
GETTING IT RIGHT ON BOTH FRONTS: AN INTEGRATED STRENGTHS BASED APPROACH TO PRACTICE AND ORGANISATIONAL MANAGEMENT.

Hello and welcome to this presentation on the work of Barnardos South Coast Centre in using an integrated strengths based approach to practice and organisational management. I intend to talk to you about the evolution of these strengths based approaches to working with marginalised families in our Centre. In particular I want to tell you about our Family Support program restructure – a process which is building on lessons from the early years research and practice evidence. Barnardos have developed a framework that delivers prevention and early intervention services across a continuum of need. 
The talk will be structured as follows:

Section 1: History & Early Influences on  Barnardos South Coast 

Section 2: Barnardos South Coast Today

Section 3: Models of Service which drive service delivery in our agency
Section 4: Evidence base of practice atBarnardos South Coast

Section 5: Family Support Services and their restructuring to a strengths and evidenced based service.
Section 6: Practice example of integrated child and family services.
The progression in our thinking and practice towards improved partnership between internal programs and external services, and towards service delivery which is evidence based, has essentially taken a strengths approach.  The inherent strengths of individual programs and their own strengths based practice initiatives have been enhanced through partnership and collaboration. 

Barnardos South Coast Centre is a Children’s Family Centre, one of 4 such Centres established by Barnardos Australia, a large children’s charity with a long history of providing child and family welfare services in Australia. Children’s Family Centres are made up of integrated family support services, that is family support services in the generic sense, which are managed in a way that makes them “seamless to clients”. Family Support services, reinforce the family’s ability to provide a safe, nurturing environment, shelter, food and clothing, as well as meeting the developmental, educational and recreational needs of its members.

The Centres service local communities and aim to prevent abuse and neglect, and entry into care of “at risk” children.
The South Coast Centre has enhanced this concept and therefore built on the inherent strengths of the Children’s Family Centre model by co-locating with government early childhood health services. The Centre has consequently developed as an integrated children’s welfare and health service, a cross sectoral collaboration which has allowed for the evolution of a single team providing both universal and specialized services under the one roof.

Before I describe the models and services of Barnardos South Coast you should know where we are situated and what the early influences have been on the work we currently do and our future development. The Centre was built nearly three years ago in Warrawong, a suburb just south of the Wollongong CBD in the beautiful Illawarra region of NSW. Wollongong is a large regional city located about an hour and a half south of Sydney on the coast. Warrawong is an area identified in independent studies undertaken by Professor Tony Vinson for the Jesuit Social Services
 as the 39th most socially disadvantaged area in NSW based on the incidence of unemployment, low birth weight, child maltreatment, childhood injuries. low educational attainment, court convictions and defendants, household income < $26000 per annum, and recipient households for emergency relief. Barnardos practice has been to locate its Children’s Family Centres in the most socially disadvantaged areas of a community.

History and Early Influences on Barnardos South Coast:

Barnardos began providing foster care services in the Wollongong area in 1990, although the agency has been providing services since early last century in Australia. Through the provision of crisis, respite and long term care for children and young people from 0 to 18 years, many lessons were learnt about the secondary damage caused to children through the severe shortcomings of the out of home care system. Barnardos has worked hard to prevent children actually coming into the public care system, developing its short term care or temporary family care programs essentially as family support services where families are intensively assisted to stay together. The experience of long term care provision for adolescent wards of the state has powerfully demonstrated how irrevocably damaged young people emerging from the care system can be; young people who had suffered great trauma and disadvantage in their families of origin only to be “rescued” by the State and further damaged by poor and insecure care systems. My experience of working for a number of years in out of home care has been very influential on my work now; at the other end of the prevention continuum.

Working in a Children’s Family Centre in out of home care programs and now in family support has taught me many lessons. I have learnt that stand alone welfare programs for families and their children, who are suffering extreme stress and disadvantage, are battling against the odds to ameliorate the damage caused by years of deprivation. We see too many young boys aged 6 to 10 years (and sometimes younger) diagnosed with ADHD and Conduct Disorder who we know have a very high chance of ending up in the criminal justice system. The early years research which has achieved such prominence in recent years, has much to teach us. 

