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The get the most out of what we have..

What:
Evidence based and/or promising programs and practices
How:

Effective implementation frameworks (e.g. strategies to change
and maintain behaviour of practitioners and create hospitable
organisational systems)

Context within which the programs and practice will be delivered
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The what:
Intensive Family Support Service

* Community and home-based support

* Delivered by range of NGOs well established working on
those communiites

* For families with children aged 0 to 12 who are at
experiencing or at risk of experiencing neglect and are on
CP Income Mgt

* Aims to help families develop skills and access supports
they need to promote safety, health and wellbeing of their
children
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* Growth in funding and delivery of intensive family support
services for vulnerable families.

* Few agencies use evidence-informed intensive family
support practice models consistently with a service

* Effective and full implementation rarely reached or
sustained

* Little evaluation done is done on any large-scale
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IFSS Partnership: IFSS Service Sites

Save the Children, NT
Good Beginnings, NT

The Ngaanyatjarra Pitjantjatjara Yankunytjatjara Women's
Council (NPY)

Central Australian Aborginal Congress

Anyingnyi Health Service
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IFSS Partnership: IFSS Implementation
Support Team

Robyn Mildon
Fiona Arney

Aron Shlonsky
Fabrizio DEsposito

Emily Carroll

Vince Lagioia
Cheryl Majka
Faye Parriman
Toni Woods

Rhiannon Mckenzie
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IFSS Partnership: Policy makers and

funders

Australian Government Department of Families, Housing,
Community Services and Indigenous Affairs under the Family
Support Program

Janet Stodulka Fiona McGregor

Talia Avrahamzon Andrew Burns
Glorija Kuzman Cindy Kerslake

Harry Abrahams Alison Spiker
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Prowvide Intensive Family Support Services to Families in the NT who are on Child Protection Income Management

Children and adults voices
and choices are heard.
Planning of goals refliect
the family’s values and
preferenices.

Abaoriginal culture, child
rearing practices and
oonceptions of
childhood are respected
and culturally
oompetent practice
promoted.

Following 2 family-directed

assessment, [F5 practitioners tie the

family poals and strategies of
services and supports into
obserable and measurable
indicators of success.

IF5 practitioners monitor progress of

the family towards the goals in
terms of these indicators and revise
strategies socordingly.

Al families eligible for
the program are able to
access IF5 services in 2
timely manner and ina
way that helps them feel
respected, understood
and responded to
appropriately.

Aboriginal kinship
systems and extended
family members are
scknowbedged as
strengths in children's
attachment to their
family and their
COMImuUnity.

IF55 practitioners provide
or help the family access
poods and services that

are directly related to
achieving the family's
poals, while teaching
them to meet these needs
on their own.

Services and support
provided to adults and their
children demonsrate
respict for the values,
preferences, befiefs, culture
and identity of the child,
family and their community.

IF55 practitioners use 2
collaborative and
friendly spproach to
engaee with and
motivate families.

IF55 practitioners assist
parents in their life il
cevelopment using teaching
interactions’ including
demonstration of skills,
practicing skills, feedback on
the use of skills and
homework.

Work with families is based
on their strengths and
assists them to identify and
enhance the capahilities,
knowledge, skills and assets
they have, as the experts in
their o lives.

Ezch family has their own
individual assessment and
the support provided to
them through the
program is tailored to
meet the unigue needs
they have as a family.

IF55 practitioners continwe to
do ongoing safety
assessments and safety
planming with family
members in the course of
their work in the program.

Work with families
builds on the natural
support systems they
hizve within their own
metworks, culture snd

commaunity.

IF55 practitioners work with
familys in their homes
intenisively and assist them
toi link in with informal and
formal hedping resources..

IF55 practitioners
collzborate and work with
other services involved
with families with their
permission to support them
in the: family poals.

Despite challenges, IF55 practitioners shall try to remain positive and persistent in working with families towards their goals.

theory and Ao
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» Caregivers know where the
child is and is able to get to the
child quickly if needed.

Child has all their basic physical needs met.

