential continuity between care 
and aftercare. (A familiar transition into new 
services)

• Driven by the young person. By nature it will 
be organic. (changeable and changing)

• Plans need to be responsive.

The design principles were:

The experiences for the professionals/workers were:
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• A single ‘living’ document
• Milestones (including change in 

residencies) 
• Support accessed
• Support offered, but NOT accessed
• Key contacts (including support group)
• Key contacts (including support group)
• “Vouchers” of what you’re entitled to
• Cultural Background
• “Plan” must address:

• Housing - first and foremost 
(including ‘wish list’ of home items 
to begin building future budget)

• Peers/Friends
• Finance
• Pregnancy (co-ordination of 

pregnancy services)
• Substance 
• Employment
• Education
• Health
• Mental health
• Disability
• Wellbeing/Mindfulness
• Incarceration
• Culture

• Finding YP homes
• Will not release YP without 

housing solution

• FACS (including housing) to access 
varied stock models

• Health (including mental health)
• Education
• Police
• Employment services
• Patchwork
• Must be able to escalate 
• Serve as a clearing house
• Including a community of peers
• Wrap-around add-ons
• Co-ordinate with ARC services
• Specified pool of pre-allocated 

funds

• Begin engagement at 15years old 
• Thinking about post-care
• Staying included after transition
• Connection to case management
• Structured
• Trusted location
• Run by group of life coaches
• Includes community activities
• People who have been through 

the system e.g. peers, mentors
• Provide opportunitiy to re-connect 

after transition

• Life Coaches (17-19 yrs)
• New training for FACS staff
• NOT crisis management
• Life goals and possibilities
• Helps develop the passport with YP
• Activity based (e.g. clothes shopping)
• Create positive expectations
• Clear feedback to YP and caseworker
• Life skills 
• Includes activities (e.g. clothes shopping)

• Outcome for YP - Refer 
to measure from Kick-off 
workshop

• Reduction of 
homesickness, health 
issues, incarceration etc. 

• Next generation
• Cost Benefit

Staying Connected
(aka Spiralling up Out of Care)
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Prototyping Plan

After three days of insight building, ideation, and concept development, the team landed on a plan 
for prototyping a number of aspects of the overall concept. 

FOR THE CARE PASSPORT: 

1. Review the report done by CREATE that 
investigated Leaving Care Plans. Identify 
the useful learnings and take them into 
consideration as we begin to design the          
Care Passport.

2. Convene sessions with YP to co-design the 
new Care Passports. What do they think 
of the idea? What would they like to see it 
include? How do they want to interact with it? 
What might it look like in practice?

FOR THE SUPPORT GROUPS:

1. Prototype support groups. Gather together 
a collection of YP and discuss the issues of 
leaving care. What kind of support are YP 
hopeful to receive or fearful of losing? What 
are their greatest fears? Where have they 
seen evidence that life after OOHC care be 
good? These prototype support groups could 
be held at Graeme’s place on High Street, as 
well as at the Parramatta PCYC or  
Project Mondo. 

These prototyping activities were:
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FOR THE LIFE COACHES: 

1. Experiment with giving YP exposure to life 
coaching by hiring in a life coach for a limited 
amount of time (perhaps 1 day). A variety 
of YP will get one-on-one time with the Life 
Coach, and then afterwards we will discuss 
with the YP how it went for them.

2. Meet with the Department of Psychology at 
the University of Western Sydney to discuss 
options and approaches for life coaching. We 
are looking for an approach that is dynamic 
and focuses on personal life goals and the 
development of life skills. We are not looking 
for business coaches. 

3. Do additional research on life coaching 
options, to understand what type of life 
coaching is best for YP. 

FOR THE TRANSITIONAL TEAM:

1. Discuss issues of leaving care at the 
Residential Care Forum, in particular our 
concepts of the Care Passport, Support 
Groups, Life Coaching, and Transitional Team. 
The goal is to get initial feedback and further 
develop the overall concepts. We should be 
sure to include Disability, Aftercare, Juvenile 
Justice, CREATE, and ADHC.

2. Convene a group of YP who have recently left 
care to better understand their experiences, 
particularly regarding what supports they 
need and the experiences they have had 
trying to access any existing support services.

