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EXECUTIVE SUMMARY 
This report provides an overview of the development of the Practice Framework, and the pilot process which 
ran from May to September 2012. 

There has been a long standing commitment within the sector to implementation of the Practice Framework. 
At a director level, this has been evident in allocation of workforce funds to Practice Framework training. The 
importance of the Framework was further reinforced when it was identified as a key priority in the Strategic 
Planning Day on 29th November 2012. 
 
Rationale for the Practice Framework 
The Practice Framework provides community services with an approach and a range of practice prompts 
which promote reflection, innovation and continuous improvement of services.  

It aims to increase cohesion across the sector, improving access to services for vulnerable children, young 
people and their families in the ACT, by providing a common set of rules, procedures, language and 
understanding of practice standards among workers and agencies.  
 
If implemented consistently and effectively by service deliverers, this will enable much better connected and 
more holistically applied services for users.  

The Practice Framework is designed primarily to assist programs funded under the Child, Youth and Family 
Support Program (CYFSP) in order to achieve the objectives of the Service Delivery Framework 2011-2015.  
More specifically, its structure and content offers pathways for practitioners and managers working in a 
range of services, to improve the flexibility and responsiveness of their programs. It does so by emphasizing 
the importance of child/young person and family focused practice principles, as well as through embedding 
a strengths-based philosophy towards service users. In a broader sense, the Framework highlights the 
importance of collaborative practice (both within agencies and across the sector), evidence-based and 
reflective practice and service user knowledge.  

In highlighting the importance of collaboration, the Practice Framework supports practitioners to understand 
the need for a shared approach and joined up work with vulnerable client groups. 

This Framework was designed to be used by the community sector. The Office for Child, Youth and Family 
Services is developing its own Practice Framework and, though the two may have similarities, they are at this 
time separate documents.  

Background 
The Practice Framework Project, ran from January 2011 to December 2012 and had its origins in the 
Connecting Families Project (CFP), a FAHCSIA (Department of Families, Housing, Community and Indigenous 
Affairs) funded initiative. The aim of the CFP was to link vulnerable families reported to Care and Protection 
with appropriate community services.  

Commencing in late 2009 and bringing together a number of major regional services, the CFP had a positive 
impact. However it was clear as the CFP progressed that there was a need for a common practice tool to 
support practitioners across the service sector to provide effective and coordinated services for children, 
young people and their families.  

In November 2010, the Community Services Directorate (CSD) confirmed funding for Families ACT to conduct 
the Practice Framework project.   Families ACT is a peak body supporting organisations working with children, 
young people and families in the ACT and surrounding region. 

The primary project documents were developed by Fiona MacGregor who produced the Practice Framework 
document (appendix 1), and two supporting guidelines (appendix 3). Its structure is based on successful 
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similar frameworks which are driven by a body of research1. The development of the Practice Framework 
was highly inclusive and informed by a number of focus groups and meetings with practitioners and 
managers. The Program Logic (appendix 2) and two additional guidelines were developed by Kate Butler in 
close consultation and with critical input from sector directors, CEOs and other key stakeholders. 
  
The Pilot Process 
Recognizing that the approaches underlying the Practice Framework are complex, potentially challenging 
and, in some cases, new to service deliverers, a key part of the project was to pilot use of the Framework at 
five sites. The project sought to test the Framework and its related guidelines through the implementation 
process; to build staff capacity at the five sites to incorporate the Framework into their work; to actively 
support services to strengthen exiting collaborative networks and explore new ones; and to gather data to 
assist future roll out of the Practice Framework across agencies. 

The pilot process benefited considerably from the diversity of the sites. They operate within agencies which 
are distinct in size and organizational structure, are located in and cover different geographic areas and 
provide a range of services for vulnerable children, young people and families. More importantly, the pilot 
was able to test the implementation of the Framework with a youth homelessness service and explore the 
applicability and relevance of the Framework to the broader service sector.    

Pilot Methodology 
A number of activities and research methodologies were used to facilitate the pilot process and collect data. 
Practitioners and managers participated in a number of training sessions to assist them to use components 
of the Framework as the pilot progressed. Research activities were primarily conducted through periodic 
action research sessions with each pilot site. Throughout the pilot, participants recorded their impressions 
of the whole process and incorporated these insights in their future working plans. In order to test the impact 
that changes initiated during the pilot had on service delivery, a number of interviews with service users were 
conducted. 

Based on that experience and an analysis of the data collected, the report provides a series of findings 
observed during the pilot. The report is structured with two main chapters. The first reflects on the views of 
participants around the content and structure of the Framework, its usefulness and challenges faced during 
its implementation. The second aims to address current issues and ways to improve broader Framework 
practice components: collaborative practice, evidence based practice, supervision, as well as active 
engagement and active holding. Detailed findings and recommendations are outlined in each chapter, while 
summary recommendations are contained in the final section. 

Pilot Outcome 
The pilot process has been extremely successful. Throughout the report, the reader will see, both in the 
responses to the Framework itself and the way in which it was implemented, that the Framework was well 
received by both practitioners and managers. In many cases, it is clear that a desire already existed to 
strengthen cohesion of service delivery in the sector, with a pre-existing commitment to practice principles 
embodied in the Framework. Participants at the five sites felt they often lacked the tools to better 
incorporate those principles into their everyday practice. Providing those tools for participants through 
training and exploring what additional tools might still be needed has been one of most significant successes 
of the project. 

Conclusion 
The pilot has contributed to constructive changes in organisational behaviour at all of the five sites. Each 
section of the report concludes with a description of the range of initiatives organisations are already 
integrating into their everyday work as a result of the project. The enthusiasm with which these initiatives 
are being embarked upon bodes well for future, broader implementation of the Framework. 

                                                           
1 The Framework was adapted from the work of Marie Connolly (2007), ‘Practice Frameworks: Conceptual maps 

to guide interventions in child welfare’. 
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The positive changes initiated during the Practice Framework Project require additional time and effort from 
pilot sites to be consolidated before mid and longer term benefits become evident. While the Framework is 
perceived as a valuable tool for validating and improving practice standards, it does not provide explicit 
solutions to challenges faced by services. Practitioners and managers need to continually reflect on its 
content and try to embed its prompts in their culture of work, service procedures and policies. Sector wide 
incorporation across agencies, will contribute to a greater cohesion through adopting a common 
understanding and language around practice. The pilot identified a number of challenges faced by services 
while implementing the Framework. However, they can be addressed provided there is adequate support 
from within agencies and government. 

Recommendations  
The level of stakeholder engagement in the pilot process has resulted in detailed recommendations for the 
implementation of the Framework. Participants in the pilot have provided suggestions for strengthening the 
Framework tools and guidelines; for improving the participatory process through which implementation 
needs to occur; and for further tailoring future training and capacity development support provided to 
organisations. The recommendations were refined in consultation with a group of key stakeholders through 
two workshops held in late November 2012.  

RECOMMENDATIONS 

1. ROLL OUT THE PRACTICE FRAMEWORK ACROSS THE SECTOR 
Roll out requires a plan, some preparatory activities and consideration of additional issues arising from the 
complexity of sector-wide implementation. 
 
An effective mechanism for rolling out the Practice Framework across the sector is a priority. OCYFS in 
collaboration with sector agencies, has a role to play in developing an implementation plan that will support 
the roll out and incorporation of the Framework across the sector.  
 
The implementation plan should include specific activities to: 

 Familiarise the sector with the Practice Framework; Put the  Practice Framework in action in CYFSP; 

 Evaluate the effectiveness of the implementation of the  Framework; 

 Identify further actions needed to fully implement the Framework across the sector. 
 
Preparatory activities would need to involve: 

 Mapping the sector to identify more clearly which parts of the sector should adopt the Framework 
and to how many services it applies; 

 Mapping of the legal and procedural requirements for incorporating the Framework into existing 
agency frameworks, such as the necessary contract clauses and other requirements; 

 The guidelines supporting implementation of the Framework should be reviewed to strengthen 
clarity and to provide more tools for effective practice. Two additional guidelines for development 
are 1. Evidence-based Practice and 2. How to Use the Practice Framework. 

 
Additional considerations:  

 The roll out process should be linked to a broader strategic framework such as the Community 
Services Directorate Strategic Plan. CSD adoption of the Practice Framework would further support 
implementation across the sector by providing it with a high level of legitimacy, which would also 
strengthen collaboration; 

 Where agencies already have similar frameworks in place, for example out-of-home care services, 
they will need to be encouraged, and perhaps supported, to incorporate their frameworks into the 
Practice Framework; 

 The applicability of the Practice Framework across other sectors should be explored with the aim of 
transforming it into a common tool that supports integrated service delivery. 

  



Families ACT Practice Framework Project Report April 2013    8 

2. STRENGTHEN THE MECHANISMS SUPPORTING IMPLEMENTATION 
The research and other activities undertaken as part of the pilot suggest a number of ways in which 
approaches to each of the components of the Practice Framework can be strengthened prior to broader 
implementation. A series of targeted recommendations is made for each component in turn. 
 

Collaboration 
Strengthen necessary frameworks, increase the breadth of collaboration, and explore new and existing 
forums: Overall, the principle of Collaboration need to be communicated more broadly to become ingrained 
in sector practices. Collaboration can be a fraught and challenging process necessitating continual work if it 
is to be successful. Some suggested strategies for promoting collaboration are: 

 
OCYFS and sector agencies: 

 Initiate a process of close consultation with primary and tertiary sector organisations, to explore 
opportunities for expanding current collaborative practices.  This will include, other areas of CSD such 
as Care and Protection and Youth Justice, other Directorates such as Health and Education and other 
institutions if deemed appropriate. It might also include Federal agencies, Centrelink, Medicare, Child 
and Family Services. Possible forms of collaboration include setting up Communities of Practice, 
encouraging the use of electronic email discussions and other electronic networking techniques, in 
addition to traditional face-to-face networking opportunities.  

 Clarify the objectives of collaboration focusing on the outcomes for clients: Agree on and prepare a 
common set of policies and procedures that will facilitate collaboration, including provisions for the 
implementation of the Practice Framework. Ensure that partnerships between organisations are 
regulated through institutional agreements such as Memorandums of Understanding as a supporting 
practice function. 

 
Sector agencies: 

 Encourage and support collaboration on a regional basis, by using the relationships and connections 
established through the Network Coordinators. Incorporate elements of collaboration in the current 
sector forums and consider opportunities for establishing a new forum with collaboration as its sole 
purpose.  

 Explore opportunities for joint collaborative activities between programs that provide similar 
services, such as case management services and therapeutic services.  

 

Evidence-based Practice 
Improve data collection methods and staff capacity: The research showed clear enthusiasm for improving 
evidence-based practices in the sector, yet a lack of knowledge of specific tools and approaches to take that 
forward. This would be addressed by:  
 
OCYFS and sector agencies: 

 Evaluation of the reformed Service Delivery Framework is essential to building evidence on what 
works to meet the needs of vulnerable children, young people and their families in Canberra.  
Evaluation will also explore the most effective ways of working together across and within the service 
system.   

 Work together to establish a joint data collection system that will be available for use across the 
sector. Data collection to be comparable across the sector and National Data set to be considered. 
 

Sector agencies: 

 Explore opportunities for enhancing and supporting an Evidence Based Practice (EBP) approach in 
organisations, as well as for broader collaboration with research institutions.  The model of 
Communities of Practice can also be adopted for these meetings. 
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Active Engagement / Youth Engagement / Active Holding 
Improve practices, improve understanding of information sharing and confidentiality: The pilot demonstrated 
a number of areas where practices could be improved, largely through clarification of the scope of activities 
and the current models in place as questions were raised about their efficacy. 

  
OCYFS and sector agencies: 

 Map and assess current engagement activities and gaps in order to analyse their impact and identify 
gaps in services from an outcome-based perspective.  

 Collaborate with education institutions to devise strategies for engaging disadvantaged and 
vulnerable young people and in particular their parents.  Undertake training on alternative education 
options for disengaged young people. 

 Design and deliver a training program for staff in other service delivery areas (not youth workers) on 
youth engagement and other aspects of working with vulnerable young people. 

 Review the Active Holding model alongside the version in practice (Child, Youth and Family Gateway) 
as well as the roles and responsibilities of work undertaken at Director level, to assess effectiveness 
in the current service context. Develop and mandate a model as a result of that assessment, to be 
reviewed in light of broader CSD uptake. Active holding should also be tied to intake and assessment 
practices. 

 
OCYFS 

 Finalise the guideline on Sharing Information and Confidentiality and distribute it to the sector, across 
all CSD areas as well as other directorates. 

 Provide training for practitioners and managers on Sharing Information and Confidentiality. 
 

Sector agencies:  

 Share best practices on sharing information and confidentiality. 

 Develop common protocols which will regulate the process of sharing information between services. 
 

Supervision and Reflective Practice 
Improve knowledge of methods: Reflective Practice is a core mechanism for practitioners and managers to 
validate and improve their practice. The pilot found that supervision and reflective practice are areas in which 
greater awareness of strategies and practices could be encouraged. This would need to be both centrally 
driven and to come from agencies themselves.  
 
OCYFS and sector agencies: 

 Finalise the Supervision Framework – ensuring it is congruent with the Care and Protection 
Supervision Framework - and distribute it to all services funded under the CYFSP.  

 Provide training to members of the sector on supervision and reflective practice and encourage 
workshopping of shared practice across the community. 
 

Sector agencies: 

 Explore opportunities for peer group supervision sessions in addition to one to one arrangements for 
supervision; 

 Explore the potential for a Community of Practice across the sector.  
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3. ADDITIONAL CONSIDERATIONS 
There are a number of other considerations arising out of the project, which may be viewed as additional 
recommendations: 
 

 Implement the Practice Framework in the Youth Homelessness sector. 
 

 Explore how the Practice Framework or framework principles might be extended to other areas of 
service delivery (e.g. Listening to Families Project, Care and Protection, Disability and Youth Justice). 

 

 Mandate the Practice Framework ensuring that agencies have to incorporate it across their 
programs, as a model that underpins their practice, but also ensure that the mandate is to a ‘living’ 
framework. 
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BACKGROUND  
The Practice Framework Project, ran from January 2011 to December 2012. Its central aim was to improve 
the way community services for vulnerable children, young people and families are provided within the ACT 
by: 

 exploring ways to increase collaboration between government and non-government institutions and 
organisations; 

 encouraging approaches to embed a culture of practice informed and driven by evidence; 

 assisting organisations to adopt new changes required under the provisions of the new Service 
Delivery Framework (SDF) of the Office for Children, Youth and Families (OCYF), Community Services 
Directorate (CSD). 

 
The Practice Framework Project had its origins in the Connecting Families Project (CFP). The aim of that 
project was to link vulnerable families reported to Care and Protection with appropriate community services. 
This process involved an assessment of each family’s issues, analysing steps undertaken and identifying 
further actions required in order to address their needs. The project was funded by FACHSIA and brought 
together a number of major regional services. The project commenced in late 2009 and was originally 
intended to operate for three months. However, based on its positive results and impact, it was extended 
until the end of 2011. 
 
It was clear as the CFP progressed that there was a need for a common practice tool to support practitioners 
across the service sector to provide effective and coordinated services for children, young people and their 
families. In November 2010, the Community Services Directorate (CSD) accepted the proposal to develop a 
framework for practice and confirmed funding for the Practice Framework project, under the auspices of 
Families ACT.   