Barnardos South Coast Today:

From a history of foster care provision, over the last 5 years Barnardos South Coast Centre has expanded to establish  an integrated system of preventative and early intervention services for children primarily in the 0 to 12 years age range, and their families. These range from home visiting and group family support services through to out of school hours care, volunteer mentoring, facilitated playgroups and community development.  The focus of all these programs is the prevention of child abuse and neglect. As I mentioned earlier in the paper, these welfare programs are co-located in a purpose built Centre with government early childhood and antenatal services. Consequently both generalist or universal services are provided under the one roof with highly specialized services in the belief that mixing both universally targeted services such as early childhood health clinics with more specialized services such as family support, will improve the access to comprehensive services for families in need. Universal services are less stigmatising than traditional specialist welfare services. 

Barnardos provides the following generalist or universal services:

 ( HEALTH SERVICES: In partnership with the Illawarra Area Health Service, the 

      Early Childhood Health Clinic and the Aboriginal Early Childhood Health Clinic are 

      permanently located at our Centre, with outreach ante natal clinics operating 

 weekly and immunization clinics monthly at the Centre.

 ( BARNARDOS CHILDREN’S COMMUNITY PROGRAM: A before, after school and  

      vacation care program for local children.  This program offers both generalist and 

      specialist services. Its specialist focus is in working with children with challenging 

      behaviours who are excluded from mainstream child care services. These children 

      are provided with both the group program and individual casework. This is not 

      wholly a child care program but a child welfare program. Child care is now well

      accepted as a critical element in the prevention of child abuse and neglect. 
      Strengths based practice in this program is a fundamental feature of the workers’
      programming and activity schedule as they aim to promote protective factors and 

      build resilience.
 (  KIDS TIME: is a facilitated play group for parents and their under 5 year olds. 

     This program is open to all parents locally as well as parents from other Barnardos 

     programs who are having difficulties in their parenting. This program introduces 

     parents under stress to mutual support networks and parenting skills such as 

     appropriate developmental play.
(  INTAKE AND CRISIS COUNSELLING SERVICE: operating Monday-Friday 9- 

5pm and staffed by existing workers from the differing programs. 
(  BUNDALEER CHILD AND FAMILY COMMUNITY DEVELOPMENT PROGRAM:  
     a community development program on a local public housing estate with large 

     numbers of vulnerable children and families. This program offers breakfast 

     programs, after school programs for 5-12 year olds and some youth programs on 

     the estate. Its primary focus is on the under 12’s and their families and it works at 

     the level of building social capital within the community.
· FAMILY SUPPORT GROUPS: a range of skill development groups are conducted by Barnardos and other local organisations such as parenting skill programs, employment skills programs, parent- child homework programs, cooking on a budget. 
Our specialist services are:

· FAMILY SUPPORT PROGRAM: This program offers intensive casework through home visiting programs as well as therapeutic groupwork programs both at our Childrens Family Centre and the outreach centre we run on the Bundaleer Housing Estate. This program also co-ordinates the family support groups mentioned previously. Fundamentally Family Support is about assisting families to build on their own strengths and expertise, and to improve their sense of control in their lives. 

· KIDS FRIENDS & TUTORING PROGRAM ; Kids Friends is a volunteer mentoring program for socially isolated children 6-12years of age which matches children with a carefully screened and well supported volunteer “ friend” to provide a positive role model for the child. We are currently establishing a volunteer tutoring program which has been found to attract more male volunteers , who are desperately needed for mentoring of boys.
· TEMPORARY FAMILY CARE: a short term crisis and respite foster care program. This program works within a family support model and provides intensive case work and shared care with the goal being prevention of family break down.
A centralised intake and case co-ordination system acts to build flexible services around the individual needs of children and families, rather than fitting them into stand alone services. We have attempted to provide a seamless service to our clients. Individual program strengths and resources are enhanced as they work hand in hand with other programs to build on the pre-existing strengths of families. 
Models of Service which Drive Barnardos South Coast: 