3. Review the documentation of the two YP 
from OOHC who recently moved into                
private accommodation. 

This is by no means the entirety of what 
will need to be prototyped as we bring this 
concept into reality, but is a good foray into 
experimenting to learn what might work, 
who will be able to help, and how we can 
continue to progress the development and 
refinement of the concept. 
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Keeping kids 
safe at home
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Discovery insights & focusing questions
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How can we stay family focused while keeping 
the child’s safety and wellbeing at the centre?

How can we hold a ‘hard edge’ softly enough for 
reparative work to happen?

How can we work with people not problems?

How can we intervene in the most creative, 
effective, and sustainable manner?

How can we recognise and celebrate and all 
achievements?

How can we draw in and harness any and all 
strengths, and all the right supports?

How can we work collaboratively with everyone 
towards common goals?

How can we unite around both goals and 
process?

These discovery insights lead to the following focusing questions:

How can we acknowledge where everyone 
‘is at’ – respecting and valuing all opinions, skills, 
and strengths? 

How can we continually assess and respond to 
what’s happening now, and where people are in 
their ‘progressive cycle of care’?

How can we ensure everyone is on the same 
page?

How can we know that everyone understands 
what’s going on, and why?

How can we communicate honestly, simply, 
and consistently – in a respectful manner that 
everyone understands?

How can we provide the right services in the right 
manner, with existing resources?

How can we support, advocate, and coordinate 
while holding relationship and capacity building 
at the centre?

How can we help in practical and 
clinical ways?

How can we provide flexible, responsive 
support to meet the needs of the family, 
while also supporting the needs of 
our staff?

Together we reflected upon our clues and discovery homework in attempt to find linkages and similarities. From 
these clues, bunches began to take shape and it was from these bunches that we harvested insights. Focusing 
questions were then developed to provoke further ideation in each of these insight bunches. This involved a 
whole group conversation. 
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The experience we’re designing for
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• ‘I get to keep my child – as long as          
they’re safe’

• ‘I know what my options are’
• ‘Everyone recognises that this is hard, and 

that it will take time’
• ‘I feel heard and respected’
• ‘I am a person, not a problem’
• ‘I understand why I’m here, and what I        

need to do’
• ‘I am doing things to keep my child safe, well, 

and happy’
• ‘I am not alone on the journey – someone is 

walking with me’
• ‘I am learning new skills’
• ‘I am shaping and achieving my goals’
• ‘I am feeling connected’

These experiences for the parent(s) were:

These experiences for the child were:

• ‘I am home, and someone cares’

• Child safety and wellbeing is at the centre of 
decision making and service delivery

• We see people not problems
• We are reflective – ensuring everyone 

understands
• We are focused on building resilience and 

sustainability through social connectedness 
and capacity building

• We creatively draw in and harness any and all 
strengths, and all the right supports

• Realistic and achievable goals are developed 
in conjunction with the family

• Responses (including services) are tailored
• Timeframes are not arbitrary
• All communications are honest, simple, 

consistent, and respectful

These design principles were:

The group generated a set of statements (from different perspectives) about the experience of the Child Protection system that they 
wanted different stakeholders to have. They are as follows:
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Concept design
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• How will they see and 
hear about this?

• How are cases 
identified? And by 
who?

• How are they referred? 
And by who?

• Who determines 
eligibility? And how?

• How do they find out? From who?
•  Story book? A day out? 

(“how would you spend it?)
• Map?
• Conversations?
• Pictures?

• What do they find out?
• Or first meeting?
• Whole programs?
• Removal  
• PVC?

• Who will decided suitability? And 
how? How will we find them?

• Who will take on these 
responsibilities?

• Whats involved?
• Mediator?

• Legal aid?
• children’s court?
• Aboriginal?

• Dispute resolution
• FGC
• EOL
• Role description
• Pool: resources

• Who?
• What?
• Where?
• How?
• Job description
• Therapy
• EOL
• Level

• Setting them up - storybook
• Evaluation meeting
• Regular

• How are we tracking?
• Where are we?
• What’s working? What’s not?

• A service agreement
• Monitoring program and 

cases in crisis
• Decision making
• Who?

• FACS
• Health
• Program evaluator
• Aboriginal 

Representative
• Others as needed
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TEST CASES

• Sketch draft of the program overview/map
• Draft high-level principles and structure for 

program manual
• Review work done by casework specialist 

for assessment audit
• Develop guide with structure/principles/

language for the ‘invitation’ conversation 
– e.g. ‘Things haven’t been working… for 
us and for you. We want work differently. 
You’re eligible for a new program – we 
want you to help us design it. Are you 
interested in being involved? This will be 
a bit of a roller-coaster… but we believe 
things can be better.’

