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The Hon Bruce Atkinson MLC

President
Legislative Council
Parliament House
Melbourne

Dear Presiding Officers

VAGO

Victorian Auditor-General's Office
Auditing in the Public Interest

The Hon Telmo Languiller MP
Speaker

Legislative Assembly
Parliament House

Melbourne

Under the provisions of section 16AB of the Audit Act 1994, | transmit my report on the
audit Early Intervention Services for Vulnerable Children and Families.

This audit examined whether vulnerable children and families are able to access the early

intervention services provided by Child and Family Information, Referral and Support
Teams (Child FIRST) and Integrated Family Services (IFS) and whether the Department of
Health & Human Services (the department) can show that outcomes for families have

improved as a result of this intervention.

| found that while the department monitors the contractual performance of family service

providers, it does not measure the effectiveness of service delivery. It has not established

an outcomes framework to assist in measuring the impact on families.

Increased demand for community-based child and family services, and the increased

complexity of the cases that are being referred, mean that vulnerable children and families
may not always be able to access the services when needed or to maintain engagement
with services once these are provided.

Yours faithfully

Qt%mfsfbﬂgq&

John Doyle
Auditor-General

27 May 2015
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We have an obligation as a community to protect and nurture our children by doing
what we can to give them stable and safe family environments. Unfortunately, not
all children have this stability and safety, for the number of children reported to
child protection in Victoria has more than doubled in the past seven years—to over
80 000 in 2013-14.

When children and families display early signs that may lead to child abuse or
neglect there are intervention services designed to provide them with timely
support.

In this audit | looked at whether vulnerable families can readily access early
intervention services through the Child and Family Information, Referral and
Support Teams (Child FIRST) and Integrated Family Services (IFS) system. | also
looked at whether outcomes for these families are improving as a result of this
early intervention.

| found that Child FIRST and IFS are struggling to cope with the increased number
and complexity of referrals. This means that increasingly these services need to
focus on families with high needs rather than those families assessed as low or
moderate risk. Yet these are the very families that would benefit most from being
able to access early intervention services—when intervention is early enough to
prevent escalation.

While the Department of Health & Human Services (the department) requires IFS
providers to manage demand, it has not analysed the impact of the strategies that
are being used when demand is high. For example, service providers report
placing families in longer periods of ‘active holding’ until a case can be allocated, or
spending less time engaging with families than they might do otherwise. The
number of ‘non-substantive’ referrals—those dealt with in less than two hours by
Child FIRST—is also higher when demand is high. It is difficult to see how such
measures can lead to improved outcomes for children.

Although there are examples of vulnerable children and families being better
supported, the department does not know whether the services provided are
effectively meeting the needs of vulnerable families. This is because of significant
data limitations and a lack of outcomes monitoring at the system level. It is
especially concerning that the department does not analyse data relating to the
complexity of cases and funding allocations to Child FIRST and IFS providers, and
that initially it was not able to provide accurate data on these matters. It is my view
that this kind of analysis—and other analysis identified in my report—needs to be
done routinely by the department, and naturally supported by accurate data.
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Auditor-General's comments

We found that community-based service providers are delivering more services
than they are funded for by around $5.3 million but the department has not
analysed its data to better understand why this has occurred. Are providers ‘over
performing’ because they are efficient or inefficient? Does the system rely too much
on the goodwill of providers to meet the costs of service delivery? Are service
providers accurately recording hours and cases? Is the funding adequate for the
growing level of demand? Without ‘follow-the-dollar’ powers | was not able to
examine how effectively IFS providers are managing the funding they receive to
understand the answers to these questions.

The department’s introduction of Child and Youth Area Partnerships in May 2014 is
a positive step towards achieving a more coordinated approach. However,
generally the department has not acted swiftly enough to address the significant
impact that a changing external environment has had on the capacity of Child
FIRST and IFS to provide early support for struggling families.

The systemic deficiencies that my office has identified suggest that the department
needs to undertake a comprehensive and urgent review of its approach to early
intervention services, including its whole-of-system funding.

I have made 10 recommendations aimed at improving early intervention support for
vulnerable children and families in Victoria. | welcome the department’s detailed
actions in response to these recommendations and its willingness to engage
openly and constructively with the audit team throughout the audit.

I will be following up the department to determine how well it has addressed my
recommendations. | note that the findings of my report, and the actions being
proposed and undertaken by the department, are likely to be highly relevant to the
current Royal Commission on Family Violence and to other departments involved
in the delivery of early intervention services.

| want to thank the many service providers involved in Child FIRST and IFS for
their valuable contribution to this audit.

This is the second of three audits examining the effectiveness of systems designed
to protect children, young people and families. The first, in 2014, reported on
residential care services for children. The third—to be tabled in 2016—will assess
the effectiveness of diversionary strategies to keep ‘at risk’ young people from
entering the criminal justice system.

Q%W“%b“&@

John Doyle
Auditor-General

May 2015
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Audit summary

Children and young people are vulnerable when their parents or family have limited
capacity to effectively care for them, protect them and provide for their long-term
development and wellbeing. That capacity can be affected by a range of factors
such as alcohol or substance abuse, family violence, mental health issues,
disability, isolation, financial stress, homelessness or bereavement.

In Victoria, the number of children reported to the Victorian Child Protection Service
(Child Protection) has increased significantly in recent years. In 2013-14, there
were 82 075 reports made to Child Protection. This represents an increase of

92 per cent since 2008—09.

VAGO has previously examined issues relating to child protection and residential
care services for children. Prevention and early intervention are important not only
for the protection and wellbeing of vulnerable children and their families, but also
for the community, which ultimately bears the economic and social costs of any
failure to intervene effectively.

2 .z
h &h o

The importance of early intervention has been reflected in the significant reforms in

legislation, government policies and service delivery over the past two decades. In

particular, the Child Wellbeing and Safety Act 2005 (CWSA) and the Children,

Youth and Families Act 2005 (CYFA) have focused on:

. using community-based intake, assessment and referral services through
Child and Family Information, Referral and Support Teams (Child FIRST)

. building an integrated system of family services by establishing Child and
Family Services Alliances (alliances) in sub-regional catchment between
department-funded Integrated Family Services (IFS) providers, Child
Protection and other relevant service providers.

Victorian Auditor-General’'s Report Early Intervention Services for Vulnerable Children and Families



Audit summary

Since 2009, when Child FIRST and IFS were fully implemented, there has been a
significant increase in the number and complexity of the cases being referred to
these services.

We recognise that an appropriate and adequate response to protecting vulnerable
children and families is a shared responsibility. However, this audit focused on the
Department of Health & Human Services (the department), as it has the oversight
and leadership role of funding the community-based organisations that deliver
services for vulnerable children and families. We also examined whether the
outcomes for vulnerable children and families are improving. The current lack of
‘follow-the-dollar' powers means that we were unable to examine the effectiveness
and efficiency of services being provided to vulnerable children and families by
community-based and contracted service providers.

Conclusions

Child FIRST and IFS are failing to provide effective services for vulnerable children
and families. The increasing number of high-priority cases has made IFS less
available to families who are 'at risk' and qualify for an early intervention response,
and to professionals seeking to refer vulnerable children and families.

While the department is aware of the significant increase in the number and
complexity of cases being referred to Child FIRST and IFS, it has not
systematically analysed this demand or planned for early intervention services that
can meet the needs of vulnerable children and families at different stages of their
vulnerability. The current funding structure does not reflect the growth in the
number and complexity of cases or the impact this has had on service providers'
capacity to meet the needs of vulnerable families.

The partnership structure that brings together family service providers and
department representatives in local alliances is a positive initiative of the
department. However, there is great variability in the level of coordination and the
maturity of alliances across the 24 catchments. In some catchments, weak
partnerships and inadequate governance arrangements have impeded the delivery
of integrated and coordinated Child FIRST and IFS. Although the department has
worked to improve this, ineffective communication between and across department
levels and family service providers remains a problem.

There are isolated examples of vulnerable children and families being better
supported. However, the department does not know whether the services provided
are effectively meeting the needs of vulnerable groups seven years after the
establishment of Child FIRST and IFS. This is because there are significant
limitations in the service performance data and a lack of outcomes monitoring at
the system level.

X Early Intervention Services for Vulnerable Children and Families Victorian Auditor-General's Report



Audit summary

Findings

Inadequate and reactive planning

The department's strategic planning for Child FIRST and IFS has been reactive
and rudimentary. While the department has made a significant effort to build the
capacity of alliances to undertake catchment planning, it has not forecast overall
demand for services, assessed unmet or potential demand, or responded to
emerging demand drivers—such as family violence—in a timely manner. It lacks
the robust evidence base that would enable it to respond to emerging issues
effectively at the catchment, divisional and state levels.

Child FIRST and IFS have implemented a range of demand management
strategies to cope with the number and complexity of cases being referred. While
alliances review their demand management strategies, the department has not
identified and evaluated the overall implications of these demand management
strategies on the effectiveness of service providers’ interventions.

Child FIRST and IFS are operating above their funded capacity in the context of
increasing demand and the growing complexity of family needs. The department's
failure to adequately monitor or assess why services are delivering above their
targets and the consequences of this limits its capacity to redirect scarce
resources.

Serious limitations on the department's performance data, and a lack of sound
analysis of the available data, limit its capacity to plan proactively and effectively,
and reduce the ability of the alliances to plan effectively.

Victorian Auditor-General’'s Report Early Intervention Services for Vulnerable Children and Families
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Inadequate partnerships and governance

Child FIRST and IFS rely on multiple providers to deliver services. Effective
partnerships and governance arrangements are critical to the coordinated and
efficient delivery of these services. The department needs to develop an effective
statewide mechanism to engage better with current and potential service providers.

While there are some examples across the state of effective alliances and mature
relationships within alliances, these are not always embedded in the organisational
system and structure, but rather are dependent on the level of professional
capability of individuals.

Effective governance requires clear roles, responsibilities and accountabilities. The
department has set up alliances that require Child FIRST and IFS providers to
undertake catchment planning together and apply demand management strategies
to prioritise local needs. While these steps are positive, the department has not
established effective governance mechanisms at the local catchment, divisional or
statewide levels. This means there is great variability across catchments in terms
of how coordinated planning is, and in the operational and strategic management
of service delivery. The department could be doing more to support the
development of these partnerships.

The department has identified the need for stronger governance and more clarity
around roles and responsibilities between Child FIRST, IFS and Child Protection as
key priorities for its next round of catchment plans.

Inadequate performance and outcomes monitoring

While the department has a monitoring framework to assess community-based
child and family service compliance with service standards, there is little monitoring
of the performance of alliances.

The department's monitoring of services focuses on outputs—such as the number
of cases and service hours—rather than requiring service providers to show
positive outcomes for families.

There are significant limitations to the department's Integrated Reports and
Information System—such as inconsistencies in data collection and poor-quality
data. Limited system-level analysis of service data makes it difficult for the
department to know whether Child FIRST and IFS are improving outcomes for
vulnerable families.

The department does not have a framework for measuring the effectiveness of
services for vulnerable children and families. Its 2007 document, A Strategic
Framework for Family Services, outlines a plan to develop measures to allow the
monitoring of outcomes at the individual, program or catchment, and statewide
levels. However, seven years after the framework was released, the department
has still not implemented the outcomes component of the plan.
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Audit summary

Recommendations

We made one overarching recommendation—that the Department of Health &
Human Services takes the key shortfalls identified in this report as the starting point
for a comprehensive and urgent review of its current approach to early intervention.
This overarching recommendation is supported by nine specific recommendations.

