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Family Support Program — Communities for Children 

Community Strategic Plan 

 

This template is to be used to document your Community Strategic Plan.  The Plan sets out 

the vision for your site and the strategies that will be implemented to work towards the 

Family Support Program guiding principles and Communities for Children outcomes.  

The Community Strategic Plan includes the following: 

Section 1 — Site Details 

Section 2 — Site Vision and Strategies 

Section 3 — Consultation and Community Engagement 

Section 4 — Community and Service Mapping in the site 

Section 5 — Evidence Review 

Section 6 — Project Management and Governance 

Section 7 — Proposed Boundary Changes 

 

Key Considerations 

When developing your Community Strategic Plan, you should consider the following: 

 The Children and Parenting Services objective: ―To provide intensive, targeted and 
coordinated support for parents and children who are vulnerable, at risk or in 
disadvantaged communities, to improve child development, child safety and family 
functioning.” 

 The Community and Family Partnerships Guidelines, including the Principles, Target 
Groups and all four Communities for Children outcomes. 

 Australian Government, State/Territory and local government policies, plans and 
services. 

 Key Australian Government policy and program priorities, ie. Social Inclusion Policy; 
Remote Service Delivery Strategy; Children and Family Centres; Maternal Child Health 
Centres; and Urban and Regional Strategy. 

 Your Funding Agreement Deed, with reference to Deliverables and Performance 
Indicators. 

 Communities for Children funding is not used to supplement other Commonwealth or 
State/Territory Government funded services, unless the proposed strategy (or activity 
underpinning a strategy) takes a different approach to the existing service and/or 
creates leverage to attract or support other programs or partners. 
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Section 1 Local Initiative Details  

  1 Site Name Communities for Children Onkaparinga – Healthy Families, Strong Communities 

 

  2 Site Location Onkaparinga      

 

  3 Facilitating Partner Name Anglicare SA and UnitingCare Wesley Adelaide 

 

  4 Facilitating Partner Contact 

Name and Title 

Karen Harvey, Manager Community Programs 

This CSP is written by Sue Chrstophers Program Coordinator CFC 

 
 

     5 Facilitating Partner Contact 

Details 

Address Anglicare SA 

Number and street name 1 William Street 

  Suburb/Town/Locality Morphett Vale   

    City       

    State/Territory SA Postcode 5158 

    Phone number  

(include area code) 
(08) 8392 3190 

  
    Mobile phone number 0411 590 980 

    Fax number (08) 8382 5186 

    Email address kharvey@anglicare-sa.org.au 

 

   6 Date Community Strategic 

Plan agreed by Communities 

for Children Committee 

16 Nov 2009  

  

 

 
 

7 Signature of Facilitating 

Partner 

 

   Date of submission to 

FaHCSIA 

18 Nov 2009     

Updated version 14
th
 May 2010 

 

 

 

 

 
 

8 Signature of FaHCSIA 

delegate for approval 

 

   Date of FaHCSIA approval        
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Section 2 Site Vision and Strategies  

 
 

Vision:  What is the vision of your site as determined by the community (within the context of the Children and Family 

Partnerships Guidelines) ? 

Vision:  

 
The Onkaparinga Communities for Children Initiative is an early intervention and prevention initiative that will 

promote social inclusion and develop and facilitate a whole of community approach to address the needs of 

children and families to give children the best possible start in life. 

 

Our vision has been developed by our community and encompasses the strategies that will be implemented 

within our site.  The Initiative will use a whole of community approach utilising strengths based practice, to 

develop, support and build a community that is child/family friendly, cohesive and integrated, and connects all 

facets of the community to ensure that the outcomes and wellbeing for children and their families within the 

area are met and can be sustained into the future.     

 

The strategies focus on the connectedness within the whole of community providing an environment that 

enables children 0-12 and their families to feel empowered, to engage and learn with participatory processes, 

solve problems, define and achieve their own goals/objectives and create a community that is socially inclusive 

and supportive of all children and families – including those most vulnerable. The focus on building capacity in 

community organisations, families and business is squarely aimed at delivering ‘generational’ change in 

attitudes, capabilities and commitment to children and families that can be sustained into the future.  The active 

engagement and ‘buy in’ of children and family services, Local and State Government and the business 

community in planning, further enhances the sustainability of the Initiative. 

 

The Communities for Children Initiative will provide flexibility to encompass emerging and 

targeted/identified needs, cultural diversity and new and emerging communities. The whole of 

community approach used within the site will ensure that the strategies and activities work towards 

maintaining a community that welcomes, values and celebrates diversity and develops opportunities to 

identify, recognise and celebrate achievements of families and children and the contributions they make 

to the community. 

 

The Communities for Children Committee’s broad base is representative of all facets within the community.  

The process of preparing an integrated plan included the development of six key directions (supported by aims, 

key program areas and anticipated outcomes) knowledge and successes of the first iteration of Communities for 

Children, existing knowledge and community strengths and results of the community consultation to meet the 

Communities for Children priority areas: 

 

 

The above is the vision of the Communities for Children Committee for the initiative, how this vision will be 

achieved is contained in the following Strategic Plan. 

 

 

 



(Page 4 of 37) 
 

 

Healthy Young Families and Early Learning and Care 

Key Direction:  Support and family/life skills education for children 

Outcomes: 

 Improved ante and post natal health. 

 Improved child physical health and development.  

 Improved child cognitive development and competence. 

 Improved child social/emotional development. 

Supporting Families and Parents 

Key Direction:  Parenting/life skills, learning and support for parents. 

Key Direction:   Employment. 

Outcomes: 

 Strong parent/child relationships. 

 Improved parenting competence and style. 

 Improved family resources and capacity including gaining employment.  

 Increased knowledge and skills related to family functioning, family safety or child development.  

 Maintaining improved family relationships. 

Child Friendly Communities & Reducing Disadvantage through Social Inclusion 

Key Direction:  Clean, safe and supportive physical environments for families and children. 

Key Direction:  Social inclusion, belonging and community pride. 

Outcomes: 

 Communities inclusive of all families and cultures. 

 Reducing disadvantage – improved access to health, education and other services. 

 Increasing social, civic and economic participation through provision of skills and support leading to 

improved connection to community . 

 Improved community interest & capacity to own and respond to early childhood issues, and issues that 

relate to families and communities. 

 Community members, its facilities and institutions work together to improve early childhood and children’s 

health, development and well-being. 

Family and Children’s Services Work Effectively as a system 

Key Direction:  Community Government and third sector partnerships. 

Outcomes: 

 Improved coordination of services and institutions to support improvement in early childhood health, 

development and well-being and implementation of social inclusion priorities. 

 

The knowledge and successes of the first iteration of Communities for Children and the development of key 

directions using existing knowledge and community strengths and results of the community consultation have 

driven the subsequent strategies and activities contained within the site’s CSP. 

 

Our four strategies:  A whole of community approach is demonstrated through the integration of strategies 

and activities and the correlation to the Priority Areas and Outcomes.  Although the strategies have been linked 

to specific priority areas, they in effect span multiple priorities and outcomes demonstrating the 

interconnectedness of the Plan.  Strategies have been designed to have broad impact and to benefit different 

target populations. 

 

The strategies were created to meet the needs of all families and young children in the sites as well as address 

the requirements of specific families and children, communities and services/workers.  Key target groups for 

Communities for Children include significantly disadvantaged communities and families, especially vulnerable 

and at risk families and children. Specific target groups include but are not limited to:  

• Indigenous families, including kinship carers. 

• Families from culturally and linguistically diverse backgrounds. 

• Socially isolated families. 

• Families in transition, including pregnancy, birth and infancy, family, health, education, housing and 

legal transitions.  

• Homeless families or families in temporary accommodation.  

• Fathers.  

• Grandparent carers.  



(Page 5 of 37) 
 

 

• ‘at risk’ children and families, including children at risk of abuse or neglect; families at risk of 

domestic violence, drug and alcohol abuse, mental health issues and disadvantage.  

• Young mothers and fathers.  

• Families and children with a disability and / or developmental delay. 

• Families experiencing social and economic barriers to participation.  

• Children from birth to twelve years with a focus on key age ranges of birth to two years, two to five 

years, five to eight years and eight to twelve years as applicable. 

 

Most importantly the strategies will provide the building blocks for sustainability as they have been driven by 

the community and supported by the service sector. 

 

1.  Supporting Children’s Development and Building Community Strategy:  To provide enhanced play, learning 

and development opportunities within the community for children and families & to build a community which 

supports all children and families.  The aim of this strategy is to: 

 Expand and strengthen child-focused preventative and primary health, learning, social, community and 

support programs/services for children and their families. 

 Develop social interaction and recreation opportunities for children and their families/parents/carers. 

 Extend and strengthen links between families, schools, communities and support services. 

 Expand and strengthen experiential learning, arts and social interaction programs after-school hours and 

during holidays. 
 

The activities that underpin the above strategy will include the following: 

 Mobile Family Resource Facility 

 Let’s Do It Together 

 Antenatal Dad’s 

 Activities for children 5 – 12 years out of school hours, weekends and school holidays 

 

2.  Building Family and Community Resilience and Safety Strategy:  To provide opportunities to improve 

family functioning, increase knowledge and skills related to family safety and child development, strengthen 

relationships and develop community resilience and safety.  The aim of this strategy is to: 

 Expand and strengthen preventative and primary health, education, community and support 

programs/services for parents/carers and their children including topics such as relationships, self 

development, parenting, child protection and development. 

 Support parents/carers to access adult education and training for pathways to employment. 

 Develop child friendly supportive environments for parents/carers within business and industry 

 

The activities that underpin the above strategy will include the following: 

  

 Child Protection Support Services 

 Bullying Prevention Initiatve 

 

3.  Social Inclusion Strategy:  To promote and enhance communities that are socially inclusive and supportive 

of all children and families – including those most vulnerable.  The aim of this strategy is to: 

 Develop environments that offer opportunities for learning, growth, recreation and inclusion for families 

and children. 

 Expand opportunities that establish social links between families with children, especially those at risk of 

social exclusion. 

 Develop and sustain a Child Friendly Community that is welcoming of children, values and includes them 

as important participants in community life. 

 Support/assist the community, including service providers, to promote child friendly environments that 

support positive child development via the adoption and implementation of the Childhood Charter. 

 Facilitate, support and build opportunities for social interaction and participation with a focus on families 

and children who may be experiencing social and /or economic exclusion that expand existing networks, 

build on social capital and generate inclusion. 