• Develop guide with structure/principles/
language for the ‘care co-creation’ 
conversation – e.g. ‘Where are you now? 
What’s going on? Where would you like 
to be with your family? What is success to 
you? And how would you want to celebrate 
it? How about some milestones? What 
have been your experiences? How do you 
want this to be different? How do you want 
to work together?’

Prototyping Plans

After three days of insight building, ideation, and concept development, the team landed on a plan 
for prototyping a number of aspects of the overall concept. 

These prototyping activities were:

• Inputs of the coordinator to the panel – 
e.g. analysis and recommendations for 
services, timeframes, ‘bottom lines’ and 
‘sweetners’?

• Draft questions for a reflective practice 
interview with coordinator

• How people learn – how would parental 
learning needs be identified? Profiles?

• Draft list of coordination, advocacy, and 
support responsibilities – how can we 
ensure all of these are covered, and who 
can cover which?

• Talk through options for something to give 
kids and their siblings – e.g. colouring in 
‘storybook’?  A ‘dream day’ template?

• Draft clear and simple safeguards and 
emergency ‘triggers’ – a direct line to?

• Support for staff – e.g. checking in with 
coordinators about how they’re feeling, 
what they need/want to feel supported in 
the new role.

• Draft communications about the testing 
– e.g. what is happening, what we hope 
to achieve, how this might affect you, and 
who to contact if you want to be involved 
or have any questions

• Identify potential cases for example 
‘storybook’

COORDINATORS

• Draft role description/responsibilities 
(e.g. checking in, connecting services and 
introducing, monitoring and assessment, 
support/service team progress reviews)

• Draft of decision making authorities
• Suitability – who decides, how, and who 

can be nominated?
• What would FACS ‘consulting’ role involve, 

if someone from another agency were the 
coordinator?

• Connection to services, other agencies, 
and organisations – e.g. priority referrals, 
direct contact, or service tenders (this is 
what we need, can anyone provide…)? 
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SUPPORTERS

• Draft description of responsibilities
• Suitability – who determines this and how?
• In the absence of any nominees/candidates 

– how are they identified? How would 
we work with community to build a pool? 
Could we draw on people who have 
finished the program successfully?

PANEL WORKING GROUP

• Develop structure/agenda for the panel 
working group

• Draft plan for co-designing service 
agreement and meeting agenda

• Uniting around goals and process – would 
this be verbal, or is there a visual that 
could help? If so, what would this look like? 
What are the generic/common elements of 
progressive care cycles? I.e. could there be 
a one-page care plan everyone could agree 
to? This aligns with the idea of keeping 
everything visual…

• Could someone from FGC or FPC join for 
the working group?

• Extending or changing services – How 
could the panel assist? 

• Service/staff profiles – Could simple profiles 
be useful for gauging who might be able to 
extend or change their service, or take on 
additional responsibilities?

• ‘Sweetners’ – A shortlist of available, 
practical/helpful services that could provide 
valuable  (e.g. meals, nannies) 

• How would the level of risk (‘bottom line’), 
timeframes, and non-negotiables be 
determined?

• What and how would the coordinators 
contribute?

• How would we share risk? Could we co-
fund the coordinators? 

• Triggers – how would these work? E.g. 
emergency teleconferences? 

• Panel membership – FACS and Health 
primarily, with Aboriginal representation 
and a program evaluator as required? Does 

anyone else need to be involved?
• Identify potential mediators - build pool of 

resources

EVALUATION WORKING GROUP

• Draft evaluation framework
• Qualitative evaluation – How will this work? Any 

useful tools? Multi-agency outcomes framework? 
Would connecting with Tracy’s group on this 
issue be helpful?

• UWS cost-benefit – What are the first steps? 
Longitudinal?

PROGRAM

• Develop plan for program ‘culture days’ – 
communicating the successes, best practices, 
and learnings

• Could successful parents attend, as well as 
panel members, evaluators, coordinators and 
supporters?
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Responsible, 
strong

communities
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Discovery insights & focusing questions
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Part of the solution coming from communities
How can we engage with community so that they 
form part of the solution?