INTRODUCTION 
The Practice Framework takes into consideration all the major aspects of work faced by community service 
organisations in their short, mid and long term activities. It provides a list of prompts for practitioners and 
managers to validate the theoretical and practical components of their work. It puts forward an approach to 
engagement centred on relationship building, assessment, goal-setting, evaluation of progress – the last one 
both organisationally and from a client’s perspective – and it articulates these categories separately for 
children/young people, and families.  It reflects major themes of the new Service Delivery Framework 
including collaborative practice, evidence-based practice, supervision and reflective practice.  
 
Work on the project commenced in January 2011. The initial Practice Framework was developed by Fiona 
MacGregor who produced the primary project documents including the Framework document (appendix 1), 
and two supporting guidelines (appendix 3) work on this phase was completed by May.  
 
Kate Butler was employed in July to move the project to its pilot stage. This involved further work on the 
guidelines, its Program Logic (appendix 2) preparing a glossary of terms and definitions for service providers 
(appendix 4) and planning and implementing the piloting of the Framework.  
 
By December 2011 five organisations were recruited to participate in the pilot with the intention to 
commence this phase following the implementation of the CYFSP in March 2012.  
 
In May 2012 Admir Meko was employed to conduct the pilot process and complete the project. 
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THE PILOTING PROCESS 
The pilot of the Practice Framework was timed to commence after the inception of the CYFSP. It ran over a 
period of 4 months, starting in mid-May 2012. This period allowed sufficient time for agency staff to test the 
usefulness of the Practice Framework prompts for each of the phases of their work. 
 
The pilot was designed to answer the following questions: 

 How do the different parts of the Practice Framework fit together and promote good practice in 
direct work with vulnerable children, young people and their families? 

 In what ways is the Practice Framework helpful? 

 What difficulties have been experienced in implementing the Practice Framework and how could 
these be overcome in the future? 

 In what ways is the Practice Framework unhelpful? 

 Are there any unintended consequences in implementing the Practice Framework? 

 How should the Practice Framework be modified in order to: 
a. allow organisations in the sector to incorporate it in their practice? 
b. make it easier to use? 
c. make it more effective? 
d. use it as a tool to increase the quality of their services 

 What is the best way to introduce the Practice Framework to service providers and facilitate their 
understanding and utilisation of it? 

 
These questions were explored working closely with the pilot sites as they implemented the Framework.  
They also provided a basis for examining how additional activities might support future work on the 
Framework, such as using active engagement strategies, active holding, sharing information and 
confidentiality, as well as supervision and reflective practice. At the same time the engagement with these 
five pilot sites allowed for an consideration of the local environment in which agencies operate, and how that 
may affect the application of the  Framework.  
 
Selection of the pilot sites 
The initial aim was to recruit 5 pilot sites representing the range of service profiles under the CYFSP, ideally 
comprising: 

 One generic agency providing both family support and youth support services in a given service 
network region; 

 A centralised information, intake and coordination service; 

 Two specialist services, e.g. Culturally and Linguistically Diverse (CALD),  Indigenous service, 
therapeutic service;  

 One youth homelessness service. 
 
Involvement in the pilot was voluntary and information was provided to agencies to help them to decide 
whether or not to be involved (further details of which are available in Appendix 5). The resulting group of 
five organisations were sufficiently diverse in size, structure, profile and geographical area of coverage. In 
addition, the participation of a youth homelessness program offered opportunities to test the 
implementation of a different area of service delivery. The following five services volunteered for the pilot: 
 

1. Youth and Family Support & Youth Engagement Programs/Belconnen Community Services  
(BCS)  

2. Youth & Family Case Management Service/ CatholicCare Canberra & Goulbourn 
3. Our Place/ Anglicare, Barnardos and Rotary Club of Canberra 
4. ACT Therapeutic Services/ Relationships Australia Canberra and Region 
5. Youth and Family Connect - Parentline ACT 
 

A brief description of the five services that participated in the pilot is provided in appendix 6. 
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In order to increase the efficacy of the pilot, sites chose a single component of the Framework on which to 
focus, while simultaneously using and reflecting on the whole document. This method supported 
organisations to improve their performance in a given area while at the same time allowing the project to 
scrutinise every other component in detail. The suggested themes for pilot sites were: 

 collaborative practice;  

 supervision and reflective practice; 

 active engagement strategies (including assertive outreach); 

 active holding strategies. 
 

After receiving the endorsement from the organisations’ managers, their participation was formalised. Each 
agency participating in the pilot nominated an internal project driver (sometimes referred in this report as 
pilot site driver).  The nominated staff member had to have access to their organisation’s CEO to make ‘things’ 
happen and to be in a position to coordinate and steer staff activities as well as be a champion for the pilot. 
The elements of this collaboration were clearly described in a Memorandum of Understanding which was 
signed prior to the start of pilot. This document formalised the relationship between the pilot site and 
Families ACT as the auspice for the Practice Framework project and clearly explained the roles and 
responsibilities of each party in the process.  
 

THE TRAINING PROGRAM 
In supporting the pilot sites to implement the Framework, a training program was devised to provide the 
necessary information, skills and knowledge to both practitioners and managers in each of the key aspects 
of the Framework.  

 
Training was provided on the following topics: 

 Orientation to Practice Framework and its Guidelines (Practitioners and Managers); 

 Partnership, Joined-up Thinking and Professional Practice (Practitioners and Managers); 

 Supervision and Reflective Practice (Practitioners and Managers); 

 Building Collaborative Capacity: Action Learning for Leaders (Managers); 

 Using Child Centred and Family Focused Principles within Teams (Practitioners); 

 Active Engagement Strategies (Practitioners). 
 
The training sessions were run as workshops. Each of the pilot sites were encouraged to ensure staff 
attended. Most of the trainers were experienced staff from the Institute for Child Protection Studies, while 
Building Collaborative Capacity was run by a professional consultant (See appendix 7 for a detailed training 
program). 

 
The training program was evaluated during each of the action research rounds and at the conclusion of each 
training session. A full report of the training evaluation for each of the topics covered is available in appendix 
8. The information collected was intended to assess the extent to which participants improved their 
knowledge, skills and practice as a result of training.  

 
Other objectives were to: 

 Identify the need for further training;  

 Examine how to maximise participation and efficiency of a future training model; 

 Suggest effective approaches to training delivery and participation. 
 

Results of the training evaluation 
Overall, the response of the participants to the training program was extremely positive. While some of 
participants felt that the sessions could have been run less frequently, they reported high levels of 
satisfaction with the topics, format and facilitation of the sessions. The main area in which future training 
could be improved is in the provision of more tools and practical examples throughout the sessions. 
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Timeframe, Frequency and Topic Delivery 
Based on previous consultations with pilot sites, all the training sessions were delivered within a three month 
period, with an interval of approximately 15 days between sessions. The detailed training agenda was sent 
to pilot site drivers in advance to disseminate the information to members of staff and confirm number of 
participants.  

 
The frequency of training sessions was high and there was a considerable volume of information provided in 
a relatively short timeframe. Participants needed time to absorb it and explore opportunities for changing 
their practice. The way different topics were arranged and addressed was deemed appropriate although in 
some instances, services would have preferred to receive training on a topic earlier in the pilot. This related 
mostly to their chosen area of focus in the pilot. 

 
Participation 
The participation was very satisfactory although occasionally participants experienced clashes with 
prearranged work activities. This was especially the case for part-time workers.  Practitioners reported that 
more advance notice to arrange their schedules would have been helpful.  

 
Training Content 
Participants considered the content of training sessions very useful. However, they advised that some 
sessions would have been more appropriate for entry level workers. While they appreciated theoretical 
concepts presented, for the majority of front line workers it would have been beneficial to have integrated 
more practical tools that they can use in the workplace.  

 
For workers who have been engaged in the sector for an extensive amount of time ‘there was room for more 
knowledge and information’. As one experienced practitioner suggested, ‘of course it was good to revisit our 
skills and practice models, but maybe it could have been tailored in a way that brings new insights and 
perspectives’. A manager advised that ‘it will be useful to get some initial information on the level of 
knowledge among participants and then design the training accordingly’. Participants felt that the varying 
levels of experience within the group contributed to an inconsistency in absorbing and exploring the various 
concepts raised in training.  
 
Theory versus Practice  
The area of training which was consistently identified as needing modification was the provision of more 
practical tools and examples. One worker commented that ‘talking about theory and principles is good, but 
we need to have a practical view on how to implement these concepts in our work’.  More examples of cases 
studies on how to facilitate processes such as active engagement, active holding, assessment of children and 
young people and evidence based practice, among others, are needed.  These were considered relatively 
new themes for services and the sector.  

  
While participants believed the training offered ample opportunity to discuss these themes at a conceptual 
level, they wanted practical ways of translating the theory into practice. Equally, while offering practical 
examples is a positive start, participants felt they ‘need to be given adequate time, resources and support 
to test these mechanisms in practice, reflect on the lessons learnt and have follow up sessions to discuss 
the results’. As one manager suggested ‘what may work for one service, may not necessarily work for us’.  
Another manager noted, ‘changes may be needed to make it work for us, and that may take time’.  

 
Different agencies participating in the training 
A number of participants were new to their agencies and it was the first time that they had the opportunity 
to sit and talk with people from the other organisations involved in the pilot. Indeed, for some of the newly 
established services and their new members of staff, training sessions offered a chance to increase the 
cohesion within teams.  
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It was suggested that ‘the benefits of the training program could have been expanded if more agencies 
participated’. While this was not possible within the limits of the pilot process, it would be a benefit of a 
broader roll out of the Framework to the sector as a whole. One site suggested that it is necessary to bring 
together representatives of other programs operating within the same agency. As one manager 
recommended ‘it would be beneficial for other (programs) as well to come on board and start collaborating 
and hear about these issues’.  
 
Future Training Activities  
Suggestions for additional topics for a future training program include: 

 Introduction to the Practice Framework – a basic overview for new workers as part of the induction 
process – components of the Service Delivery Framework can be incorporated in these sessions; 

 Using  the Common Assessment Framework; 

 Methods of incorporating and using an evidence-based practice approach;  

 Case management practices; 

 Information sharing and confidentiality; 

 Active holding practices; 

 Active engagement best practices, especially engaging with young people; 

 Methods for regulating and documenting supervision processes. 
 
The need for more work in each of these areas is also highlighted in the findings in the relevant sections of 
the report below. More information on training needs might also be collected through the Workforce 
Development Survey that is planned to be carried out in the near future. 

 

ACTION RESEARCH 
Complementing the training program, an action research 2  methodology was adopted. The aim of this 
approach was twofold: it facilitated a collaborative approach and engaged practitioners and middle managers 
in the pilot; while at the same time provided one key method of collecting data on the pilot itself for this 
report.  
 
This method provided an opportunity to gain an in-depth view into how managers and practitioners were 
using the Framework. It also contributed to developing work plans in areas where there was limited 
knowledge to drive the changes.  

 
Templates for each theme with a planning, action and feedback emphasis were provided to each pilot site 
(See Appendix 9 for the reporting template).  Participants were asked to record their reflections on the 
process, provide feedback on training and other activities and suggest valid and realistic actions for future 
work. Peer group supervision was deemed the best method for this process and used throughout the course 
of the pilot. Meetings were recorded to ensure that no information was lost and later transcribed. The data 
collected is reflected in the report’s findings. 

  

                                                           
2 Action research is a flexible spiral process which allows action (change, improvement) and research 

(understanding, knowledge) to be achieved at the same time. The understanding allows more informed change and at 
the same time is informed by that change. People affected by the change are usually involved in the action research. 
This allows the understanding to be widely shared and the change to be pursued with commitment. (Dick, 2002) 

I have been in the organisation for 8 years and I have heard about all these other 
services but actually haven’t had any connection to them or learnt about them. So this 
experience has been really great. I have told people – oh I have heard about your service, 
can you tell me how you do that? And I have shared my role as well and it has been just 
great: So beneficial and positive. - Practitioner 
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Three rounds of action research sessions were held with staff at each pilot site. The focus of these sessions 
was as follows: 

 
Round 1 

 Review   existing working practices on relevant practice framework topics; 

 Map strengths of service network/partnerships; 

 Explore possibilities of embedding Practice Framework in existing policies and ways of working; the 
aim was to build on what is currently being achieved within agencies; 

 Devise implementation plans – focus on 3 service users in each agency; 

 Devise a communication strategy. 
 

Round 2 

 Use good practice principles and guidelines in their work with children, young people and families – 
test the practice prompts; 

 Each of the pilot sites start to implement their plans with service users; 

 Practitioners/middle managers kept a record of what they have done, and how they have applied 
principles and theories.  This was documented in the relevant pilot templates. 

 
Round 3 

 Reflect on utility of good practice triggers/guidelines; 

 Consideration of strategies to address issues and barriers; 

 Suggest modifications of triggers/guidelines; 

 Decide if cycle needs to be repeated. 
 

The action research sessions were structured to allow for general reflections from participants on the pilot 
proceedings.  This was followed by a semi structured interview that posed questions on specific elements of 
the Framework. 

 

OTHER DATA COLLECTION METHODS 
Additional data for this report was gathered through interviews with service users. A total of 14 such 
interviews were held and were undertaken by the Project Manager. Interviewees were chosen by each pilot 
site as case studies for implementing practice prompts suggested in the Framework. Some of these interviews 
were conducted by phone, others in face to face meetings. A list of questions posed during these sessions is 
provided in appendix 10. Financial incentives ($30 voucher per person) were offered to service users in 
recognition of their participation in interviews. 
 

PROJECT REFERENCE GROUP 
In order to support the implementation of the project activities, offer advice and ensure that its work 
remained within the original objectives, a Reference Group was established comprising sector 
representatives. This forum met periodically and provided valuable information and guidance for the pilot. 
Some of the suggestions from these meetings are incorporated in this report. 
 

LIMITATIONS AND STRENGTHS OF THE PILOT 
Some of the pilot’s limitations were anticipated prior to its commencement while others were identified 
during its course by the project manager and participants. 
 
The limitations included: 

1. The pilot could have benefited from a longer timeframe. Although the results collected during 
action research activities provide a wide range of findings, the initiatives started by the pilot sites in 
implementing Practice Framework components can only be assessed for their short-term effects. 
Analysing more long-term benefits would provide a better understanding of what works and how to 
replicate best practices. 



Families ACT Practice Framework Project Report April 2013    17 

2. Some of the pilot sites had to deal with multiple changes in their work while participating in the 
process. In some cases, services were newly established or were being adapted to the requirements 
of the Service Delivery Framework. This degree of flux in some cases made the pilot test activities an 
additional work burden which was difficult to manage.  

 
On the other hand, the strengths of the pilot included: 
 

1. Participants showed commitment to incorporate the Framework in their practice. After gaining 
some familiarity with its content, sites reported carrying out practical actions to implements its 
prompts. This allowed for a realistic assessment of the impact the Framework had in their work. 

2. Organising training sessions with participants from all sites offered a valuable opportunity for 
participants to network. Participants were able to share their ideas, concerns and experiences and 
increased the level of cohesion between pilot sites.  

3. The participatory approach used in action research activities permitted adequate space for 
participants to voice their concerns and provide reflections around practice issues.  