 

The activities that underpin the above strategy will include the following:  
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 Linking Families and Services 

 Adopt a Playground 

 Recreation and Leisure 

 Child Friendly Charter 

 Child Friendly Cities 

 

4.  Workforce and Workplace Development Strategy:  To develop a consistent and integrated approach to the 

delivery of services and programs and to improve coordination of services and institutions to support 

improvement in early childhood health, development and well-being and implementation of social inclusion 

priorities.  The aim of this strategy is to: 

 Develop and expand sector support and development, including professional development for agencies 

working in the South. 

 Develop child/family focussed service delivery throughout the site.  This activity will work with the all SA 

Communities for Children sites. 

 Encourage agencies to jointly fund, plan and deliver early childhood services/activities consistent with the 

Community Strategic Plan.  Communities for Children will match funding from agencies and convene a 

reference group of participating agencies to develop, design and implement appropriately targeted activities 

within the site. 

 

The activities that underpin the above strategy will include the following:  

 

 Child Family Friendly Business Awards 

 Child Family Friendly Business Incentives 

 Matching Community Fund 

 Systems Enhancement Project 

 

The approach taken is underpinned by the extensive information received through community consultations, 

engagement with experts within the children and families sector and evidence/literature that supports the Key 

Directions and Communities for Children priority areas.  The strategies build on the available evidence 

supporting the value of enhancing access to early childhood services and opportunities for vulnerable families, 

the importance of attachment and the need for communities to provide a supportive environment for children to 

flourish. 

 

The Initiative will build capacity and social capital within the community providing elements for sustainability.  

Leadership competence, effective collaboration, better community understanding of the importance of the early 

years, businesses and service provider involvement and ‘buy in’ and integration will support the ongoing 

maintenance of relationships within the community, community participation, community ownership, 

evaluation and sustainability planning of the Initiative. 

 

The approach taken by the Facilitating Partners is one of community ownership and participation throughout all 

facets of the strategies - not just a list of one off time limited services.  The engagement of the whole 

community will continue throughout the life of the project, maintaining relationships and continuing to increase 

the skill base and knowledge within the community 
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Strategies: 

For each strategy include: 

 A description of the strategy, including an overview of the underpinning activities.  It is important that your strategies are clearly integrated with your vision and your 

Funding Agreement deliverables; 

 Family Support Program guiding principles and Community for Children outcomes that the strategy works towards (refer Sections 2 and 3.1 of the Community and 

Family Partnership Guidelines); 

 How the strategy will meet the guiding principles and achieve the outcomes. 

 duration of the strategy; 

 target groups for the strategy  (refer Section 4 of the Community and Family Partnerships Guidelines); 

 key risks to the strategy and approaches to addressing those risks; and 

 Approaches to sustainability  (For more information on sustainability, see: the Paper: “Sustainability of Services for Young Children and Their Families: What Works?” 

2008  Prepared for ARACY by Patricia Rogers and Bob Williams, RMIT University  http://www.aracy.org.au. ) 

 

 

Strategy Name: 1. Supporting Children’s Development and Building Community Strategy  

Description of 

Strategy: 

To provide enhanced play, learning and development opportunities within the community for children and families & to 

build a community which better supports all children and families.   

The aim of this strategy is to: 

 Expand and strengthen child-focused preventative and primary health, learning, social, community and support 

programs/services for children and their families. 

 Develop social interaction and recreation opportunities for children and their families/parents/carers. 

 Extend and strengthen links between families, schools, communities and support services. 

 Expand and strengthen experiential learning, arts and social interaction programs after-school hours and during 

holidays. 

Proposed 

activities: 

What activities will 

be delivered under 

this strategy? 

 Mobile Family Resource Facility 

 Let’s Do It Together 

 Antenatal Dad’s 

 Activities for children 5 – 12 years out of school hours, weekends and school holidays 

 

 

Guiding 

principles: 

What top three 

 Intervening early to support families, improve life opportunities and reduce the barriers to effective parenting;  

•  Place based, community development approaches: local provision, driven by local needs, with flexible and responsive 

services working together to provide the complete range of services needed – thereby building more connected, 

http://www.aracy.org.au/
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principles will 

underpin this 

strategy? 

resilient communities;  

•  Strengths based with a focus on building capacity and confidence;   

•  Building sustainable services including alternative funding sources, ongoing participation of clients and engagement of 

the community, outcomes for children and their families, community capacity and system development;  

 

CFC Outcomes: 

What priority area 

and CFC outcomes 

will be met by this 

strategy? 

Healthy Young Families and Early Learning and Care 

Outcomes: 

 Improved ante and post natal health. 

 Improved child physical health and development.  

 Improved child cognitive development and competence. 

 Improved child social/emotional development. 

 

Is the strategy new 

or builds on to 

existing activities in 

the site? 

This strategy is enhanced to accommodate the changes within the Family Support Program.  Activities underpinning this 

strategy will consist of both new and existing activities building onto activities throughout the site through Communities 

for Children, neighbourhood/community centres and other child and family agencies, facilities and programs. 

How will the 

strategy meet the 

guiding principles 

and achieve the 

outcomes? 

 

The above strategy is based on feedback provided during the community consultation phase of our project.  Community 

members want to have a sense and feeling of community in the environments in which they live.  The building of capacity 

and community within our site will lead to a community that supports all children and families and is able to respond to 

specific needs and issues confronting vulnerable families and those with high needs. 

 

Target groups: 

Who is targeted? 

 

All families with children 0 – 12 years and for selected activities high needs/vulnerable families.  

Duration of 

strategy 

Eg. 1/1/10 to 

30/6/12 

2009 – 2012.  The timing of individual activities will vary within the strategy; timelines will be defined within the Activity 

work plan and according to identified needs being addressed. 

Risk management: 

Please list key risks 

for delivering of 

this strategy and 

approaches to 

managing these 

risks 

 

Key Risks include: 

 Service providers, agencies and government departments do not work with a coordinated approach to achieve the aims 

and outcomes of this strategy 

 Agencies do not have the capacity to deliver value-add activities to build on and support their current work 

 The importance of providing enhanced play, learning and development opportunities within the community is not 

recognised as a priority by service providers 

 The importance of participating in opportunities to support enhanced play, learning and development for children is 

not recognised by the community. 
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The Facilitating Partner will continue to work in partnership with services to expand and strengthen relationships, increase 

opportunities for delivery of activities, address identified needs and gaps within the strategy if appropriate and continue to 

update and inform the community about the Initiative and its work. 

 

The Facilitating Partner will ensure that the design and delivery of activities meet the aims and outcomes of the strategy 

and will continue to provide appropriate support for Community Partners to achieve these. 

 

The Facilitating Partner will use available evidence and research such as the Australian Early Development Index to 

support Community Partner activity design and delivery. 

 

 

Sustainability  

 

Communities for Children Onkaparinga uses a whole of community approach with the delivery of the initiative and the 

numerous community partners has enabled community connections, links, and partnerships to developed throughout the 

site.  This will continue throughout the second iteration of the Initiative. 

 

Sustainability is an ongoing and planned component of all activities.  Potential Community Partners address sustainability 

within the planning, development and design of activities and the application process.   

 

Sustainability includes: 

 Participation 

o Pariticipation of children and families 

o Participation of partner agencies 

o Participation of community 

 Community capacity 

o Human capital 

o Social capital 

o Institutional capital 

 Outcomes for families and  

o Early intervention 

o Linking to ongoing services 

 Project activities 

o Incorporating project activities within ongoing programs 

This strategy provides the following opportunities for children and families within the site: 

 Connections for children and families participating in activities with other services, facilitaties and programs 

within the site: 

 Development of support systems between service providers and families 

 Increased understanding by service providers of the families they are providing services for 

 Increased community knowledge and skills 
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 Development of networks and social connections 

 Increased capacity of familes and agencies 

 Community engagement and participation throughout the planning and delivery of activities 

 Improved relationships 

 Child development 

 Increased community ownership and pride 

 Increased connections and participation in other programs 

 Supports for families to attend activities and be kept well informed 

 Ongoing activities after the funding period has finished 

 

 

Strategy Name: 2. Building Family and Community Resilience and Safety Strategy  

Description of 

Strategy: 

To provide opportunities to improve family functioning, increase knowledge and skills related to family safety and child 

development, strengthen relationships and develop community resilience and safety.   

The aim of this strategy is to: 

 Expand and strengthen preventative and primary health, education, community and support programs/services for 

parents/carers and their children including topics such as relationships, self development, parenting, child protection 

and development. 

 Support parents/carers to access adult education and training for pathways to employment. 

 Develop child friendly supportive environments for parents/carers within business and industry. 

Proposed 

activities: 

What activities will 

be delivered under 

this strategy? 

 Child Protection Support Services 

 Gap Identification – Possibly Bullying 
 

Guiding 

principles: 

What top three 

principles will 

underpin this 

strategy? 

 Intervening early to support families improve life opportunities and reduce the barriers to effective parenting;  

•  Place based, community development approaches: local provision, driven by local needs, with flexible and responsive 

services working together to provide the complete range of services needed – thereby building more connected, 

resilient communities;  

•  Strengths based with a focus on building capacity and confidence;  

•  Building sustainable services including alternative funding sources, ongoing participation of clients and engagement of 

the community, outcomes for children and their families, community capacity and system development;  

CFC Outcomes: 

What priority area 

and CFC outcomes 

will be met by this 

Supporting Families and Parents 

 Strong parent/child relationships. 

 Improved parenting competence and style. 

 Improved family resources and capacity including gaining employment.  
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strategy?  Increased knowledge and skills related to family functioning, family safety or child development.  

 Maintaining improved family relationships 

 

Is the strategy new 

or builds on to 

existing activities in 

the site? 

This strategy is enhanced to accommodate the changes within the Family Support Program.  Activities underpinning this 

strategy will consist of both new and existing activities building onto activities throughout the site through Communities 

for Children, neighbourhood/community centres and other child and family agencies, facilities and programs. 

How will the 

strategy meet the 

guiding principles 

and achieve the 

outcomes? 

 

The above strategy is based on the information and evidence obtained during the community consultation phase.  

Community members expressed difficulty accessing information and gaining knowledge regarding early childhood 

services, health services and their children’s development.  The activities are closely linked with the Community Building 

Strategy and aim to build on existing human and social capital across the site. 

 

Target groups: 

Who is targeted? 

 

All families with children 0 – 12 years and for selected activities high needs/vulnerable families. 