.
Two models of service delivery have acted as the frameworks for our planning and practice over the past 2 years.  These are the Prevention and Continuum of Care models.
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The Prevention Model is an adaptation of the Primary Health Care model. It employs 4 levels of prevention using a cliff as an analogy. Fundamental prevention at the top of the cliff is defined as work with children and families where abuse or neglect is not occurring but the family is under significant stress from known indicators of abuse. Work at this level is targeted to develop the strengths of the family by building protective factors and attempting to reduce risk factors. 

As a component of this model Barnardos South Coast works along a continuum of service delivery from community development, community development group work, therapeutic group work to case work. For example, work at the fundamental prevention stage would focus upon community development, group work of a mutual self help skill building nature, volunteer mentoring and support, and less on therapy or intensive case work. However the provision of some degree of case work is considered appropriate at this stage.

Early Intervention is defined as work conducted with children and families where abuse and neglect is acute. Work at this stage focuses again on building protective factors through a mix of more intensive case work and group work with the support of community development work to address the environmental and community factors for the child and family.

Restorative prevention is work undertaken where abuse and neglect is chronic. Again the work focuses on slowly building protective factors but focuses far more on intensive specialized case work and therapeutic group work than on community work interventions.

Tertiary prevention is where the child/ren have entered or are about to enter the out of home care system and work focuses here on the prevention of systems abuse.

On a broader, more systemic level, our parent organization, Barnardos Australia, advocates for change and improvement in legislation and government policy and systems in an effort to improve the life chances of disadvantaged children and their families.

The second model, the Continuum of Care model, provides the structural framework for service delivery at the Centre as it establishes a procedure up front to ensure co-ordinated care for children. The model is based upon the developmental phases of children 0 to 12 years of age commencing at the antenatal stage. Each stage has a developmental and evidence based aim for the child which all services commonly work toward. Referrals are taken through a centralized intake system from which a service mix is developed across child focused, parent focused and community focused services operating from Barnardos South Coast.
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The Prevention and Continuum of Care models have provided a framework for service integration and practice in the Centre, and have forced staff to focus on children’s development within a broader context of family capacity and environmental factors. The models have been developed upon a firm base of growing evidence from a number of fields. These are:

Evidence Base for Barnardos South Coast:

· The Brain Development Research which has rapidly become a major influence on policy and practice development in the child health and welfare fields. Such researchers as Fraser Mustard, Peter Fonagy, Bruce Perry and our own Graham Vimpani who heads NIFTEY (National Investment for the Early Years), along with many others have been teaching us about the lessons learnt in very recent years in brain development and attachment research in the ante natal to 3 year age range. 
· The Crime Prevention research and its links to abuse and neglect. The work of Professor Ross Homel and others which has been compiled in the “Pathways to Prevention” report,
 has taught us about the critical influences on children and young people as they move through key stages in their development. It is a developmental approach to crime prevention which has stressed the vital role of early intervention in the developmental stages, and the need to build a range of protective factors in children’s lives in an effort to interrupt the pathways towards criminal behaviour.  It has become widely recognised, and is a key point in the Pathways to Prevention” report, that children’s experience of abuse and neglect is a significant precursor to later involvement in the juvenile justice system.
· The Child Protection literature on prevention; a comprehensive amalgamation of research and writings on the structural and social forces associated with abuse and neglect. Such theorists as  James Garbarino and his writing on the impact of socially toxic environments have been essential lessons for those of us who work in the child protection and family support fields. 

Throughout the above areas of research we have seen the emergence of common themes and recommendations for policy and practice in the prevention of child abuse and neglect.  Such themes include the importance of:

· Early intervention in critical developmental stages, most importantly the ante natal and 0 to 3 years stages.