FINDINGS  
The pilot sites assimilated the Framework primarily through making it part of the agenda in staff meetings 
held fortnightly or monthly. During these sessions, staff identified specific sections of the document that 
were relevant to their work, were aligned with their objectives or could help them to review their practice. 
Using the Framework and information delivered during training sessions, services gradually initiated new 
processes as well as expanded existing ones. The pilot sites were also provided with a reporting framework 
to encourage them to think about implementation from a number of different angles (see Appendix 3 for 
more details). 
 
Drawing on all the data collected, this chapter looks firstly at responses to the structure of the document 
itself. It then turns to assessing the responses to the substance of the Framework and the ways in which 
organisational behaviour has been affected, in line with the principles of collaboration, evidence based 
practice, supervision, active holding and active engagement, which the framework is intended to encourage.  
 

1. THE STRUCTURE AND CONTENT OF THE FRAMEWORK DOCUMENT 
This section looks briefly at some of the responses to the structure of the document and ways in which it 
inspired changed behaviour in the pilot organisations.  
 

When you look at [the Framework] it is like going through a case. It is quite a dense thing … [but] I 
am happy to see so much collaboration and interaction. Because with our clients is not about just one 
org being involved. It is about multiple services still supporting the client. And I think the Framework 
offers advice on how to work better that way, particularly with these kinds of clients - Practitioner. 

 
The pilot explored perceptions of the Framework content, its structure, the areas covered and its usefulness. 
Participants reported that their familiarity with its content grew during the life of the project. They started 
to refer to the document repeatedly and observed how helpful it had been to their work.  Nevertheless, 
initially they considered its material a little overwhelming and adequate time was required to fully absorb it.  
 
Some of the overall observations of the content of the Practice Framework document are described below: 

1. ‘Thorough, well-organised and detailed’ One practitioner described it as ‘complex without being 
difficult’. It represented a complete reflection of community services work. Although participants did 
not consider all the practice components fully relevant to their current services, exploring the whole 
document helped them to have a good understanding of the complexities of providing 
comprehensive services. Participants in the pilot felt that the Framework principles were highly 
relevant to their day-to-day practice.  In essence, the document was seen as a validating and 
motivating tool for their work. 
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2. Establishes a common set of rules, procedures, language and standards for all the organisations 

and the sector: This was commonly articulated by participants who reported knowing very little 
about the level of practice and/or approaches used in other agencies. 
 

3. Helps to avoid potential pitfalls when collaborating: The expectations that a given agency has when 
collaborating with another, are very important to the process.  This was reported by participants as 
one of their primary ‘concerns’ when cooperation is initiated. More explicitly, participants stated that 
if key standards, both at policy and practice level, applied by the partner organisation do not comply 
with theirs, that would represent a major stumbling block in the process.  

 
 
 
 
 
 
 
 
 
 

 
4. Uses an open question format: Shaping the content of the Framework using questions helped 

participants to better reflect on its relevance to their practice. The initial version of the document 
consisted of a series of statements, which were later transformed into questions. This allowed 
practitioners to use it to validate and reflect on their practice. It proved to be a less intimidating way 
for participants to pose questions about their work and the way services were delivered.  

 
 

 
 
 
 

5. Allows for innovation: Some participants considered the prompts as components of a check list and 
the document, for them, became an evaluation tool. In particular this was the view of managers, 
while for practitioners this evaluation aspect was less important and the prompts were used during 
their practice.  

 
6. Valuable for new staff: Participants considered the Framework a valuable tool for new workers in 

the sector. It was suggested that inclusion of a specific section on the Framework during the induction 
process will ensure that every worker in the sector has an initial common understanding of the 
practice principles within a given organisation and across services. 
 

7. Allows for reflection: The data collected suggests that the Framework is helpful for participants to 
reflect on their practice. Once both managers and staff were familiar with the Framework they were 
able to use it to devise strategies to improve services.  One participant observed that the Framework 
‘does not force [you] to sit down and tick boxes or anything like that. It puts you in that state of mind 
where you have to ask more questions, reflect about different things, [in order] to realise why this 
thing did not work and how [you] can change it’.  

 
Overall, the positive responses of the pilot sites to the project suggest that where the Framework has become 
embedded in every day work, it may well be sustainably so. For example,  

 in some cases, participants are continuing to record their reflections on the Framework based on the 
reporting templates distributed to the sites; 

 two pilot sites have included the Framework in the induction process for new workers;  

By using the Framework we can understand each other more easily; we know, 
recognise and support what each of us is doing. – Practitioner 

 
As an organisation we have a quality assurance background. The benchmarks we 

have in place make us more comfortable and less threatened. But we do not know if 
other organisations apply the same tools.  Maybe we can provide some expertise in 
one area and gain more in others. I think it is good that by referring continuously to 
the Framework everyone will start to aim towards the same approach – Manager. 

 

I see it as a process but not necessarily a tool. ...  for example, it lacks features 
of usability to be a tool to use it in case management or other processes- 
Practitioner. 
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 pilot sites are sharing their knowledge around the Framework with other services, promoting a 
unified approach to its implementation. 

 some managers are using the Framework to monitor program logic, for mid and long term planning 
purposes. 

 
The main objective of the Framework document and its content was to provide an approach which would 
complement current practice; and initiate, support and embed a culture where reflection on practice would 
be an integral part of daily work. To a significant extent, the pilot shows that this has begun to be achieved.  

 

2. IMPLEMENTATION OF THE FRAMEWORK 
Fundamentally, implementation of the Practice Framework is aimed at improving service delivery by 
enhancing the way in which organisations carry out their own work and work with others in the sector. 
Implementation of the Framework is intended to achieve this goal by strengthening: 

 Collaborative Practice 

 Evidence-Based Practice 

 Supervision and Reflective Practice 

 Knowledge around Active Engagement and Active Holding 
 
The following section looks at each of these principles in turn and the extent to which the Practice Framework 
has successfully encouraged improvements in that area, in particular through directly encouraging changes 
in practice at the pilot sites. 

 

Collaboration 
Collaborative practice is an overarching principle of the Practice Framework. Improved collaboration 
between organisations working in this area is all the more important given that the complex issues facing 
some families include: the unprecedented demand for child protection services; high rates of children and 
young people experiencing mental health and behavioural problems, drug and substance use; and the 
continuing inequalities in health, education and incarceration outcomes experienced by Indigenous 
Australians (AIHW, 2010 & 2011; Taylor, 2007).  With no one agency providing all these services, it is critical 
that organisations collaborate strongly in order to provide consistency in the delivery of services to the 
vulnerable. Reliance on single agency or a siloed approach to address these complexities is not only 
ineffective but may have negative outcomes.  
 
The SDF calls for ‘work across agency and organisational boundaries … [to] promote collaboration, 
coordination and integration of quality services for children, young people and their families’ (CYFSP, 2012, 
p.15). The focus of collaborative activities is on building relationships and ways of doing business that enable 
agencies to work together to produce creative solutions to the complex issues experienced by some children, 
young people and their families.  The Practice Framework is intended to contribute to that aim. 
 
Successful implementation of the ACT government’s SDF will require genuine dialogue and on-going 
interaction between agencies in the community and government sectors that provide primary, secondary 
and tertiary services.   
 
Collaboration, however, is not an easy process. Building and sustaining good interpersonal relationships at 
all levels within the service system is critical to the success of partnerships. “The personal bonds or 
‘connections’ that are established and maintained by people and organisations participating in the 
collaboration” and ‘the quality of a collaborative relationship is dependent upon three primary factors: trust, 
reciprocity and mutuality’ (ARACY, 2010a).  
 
Having the right structures in place and awareness of different agency and practitioner functions is very 
important. The Guideline on Collaborative Leadership provides some collaborative strategies for managers 
and practitioners to help them to become active facilitators of the process. 
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As part of their participation in the pilot, each service chose to focus on a specific area of the Framework. 
Two of the organisations identified collaboration. However, collaboration was nominated by all five sites as 
something they wanted to explore.  To facilitate this process, a series of action learning training sessions 
provided theoretical and practical exercises for managers on how to work towards more effective 
collaboration.   

 
All pilot sites recognised the benefits of collaboration, have been involved in collaborative activities and 
consistently suggested that there is more scope for collaboration across the sector.  

 
 
 
 
 
 
 
 
 

Participants in the pilot identified a number of preconditions for better collaboration. These include: 

 Not assuming shared knowledge. For example, one manager reflected on issues resulting from 
assuming shared knowledge of the SDF across the sector; 

 Recognising that internal collaboration is as important as external collaboration. This is particularly 
the case for larger organisations which need to foster effective internal collaboration in multiple 
settings; 

 Recognising the importance of informal structures, as well as formal ones and in particular where 
formal structures do not exist, to the development of effective collaborative relationships; 

 Recognising that often service providers feel more able to collaborate on issues with which they are 
familiar and/or in regions or districts in which they practice and that broader collaboration in areas 
of less ‘comfort’ will need additional support; 

 Recognising the fact that competition (or perceptions of competition) over financial resources can 
impede collaboration between organisations.   

 
Improving collaboration 
Participants in the pilot identified a number of ways in which collaborative practices could be improved within 
the sector and between the sector and primary/tertiary institutions. These included: 
 

1. A strategy that determines the extent and objectives of collaboration across the sector.  Current 
collaborative activities are being driven by existing knowledge, without a common model to regulate 
them. The process needs to be guided by strong, clear leadership and to be periodically revisited to 
identify gains and suggest changes.   
 

Truly, I am a big believer in collaboration because it will allow greater outcomes for clients, 
which you cannot do on you own. Similarly, collaboration offers an opportunity for all 
workers to share information with each-other, improve their practices and engage in a 
more cooperative way. -  Manager 

 

In terms of Collaborative Practice, a lot of work needs to be done. It is a relatively new 
approach to working across organisations. It aims to breakdown old habits and we all 
agree that this is not an easy process. Most of the organisations know what this process 
involves. And I do not think that people are reluctant to do it. It is more about not 
knowing how to do it. Quite often this is a reflection of a lack of collaboration in other 
sectors as well. We do collaborate with institutions in the primary care sector – schools, 
housing department, GPs and health care institutions among others. Quite often these 
institutions have very little information on what the others are doing. While they 
appreciate the information that we distribute to them about joint work and opportunities 
to collaborate, we need to cooperate more together to achieve better outcomes for 
vulnerable individuals - Manager 
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2. Collaborative initiatives would benefit from well-defined arrangements.  Most agreements 
between agencies are enacted through verbal consent between workers, but are not sanctioned and 
regulated by relevant documents. This approach quite often leads to a ‘we pretend to collaborate 
but are not fully committed to it’ attitude. A focus on a specific outcome rather than many, will lead 
to better results.  
 

3. When possible, agencies should be open in their communications with their counterparts to allow 
a mutual understanding of differences in practice and procedures. As one manager suggested, ‘we 
must be aware that sometimes the organisational culture affects the way we work together and solve 
problems’. Similarly it was noted that ‘in collaboration we have to deal with different cultures, 
different processes, and different resources’ and ‘at a very basic level people must have an 
understanding of how the other service works’. Failing to understand these dissimilarities may 
undermine engagement and continuation of collaborative practice.  

 
4. Sector meetings can be adapted to strengthen collaboration.  ‘In such meetings, we need to have 

clearer goals around what it is that we are trying to achieve and strive for and work together towards 
that, rather than sitting around and talking about what we do’, a participant reflected. Another one 
added ‘while it is useful to learn about other services, we need to move beyond that mere 
presentation of services – there are plenty of opportunities there to be explored’. If the purpose of 
such meetings proves difficult to change, new forum/s for collaboration need to be explored. 

 
Changes in practice 
Despite the difficulties around collaboration elaborated in this chapter, it is important to note that a series 
of recent activities have started to provide evidence of changing behaviour as a result of the activities of the 
pilot and the emphasis on collaboration. These include the following:  

 Most of the pilot sites have initiated a process of seeking information from other services funded under 
the CYFSP aiming to explore opportunities for joint activities. 

 Existing collaborative initiatives with other organisations are being reviewed to identify possibilities to 
expand their cooperation, especially with agencies that provide similar services.  

 There are increasing levels of collaboration between programs within their organisations. Experience 
gained from pilot participation is being replicated, especially in planning and evaluation. 

 Sites have increased communication with Network Coordinators as key players in facilitating cooperation 
within and outside regions. 

 Most of the pilot sites are developing methods of collaboration which include clearly defined goals, 
responsibilities and periodic meetings with their counterparts. 

 Collaboration with Child and Family Centres (CFC) has intensified and at least one service is drafting a 
document to administer a long-term relationship with one of these agencies. 

  Sites report that areas of joint work with other primary and tertiary institutions will be a priority in the 
future, by enhancing the use of case conferencing and sharing information around their practice. They 
believe promoting the Framework in such meetings will increase its visibility and value to the whole 
sector. 

 All pilot sites are using sector meetings to promote their services, establish contacts, learn more about 
other agencies and explore future collaboration.  

 
While addressing the preconditions for greater collaboration may be challenging, the work undertaken in the 
pilot of raising awareness and strengthening understanding of collaborative methods across the sector has 
started to have a significant effect in the behaviour of the pilot organisations. One interviewee suggested 
that future collaboration would be best encouraged by being led by a neutral or central structure, perhaps 
government. 
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Evidence-based practice 
Evidence-based practice (EBP) is one of the pillars of the Framework which aims to promote the importance 
of evidence as an integral part of sector’s work. The SDF puts a strong emphasis on this and the Framework 
reinforces the importance of evidence in informing practice: how to better identify, apply and improve data 
collection and data analysis mechanisms and tools. 
 
Evidence-based practice can be defined in this context as ‘the conscientious, explicit, and judicious use of 
current best evidence in making decisions about the care of individuals’ (Sackett et al, 1997:2). It involves 
‘integrating individual practice expertise with the best available external evidence from systematic research 
as well as considering the values and expectations of clients’ (Gambrill 1999:346). It was around these 
components that the action research for EBP was designed during the pilot. The pilot aimed to explore three 
major steps of EBP cycle as suggested by Gray: ‘1. Finding and Appraisal of Evidence; 2. Capacity Building; 
and 3. Getting Evidence into Practice (2001). This decision was taken after examining the profiles of pilot 
sites. Research is not part of their core service objectives and walking through these steps would have been 
sufficient for them to gain a comprehensive understanding of EBP. 
 
EBP was the subject of much discussion during action research activities and training sessions. Current 
practices were investigated and insights for future improvement considered. Generally, participants had a 
good understanding of the concepts underpinning EBP and its practical value, however, the same could not 
be said when it came to its application.  
 
The following section looks at some of the ways, identified in the research, through which EBP capacities may 
be strengthened. 
 
Data collection 
Two key weaknesses in data collection practices were identified in the pilot. Firstly, while a large amount of 
information is collected from clients, this tends to be at an individual agency level rather than as part of a 
broader, sector-wide collection system. Although agencies periodically revise their data collection to satisfy 
internal needs or reporting requirements of funding bodies, 3 the information is not used as part of a systemic 
approach to identify the need for improvement in services,  trends in social issues in a given area or to design 
new projects and services for people in need. Secondly, the methods used to store information limit the 
effective use of the data.  
 