Engaging with the disengaged in communities
How can we engage people so we give them the 
support they need?

How can we engage more community members 
in our agenda so that kids have more options for 
people to trust?

How can we engage with pockets of the 
community that are disengaged so that we can 
build a responsible, safe community?

How can we achieve connection with the people 
in our community so we can build partnerships?

Generating ideas for how to keep kids safe 
How can we help kids to build healthy safe 
relationships so that they have adults in their life 
that they can trust?

How can we ensure there are safe and engaging 
spaces for children so that children can learn and 
thrive?

How can we ensure each child has somebody to 
catch them so they can feel cared for, loved and 
respected?

These focusing questions were:

Keeping the child at the centre of our work
How can we make children the centre of our 
world so that our services are responsive and 
contribute to responsible, strong communities?

How can we place the child at the centre of our 
work so that they live/have a healthy life?

How can we keep the child at the centre of our 
work so that they are less vulnerable to abuse?

How can we keep children at the centre of our 
work through all the environments that they live 
in/access/experience, so that there is a unified 
desire to keep kids safe?

Addressing the cycle of fear
How can we eliminate fear in people so that we 
have an engaged, supportive community?

How can we engage with people who are afraid 
so they can feel supported?

How can we connect with the most vulnerable in 
our communities to give their kids the best start 
in life?

Communities taking responsibility for child safety
How can we build a community that just knows 
where to go and who to call?

How can we empower families to feel 
confident and safe?

How can we create an enabling environment 
so that people can empower themselves 
and become part of a community?

How can we get people help who don’t 
know what kind of help they want, so that 
they feel confident in their ability to manage 
and secure change?

How can we be there when we are needed 
and wanted?

How can we give communities the feeling 
they have not been left behind, so that their 
future looks brighter?

Changing the ecosystem to start a domino 
effect
How can we actually change the ecosystem 
to keep kids safe and thriving?

How can we change the environment so 
that we can help populations flourish?

How can we change the “ecosystem” to 
grow strong communities?

Focusing questions were then developed to provoke further ideation in each of these insight bunches. This 
involved a whole group conversation. 
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• I’m welcomed and accepted by my 
community

• I’m not afraid that my kids will be removed
• I’m listened to. My story’s heard.
• Services are local to me.
• I have the skills to access the services
• Services adapt to community needs
• I can get the info and service I need when I 

need it
• It’s worth my while to engage
• I feel comfortable interacting with my 

neighbors
• My community helps me solve my problems
• I feel part of my community
• I am known and respected in my community
• I am part of solving problems
• I am part of my own and my community 

solutions
• I participate in local community events
• I’m supported in a time of crisis
• I’m having fun
• I’ve got stuff to do
• I have a normal life
• I have someone to cuddle
• I have opportunities
• I’m safe but also I’m happy
• I’m treated as an equal

These experiences for people within the community:

• Accessible
• Informative
• Empowering
• Leadership is a point of reference
• Simple and appropriate language
• Services seen as part of community
• Out and about in the community
• Local community drives service provision
• Has an identifiable brand
• Community building ideas are co-created and 

co-designed with the community
• Making people aware who don’t know about 

services
• Support is relevant
• Passes the “kid test”:
          • A kid would understand it, engage with
             it, benefit from it and like it
          • Environments are safe for kids at all levels
• Inclusive of the heart and history that people 

bring
• The tension that diversity and values bring is 

respected

These design principles were:

The group generated a set of statements (from different perspectives) about the experience of the Child Protection system that they 
wanted different stakeholders to have. They are as follows:
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SEE, THINK & ACT DIFFERENTLY

Love is Not Enough: Awareness Raising
• Develop ‘Story of a Child’ – factsheet and stories of 

children living with DV, ICE addiction etc
• Uses simple imagery with simple messages to tell the 

story of the impact of issues on kids
• Could have ‘hard’ factual information behind it on Drug 

& Alcohol, Violence, Crime, Mental Health - ie. specific 
subjects

• Displays the developmental impacts on the child
• Audio and visual; printed and digital; postcards.
• Shows there is a baseline that kids cannot drop below.
• Comic strip in newspapers, IGA shopping trollies etc
• Could be dropped on everyone’s door.
• Could include list of services on the reverse
• Could be put onto other channels – trains, shops, clubs, 

pubs, toilets, bus advertising, local press/publicity, radio
• Budget from FACS, sponsorship – community supported
• Addresses the comment: “If only I had known that before 

I lost my kids”

Ambassadors
• Child ambassadors that raise awareness in the 

local community
• Take ownership of local issues
• IDENTIFY: 

• Identify ambassadors to tell stories and 
raise awareness in the community about 
pressing issues.