Duration of 

strategy 

Eg. 1/1/10 to 

30/6/12 

2009 – 2012.  The timing of individual activities will vary within the strategy; timelines will be defined within the Activity 

work plan and according to identified needs being addressed. 

Risk management: 

Please list key risks 

for delivering of 

this strategy and 

approaches to 

managing these 

risks 

 

Key Risks include: 

 Service providers, agencies and government departments do not work with a coordinated approach to achieve the aims 

and outcomes of this strategy. 

 Confidential information and privacy concerns of service providers delivering activities with ‘another agencies’ clients 

could prevent collaborative delivery of activities for families. 

 Engaging community to participate in activities to strengthen relationships, increase knowledge and develop 

community resilience and safety. 

 The importance of participating in opportunities to improve parenting competence and family relationships, family 

resources and capacity and family resilience is not recognised by the community. 

 A reluctance of community members participating in activities with statutory departments as a result of fear of 

reprercussions for their families. 

 

The above strategy is reliant on agencies working in true collaboration to deliver outcomes for children and their families.  

The Facilitating Partner will continue to work in partnership with services to expand and strengthen relationships, increase 

opportunities for delivery of activities, address identified needs and gaps within the strategy if appropriate and continue to 

update and inform the community about the Initiative and its work. 

 

The Facilitating Partner will ensure that the design and delivery of activities meet the aims and outcomes of the strategy 
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and will continue to provide appropriate support for Community Partners to achieve these. 

 

The Facilitating Partner will work with Community Partners to support appropriate participation from target groups and 

continue to promote the work of the Initative and Community Partners to encourage positive interactions and experiences 

for all children and families participating.  The Community Partner will be required with the support of the Facilitating 

Partner to try new ways of engageing these target groups. 

 

The Facilitating Partner will work with the Community Partner to support the collaboration between agencies to ensure 

that the activities are delivered to families accessing a variety of services. 

 

 

Sustainability  

 

Communities for Children Onkaparinga uses a whole of community approach with the delivery of the initiative and the 

numerous community partners has enabled community connections, links, and partnerships to be developed throughout the 

site.  This will continue throughout the second iteration of the Initiative. 

 

Sustainability is an ongoing and planned component of all activities.  Potential Community Partners address sustainability 

within the planning, development and design of activities and the application process.   

 

Sustainability includes: 

 Participation 

o Pariticipation of children and families 

o Participation of partner agencies 

o Participation of community 

 Community capacity 

o Human capital 

o Social capital 

o Institutional capital 

 Outcomes for families and  

o Early intervention 

o Linking to ongoing services 

 

This strategy provides the following opportunities for children and families within the site: 

 Connections for children and families with other services, facilities and programs within the site 

 Support services for families not currently available utilising a community development framework 

 Increase collaboration between agencies working together for children and familes 

 Development of support systems between service providers and families 

 Increased community knowledge and skills 
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 Increased capacity of familes and agencies 

 Community engagement and participation throughout the planning and delivery of activities 

 Improved relationships 

 Child development 

 Supports for families to attend activities and be kept well informed 

 Activities designed and delivered utilising local consultation and identified need 

 

Sustainability within the site includes:  participation, building capacity within community and community partner 

agencies, access to existing activities/programs in the facilities and site, outcomes, community connections, ongoing 

activities, embedding change of thinking into practice and policies and shared learnings incorporated into future practice 

and delivery of activities/programs. 

 

 

Strategy Name: 3. Social Inclusion Strategy  

Description of 

Strategy: 

To promote and enhance communities that are socially inclusive and supportive of all children and families – including 

those most vulnerable.  The activities that underpin the above strategy will include the following:   

The aim of this strategy is to: 

 Develop environments that offer opportunities for learning, growth, recreation and inclusion for families and children. 

 Expand opportunities that establish social links between families with children, especially those at risk of social 

exclusion. 

 Develop and sustain a Child Friendly Community that is welcoming of children, values and includes them as important 

participants in community life. 

 Support/assist the community, including service providers, to promote child friendly environments that support 

positive child development via the adoption and implementation of the Childhood Charter. 

 Facilitate, support and build opportunities for social interaction and participation with a focus on families and children 

who may be experiencing social and /or economic exclusion that expand existing networks, build on social capital and 

generate inclusion.  

 

Proposed 

activities: 

What activities will 

be delivered under 

this strategy? 

 Linking Families and Services 

 Adopt a Playground 

 Recreation and Leisure 

 Early Childhood Charter 

 Child Friendly Cities 

 

Guiding 

principles: 

 Intervening early to support families improve life opportunities and reduce the barriers to effective parenting;  

•  Place based, community development approaches: local provision, driven by local needs, with flexible and responsive 
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What top three 

principles will 

underpin this 

strategy? 

services working together to provide the complete range of services needed – thereby building more connected, 

resilient communities;  

•  Strengths based with a focus on building capacity and confidence;  

•  Services that are accessible to target groups, including Indigenous families and children  

•  Building sustainable services including alternative funding sources, ongoing participation of clients and engagement of 

the community, outcomes for children and their families, community capacity and system development;  

CFC Outcomes: 

What priority area 

and CFC outcomes 

will be met by this 

strategy? 

Child Friendly Communities & Reducing Disadvantage through Social Inclusion 

 Communities inclusive of all families and cultures. 

 Reducing disadvantage – improved access to health, education and other services. 

 Increasing social, civic and economic participation through provision of skills and support leading to improved 

connection to community. 

 Improved community interest & capacity to own and respond to early childhood issues, and issues that relate to 

families and communities. 

 Community members, its facilities and institutions work together to improve early childhood and children’s health, 

development and well-being. 

 

Is the strategy new 

or builds on to 

existing activities in 

the site? 

This strategy is enhanced to accommodate the changes within the Family Support Program.  Activities underpinning this 

strategy will consist of both new and existing activities building onto activities throughout the site through Communities 

for Children, neighbourhood/community centres and other child and family agencies, facilities and programs 

Target groups: 

Who is targeted? 

 

All families with children 0 – 12 years and for selected activities high needs/vulnerable families. 

Duration of 

strategy 

Eg. 1/1/10 to 

30/6/12 

2009 – 2012.  The timing of individual activities will vary within the strategy; timelines will be defined within the Activity 

work plan and according to identified needs being addressed. 

Risk management: 

Please list key risks 

for delivering of 

this strategy and 

approaches to 

managing these 

risks 

 

Key Risks include: 

 Service providers, agencies and government departments do not work with a coordinated approach to achieve the aims 

and outcomes of this strategy. 

 The importance of child friendly environments is not recognised as a priority to service providers, government 

departments, the sport and recreation sector and business communities within the site. 

 Business owners/management may not see the link between the Initiative and their needs/objectives 

 Children are not welcomed or valued or included as important participants in community life. 

 Acess and barriers for families to information and services are not recognised and addressed by agencies within the 

site. 

 The importance of a community that is inclusive of all families and cultures is not recognised. 
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The Facilitating Partner will continue to work in partnership with services to expand and strengthen relationships, increase 

opportunities for delivery of activities, address identified needs and gaps within the strategy if appropriate and continue to 

update and inform the community about the Initiative and its work. 

 

The Facilitating Partner will ensure that the design and delivery of activities meet the aims and outcomes of the strategy 

and will continue to provide appropriate support for Community Partners to achieve these. 

 

Our approach to ensure the continued involvement of businesses within our site will include maintaining relationships 

within the site, accurate and timely information for businesses regarding initiatives and a shared knowledge that the 

outcomes of the strategy will also provide benefits for businesses.  We will look to showcasing and ‘rewarding’ positive 

examples and identify champions in the business community to promote win-win for business and community. 

 

The Facilitating Partner will continue to promote and obtain commitment to the Child Friendly Charter with Service 

Providers, government departments, the sport and recreation sector and business communities within the site. 

 

The above strategy is reliant on the community and organisations being included at all phases and the community owning 

the strategy and working towards the outcome.  There is a risk that mainstream services will be resistant to changing their 

services to cater for hard to reach groups.  Our solution is to provide information and support to get them to try new ways 

of engaging these groups. 

 

 

Sustainability  

 

Communities for Children Onkaparinga uses a whole of community approach with the delivery of the initiative and the 

numerous community partners has enabled community connections, links, and partnerships to be developed throughout the 

site.  This will continue throughout the second iteration of the Initiative. 

 

Sustainability is an ongoing and planned component of all activities.  Potential Community Partners address sustainability 

within the planning, development and design of activities and the application process.   

 

Sustainability includes: 

 Participation 

o Pariticipation of children and families 

o Participation of partner agencies 

o Participation of community 

 Community capacity 

o Human capital 

o Social capital 

o Institutional capital 
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 Outcomes for families and  

o Early intervention 

o Linking to ongoing services 

 Project activities 

o Incorporating project activities within ongoing programs 

 

This strategy provides the following opportunities for children and families within the site: 

 Connections for children and families with other services, facilities and programs within the site 

 Support services for families not currently available utilising a community development framework 

 Increase collaboration between agencies working together for children and familes 

 Development of support systems between service providers and families 

 Increased community knowledge and skills 

 Increased capacity of familes and agencies 

 Community engagement and participation throughout the planning and delivery of activities 

 Improved relationships 

 Development of networks and social connections 

 Child development 

 Supports for families to attend activities and be kept well informed 

 Activities designed and delivered utilising local consultation and identified need 

 Increased understanding by service providers of the families they are providing services for 

 Increased community ownership and pride 

 Increased connections and participation in other programs 

 Ongoing activities after the funding period has finished 

 

 

 

Strategy Name: 4. Workforce and Workplace Development Strategy  

Description of 

Strategy: 

To develop a consistent and integrated approach to the delivery of services and programs and to improve coordination of 

services and institutions to support improvement in early childhood health, development and well-being and 

implementation of social inclusion priorities.     

The aim of this strategy is to: 

 Develop and expand sector support and development, including professional development for agencies working in the 

South. 

 Develop child/family focussed service delivery throughout the site.  This activity will work with the all SA 

Communities for Children sites. 

 Encourage agencies to jointly fund, plan and deliver early childhood services/activities consistent with the Community 
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Strategic Plan.  Communities for Children will match funding from agencies and convene a reference group of 

participating agencies to develop, design and implement appropriately targeted activities within the site. 

 

Proposed 

activities: 

What activities will 

be delivered under 

this strategy? 

 Child Family Friendly Business Awards 

 Child Family Friendly Business Incentives 

 Matching Community Fund 

 Systems Enhancement Project 

  

Guiding 

principles: 

What top three 

principles will 

underpin this 

strategy? 