Recently, services have been using a common initial assessment tool for service users. This tool has congruent 
features, though some programs have adapted a more user-friendly format to meet the individual 
specifications of their service. While the use of this model has helped agencies with data collection, 
practitioners report that using the information available for periodic assessment of service users and service 
delivery is proving complicated. This largely is due to the use of paper format which somehow limits its 
usefulness as an evaluation mechanism.  CYFSP is current investigating the application of an online 
assessment, referral and case management approach. 
 
Discussions with the pilot sites on their data collection practices suggested a number of methods which would 
improve those practices.  
 

1. An integrated data collection system would be beneficial for the sector. Services do share data in 
various meetings, but this is no substitute for systematic and detailed comparisons.  While 
participants are willing to share the information they collect they are not clear how to approach this. 
One manager said, ‘a joint data collection and reporting system would prove a better solution and 
the benefits of having such a structure in place would be enormous for all stakeholders’. For them, 
such a system would allow: 

 Better analysis of data to determine demand, capacity and availability of services; 

                                                           
3 The importance of applying EBP is explicitly noted in the SDF, both at the qualification stage for funding as well 

as for reporting process for qualified agencies. See Common Requirements no. 4, 10, 11 in CYFSP, (2012, 15) 
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 In depth reflection around areas of progress and to identify those that need more attention; 

 Cohesion across the sector with joint actions to better organize services and diminish gaps in 
service delivery.  

 
2. A joint model of Evidence-Based Practice will support cooperation across the sector.  While 

organisations may have their own data systems, collecting similar information will contribute to 
improvements in collaboration between organisations, bringing them closer to speaking the same 
language; a practice which is also supported by the literature. As Sacket et al (2002), suggest: 
 
Through this process practitioners and managers improve professional learning and 
assessment skills, through fostering evidence search and appraisal skills. They would be able 
to make use of the evidence and data already collected, identify gaps in knowledge and in 
services. The EBP has proven to provide a framework for self-directed and life-long learning, 
and if applied widely across organizations can be aligned with collaboration activities by 
offering a common interdisciplinary language. 
 

3. Data should be collected to report on both outputs and broader outcomes, potentially through a 
common set of indicators across the sector. While participants do not experience major difficulties 
reporting on outputs, this type of data does not provide answers to issues related to the quality of 
services. Qualitative approaches to data need to be combined with quantitative ones, yet qualitative 
assessments of service quality are often more challenging. 

 
 
 
 
 
 
 
 
 
 
 
 

 
Furthermore, services suggest the use of a common set of quantitative and qualitative reporting indicators 
across the sector.  The implementation of the SDF and the accompanying changes provide an impetus for 
taking such a step. Participants see a good deal of value in this approach.  
 
The inclusion of outputs and outcomes in reporting requirements, which are then measured against an 
evaluation framework, has been introduced in similar environments4 with promising results. 
 
Building staff capacities 
Some pilot sites have data collection systems in place. The data collected is usually analysed for reporting 
and tendering purposes. When asked about long term analysis of this data, participants reported that its use 
is more reactive.  As one of the participants put it, ‘it is more of a day-to-day thing’. Service provision 
addressing clients’ immediate needs tends to be prioritised over committing resources and time to EBP 
activities. This is understandable considering the extensive amount of research, literature review and data 

                                                           
4 In 2011, Community Builders in New South Wales launched a data reporting system that combines outputs and 

outcomes. Although a thorough evaluation is not conducted yet, initial feedback from agencies has been positive. 
Information about this project can be found at: 
http://www.community.nsw.gov.au/docs_menu/for_agencies_that_work_with_us/our_funding_programs/communit
y_builders/data-reporting-system.html 

People in organisations sometimes tend to identify their gains through numbers – how 
many people attended a service, had access to a service, were involved through outreach 
activities, were part of case management activities, etc. However, I think more qualitative 
exploration has to be included in the process.  As a manager, I am always trying to 
improve the service – how good are we at what we do? But I find difficult to do so by only 
exploring numbers.  - Manager 
 
We think outside the square or we are trying to, with ... (that) program in order to reflect 
on what we are doing and how well or badly we are doing it, because frankly ... is not 
always about numbers – Practitioner 
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analysis involved in applying a rigorous EBP approach. Professional expertise plays a crucial role in choosing 
the right mechanisms and tools.  
 
Discussions with managers and practitioners suggested a number of ways in which staff capacities for EBP 
might be strengthened: 
 

1. More information on why and how to use Evidence-Based Practice. Practitioners want ‘to know 
what incentives are involved in the process, how is it going to help them’. Although there is a 
developing interest in EBP across the sector, it was noted that ‘we are asked to do it but not told 
how’. Some services would like to have more clarity about the kind of data they are supposed to 
collect and how this data will contribute to improvement of services.  In terms of why, interviewees 
also emphasized the need for practitioners to better understand how EBP directly benefits service 
users. Indeed, it was suggested that the pilot would have benefitted from training on EBP 
components. Participants agreed that more knowledge is required to embed a culture where 
evidence informs practice. Practical tools and mechanisms should supplement theoretical 
understanding. 

 
 
 
 
 
 
 

 
2. Stronger collaboration within the sector on Evidence-Based Practice. Working together on the 

application of evidence-based practice provides a tangible area in which collaboration in the sector 
can occur and judging by the responses among pilot sites, one in which all agencies in the sector 
would benefit. Mechanisms for this kind of collaboration include such things as Communities of 
Practice which have found practical applications in business, organizational design, government, 

education, professional associations, development projects, and civic life.5 Such a community may be 
designed at the organizational level or include a number of different agencies. 
 

3. Broader collaboration beyond the sector in applying Evidence-Based Practice. Research institutions 
could be drawn upon to support the process of establishing a long term commitment to using 
evidence for practice.  This type of partnership may be used to expand the involvement of services 
in research activities6. This would facilitate a hands-on experience of research for practitioners and 
managers. More importantly, it will help organisations define pathways for a long term vision of 
evidence collection and analysis.  

 
Changes in practice  
The pilot activities, while not specifically targeted at building EBP capacities, were successful in raising 
awareness among staff at the pilot sites of the relevance of EBP to the work of the sector and its importance 
for improving the quality of services. As such, it is possible to identify a number of areas in which approaches 
to EBP improved through the pilot activities.  
 
These include:  

 Pilot sites have been reviewing their current EBP and are considering new tools to facilitate the process. 

 In some cases, training needs around EBP are being assessed by managers. 

 Evaluation tools are also being assessed, especially those utilised with clients, with two sites developing 
a streamlined process of evaluating groups and case management services. 

                                                           
5 See Wenger et al, (2002) for more information on the conceptualisation and use of Communities of Practice. 
6 Institute for Child Protection Studies, Australian Catholic University and other research bodies have already 

collaborated with the sector in different areas of research.  

Organisations need more help with EBP. …the concept can be threatening. 
Practitioners may not know how to document [their practice]. . More help needs to be 
provided to them – tools, mechanisms, reflective sessions and [support with] analysis. 
– Manager 
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 One site is creating and sourcing specific tools for measuring outcomes for their services. It is a work in 
progress and detailed information cannot be provided for the time being. 

 Based on the experience shared from one pilot site and with direct support from the Practice Framework 
Project, others are considering the use of an online outcomes evaluation tool – the Outcome Star. 

 Some managers are supporting practitioners to carry out specific EBP exercises, by providing adequate 
time when possible. 

 Pilot sites are exploring opportunities to cooperate with research institutions to improve their 
understanding and implementation of EBP activities. Joint research activities are being considered as a 
capacity building mechanism. 
 

Given the fact that this was not a focus of the pilot, per se, the extent of these initiatives suggests that 
collaborative work on improving EBP capacities in the sector would be an worthwhile focus inr the future 
implementation of the Practice Framework.  

 
Supervision and Reflective Practice 
The Practice Framework encourages agencies to recognise the importance of professional supervision in 
working to facilitate competent, independent practice for the provision of high quality services. The objective 
of supervision in human services is to ensure that staff members are appropriately supported to deliver 
effective and efficient services which together promote the best outcomes for clients. Supervision, done well, 
supports the realisation of personal and professional objectives in line with the purpose, mission and values 
of the organization. It also has a crucial role to play in the retention and motivation of staff. Professional 
reflection is an integral part of effective supervision.  

 
In this section, we look at some of the topics discussed in the project activities, some of the areas in which 
participants identified room for improvement and some of the ways in which organisational behaviour 
appears to be changing as a result of these discussions and activities. 

 
 
 
 
 
 
 
 
 

 
 
 
Supervision and reflective practice were two of the topics explored addressed in action research and pilot 
training activities in order to identify weaknesses in practice and methods for overcoming those weaknesses. 
During the pilot training on supervision and reflective practice, participants were asked to rate their overall 
experience of supervision. Generally speaking, both practitioners and managers felt they received sufficient 
support through supervision. Each of services, at least formally, has specific procedures that regulate the 
frequency of supervision although these varied considerably among organisations.   
 
Drawing on their own experience, participants identified a number of barriers to constructive supervisory 
experiences including: 

 A lack of initial clarification of the roles and responsibilities of both parties;  

 Limited use of supervision contracts, which regulate the dynamics of the process; 

 An ad-hoc rather than a systematic approach to supervision-arrangements evolve as supervision 
progresses.  

 
  

Supervision is a crucial component of our work. It is quite often affected by time 
constraints, inability to provide frequent and appropriate supervision, prior negative 
experiences and other issues. However, from my experience supervision is something 
that needs to be embedded in our working culture; it is not just about formal practice. 
Participants have to understand that supervision is designed as a productive tool to 
help practitioners deal with professional and personal issues they experience in their 
work. I do believe that professional qualifications play a major role in understanding, 
exercising and benefiting from supervision. – Manager 
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In term of strengthening supervisory and reflective practices, participants suggested:  
1. Better documentation of supervision activities: Although often part of organisational requirements, 

there is no consistent culture of documenting supervision. Tools such as supervision agreements and 
contracts, forms for writing notes for sessions, are not used.  Information about the availability of 
these tools is ambiguous, with some sites reporting that they have ‘something similar’ in place while 
other do not use them.  This would also allow for better reflective practices as information discussed 
and decisions reached could be more readily revisited. 

2. A clear supervision strategy to guide practice: For some participants supervision tends to be less 
formal because they work with clients whose needs and priorities change rapidly. Therefore, for 
them, a high level of flexibility is required and that tends to translate into ad-hoc supervision 
arrangements.  Despite the different conditions under which each program operates, a common set 
of practice standards on supervision is necessary. This is especially the case for new workers to the 
sector and especially those who may have limited knowledge of social work practice or the social 
services sector.   

 
Overall, there was broad recognition of the importance of improving supervision and reflective practice 
within each organisation, and the need to balance flexibility in those practices with structure and formality.  

 
Changes in practice 
 As a result of these reflections, pilot sites made a number of changes including:  

 Supervision procedures were reviewed. 

 The use of relevant documents such as supervision contracts and forms for taking notes are being piloted. 

 Two sites have introduced group supervision with their teams, in addition to their individual sessions. 

 One site has initiated a peer supervision model with another similar service. Based on the positive 
experience gained, managers have invited other agencies to participate. 

 Specific strategies are being explored for supervising part-time staff to overcome time constraints. 
 

Active Engagement and Active Holding 
Active engagement and active holding are relatively new techniques aimed at improving services for 
vulnerable clients and are key components underpinning the Practice Framework. Research and training 
activities undertaken as part of the pilot aimed at identifying the extent to which the pilot sites were aware 
of these techniques, used them and the scope for increasing their use of them in the future. 

 
Active Engagement 
‘Active engagement’ refers to the process of actively ‘seeking out’ and engaging clients in their own 
environment, rather than waiting for the client to request a service or waiting for a referral. This may also 
include assertive outreach to re-engage with an existing client who has become withdrawn.  In some cases, 
assertive outreach may result in locating new clients who are in need of a service.  Such activities aim to 
address three key issues: 

 

 High rates of refusal by some vulnerable people to participate in services; 

 High rates of attrition by some vulnerable people/groups once they are receiving services; 

 The broader social barriers encountered by some vulnerable people/ groups in gaining access to services 
(Watson, 2005). 
 

The use of active engagement strategies, in this context, is designed to raise the rate of participation by 
vulnerable children, young people and their families in programs or services.  It recognises the fact that those 
who may need the benefit of particular services the most, may also be the least likely to access those services 
of their own volition. 
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The Practice Framework guideline on Active Engagement strategies (see Annex 7) identifies three distinct 
groups of potential service users who are hard to reach because of characteristics of the service system. 
These groups include community members who: 

 are resistant to or ambivalent about services, sometimes because of previous negative experiences.  Even 
for those families who have little or no history of involvement with the service system, shame or fear of 
the perceived consequences of service involvement (such as children being taken away) can result in 
refusal to engage with services. 

 cannot access services because of practical barriers to service provision such as transport costs, child care 
needs, operational hours of services, eligibility rules or program scheduling; 

 cannot access services due to social barriers such as language, citizenship and status, or stigmas 
associated with labelling; or 

 do not believe that services can help them (Watson, 2005, Shonkoff and Philips, 2001). 
 

More specifically, and based on those characteristics, the Framework lists these groups as particularly hard 
to reach: 

 Indigenous Australians; 

 Fathers; 

 Culturally and linguistically diverse groups; 

 Mentally or physically ill people or people with a disability; 

 People who abuse substances; 

 Very young parents; 

 Homeless children, young people and families; 

 Mobile or itinerant young people and families. 
 
Action research activities addressed the active engagement techniques currently being used among pilot 
sites. Participants discussed and reflected on the usefulness of engagement activities they currently 
undertake.  Changes put forward in the SDF (See OYFSP, 2012, 10) around engagement together with 
collaborative activities initiated between services and across the sector, have generated a number of joint 
strategies. As one practitioner noted, ‘we were invited to provide some Triple P (the Positive Parenting 
Program) for a group of mothers from another organisation. It was a great experience. Most of the 
participants did not know about such a program. We have jointly planned a number of sessions with that 
service, since they do not have enough knowledge in this area of work. They come to our services as well to 
offer their expertise.’ 

 
Reflection on current practices allowed participants the space to suggest other ways in which active 
engagement strategies may be incorporated into their work in future. Suggestions included: 

 More volunteer work available in the implementation of active engagement activities; 

 Joint strategy planning and responsibility sharing between organisations to reach clients with multiple 
needs; 

 Collaborative engagement with clients across services to allow for friendlier initiation into new services; 

 More direct engagement with community groups and members.  
 
A number of practitioners reported specific difficulties in engaging young people. Participants, as well as the 
service users interviewed in the research, highlighted the need to increase and improve youth engagement 
activities through close collaboration with education and other government institutions. Examples of gains 
attained through collaboration between education and community services have been well documented in 
a number of research papers in Australia.  Pilot participants and service users agreed that working with 
schools will help to achieve better results in: 

 Preventing young people from becoming disengaged and vulnerable; 

 Increasing information dissemination around services available for young people; 

 Addressing issues of stigma that young people may experience when accessing a service - within or 
outside school; 
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 Designing specific strategies for different age groups, tailored to their attitudes towards acceptance, 
refusal and engagement with a service.   
 

Changes in practice 
Training on active engagement strategies was provided to staff from the pilot sites as part of the project. As 
a result of this training, the organisations involved have implemented new activities to strengthen their 
strategies in this area. For example:  

 Two sites are coordinating engagement activities with other programs in their organisations; 

 One service has mapped current engagement activities in a given region and is approaching other 
services to coordinate efforts and resources; 

 Cooperation with schools to discuss prospective collaboration for engagement with young people has 
been initiated by two pilot sites; 

 Another service has focused engagement activities on building respectful relationships with Aboriginal 
and Torres Strait Islander communities. 