Number Recommendation Page

That the Department of Health & Human Services takes the key shortfalls identified
in this report as the starting point for a comprehensive and urgent review of its
current approach to early intervention and, as part of this review:

1. improves planning by better demand forecasting and more 26
systematic analysis of existing program performance data—
including analysis of the level and nature of non-substantive
referrals—to understand gaps in service response

2. develops a regular statewide engagement mechanism to 26
identify issues and risks in a timely manner and to design
solutions with the input of the service sector

3. provides targeted training to service providers in catchment 26
planning and data analysis

4. reviews its whole-of-system funding for early intervention to 26
better reflect the impact of demand drivers on Child and Family
Information, Referral and Support Teams and Integrated
Family Services

5. provides targeted support to those Child and Family Services 35
Alliance members whose partnerships are still
underdeveloped, and supports them to become more
collaborative in their interactions

6. investigates and implements ways of improving the 35
effectiveness of its communications about operational and
strategic issues between and across the department centrally,
regionally and locally, and with community service
organisations

7. provides explicit requirements for its local and divisional staff 45
regarding the monitoring of operational risks, emerging issues,
and the capacity and capability of the partnerships involved in
the local Child and Family Services Alliances

8. develops a set of standard analytical data sets for the Child 45
and Family Services Alliances to use to monitor and report on
the timeliness and effectiveness of their engagement with
clients at the program level, including rates of failure to
engage, referral outcomes re-referrals and re-reports

9. undertakes statewide performance analysis using catchment 45
data to facilitate sharing of practices among Child and Family
Services Alliance members.
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Submissions and comments received

We have professionally engaged with the Department of Health & Human Services
throughout the course of the audit. In accordance with section 16(3) of the

Audit Act 1994 we provided a copy of this report to the department and requested
its submission or comments.

We have considered the department’s views in reaching our audit conclusions and
have represented them to the extent relevant and warranted. The department’s full
section 16(3) submissions and comments are included in Appendix B.
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1 Background

1.1 Introduction

The 1996 VAGO report, Protecting Victoria's Children: The role of the Department of
Human Services, identified ongoing strain in the statutory child protection system. It
recognised that effective prevention and early intervention strategies were key to
preventing children from entering the child protection system.

In almost 20 years since the report, the landscape has changed significantly.
Successive Victorian governments have commissioned reviews and inquiries into
Victoria's child protection system and committed significant funding to supporting and
improving this system. While substantial reform has taken place, the demand on the
child protection system remains.

Figure 1A shows that there has been a steady growth in the number of children
reported as being at risk of abuse and neglect in Victoria, with reports to the Victorian
Child Protection Service (Child Protection) doubling between 2006—07 and 2013-14.

Figure 1A
Reports to Child Protection

Number of
reports
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Source: Victorian Auditor-General's Office, using Report on Government Services data.
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2

1.2

VAGO's 2014 audit on Residential Care Services for Children found that the system
was unable to respond to the growing demand and level of complexity of children's
needs, and that diversion strategies in the Out of Home Care system had shown mixed
results.

Vulnerable children and families

1.2.1

1.2.2

The Protecting Victoria's Vulnerable Children Inquiry (the Inquiry) was announced in
January 2011 and the report was delivered in February 2012. The Inquiry considered
Victoria's system for protecting its vulnerable children and young people as a whole. In
response to the Inquiry, in 2013 the government released Victoria’s Vulnerable
Children—Our Shared Responsibility Strategy 2013—-2022, which defined children and
young people as vulnerable ‘if the capacity of parents and family to effectively care,
protect and provide for their long-term development and wellbeing is limited’.

Who is at risk?

A child or young person can be vulnerable for a range of reasons:

. a parent, family member or caregiver may have a history of family violence,
alcohol or substance abuse, mental health issues, chronic physical illness or is
experiencing financial stress or bereavement

. parents may be young, isolated, unsupported or have limited parenting skills

. the child or young person may have health issues or a disability

° there may be societal, economic and environmental factors, such as poor social
connections in the community, poverty and residential instability.

Some unborn children may be identified as vulnerable during a woman’s pregnancy if
risk factors for subsequent child abuse or neglect are present. Others only become
known to the Department of Health & Human Services (the department) or Victoria
Police when they are adolescents and their circumstances have made them
vulnerable.

There is a risk that these factors, if not addressed, may escalate and lead to the child
and their family becoming involved in the child protection system.

Early intervention

The Inquiry referred to early intervention services as interventions 'directed to
individuals, families or communities displaying the early signs, symptoms or
predispositions that may lead to child abuse or neglect'.

Figure 1B shows the public health model—used by the Council of Australian
Governments in the National Framework for Protecting Australia’s Children
2009-2020—which describes the range of interventions that apply to protecting
children.

Early Intervention Services for Vulnerable Children and Families Victorian Auditor-General’'s Report
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Figure 1B
Public health pyramid

Source: Australian Institute of Family Studies (2009)
adapted from Bromfield & Holzer model (2008).

As shown in Figure 1B, the model is represented as a pyramid of escalating
interventions. Primary intervention (universal) services target the entire community to
prevent the kinds of social problems that can lead to vulnerability. Secondary
intervention services target families in need, where vulnerability has been identified
and children are at risk of abuse or neglect. Tertiary intervention services target
families where abuse or neglect has already occurred.

The delivery of early intervention services to vulnerable children and families is a
secondary intervention.

1.3 Legislative framework

In 2005, the government released the White Paper Protecting Children: the next steps,
which aimed to create a more integrated system of child, youth and family services—
an accessible adaptable system with a focus on children's safety, health, learning,
wellbeing and development.

Two key pieces of legislation were introduced—the Child Wellbeing and Safety Act
2005 (CWSA) and the Children, Youth and Families Act 2005 (CYFA).

Victorian Auditor-General’s Report Early Intervention Services for Vulnerable Children and Families 3
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4

1.3.1

1.3.2

Child Wellbeing and Safety Act 2005

The overarching principles for the wellbeing of children are established in Section 5 of
the CWSA. These principles relate to the design and provision of services for children
and families, and include protecting the rights of children and families and
acknowledging the child's individual identity, including cultural identity.

The legislation requires that, when designing services, consideration be given to:
. minimising harm and strengthening the capacity of parents

. meeting the cultural needs of the local community

. giving the highest priority to those known to have the greatest need

. promoting continuous improvement in the quality of service provision.

Three fundamental principles underpin the provision of services:

. society as a whole shares responsibility for promoting the wellbeing and safety of
children

. all children should be given the opportunity to reach their full potential and
participate in society, irrespective of their family circumstances and background

o those who develop and provide services, as well as parents, should give the
highest priority to the promotion and protection of a child's safety, health,
development, education and wellbeing.

The CWSA also recognises that parents are the primary nurturers of a child and
government intervention in family life should be limited to that necessary to secure the
child's safety and wellbeing. However, government is ultimately responsible for
meeting the needs of the child when the child's family is unable to provide adequate
care and protection.

Children, Youth and Families Act 2005

One of the key objectives of the CYFA is to support a more integrated system of
effective and accessible child and family services, with a focus on prevention and
earlier intervention.

Under the CYFA, the key responsibilities of the secretary of the department include:

. promoting the prevention of child abuse and neglect

. assisting children who have suffered abuse and neglect and providing services to
their families to prevent further abuse and neglect from occurring

. working with community services to promote the development and adoption of
common policies on risk and need assessment for vulnerable children and
families

. conducting research on child development, abuse and neglect and evaluating the
effectiveness of community-based and protective interventions in protecting
children from harm, protecting their rights and promoting their development

. leading the ongoing development of an integrated child and family service
system.

The secretary through the department is also responsible for registering, funding, and
setting performance standards for community-based child and family services.

Early Intervention Services for Vulnerable Children and Families Victorian Auditor-General’'s Report
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Community-based child and family services

The CYFA defines a ‘community-based child and family service’, as a registered
community service organisation established to meet the needs of children requiring
care, support, protection or accommodation, or families requiring support.

Community-based child and family services are to:

. provide a point of entry into an integrated local service network that is readily
accessible by families, that allows for early intervention in support of families and
provides child and family services

. receive referrals about vulnerable children and families where there are
significant concerns about their wellbeing

. undertake assessments of needs and risks to assist in the provision of services to
children and families and to determine if a child is in need of protection

. make referrals to other relevant agencies if this is necessary to assist vulnerable
children and families

. promote and facilitate integrated local service networks working collaboratively to
coordinate services and supports to children and families

. provide ongoing services to support vulnerable children and families.

1.4 A strategic framework for family services

In 2007, the former Department of Human Services released A Strategic Framework

for Family Services (the framework). The framework aims to improve outcomes for

vulnerable children, young people and families, by focusing on the:

'safety, stability, health, development and learning of children and young people

. cultural connection for Aboriginal children, young people and families

. capacity of families to provide effective care, and of communities to support them

. effectiveness of the supports and services in meeting the changing needs of
children, young people and families'.

The framework established an integrated system of family services that included a
range of community service organisations and a new central community-based intake
model—Child and Family Information, Referral and Support Teams (Child FIRST). The
establishment of Child FIRST was based on the evidence of a successful trial that the
department had piloted and evaluated from 2003 to 2006. Prior to the introduction of
Child FIRST, there were multiple entry points into family services, which had led to
inefficient and sometimes duplicated services.

Child FIRST is responsible for the intake and initial assessment phase, while family
services are providers responsible for the case work response. This system is
commonly referred to as Child FIRST and Integrated Family Services (IFS). Figure 1C
shows the most common process once a referral is made to Child FIRST, although
there can be local variations.

Victorian Auditor-General’'s Report Early Intervention Services for Vulnerable Children and Families 5
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Figure 1C
The usual process for entering the integrated system of family services
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Source: Victorian Auditor-General’s Office.

There were 96 community-based child and family services, registered and funded by
the department in 2013-14 to provide Child FIRST and IFS in Victoria. Appendix A
provides a full list of these organisations. These include some of the largest
faith-based service providers whose services are underpinned by a strong ethical
commitment to protecting the most vulnerable in our community.

In 2013-14, the budget for both the Child FIRST and IFS components was just over
$88 million, including just over $6 million to facilitate Child and Family Services
Alliances (alliance) coordination, program development and the employment of Early
Childhood Development workers.
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Background

1.4.1 Child FIRST

The purpose of Child FIRST is to provide an identifiable and easily accessible entry
point into the integrated system of family services within a designated catchment or
geographical area. The intention is to effectively link vulnerable children and their
families to relevant services based on assessed need and risk.

Child FIRST was rolled out from 2006 to 2009. There are 24 Child FIRST catchment
areas across Victoria, as shown in Figure 1D.

Figure 1D
Child FIRST catchment areas
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1.4.2

1.4.3

The key functions of Child FIRST are to:

. provide information and advice

. identify initial needs and assess underlying risks to the child or young person in
consultation with Child Protection, family services and other services or
professionals

. identify the Aboriginal status of children and families and consult with an
Aboriginal Liaison Worker or Aboriginal Community Controlled Organisation

. actively engage with the child and their family as appropriate to complete an
initial risk assessment to determine the priority of a response and allocation of
families to the integrated system of family services in consultation with family
services and Child Protection, where required

. deliver timely responses through the provision or oversight of 'active-holding
responses' that involves short-term work with children and families, before they
are allocated to family services.

Integrated Family Services

The aim of IFS is to promote the safety, stability and development of vulnerable
children, young people and their families, and to build capacity and resilience for them
and their communities.

The primary client group for IFS is vulnerable children and young people aged

0 to 17 years—including unborn children—and their families who are:

. likely to experience greater challenges because the child or young person’s
development has been affected by the experience of risk factors and cumulative
harm

. at risk of becoming involved with Child Protection if problems are not addressed.

Child and Family Services Alliances

To support an integrated and coordinated service response for vulnerable children and
families, the department has established alliances as part of the operational and
governance arrangements.

These alliances have been set up in each catchment and include Child FIRST, IFS, the
department, Child Protection, and—where capacity exists—an Aboriginal Community
Controlled Organisation. Other sector representatives and professional groups may be
invited to participate, as agreed by the core alliance partners.

Alliances have three key functions:

. undertaking catchment planning

. providing operational management
. coordinating service delivery.
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1.4.4 Role of Child Protection

The role of Child Protection workers is to:
. receive reports from people who believe a child needs protection from harm or

abuse

. provide advice to people who report cases of abuse and neglect

. investigate when a child is believed to have been abused or is at risk of abuse or
neglect

. refer children and families to services in the community for ongoing support and
prevention

. take matters to the Children's Court if the child's safety within the family cannot
be guaranteed
. supervise children on legal orders granted by the Children's Court.