•  Professional, high quality services delivered by qualified and skilled workers, including access to appropriate 

development and supervision as applicable;  

•  Services that are accessible to target groups, including Indigenous families and children  

•  Adult focused services linked to child-focused services, so that regardless of entry point, families and children are able 

to be assisted. Families are linked to relevant services with seamless referral pathways;  

•  Developing the evidence base in regard to what interventions and strategies work and promote best practice. 

•  Outcome focused with reduced red tape – requirements of funding recipients are consistent, relevant and streamlined. 

 

CFC Outcomes: 

What priority area 

and CFC outcomes 

will be met by this 

strategy? 

Family and Children’s Services Work Effectively as a system 

 Improved coordination of services and institutions to support improvement in early childhood health, development and 

well-being and implementation of social inclusion priorities. 

 

Is the strategy new 

or builds on to 

existing activities in 

the site? 

This strategy is enhanced to accommodate the changes within the Family Support Program.  Activities underpinning this 

strategy will consist of both new and existing activities building onto activities throughout the site through Communities 

for Children, neighbourhood/community centres and other child and family facilities and programs. 

How will the 

strategy meet the 

guiding principles 

and achieve the 

outcomes? 

The relevance of the above strategy is based on the information and evidence collected during the community consultation 

phase.  Strong messages of support were given by families eager to experience a consistent and integrated approach to the 

delivery of a range of services and increased professional development opportunities. 

 

Target groups: 

Who is targeted? 

 

Services Providers. 

Duration of 

strategy 

Eg. 1/1/10 to 

30/6/12 

2009 – 2012.  The timing of individual activities will vary within the strategy; timelines will be defined within the Activity 

work plan and according to identified needs being addressed. 

Risk management: Key Risks include: 
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Please list key risks 

for delivering of 

this strategy and 

approaches to 

managing these 

risks 

 Service providers, agencies and government departments do not work with a coordinated approach to achieve the aims 

and outcomes of this strategy. 

 The importance of child friendly environments is not recognised as a priority to business communities within the site. 

 Business owners/management may not see the link between the Initiative and their needs/objectives 

 The SA Communities for Children sites do not work collaboratively to achieve the aims and outcomes of this strategy 

 Agencies will not participate in activities requiring financial contribution as a result of limited resource capacity or the 

benefits and outcomes of the activity are not recognised as a part of an agencies direction or focus or not recognised as 

a priority for that agency. 

 

The above strategy is reliant on commitment and ownership of the activities underpinning the strategy by Service 

Providers.  Our approach to ensure the strategy achieves its outcome will be to first engage agencies and service providers 

in discussions about the activities, development of the Community Matching Fund and the identification of potential 

barriers within existing policies and practices of agencies.  The Facilitating Partner will maintain ongoing relationships 

with Service Providers to identify and immediately address underlying value differences to minimise discord that arises 

amongst agencies. 

 

The Facilitating Partner will continue to work in partnership with services to expand and strengthen relationships, increase 

opportunities for delivery of activities, address identified needs and gaps within the strategy if appropriate and continue to 

update and inform the community about the Initiative and its work. 

 

The Facilitating Partner will ensure that the design and delivery of activities meet the aims and outcomes of the strategy 

and will continue to provide appropriate support for Community Partners to achieve these. 

 

The SA Communities for Children sites will continue to meet bi monthly and will work together to plan and develop an 

approach to child/family friendly focussed service delivery. 

 

Our approach to ensure the continued involvement of businesses within our site will include maintaining relationships 

within the site, accurate and timely information for businesses regarding initiatives and a shared knowledge that the 

outcomes of the strategy will also provide benefits for businesses.  We will look to showcasing and ‘rewarding’ positive 

examples and identify champions in the business community to promote win-win for business and community. 

 

 

Sustainability  

 

Communities for Children Onkaparinga uses a whole of community approach with the delivery of the initiative and the 

numerous community partners has enabled community connections, links, and partnerships to be developed throughout the 

site.  This will continue throughout the second iteration of the Initiative. 

 

Sustainability is an ongoing and planned component of all activities.  Potential Community Partners address sustainability 

within the planning, development and design of activities and the application process.   
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Sustainability includes: 

 Participation 

o Participation of partner agencies 

 Community capacity 

o Human capital 

o Institutional capital 

 Project activities 

o Incorporating project activities within ongoing programs 

 

 

This strategy provides the following opportunities within the site: 

 Increase collaboration between agencies working together for children and familes 

 Embedding change of thinking into practice and policies 

 Shared learnings incorporated into future practice and delivery of activities/programs 

 Reduction of barriers for families to access services within the region 

 Increased understanding and commitment to child friendly environments 

 Development of systems between service providers 

 Engagement and participation of the business community 

 Increased capacity of agencies and staff 

 Increased partnerships and collaboration throughout the site 

 Activities designed and delivered utilising local consultation and identified need 

 Ongoing activities after the funding period has finished 
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Section 3 Consultation and Community Engagement  

 
 

This section outlines the key messages about the needs of target groups resulted from consultation within your 

Communities for Children site, and how your Community Strategic Plan addresses those needs.   

Your response should include: 

 your consultation approach, who you consulted, and what you consulted them about;  

 how significant target groups within your site were engaged in the process;  

 the key messages gathered about service gaps and the needs of your target groups;  

 how the identified needs are addressed by the strategies and activities in your Community Strategic Plan;  

 how you intend to maintain community engagement in your site; and.   

 how you will engage Australian/State/local government services. 

 

 

Communities for Children Onkaparinga conducted a broad, representative and inclusive consultation with our 

community.  Throughout this consultation phase of our Initiative we have consulted with community members, 

key stake holders, Federal, State and Local Government agencies, service providers, non government 

organisations, schools, kindergartens, child care centres, neighbourhood and community centres and 

community groups.     

 

Methods of consultation within the site were varied.  The best opportunity for learning from our community 

was to provide multiple and diverse options for engagement.  The following forms of consultation were 

undertaken:  one to one personal consultations, focus groups, broad email distribution, targeted forums 

(children and families round table, joining hands and minds task group, 8 – 12 working group etc.), surveys, 

service provider and non Government organisations, and neighbourhood and community houses. 

 

Communities for Children established a Transitional Committee for the development of this Community 

Strategic Plan.  Membership of the committee ensured that it was representative of the community including 

key target groups and this enabled our consultation to include agencies and services that had not previously 

developed partnerships with Communities for Children.  Membership included:  Local Evaluator, Facilitating 

Partner, Consultation Team, Flinders University, FaHCSIA, Anglicare SA, UnitingCare Wesley Adelaide, City 

of Onkaparinga, Families SA, Adult Mental Health Services, Drug and Alcohol Services SA, Child Youth and 

Womens Health Service, Southern Adelaide Health Service, Department of Education and Children’s Services, 

Disability SA, Aboriginal and Torres Strait Islander Health, Housing SA, Centrelink, Southern Domestic 

Violence Service and Non—government organisations. 

 

Flinders University was engaged to conduct the research/consultation and develop a draft framework for the 

Community Strategic Plan.  The research/consultation included: 

 

Stage 1  Collection/update of demographics for the target areas 

Stage 2 Service and community resource mapping, research and evidence including local and national 

evaluation 

Stage 3  Consultation and planning 

 

The consultation included identifying strengths within the area, what is working well, barriers and gaps for 

families, needs/issues for children 0 – 12 years and their families and evidence on ‘what works’ and the 

learnings and successes of Communities for Children to date. 

  

A visual map of existing community strengths is being created to provide an effective tool for the 

implementation of Community Strategic Plan.  The map includes all service providers, non Government 

organisations, recreation and leisure facilities, transport options, shopping precincts, emergency services, 

Members of Parliament, schools, kindergartens, child care centres, community/neighbourhood centres and 

community groups. 
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Communities for Children Onkaparinga currently has membership on the following networks/forums within the 

area:  Children and Families Round Table, Joining Hands and Minds Task Group, 0 – 5 working group, 8 – 12 

working group, Healthy Weight forum, Onkaparinga Family Support Agency Network, Sharing the Journey, 

Multicultural Network, Child Care Hub Group, Noarlunga Towards a Safer Community, Healthy Cities, 

Australian Early Development State Advisory Committee, SA State Communities for Children Group. 

 

Our Community Strategic Plan is community driven and its development has been influenced by the outcomes 

of our community consultation.  Results of the consultation provided a strong basis for the plan and included a 

significant body of information on access and availability of services for 0-12 years.  This feedback 

underpinned strategies that have focussed on building community, social inclusion, learning and development 

opportunities, community resilience and safety, community connectedness, partnerships and collaboration, a 

desire to have neighbourhoods that provide safe and friendly environments and affordability and access to 

social, recreation and leisure activities and services that can reach out to high needs families. 

 

Our consultation will be maintained over the life of the Plan and will continue to engage all facets of our 

community.  As a component of the ongoing feedback required, we will conduct one to one interviews with 

parents and families, attend network meetings with service providers and non government organisations, 

participate in community events, establish a reference group comprising of children aged 5-12 years, input to 

public community forums, service provider forums, maintain the profile of the Communities for Children 

Initiative within the community and utilise structured facilities such as schools, kindergartens, childcare centres 

and neighbourhood/community centres.   

 

The Communities for Children Committee will continue to meet on a regular basis over the life of the Initiative.  

The Facilitating Partner will ensure that the quarterly Communities for Children forums continue as feedback 

from our community has been overwhelmingly positive and stated that these forums are an essential 

information/network/development opportunity within the site. These forums are currently attended by 

Committee members, Community Partners and the broader service provider community.  Continuity, 

commitment and relationships with individual committee members will be maintained throughout the life of the 

Initiative and a community member’s reference group will be an integral part of the processes when 

implementing the CSP.  The enthusiasm and willingness to participate and learn from our community members 

and commitment to the Initiative, to date, has been encouraging and an environment of trust, comfort and 

inclusion has been created. 

 

The community will be kept engaged through being made aware of Communities for Children (profile), 

community activities, community knowledge, delivery of appropriate information, participative practice, 

inclusion, support and increased understanding of community capacity building and child friendly 

communities. 

 

Flinders University Consultation Report Attached 
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Section 4 Community and Service Mapping  

     
 

Describe how the site’s demographics, geography and service strengths, gaps and opportunities influence your 
strategies.  When investigating service strengths and gaps, consider children, parenting and family services from 
Australian Government, state/territory government, local government, non-government and the private sector. 