 
The need for replication of these activities across the sector was highlighted. The agencies involved in the 
sector would clearly benefit from a more systematic process of mapping and continuously updating a register 
of engagement activities organised across communities, regions and the sector.  

 
Active Holding 
Related to active engagement is the technique of ‘active holding’. It is a relatively new mechanism introduced 
to community services to improve the way they deal with demand for services. Active holding is a limited and 
interim response to people in need, in the absence of ongoing service and the full range of case work activities 
(NCVFSA, 2008). If a service user cannot be allocated due to capacity constraints, active holding is intended 
to ensure that their concerns, adverse circumstances and risk/s do not escalate between having the first 
contact with the Centralised Information, Intake and Coordination (CIIC) service and being allocated to an 
agency within the Service Network. The aim is to maintain connections and ensure that appropriate support 
is offered to vulnerable children, young people and their families while they are waiting to access one or 
more services.  
 
Giles and Pizzi (2009; 53) point out that ‘the key to effective active holding is specificity’. They explain that 
‘all parties involved, including service users, practitioners and any other relevant persons, need to understand 
in specific terms the level of service people can expect following their contact with the Centralised 
Information, Intake and Coordination service’; for example, whether support will be provided largely through 
phone contact, by phone contact plus an occasional home visit, or through some other arrangements. It is 
important that service users know who to contact if their concerns escalate.  
 
The purpose of active holding in this context is to help agencies to effectively prioritise referrals and waiting 
times for clients. Under the SDF, responsibility for the management of service demand, waiting lists and 
allocation of referrals lies with the Centralised Information, Intake and Coordination Service.   Referrals are 
prioritized according to the level of risk and need as well as agency capacity to ensure that service users 
receive a timely response (CYFSP, 2012; 18).  
 
To raise awareness, during the early stages of the Practice Framework Project, an Active Holding Guideline 
was prepared in collaboration with various key stakeholders to assist organisations operating under Service 
Delivery Framework of the CYFSP. It was distributed to pilot sites prior to the start of action research 
activities.  
 
The degree to which active holding is used among pilot sites is modest. The extent to which it is being used 
is evident in the following: 

 One site is testing a limited active holding model with specific guidelines, which will be reviewed every 
three months to identify what works and make changes where necessary; 
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 One site has appointed a specific worker to deal with, among others duties, active holding and waiting 
list management; 

 Identified as a need during the pilot, services are exploring opportunities to create specific positions for 
workers responsible for active holding. 

 
Participants from pilot sites reported that there is still widespread confusion around the process with 
insufficient knowledge of how active holding is supposed to be applied in practice.  

 
 
 
 
 
 
 

Participants also demonstrated a number of misconceptions about what constitutes an ‘actively held’ client. 
For example, a common view is that a client who is in a holding process can be contacted only by phone as if 
they were to receive a face to face service they would become active clients.  
 
As the action research activities progressed, participants increasingly asked for more information about what 
constitutes a successful model of active holding. Questions posed included: 
  

 what is considered an appropriate active holding process?  

 which clients go into active holding and who becomes part of the active engagement activities?   
 
This need for further information suggests that implementation of this aspect of the framework would 
benefit from: 

 
1. Review of the current model of active holding. The relevant guidelines state that active holding 

activities are to be conducted by each (regional) Service Network based on the range of community 
needs, local partnership arrangements and the role of the agency that has been designated to 
provide the active holding response. However, it is not clear if this approach is currently being applied 
and information collected through research activities suggests that there is some confusion around 
who is responsible for what.  

 
2. Increased clarity around the sequence of actions undertaken during active holding. This will address 

some of the dilemmas reported by services. Answers about who is responsible for initial assessment, 
who decides which client goes on active holding, which agencies are assigned to provide this activity, 
will help services to better understand its components. 

 
3. More resources to implement active holding activities. Participants believed that, the holding 

process should be performed by specifically appointed workers who are responsible for providing 
counselling and other temporary relief included in the active holding guidelines. These staff ‘must be 
aware of the capacities of a given service, have knowledge about waiting lists at any given time’ and 
‘be able to provide information and materials for alternative services that can support these clients, 
even though that may be for a short time’.  Frontline workers may assist with information about their 
service, but should not bear primary responsibility for implementing active holding. 

 
4. Further training on tools and techniques. The North Central Victorian Family Services Alliance has 

been implementing active holding in collaboration with Child First for a number of years. The model 
they use could provide the basis for training adapted to the ACT context.  

 
Changes in practice 
In contrast to the other principles underpinning the Framework, it is clear that the pilot organisations have 
found active holding the most challenging to implement. Evidence of new initiatives inspired by an active 

I still have some reservations about active holding; well not really reservations about 
it. I just don’t exactly know what active holding looks like and what the process is. – 
Manager 
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holding model is rare among the pilot sites: some programs are using alternative weekly activities to 
provide temporary and/or provisional help for clients who are waiting to access a service. Overall, however, 
services need more information on active holding, including practical tools and mechanisms to support its 
application. 

CONCLUSION 
Despite the short timeframe for the pilot project and some of the limitations in the approach outlined earlier, 

the response of the pilot sites to the activities – research, training and other forms of collaboration – was 

overwhelmingly positive. The result, as the findings show, was greater understanding of the Practice 

Framework and how to implement it among the different agencies. Indeed, the pilot activities made a 

significant contribution to building staff capacities to implement the Framework, in particular through the 

way in which raised awareness was translated into new and innovative practices. The findings also allowed 

for the identification of areas of weakness where targeted interventions would be beneficial. These findings 

provide the basis for the recommendations articulated in the final chapter.  
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APPENDIX 1  PRACTICE FRAMEWORK DOCUMENT 
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Activities to support implementation of Practice Framework 
Training needs assessment (re implementing framework) 
Training program for senior/middle managers & practitioners 
Induction for new staff 
Coaching and mentoring for managers & practitioners 
Sector wide implementation forums 
Consultation on shared outcomes 
Clear & flexible information sharing protocols 
Ongoing recruitment of staff with necessary skills & personal qualities  
Implementation of supervision guidelines 
Facilitation of joint planning by network coordinators  
Communities of practice 
Conflict resolution processes 
Review & evaluation (including pilot sites) 
Service agreements that promote practice framework principles & shared 
outcomes 
 

Reach 
# senior/middle managers & 

practitioners attending training 
# & type of services involved in training 
# training participants satisfied 
# & type of services using information 

sharing protocols 
# & type of services involved in joint 

planning 
# & type of services participating in 

forums & communities of practice 
# & type of services using supervision 

guidelines 
 

Internal & external factors influencing implementation of Practice Framework 
Absence of shared values & commitment                                Lack of shared responsibility by ACT government & community sector 
Inadequate investment & support in change process            Unrealistic expectations, e.g. timeframes for implementing change processes 
Not sustaining the project for a period of 3 years                   Inadequate resources to manage significant reforms in welfare sector 
Inadequate resources for coaching & mentoring                    Retention & recruitment of staff with appropriate skills, qualifications &/or 

experience 
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Clearer understanding 
of roles & responsibilities 

 

More middle managers committed 
to lead & manage change 

 

More leaders championing 
system & practice change 

 

Agreement by leadership on purpose & 
need for system & practice change 
 

Increased level of leadership engagement & 
commitment to changed practice 

 

Increased level of leadership engagement & 
commitment to shared outcomes 

Increased resources & funding-incentives to 
collaborate 

 

More inclusive communication 
 

Higher levels of trust, reciprocity & 
respect between agencies/services 
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Services are flexible & responsive 
Families & young people access services via 

single entry points 

Increased uptake of early intervention services Service demand is coordinated & managed 

Collaborative, 
joined up services 
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Increased 
participation in 
communities of 

practice 

Increased use 
of information 

sharing protocols 
 

Common, simplified accountability & 
reporting requirements that support 

collaboration 

Stronger 
relationships 

between 
agencies/services 

 

Increased & consistent 
use of successful practice 

mechanisms & approaches 
 

Increase in 
managers’ change 
management skills 

 

Middle 
managers feel 
supported to lead 
& manage change 

 

Increase in 
practitioners & 

managers skills in 
practice framework 

principles 

Practitioners 
feel supported 

through 
supervision 

Policy statements endorse 
collaborative practice 
 

Increase in joint planning 
and programming 

 

Increased use of common assessment 
processes 

Improved cultural 
competence of practitioners 

APPENDIX 2  PROGRAM LOGIC FOR PRACTICE FRAMEWORK 
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APPENDIX 3 GUIDELINES FOR THE IMPLEMENTATION OF THE PRACTICE FRAMEWORK 
 

Collaboration 
 
Collaborative practice is an overarching principle of the Practice Framework that will guide the work of 
services working with vulnerable children, young people and their families in the CDS Youth and Family 
Support Program.  This guideline is for managers who have responsibility for creating and sustaining 
conditions and processes that enable and support practitioners to undertake collaborative practice.   

 
Challenges to health and well-being include: the unprecedented demand for child protection services; high 
rates of children and young people experiencing mental health and behavioural problems, drug and 
substance use; and the continuing inequalities in health, education and incarceration outcomes experienced 
by Indigenous Australians789.  These are just some of the indicators of the complex issues facing some families.  
Extensive evidence has demonstrated that problems facing children, young people and their families are 
interlinked and cumulative, to the point where they can result in social exclusion.   

 

A reliance on single agency or silo approaches to address these complexities is unlikely to be effective.   
Prevention and early intervention initiatives require the use of joined up or collaborative ways of working 
involving multiple stakeholders across the whole service system to meet the needs of vulnerable children, 
young people and their families.   

 
The focus in collaborative activities is on building relationships and ways of doing business that enable 
agencies to work together to produce creative solutions to the complex issues experienced by some children, 
young people and their families.  Successful implementation of the ACT government’s Service Delivery 
Framework will require genuine dialogue and on-going interaction between agencies in the community and 
government sectors that provide primary, secondary and tertiary services.  It will also require more 
transparent decision making to provide a stable foundation for the development of joint planning and policies 
to drive the whole of system reforms required for the implementation of the Service Delivery Framework. 

 

What is collaboration? 
A useful definition is given below: 

 
A strengths based approach to working together with children, families and communities and the 
agencies and institutions which support them, which recognizes the importance of sharing human, social, 
physical and financial resources to achieve positive outcomes that go beyond what any person or group 
can achieve on their own.10 
 

Collaboration involves different professional groups from various types of services across primary, secondary 
and tertiary levels and community organisations (e.g. local service clubs, sporting groups) working together.  
This can involve setting up new processes and organisational structures to plan and implement joint 
initiatives. 
A key principle underpinning collaboration is that children, families and communities are at the centre of any 
collaborative actions11.  This calls for using planning and casework approaches that respond to their holistic 

                                                           
7 AIHW. (2010). Australia’s Health 2010. Cat. No. Aus 122. Canberra: AIHW. 
8 AIHW. (2011)). Child Protection Australia 2009-10. Cat. No. CWS 39. Canberra: AIHW. 
9 Taylor, N. (2007). Juveniles in detention in Australia, 1981-2006.  Australian Institute of Criminology. 
10 Winkworth, G. & White, M. (2011). Managing to Collaborate: Leadership for Change. Canberra Forum, 14 June 

2011. 
11 FaCHSIA. (2011). Collaborative Service Delivery – Supporting Vulnerable Clients. Fact Sheet 14.  
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needs as well as actively involving them in decision making.  It also requires facilitating service users’ 
involvement in genuine consultation on program design and evaluation12.  

 

Why we need to collaborate with other services in the ACT 
The purpose of collaboration in using the Practice Framework is to bring about better outcomes for 
individuals through providing more accessible, and responsive universal and targeted services and support 
programs that best meet the needs of vulnerable children, young people and their families.  Additional 
support s need to be targeted to individuals and families to help alleviate identified issues/problems and 
prevent these from escalating.  Specifically this means that vulnerable children, young people and families: 

 are actively connected to services and supports, as early as possible  

 are genuinely involved in the development of case management plans  

 receive a timely, well-coordinated response and tailored support to their circumstances and 
needs from services  

 

Collaboration language 
The language used to describe organisations and/or sectors ‘working together’ can be confusing.  The term 
collaboration is often used interchangeably with ‘partnership’, ‘joined up working’, ‘coordination’, ‘coalition’, 
‘network’ and ‘alliance’13.  Each of these terms can also have different meanings and refer to different types 
of inter-organisational partnerships. 

 
It is useful to view different types of partnerships as part of a continuum (see Figure 1).  Each type of 
partnership is defined by the circumstances and needs of service users, the level of intensity of relationships, 
the extent of rewards and risks, and the degree of commitment required14.  Ultimately, those children and 
families with multiple, complex needs will require more collaborative service responses15. 

 
Networking provides the starting block for collaborative activities and facilitates the development of trust 
and sharing of information between personnel from different agencies1617.  Networking does not require 
much effort or involve any loss of agency autonomy.  From the level of networking, it is then possible to 
progress to coordination and collaboration depending on the purpose of the partnership and extent of 
complexities experienced by the target group.   

 
Coordination involves the sharing of information and altering of activities for a common purpose.  It is 
necessary when children, young people and families are experiencing multiple issues and require assistance 
and support from several sources of the service system.  Coordination occurs when stakeholders work 
together using structured mechanisms to achieve agreed common goals.  An example of this is the alignment 
of intake, assessment and referral processes that allow parents to move easily between services.  This type 
of partnership is based on a greater degree of interdependence between agencies but does not involve loss 
of autonomy for them.   

 
A significant number of vulnerable children, young people and their families will require service responses 
that are underpinned by collaboration.  In contrast, to networking and coordination activities, collaboration 

                                                           
12 Winkworth, G. & Healy, C. (2009). The Victorian Community Linkages Project: Increasing Collaboration Between 

State and Commonwealth Service Systems to Improve the Safety and Wellbeing of Vulnerable Children in Frankston-
Mornington Peninsula and Wodonga. Canberra: ICPS, ACU. 

13 Huxham, C. (1996). Creating Collaborative Advantage. London: Sage. 
14 ARACY. (2009). What is Collaboration?(Fact sheet 1). 
15 Winkworth, G. & White, M.  (2011).   Australia’s Children ‘Safe and Well’? Collaborating with Purpose Across 

Commonwealth Family Relationship and State child Protection Systems. Australian Journal Public Administration 
(70(1), 1-14. 

16 ARACY. (2009). What is Collaboration?(Fact sheet 1). 
17 Winkworth, G. & White, M. (2011). Managing to Collaborate: Leadership for Change. Canberra Forum, 14 June 

2011 
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requires high levels of trust and commitment, strong inter-organisational relationships, system change, and 
the pooling of resources to achieve shared, negotiated goals18.   

       
  Figure 1: The Collaboration Continuum. 

 
 
 
                            

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Collaboration is valuable 
The benefits of joined up working have been well documented and extend to both users and providers of 
services19.  Some of these benefits are: 

 Faster access to services 

 Better linking of people to local resources (e.g. playgroups, education, vocational training) 

 Improved ability to provide needed and timely resources 

 Reduced anxiety for workers 

 Increased quality of case monitoring and relapse support 

 Ensuring agency demands on families are not competing or overwhelming 

 Consistent messages from service providers 

 Better decision making 

 Better use of limited resources, e.g. more equitable distribution of services 

 Development of new policy and practice 

 Decrease in duplication of service provision. 

