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EXECUTIVE SUMMARY AND RECOMMENDATIONS 

The key findings of the evaluation of the FamilyZone Hub are briefly detailed below, followed by a 

list of recommendations which has been generated during the evaluation process.  The 

recommendations have been grouped around the key themes of Service Integration; Service 

Catchment; Quality Children’s Programs and Parenting Support.  They are presented below within 

these themes, however the recommendations are presented in the body of the report in relation to 

the data which gave rise to them. The recommendations are intended to guide considerations by 

FamilyZone Hub stakeholders about service development at the site and should not be interpreted 

as criticism of the service. 

The evaluation process used the following data sources: 

• Australian Bureau of Statistics 2006 census 

• Australian Early Development Index 2006 and 2010  

• FamilyZone Hub activity statistics 

• FamilyZone Hub staffing and services partnership information  

• Home Visiting service at FamilyZone Hub 

• Parents and care-providers attending FamilyZone Hub 

• African and Afghan women’s groups at FamilyZone Hub 

• Agencies in a referral relationship with FamilyZone Hub 

• Agencies attending joint training with FamilyZone Hub staff 

Both quantitative and qualitative measures were used to evaluate the impact of FamilyZone Hub on 

the experiences of children and their families.  AEDI and census data indicated increasing need for 

child and family services in the FamilyZone Hub catchment area.  The activity statistics and staffing 

profile together indicate high demand and high usage by families with various needs within a 

complex matrix of site-based and visiting services. 

The FamilyZone Hub is active across four priority areas: 

1. Healthy young families and early learning and care 

2. Supporting families and parents 

3. Child friendly communities reducing disadvantage through social inclusion , and  

4. Families and Children’s services work effectively as a system. 

The specific outcomes sought for families and children can be summarised as follows: 

• Improved ante-natal and post-natal health, child physical health and development, child  

cognitive development and competence, child social/ emotional development  
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• Positive and supportive 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 and child  

development  

• Maintaining improved family relationships  

• 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 wellbeing. 

• Increasing parents’ confidence to engage with services and broader social networks. 

There is clear evidence that FamilyZone Hub is meeting its objectives of providing an environment 

which is supportive of child-friendly and inclusive communities, effective service coordination for 

children and families and improvements in children’s development and well-being and positive 

family relationships.   

The parents’ comments in interview data emphasised the value of sharing their mothering 

experiences with other mothers, providing increased confidence in their parenting abilities and 

reducing loneliness and isolation.  It is notable that many mothers looked to other mums, rather 

than staff, for guidance and reassurance.  Having a space for mothers to come and spend time 

together around a group activity enabled informal sharing where mothers valued each other’s 

knowledge and experience.  

The data indicate that FamilyZone Hub has had a significant role in breaking down isolation for 

families with nearly eight in ten making new friends at the site and more than 90% of respondents 

reporting they had three or more friends to talk to. 

Parents moved between different groups and activities at FamilyZone Hub as their children aged and 

their needs changed. The movement between different activities at FamilyZone Hub is a useful 

indicator that integration of services is supporting families to easily adapt to the changing ages of 
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children and their needs by switching to new groups or activities, instead of needing to seek out 

resources elsewhere. 

Most parents identified benefits to themselves and their children from attending FamilyZone Hub. 

Benefits to their children’s play and social and emotional development were widely recognised along 

with improved adult, child and family relationships.  Most parents felt they had improved their skills 

and parenting knowledge along with their own health. Fewer parents perceived health benefits for 

their children from coming to FamilyZone Hub, but the majority still did so. 

The comments from parents  illustrate the value that parents placed on the presence of the service 

in their community. Some parents struggling with depression saw FamilyZone Hub as a primary 

prevention strategy for themselves.  It is notable that women wanted to share their knowledge of 

the service with others and bring them in to the network because it indicates a level of ownership of 

FamilyZone Hub and a welcome absence of stigmatisation of parents using family support services.   

The ‘soft’ universal access engagement strategy used by FamilyZone Hub supported parents’ views 

of the service as a community facility for families to use, rather than a targeted service for families 

with problems. Mothers attending the service gained reassurance from talking to other mothers 

about common issues with their children, as well as having access to professionals when needed. 

With regard to the Afghan and African Groups, both groups referred to an appreciation that 

FamilyZone Hub provides their children with opportunities for play, bilingual development and 

relationships with others.  

The African mothers said they appreciated that FamilyZone Hub gave them a refreshing chance to 

get away from home and the monotony of daily chores. They said they feel good again after 

attending. They said it is tough raising children alone at home and that without FamilyZone Hub they 

would be bored, lonely, friendless and anxious. 

Likewise the Afghan women said that their group has helped to alleviate depression as they talk and 

share their problems. The opportunity to get out of the house also helps them to feel better. They 

find that they occasionally see and greet each other on the street and “gossip” helps them to feel 

connected to each other and their culture. Friendships have now extended to phone calls and visits 

to each-others’ homes. Without FamilyZone Hub they said they would be sad and sometimes angry. 