 

Flinders University Consultation report attached 

 

Communities for Children Onkaparinga is comprised of 5 suburbs, Morphett Vale, Hackham, Hackham West, 

Christie Downs and Lonsdale, in the south of Adelaide, situated within the Local Government region of the 

City of Onkaparinga.  

 

Community Snapshot: 

 

The Local Context: socio-demographic profile 

(Unless otherwise stated, the data presented below is taken from the Australian Bureau of Statistics 2006 

Census). 

While there are some minor differences in the profiles of the 5 suburbs in the Southern area, the sites share a 

number of significant similarities. These are summarised in the tables and figures below. 

 

Age profiles of children 

Table 1 

Suburb 0-4 (2006) 5-9 (06) 10-12 (06) 

Christie 

Downs 

242  

4.9% 

317  

6.38% 

183  

3.68% 

Morphett 

Vale 

1,389  

6.0% 

1,460 

6.33% 

878  

3.80% 

Hackham 243 6. 

5% 

261  

6.94% 

148  

3.93% 

Hackham 

West 

523  

7.2% 

246  

6.54% 

196  

5.20% 

Lonsdale 119  

6.1% 

131  

6.67% 

67  

1.31% 

 

Table 1 represents the raw numbers of children in the cohorts 0-4 years, 5-9 and 10-12 in each of the 5 suburbs 

for the Census years 2006, plus what these raw figures represent as percentages of the total population in each 

site.  

 

Table 2 

Age profile of Indigenous children 

Suburb 0-4 yrs  5-9 yrs  10-14 yrs  

Christie Downs 27  

11.15%(as % of total children 

in this cohort in the suburb) 

17  

5.36% 

32  

17.5% 

Morphett Vale  40  

2.87% 

43  

2.94% 

53  

6.03% 

Hackham  7  

2.88% 

8  

3.06% 

13  

8.78% 

Hackham West 19  

3.63% 

11  

4.47% 

10  

5.10% 

Lonsdale  9  

7.56% 

5  

3.81% 

12  

17.9% 

 

Table 2 examines the number of Indigenous children in each of the suburbs, then shows those as a percentage 

of all children in that particular age cohort.  
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Table 4 

Household income, housing tenure & housing costs 

Suburb  H/hold 

income pw 

(mode) 

H/hold 

income pw 

(median) 

Purchasing 

home as % 

of total 

h/holds 

Renting 

(Govt) as 

% of total 

h/holds 

Monthly 

loan 

payments 

Monthly 

rent 

SEIFA 

Index 

Hackham  500-649 812  44%  2.6%  950-1299  720-649  909 

Hackham 

West 

500-649 606  35%  23.1%  750-949  200-396  816 

Christie 

Downs 

500-649 583  29.5%  26.3%  750-949  200-396  828.4 

Morphett 

Vale 

500-649 777  39.7%  9.5%  950-1299  720-896  912 

Lonsdale  500-649 663  34.9%  17.8%  750-949  720-896  874 

 

Table 4 presents household weekly income (median, plus modal range); housing tenure as percentages of total 

households; median housing costs (loan repayments and rental), plus the SEIFA Index for each of the 5 

suburbs. 

 

It is noted here that the SEIFA indices are low across all areas and this is particularly marked in Hackham West 

(816) and Christie Downs (828.4). (For comparison, the SEIFA is 885.6 for Playford, 1035.9 for Adelaide, 

1045 for Brighton & 1083 for Flagstaff Hill). 

 

Table 5 

Family type 

Suburb  Couple families with 

children as % all 

families 

Sole parent families as 

% all families 

Ave h/hold size 

Hackham  25.8%  14.1%  2.55  

Hackham West 25.4% 18.1%  2.48 

Christie Downs 21.6%  14.2%  2.21 

Morphett Vale  24.9%  12.9% 2.40 

Lonsdale 19.7% 15.4% 2.34 

 

Table 6 

Highest level of education 

Suburb  No post-school 

Qualifications as % of 

all adults 

Certificate  Bachelor degree 

Hackham  69.4%  21.6% 4.33% 

Hackham West  70%  17.8%  2.17%  

Christie Downs  75%  18.6%  2.75%  

Morphett Vale  35.2%  37.2%  7.92%  

Lonsdale  69%  23%  3.21% 

 

 

Table 6 demonstrates that, with the exception of Morphett Vale (which at 35.2% is still almost 50% less than 

for the ASD at 61.3%), the vast majority of adults in the 5 suburbs have no formal post-school qualifications. 

Where they do have a qualification, it is most likely to be at certificate level, with an extremely low percentage 

having a Bachelor level education. 
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Table 7 

Relevant Health Factors for Families & Children 

(across study sites) 

Comparison Data 

Daily smokers aged 18-64 yrs = 19.8%  5.1% (Central Northern Health) 

Risky/High alcohol intake aged 18-64 yrs = 17.1% 7.5% (Central Northern Health) 

Sedentary/low rate of exercise 18-64 yrs = 73.3% 13.6% (Central Northern Health) 

Overweight/obese (BMI) 18-64 yrs = 50.2% 14.3% (Central Northern Health) 

1 or less serves fruit per day 18-64 yrs = 52.6% 13.8% (Central Northern Health) 

4 or less serves veg per day 18-64 yrs = 92.3% 23.0% (Central Northern Health) 

(Source SAHCRU 2007)  

Total fertility rate = 1.78 1.63 (ASD) 

Children living in welfare dependant or other low 

income homes = 43.3% 

7.5% (Southern Hills) 

4year old boys assessed as obese = 5.6%  2.9% (Southern Hills) 

Pregnant women smokers aged <20yrs = 50%, aged 

20-29 = 33%, aged 30-39 = 28% 

Pregnant women smokers aged <20yrs = 5%, aged 20-

29 = 1%, aged 30-39 = 2% 

Low birth weight babies = 8.1%  5.9% (Southern Hills) 

Reported psychological distress, women = 20%, men 

= 12% 

Reported psychological distress, women = 40%, men 

= 10% 

Offences involving apprehension = 102.8 per ‘000 

population 

33.7 (Southern Hills) 

Reported family violence = 7 per ‘000 population <1 (Southern Hills) 

Substantiated child abuse notifications = 8.6 per ‘000 

population 

1.5 (Southern Hills) 

Sense that neighbourhood is unsafe (people aged over 

15 yrs) = 14.8% 

2.3% (Southern Hills) 

Ave gambling loss per adults = $657.90  $307.86 (Southern Hills) 

(Source DHS Health Indicators 2006) 

 

When comparing the above data for the Southern Health (Central Beach) Area with data from Southern Hills 

and Central Northern Health, Table 7 demonstrates quite marked differences across many indicators that would 

indicate less than optimal health and social outcomes for children and families in the study sites.  

 

Child Protection Notification data demonstrates that within the cluster of sites which form our study area, 

notifications are very high when compared with another cluster of sites within the Onkaparinga area. For 

example: 

 

 cluster 

 cluster 

 compared with 208 in the other cluster 

(NB – these numbers represent notifications, note children as multiple notifications may be received for the 

same child) 

(Source Families SA). 

 

The local context ï employment & economic context 

Unemployment in the Southern region overall in July 2009 was 7.3%, up from 4.7% in 2006 (source DWER 

2009). However, when examining this project’s study sites, we see their specific rates are much higher. For 

example, in July 2009, unemployment was 11.2% in Hackham, 12.3% in Hackham West, and 14.5% in Christie 

Downs. 

 

For those who are employed, the top 3 areas of employment are manufacturing, retail and trade (Office of the 

Southern Suburbs 2008). However, there is relatively little in the area in relation to accessing work close to 

home. For example, of the 21,675 businesses registered in the area, 14,250 of those are sole operators who do 
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not employ other people outside of family. 4,539 businesses employ 1-4 employees and 2,886 employ 5 or 

more people (ABS 2006). 

 

Information gathered during our consultation suggests that African and refugee communities have increased 

and will continue to do so over the coming years.  The closure of local industry within Lonsdale and the flow 

on effect to other manufacturers/businesses has impacted on families within our site, this has already been 

experienced by the closure of the Adelaide Refinery, Mitsubishi and Kimberley Clark impacting on 

employment opportunities. 

 

The Communities for Children site is situated approximately 30 kms from the City of Adelaide and comprises a 

total of 32.9km².  The five suburbs vary in size and comprise of Morphett Vale 12.77 km², Hackham 4.93 km², 

Hackham West 2.01 km², Christie Downs 3.21 km² and Lonsdale 9.98 km².  There are no specific geographical 

features which impact on our local Initiative. 

 

Community strengths include a strong volunteer base within community/neighbourhood centres, churches, 

Local Government, schools and kindergartens, recreation and leisure clubs, Neighbourhood Watch and service 

clubs.  Businesses throughout the area are currently supporting sport and recreation, school projects and 

resources and community fundraisers.  The existing knowledge and expertise within Communities for Children 

will continue to grow and be utilised throughout the life of the Initiative.   

 

The Southern Success Business Enterprise Centre, Lonsdale and Hackham Business Associations and Local 

Government work collaboratively through the Economic Forum and these mechanisms have been used as an 

effective means of engaging with the business and commercial sector to date. 

 

Community members are keen to be involved and through existing services/programs and our Communities for 

Children Committee have displayed a strong ethic to work for their community, be involved, gain skills and 

knowledge and a willingness to develop and facilitate capacity building within their own environments. 

 

The site has numerous services, non government organisations, active service provision from the three levels of 

government, community/neighbourhood centres and community groups that work collaboratively together with 

service delivery, networks and planning such as the Children’s and Families Round Table and the Onkaparinga 

Collaborative Approach to Domestic Violence.  The ‘gap’ areas in the site that require additional effort include 

further collaboration and integration of services, providing a consistency of service delivery and information, 

increase of skills and self confidence for community members and developing a greater sense of community 

within neighbourhoods to provide children with safe, happy environments and increase parenting skills to 

provide children with the best possible start in life. 

 

Opportunities for linkages with other services and programs in the site are extensive and our Community 

Strategic Plan ensures that the Initiative builds on and underpins existing services and programs.  Partnerships 

formed with Local Government, State Government, Non Government Organisations, Flinders University, 

Southern Success Business Enterprise Centre and Hackham and Lonsdale Business Associations provide 

expertise and avenues for sustained linkages within the site. 
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Section 5 Evidence Review  

 
For each of your strategies, describe the evidence you have considered (including local and national evaluation findings) 
and how it influences the strategy. 