Community-based Child Protection is the term used to describe a range of roles and
functions that support partnerships between Child FIRST and IFS and Child Protection,
as well as the delivery of family services.

As a central intake point, Child FIRST can receive referrals from Child Protection and
can refer families to Child Protection.

1.4.5 Role of the Department of Health & Human Services

The department is responsible for registering, accrediting and funding the community
service organisations that deliver services for vulnerable children and families. It is also
responsible for leading the ongoing development of an integrated child and family
service system.

The department is represented at divisional (regional) and local (catchment) levels.

1.4.6 The Shell Agreement

The operational requirements between the department and IFS are found in the 2013
Child Protection and Integrated Family Services State-wide Agreement (Shell
Agreement). The purpose of the Shell Agreement is to bring together key partners from
IFS and Child Protection to formalise a shared purpose and consistent approach for
working together. The Shell Agreement articulates the importance of the relationship
between IFS and Child Protection and the significant role of community-based Child
Protection in supporting these relationships.
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1.5

Past reviews and evaluations

1.6

In 2011, the former Department of Human Services commissioned an evaluation of
Child FIRST and IFS. The evaluation identified a need to:

. improve coordination activities

. take a stronger statewide approach to demand management.

. improve how IFS and Child Protection work together

. strengthen partnership and governance.

The 2012 Report of the Protecting Victoria's Vulnerable Children Inquiry found the role
of Child FIRST to be ill-defined and its governance structure inadequate. The Inquiry
also identified that some Child FIRST networks were significantly under-resourced,
while others were unable to meet their required service quotas. Recommendations to
improve Child FIRST focused on governance—the creation of Area Reference
Committees to oversee the monitoring, planning and coordination of services and
management of operational issues within catchments—and a more consolidated intake
model that would combine Child FIRST and statutory child protection intake processes.

In 2010, the Victorian Ombudsman's Own motion investigation into Child Protection —

out of home care found that:

. Child FIRST was experiencing a level of demand that it could not satisfy

. there were variations in the thresholds that applied when Child FIRST was
deciding whether to investigate a child or family

. performance measures needed to be more comprehensive and to measure
effectiveness.

The Victorian Ombudsman recommended the development of a comprehensive
strategy for improving understanding between Child Protection and Child FIRST
workers regarding their respective roles and agreed processes.

Audit objective and scope

The objective of this audit was to determine the effectiveness of community-based

child and family services for vulnerable children and families. Specifically we examined

whether:

. community-based child and family services are improving outcomes for
vulnerable children and families

. vulnerable children and families are able to access community-based child and
family services as needed.

This audit focused on the department and its key family services program—Child
FIRST and IFS.

The audit did not include other government departments with responsibilities for the
provision of early intervention services for children at risk. It also did not examine the
effectiveness and efficiency of services provided by community-based and contracted
services providers to vulnerable children and families.
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1.7 Audit method and cost

The audit methodology included:

. review of relevant documents and data

. interviews with relevant department staff

. site visits and interviews with a sample of community-based family services
including executive and operational staff

. attendance at, and discussion with, a selection of Child FIRST and IFS alliance
members

. focus groups with:
e Child FIRST and IFS workers
o chief executive officers of alliances
e chairs of alliances.

The audit was conducted in accordance with section 15 of the Audit Act 1994 and the
Australian Auditing and Assurance Standards.

Pursuant to section 20(3) of the Audit Act 1994, unless otherwise indicated, any
persons named in this report are not the subject of adverse comment or opinion.

The total cost of the audit was $445 000.

1.8  Structure of the report

The report is structured as follows:

. Part 2 examines planning for integrated family services
. Part 3 examines partnerships and governance

. Part 4 examines performance monitoring and outcomes.
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Planning an integrateo

system of family services

At a glance

Background

Planning for integrated services at the strategic and local levels needs to be informed
by a sound understanding of the changing demand drivers that contribute to
vulnerability, gaps in service supply, and how well resources are allocated and
prioritised.

Conclusion

The Department of Health & Human Services’ (the department) planning for Child and
Family Information, Referral and Support Teams (Child FIRST) and Integrated Family
Services (IFS) has been reactive and rudimentary. While the department has made a
significant effort to build the capacity of Child and Family Services Alliances (alliance)
to undertake catchment planning, it has not forecast overall demand for these services,
assessed unmet or potential demand, or responded to emerging demand drivers in a
timely manner. IFS are delivering beyond their funded capacity, casting doubt on the
sustainability of the current model.

Findings

. The department's capacity to plan effectively has been undermined by
inadequate performance data and limited analysis of the available data.

. In the context of increasing demand and the growing complexity of families being
referred to Child FIRST, Child FIRST and IFS are operating above their funded
capacity—in 2013-14, service providers contributed the equivalent of
$5.3 million hours of service.

. The department has not engaged sufficiently with the sector in responding to
emerging issues, such as family violence.

Recommendation

That the department takes the key shortfalls identified in this report as the starting
point for a comprehensive and urgent review of its current approach to early
intervention and, as part of this review, undertakes a comprehensive review of its
current approach to early intervention, including reviewing its planning, engagement
with the sector, training for alliances, and whole-of-system funding for IFS.
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2.1

Introduction

2.2

Effective early intervention to support vulnerable children and families requires ongoing
and evidence-based service planning at the strategic and local levels. In a devolved
service delivery model, the Department of Health & Human Services (the department)
is responsible for strategic planning and Child and Family Services Alliances
(alliances) are responsible for developing and implementing catchment plans.
Catchment planning is one of the three key functions of an alliance.

At both the strategic and alliance levels, effective planning needs to be informed by:

. changes in demand drivers that contribute to vulnerability—factors that are
leading to more or different families becoming vulnerable and therefore in need of
support services

. gaps in service supply—information about changing demographics and whether
services are appropriate and sufficient to meet the populations changing needs

. an understanding of how well resources and processes are organised and
prioritised to support the best possible delivery of services to achieve the
intended outcomes.

This Part examines whether:

. the department's strategic planning has been based on a sound understanding of
demand, and adequately addresses service gaps

. the department has provided adequate leadership and support for the service
sector

. the current funding structure accurately reflects the services that are required.

Conclusion

2.3

The department's strategic planning for Child and Family Information, Referral and
Support Teams (Child FIRST) and Integrated Family Services (IFS) has been reactive
and rudimentary. While the department has made a significant effort to build the
capacity of alliances to undertake catchment planning, it has not forecast overall
demand for Child FIRST and IFS, assessed unmet or potential demand, or responded
to emerging demand drivers in a timely manner. The department lacks the robust
evidence base that would enable it to respond to emerging issues effectively at the
alliance, divisional and state level. In the face of significant growth in demand for
services, IFS are delivering beyond their funded capacity, casting doubt on the
sustainability of the current model.

Understanding demand and supply

The department is aware of the significant increase in the number and complexity of
cases referred to Child FIRST and IFS. However, it has not systematically analysed
this demand at the alliance or state level to inform its strategic planning. It has not
systemically planned for early intervention services that can meet the needs of
vulnerable children and families at different stages of their vulnerability.
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While acknowledging that the department is currently doing preliminary work on child
protection demand drivers and their locations, a system-wide approach and
understanding is needed if the department is to be assured that services and
resources are appropriate and sufficient.

2.3.1 Understanding and forecasting demand

Demand for Child FIRST and IFS is driven by changes in:

. risk factors that contribute to vulnerability within a family and local community—
such as unemployment, family violence, substance abuse, mental and physical
disability, social exclusion

. referrals from the Victorian Child Protection Service (Child Protection) which have
grown substantially since 2006—-07.

Since Child FIRST and IFS were fully implemented in 2008—-09, there has been a
noticeable increase in the number and complexity of the cases being referred to
them—as shown in Figure 2A. While the overall number of referrals to Child FIRST
and IFS combined has only increased by 7 per cent, the number of referrals to

Child FIRST—as the gateway—has increased significantly. However, we have not
been able to gain sufficient assurance that the data in Figure 2A is reliable as the
department does not routinely do this type of analysis, and the first data set it provided
was inaccurate.

Figure 2A
Increases in demand and complexity of cases referred

2008-09 2013-14 Change (%)

Referrals to Child FIRST/IFS 62 902 67 510
Non-substantive referrals to Child FIRST® 41 989 44 205
Substantive referrals to Child FIRST® 8 053 12 763 58
Accepted cases with one to four complex issues to 11 527 15519 35

Child FIRST/IFS

(a) A non-substantive case is where less than two hours of service, typically through information
and advice, is provided.

(b) Substantive referrals require the establishment of a case and allocation of a case worker.
Source: Victorian Auditor-General's Office based on data provided by the department.

Despite the significant increase in demand, the department has not sufficiently

analysed the:

. nature and service outcomes of the non-substantive referrals

. capacity of Child FIRST and IFS to respond to the growing complexity of cases

. implications of not providing early intervention for those who—based on
prioritisation of need—do not receive services from Child FIRST and IFS.
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Non-substantive referrals

The department collects Child FIRST and IFS data at the service level using the

Integrated Reports and Information System. It defines non-substantive referrals as

those receiving less than two hours where one or more of the following applies:

. there is insufficient information about the family to officially register the family with
a service provider and establish a file

. the family receives a one-off intervention

. there is no comprehensive assessment to identify the family’s issues

. the family does not receive more than two staff-hours of services from all staff
combined.

Alliances report that when demand is high, they record more referrals as
non-substantive because they have limited capacity to provide anything other than
information and advice. Non-substantive referrals do not require the opening and
registering of a case in the Integrated Reports and Information System. When demand
is high this practice is also considered expedient but creates a risk that the real level
and nature of family vulnerability is not being captured. Because no case is opened,
the nature of the risk is not identified and potential precursors for escalating risk are
not recorded or able to be tracked.

The department has not monitored or analysed data on non-substantive referrals. It
does not know whether the families of non-substantive referrals represent unmet
demand for early intervention or whether the lack of services being provided at this
stage potentially leads to escalation of family issues that increases vulnerability.

Child FIRST is required to prioritise service provision to the most vulnerable families in
keeping with the legislative intent of the Children, Youth and Families Act 2005.
However, this creates tension for family services, which are also required to fulfil
another important legislative mandate—to 'provide a point of entry into an integrated
local service network that is readily accessible by families, that allows for early
intervention in support of families’.
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This gap between the need for early intervention and the alliances' capacity to respond
to vulnerable families with lower levels of risk, was identified as early as 2009 when the
department evaluated the roll out of Child FIRST and IFS across the state. However, it
has not taken steps to understand and address the impact of this gap on the system.
While the provision of appropriate child and family services is influenced by available
government funding, the department's lack of robust, system-level demand forecasting
has limited its ability to provide sound evidence to support government
decision-making.

The department's main focus has been on understanding the demand for Child
Protection services. Over time it has gradually improved its demand forecast capability
for these services. This has included identifying how different demographic groups
respond to Child Protection services, the factors that contribute to growth in demand,
and gaining a better understanding of pathways and flows within the Child Protection
system.

These developments have been positive and have contributed to a more reliable
prediction of demand for Child Protection services, which has been reflected in the
department's recent budget submissions. However, it needs to apply a similar
methodology to Child FIRST and IFS to improve its demand forecasting to enable an
appropriate and sufficient service response.

In late 2014, the department began two pilot projects to examine:

. individuals' likely lifetime contact with Child Protection and associated services,
such as family services

. complex client groups and the effective timing of interventions across the whole
government service system—in a joint investigation with the Department of
Premier and Cabinet as lead agency it is investigating those who use multiple
government services.

Both initiatives are likely to inform demand planning, but it is too early for their
effectiveness to be assessed.

2.3.2 Managing demand

Regular analysis of service response patterns at alliance and state levels should
enable the timely identification of service gaps and capacity shortages. This is critical
to effective service planning. While alliances review demand management strategies
locally, the department has not identified and evaluated the overall implications of the
demand management strategies being implemented by alliance members. Not
knowing the impact of these strategies has limited the department's capacity to take a
strategic, targeted and proactive approach to planning.