» Caregivers ensure that the child has access to age-appropriate meals and
snacks, including water, every day, that meet basic nutritional requinements

# Caregivers make safe and
appropriate alternative
caregiver amangements when
needed.
» Caregivers ensure that the child
does not play with objects that

Outcomes

o Young infants are provided with feeds as required.
» Caregivers ensure that the child lives in a home:
o that is free of human or animal waste
o that has surfaces free of spoiled food and waste
o that is free of piles of rubbish
o where dangerous objects and substances [e.g., medicines) are inaccessible to
the child.

prevent or allevizte physical injury, illness and
dizability, suffering or dental problems.
» Caregivers ensure that the child’s trestment
plan is followed.
» Caregivers ensure that the child’s

immunisations are up to date.

have the potentizl to hurt or
injure them.

» Caregivers ensure the child has sooess to basic and essential itemns of clothing
for the weather and that the child is dressed zppropriztely for the weather \\- ’/

= Caregivers ensure child plays in conditions.

a safe environment {i.e., not in
or around rubbish, supervised
near water, and supervised

with adult strangers). -I/

f/ Child has their emoticnal and developmental needs met. -h\'

» Carepivers ensure that the child is regularly washed, teeth are deaned and
soiled dlothing is changed.

& Caresivers oromote are-anoroariate sleeo oaterms.

'/-H_ Child has their educational requirements met. _\

»  Caregivers ensure school-zged child attends school.
s Caregiver provides the child with & responsive learning envinonment.
s Caregivers ensure that where needed and available, the child attends
remediation assistance to improve leaming.

»  Caregivers provide frequent and regular positive attention to the child.
» Caregivers attend to and respond to the child in a consistent, warm,
caring manner.
= Caregivers express care, sffection and love for the child.
+ Caregivers ensure that child aooesses sze-approprizte games and
activities
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Tahble 1: Steps in each stage Parenting Research Centre
Initial contact with the family mr'&:r'ng_ children well

Introduce the IFSS practitioners
Ask about thie famihy

Outline the program

Share the reason for referral
Discussing referral concern

1: Engagement

Clarify the family's role and your role

Get the family's agreement to particate in
progran

Describe the purpose of assessment
Explain the process of assessment

2: Assessment Gain the family's informed consent for
sharing data
Undertake assessment

3: Selecting prority = Share assessment findings with the family
areas to work on = Set specific goals based on assessment
based on findings
assessment = Prioritse goals to meet outcomes

Use assessment results and goals to create
a family support plan
4: Develop and Select family support plan strategies that
Implementﬂtiﬂ-n of include sharing information and teaching
support plan skills
Implement the family support plan
Rewview the family support plan

Prepare the family
5: Completion Dewvelop an exit plan
Inform the referrer
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IFSS Implementation Support Team

Collaborative development and ongoing tailoring of an
outcomes focused, evidence informed and culturally
appropriate appropriate Practice Model

Support for staff selection
Training plus coaching model

Development of a system and support to use a data based
decision making system

Facilitation of implementation team structure
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Innovation
Implementing positive innovations for continual practice and program improvement.

Development & Adoption Installation Early Implementation Full Implementation

Identify and assess evidence Plan and prepare what needs Initiating and maintaining change. Maintaining and improving
based practices and programs. to be in place to ensure the Support provided through early implementation of practices
organisation is ready to implement stages of change. and programs.
practices or program.

Sustainability

Create a permanent organisational capacity and a sustainable infrastructure.
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Overview of IFSS
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TOWARD AN EVIDENCE BASED SYSTE'M"’FD"R“"““""‘*
INNGVATION SUPPORT (EBSIS)

To
Achieve
Desired

Outcomes

. Current

Level of
Capacity

Tools + Training +

GTO Steps: (1) Needs & Resources; (2)
Goals & Desired Outcomes; (3)
Science-based practices; (4) Fit; (5)
Capacity ; (6) Plan; (7) Actual
Implementation & Process : Outcomes
Evaluation; (8) Outcome evaluation; Achieved
(9) Continuous Quality Improvement; .

and (10) Sustainability

TA
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Evaluation

What is the social validity of the Practice Model and Service
for practitioners and families?

To what extent is the model implemented with high fidelity
(adherence, dose and quality)?

What are moderators impact the implementation of the
model and service?

What is the clinical impact of the Practice Model as it is
implemented?
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Level 5, 232 Victoria Parade East Melbourne, Victoria, Australia 3002

E: info@parentingrc.org.au
P:+61 3 8660 3500
F: +61 3 8660 3599