It is clear that FamilyZone Hub is seen by the African and Afghan women as a safe place for their 

families. It therefore provides ideal stepping stones out to services in the wider community. 

The data show that without a Home Visiting service some families may never have engaged with 

family support services.   Home Visiting builds parents’ confidence and awareness of options to 
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improve their family circumstances. Home Visiting is a vital intake pathway however it is constrained 

by the resource intensity of service provision, with each family typically needing continuing 

involvement over a period of months. 

The focus on supporting the mental health of mothers with postnatal depression is an evident 

success of the service with regional health services operating a consistent referral pathway to 

FamilyZone Hub. 

The range of pathways families took when using the service illustrates a key strength of FamilyZone 

Hub which is the broad range of groups on offer.  The range of activities provides a non-intrusive, 

soft entry point for families who may otherwise remain isolated in the community.   

The top three observed significant benefits were ‘Increased parenting confidence,’ ‘Improved parent 

well-being’ and ‘access to other services.’ 

The evaluation data identify that the positive achievements of FamilyZone Hub in terms of the 

benefits delivered to children and their families are substantial and significant.  The development of 

active referral pathways between agencies and consequent enhanced capacities of services to meet 

the needs of children and their families is another significant achievement of FamilyZone Hub, 

echoing the findings of the national evaluation of the Communities for Children program (Muir et al 

2010). 

The following recommendations have emerged from the Report and are located in the report in 

relation to the data from which they emerged. 

1) Review staffing strategy at FamilyZone Hub to identify pathways to increase capacity of 

core staff profile to enable more load sharing in peak demand times or crises. 

2) Consider opportunities to strengthen and support quality child care in crèches by 

employing an early childhood qualified staff  member to support volunteer staff in crèches 

supporting groups targeted at refugee parents and depressed parents because research 

has shown that adults are negatively affected (showing less optimal interactive behaviour) 

when they care for the depressed children of depressed mothers (Field et al 1998), 

qualifications should include an understanding of the impact of stress and trauma on brain 

development, and the knowledge, skills and commitment necessary to provide remedial 

support. Professional development of crèche staff might be accessed through the 

implementation of Strategy 3.5 of the National framework for protecting Australia’s 

children 2009–2020. Employment conditions of childcare workers should ensure continuing 

contracts to support the development of necessarily strong relationships with the children 

they care for. 
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3) The level of demand from families and children needing support indicates the need for 

more services like FamilyZone Hub. 

4)  Continue to provide an assessment of fathers’ mental health when assessing family needs 

in a Home Visiting context and providing individual father-specific referrals and 

intervention as indicated. 

5) Consider establishing groups for fathers with post natal depression. 

6) Explore outreach options to further engage with local single parents, parents receiving 

income support, Aboriginal families, parents aged under 25 and fathers. 

7) Develop strategies to support word of mouth referrals and recommendations between 

parents in local communities. 

8) Coordinators of other programs and administrative staff continue to build relationships 

with the new arrivals groups supporting the women to join different activities. 

9) Continue to provide opportunities for new arrival group members to access information 

about education, welfare and other topics.  

10) Continue to advocate for the provision of transport to support access for some families 

who could not otherwise attend.  

11) Explore emergent community needs for new arrivals’ playgroup as it provides modelling of 

child-centred play practices and opportunities for the mothers to receive positive messages 

about their children.  

12) Explore ways to provide a more generous consumable items budget to increase children’s 

opportunities to learn through play and to educate parents about the importance of play.  

13) Encourage those who staff the children’s programs to learn from multilingual parents 

about how their cultures support children’s multilingual development. 

14) Increase engagement with the expertise available via the Early Childhood Education and 

Psychology programs at UniSA (eg through 4th year student placements). 

15) Continue to provide cross-cultural activities with the wider parent community at 

FamilyZone Hub, for example seeking funding to initiate cross-cultural cooking exchanges 

and shared dining using the FamilyZone Hub kitchen.  

16) Continue to develop options to include new arrivals’ mothers in children’s excursions as a 

means of broadening their knowledge of Australian society. 

17) Continue to seek funding support for culturally specific assistance to gain learner drivers’ 

permits and pass the citizenship test. 

18) Continue to develop and sustain FamilyZone Hub staff literacy in emergent cultural 

communities.  
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About FamilyZone Hub, Ingle Farm 

The FamilyZone Hub is a child and family centre providing a range of supports for families on the 

Ingle Farm Primary School site in the north of Adelaide. It is part of the federally funded 

Communities for Children program which has been established in the Salisbury district. FamilyZone 

Hub opened in July 2006 after  research in 2005 by the staff of the Salvation Army in Ingle Farm 

identified  gaps in the services provided for families with pre-school aged children living in the Ingle 

Farm, Para Hills, Pooraka, Para Hills West and Salisbury East suburbs in northern Adelaide. 

Boundaries have now also been extended to include Para Vista and Brahma Lodge. 