· Cross sectoral collaboration and the creation of comprehensive services requiring the building of partnerships between services.

· The critical role of Family support services in building on protective factors and thereby reducing the impact of risk factors for child abuse and neglect.

· Home visiting programs which have the capacity to provide intensive, flexible and long term services when needed.
· Multi service programming which doesn’t rely on one approach but builds a network of services around the needs of vulnerable children, their families and communities.

· Building social capital in vulnerable or socially toxic communities where the incidence of poverty, violence and unemployment is high.

· Adopting strengths based approaches as we aim to develop hope for children, families and their communities.

Family Support Services and their Restructuring to a Strengths and Evidence Based Service:
The above lessons from research have heavily influenced the direction of service    development at Barnardos South Coast Centre. I’ll now describe to you the development of our Family Support Service arising from a decision to actually listen to the research and to build on the models and collaborative practices described above..


The Family Support program at Barnardos South Coast Centre began as its own designated service in 1998. Over the last 3 years we have developed professionaL home visiting and group services initially targeting families with children aged 0 to 12 years. We then made a decision last year to narrow this target range to families with children with at least one child aged 0 to 5 years. The program is now planning to contract this age range further to 0 to 3 years. Family Support has made decisions to work with families predominantly in the fundamental and early intervention stages of the prevention continuum (Cliff Model). We also accept referrals for families in the restorative stage where there are significant entrenched child protection concerns and the children are at risk of being removed.

Our service has actively sought referrals from government and non government services which target families with babies or who are expecting a baby, and who are experiencing difficulties and stress. Our joint work with the Early Childhood clinics (generic and Aboriginal) has been particularly useful in facilitating our targeting to vulnerable babies and toddlers, and has driven a necessary skill development of our family support workers in the early childhood area 
In keeping with the integrated model of service I have described previously, the Family Support program works alongside a range of other programs in Barnardos such as Temporary Family Care, facilitated play groups and the Bundaleer Community Development Program to build the resources for a family and the child,  to minimize the assessment impact of introducing multiple services, and most importantly build such protective factors as improved parenting skills including parent – child interaction and sensitivity which promotes secure attachment behaviour, improved management of stress and anger, and improved use of community services.  
Building on the strengths of individual programs through partnerships and integrated practice has been an organisational approach.  Developing strengths based practice  has also been a deliberate step taken by Barnardos South Coast over the last 2 years. This approach has gathered momentum and is strongly influencing practice in many of Barnardos South Coast Centre’s programs. Accepting that parents are the experts on their children, that building on strengths actually builds hope and motivation, and that to achieve real change families must develop their own solutions, have been fundamental lessons for our program’s evolution.

· 
· 
· 
· 
· 
· 

· 
· 
· 
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The Family Support model builds upon the Prevention Model underlining Barnardos South Coast services. It uses the analogy of the cliff previously explained, based upon the different experiences of abuse and / or neglect. The model then maps the family support service mix appropriate at each stage.
In explanation:

GROUP 1: Right at the top of the cliff but a good way from the edge: 

These are families who do not experience any child protection issues however may need some assistance with the development of skills and knowledge to improve their parenting capacity. They may experience periods of some instability but essentially they can parent well and just need a little bit of hand now and then. Services provided here are usually called UNIVESRAL SERVICES ( available to all)  and provided through government agencies such as health with Early Childhood Health Services. Barnardos services would be utilised when families have temporary periods of crisis.

Services to this group include:

· Early childhood health clinics- such as that based at Barnardos South Coast.

· Parenting Classes open to all parents on the community and focussing on basic skill development. These would be run by the health services based at Barnardos and co-ordinated by Barnardos.

· Barnardos Volunteer home visiting where families are isolated and may be struggling temporarily.

· Some Barnardos professional home visiting where a crisis may occur and for short periods of time only.

Work at this level is clearly PREVENTATIVE .