Faced with the challenges of increased demand and complexity of cases coming to
Child FIRST and IFS, alliance members have adopted a range of demand
management strategies, including:

. reducing the number of attempts to engage with families
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. engaging with families for shorter periods of time than they might otherwise have
done

. introducing a longer period for 'active holding' of families, during which
information and advice is provided while waiting for a case manager to become
available. Alliance members advise that prolonged delays in allocating families to
services are a key reason for families becoming disengaged.

Figure 2B shows some of the implications for vulnerable families arising from the

demand pressures at one local alliance.

Figure 2B
One alliance's approach to managing increased demand

Demand has been so high at one Child FIRST alliance located in a growth corridor of

metropolitan Melbourne that it restricted its access by not accepting any new cases for two

weeks in June 2014 and a further two weeks in November 2014.

During this time it only offered information and advice. This occurred despite alliance

members having already applied several other demand management strategies, including:

o diverting 'low' risk/priority referrals to primary or universal service providers that cater for
a whole community population rather than families identified as being vulnerable

e placing more cases in ‘active holding’, meaning that the family would be monitored until
a case manager became available

e reviewing existing cases allocated to case workers with a view to close them.

Source: Victorian Auditor-General’s Office based on information provided by one alliance
member.

Engaging vulnerable families is critical to the success of family services work. Across
the state, the increase in the demand and complexity of cases is compromising the
quality of engagement and case support.

Between 2008-09 and 2013-14—as a result of demand increases—there has been:

. an increase of 37 per cent in the number of referrals that are diverted or not
recorded as a 'case' at intake and therefore closed prior to being assessed or at
assessment, before getting the full benefit of family service support

. an overall increase of 75 per cent in the number of cases closed at these early
stages due to the family not engaging with the service.

As effective intervention is predicated on successful and meaningful engagement with
vulnerable families, this trend should be of particular concern to the department.

The department has not identified whether services are adequately responding to this
increase in demand and complexity. Figures 2C and 2D show great variation across
the 24 Child FIRST catchments in the proportion of complex cases they responded to
between 2008—-09 and 2013-14. While most alliances have taken on more complex
cases, catchments 2 and 22 have taken on smaller proportions of complex cases and
increased the number of cases with no complex issues. The department has not
identified or addressed the underlying reasons for these trends and variations or the
implications for vulnerable families.
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Figure 2C
Cases with no complex issues by alliance catchment (per cent),
2008-09 versus 2013-14

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24

= 2008-09 2013-14
Alliance by catchment

Source: Victorian Auditor-General's Office based on data provided by the department.

In 2013-14, 12 of the 24 alliances delivered more than 30 per cent of all their cases to
clients with no complex issues, even though the intent of the program is to prioritise the
most vulnerable clients.

Figure 2D
Cases with two or more complex issues by alliance catchment (per cent),
2008-09 versus 2013-14
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Source: Victorian Auditor-General's Office based on data provided by the department.
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2.4

Six alliances delivered less than 30 per cent of their cases to clients with more than
two complex issues. This included alliances in areas identified by the department as
containing some of the most vulnerable client groups—uwith high levels of reported
domestic violence incidents, Child Protection reports and alcohol and other drug
treatment clients. This raises the question of whether these alliances are appropriately
targeting their services to the most vulnerable families.

Planning for diversity

2.4.1

2.4.2

An accurate understanding of family diversity and need is essential for effective local-
and system-level planning

Aboriginal and Torres Strait Islander families

The department reports regularly at the alliance and system level on the number of
cases involving Aboriginal and Torres Strait Islander families, in response to
recommendations from the 2011 Protecting Victoria’s Vulnerable Children Inquiry.
Departmental data shows that the number of family service cases involving these
families has increased by 51 per cent from 1 582 in 2009-10 to 2 388 in 2013-14.

However, the data shows the number of cases, not families. A case is measured as a
single episode of support. As multiple cases can relate to one family, the department
does not know:

. how many families were involved in these cases

. how many cases were provided to each of these families

. whether some families have presented in the system multiple times

. the level of unmet demand in the Aboriginal and Torres Strait Islander population.

The department should report on the number of Aboriginal and Torres Strait Islander
families receiving family service support as well as the number of cases to improve its
understanding of need and trends.

Culturally and linguistically diverse groups

Currently there is no monitoring or reporting requirement for culturally and linguistically
diverse (CALD) family access to Child FIRST and IFS. Across the system, the
proportion of families registered by Child FIRST in 2013-14 who were born overseas
and who do not speak English well, or at all, is relatively small at 6.8 per cent.
However, there has been noticeable population growth in CALD families across the
state, especially in the growth corridors in the south-east and north-west metropolitan
areas. For example, in the City of Greater Dandenong 60 per cent of the population
was born overseas and 55 per cent are from nations where English is not the main
language. The department needs to examine whether the very low representation in
Child FIRST reflects a lack of awareness of services by these groups, a lack of access
or a lack of appropriate cultural competency by the alliances.

Refining the measurement and reporting on Aboriginal and Torres Strait Islander and
CALD family access will assist the department's planning in this regard.
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2.5 Planning to support the service sector

The department has provided guidance material to support the service sector—such
as promoting a common approach to needs and risk assessment, and providing
professional development through the Office of Professional Practice. It has also
undertaken initiatives—such as Cradle to Kinder and Early Childhood Development
workers—to target specific groups of vulnerable children during their early years.

However, it has been slow to address the implications of changing demand trends on
service providers. For example, as shown in Figure 2E, between 2008—-09 and
2013-14, there was a dramatic rise in the number of family violence referrals to Child
FIRST and IFS—an increase of around 52 per cent overall, or an average of around

9 per cent per year. Referrals associated with intellectual disability, substance abuse
and mental health issues also grew in this period by 49 per cent, 36 per cent and

16 per cent respectively. Referrals of families previously involved with Child Protection
grew by 22 per cent. All of these changes have affected the capacity of Child FIRST
and IFS to effectively meet the needs of these vulnerable families.

Figure 2E
Number of new cases opened by recorded issue
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Source: Victorian Auditor-General's Office based on data provided by the department.

Recognising the significance of family violence as a key driver of vulnerability in
families, the department has led a statewide approach to responding to family violence
and has developed appropriate risk assessment tools. Figure 2F provides two
examples where the department has effectively supported the sector.
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2.6

Figure 2F
Sector support materials for family violence

In 2007, the former Department of Human Services (DHS) published the Family Violence
Risk Assessment and Risk Management Framework—referred to as the Common Risk
Assessment Framework—after extensive consultation. This guide was well received and
used by professionals and service providers. A second edition was released in June 2012.

In 2013, DHS published Assessing children and young people experiencing family violence:
A practice guide for family violence practitioners. Training sessions have been rolled out
across the state and have been well attended.

Source: Victorian Auditor-General’s Office based on information provided by the department.

Despite these initiatives, the department's response has not been timely in terms of
sector need. For example, in October 2010, Victoria Police reviewed its code of
practice which led to an unprecedented increase in referrals for family violence being
made to family violence specialists, Child Protection and Child FIRST. One alliance
member reported receiving an average of over 15 reports a month from Victoria Police
between 2011 and 2013, compared to two or three a month prior to 2010. This
increase was accompanied by uncertainty, inconsistent practices and the duplication of
effort by the multiple service providers that were receiving reports. This alliance reports
that the average number of family violence referrals has increased to 22 a month in
2014 and 35 a month in 2015.

While Victoria Police did not intend to change the established referral pathways, the
respective roles and responsibilities of Child Protection and Child FIRST became
unclear. The department worked with Victoria Police to clarify and develop a common
approach to referral pathways and later engaged with a small group of representatives
from the service sector. It released a family violence referral protocol in May 2013 with
the agreement of the sector. However, it took the department over 2.5 years to fully
implement this change at a time when alliance members were struggling to cope with
the high numbers of family violence-related referrals.

Funding to support service delivery

2.0.1

Currently, the demand for Child FIRST and IFS exceeds the funding provided to the
sector. This has been the case since 2011-12. In the face of significant growth in
demand for services, Child FIRST and IFS alliances are delivering beyond their funded
capacity. The department needs to investigate whether this ‘over-performance’ is due
to increased efficiency or alliance self-funding.

Service delivery funding

The department funds providers of Child FIRST and IFS according to agreed targets
based on the number of service hours and cases delivered. Cases are classified as
follows:

. entry level—up to 10 hours

. short response—between 10 to 40 hours

. long response—from 40 to 110 hours.
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In 2013-14, just over $88 million was given to Child FIRST and IFS providers to deliver
33 527 cases of family support. This funding includes around $4 million for alliance
facilitation and development. In 2013-14, the department's funding model allowed for
923 539 hours of services.

Adequacy of the funding model

The funding model no longer reflects what services are being delivered on the ground,
or for how long. Most notably, in 2013-14, the department's data on actual cases
delivered showed that Child FIRST—funded only as an intake gateway to IFS—
delivered:

. short responses to 4 619 families

. long responses to 239 families

. services extending beyond 110 hours to eight families.

By contrast, IFS provided fewer entry level responses than funded, yet significantly
more extended responses—which were not originally planned for when the program
was first established.

The department has not analysed this data to gain a better understanding of why Child
FIRST is going beyond its entry level role to take on so many short and long
responses. The department advises that at least some of these cases may be the
result of inaccurate recording but the extent of this is not known.

Between 2007—-08 and 2013-14, the department increased funding to Child FIRST by
217 per cent, but decreased case targets to IFS by 2 per cent in the same period. The
funding has not supported the progression of cases beyond Child FIRST to an IFS
response. Insufficient IFS capacity means it is likely that some families who may be
willing to engage with IFS are not getting beyond the intake gateway. This is counter to
the intent of the Child FIRST role as originally conceived. The department has not
analysed the data to determine whether there is a bottleneck at Child FIRST.

Actual cases and hours of service delivery

In 2013-14, while the department funded for 33 527 cases, alliances only delivered

32 346 cases. However, what was delivered used more hours, as evidenced by the
number of cases exceeding 110 hours (2 071 cases). Service delivery above 110 hours
was not budgeted for by the department. The department's funding approach does not
reflect the changing reality of service demand. The department advises it is developing
a new funding category of 200 hours in recognition of the extended time being taken to
support vulnerable families.

In 2013-14, alliances delivered 982 441 hours of service while the department funded
for a total of 923 539 hours. This means that providers self-funded more than
58 000 hours of service delivery.
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2.6.2

Based on the 2013-14 unit price of $90.28 per hour, providers of Child FIRST and IFS
have delivered an additional $5.3 million worth of services above the funding provided
by the department. The department does not know if this is because of service
provider inefficiency, inaccurate reporting or because of a strong ethical commitment to
support families over and above funded capacity.

‘Over performance’ of IFS providers

The department does not assess the reasons for ‘over-performance’ or whether the

reported performance is accurate or sustainable. This means the department has

accepted the additional hours provided by alliance members without seeking a

comprehensive picture of what is really happening. The department should be asking

questions:

. Are these hours the product of considerable goodwill on the part of service
providers that is not being recognised?

. Could service providers be using their time with families more efficiently and
effectively?

. Are hours being reported accurately?

. Above all, are vulnerable families receiving the level and kind of support that they
need?

The department needs to undertake a comprehensive and urgent review of its funding
model, including the assumptions that underpin this model and the outcomes it is
intended to deliver.

Alliance activity funding

In 2013-14, just over $6 million was provided to facilitate and develop Child FIRST

alliances. This included:

. $2.7 million of program development funding—provided to all
department-funded alliance members at 3 per cent on top of service delivery
funding per member, and intended to support member participation in alliance
activities

. just under $1.4 million of alliance facilitation funding—provided to the
designated lead member of each alliance, which may be used to support
catchment planning, demand management, or to employ a project manager
within the alliance

3 around $2 million—provided to employ Early Childhood Development workers.