 
Building and sustaining collaborative relationships can be challenging due to the time that needs to be 
invested and the new ways of operating that are required20.  The value of this investment needs to  be 
considered in line with the potential to improve service user outcomes.  To help offset any potential areas of 
conflict derailing collaborative practice, both managers and practitioners need to be willing to openly discuss 
issues and ensure that clear conflict resolution procedures are in place.  Collaborative arrangements can be 
formalized by Memoranda of Understanding which articulate how tensions and disagreements will be 
resolved.  

  

                                                           
18 Keast, R., Brown, K., & Mandell, M. (2007). Getting the Right Mix: Unpacking Integration Meanings and 

Strategies. International Public Management Journal, 10(1), 363-371. 
19 NSW Human Services (2010). Interagency Collaboration: Making It Work. Research to Practice Note. 
 
20 McDonald, M. & Rosier, K. (2011). Interagency Collaboration (AFRC Briefing No. 21). Melbourne: AIFS. 

Adapted from ARACY, 2009 & AFRC, 2011 
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Enablers of collaboration 
For collaboration to work, there are three key elements that need to be considered and appropriate actions 
taken21:   

 An authorizing environment at all levels of government and community sector agencies that 

provides a mandate and legitimizes collaborative work ; 

 Performance and accountability – well defined shared goals and principles with agencies being 

accountable for common, desirable outcomes; 

 Capacity to implement – staff need to have the knowledge and skills as well as access to sufficient 

resources. 

If one or more of these key elements does not exist, it is likely that collaborative activities will fail to deliver 
intended benefits for service users22. 

 
Having the right structures in place and awareness of different agency and practitioner functions is 
important, however building and sustaining good interpersonal relationships at all levels within the service 
system is critical to the success of partnerships.   

 
The following table provides some strategies for translating these key elements of collaboration into 
practice for both senior/middle managers.  

  

                                                           
21 Winkworth, G. & White, M. (2010). May Do, Should Do, Can Do: Collaboration Between Commonwealth and 

State Service Systems for Vulnerable Children. Communities, Children and Families Australia, 5 (1), 5-20. 
22 Moore, M.H. (2000). Managing for Value: Organisational Strategy in  For-profit, Non-profit Governmental 

Organisations. Non-profit and Voluntary Sector Quarterly 29(1): 183-208. Cited in G. Winkworth & M. White (2011).   
Australia’s Children ‘Safe and Well’? Collaborating with Purpose Across Commonwealth Family Relationship and State 
child Protection Systems. Australian Journal Public Administration (70(1), 1-14. 
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        Table 1: Collaboration strategies for managers 

 

Service Level Network/System Level 
 

Be clear about agency’s role and  commitment and 
what is needed to contribute to the partnership 

Develop a shared understanding among agency 
leaders on the purpose & goals of the partnership   

Communicate & demonstrate the value of 
collaboration 

Make sure network governance arrangements 
promote and support collaboration 

Establish & nurture a shared responsibility for 
children and young people’s safety, stability, 
development and well being 

Put in place shared planning mechanisms & local 
data  collection activities for planning purposes 

‘Lead by example’ by modeling behaviours needed 
for multi agency working 

Share knowledge/evidence of ‘what works’ 

Monitor changing trends and needs of children, 
young people and families. 

Share resources to meet service users’ needs 

Ensure clients have a voice in planning and 
evaluation of services 

Communicate and demonstrate the value of 
collaboration 

Revise agency policies and protocols so they support 
collaborative practice 

Advocate for funding arrangements that foster & 
support good working relationships 

Provide opportunities for staff to innovate and take 
risks 

Work towards higher levels of trust, reciprocity and 
respect between partners 

Integrate practice framework in supervision & 
reflective practice sessions, operational manuals & 
induction processes 

Maintain a strong focus on achieving some common 
outcomes 

Build in time for collaboration  in practitioners’ work 
schedules, e.g. incorporating meeting time in 
workload 

Build and support a reliable network of ongoing 
services, strong linkages and sustained engagement 
with relevant universal and early intervention 
services 

Prepare cross disciplinary workforce development 
strategies 

Ensure the Youth & Family Connect service has 
multiple, accessible and visible entry points for 
people.  

Support staff to attend practice forums Develop and monitor the  use of clear & flexible 
information sharing protocols 

Monitor the use of information sharing processes 
and protocols 

Ensure practitioners have the authority to make 
decisions as case managers 

Evaluate intake, assessment and referral processes 
and outcomes of collaborative practice 

Develop an agreed way of dealing and resolving  
conflict  

Ensure monitoring and evaluation tools support 
collaborative practice 

 
Leading teams in collaborative practice 
The Practice Framework for working with vulnerable children, young people and their families provides 
several triggers on different aspects of collaborative practice.  Managers with responsibility for supervising 
staff need to integrate these triggers into the content of supervision sessions.  For example, in providing 
opportunities for staff to reflect on their work the following types of questions could be explored: 

 Do we have all the right people round the table? 

 Are we sharing information in accordance with agreed protocols? 

 Are we planning together?  What do we need to do so people can move smoothly between 
services? 

In addition, Table 2 provides some strategies on what practitioners need to do to be successful in joined up 
working which could form the basis of supervision discussions. 
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 Table 2: Collaboration strategies for practitioners 
 

Service Level 
 

Network/System Level 

Assist clients in understanding the differences in 
roles of staff working with them 

Keep up to date knowledge on services provided by 
agencies  and key contacts within each service 

Facilitate clients participation in service planning 
& evaluation 

Make time to visit services and learn about their 
what they do and provide, and their criteria, referral 
processes and other procedures 

Participate in multidisciplinary professional 
learning events 

Make information about agency roles & 
responsibilities available to partners 

Make time to learn about the value & expertise 
that each professional group contributes to 
youth & family support work 

Invest time to build relationships with other service 
providers and respect their contributions in working 
with service users 

Use information sharing protocols & processes Share knowledge, experience & expertise to build 
trust and professional respect 

Follow through with case work commitments Have a clear understanding on who has the ‘lead’ 
(i.e. the agency with the main role of case 
management for the service user) 

Prepare the service user if a change of worker in 
any agency occurs 

Communicate effectively with other practitioners by 
listening and ensuring you are listened to 

Use supervision sessions to reflect on successes 
& challenges of collaborative practice 

Provide timely information so other practitioners 
can deliver their support to the service user 

Identify factors that make services inaccessible 
and make necessary changes 

Know what to do when other agencies are not 
sufficiently responsive, keeping the focus on the best 
interests of the service user 

Take part in a communities of practice group 

 
Throughout the course of supervision sessions, regardless of the type of supervision, collaboration 
successes can be celebrated and barriers to join up casework explored with the aim of developing 
strategies to improve ways of working with clients and colleagues. 
 
Further reading: 
AFRC. (2011). Interagency Collaboration: What is it, what does it look like, when is it needed and what 
supports it? Briefing No. 21 a. Available from: http://www.aifs.gov.au/afrc/pubs/briefing/b021/b021-
aa.html.   
 
AFRC. (2011). Interagency Collaboration: Does Collaboration Benefit Children and Families? Exploring the 
Evidence. Briefing 21 b.  Available from: http://www.aifs.gov.au/afrc/pubs/briefing/b021/b021-ba.html.  
ARACY have produced a series of informative fact sheets on a range of collaboration issues including: 

 Are we ready to collaborate? 

 Managing collaboration 

 Collaborative leadership 

 Evaluating collaborations 

 Consensus building & facilitation 

 Collaboration negotiation 

 Power and collaboration 

 Collaborative competencies/capabilities 

Available from: http://www.aracy.org.au/index.cfm?pageName=adv_collaboration_fact_sheets.  

Huxham, C. & Vangen, S. (2005). Managing to Collaborate: The Theory and Practice of Collaborative 
Advantage. London: Routledge. 

http://www.aifs.gov.au/afrc/pubs/briefing/b021/b021-aa.html
http://www.aifs.gov.au/afrc/pubs/briefing/b021/b021-aa.html
http://www.aifs.gov.au/afrc/pubs/briefing/b021/b021-ba.html
http://www.aracy.org.au/index.cfm?pageName=adv_collaboration_fact_sheets
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Support for Professional Reflection and Professional Supervision 
 
This guideline will support community sector agencies funded by the CSD Children, Youth, and Family Support 
Program to develop and/or review their internal supervision practices and policies to ensure that staff 
members have appropriate, quality professional supervision. 

 
The objective of supervision in human services is to ensure that staff members are appropriately supported 
to deliver effective and efficient services which together promote the best outcomes for clients. Volunteers 
who are involved in direct service provision also need supervision.   

 
Supervision, together with professional development, is one of the cornerstones of providing high quality 
youth and family support programs.  Supervision supports staff to meet personal and professional objectives 
in the context of the purpose, mission and values of the organization. It also has a crucial role to play in the 
retention and motivation of staff. Professional reflection is an integral part of supervision.  

 
Supervision has three aspects: 

 Education – it helps build the skills, understanding and abilities of the supervisee and ensures that 
they are clear about their roles and responsibilities 

 Support – it acknowledges that staff members need assistance to deal the emotional and ethical 
issues that arise when working with clients with significant needs. It ensures that staff has 
manageable and appropriate workloads. 

 Accountability – it ensures the quality of the supervisee’s work in line with organizational objectives 
and standards. 

 

Education 
Supervision provides regular constructive feedback on work performance and appraisal of the professional 
competence of staff. It provides the opportunity for staff to reflect on their work and examine strategies to 
improve ways of working with clients and colleagues. It provides an opportunity for both the supervisor and 
supervisee to identify professional development needs and learning opportunities. 
 

Support 
Supervision aims to build the confidence of the supervisee by building on their strengths and celebrating 
their professional achievements. It creates a safe climate for staff to examine their work and to discuss any 
concerns they may have about their work with clients. It allows staff time to debrief about any personal 
impacts they may experience in the course of their work and provides time to develop strategies to manage 
and overcome these impacts. 
 

Accountability 
Supervision is an also an accountability mechanism that provides reflection and feedback to the supervisee 
on their overall performance and outcomes from their work. It ensures that agency requirements, policies 
and procedures are being met through the work of the supervisee and that they have a clear understanding 
of the role and organizational responsibilities.  
 

The Responsibilities of the Supervisor 
 The supervisor has the following responsibilities: 

 Prepare for supervision and ensure that it occurs regularly 

 Provide counselling and support to the supervisee 

 Educate and help the supervisee learn and develop 

 Responsibility to oversight and manage the work that the supervisee is doing with clients 

 Responsibility to support the supervisee to work effectively with partner agencies 

 Responsibility to the organization about the quality of the work of the supervisee 

 Prioritise supervision as an integral component of the work. 



Families ACT Practice Framework Project Report April 2013    40 

Supervisors need to be adequately supported by their organisation with clear supervision policy and 
procedures, separate to other administrative and management processes.  Using external supervisors can be 
a way of ensuring separation between professional supervision and line management supervision.  It is 
important to build in a regular review process to monitor and evaluate supervision including the work of 
external supervisors.  Supervisors also need supervision and professional development for their work as 
supervisors. 
 

The Responsibilities of the Supervisee 
 Prepare for supervision and present their work openly and honestly 

 Reflect on their work 

 Deliver the best possible service to clients 

 Be responsible for their own ongoing learning and apply this to their work 

Types of Supervision 
Individual supervision 
This is one to one supervision with a person as the supervisor who is a more experienced worker and who 
may also be a line manager. The supervision sessions are regular and structured and an agreement is usually 
reached between the supervisor and supervisee about the structure of the sessions. One of the main benefits 
of individual supervision is that it provides supervisees with the undivided attention of the supervisor. 
Group supervision 
Group supervision is when one supervisor supervises several supervisees. This type of supervision has several 
advantages as it provides opportunities to receive feedback from peers as well as learning from the different 
ways in which peers work. Group supervision does not usually replace individual supervision. 
Peer supervision 
Peer supervision is a type of supervision where there is no designated supervisor. It is when a group of peers 
meet together to provide support and feedback on each other’s work. Peer supervision is often combined 
with group and individual supervision. Peer supervision requires that some of the participants are 
experienced practitioners and that has a structured format. 
Team supervision 
Team supervision is a form of group supervision but with a group of workers who are actually working 
together as a team. 

 
There is also informal supervision sometime called “corridor conversations” that occurs through the normal 
working day when workers and supervisor will discuss issues as they arise through the course of the work. 
Critical incident debriefing is a very important part of supervision and should occur very quickly after any 
critical incident that occurs in the work place. Critical incident debriefing can be provided by peers or 
supervisors and in some instances by external agencies. 
 

The Benefits of Effective Supervision 
 Effective supervision is of benefit to both staff and clients. The benefits for staff are: 

 It provides clarity of roles and responsibilities 

 It provides accountability 

 It enhances confidence  and supports creative practice 

 It addresses the feelings of staff and shares pressures arising from    the work 

 It creates a focus on the needs of clients 

 Staff feel valued and not isolated 

 Learning needs are identified and addressed 

 It supports consistent, quality service provision 

 It supports evidenced based assessment and service delivery  

Frequency of Supervision 
Individual agencies will determine the frequency with which they provide staff supervision and the types of 
supervision that they make available to staff. However it is desirable to have one hour of supervision for 
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frontline workers each fortnight. This can be enhanced through group and peer supervision arrangements 
that occur less regularly and processes and procedures for critical incident debriefing should be developed 
and made available to all staff. It needs to be noted that some funding bodies require evidence of regular, 
structured supervision on an annual basis. 

 

Active Engagement Strategies   
For Working with Vulnerable and Hard to Reach And Engage Children, Young People and Their Families – 
Strategies to Increase Service Participation,  Retention and Deliver Services for Hard to Reach Children,  Young 
People and Their Families. 

 
This guideline will assist community sector agencies funded through the DHCS Youth and Family Support 
Program to actively engage with hard to reach, vulnerable children, young people and their families. 

 
Active engagement strategies are designed to raise the rate of participation by vulnerable children, young 
people and their families who are likely to benefit from being involved in effective programs or services. 
Assertive community outreach is one of these strategies and involves workers providing support and 
assistance to clients in their local community or community settings. 
 

Hard to reach and engage children, young people and their families: 
There are three distinct groups of potential service users that are hard to reach and for some of these groups 
the fact that they are hard to reach and engage is because of characteristics of the service system. The three 
groups are: 

 Community members who are resistant or ambivalent to services, sometimes because of previous 
negative experiences of services.  Even for those families who have little or no history of involvement 
with the service system, shame associated with difficult issues or fear of the perceived consequences 
of service involvement (such as children being taken away) can result in resistance or ambivalence 
to services. 

 Community members who cannot access services because of barriers to service provision. 

 Community members who don’t believe that services can help them. 