GROUP 2: Just on the edge of the cliff:

These are families where there is significant stress occurring through for example, poverty or drug and alcohol abuse issues but the children are not abused or neglected. These are families that if support is not provided , they will fall over the cliff and increase the child protection concerns for the children. These families need assistance immediately to address whatever factors are placing them under extreme stress and therefore placing their children ‘in need’. 

Services provided by Barnardos Family Support at his stage would be:

· Volunteer Home Visiting: the family would be linked with their volunteer who could provide ongoing support for them, as considered appropriate.
· Initial Professional Home Visiting: a professional worker would assess the needs of the children and family, assist with immediate problems eg accommodation, financial management, health issues and would work with the family to develop a plan of action for the children and parents which the volunteer would then help them to achieve. The professional family support worker would then oversee the work with the family but in a less intense way relying on the volunteer program to support the family through the case plan.

· Parenting Group Program: would be used to improve the skills and knowledge of the parents and their capacity to parent. 

Services at this level are also PREVENTATIVE. 

GROUP 3: Just fallen over the edge:

These are families where child protection issues ie abuse and neglect is occurring but is not entrenched in the families’ behaviour patterns. These families are under significant immediate pressure and children have recently started to experience some form of abuse or neglect. It is imperative to intervene early with these families.

The family support services offered will differ from previous groups in the mix of intensity. This group will be provided with more intensive professional home visiting services given the emergence of child abuse in the family and the volunteer component will be used more for maintaining the gains made through the professional arm of the service, rather than as the main frontline service which it acts as for Groups 1 & 2.

Services offered would include:

· Higher Level Intensity of Professional Home Visiting: this would usually be over the short to medium term for the family and child/ren. This service would aim to work with the parents to address the range of factors that are placing the children in an unsafe environment and would aim to push the family back up to the top of the cliff through helping to build protective factors such as social support and improved parenting capacity.
· Specialised and Generic Parenting Group Programs: depending upon the level of need of the family, group programs may be offered that are generic in nature ie. Teach basic parenting skills as for groups 1 & 2 or more therapeutic in nature where the problems being experienced by the parents require a higher level of intensity of work eg drug and alcohol problems, domestic violence, and poor attachment between parent and baby.  

· Volunteer Home Visiting: dependent on the level and nature of child protection concerns a volunteer could be matched with the family, to provide ongoing social and practical support and would work with the professional home visitor to maintain the gains made by the family in working with Barnardos. Their role would be highly supervised by the professional home visitor. As the family built protective factors in and moved much closer to the top of the cliff the role of the volunteer would increase and be more similar in nature to the role they perform with families in group 2.

Services at this stage are aimed at EARLY INTERVENTION.

Group 4: Nearly down to the bottom of the cliff:

The children in these families experience chronic abuse and / or neglect. These are families in which there are serious child protection concerns and the children can be on the verge of removal into government care. Patterns of abuse or neglect are embedded into the way the family functions. Work with children and families in this category is highly specialised and requires high intensity long term work from Professional home visitors and therapeutic group programs.

The services would therefore by:

· High Intensity Professional Home Visiting: with a long term commitment to the children to remain assisting the family as long as is required to ensure the children are safe and are able to meet their developmental milestones. The service over time aims to assist families to build in protective factors and strengths to decrease the child protection risks and improve the safety for the child. 

· Therapeutic Group programs: would be offered in conjunction with specialist health staff. These groups would be used for parents to focus upon the particular factors impeding their parenting capacity. These groups would be a support to the case work being undertaken by the professional home visitor.

· Volunteer Home Visiting: could be used to supplement the support for the family but would be more highly supervised given the level of child protection concerns in the family.  Volunteers would act as mentors and models for parents but also supports for the children in the house.
Work at this level is restorative or rehabilitative in nature.