There is no requirement for alliance members to report how they use this funding. The
department has advised that program and facilitation funding is recorded only by the
department's local areas. The department’s financial systems, which report based on
the 17 departmental areas, do not provide information about funding at a catchment
level. This makes it difficult for the department to gain a clear picture of whether
funding at an alliance level is adequate for intended activities.
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We analysed the self-reported funding activities of five lead organisations in different
catchment areas and found that:

It is common for the lead organisations to cross-subsidise their Child FIRST
function using other state-funded program resources—in agreement with the
department—including funding allocated to IFS. This includes IFS staff taking on
referral intake and assessments, and the allocation of IFS staff to Child FIRST.
Program management funding received from the department only partially covers
the program management role for the lead members of alliances. Service
provider-generated funding is used to subsidise this function, which providers
considered to be unsustainable.

These lead members have also contributed to program administration from their
own funding.

Two of the five service providers used local government funding to support their
work with children from vulnerable families. Most of the five have used short-term
responses to accommodate demand and limited resources.

Current funding and service agreements no longer align with the services
delivered. As cases become more complex, alliances report it is often not
possible to close a case within 110 hours. The department advises that it is now
working on a 200-hour funding category although it has been aware of the
increase in complexity for the past six years.

Significant variation in case complexity between alliances also indicates some
areas may be over-serviced while others may be under-serviced. The department
needs to undertake a system-level review of its funding structure. While it needs
to enable local providers to make decisions about funding expenditure that reflect
local priorities, it should nevertheless monitor how funds are being used and
whether current performance in relation to set targets is sustainable.
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2.6.3

Support for catchment planning

Catchment planning by alliances is aimed at achieving:

. a more integrated and coordinated service system

. earlier identification and intervention to support vulnerable families

. streamlined referral pathways among local community-based organisations
involved in child and family services.

The department has made a significant effort to build the capacity of alliances to

undertake catchment planning, including:

. holding workshops focusing on planning processes, the use of planning data and
issues arising from catchment planning

. developing a catchment planning reference guide and template—released in
July 2009 and updated in August 2012.

However, effective catchment planning needs to be informed by reliable, accurate data
on population trends and the associated demand for services. This includes Child
Protection data as Child Protection notifications are a common demand driver for IFS.
While issues to do with a lack of Child Protection data for catchment planning
purposes were identified by alliances in discussions with the department—and the
provision of such data centrally was made available to alliances in 2008-09—it was
not until after 2013 that the department made data available to alliances statewide.

Recommendations

That the Department of Health & Human Services takes the key shortfalls identified in
this report as the starting point for a comprehensive and urgent review of its current
approach to early intervention and, as part of this review:

1. improves planning by better demand forecasting and more systematic analysis of
existing program performance data—including analysis of the level and nature of
non-substantive referrals—to understand gaps in service response

2. develops a regular statewide engagement mechanism to identify issues and risks
in a timely manner and to design solutions with the input of the service sector

3. provides targeted training to service providers in catchment planning and data
analysis

4.  reviews its whole-of-system funding for early intervention to better reflect the
impact of demand drivers on Child and Family Information, Referral and Support
Teams and Integrated Family Services.
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At a glance

Background

Effective partnerships and governance are characterised by mutual trust and
accountability, clear roles and responsibilities, a common purpose, and regular
monitoring and review of these arrangements. These features are critical to the
coordinated and efficient delivery of Child and Family Information, Referral and
Support Teams (Child FIRST) and Integrated Family Services (IFS), given that multiple
organisations are involved in responding to vulnerable children and families.

Conclusion

Inadequate governance arrangements and significant variability in the quality of the
local IFS partnerships have impeded the delivery of integrated and well-coordinated
Child FIRST and IFS. Although the Department of Health & Human Services (the
department) has worked towards building effective and strong governance over the
years, there are still issues to do with a lack of clarity around roles and responsibilities,
and inadequate communication between the department's staff locally, regionally and
centrally, and with local service networks.

Findings

. Alliance members do not always work collaboratively, which reduces their
capacity to provide coordinated and integrated services.

. The department has not established effective governance mechanisms at the
catchment, divisional or state levels.

. Engagement with the sector across the different levels—catchment, divisional
and state—has not been consistent or adequate.

Recommendation

That the Department of Health & Human Services takes the key findings identified in
this report as the starting point for a comprehensive and urgent review of its current
approach to early intervention and, as part of this review, provides targeted support to
Child and Family Services Alliance (alliance) members, and improves the effectiveness
of its communications about operational and strategic issues between and across the
department centrally, regionally and locally and with alliance members.
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3.1

Introduction

3.2

Child and Family Information, Referral and Support Teams (Child FIRST) and
Integrated Family Services (IFS) rely on multiple community organisations to deliver
services. Effective partnerships and governance are critical to the coordinated and
efficient delivery of these services.

The 2011 Protecting Victoria’'s Vulnerable Children Inquiry identified partnership and
governance issues as inhibiting factors for integrated service delivery in the early
stages of the Child FIRST and IFS rollout in 2009.

This Part examines whether the Department of Health & Human Services (the
department) has established clear strategies and guidelines to enable the development
of effective partnerships and governance.

Conclusion

3.3

Currently there is great variability in the level of coordination and the maturity of the
Child and Family Services Alliances (alliance) across the 24 catchment areas. The
department could be doing more to support the development of these partnerships.

Weak partnerships and inadequate governance arrangements have impeded the
delivery of integrated and coordinated Child FIRST and IFS. Although the department
has worked towards building effective alliances and strong governance over the years,
there are still issues to do with a lack of clarity around roles and responsibilities, and
inadequate communication between IFS providers and the department's staff locally in
the catchment areas, divisionally and centrally.

Developing effective partnerships

3.3.1

Characteristics of mature alliances

We found examples of mature relationships between alliance members and effective
alliances across the state—as shown in Figure 3A. However, many alliances function
more as collections of individual members. In these alliances there is limited data and
resource sharing, or transparency around funding capacity. Collaboration does not
appear to be embedded in the organisational system and structure of member
organisations.
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Figure 3A
Characteristics of better practice in one alliance

e High level of trust among alliance members, supported by several partners that had
worked together before the formal rollout of Child FIRST and IFS.

e High-level commitment from the leadership group of each member of the alliance,
including the department's representatives and the Victorian Child Protection Service
(Child Protection).

e An experienced program coordinator with over 15 years in the field.

e Resource sharing so that even the smaller alliance members have been able to fund at
least a part-time team leader or senior practitioner, and can participate in key
partnership meetings.

e Shared ownership of demand, risks and outcomes, including sharing information about
each member's funding level and targets.

e Benchmarking good practice and regularly holding forums to make sure processes are
consistent and share better practice examples.

Source: Victorian Auditor-General’s Office based on information provided by one alliance
member.

3.3.2 The need to better support alliances

The department did not address the critical prerequisite of developing and facilitating
the partnerships of alliance members when it rolled out Child FIRST and IFS. This was
a significant strategic oversight.

During the department's catchment planning workshops in 2008, 2009 and 2010,
alliance members consistently identified the need to strengthen partnership and
governance arrangements within alliances.

In 2008, the department commissioned a three-year evaluation of the statewide

implementation of Child FIRST and IFS. The consultant's 2009 interim and 2011 final

reports both concluded that there was a critical need to strengthen the sustainability of

alliance partnerships. The 2011 report proposed that the department should:

. provide the alliances with tools and resources to monitor the 'health’ or
soundness and sustainability of their partnerships

. enable effective management of leadership succession

. develop stronger accountability for partnership performance

. provide resources for an alliance project officer across all catchments.

In 2012, the department developed its Strengthening partnership strategy in response
to the 2009 Ombudsman Victoria report Own motion investigation into the Department
of Human Services Child Protection Program. It requested that alliances use this
strategy to examine the health of their relationships and to identify problems and
strengths. The department now requires this partnership 'health-check’ process to be
embedded as part of annual catchment planning activities. This kind of self-help is a
positive step supporting the growth of stronger partnerships.
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3.3.3 A continuum of partnership development

VicHealth's The partnerships analysis tool identifies the critical stages of a partnership.
Figure 3B shows this continuum, with collaborating being the most advanced form of
partnership.

Figure 3B
Stages of partnership

Collaborating

Coordinating members

mutual benefits

activities for a

resources
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common purpose

Source: Victorian Auditor-General's Office based on VicHealth's The partnerships analysis tool.

Based on our survey of alliances and review of relevant documents at a number of
alliances—such as memorandums of understanding (MoU), demand management
strategies and catchment planning documents—we found many alliances still at the
‘coordinating' stage. Members participate in alliance activities as individual
organisations within their funded capacity to take on cases referred to them, rather
than working collaboratively for a common purpose. Most alliance members only share
demand information and case allocations with each other. Sometimes assessments
are shared. Few share their funding and case capacity.

There are a small number of alliances with advanced partnerships and strong
performance in service delivery. Figure 3A shows the characteristics of an effective
alliance performing at the ‘collaborating' stage of partnership.

Figure 3C shows how client outcomes improved as a result of integrated service
delivery. The family described has complex issues, with both parents having learning
difficulties and the children having been diagnosed with learning difficulties, disability
and developmental delay.
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Figure 3C
An example of integrated service delivery

Prior to referral to Child FIRST, the family was attending more than 20 appointments a week
and was overwhelmed by the number of different services and workers involved, including
Child Protection.

Each service provider set different goals with the family and expected them to fulfil set tasks.
As the family are reliant on public transport, attending such a large number of appointments
was a cumbersome and time-consuming task.

After referral to a Child FIRST alliance member, the family was allocated to an IFS provider,
with an Integrated Care Team. This team provides resources from other program areas and
specialist knowledge including access to disability services, counselling, the Victims
Assistance Program, Early Childhood Intervention Services, housing services and IFS teams.

The current case manager is the sole worker the family has contact with and this person
organises the specialist help required.
Together the Integrated Care Team was able to achieve more for this family than if alliance

members had worked individually. The Integrated Care Team pooled resources to purchase
new beds, waterproof mattresses, windows and a washing machine.

Source: Victorian Auditor-General’s Office based on a de-identified case of one vulnerable family.

3.3.4 Governance arrangements

The department set up alliances by bringing together Child FIRST and IFS providers to
undertake catchment planning together and apply demand management strategies to
prioritise local needs. While these are positive steps, the department has not
established effective governance mechanisms at the alliance, divisional and state
levels. This means there is great variability across alliances in the degree of
coordination that occurs in catchment planning and the day-to-day operational and
strategic management of service provision.

Despite efforts by the department over the years, attaining effective governance
remains challenging as a result of weak partnerships at some alliances, constrained
resourcing, and ineffective communications between and across levels of the
department and the IFS providers.

At the alliance level, governance is managed through partnership agreements or an
MoU between members. A fully developed local agreement includes the key elements
listed in Figure 3D. The level of completeness and clarity of MoUs varies across the
different alliances we examined. In practice, alliance members report that there are
also significant differences in whether members are held accountable to each other as
set out in the MoUs.
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Figure 3D
Key elements of a formal agreement between members of an alliance

An alliance's formal partnership agreement or MoU should include:

e ashared vision, purpose, values and objectives for the alliance as a group

e accountabilities for individual alliance members, agreed to by partner members, for
achieving service objectives and project outcomes within the overarching legislative,
policy and funding context

e principles and a framework for decision-making

e alliance catchment governance arrangements, typically comprising an executive group
supported by an operations management group

e procedures and processes agreed to by members about reporting, complaints, incident
reporting, evaluation and review, and variations of the partnership agreement.

Source: Victorian Auditor-General’s Office based on a review of IFS' MoUs.

Child Protection and Integrated Family Services

Although the department has attempted to clarify the relationships and transactions
between Child Protection and IFS, this is an ongoing issue.

Governance arrangements between Child Protection and IFS are articulated in the
Child Protection and Integrated Family Services State-wide Agreement commonly
referred to as the ‘Shell Agreement’. This agreement consists of core statewide
components with local variations. In particular, the Shell Agreement defines key roles
and responsibilities and transactions between Child Protection, Child FIRST and IFS.
This includes setting out the role and responsibilities of the department's Community
Based Child Protection Practitioners (CBCPP).