• Ambassadors are people who are 
confident about the issues occurring in 
their community and committed to doing 
something about them.

• People that influence the community who 
are vocal and willing to share local intel.

• Have a WWC and Police Check?
• TRAIN: 

• Train ambassadors in how to have informal 
conversations with people around pressing 
issues in their community.

• DO: 
• Ambassadors have informal conversations 

with community.
• Attend community cabinet and voice 

issues.
• At the cabinet, get backing from people 

who are key decision-makers who have the 
authority and power to change things.

• Active involvement in driving change 
around these issues.

Community Cabinet
• Representatives and decision-makers across 

government to address specific issues
• Pitch by ambassadors as voice of local 

community
• Ambassadors actively involved in driving change, 

following the Community Cabinet discussion.

Key Questions
• Enquiry into people’s health and wellbeing via 

three key questions (Magnolia).
• All government organisations plus other local 

points (eg. shops). 
• Provide info kit.

Door Knock
• Services work with ambassadors to design and 

drive a bigger local campaign. 
• Ambassadors have local conversations with the 

local community around pressing issues. 
• Doorknock of specific streets/hotspots. 
• Profile stories of the local community.

Community Dashboard
• Statistical data artefact, highlighting the key 

issues in a particular community (street, suburb, 
postcode etc). 

• Helps with measurement to see what’s changed. 
• Includes stories. 
• Could be linked to events.

IDENTIFYING 
COMMUNITY 
LEADERS

COMMUNITY 
LEADERS
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Prototyping Plans

With the help of having an extra one day workshop, the team landed on a plan for prototyping a 
number of aspects of the overall concept. 

These prototyping activities were:

PHASE 1
Awareness Raising
Ambassadors
Community Dashboard

 What are we going to prototype in the next 6 
weeks?

LOVE IS NOT ENOUGH: Awareness 
Campaign (Improving The Baseline)
• Draft up some options with different 

styles/formats (David)
• Take to schools, parent groups etc … 

local people
• Identify what we want to learn from 

prototype.
• Talk to women we’ve already spoken to 

(Kelly). Obtain information. Health will 
help.

• Talk to parents (David). Help with 
design/printing (Steve)

• Talk to Lisa re: budget (Winsome)

Next 4 weeks 
• Design/Printing
• Obtain all background info

Following 2 weeks
• Prototyping

Prototyping review
• Before next group session

AMBASSADORS & COMMUNITY 
DASHBOARD
• Design a Community Dashboard - Visual 

tool that aims to motivate people to 
action

• Identify 4 – 5 people (Ambassadors) 
who are confident about the issues 
occurring in their community – possible 
opportunity to do this at the Dunheved 
Community Dinner depending on the 
date of this event.

• Present first Community Dashboard 
prototype to Ambassadors and ask: Will 
this motivate people to action? Does this 
get a fire in your belly?

• Capture their feedback and refine 
dashboard.

• 1 or 2 of the Ambassadors attend a 
FACS Exec mtg – present the stories of 
what the key issues are in their district 
as a first prototype of a Community 
Cabinet.
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PHASE 2
Community Cabinet
Key Questions
Door Knock

The first phase of prototyping for the 
Responsible Strong Communities group 
will focus on the Love Is Not Enough and 
Community Dashboard Awareness Campaign 
concepts and the Community Ambassador 
concept.

As second phase of prototyping will include the 
Community Cabinet, Key Questions and Door 
Knock concepts.
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Locally             
co-designed 

services
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Together we reflected upon our clues and discovery homework in attempt to find linkages and similarities. From 
these clues, bunches began to take shape and it was from these bunches that we harvested insights. 

These discovery insights were:

How can people speak 
for themselves if they 
don’t know what they 
need? People need to 
be supported to find 
their voice.

FRS-How do we fit 
in? - How do families 
know about them?

Explore hopes. All 
families have them. 
Don’t tell them what to 
do, explore with them. 
Allow space and time to 
explore social/emotional 
impacts of parenting.