Practice Example:
Integrated Child and Family Service 
Finally I’ll provide a case example of how our Centre has responded to the needs of a teenage mum and her new born, demonstrating the important features of our 0 to 3 service development.  I will refer to the Continuum of Care model here as I explain the service provision to this family. Sally is a 17 year old young woman who was referred to Barnardos by a non-government  community health program for homeless young people called CHAIN. She was approximately 8 months pregnant and virtually homeless as upon the birth of her baby she would have to leave her uncle’s bed sit flat.  Within days of receiving the referral Sally gave birth to a little boy (Thomas). Fortunately Barnardos’ Temporary Family Care program had available a 2 bedroom unit which they had decided to rent to a family in need who was being assisted by the Centre. Between a range of services we were able to set Sally and her baby up in the flat fairly quickly. 
The Area Health Service had referred Sally to Babycon, a professional nurse home visiting service for new parents with babies identified as “at risk”.  Barnardos Family Support program and Babycon developed a plan to work together with Sally and Thomas, initially  undertaking joint home visits. 
It was soon identified by both services that Sally was experiencing serious difficulties parenting her new baby. Her own experience of being parented was poor, her own mother provided no support, and it was suspected that she had a mild developmental delay. Thomas was not being fed properly (he was losing weight), he was not being dressed adequately or his nappy changed often enough. Most worrying of all was that Sally could not cope with his crying and had said that she wanted to throw him against the wall. The midwife attempted to admit Thomas to hospital without success. Statutory child protection intervention was unnecessary because we were able to immediately refer Sally and Thomas to the Temporary Family Care Program for crisis foster care, and continue to work intensively with Sally during this time
A crisis care placement was arranged for Thomas until a place became available for Sally and Thomas at a residential mother craft facility in Canberra. The placement was set up so that the carer provided at least 3 periods of several hours a week in her own home when Sally could care for Thomas under her guidance. The carer also acted as a role model, almost like a surrogate mother. In addition the carer visited Sally in her flat with Thomas on other occasions. In this way Sally received invaluable parenting skills training and mentoring, and also the attachment relationship was nurtured during the period in care. 

Once Sally and Thomas returned from the mother craft unit the carer continued to provide weekly respite care of 2 days per week. This has now been reduced to fortnightly care. Family Support home visiting was maintained throughout the period in care and is ongoing. The Family Support worker worked with Sally on her feelings of being a bad parent and concerns she had that she didn’t love her baby enough. It became apparent that stresses and losses experienced by Sally in other areas of her life were impacting on her capacity to care for Thomas. Nurturing Sally’s attachment to Thomas and improving her sensitivity to his needs have been a significant component of the Family Support worker’s role with this family. The Babycon service ceased when it became clear that Sally no longer needed this specialist service but could transfer Thomas’s early childhood care to the Early Childhood Clinic at the Barnardos Centre.

The Family Support worker is the primary case manager for Sally and Thomas.  The worker co-ordinates the provision of services from the Centre and refers to other community agencies when needed; for example a parenting support group for teenage mums. The co-ordinated network of services involving Early Childhood and Babycon from the Area Health Service, and the shared care and the home visiting family support provision from Barnardos has ensured that the three areas of child developmental needs, parental capacity and environmental and family factors have been addressed. The level of attachment between Sally and Thomas has improved greatly and she has made significant gains in her capacity to care for Thomas.
 However, Sally is again pregnant. This time service partnerships can be re – engaged quickly to build a network of services that will be able to build on gains made and to assist Sally to prepare for the birth of her new baby and the compounded stresses of having 2 children under 14 months of age.  The addition of a home visiting volunteer at this stage would be a very useful practical and emotional support. 
The last 3 years has witnessed a period of cumulative strength building at Barnardos South Coast Centre. We have taken the lessons learnt from our out of home care, community work and health experience and used them to inform the growth of early intervention and prevention services. We have listened to the extensive research evidence and literature in the brain development, attachment and general child protection and family support areas, and worked hard to develop systems and programs which are integrated, collaborative and strengths based, both within Barnardos and across sectors. Ultimately we decided to dedicate family support service delivery to vulnerable children in the critical 0 to 3 age group. We believe that building strengths of children and their families in this age group is work that can really make an impact on the cycle of disadvantage.
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