Figure 3E outlines the key functions of CBCPPs. As the work of CBCPPs must be
prioritised in the context of the overall demand for child protection, CBCPPs are not
always available to support Child FIRST and IFS workers in responding to families
whose vulnerability is assessed as less severe.

Figure 3E
Functions of Community Based Child Protection Practitioners

The key functions of CBCPPs as outlined in the Shell Agreement are to:

e support identification of cases and referrals between Child Protection and IFS to enable
the best possible level of support and intervention

e provide consultation and advice to IFS on specific cases, including risk management
and safety planning to enable ongoing case management

e provide capacity and capability building for IFS in dealing with complex and high-risk
cases

e support and work in partnership with IFS to engage families as appropriate, through
collaborative work, joint visits and case conferences, particularly in relation to exit and
transition planning

o foster positive working relationships and transparency between Child Protection, IFS
and families.

Source: Victorian Auditor-General’s Office based on Department of Health & Human Services
information.
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As CBCPPs have a significant role in fostering positive working relationships and
supporting the service delivery of IFS in catchments, it is important that
community-based child protection builds a strong profile and has a firm presence in the
catchment, and that it is accessible to both Child Protection workers and IFS.

However, alliance members report that the role of the CBCPP has been diluted at the
community level as a result of the high demand on Child Protection and the fact that
the work of CBCPPs must be prioritised in the context of overall demand on the Child
Protection program.

Service providers report significant issues in practice:

. CBCPPs are increasingly being taken away to take on Child Protection cases
rather than being available to support Child FIRST and IFS with case referrals
and risk assessment.

. CBCPPs are making referrals to IFS without providing adequate consultation.
Although CBCPPs are not required to undertake a joint visit to family with the IFS
providers, IFS providers consider it to be helpful in engaging the family referred
by Child Protection.

. CBCPPs report that IFS providers are reluctant to ‘hold the risk’ and do not have
the required capacity or confidence to deal with families that have complex
needs.

The department has updated and reviewed the Shell Agreement in 2009 and 2010. Its
latest review commenced in 2013 and has yet to be finalised. Although each review
has sought to clarify the roles and responsibilities and pathways between Child
Protection, Child FIRST and IFS, the documented arrangements are continually being
tested because of changes in the external environment—such as the significant
increase in demand and complexity of cases which have affected the whole integrated
system of family services.

The department's role in alliance and family service providers

The department is represented in each of the alliances but there is considerable
variation in how this role has been performed. For example, in one alliance, a
department's representative attends meetings regularly, advocates on behalf of the
alliance to the department, and proactively supports alliance members. In another
alliance the department's representative rarely comes to alliance meetings and has not
acted as an effective conduit between divisional and state level systems.

Of the 14 alliances that responded to our audit survey, only five indicated a positive
working relationship with the department's divisional staff. The remaining alliances
reported limited commitment and availability from the department's representatives.
The effectiveness of this role appears to be dependent on individual capabilities rather
than based on clearly articulated and closely monitored requirements.
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3.3.5

Family service providers and universal and specialist providers

There is no consistent approach to managing the relationships between alliance
members and community service organisations who are in a catchment but not an
alliance, and who are not department funded. The department's 2007 A Strategic
Framework for Family Services envisaged that local alliances would gradually build
stronger links with these other service providers to provide a continuum of service
responses. The degree to which this is being done in practice depends on the local
relationships forged by alliance members with these external providers.

Effective outcomes-based planning and
communications

Engagement by the department with the sector across the different levels—local,
regional and state—is currently insufficient and inconsistent.

There is little understanding or timely reporting of how the system is functioning at the
department's divisional and central levels, with the exception of reporting on the
number of cases delivered against targets in the service agreements. While there have
been department-led opportunities to exchange issues, information and better practice
at the state level, alliance members report an increasing gap between the
department's operations at the divisional and central level, particularly since the
department's restructure in late 2012.

Currently the department's central office distributes policy or strategy-related
information through the divisional staff who subsequently disseminate it to the IFS
provider staff at catchment levels, resulting in delayed communication. In addition, the
department disseminates emerging policy initiatives and discusses sector-wide issues
with alliances' representatives through quarterly forums hosted by an independent
research centre contracted to the department. But these discussions have not been
outcomes-focused. Further, representations from the sector in these discussions have
tended to be skewed towards larger providers, meaning fewer communication
opportunities for smaller providers.
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Currently, there is no single portal where the kind of information needed to support IFS
providers can be easily located and accessed. Having a 'one-stop' shop for such a
wide range of information—such as strategic planning, professional practice guidelines
and service providers' good practices examples—would improve the effectiveness and
efficiency of the department's information distribution.

3.4  Future directions

At the time of this audit, new initiatives had been developed, such as the piloting of the
'Services Connect' model which offers a more integrated approach to service delivery
with one key worker rather than multiple service provider representatives. In May 2014,
the department launched Children and Youth Area Partnerships (area partnerships).
This initiative is one of the recommendations of the 2012 Victoria's Vulnerable
Children's Report. The aim of the area partnerships is to bring together relevant
government departments across health, education and justice, Victoria Police, local
government and the community sector to improve outcomes for vulnerable children
and young people. The area partnerships provide a sound platform from which to build
more coordinated service delivery.

These initiatives aim to transform how services are delivered. However, this critically
important goal of more integrated and coordinated service provision will only be
realised when there are strong collaborative partnerships, appropriate and sustained
levels of resourcing to enable partnerships to work together, and strong and clear
governance supported by effective outcomes-based communications across all
partners at all levels.

Recommendations

That the Department of Health & Human Services takes the key shortfalls identified in
this report as the starting point for a comprehensive and urgent review of its current
approach to early intervention and, as part of this review:

5.  provides targeted support to those Child and Family Services Alliance members
whose partnerships are still underdeveloped, and supports them to become more
collaborative in their interactions

6. investigates and implements ways of improving the effectiveness of its
communications about operational and strategic issues between and across the
department centrally, regionally and locally, and with community service
organisations.
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At a glance

Background

Adequate and timely performance reporting enables the Department of Health &
Human Services (the department), as the funder, to be assured that Child and Family
Information, Referral and Support Teams (Child FIRST) and Integrated Family
Services (IFS) are effectively delivering the services they are being paid to deliver and
that the needs of vulnerable families are being met.

Conclusion

The department's monitoring of IFS provision focuses on outputs rather than requiring
these service providers to show positive outcomes for families. Significant limitations in
service data and lack of an outcomes framework mean that it cannot demonstrate
whether outcomes for vulnerable families have improved, despite some examples of
positive outcomes at the Child and Family Services Alliances (alliance) level.

Findings

. The department monitors IFS contractual outputs. It does not systematically
measure the timeliness of service provision or the effectiveness of services
provided.

. The department needs to improve its oversight of the quality of data collected in
its Integrated Reports and Information System.

. It has not implemented a framework to measure outcomes for vulnerable families.

Recommendations

That the Department of Health & Human Services takes the key shortfalls identified in

this report as the starting point for a comprehensive and urgent review of its current

approach to early intervention and, as part of this review:

. provides explicit requirements for monitoring program risks

. develops a set of standard analytical data sets to monitor and report on key
factors such as timeliness and effectiveness of client engagement

. conducts statewide performance analysis to facilitate sharing of practices among
alliance members.
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4.1 Introduction

Performance monitoring and reporting is a key element of effective governance and
public sector accountability. Effective performance monitoring should identify emerging
risks to successful delivery of core functions, including contractual obligations.
Measuring outcomes is a key driver of continuous improvement. Such monitoring of
performance and assessment of outcomes needs to occur at the Child and Family
Services Alliances (alliance) or catchment level, the divisional level of the Department
of Health & Human Services (the department) and the state level.

We examined whether the department has effectively monitored the performance of
Child and Family Information, Referral and Support Teams (Child FIRST) and
Integrated Family Services (IFS) and whether these services are improving outcomes
for vulnerable children and families.

4.2  Conclusion

The department monitors the quality of Child FIRST and IFS and whether alliance
members have met agreed targets, but does not monitor whether alliances are
performing effectively. It has also not systematically assessed whether the outcomes
for vulnerable children and their families have improved as a result of an integrated
system of family services.

In monitoring performance, the department focuses on outputs rather than requiring
service providers to show positive outcomes for families. Significant limitations in the
current data system and a lack of meaningful, system-level analysis of service data
mean that the department does not adequately understand whether funded IFS
providers are delivering their services effectively.

Although there are isolated examples of IFS providers attempting to evaluate their
service effectiveness, the department cannot show whether Child FIRST and IFS are
effective in improving outcomes for vulnerable children and families as it does not
capture meaningful outcomes data at the level of the individual family, IFS provider or
state levels.

4.3  Performance monitoring

The department's performance monitoring is related mainly to whether Child FIRST
and IFS alliance members are meeting their contractual obligations. Its current

monitoring arrangements do not offer any insight into how local alliances—
implementing a single intake and referral model with the support of a number of family
services—are performing in terms of providing an integrated service network to
support early interventions. This is because it does not measure this.
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4.3.1 Monitoring contractual obligations

The department has developed a statewide monitoring framework that sets out an
overarching set of policies, guidelines and tools to support its staff to monitor IFS
provider compliance with standards and contract requirements. Under this framework,
IFS providers are subject to a number of quality assurance processes, including:

. Initial demonstration of compliance with the department's standards prior to
registration or renewal of registration every three years with the secretary. This
performance is independently reviewed by auditors accredited by the department,
and covers program management, financial sustainability, policies and
procedures, case management and stakeholder feedback. Interim audits are
conducted after 18 months to check if providers are still compliant with standards.

. Ongoing monitoring processes—conducted by departmental staff at the local
catchment and divisional levels—to enable the effective management of service
provider contracts. Such monitoring typically examines performance against core
outputs contained in the service agreements. The department conducts desktop
reviews of the funded organisations at least every 12 months around key risk
areas, but does not generally examine any specific program area unless an issue
has been identified.

The department's monitoring framework is based on risk management principles. The
contractual performance of service providers involved in delivering Child FIRST and
IFS—including the number of cases delivered and service hours—is regularly
monitored and reported to the department's divisional management.

However, there is no ongoing performance monitoring of alliances to assess how they
are performing against the intended objectives of Child FIRST and IFS or if they are
identifying emerging risks.
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4.4

Monitoring and reporting on outcomes

4.4.1

The department’s key strategic policy—A strategic framework for family services 2007
(the Framework)—states that ‘family services will be outcomes focused in their service
delivery and practice approaches’ as one of its nine family service principles. The
Framework identifies the desired outcome for children to be 'safe, healthy, and
continuing to develop, learn and achieve wellbeing’ and outlines a plan to develop
measures that will allow the monitoring of outcomes at the level of the individual family
that has been referred, IFS provider who is managing the referral, or at the statewide
population levels.

Although the Framework sets clear expectations for performance and outcome
monitoring—accompanied by a well-articulated implementation plan—the department
has still not implemented the outcomes component of the plan seven years after the
Framework was released.

Limitations in data and analytical capabilities

The department needs to improve its oversight of the quality of its data collection,
particularly for critical data items.

Child FIRST and IFS providers record operational information in the department's
statewide Integrated Reports and Information System (IRIS). This information includes:
. number of referrals

. number of service hours in various activity categories

. results of needs assessments

. intake and referral decisions

. reasons for case closure.

Service providers export de-identified data to the department quarterly. IRIS allows the
department's central office to prepare data tables for use by local staff at the
catchment and divisional levels in their interactions with IFS staff. These data tables
include data on:

. trends relating to new referrals

. levels of complexity of cases

. number of cases provided to Aboriginal or Torres Strait Islander families

o reasons for case closure.