Flinders University Consultation Report Attached 

The following synopsis of the research underpins the development of the strategies and activities within the 

Community Strategic Plan and a whole of community approach is demonstrated through the integration of 

strategies and activities and the correlation to the Priority Areas and Outcomes.  Although the strategies have 

been linked to specific priority areas, they in effect span multiple priorities and outcomes demonstrating the 

interconnectedness of the Plan.  Strategies have been designed to have broad impact and to benefit different 

target populations. 

 

Overview of the Research on Childhood Development: risk & 

protective factors & models of intervention 

A meta-analysis of research into childhood development indicates that most studies in recent years have 

focussed on the early years (0-5 years), with this period being the time when critical development paths are laid 

down. Brain research shows that, from birth to five years, children already have most of the physical brain 

capacity they need. We now know that significant learning and brain growth occurs during infancy. For very 

young children, relationships and strong attachments to caregivers provide the context for all learning. Research 

shows that the experiences infants have with their caregivers influence their ability to regulate their emotions 

and that a high level of wellbeing provides a strong base for early learning. This means increased attention and 

effort must be placed on creating the best possible early learning environments for very young children as brain 

research shows that the first three years of life are the most critical. 

 

Two landmark studies, one in the United States and one in the United Kingdom, have shown that learning 

outcomes are maximized when adults have an active role in children’s learning. In the past, professionals in 

early childhood programs were encouraged to focus on setting up learning environments, then observe and 

facilitate individual children’s learning. This was because children were thought to learn through discovery and 

by playing in open ended experiences. We now know that important long-term outcomes result when adults 

take a more active role in children’s learning. US studies have shown a clear link between quality early learning 

and children’s later life chances, such as completing their education, gaining employment and owning a home. 

 

Early childhood programs focusing on domains of development and universal ages and stages as a way of 

understanding development and planning for learning have traditionally paid less attention to literacy and 

numeracy. The focus was on learning through play. Recent research has shown that, when children experience 

early childhood education focusing on important concepts, those children do better at school, particularly in 

literacy and numeracy. This research also shows that high quality experiences occur when staff know about 

concepts and look for opportunities to foster concept formation during children’s play. 

 

In an extremely diverse nation such as Australia, the research has shown that the most effective learning 

programs build on this richness and diversity. This research has also shown that maximum learning occurs 

when professionals and families work together to find out what matters within communities. When 

professionals work with families and respect the many interactional patterns families use, the teaching and 

learning goals they develop are suitable for culturally diverse communities, which then develops a more 

inclusive community and ensures professionals do not ‘segregate’ groups according to perceived cultural needs 

– beyond ensuring that their culture is respected, valued and embraced within the wider life of society. 

 

Understanding of cultural difference, with ‘culture’ taken to mean the child’s social world – including for 

example if that world includes violence and poverty – is though extremely important. Research shows that 

strong connections between early childhood services and children’s cultural communities help children learn. In 

the past, the different values and knowledges found across cultural communities were not universally embraced 

and used in early childhood education. Instead, a ‘one size fits all model’ was used as the base for planning 

learning experiences. This idea is shown in Figure 1. Here, the early childhood professional wants the culturally 

and linguistically diverse (or socially disadvantaged) child at A to achieve the learning outcome at C. But first, 
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the professional attempts to shift A to the same set of understandings as B, who is typically a child from an 

advantaged background. Research has shown that professionals often recognise only one pathway to promote 

learning. In Figure 1 this is shown by the path from B to C. Children who start at A are expected to take the 

longest path: they have to get to B before they can reach the understandings at C. New research shows us that 

all children can follow a direct path from A to C, provided that professionals know how to create different 

teaching and learning pathways for different children. When professionals connect with the cultural 

communities of learners to identify preferred practices and learning outcomes, both A and B can reach C in the 

most direct way (Figure 2). 

A    B 

 

 

C 

Figure 1 

 

 

A    B 

 

 

 

     C 

Figure 2 

 

This then recognises the context in which a child is developing and learning – informally as well as formally – 

and takes into account the range of experiences that child has within the family, the community and wider 

social structures.  

 

Transition & development issues through the early years & into adolescence It is well-documented that, in 

addition to physical changes, many young people experience emotional and social difficulties as they move 

from childhood into adolescence. For most young people in Australia, these occur at around the same time as 

they are preparing for another major transition from primary to high school, and, while the difficulties are by 

and large negotiated successfully, it is often a time of tension and some trauma for the young people, their 

families, communities and schools. Researchers have noted that the trend is for the transition period to be 

negotiated relatively smoothly, although vulnerable families experiencing financial 

and/or social marginalisation have a more difficult transition time. Of note is that female-headed families have 

particular issues with pre-adolescent and adolescent boys than do other families. 

 

Concerns of children and young people 

‘Kids Helpline’ has been operational for 16 years in Australia as a telephone and, more lately, an online, real-

time counselling service for young people aged 5-25 years. A summary of the key concerns in 2007 for the 

specific age groups this project is looking at appears below. 

 

Table 8 

Females 5-9 years  Males 5-9 years 

Family relationships  Family relationships 

Bullying Bullying Relationships with friends and peers  

Emotional and/or behavioural management Emotional and/or behavioural management 

Child abuse Child abuse  

Relationships with friends and peers Grief and loss  

School related authority Domestic violence  

Mental health issues Physical health  

Grief and loss Loneliness  

Domestic violence Development issues  

Study issues Females 10-14 years  

Males 10-14 years Family relationships  

Family relationships Relationships with friends and peers  
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Bullying Emotional/behavioural management  

Emotional/behavioural management Bullying  

Child abuse Child abuse  

Relationships with friends and peers Partner relationships  

School related authority Mental health issues  

Partner relationships Grief and loss  

Mental health issues Suicidality  

Homelessness Pregnancy issues  

Developmental issues  

Source Kids Helpline September 2009 

 

Risk factors 

A summary of the literature identifies the most common risk factors that are most likely to precipitate 

development issues and difficult transitions from childhood to adolescence and on into adulthood, are: 

 Poverty / Low family socioeconomic 

 status 

 Poor housing 

 Single parent 

 Young maternal age 

 Low maternal education 

 Maternal smoking during pregnancy 

 Heavy alcohol and coffee use in pregnancy 

 Low birth weight 

 Family conflict, breakdown, parental desertion 

 Parental drug/alcohol abuse 

 Parental mental illness/depression 

 Parental separation 

 Change of mother's partner or conflict between mother and partner 

 Chronic illness eg. Asthma 

 Speech difficulties 

 Disability 

 Delayed language development 

 Parental disagreement about discipline 

 Harsh or inconsistent discipline 

 Child abuse 

 Lack of stimulation of child 

The research then demonstrates that the above risk factors, particularly if several coexist, may result in the 

following outcomes for young people, making their transition to adolescence and adulthood traumatic and 

adversely affecting their wellbeing: 

 Aggression 

 Attention difficulties 

 Behaviour problems 

 Delinquency 

 Offending 

 Poor attachment 

 Anxiety 

 Depression 

 Alienation 

 Risk taking - substance abuse 

 Suicidal ideation or suicide 

 Poor cognitive development 

 Poor speech and languagedevelopment 

 Poor reading skills / illiteracy 

 School failure / early school leaving 

 Poor emotional health eg. Social isolation 

 Obesity in early adulthood 
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 Wide ranging disadvantage, including higher unemployment 

 

Protective factors 

The research has also demonstrated though that the following are protective factors that assist in off-setting the 

risks and increasing the chances of positive life outcomes for young people: 

 Breast feeding 

 Competent, stable care 

 Positive attention from parents 

 Support for parents 

 Supportive relationship with other adults 

 Family harmony 

 Positive relationships with extended family 

 Positive social networks (eg. peers, teachers, neighbours) 

 Access to positive opportunities (eg. education, sport, recreation) 

 Participation in community activities 

 Feeling valued in the community 

 

Intervention programs to address risk factors & assist in positive child 

development 

While the above risk factors cover the years from birth to early teens, much of the research undertaken thus far 

has focussed on intervention programs in the early years of childhood. Additionally, while it is acknowledged 

that communities play a vital role in the development of children and young people, community intervention 

programs have yet to be fully evaluated. The literature outlined below represents intervention programs which 

have been rigorously evaluated. 

 

A key aim of interventions is to either reduce the risk factors or increase protective factors in order to achieve 

positive outcomes for children and their families.  Interventions that make a difference to adverse outcomes in 

early childhood include preschool and child care programs, (both universal and targeted or enhanced early 

childhood programs), health surveillance programs, home visiting programs, parenting programs and programs 

for children with developmental delay or disability. 

 

The intervention studies overviewed here have generally sought to bring about changes in the child, mother 

and/or family in order to improve outcomes for children. No studies were identified of programs that included a 

significant focus on community risk factors. Theoretically, environmental interventions might be capable 

of widespread social change at the community or societal level, but such trials have yet to be conducted. 

Looking from the individual child, to the family and the community is a reminder that outcomes for developing 

children are not solely the responsibility of early childhood intervention programs, but are rather shared with 

the whole community and its institutions, as well as with families. 

 

Preschool and child care – Universal Services 

Preschool is generally universally available at relatively low cost in Australia and participation rates in most 

communities have been quite high for many years. As well, an increasing number of families use child care as 

more women participate in the workforce. The distinction between these two service types is diminishing, 

particularly in the year before children enter school. Many families need and want 

both child care and early education.  

 

Preschool and child care services have a very important role in our society but studies have examined the 

impact they have on children. A US review of 15 studies of early childhood programs in 13 other countries 

provides the most comprehensive available information about the influences of childhood programs on child 

development and later school success. The review included studies of programs for children ranging in age 

from birth to school entry. 

 

In examining studies of preschool programs, it was noted that the most highly developed early childhood 

systems might be found in Western Europe. Like Australia, the countries in which the studies were conducted 

have strong universal early childhood service systems. The review considered large-scale studies of French, 

German and British preschool systems and found evidence that preschool attendance under the standard 
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conditions of well established preschool services can provide positive effects on children's school readiness and 

their later academic performance. This seems to be true of both preschool systems with national uniformity and 

those with much greater diversity of services providers and programs. 