 

Working with vulnerable hard to reach and engage children, young people and families: 
The following groups can fall into the category of being hard to reach: 

 Indigenous Australians 

 Fathers 

 Culturally and linguistically diverse groups 

 Mentally or physically ill people or people with a disability 

 People who abuse substances 

 Very young parents 

 Homeless children, young people and families 

 Mobile or itinerant young people and families 

 Factors that may prevent clients from accessing services: 

 A lack of social confidence 

 Distrust other people who may use a service and service staff 

 Not wanting to be seen as not coping 

 Fear of the unknown and authority 

 Lack of history of help seeking behaviour 

 Feelings of hopelessness 

 Perception of services as irrelevant 

 Communication difficulties 

 Individual refusal to use services is problematic as often those who are unwilling to engage are those 
with the greatest need. 
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Removing barriers to participation: 
 Overcome structural and practical barriers- ensuring knowledge about services (community 

promotion of programs) 

 Reduce costs, ensure access to transport and flexible hours of operation 

 Building positive relationships 

 Create culturally responsive services 

 Case worker coordination of services and linkages 

 Active engagement strategies for case workers: 

 Gather data to understand who your service is not reaching 

 Use assertive outreach strategies like home visits  

 Provide practical support, brokerage and material aid to enhance initial engagement 

 Provide prompt initial responses to referrals 

 Follow up quickly after initial contact with people who are referred 

 Build a relationship of trust with people 

 Maintain frequent contact with people and persistently follow up with them if appointments are 
cancelled or missed 

 Confirm appointments/avoid breaking appointments and be punctual 

 Use non-threatening language 

 Involve service users in decision making 

 Utilize strengths based strategies to empower service users 
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Active Holding/Managing Service Demand  
 
Strategies to Maintain Connections and Provide Support to Vulnerable Children Young People and their 
Families who are waiting to Access Service/s 

 
This guideline will support community sector agencies funded through the CSD Youth and Family Support 
Program to prioritise referrals and effectively manage waiting times for clients in need of support from 
services they are referred to.  

 
Demand management is an approach to service delivery that aims to ensure a timely response is provided to 
children, young people and families most in need. Demand management processes generally fall within the 
following group of activities:  

• intake and assessment 
• prioritisation 
• active holding 
• agency and service network planning. 
 

Under the Service Delivery Framework responsibility for the management of service demand, waiting lists 
and allocation of referrals lies with the Centralised Information, Intake and Coordination Service.  Children, 
young people and their families will be prioritized according to their level of risk and need.  Referrals will be 
allocated with consideration to priority based on greatest risk and need as well as agency capacity to respond 
to ensure that service users receive a timely response.  Prioritisation will involve the following steps: 

 Initial assessment by the Centralised Information, Intake and Coordination service to determine risk 

and need. 

 Referrals are made on the basis of priority of need – service users who are most vulnerable and at-

risk first. 

 Allocation of service users to be decided jointly by service providers within the relevant Service 

Network. 

 Identification of the most appropriate agency or service within the Service Network to provide an 

active holding service to service users when an immediate response cannot be provided. 

What is active holding? 
In the event that a service user cannot be allocated due to capacity constraints, the central purpose to 
providing an active holding service is to ensure that their concerns, adverse circumstances and risk/s do not 
escalate between having contact with the Centralised Information, Intake and Coordination service and being 
allocated to an agency within the Service Network. 
 
Active holding may be a one-off response or it may involve regular, low level support until service users can 
transition to more tailored services.  The active holding service is a time-limited, interim process and should 
only be provided on a short-term basis23. 
 

The key to effective active holding is specificity24.  
All parties involved, including service users, practitioners and any other relevant persons, need to understand 
in specific terms the level of service people can expect following their contact with the Centralised 
Information, Intake and Coordination service.  For example, whether support will be provided largely through 
phone contact, by phone contact plus an occasional home visit, or through some other arrangement. It is 
also important that service users know who to contact if their concerns escalate. 
 
 

                                                           
23 Office for Children, Victorian Department of Human Services (2007). A Strategic Framework for Family Services. 
24 Giles, D. & Pizzi, R. Pillars of Practice: Family Services Practice Guide. Anglicare Victoria. 



Families ACT Practice Framework Project Report April 2013    44 

Active holding activities 
Active holding activities will need to be developed by each Service Network based on the range of community 
needs, local partnership arrangements and the role of the agency that has been designated to provide the 
active holding response. 
 
Examples of active holding activities may include the following: 

 Telephone monitoring – a weekly phone call to the family or young person to touch base and assess 

if their situation has changed.  The frequency of phone contact may need to increase depending on 

the nature of the service user’s situation. 

 Group work – connected to supported playgroups, mother’s groups, parenting support groups or 

relevant youth programs 

 Referral to universal services 

 Initial home visit 

 Case conferencing 

 Development of a case plan that can be implemented by the family 

 Brokerage of other support services. 

Within each agency, Team Leaders responsible for coordinating and supervising active holding responses will 
maintain a list of all service users receiving this service.  These aggregated lists (with basic details of each 
young person and/or family and the issues that have prompted their referral) will inform decisions made at 
Service Network allocation meetings. 

 
Lead agencies with responsibility for the referral will ensure that young people and/or family members are 
kept up to date about their progress on waiting lists.  Keeping the agency providing the active holding service 
informed of waiting list times is also required. 

 

Monitoring waiting lists 
Monitoring of service demand will need to be jointly coordinated by designated lead agencies, regional 
network coordinators and the Information, Engagement and Coordination service. 

 
A system of monitoring waiting times will be introduced.  The range of monitoring data collected will include 
recording key dates for each service user such as the date of referral, period of time active holding service is 
provided, date of allocation and date of first youth/family support session.   
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APPENDIX 4  GLOSSARY OF TERMS AND DEFINITIONS FOR THE PRACTICE 
FRAMEWORK 

 
Vulnerable children and young people:  
Any child or young person who is unable or unlikely to reach their full health, development, learning or 
wellbeing potential due to adverse experience or insufficient support to overcome those experiences. 

 
Vulnerable families: 
From time to time all families will require assistance to support their children’s health, learning, development 
and wellbeing. This often happens through natural supports in their extended family or community. Where 
children are vulnerable their families may not have those natural supports and will need assistance through 
targeted services designed to meet their needs. 

 
Hard to reach and engage children, young people and their families: 
There are three distinct groups of potential service users that are hard to reach and for some of these groups 
the fact that they are “hard to reach and engage” is because of characteristics of the service system. The 
three groups are: 

 Community members who are service resistant sometimes because of previous negative experience 
of services. 

 Community members who cannot access services because of barriers to services provision 

 Community members who don’t believe that services can help them. 

Early Intervention: 
Responses to the needs of families, children and young people ‘who show the first indications of an identified 
problem and who are known to be at unusually high risk of succumbing to that problem’ (Little, 1999). This 
may occur early in the life of a child or it may be early in the development of the problem in an older child. 

 
Active engagement strategies: 
Active engagement strategies are designed to raise the rate of participation by vulnerable children, young 
people and their families who are likely to benefit from being involved in effective programs or services. 

 
Assertive community outreach: 
Assertive community outreach is when support and assistance is provided to vulnerable children, young 
people or their families in their local community and community settings. This can be in the home, the local 
school or community centre. Assertive community outreach employs active engagement strategies. 
 
Soft entry points for accessing services: 
Soft entry points refer to ways of introducing services to service users in informal environments in their own 
communities rather than expecting families to come to services 
 
“First to know” agencies: 

“First to know” services are those services that vulnerable children, young people and their families 
readily access in the community. This includes services like early childhood services, child and family centres, 
schools, general practitioners, housing providers and Centrelink. 
 Differential response: 
Differential response is a Care and Protection Service practice that allows for more than one method of initial 
response to reports of child abuse and neglect. This recognizes variation in the nature of reports and the 
value in responding differently to different types of abuse and neglect. 
 Supported referrals: 
Supported referrals are sometimes referred to as warm or friendly referrals and are referrals where the 
person referring a person to another service makes contact with the service first. This is done either through 
a telephone call to make the referral or by introducing the client to the other service. 
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“No wrong door”- single entry points for accessing services: 
“No wrong door” approaches refer to a service system that welcomes people in need of services regardless 
of the agency where they try to gain access to services. This requires the service system to commit to 
responding to the needs of individuals either through direct service delivery or supported linkages to other 
appropriate services. 
 
 Child/young person centred practice: 
Child /young person centred practice means that decisions and actions are founded on an understanding of 
how they will affect the child or young person and their development, wellbeing and safety. To do this you 
have to engage with the child or young person and actively involve them wherever possible in issues that 
concern them. 
 
 Family focused practice: 
Family focused practice considers each family member holistically and in the context of their lives. 
Practitioners work in partnership with families and support them to identify their concerns and priorities, to 
recognise their strengths and to make informed decisions.  Control over the goals and content of intervention 
always remains with the family.  In addition, the extended family and community networks provide potential 
resources and support, which will be taken into account in service planning and delivery.   
 
Strengths based practice:  
This is practice that does not focus on problems but recognizes the strengths that children, young people and 
their families have and works to build on those strengths and abilities and on the progress that is achieved. 
At the same time however, strengths based practice acknowledges the issues and barriers that prevent 
service users from achieving their goals. 
 
Evidence based, evidence growing practice: 
Evidence based practice refers to those practices or programs that have proven to be successful through 
research methodology and evaluation and have produced consistently positive outcomes. Evidence based 
practices and programs that have shown the greatest levels of effectiveness are those that are able to be 
applie4d to different settings and population groups and through research and evaluation proved to be 
effective. 
 
Cultural competence: 
Cultural competence is the knowledge, awareness and skills that are utilised by practitioners to provide 
services that promote and advance cultural diversity and recognize the uniqueness of individuals and their 
culture background and beliefs. 
 
Culturally responsive practice: 
Culturally responsive practice acknowledges the diverse social, cultural and economic backgrounds of clients 
and considers these factors when designing interventions that meet their individual needs. 
 
Lead agency: 
The lead agency is the agency that takes on the main role of case management for people. 

 
Case management:  
Case management is a collaborative process of assessment, case planning, case work and case coordination, 
facilitation and advocacy for service options to meet the individual needs of clients. Case management can 
utilise of a variety of active engagements strategies including telephone contact, email, assertive out-reach 
drop in and appointment based interactions. 
 
Case work: 
Case work is the regular direct, contact with people that supports them to implement their case plan. 
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Case coordination: 
Case coordination is a feature of case management and reflects the role often adopted by the case manager 
in the lead agency. Their role is to collaboratively manage and coordinate the multiple services that a client 
may require.   
 
Collaborative practice: 
Collaborative practice is when individuals or organizations work together to address common problems and 
deliver outcomes that are not as easily or effectively achieved by working alone. It is characterized by strong 
interdependent relationships between organizations underpinned by high levels of trust. Integrating services 
to provide a “one stop shop” for people with multiple needs to provide a single point of access to services is 
one way of working collaboratively. 
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APPENDIX 5  ADDITIONAL BACKGROUND ON THE METHODOLOGY – SELECTION OF  
PILOT SITES 

 
Some of the suggested criteria for services to be involved in pilot were as follows: 
 

 Senior agency staff (i.e. CEO) agree to ‘sign up’ to the pilot and take responsibility for: 
o Leading the work at a senior level; 
o Facilitating relationships within and across agencies; 
o Allowing staff to make time for and prioritise pilot work; 

 Agency willingness to invest the time and resources necessary to pilot the Practice Framework and 
participate in training events associated with implementing the tool.  This will necessarily involve 
senior managers, team leaders and practitioners; 

 Agency willingness to communicate information about the pilot and its progress internally within 
their organisation; 

 Expressed interest by agencies in trialling certain components of the practice framework 

 Agency staff has recently attended relevant training and forums (e.g. Kids R Central, Collaboration 
forum); 

 Agency has a track record in providing child, youth and family support services or youth 
homelessness services; 

 Agency willingness to share their experiences of piloting the practice framework with the sector 
and project funding body. 
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APPENDIX 6  DESCRIPTION OF PILOT SITES 
 
1. Youth and Family Support & Youth Engagement Programs/Belconnen Community Services  

(BCS) 
The BCS’ Youth and Family Support Program provides a range of services aimed at enhancing the 
opportunities for children, young people and families to create their own futures in a safe environment. 
The program works with these clients through group, individual and family based support to identify goals 
and create pathways to achieve them. Support is directed by the program participants to ensure 
individually tailored strategies are developed and carried out. Participation in the pilot was around trialling 
active holding strategies. 

 
Youth Engagement Program is part of the BCS Youth Services. It provides support for young people aged 12 
to 25 years, through recreational, educational, and health promotional activities, programs and 
community-based projects. The youth workers assist with a range of issues including family problems, 
school and peer-related issues, accommodation, Centrelink procedures, job hunting and resume writing. 
They also provide emergency relief assistance like food vouchers, clothing vouchers, bus tickets and phone 
cards. Whenever possible, the program makes referrals to other services provided by BCS or other 
organisations. Participation in the pilot was focused around trialling active engagement strategies.   
 
Both programs are funded by Office for Children, Youth and Family Support Program (OCFYSP). 
 
2. Youth & Family Case Management Service/CatholicCare Canberra & Goulbourn 
CatholicCare Youth & Family Case Management Service works with families, children and young people to 
provide a holistic, client driven, flexible model of assertive outreach support. The service applies a strengths 
based, child/young person centred and family focused philosophy which concentrates on building resilience 
for clients. 
 
Services to families, children and young people includes outreach support/home visiting, individual case 
management, information and referral, advocacy and liaison with other agencies, practical support, 
parenting support and life skills development including budgeting, nutrition and time management 
strategies. The service participated in the pilot with a focus on supervision and reflective practice. The 
service is funded by OCYFSP. 
 
3. Our Place/Anglicare, Barnardos and Rotary Club of Canberra 
Our Place is a newly established service for homelessness young people. It is a specialist program, funded 
by the ACT Government that combines accommodation, mentoring and support to ensure that young 
people gain life skills that will help them to avoid ending up in situations where they do not have a place to 
stay and sleep. It is a relatively new service and can accommodate up to 25 young people aged 15 – 21.  
 
Young people need to participate in an education activity – university or vocational training – or be 
employed in order to stay in the program. Throughout their engagement with the service, young people are 
assisted by workers through individual case management work to support their personal development 
needs, as they transition to an independent life.  
 
Our Place is jointly operated by Barnardos, Anglicare and Rotary Club of Canberra. The service was 
instituted under the National Partnership Agreement on Homelessness and is jointly funded by the ACT and 
Federal Governments. The program participated in the pilot with a focus on supervision and reflective 
practice and 3 stages of work.   
 
4. ACT Therapeutic Services/Relationships Australia Canberra and Region 
Relationships Australia Canberra and Region (RACR) has been the leading provider of specialist relationship 
support services in the ACT for 47 years. Their work aims to support all people in community to achieve 
positive and respectful relationships. The ACT Therapeutic Services Program, funded by OCYFSP has a 
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particular focus on vulnerable families who have a low income, are Aboriginal and Torres Strait Islander 
(ATSI) or from Culturally and Linguistically Diverse (CALD) backgrounds, and who have identified 
relationship difficulties. 
 
RACR’s ACT Therapeutic Services Program is delivered in the context of individual or couple counselling or 
family therapy involving step, single and blended families. Significant others like grandparents or support 
people may be invited into the therapy if appropriate. The service is available to vulnerable families 
covering all geographic regions. It is a client-driven service, designed to locate clients in the centre of 
service supports. Their participation in the pilot process was focused around collaboration and the three 
stages of work.  
 