However, these tables are of limited usefulness as they:

. are not presented in a format that allows easy identification of trends over time

. do not compare the performance of an alliance against statewide performance or
against different alliances—the department advises that IFS providers are
sensitive about sharing their specific performance issues, however, this
comparison of performance and identification of trends could be achieved by
using de-identified data.
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Further, because there is a delay of three months between when data is entered and
when IFS providers upload the local IRIS data for the department, IFS providers do not
rely on these tables to discuss performance issues. Some IFS providers report that
they have little confidence in IRIS and prefer using their local databases.

Inconsistently collected data is a waste of resources and a lost opportunity. Two such

examples are provided in Figure 4A.

Figure 4A
IRIS data quality issues

Example 1—missing birth dates

The accuracy of a client's birth date is critical. Date of birth is used to track the client
through the system and is a mandatory field in IRIS. As important as it is, we found the
number of cases with either no or wrong information on a client’s birth date ranged from
37 per cent in 2008-09 to 27 per cent in 2013-14. While the percentage of missing or
incorrect data has reduced over this period it is still high given its importance.

Example 2—unusable information on referral pathways

The department needs to collect information at the local level on referral pathways so that it
can actively monitor any gaps in service provision. Our examination of this data found it to
be unreliable. The department advises that the data in the relevant field is not mandatory,
and that the consistency of entries may be affected by IFS provider staff's lack of
understanding or available time to complete entries accurately.

Source: Victorian Auditor-General’s Office based on the department's information.

4.4.2 Tracking client outcomes

Overall the department does not have a systematic and comprehensive approach to
monitoring service outcomes. In 2012, it commissioned an evaluation of the outcomes
on families who received support from registered family services as a result of a
referral. However, the survey did not assess the particular impact of the Child FIRST
and IFS system on families and does not provide a sufficient evidence base to inform
department decision-making.

Case outcomes

The department does not track the timeliness of service provision or the effectiveness
of services provided. The department acknowledges that IRIS is not designed as a
case management system and that it has limited capacity to track clients and monitor
client outcomes.

At the alliance level, IRIS can report on the completion of goals recorded by clients
when cases are closed. However, alliance members report that local practice varies
greatly in relation to how staff members interpret and record data on goal completion,
which makes this measure of effectiveness even more limited.

There are some examples where local alliances have attempted to measure the
effectiveness of their services, as shown in Figure 4B. This is a positive step towards
gaining assurance that the services provided to vulnerable families are meeting need.
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Figure 4B
Outcomes for families through before and after evaluation

In one alliance, a local IFS provider asked families ‘How would you rate your current family
situation’ at service commencement and again at service closure. The scale ranges from
0-10 where 0 indicates ‘not good’ and 10 indicates ‘very good'.

Between January and July 2014, the average score obtained from a group of families
whose cases had closed changed from 3.9 before receiving the family service to 6 after
receiving the service. This suggests that the service provider has made a difference to
these families.

The IFS providers also collected individual feedback about what had helped or made a
difference to families. Responses were positive, indicating the service has helped families
to move out of a crisis situation. Comments included: 'seeing possibility of change and
getting help to change', 'connecting with our strengths and taking small steps along the way'
and '[knowing] | can do it all on my own'.

Source: Victorian Auditor-General’s Office based on information from an IFS provider.

Timely engagement with vulnerable families is critical in providing effective support.
However, IFS can only offer services when the family agrees to participate, as these
service providers do not have the same statutory powers that Victorian Child
Protection Service (Child Protection) practitioners have under legislation. This means
engagement with families facing issues can be challenging for providers.

Figure 4C illustrates the unique challenges associated with engaging and supporting
families with multiple and complex needs and a history of previous interaction with
Child Protection. The case study illustrates a typical dilemma confronting IFS
providers. Although progress has been made with this particular vulnerable family, it
has come at a high cost. When the case study was compiled, a total of 367 hours had
been provided, which is more than three times the 'long' service time of 110 hours
specified in the service agreement. The IFS provider anticipated that the case would
remain open until February 2015, representing a two-year period of intervention.

The significant investment in this family comes at the expense of being able to provide
services to other vulnerable families.
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Figure 4C
Engagement challenge with a family of multiple and complex issues

This family was referred by Child Protection to a local Child FIRST and allocated to an IFS
provider. Prior to this referral, the family had a total of five Child Protection reports. Initial
assessment identified multiple issues with both parents, including traumatic childhoods and
a history of severe drug use. The home environment posed significant health risks to the
children, who only attended school intermittently.

Over a period of two years this family has received service delivery from eight different
service providers. Initially it took the IFS provider around five months to engage
meaningfully with the family. Once the family became engaged with the service, there were
further challenges to keep the family committed to the services provided.

As a result of family service intervention, there have been noticeable improvements in the
children’s school attendance and in the safety of the home environment. However, there are
ongoing concerns about the welfare of the children due to the recurring lack of commitment
to agreed goals from the parents.

There have been multiple discussions between the allocated IFS provider and the
Community Based Child Protection practitioner in the catchment regarding the detrimental
and cumulative impacts of these risks on the children's development. There was discussion
about whether the family needed to be re-reported to Child Protection. The IFS provider
guestioned whether it would be able to build parenting capacity and strengthen family
functioning due to the parents' own needs and their limited engagement. However, it was
decided that there was no alternative service that could take on such a generalist
intervention role with a focus on the best interests of the children while supporting each
person in the family. As a result, IFS has remained involved despite ongoing risks that may
require further statutory intervention.

Source: Victorian Auditor-General’s Office based on a de-identified real life example provided by
one IFS provider.

Re-reports and re-referrals

Re-reports occur when a child or family has been reported on more than one occasion
to Child Protection. When the report to Child Protection is investigated and the risk is
substantiated, the report becomes a substantiated report.

Re-referrals occur when a child or family engages with Child FIRST and IFS providers
multiple times.

While the department monitors re-reports and re-substantiations at the local and
statewide levels, it has not monitored the nature and causes of re-referrals at the
divisional or state level.

As a proxy for effective system-level monitoring, it might be assumed that a low level of
re-reports of clients who have received support from Child FIRST and IFS means that
the system has been reasonably successful in diverting clients from further immersion
in the Child Protection system. However, more detailed analysis of client-based
outcomes is needed to understand whether families have merely resolved crises or
have improved their parenting and support capability. The department does not monitor
this.
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A family who is referred to Child FIRST and IFS multiple times is not necessarily
indicative of a poor intervention result. It also depends on the nature of the underlying
risks, as shown in Figure 4D. IFS providers believe some families need episodic care
over time and their re-referrals in Child FIRST and IFS shows that the system can
serve as a buffer and prevent their vulnerability from becoming more entrenched.

Figure 4D
Providing episodic care

Family services can be effective in providing crisis relief that can prevent a vulnerable
family’s situation from worsening.

This case illustrates the use of a short-term response to provide episodic care to a family
with mental health issues and a child with an intellectual disability. When the family was
referred again, the IFS provider decided to provide a short-term response focused on
achieving specific goals, given the family's previous difficulties with engagement and
achieving sustainable change. The total number of service hours during this intervention
was 63 hours, comprising 58 service provision hours and five hours for travel.

During the short-term response, a number of family services were offered, including
registration of the child with an appropriate special school, and referrals to counselling and
mental health services to support the family in living with a child with an intellectual
disability. These interventions reduced the situational risk factors that triggered the crisis for
this family.

Source: Victorian Auditor-General’s Office based on a de-identified real life example provided by
one IFS provider.

Recent department budget submissions included data that showed the level of
re-reports of Child FIRST and IFS clients to Child Protection. The department indicates
that tracking such clients requires considerable analytical resources and is not done
regularly or at a system level. This inhibits its capacity to present a robust case for
further funding or resources.

At our request, the department generated data on the number of re-reports to Child
Protection within a year of these clients being referred to Child FIRST and IFS for the
period between 2008-09 and 2013-14. The department also analysed the level of
re-referral of clients within Child FIRST and IFS between July 2006 and June 2014.

This analysis shows that:

. The proportion of families referred to Child FIRST from Child Protection who were
subsequently re-reported to Child Protection within one year was around
18 per cent, 20 per cent, 20 per cent, 18 per cent, 16 per cent and 17 per cent of
the total families referred from Child Protection, respectively, for each yearly
period between 2008-09 and 2013-14. This equates to 325 families in 2008—09
and 626 families in 2013-14. The department advises that these are likely
underestimates as data tracking cannot be completed for those records that have
incomplete birth date data.
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. Around 10 to 15 per cent of families referred to Child FIRST would be linked to a
subsequent Child Protection report within 12 months. This rate was 15 per cent in
2008-09 (1 054 families), 12 per cent for 2009-10, 2010-11 2011-12 and down
to 10 per cent in 2013-14 (1 092 families). This reduction in re-referral rates
appears to suggest that family services have become better at supporting
vulnerable families.

. Our analysis of data on re-referrals shows that about 25 per cent of clients were
referred to Child FIRST and IFS more than once, out of a total of 74 750 clients
with records across the eight-year period.

. The majority of clients with multiple contacts with Child FIRST and IFS—

91.7 per cent—have up to three re-referrals.

. More than half of the clients who had contact with Child FIRST and IFS up to
three times had their first re-referral within six months of their case closure. This
rate was 56 per cent, 59 per cent and 63 per cent for those who were re-referred
once, twice and three times, respectively.

The department has not undertaken further analysis to understand the reasons why
families are being processed repeatedly through the Child FIRST and IFS system or to
identify different service responses for these re-referred groups.

Recommendations

That the Department of Health & Human Services takes the key shortfalls identified in
this report as the starting point for a comprehensive and urgent review of its current
approach to early intervention and, as part of this review:

7.  provides explicit requirements for its local and divisional staff regarding the
monitoring of operational risks, emerging issues, and the capacity and capability
of the partnerships involved in the local Child and Family Services Alliances

8. develops a set of standard analytical data sets for the Child and Family Services
Alliances to use to monitor and report on the timeliness and effectiveness of their
engagement with clients at the program level, including rates of failure to engage,
referral outcomes, re-referrals and re-reports

9. undertakes statewide performance analysis using catchment data to facilitate
sharing of practices among Child and Family Services Alliance members.
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Appendix A.

List of community-based

integrated family service
oroviders

Figure Al lists the community-based service providers funded by the Department of
Health & Human Services in 2013-14 to deliver Child and Family Information, Referral
and Support Teams (Child FIRST) and Integrated Family Services (IFS).

Figure Al
Community-based Child FIRST and IFS service providers in 2013-14

Provider

Aborigines Advancement League Inc

Anglicare Victoria

Australian Turkish Association Inc

Ballarat and District Aboriginal Co-operative Limited
Ballarat Health Services

Baptcare Ltd

Bass Coast Regional Health

Bayside Community Information & Support Service Inc
Benalla Rural City Council

Bendigo and District Aboriginal Co-operative Ltd
Bendigo Community Health Services Limited
Bentleigh-Bayside Community Health

Berry Street Victoria Incorporated

Bethany Community Support Inc

Brophy Family & Youth Services Inc
Brotherhood of St Laurence

Camcare Incorporated

Caroline Chisholm Society

Castlemaine District Community Health Limited
CatholicCare Archdiocese of Melbourne
Centacare Diocese of Sandhurst

Centacare, Catholic Diocese of Ballarat Inc
Child & Family Services Ballarat Inc

Children Australia Inc

Children's Protection Society Inc

City of Darebin

City of Greater Geelong

City of Kingston

City of Port Phillip
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Cobaw Community Health Services Limited

Cohealth

Colac Area Health

Connections UnitingCare

Dandenong & District Aborigines Co-operative Limited
Dingley Village Community Advice Bureau Inc

Doncaster Community Care and Counselling Centre
Inc

EACH

Echuca Regional Health

Gateway Community Health

Gateway Health

Geelong Ethnic Communities Council Incorporated
Gippsland and East Gippsland Aboriginal Co-operative
Limited

Gippsland Lakes Community Health
Glastonbury Community Services

Good Shepherd Youth and Family Service
Goulburn Valley Family Care Inc

Gunditjmara Aboriginal Co-operative Limited
Hampton Park Care Group Inc

Isis Primary Care Ltd

Jewish Care (Victoria) Inc.