 

With regard to studies of child care programs, it was noted that many Swedish children experience some form 

of out-of- home care early in life. A Swedish study followed a sample of 128 children born in 1975 from age 

three to 13, in order to compare the relative outcomes of different types of early care. Children who 

experienced centre based child care or family day care before age one had superior language development, were 

more persistent and independent, less anxious and more confident than children cared for at home or children 

entering child care at a later stage. The studies suggest that non-parental care, even for infants in quality long 

day care, need not have adverse effects on children's development and well being. It was suggested that the 

positive findings from these studies might reflect the high standards of Swedish child care. Sweden provides 

public child care that is well funded and supported by regulations regarding staffing patterns and training, group 

size, daily routines and the design of children's environment. 

 

The Australian Early Childhood Study gathered data from 8,471 urban mothers to examine any association 

between early experience of child care and children's socio-emotional development. It found that aspects of the 

home environment affect children's social and emotional development as much as or more than the experiences 

they have in child care. This was consistent with the findings of two Swedish studies also reviewed. 

 

On the basis of the evidence from the studies reviewed, it can be concluded that: 

 There is widespread evidence that participation in a preschool program promotes cognitive development in 

the short term and prepares children to succeed in school. 

 There is no strong or consistent evidence that the form of the preschool experience (teaching approach, 

daily schedule or setting) influences long term outcomes. 

 Preschool experience appears to be a stronger positive force in the lives of low income than advantaged 

children. 

 Preschool attendance can narrow the achievement gaps faced by disadvantaged children, though most of 

these effects appear to diminish over time. 

 Maternal employment and participation in out-of-home care, even during infancy, appear not to harm 

children and may yield benefits if the child care is regulated and of high quality. 

 

In summary, there is considerable evidence that preschool and child care services can have a positive effect on 

child developmental outcomes. 

 

Child health surveillance 

Child health surveillance activities provide an opportunity for the early identification of diseases or conditions 

and risk factors that put children at risk of adverse outcomes, and for facilitating appropriate intervention. 

Recent years have seen a shift in emphasis from screening (which implies professionals administering tests to 

children) to surveillance (which actively elicits parental concerns and makes parents and families a focus of 

efforts of early detection). More recently there has been a further shift towards attempting to develop systems 

that promote the health and wellbeing of all children, recognising that a number of adverse circumstances, 

especially environmental, may have a significant impact on outcomes. 

 

A focus of many surveillance and screening activities is the detection of a range of diseases and conditions 

ranging from medical conditions (eg. cystic fibrosis) to developmental concerns (eg. language, vision, hearing) 

to psychosocial concerns (eg. behaviour problems, postnatal depression). While the rationale for such programs 

may seem self-evident, only a small proportion of childhood screening and surveillance activities has been 

demonstrated to be effective. The remainder have either not been evaluated, or, worse, have been demonstrated 

to be ineffective. It is beyond the scope of this overview to consider each of the elements of a comprehensive 

child health surveillance program, but it should be noted that a review of the literature in relation to child health 

screening and surveillance is currently being undertaken by the Centre for Community Child Health for the 

National Health and Medical Research Council as part of a project to review and update national child health 

screening guidelines. 
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Anticipatory guidance is a major health promotion activity that is generally provided through child health 

surveillance programs. A recent review of studies of the effectiveness of anticipatory guidance found evidence 

that it promotes children's development. The specific findings included: 

 improved nutritional and dietary habits 

 improvement in some aspects of development and behaviour (night waking, toilet training, separation 

difficulties) 

 increases in children's self-confidence 

 positive changes in mothers' behaviour (more appropriate interaction, cooperation and sensitivity to their 

infants) 

 advanced infant language development 

 

The research also noted, however, that exactly which components of anticipatory guidance are effective have 

yet to be teased out. and it is suggested that eliciting parents' opinions and concerns and encouraging parents to 

set the agenda for discussion of child development may prove more effective than adhering to a listing of 

suggested topics for discussion. 

 

Parenting education programs 

There were numerous attempts in the 1970s to review parent education programs but most were limited to 

Adlerian programs or Parent Effectiveness Training (PET). Many studies on the effectiveness of parent training 

programs have been limited in scope due to methodological deficiencies including inappropriate research 

design and absence of quantitative data. Two studies of individual programs that used a randomised controlled 

trial approach have been included in this overview, as well as a report of a systematic review of the 

effectiveness of parent-training programs in improving behaviour problems in children aged three-ten years. 

 

Parent training provides an opportunity to strengthen parenting behaviour, to reduce risk factors and promote 

protective factors in order to attempt to improve outcomes for children. But are these programs effective? 

 

The first study presented here reviewed the effectiveness of a structured parenting program provided to 394 

parents recruited from Head Start programs. It found positive effects on both mothers and children, compared 

to control groups. The intervention consisted of eight weekly parent group meetings that used videotapes of 

modelled parenting skills and focused group discussion. The program was found to reduce maternal criticism of 

the child and reduce the use of harsh discipline. Mothers were found to be more positive and competent in their 

parenting. The children were observed to exhibit significantly fewer behaviour problems and less non-

compliance and to have a more positive affect. When followed up one year later, most of the 

improvements had been sustained. 

 

The Positive Parenting program, developed at the University of Queensland, is a multilevel preventively 

oriented parenting and family support strategy. It aims to prevent severe behavioural, emotional and 

developmental problems by enhancing the knowledge, skills, and confidence of parents. Aspects of the program 

have been evaluated since 1977. A recent large scale randomised control trial of an intervention for three year 

old children with high levels of disruptive behaviour from families with high levels of parenting conflict, 

maternal depression, single parent status or low socioeconomic status was undertaken. Interventions were of 

three levels: standard, enhanced and self directed. Both the standard and enhanced interventions involved 

therapists working with children, whereas the self-directed program did not. The study found that the groups 

that received the therapist delivered programs had lower levels of disruptive child behaviour, lower levels of 

dysfunctional parenting, greater parental competence and higher consumer satisfaction, compared to those in 

the self directed program and the control group. However, at a one-year follow up all three intervention groups 

had similar and significant levels of improved behaviour.  

 

The Health Services Research Unit in Oxford undertook a systematic review of the published literature on the 

effectiveness of parent-training programs in improving behaviour problems in children. Based on data from 

only high quality studies (the research team at Oxford University considered that many of the programs 

included in the existing literature were methodologically flawed), the review found that: 

 All group-based programs produced changes in children's behaviour. 

 Programs taking a behavioural approach were most effective in improving behaviour problems in children. 
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 Community based group parent-training programs produced more changes in children's behaviour and 

were more cost effective and user friendly compared with individual clinic-based programs. 

 

Programs for children with developmental delay or disability 

The main studies of interventions for children with developmental delay or disability have been undertaken in 

the US and have focused on children with developmental delays and disabilities due to both environmental and 

biological factors. One hundred and thirty six selected studies of USA programs showed that the effects of early 

intervention for children with disabilities under three years was effective in promoting developmental progress 

in infants and toddlers with biologically based disabilities. Programs targeting both parents and children were 

identified as the most effective. It is noted that definitive evaluation of the efficacy of early intervention 

programs is tempered by the restricted range of outcomes measured and by a paucity of information about the 

characteristics of children and families enrolled in such programs and the specific nature of services received. 

Key major conclusions regarding efficacy included: 

 The large majority of children who participated in early intervention programs make developmental 

progress and manifest behaviour change over time, although the specific nature of the intervention which 

effected the change was unclear; 

 The most convincing evidence regarding the efficacy of early intervention came from studies of 

environmentally at risk infants;  

 There was very little evidence to support the contention that therapeutic type interventions affect changes 

in child progress. 

 

Research in the early intervention area was primarily designed to identify specific ways in which parental 

wellbeing and parenting skills or both were affected by participation in early intervention programs. Since the 

1990s there has been a shift in how people conceptualise desirable impacts of early intervention programs on 

families. Implicit in this is a belief that the best way to ensure positive effects on families and their children is 

to have individual families drive the service system according to their own goals and needs. This approach 

recognises family differences in parenting styles and contexts and has a deeper appreciation of the importance 

of adaptive family functioning. Outcomes have become more broadly defined with the shift in focus from the 

mother/child relationship to the capacity of parents to meet the needs of the entire family. This has resulted in 

an expansion in the diversity of expected outcomes. For example, it has been identified that social competence 

is a central feature of early intervention programs and it is argued that an effective program would: 

 Focus on longer term goals 

 Integrate skills and abilities associated with basic developmental domains into a social context 

 Conceptualise assessment and intervention activities within a developmental model that considers the 

influences of various contexts 

 Emphasise parent/child emotional and social relationships 

 Use the construct of social competence when organising curricula and extracurricular activities 

 Consider the importance of underlying processes such as attention, shared understanding and emotion 

regulation 

 Focus on strategies and adaptations in context not on specific behaviours 

 Value contributions from the child's natural environment 

 Emphasise broader relationships in community support systems for families 

 Encourage social competence exchange 

 

Involving fathers in programs for children 

Recent research has focused on the parenting contributions men make to children’s development and family 

cohesion. Fathers are seen to contribute to children’s development through their ongoing investment and 

participation in care giving. Studies have indicated that men are as capable as women of providing children 

with sensitive, responsive, nurturing and stimulating parenting, and that this is favourable for child 

development. However, inadequate or abusive fathering can impact negatively on children. If resident fathers 

(or father-figures) display a high level of antisocial behaviour, this can adversely influence child behaviour. 

Other studies also show that negative developmental outcomes are associated with poor parenting or mental 

health issues in the father. 

 

Understanding the effects of father involvement also requires an understanding of the direct and indirect ways 

fathers can influence child development. Father involvement has been developed as a concept to describe men’s 
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engagement and participation with care giving across a whole raft of tasks and activities. Lamb (ed. 2004) 

developed the classic three-dimensional definition of father involvement— interaction or engagement (time 

spent in one-to-one interactions with the child), accessibility (time spent engaged in domestic tasks or in close 

proximity to the child but not interacting one-on-one) and responsibility (the extent to which the father takes 

responsibility for the child’s wellbeing, for instance organising child care or doctor’s appointments, taking the 

child to buy clothes, and so on). Fathers not only influence children through the quantity, type and quality of 

father–child interactions, but also through the emotional and physical support they provide to their partner, as 

well as through the provision of economic resources and participation in domestic labour and child care. The 

relationship between high levels of positive father involvement and positive self-esteem in children for 

example, is thought to operate via the positive effects of the co-parental relationship. 

 

A more harmonious family context, as well as secure attachment relationships between children and parents, 

provides an optimal context for healthy child development. Similarly, studies have found that the relationship 

between highly supportive fathers and higher scores on cognitive tests at 24 and 36 months were related to the 

quality of fathers’ relationships with their children, the family context in which children lived, as well as 

fathers’ participation in day-to-day child care. 