5. Youth and Family Connect/Parentline ACT  
Youth and Family Connect (YFC) was a program ran by Parentline ACT Inc. YFC acted as a central ‘hub’ or 
place of contact where vulnerable children, young people and families in the ACT could gain information 
about services, receive initial support and engage with appropriate services as needed through referrals 
and direct access.  The program was delivered though three distinct phone services: Youth and Family 
Connect Professional Line, Parentline, and Youth Support Line. The service participated in the pilot with a 
focus on collaboration and collaborative practice. The service was funded by OCYFSP. 
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APPENDIX 7  TRAINING PROGRAM FOR THE PRACTICE FRAMEWORK PILOT 
 

TOPIC DATES TIME PARTICIPANTS 

 
Orientation to Practice Framework 
 

 
23 May 2012 

 
9.30 am – 12.30 
pm 

 
Managers & 
practitioners 

 
Partnerships, Joined-up Thinking & 
Professional Practice 
 

 
6 June 

 
9.30 am – 4 pm 

 
Practitioners 

 
Building Collaborative Capacity: 
Action Learning for Leaders 
 

15 June 2012 
12 July 2012 
15 August  2012 
18 September 
2012 

10 am – 3 pm each 
session 
(participants to 
attend each 
session) 

 
Managers 

 
Supervision & Reflective Practice 
 

 
27 June 2012 

 
9.30 am – 2.30 pm 

 
Managers & 
practitioners 
 

 
Using Child Centred & Family 
Focused Principles Within Teams 
 

 
5 July 2012 

 
9.30 am – 4 pm 

 
Practitioners 

 
Active Engagement 
 

 
10 August 2012 

 
9.30 – 4 pm 

 
Practitioners 
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APPENDIX 8  DETAILED REPORT ON TRAINING PROGRAM  
 
1. Orientation to Practice Framework and its Guidelines – Practitioners and Managers 

Expected Learning Outcomes 

 Gain a good understanding of the Framework content and its purpose; 

 Reflect on how to incorporate and implement the Framework in everyday practice activities; 

 Explore current applications of evidence based practice and identify areas for improvement; 

 Gain a good understanding of action research activities. 

 
All participants reported to have achieved an adequate understanding of the Framework content and the 
need to use it as a joint practice tool for agencies.  For them it was ‘a living document that would drive sector 
work in the future’. A few suggested more time was needed to absorb the information.  A small group 
reported difficulties with some concepts. It was widely reported that while they may not reflect on each of 
the Framework prompts, having a broader picture around practice standards was very beneficial. 
 
Participants shared their opinions on ways to incorporate and implement the Framework. It was agreed that 
complete implementation would require a long-term commitment, with periodical reflections on what needs 
to be improved. Mechanisms that would facilitate the process were suggested from the trainer. However, 
participants reflected that each of them has to usitilise ‘what is feasible within their service arrangements’. 
One third of participants reported not feeling able to explain the Framework implementation in their 
organisations. 
 
After a short presentation on the concepts and tools for applying EBP, participants shared their reflections 
on what they currently do in their agencies. Overall, a good level of knowledge was reported, with some 
workers lacking clarity on the purpose of using evidence to drive practice.  
 
Pilot sites learned about the research activities designed as part of pilot process. For most participants, it was 
the first time they heard about the process. It had been assumed that information distributed earlier to 
agencies was given to all staff members. The session took longer than expected with detailed explanations 
provided to numerous questions from the audience.   

 
Comments 
Although some participants were aware of the Framework, generally it was reported that the training had 
provided adequate clarity on the content, purpose and goals of incorporating this practice tool. They noted 
that without this detailed information, it would be very difficult to understand the need for it. It was 
suggested that a similar session would be necessary for all services that may consider its implementation.  

 
Participants reported more practical exercises on the EBP application would have been beneficial. The need 
for more specific knowledge on this component is crucial for the sector. The section on the EBP was not 
considered sufficient.  Further training was suggested by all participants.  
 
Supporting documents of the Framework – Program Logic, Glossary and Terms Definitions, and the relevant 
Guidelines - were considered very useful. Participants highly rated the visual nature of the Framework, the 
networking opportunities provided, sharing experiences with other agencies and the long term vision of the 
Framework.   
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2. Partnership, Joined-up Thinking and Professional Practice – Practitioners; 

 
Expected Learning Outcomes 
 

 Articulate an understanding of the purpose, processes and key issues involved in collaborative practice; 

 Articulate the key principles of collaboration and some theories that underpin collaboration; 

 Gain a deeper understanding of participants’ roles and responsibilities in working with vulnerable 

families; 

 Gain some new communication skills in dealing with difficult issues and conflict.  

 
Overall, participants regarded the content of training, especially issues around collaboration, as innovative 
and valuable. The amount of information was abundant, making it at times difficult for some participants to 
absorb it entirely. Consideration of strategies of cooperation, difficulties faced when collaborating, and the 
need for transparency, a common vision and strong communication between agencies were identified by 
participants as the main learning outcomes. 
 
Comments 
While the majority of participants felt the learning outcomes had been achieved, a small number of 
participants clearly struggled with parts of the training due to limited knowledge and experience in this area.  

 
The pace of training was intense, and to a certain degree rushed. This did not allow enough time for 
participants to absorb the numerous concepts introduced. Participants reported considerable differences in 
achievement of learning outcomes. For example, a few regarded conflict resolution strategies as the highlight 
of training, while others benefited the least from it. The same was observed for theories of collaboration and 
its purpose. 

 
Given the difficulties with this training component, a stronger emphasis on joined up casework using 
alternative training options is recommended. 

 
3. Supervision and Reflective Practice - Practitioners and Managers 

 
Expected Learning Outcomes 
• Explore participants’ views and experience of supervision; 

• Articulate an understanding of definition and purpose of supervision and reflective practice; 

• Revisit and gain new knowledge around models of supervision – including Community of Practice; 

• Explore ways to improve supervision in pilot sites. 

 
During the early brainstorming sessions, participants reported an overall positive understanding of 
supervision.  

 
Pilot sites shared their models of supervision. Some rely completely on individual sessions, while others 
conduct a variety of activities. Presentations on peer supervision, Community of Practice, individual learning 
styles and documents that regulate supervision sparked a broad discussion among participants around what 
opportunities exist to improve reflective practice. It was generally agreed that a process of reviewing their 
procedures was necessary. For them, rather than providing instructions, support should be the primary 
objective of supervision. 

 
Comments 
Although participants noted several positive experiences with supervision during training, the action research 
activities revealed a number of issues. This discrepancy may be due to the presence of both practitioners and 
managers in the training session. Peer supervision and Community of Practice models received a good deal 
of attention. Participants in these activities do represent same or similar level of hierarchy, thus making it 
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‘safer’ for workers to share concerns and ideas. Future training on supervision needs to consider this facet 
when selecting participants.  
 
All pilot sites recognised the need for consistency with supervision procedures. While two of them were 
already undertaking a review, others agreed to rethink their supervision structure, especially around getting 
and recording feedback from sessions. More knowledge is required in using supervision 
contracts/agreements, forms for keeping notes and documenting the process. Finally, more clarification is 
needed on roles and responsibilities of supervisors and supervisees.  

 
4. Building Collaborative Capacity: Action Learning for Leaders – Managers  

 
Expected Learning Outcomes 

 
• Appreciation of a range of leadership styles and their use in a collaborative setting; 

• Understanding of the key elements of effective collaboration (see attached schematic) and how to 

incorporate them into existing collaborative activity; 

• Clarity around the parameters of their role as a leader of collaboration; 

• Increased motivation and passion for their role. 

 
Prior to attending the first session, participants were asked to identify a collaboration issue related to 
implementing the Framework and aligned, at the same time, with their service/organisational goals. Over 
the course of the four training sessions, participants tackled these issues and reported on achievements and 
barriers encountered. Three common issues were identified:    

 
1. Leadership  
2. How to achieve access from the  broader community and the most vulnerable individuals/groups 
3. Data - collection, use & protocols in a collaborative, competitive, sensitive & evaluated environment 
 
On completion of the course, all members felt their original expectations had been met to a major degree, 
with many citing additional learning outcomes, especially around identifying and articulating issues and 
developing strategies to address these. Action learning was seen as a ‘solution-focussed’ way of reflecting on 
practice, ‘realising that I had the answers and knowledge, I just had to explore the options’.  The structure 
and the way sessions were conducted, offered a safe opportunity for both professional and self-
development.  
 
Some participants have moved on to give action learning an on-going forum in their workplace, working 
through ideas with peers and supervisors.  Participants felt more confident around components of leadership 
and driving change in their services. Their approach to difficulties at work has become increasingly pro-active. 
They  are more willing to ‘lay it bare’ and search out creative solutions collaboratively, allowing others to find 
solutions for themselves, not feeling responsible for providing all the answers. 
 
From a general point of view, the whole training module was seen as helpful, especially components of 
leadership. It had offered opportunities to reflect on personal styles as well as professional and organisational 
practice. The style of training delivery helped participants to promote conversations which developed and 
articulated issues without feeling threatened. 

 
Comments 
The training program was rated very positively by all participants. The follow-up approach with monthly 
sessions was deemed productive. This allowed participants to reflect on their issues, identify lessons learnt, 
review their strategies and plan future actions. They would have preferred a longer continuation of the set, 
proposing a minimum period of six months, in order to fully achieve outcomes. This was strongly supported 
by the trainer who drawing on her vast experience with action learning suggested: 
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‘If the group meets every 6-8 weeks and over a longer period of 6-8 meetings (only four took place as 
part of pilot test) the outcomes are improved. Participants get to know each other deeply and the 
level of challenge around actions taken between meetings tends to increase. It offers great learning 
opportunities in dealing with difficult decision-making and a comfortable setting for services’. 

 
In terms of improving the process, the general feedback was to have a smaller group with managers holding 
similar level positions, and more participants from different but complimentary organisations, including 
government agencies. Most, if not all, of the generic issues which emerged during the training could be 
addressed by participation of government and community organisations together, especially on the theme 
of ‘how to collaborate’.  
 
Based on the experience gained from these sessions participants suggested: 
• A Collaborative Action Forum for joint attendance by government & community organisations where 

specific aspects of collaboration could be presented and discussed and associated action plans being 
developed;  

• Providing further training to develop action learning set facilitators in organisations and across the sector; 
and 

• Action learning approaches could be very useful in facilitating collaboration between similar services. 
 

5. Using Child Centred and Family Focused Principles within Teams – Practitioners; 

 
Expected Learning Outcomes 
• Gain an understanding of what child centred practice is and how to apply it in their practice with families 

• Increase individual’s confidence to engage and working directly with children 

• Gain an understanding of family focused practice as it applies to working with young people and how to 

apply this in their practice with young people and their families 

• Develop a greater understanding of strengths based practice and how this can be applied to their work 

with children, young people and their families 

• Gain an understanding of the importance of critical reflective practice and how it can be applied in 

everyday work practice 

 
Although having considerable experience in working with children and young people, participants rated 
highly this session. The training provided them with new ideas for ‘doing things differently/better’ through 
the strengths based perspective. Skills and resources suggested in the training, such as the scaffolding 
framework, provided new tools for their work.   
 
The information presented helped practitioners to validate their current practice as well as explore ways to 
focus and better engage with children.  ’Making our space more inviting and interesting for children’, 
‘working with dads’, ‘assessment with curiosity and hope’ were some of the new elements identified  by 
participants. The research findings presented regarding what children want from services led some 
participants to ‘challenge [their] assumptions on what is better for clients and how to avoid encompassing 
some general beliefs in [their] work’. 

 
Comments 
Participants suggested if more practitioners attend this session, it will bring to a higher level of cohesion 
among services for vulnerable children and families and ‘it would be great if everyone applies a child centred 
practice’.  Participation of workers from the primary sector was suggested for this module, while some 
workers were also considering attending the ‘Kids R Central’ training module provided by the Institute for 
Child Protection Studies to further their knowledge such topics. 
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APPENDIX 9  REPORTING TEMPLATE FOR PILOT SITES 
 

Practice Framework Reporting Template 
 

Expected Results Mechanisms in 
place 

Actions Planed Time 
frame 

Actions taken Lessons learned 

Incorporation of PF 
– Practice Principles 
 

     

Collaborative 
Practice 
 

     

Supervision & 
Reflective Practice 
 

     

Evidence Based 
Practice 
 

     

Active Holding 
 

     

Active Engagement 
 

     

Other? 
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APPENDIX 10 INTERVIEW WITH SERVICE USERS SCHEDULE 
 
Preamble 

1. Confirm you have the right person as per information provided by the pilot site. 
2. Introduce yourself and remind them about the session and volunteering for interview. Confirm 

if they have received the information distributed for service users participating in the research process. 
3. Remind them that: a) It is confidential; b) it will not affect in any way their engagement with the 

service; c) it will be written up without names; d) they can stop any time they like; e) Any questions? 
4. ‘The interview is to find out ways to improve service delivery from a service user perspective. 
5. ‘After we have done the interview, we will send you a $30 shopping voucher in the post’. 
6. “We would really like to record the interview so that we can listen to it again and make sure we 

represent your views accurately. We’d also like to use some quotes but without saying who they are 
from. Only the research person will listen to the recordings. We’ll keep them secure and delete them 
at the end of the project.” 

7. Is it OK if I record the interview? Are you happy to do the interview now? (Must answer yes 
before going further) 

 
1. Can you please briefly describe the circumstances that led you to coming to this service? 

1a. how long have you been accessing this service? 
1b. is this the first time you have to deal with a community service? If not, how many other services 

have you accessed before?  
 
2. How were you put in touch the service? 

2a. When was that? 
2b. How were you referred to this service?  
2c. How did you find the referral process? 
2d. Did you have to tell your story more than once? 

 
3. How long did you wait to use the service? 

3a. is there anything you would have liked to have during the waiting period? 
3b. during the time between being referred and assessing the service were you satisfied with: 

 Information received about the service? 

 Support offered to you during the waiting period? 

 The initial/in depth assessment process? 

4. What were you expecting from the service when you were first referred? 
4a. Did it turn out to be what you expected? 

 
5. To what extent has the service addressed your priorities, issues and concerns? 

5a. Thinking about the service you received, how satisfied were you with: 

 The way service was tailored 

 The frequency of meetings/contacts/sessions you participated? 

 How included were you in the decisions about the service your received? 

 The way your progress was measured during service provision? 

 The planning for completion of your service provision? 

 Arrangements for follow up? 

6. To what extent has the service been helpful to your situation? 
6a. Who has the service helped (more)? You, your spouse/partner, children? Others? 
6b. What makes this service good? 
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6c. What could have been done better? 
 
7. How would you describe your relationship with the case worker or service provider? 

 7a. Have there been times when you needed help and it was not provided? 
 
8. Are you still using the service? 

8a. Do you currently access another service? If no go to question 9. 
If yes: 

8b. Is that service provided by the same agency or a different one? 
8c. Do you think different service communicate with each other: 

 When you were referred from another agency to this one? 

 When you were receiving multiple services? 

8d. Do you think more communication is needed between different services? 
 
9. If client is affected by cultural issues: Do you think your cultural beliefs are considered by the 
service? 

9a. Has you culture been respected by the case worker/service providers? 
 
10. Do you have any other comments or suggestions for how to improve the service? Do you have 
other comments and suggestions around other issues that we discussed today? 
 
Thank you 
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