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Presenter
Presentation Notes
Acknowledge traditional owners
Acknowledge Muriel
Hoping to be a little bit provocative in the short time we have today – have we gathered the usual suspects together? For those of you who like puzzles, and to keep you on your toes I have subtly included a wedding photo somewhere in my presentation – at the end I’ll see if you have spotted it – I have another couple of weeks until my 1st wedding anniversary and think that 12 months is enough. If you can guess where it is going to appear… 




Why does the Centre exist? 

 
To bridge the gap between what we know and 
what we do to transform the lives of children 
who have experienced, or who are at risk of 

experiencing, abuse and neglect. 

Presenter
Presentation Notes
Jackie Ah Kit – positives why we get up in the morning, negatives – why we hit the snooze button
Archie’s quote re climbing the mountain – looking up and thinking how far we have to go – but also stopping to look back to see how far we have come




What new knowledge do we have? 

• An understanding of the scope of risk factors 
(AOD, MH, FV, homelessness, populations) 

• A much better understanding of their impacts 
(neurobiology, data linkage, studies involving 
children, the voice of parents who have had their 
children removed) 

• Theories of change (how to prevent or ameliorate 
the impacts) 

• Models of intervention (emerging Australian 
evidence base) 

• Cost effectiveness  
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Presentation Notes
Looking back down the mountain – how far have we come?
Know children who encounter homelessness services, know parents binge drinking and taking elicit drugs, know children in situations of family violence. These children weren’t counted in the past.
AIHW data for homelessness – number of children in specialist homelessness services; 
Harm to others survey 22% (one in five respondents reported that their children had been affected by their children’s drinking in the past year – including verbal or physical abuse, exposure to DV or children being left unsupervised) – patterns hold across socio-economic strata
Personal safety survey 
Mental illness – COPMI website





How are we applying that 
knowledge? 

• A national commitment from COAG – the National 
Framework 

• Children and families as the focus of policy, 
workforce development, practice and research 
initiatives (e.g., Protecting and Nurturing Children - 
Building Capacity, Building Bridges; Centre for 
Excellence) 

• Specific Funding (e.g., Child Aware Approaches) 
• Innovation in program development and service 

design 
• Emerging focus on quality of implementation 

 



Unintended consequences 

• Expansion of the remit of child protection system 
• A large body of knowledge to incorporate into 

practice, policy and program design; proliferation of 
practices 

• Service fragmentation as we focus on individual 
problems rather than children and their families 

• Complexity makes it difficult to convey the message 
(why, what, how and who) to others (it depends…) 

• Focus on risk factors rather than determinants of risk 
factors (hurt, pain, isolation, emotional regulation) 
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Presentation Notes
William Tilmouth talking about his dream – a dream in which a small baby is floating in a coolamon down the river by itself and William reaches into the river and saves the baby. Another baby comes floating down the river and then another and he can’t get to every baby to bring it to safety on the river bank. His realisation that he has to be further upstream and stop those babies getting placed in the river. This is the challenge that confronts all of us. Include image
CP and CAN – adult pain and hurt. Services that work to address that pain and hurt, and support healing. Wonderful workshop for the Healing Foundation 

understand the causes and consequences of CAN. One of the greatest difficulties is in talking about families as if any one of us could be in contact with the CP system – families and parents are viewed as bad. CAN is not recognised, impacts (including long term health impacts) not known. Data from the Conversation – what are people interested in – stories about alcohol and antibiotics – highest ranked story. In the month in which the Royal Commission was launched. 



Assumptions and opportunities 
• That the general public “see” children (other 

than their own) – using children’s voices and 
the role of the National Children’s 
Commissioner 

• That adult focused services are not interested 
in or unable to work with their clients around 
parenting strengths and stressors – 
channelling the capacity and intent that exists 
in the sectors 

Presenter
Presentation Notes
Looking up the mountain – how far have we got to go?
Assumptions – that the general public “see” children - Story about Stephanie – not seeing a small child crossing the road.

Assumptions and Opportunities – assumed that adult focused sectors not interested – bollocks. Studies of the drug and alcohol sector, homelessness evaluation. In homelessness services, children were counted as appendages – they are now counted in their own right and make up a staggering proportion of children in their own right. Reforms to the homelessness service system and continual push from the sector have resulted in a much greater focus on children experiencing homelessness and their families. (note some of these). Recognition in policy documents, in research and in service delivery. (Centre for Excellence in reducing violence against women and children, Homelessness policy, mental health – COPMI)




Assumptions and opportunities 
• That more resources and more programs are 

necessarily the answer to the problem – 
engaging the services that do exist for local 
planning and using clear theories of change to 
develop a “system of care” for children 

• That workers have skills in engaging children 
and caregivers – building on initiatives which 
develop and support these skills, and sharing 
information directly with parents  
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Assume that more resources will solve problems and that a service is the answer – I have seen resource rich environments – Adelaide’s northern suburbs lives an Aboriginal mother who is addicted to heroin – 2 small children, she has 15 services involved in her life, 15. What approaches are they taking? Predominantly case management – her needs have been assessed up the yin yang. How many do I have in mine – none. These supports and the scrutiny, conflicting advice that they provide are now a stressor
Not necessarily more services, but engaging them in something that is relevant (developed for local context), targeted and has a clear theory of change (e.g., PUP, Leonie’s slides, Scared Straight)
A system of care for children and their families (notion from mental health in the US) – focus on just one element (e.g., children) will not be sufficient – BCBB steering committee – a family of services for families

Assume that child and family services have skills in engaging with highly vulnerable children and their families – we constantly here that people want skills in something as simple, but as powerful as talking to families including children, about what is going on for them (BCBB program, PUP program – how the use of training, feedback and coaching can support practitioners from a range of professional backgrounds and sectors to work with families towards their goals)





Assumptions and opportunities 
• That families in chaotic and complex situations 

want to just survive and get through – using 
frameworks of hope, excellence and aspiration 
to support families to reach their goals 

• That any service will be a good thing and that 
families should want to use it – co-design of 
services to develop relevant programs which 
unlock the potential within families and 
communities 
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Assumptions about the goals of families and children living in chaotic and crisis situations – assume that their goal is just to get by and survive – not true – they have goals and want to thrive. (drug and alcohol and mental health – recovery frameworks, child welfare and family support often from deficit based frameworks – hope and excellence).
Assume that a service is good for families and then ask why they’re not availing themselves of it. User driven service design – Family by Family – if we co-design it, they will come, they will own it







Conclusion 
• Our knowledge base about the impact of risk factors 

on children and families is rapidly expanding 
• As is our practice knowledge regarding practice in 

complex social environments 
• Unanticipated consequences of this expansion in 

knowledge 
• Assumptions that if not supported actually present 

opportunities for future policy, practice and service 
design 
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Presentation Notes
Help and healing – quote from Robbie – example of community building – small town I come from, the injection of $7000 into that community, FGC
The greatest potential we may be able to harness is within families and communities themselves
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