 

Across the board, studies have consistently found that children with highly involved fathers experience positive 

outcomes in socio-emotional, behavioural and cognitive/educational domains. In the realm of behaviour, 

mothers with highly involved partners report that their 6 year-old children exhibit fewer internalising (for 

example, depression and anxiety) and externalising (for example, violent behaviour and defiance) behaviour 

problems than mothers with less involved partners Other findings suggest that this effect is ongoing throughout 

childhood and adolescence.  

 

In terms of educational achievement, research findings indicate that fathers are less likely than mothers to be 

involved in all aspects of their children’s schooling but that fathers’ interest and involvement in children’s 

learning can be linked to better educational outcomes as well as better social and emotional outcomes. There is 

also evidence linking fathers who read to children from an early age to improved literacy and school readiness 

in their children, though it is unclear whether this effect operates via the father’s role modelling or through the 

amount of exposure to books and reading the child receives. Studies have also found that supportive play 

interactions between fathers and their young children can enhance cognitive development and reduce cognitive 

delay among disadvantaged children. 

 

Research evidence suggests that fathers continue to have important effects on their children into adolescence 

and young adulthood. The quality of father–child relationships and father involvement in adolescence has been 

related to adolescent self-rated mental health, academic and employment achievement, an absence of bullying 

behaviours towards other children in adolescents and the quality of adult children’s relationships with their 

partners. Further, high involvement combined with a close father–child relationship appears to offer adolescents 

some protection from engaging in delinquent behaviours and experiencing emotional and psychological 

distress, although the size of these effects are small in comparison to other determinants such as marital 

conflict, poverty and parental education. 

 

Working with Indigenous families 

Much of the research pertaining to working on strengthening Indigenous families and communities stresses that 

one of the greatest barriers to success is the historical factors which have lead to high levels of not only 

disadvantage but also distrust that Indigenous people have of ‘non-Indigenous’ organisations – as well as 

government departments. However, the research emphasises the need for collaboration with agencies which 

have not traditionally been involved in Indigenous affairs, for example ‘mainstream’ non-government 

organisations, local governments and universities. A brief summary of enablers in working with Indigenous 

families or groups include: 

 ‘Adding on’ to a program that Indigenous people are already engaging with, as this assists in making 

contact and engendering trust – particularly for non- Indigenous organisations 

  a history of close 

relationships within the wider community, as well as cultural competency. This then often requires 

Indigenous and non-Indigenous staff to work together to complement each other’s skills 
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 Support from non-Indigenous organisations is often invaluable in relation to submission-writing, project 

planning and budgets 

 Working with Indigenous people within an action-research framework is optimal for skill development, as 

is mentoring and role modelling 

 

Barriers to working successfully with Indigenous families and groups include: 

 High degrees of overwhelming disadvantage (health, education, unemployment etc) create a social 

environment which in itself limits the extent to which people have the capacity to be involved in projects 

and in the wider community 

 Peer pressure, particularly for young people, which leads to destructive behaviour and poor outcomes (for 

example gang culture, petrol sniffing, unsafe sex practices) 

 High turnover of Indigenous staff, due to stress and ‘burn out’, with recruitment and retention being a 

constant problem 

 Short-term funding, with projects ending before sustainable avenues of continuity can be developed in the 

midst of such high rates of disadvantage 

 

Key elements of success in working with Indigenous families and 

communities 

 Sustained, long-term intervention is needed 

 Activities are more effective when undertaken with a specific practical social purpose in association with a 

particular project activity – as opposed to an isolated workshop or training exercise 

 Attitudinal and behavioural change, including enhancing self-esteem and self-efficacy, are of equal 

importance as skills and knowledge transfer 

 Strategic partnerships provide much-needed linking and bridging social capital, but they take time to 

develop 

 The choice of an appropriate auspice agency which has good administrative support and staff with well-

developed relationships with Indigenous people is crucial to a project’s success. 

 

Working with migrant families 

Although Australia has a long history of migrants arriving from other countries, the pattern of migration has 

changed markedly in recent years as large numbers of refugees from a wide range of countries have arrived – 

often after experiencing many years of extreme trauma in their country of birth and also on their journey of 

escape. While in the past, the majority of migrants came from Europe and, in the 1970s from Vietnam and 

Cambodia, the majority now come from various African countries and others such as Afghanistan, Myanmar, 

Bhutan and Iran. The Southern area of Adelaide does not receive as many refugee migrants as does the North, 

but currently migrants represent approximately 7.8% of the total population in certain parts of the study sites 

for this project. Importantly, a significant proportion of refugee families have large numbers of children 

(compared with Australian families). 

 

There is no ‘one size fits all’ approach of working with migrant families, not least because within each cultural 

group, there can be a myriad of ethnic sub-groups – each with its own subtle cultural differences, as well as 

language differences and experiences in their home country. For example, while most have experienced war, 

starvation and seen loved ones die, for groups from African countries that may have also included up to 20 

years in refugee camps as they waited to be ‘placed’ in a host country. In relation to issues that could be 

included in this project for families and children, these include: 

 Inadequacy of English language classes 

 Non-recognition of prior employment qualifications 

 Lack of pre-employment programs 

 Difficulties with the New Arrivals Program (NAP) for children in school, when the education experience in 

their home country or camp (if it existed at all) was vastly different from Australian systems 

 Lack of familiarity with child-rearing and parenting practices in Australia 

 Lack of familiarity with the rights and responsibilities of men, women and children 

 Lack of familiarity with issues dealing with abuse of women and women’s rights to speak out 

 Lack of knowledge of health and other social support services for all family members 

 Women’s health and issues of culturally-appropriate care 

 Development of women as leaders, while not offending men and persuading men to support them 
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 Lack of culturally-appropriate social and sport activities for women and girls 

 Social isolation 

 Culture-clash difficulties between parents and children 

 Shortage of rental accommodation (often compounded by racism) 

 Reluctance to engage with family services due to beliefs that ‘family matters’ should be dealt with by the 

family 

Key elements of success in working with migrant families and communities 

 Long-term community development strategies 

 Opportunities for different ethnic groups to come together to support each other in their settlement 

 Ethnic communities are supported to identify and respond to diversity issues 

 Leadership training for men, women and young people to enable them to represent their communities 

 Training is more highly valued by participants if conducted in a recognised ‘formal’ institution such as a 

university or TAFE 

 Opportunities provided for migrants to link with other community members in a ‘mentoring’ role 

 Provide information in basic English, plus graphics (not possible to produce the information in all 

languages) 

 Provision of life skills training, for example in the law, finances, marriage, communication 

 Provide cross-cultural training – with input from community leaders – to service providers. 

 

Section summary 

The material presented above, while far from exhaustive, will provide background information on recent 

studies into some of the key factors which may influence childhood development and the transition from 

childhood to adolescence in positive and negative ways. This will be used to guide development of this 

project’s Strategic Plan in relation to programs which aim to ameliorate the obstacles presented by multiple 

disadvantage among families in the study sites. 
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Section 6 Project Management and Governance  

 
Include the following information: 

Å Project staffing - what will you do to attract and maintain skilled and motivated staff? 

Å Communities for Children Committee details 

– structure (including representatives); 

– any working groups developed to support the Committee; 

– reporting arrangements; and 

– approaches to maintaining on-going engagement of the Committee in your site. 

Please attach your Committee Terms of Reference, if available. 

 

The Facilitating Partner has retained some project staff from the 1
st
 iteration of Communities for Children 

and has complimented this team with the engagement of Community Development staff.  Both members of 

the consortium, Anglicare SA and UnitingCare Wesley Adelaide have engaged these staff utilising the 

organisations formal recruitment policies.   

 

Both agencies have recruitment and retentation policies, all staff participate and input info regular co-

consultation (supervision), attend professional development and training opportunities as appropriate and are 

engaged in the development of their roles within the Communities for Children Initiative. 

 

Playgroups SA 

The Faciliating Partner will meet with Playgroups SA to determine the most suitable role for Playgroups SA 

to have within the Communities for Children Onkaparinga site.  Communities for Children Onkaparinga do 

not fund traditional facilitated playgroups however do fund the Mobile Family Resource Facility.   

 

Communities for Children Committee 

 The Communities for Children Consultative Committee comprises of the Facilitating Partner, Local 

Evaluator (Flinders University), City of Onkaparinga, Families SA, Child Youth and Womens Health 

Service, Southern Adelaide Health Service, Department of Education and Chidlren’s Services District 

Office, School Principal and Kindergarten Director, Disability SA, Family Relationship Centre, Southern 

Domestic Violence Service, Non Government Organisations and Community Members. 

 A Community Reference Group will be established to introduce the community members to the Initiative 

and provide a supportive, welcoming environment for the community members to participate within.  It is 

envisaged that this group will participate as a part of the consultative committee. 

 It is envisaged that a Childrens Reference Group will be established within the Communities for Children 

site.  This Reference Group will be topic focussed although will have input into the Communities for 

Children committee when required. 

 The Committee is co-chaired by the Facilitating Partner with one member from each of the consortium 

agencies.  The committee will meet quarterly or on an as needs basis and Communities for Children 

workshops will also be run periodically throughout the Initiative.  These workshops were initially 

designed for the Committee members and have since been opened to Community Partners and the 

broader community. 

 The Communities for Children project team provides information/updates about the progress of the 

Initaitve to the Committee.  This occurs at formal meetings as well as periodically inbetween meetings to 

ensure that the committee members are up to date and informed. 

 Committee members through the formal meeting process have the opportunity to input into the 

development of plans and activities and the implementation of the Initaitive within the site.  Informal 

communication between meetings will provide another avenue to ensure committee members are kept 

informed and any feedback/input can be received by the Project Team. 

 The Facilitating Parter will ensure ongoing enagement of the committee through a number of different 

approaches within the site.  Regular committee meetings and Communities for Children Workshops, 

regular communication utilising email systems, input and development of future Communities for 

Children activities, Communities for Children newsletters, the development of the additional suburbs – 

Aldinga/Aldinga Beach and Sellicks Beach and becoming champions of the Initiative. 
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 The Facilitating Partner will provide opportunity in future Communities for Children Consultative 

committee meetings to examine the most effective contribution members can play, both within and 

outside of Committee meetings, including marketing (being a C4C champion) and encouraging greater 

involvement by the community.  Developing a role for committee members to act as advocates for the 

Initaitive is a postivie way to keep members engaged.  Ongoing engagement is essential for ongoing 

support of the Initiatve. 

 

 