Junction Support Services Inc

Kildonan UnitingCare

Knox Community Health Service Ltd

Kyabram Community and Learning Centre Inc
Lentara UnitingCare

MacKillop Family Services Limited
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Figure A1

Community-based Child FIRST and IFS service providers in 2013-14 — continued

Provider

Mallee Accommodation and Support Program Inc
Mallee Family Care Inc

Mallee Track Health and Community Service
Mansfield Shire Council

Melbourne City Council

Melton City Council

Merri Community Health Services Limited
Mildura Aboriginal Corporation Inc

Monash City Council

MonashLink Community Health Service Limited
Moonee Valley City Council

MPOWER Inc

Murray Valley Aboriginal Co-operative Limited
Njernda Aboriginal Corporation

North Yarra Community Health

Quantum Support Services Inc.

Queen Elizabeth Centre, The

Ramahyuck District Aboriginal Corporation
Rumbalara Aboriginal Co-operative Limited
Southern Family Life Service Association Inc
St Luke's Anglicare

Stillbirth and Neonatal Death Support Inc
Sunbury Community Health Centre

The Bridge Youth Service Inc

The City of Greater Dandenong

Time For Youth Inc.

UnitingCare Ballarat

UnitingCare East Burwood Centre
UnitingCare Gippsland

Upper Murray Family Care Inc

Victorian Aboriginal Child Care Agency Co-operative
Limited

Warrnambool City Council

Wathaurong Aboriginal Co-Operative Limited
West Gippsland Healthcare Group
Wimmera UnitingCare

Winda-Mara Aboriginal Corporation
Windermere Child and Family Services Inc
Wodonga City Council

Yarra City Council

Yarram and District Health Service

Source: Victorian Auditor-General’s Office based on Department of Health & Human Services’ information.
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Appendix B.
Auait Act 71994 section 16—

submissions and comments

Introduction

In accordance with section 16(3) of the Audit Act 1994, a copy of this report was
provided to the Department of Health & Human Services.

The submissions and comments provided are not subject to audit nor the evidentiary
standards required to reach an audit conclusion. Responsibility for the accuracy,
fairness and balance of those comments rests solely with the agency head.
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RESPONSE provided by the Secretary, Department of Health & Human Services

& Secretary
Department of Health & Human Services 50 Lonsdale Street
Melbourne Victoria 3000
Telephone: 1300 650 172
GPO Box 4057
Melbourne Victorla 3001
www.dhhs.vic.gov.au
%, DX 210081
b
Mr John Doyle ("
Auditor-General .
Victorian Auditor-General’s Office
Level 24, 35 Collins Street /
MELBOURNE VIC 3000 \
y . ;¥
b AN
’S'Jwa /7 ’: fi,‘ \
Dear Mr e

Thank you for your letter of 30 April 2015, enclosing your proposed report on Early intervention
services for vulnerable children and families. | appreciate you providing me with the opportunity to
comment.

| accept and welcome your recommendations as a sound basis for service system improvement.
Please find enclosed the actions that my department commits to take to address the
recommendations in the report.

The department has already commenced a number of the identified actions, including establishing a
new state-wide forum with the family services sector that is designed to identify issues and risks and
co-design solutions. The first forum was held on 12 May 2015.

My department has also commenced scoping a comprehensive review of early intervention services
and plans for this to commence in June 2015. | recognise that the early intervention services offered
to Victorians are broader than the Child FIRST and Family Services programs that are managed by my
department. | intend that the review and its governance mechanism will reflect this.

The 2015-16 State Budget includes an additional $48.1 million over four years for Child FIRST and
Family Services. This will increase the capacity to respond to the needs of vulnerable children and

families.

| would like to take this opportunity to thank your staff for their work and the professional manner in
which they worked with us on this important audit.

| look forward to further improving early intervention services for vulnerable children and families
and using your report to guide my department in this work.

Yours sincerely

Dr Pradeep Philip
Secretary
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RESPONSE provided by the Secretary, Department of Health & Human Services

— continued

Department of Health and Human Services’ response to recommendations in the proposed report

Recommendation Response Indicative commencement Indicative completion
date date
That the Department of Health & Human Accepted.
Services takes the key shortfalls identified
in this report as the starting point for a Planning has already commenced to undertake | June 2015 June 2016
comprehensive and urgent review of its a comprehensive review of early intervention
current approach to early intervention... services.
The review will commence as soon as possible
and take into account all of the
recommendations and their positioning within
the broader service system.
...and, as part of this review:
1. improves planning by better forecasting | Accepted.
of demand and more systematic
analysis of existing program The department will build on its existing Commenced December 2015
performance data—inciuding analysis modelling and forecasting of Child Protection
of the level and nature of non- demand to inform planning for Child FIRST and
substantive referrals—to understand Integrated Family Services and inform the
gaps in service response overarching review (overarching
recommendation).
Design and testing has commenced for the Commenced December 2015

development of an automated analytical report
that will enable more rigorous and regular
analysis of Child FIRST and Integrated Family
Services program data. This will increase the
evidence available for strategic planning and
service improvement.

2. develops a regular statewide
engagement mechanism to identify

Accepted.

Page1of4 )
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RESPONSE provided by the Secretary, Department of Health & Human Services

— continued

Recommendation

Response

Indicative commencement
date

Indicative completion
date

issues and risks in a timely manner and
to design solutions with the input of the
service sector

The department has established a new state-
wide forum with the sector, which will occur
three times per year (as a minimum) to identify
issues and risks and co-design solutions. A co-
chairing arrangement with the Centre for
Excellence has been agreed and the first forum
took place on 12 May 2015.

The department will continue to engage with
the sector at the local level through the Child
and Family Services Alliance meetings, and at a
state-wide level through the Centre for
Excellence led Child FIRST network.

May 2015

Underway

Ongoing

Ongoing

3. provides targeted training to service
providers in catchment planning and
data analysis

Accepted.

The department will identify and address
training needs to better support the Child and
Family Service Alliances to analyse data and
undertake catchment planning. (This action
relates to those included in response to
recommendations 5 and 7).

The department review the catchment
planning guidelines to improve collaborative
planning across sectors.

October 2015

June 2015

This will be completed
by June 2016, but this

process will be ongoing.

December 2015

4. reviews its whole-of-system funding for
early intervention to better reflect the
impact of demand drivers on Child and
Family Information, Referral and
Support Teams and integrated family
services

Accepted.

As a component of the overarching review
(overarching recommendation), the department
will consider funding for early intervention
services, including services to better manage

June 2015

June 2016
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RESPONSE provided by the Secretary, Department of Health & Human Services

— continued

Recommendation

Response

Indicative commencement
date

Indicative completion
date

demand drivers for Child FIRST and Integrated
Family Services.

5. provides targeted support to those
Child and Family Services Alliance

Accepted.

members whose partnerships are still The department will use ‘Alliance health October 2015 Ongoing
underdeveloped, and supports them to | checks’, the sector forum (recommendation 2),
become more collaborative in their and other mechanisms to identify those
interactions catchments req g support, so that
improvement plans can be developed and
implemented in those areas as a priority. (This
action relates to those included in response to
recommendations 3 and 7).
6. investigates and implements ways of Accepted.
improving the effectiveness of its
communications about operational and | Child FIRST and Integrated Family services August 2015 June 2016
strategic issues between and across the | performance data will be included, for
department centrally, regionally and oversight, in the department’s Electronic
locally, and with community service Performance Assurance and Compliance system
organisations to allow performance issues to be identified
and managed, at the central, divisional and local
area level.
The department has established a new sector Commenced Ongoing
forum (recommendation 2) to clearly
communicate and engage with community
service organisations on strategic issues.
7. provides explicit requirements for its Accepted.
local and divisional staff regarding the
monitoring of operational risks, The department will develop specific guidance | June 2015 December 2015

emerging issues, and the capacity and
capability of the partnerships involved

and provide training about the role of
departmental staff who are members of

Page3of4
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RESPONSE provided by the Secretary, Department of Health & Human Services

— continued

[ Recommendation

Response

Indicative commencement
date

Indicative completion
date

in the local Child and Family Services
Alliances

Alliances.

The department will establish biannual area
meetings to monitor and address operational
risks, emerging issues and the capacity and
capability of partnerships.

(These actions relate to those included in
response to recommendations 3 and 5).

October 2015

Ongoing

develops a set of standard analytical
data sets for the Child and Family
Services Alliances to use to monitor and
report on the timeliness and
effectiveness of their engagement with
clients at the program level, including
rates of failure to engage, referral
outcomes re-referrals and re-reports.

Accepted.

The new automated analytical data report will
include key program performance measures.
This report will assist Alliances to monitor and
address the timeliness and effectiveness of
these services.

Commenced

December 2015

undertakes statewide performance
analysis using catchment data to
facilitate sharing of practices among
Child and Family Services Alliance
members.

Accepted.

The department will undertake statewide
performance analysis using revised data
infrastructure (the same as that underpinning
the automated report described at
recommendation 1) and mechanisms such as
statewide forums to share practices among
service providers. Mechanisms such as sharing
catchment data will also be explored to drive
improvements in accessibility and services to
clients.

December 2015

Ongoing
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Auditor-General’s reports

Reports tabled during 2014-15

Report title Date tabled
Technical and Further Education Institutes: Results of the 2013 Audits (2014-15:1) August 2014
Coordinating Public Transport (2014-15:2) August 2014
Managing the Environmental Impacts of Transport (2014-15:3) August 2014
Access to Legal Aid (2014-15:4) August 2014

Managing Landfills (2014-15:5)

September 2014

Management and Oversight of the Caulfield Racecourse Reserve (2014-15:6)

September 2014

Effectiveness of Catchment Management Authorities (2014-15:7)

September 2014

Heatwave Management: Reducing the Risk to Public Health (2014-15:8)

October 2014

Emergency Response ICT Systems (2014-15:9)

October 2014

Public Sector Performance Measurement and Reporting (2014-15:10)

October 2014

Mental Health Strategies for the Justice System (2014-15:11)

October 2014

Information and Communications Technology Controls Report 2013-14 (2014-15:12)

October 2014

2013-14 (2014-15:13)

Auditor-General's Report on the Annual Financial Report of the State of Victoria,

October 2014

Additional School Costs for Families (2014-15:14) February 2015
Responses to 2012—-13 Performance Audit Recommendations (2014-15:15) February 2015
Water Entities: Results of the 2013-14 Audits (2014-15:16) February 2015
Portfolio Departments and Associated Entities: Results of the 2013-14 Audits February 2015
(2014-15:17)

Public Hospitals: Results of the 2013—-14 Audits (2014-15:18) February 2015
Efficiency and Effectiveness of Hospital Services: High-value Equipment February 2015
(2014-15:19)

Effectiveness of Support for Local Government (2014-15:20) February 2015
Local Government: Results of the 2013-14 Audits (2014-15:21) February 2015
Managing Regulator Performance (2014-15:22) March 2015
Education Transitions (2014-15:23) March 2015
Emergency Service Response Times (2014-15:24) March 2015



http://www.audit.vic.gov.au/reports_and_publications/latest_reports/2014-15/20150226-local-government.aspx
http://www.audit.vic.gov.au/reports_and_publications/latest_reports/2014-15/20150226-local-government.aspx

Report title Date tabled
Digital Dashboard: Status Review of ICT Projects and Initiatives (2014-15:25) April 2015
Palliative Care (2014-15:26) April 2015
Tendering of Metropolitan Bus Contracts (2014-15:27) May 2015
Occupational Violence Against Healthcare Workers (2014-15:28) May 2015

VAGO'’s website at www.audit.vic.gov.au contains a comprehensive list of all reports issued by VAGO.

VAGO

Victorian Auditor-General's Office
Auditing in the Public interest

Availability of reports

All reports are available for download in PDF and HTML format on our website
www.audit.vic.gov.au

Or contact us at:

Victorian Auditor-General's Office
Level 24, 35 Collins Street
Melbourne Vic. 3000
AUSTRALIA

Phone: +61 3 8601 7000
Fax: +61 3 8601 7010
Email: comments@audit.vic.gov.au
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