Timing of support… 
Processes, regulation 
and procedure can 
result in in long delays 
in providing support 
hat at times needs to 
be provided urgently. 

Discovery insights & focusing questions

Knowing whom to 
call or go to, to get 
a service, is difficult 
(users/services)

Users story is 
identified through 
service needs and 
what service can 
provide (pigeon hole)

I needed a more 
personalised approach 
and more information 
about services.

Recognise the 
emotional needs of 
young parents…not just 
nappies and feeding.

Image, PR, Marketing 
– are you FACS? – Are 
you trying to get away 
from it.

Turnaround on OOHC 
getting into school 
much faster

Lack of trust – misuse 
of information

When service is found, 
it is helpful, respectful, 
and supportive and 
they listen. 

Individually focused 
at work and flexible 
to meet needs of 
the client.  Go at the 
pace of the family, 
not arbitrary rules of 
funding agreement. 

Pilot program – all 
services signed 
agreement to use the 
assessment tool.

It’s time for 
collaboration. It needs 
to be recognised in 
the funding.

Clients are restricted 
on time and it feels like 
we have certain levels 
of services.

Co-located services 
may not encourage 
collaboration, exchange 
of information and 
may cause issues with 
confidentiality.

Family support 
services are hampered 
by unruly, prescriptive 
funding agreements. 
From defined 
boundaries, to flexible. 

It’s hard to know 
how to get NGO’s to 
collaborate slightly 
better with agencies.

“Know your customer”. 
Support limited 
repetition of stores. 
Keep good rewards and 
information in systems. 
(Myer-parallel world)How does the NGO fit 

into the service system? 
Split rather than joint 
service providers. 

Community might 
go to MP if they are 
having a problem, as 
they don’t know where 
else to go, escalating 
the problem. 

It would be better 
if there were more 
realistic time frames for 
working with families. 
Collaboration should 
be ‘normal practice’ so 
mum doesn’t have to 
‘jump through hoops’.

Young parents 
challenge: “the gap 
between where my life 
was heading before 
pregnancy and where 
my life if heading now?

Drive for greater 
collaboration between 
all organisations.



41

Service workers able to 
give help immediately 
and connect to children

Active integration for (at 
risk parents) to keep kids 
out of OOHC

Worker showed genuine 
interest in me and went 
at my own pace.

Customers are likely to 
recognise if they are 
talking to 16 people who 
are trainers. 

Guidelines and law but 
interpreted as such.

Goodwill want to create an 
‘enabling’ environment – 
given permission.

Honest conversations 
about I/we are good at 
this/not good at this. 
It’s time to share and 
collaborate at a real/not 
tokenistic way.

Families/parents are 
falling through the gaps. 
There are no services 
available, why? Because 
kids are in OOHC.

Parallel world: NGOs 
only define the essential 
parts of the system. 

Knowing who to call or 
go to  get a service, 
is difficult.

FRS - How do we fit in? 
How do families know 
about them?

We need to know our own 
agency structures before 
trying to understand other 
organisations. 
We need to create a 
culture of permission to 
share information.

How can we build and sustain an innovation culture?

How can we involve agencies earlier?

How can we better interpret laws?

How do we manage when an agency is full?

How can we collaborate better within/across agencies?

How can funding support flexible delivery?

How can we make the client experience consistent?

How can we fill the gaps in services?

How can we help people know what they need an access the 
right service?

How can we build and drive a client focused service culture?

How do we build principals of client choice into our model?

How can we provide personalisation?

How can we improve the image?

How can we get the things they need when they need it, so they 
don’t need it anymore? 

How do we identify and socialise the bright spots?

These focusing questions were:

Focusing questions were then developed to provoke further 
ideation in each of these insight bunches. This involved a whole 
group conversation. 
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The experience we’re designing for
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• When things go wrong for me, there is someone 
I can connect with who knows my story and cares 
about me.

• I’ve had a conversation, been listened to and can 
see how I have shaped what is happening. 

• There are people to help me get to a safe, 
comfortable place where I can be myself and have 
fun with my child.

• It feels like the person helping me is another 
member of my family. They are really great people 
and help my family.

• I voluntarily seek help and support in raising my 
child.

• I don’t have to provide information to everyone 
and trust it is safe and secure.

• Visiting mum and dad is fun and playful.
• I have choices; my preferences are respected and I 

shape the support and resources I need.
• I have confidence people are honest with me and 

trust my choices.
• They help guide me to the support I         really 

need.
• I’m confident I own the changes I my life and see 

them as an opportunity.

These experiences for the clients were:

• There is absolute clarity on how to get the 
right support

• Families will LOVE spending time with us.
• We treat every customer as our most valued 

customer
• We guide and empower
• Our cross agency / organisation collaboration 

is so good, clients think its seamless OR …
We all work together to ensure clients get 
seamless support

• The quality of our support is absolutely 
consistent

• We will work with clients to help them 
improve their lives

• The child is always at the centre of what we 
do

• We are flexible enough to ensure the right 
service is available

• People always leave with the support they 
need

• We are constantly innovating to meet client 
needs

These design principles were:

The group generated a set of statements (from different perspectives) about the experience of the Child Protection system that they 
wanted different stakeholders to have. They are as follows:
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Concept design
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• New workers 
introduced into 
standards
• Linkers
• Cultural
• Geographical
• Understand 

vulnerability

• Family support network
• FACS (new area workers? 

Introduced to standards)
• NGOs - Franchise leads?
• Health - Franchise leads?

• Franchise fee
• Co-branding with provider
• Logo = Help (come to us 

for help)
• Naming is critical (iconic, 

recognisable, outcomes)
• What are the conditions of 

entry?
• Build with common 

foundation values, principles 
approach - Client focused

• What’s unique for this 
community and family?

• Use current systems (patchwork) 
to connect agencies

• Stakeholder engagement
• Support consistency, but with 

tailored approach

• Family determines what 
is satisfaction

• Treated as whole
• Children of all ages
• Solutions for everyone
• Parent without child is 

still family
• Family does not need to 

know what’s happening 
in background

• Supported, no one falls 
through the gaps

• Everyone 
• Respect
• Dignity

• Part of linker network
• Embedded in a service
• Knowledge of a sector
• Mobile
• Primary Lead
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Prototyping Plans

The team built four concepts for the new system of locally co-designed support for children and families. 
Three elements fro these concepts were selected for prototyping over the coming six-week phase.

This include:

FOR FIRST CONTACT:

1. Prototype first contact experience. Identify 
willing agencies that can focus on a single 
‘first contact’ experience within their 
interaction with CYP. 

2. Define for ‘first contact’ participants the 
things they need to do when they meet the 
CYP and their families, e.g. IPAD, education 
tools, warm greeting, fun and playful 
clothing, personal connections…

3. What did the participant think of the idea? 
How did the experience play out? What was 
the experience and feedback from the CYP 
and families? What was missing or needs     
to change?

FOR CONTRACTS:

1. Research the existing contract system to 
understand what needs changing and explore 
options for good practice contracts and/or 
instruments that would support our design 
principles. 

2. Discover how contracts might be measured 
against a single set of principles and define 
outcomes, how funding might be split to 
incentivise client outcomes and benefits 
and how FACS might actively support 
organisations to shift from output to outcome 
based funding.

3. Socialise findings with Head Office (Lisa and 
Simone) and discuss options for prototyping 
a new contract approach with ‘willing’ NGOs 
and how to start the ‘tough conversations’ 
with the industry on possibilities for new 
funding model.
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FOR LINKERS:

Expanding to be a Linker 
1. Search within your organisation and across 

existing service networks for individuals that 
are already being Linkers – central support 
for families. They may be Liaison Officers, 
Caseworkers, Family Support Workers or 
people located via Patchwork. 

2. Convene sessions with Linkers to socialise 
relevant design principles and discover where 
and how these principles are playing out 
for them now. Where are they successfully 
delivered and where are they failing? What 
outcomes are they seeing right now?

CONCEPTUAL LINKERS:

1. Identify someone to become a Linker for 
a 3-month trial. Their goal is the seamless 
delivery with one family by communicating 
with other support providers to link services.

OTHER CONCEPTS FOR PROTOTYPING:

Toolkit
1. Selection of tools and resources that Linkers 

carry to client interactions that help facilitate a 
fun, friendly, safe and purposeful connections 
with CYP and their families. 

Induction Training
1. Design a new induction process to trial on 

new Health / FACS / Education workers that 
prototypes the Linkers approach for co-
designing support for families and CYP and 
inducts workers on new standards.