The FamilyZone Hub service aims to facilitate the development of healthy attachment between 

children and parents in the early years and to provide an environment which enhances the 

development of children from birth to 12 years across the physical, emotional, social, cognitive and 

spiritual domains. The range of activities provided includes supported playgroups, parent groups, 

early learning activities, home visiting, crèche activities, CALD support groups, postnatal support 

groups, young parent education and support, community events and community engagement 

initiatives that raise awareness of early childhood issues.  
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The strategic plan for the FamilyZone Hub is summarised below: 

Priority Areas  

HEALTHY YOUNG 
FAMILIES & 

EARLY LEARNING AND 
CARE 

 

SUPPORTING FAMILIES 
AND PARENTS 

 

CHILD FRIENDLY 
COMMUNITIES & 
REDUCING 
DISADVANTAGE 
THROUGH SOCIAL 
INCLUSION 

FAMILY AND CHILDREN’S 
SERVICES WORK 
EFFECTIVELY AS A 
SYSTEM 

 

Outcomes 

Improved ante and post natal 
health. 
 
Improved child physical 
health & development 
 
Improved child cognitive 
development and 
competence.  
 
Improved child 
social/emotional 
development. 
 

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 
 

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, it’s 
facilities and institutions work 
together to improve early 
childhood health, 
development and wellbeing. 
 

Improved coordination of 
services and institutions to 
support improvement in early 
childhood health, 
development and wellbeing 
and implementation of social 
inclusion priorities.  
 

Strategies 

Support systems to improve 
child development and 
maternal health. 
 

Integrated family support 
services hub. 

 

Family support activities 
empowering cultural and 
disadvantaged groups. 

 

Stakeholder engagement 
and collaboration 

 

Activities 

Being with Baby (support 
group for women with mental 
health issues) 
Breastfeeding support group 
Child development through 
supported play 
Family Day Care providers 
playgroup  
First Steps Playtime (child 
and parent development) 
Managing motherhood group 
Young mum’s group 
Young parent’s education 

Family library 
Home visiting 
Information Sessions for 
Community Health Workers 
and other professionals and 
families 
Music & movement Group 
Parenting support and 
education 
 School holiday program 
Support groups for mothers 
and babies 

African/Afghani/Indian 
support groups 
Conversational English 
classes 
Intervention for at risk 
children in schools 
Socially inclusive access to 
sport and recreation activities 

C4C Committee 
Collective Collaboration re 
Global Issues 
Education and training 
conference  
Integrated Services Training 
Events 
Leadership training 
Schools & Agencies Working 
Group 

 

The specific outcomes sought for families and children can be summarised as follows: 

• Improved ante-natal and post-natal health, child physical health and development, child  

cognitive development and competence, child social/ emotional development  

• Positive and supportive parent/child relationships  

• Improved parenting competence and style  
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• Improved family resources and capacity including gaining employment  

• Increased knowledge and skills related to family functioning, family safety and child  

development  

• Maintaining improved family relationships  

• 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 wellbeing. 

The Salvation Army Ingle Farm is the Facilitating Partner of the Salisbury Communities for Children, 

working alongside Lutheran Community Care, Centacare, the City of Salisbury, Child and Family 

Health Services, the Department of Families and Communities (DFC), Central Northern Primary 

Health Care Service and the Department of Education and Children´s Services (DECS). The 

FamilyZone Hub is auspiced by a stakeholder representative Salisbury Communities for Children 

Committee.  Lutheran Community Care has been subcontracted to oversee the co-ordination and 

management of the Hub.  

Other agencies involved in service provision on site include Lutheran Refugee and Mobile Crèche 

Services, TAFESA, Family Day Care, Modbury Hospital, Lyell McEwin Hospital, North East Division of 

General Practice, Parenting Network, Salisbury Primary Health Care services and Housing SA.  

The crèche service, which supports parent participation in activities at FamilyZone Hub, is staffed by 

volunteers drawn from the parent community.  This strategy supports parents’ community 

engagement and skills development, as well as providing a possible pathway to future employment.  

Crèche volunteers receive an initial five days of training  covering mandatory notification (child safe 

environments); Lutheran Community Care Safe place policy; communication; working with children 

with challenging behaviours and working with over burdened families. One whole day is spent on 

developing cross cultural competency, which includes bias and discrimination. In the last 12 months 

training topics have included;  Cultural Awareness; Play and Fun;  Community Resources; 

Appropriate Discipline; Visits to Malvern Place and Torrens House; guest speakers from Learning 

Together; Salisbury Library; Child, Youth and Women’s Health Service and Families SA.  LCC have also 

conducted Senior First Aid courses for volunteers and a Mental Health First Aid course.  In addition, 
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LCC have paid for volunteers to attend portions of the CAFWA conference and training courses run 

by other non government organisations such as northern Volunteering and RASA. 

 

 

Activities at FamilyZone Hub 

Key goals of the Communities for Children program are to provide services to families which 

optimise opportunities for children’s healthy development and well-being.  The Department of 

Families, Housing, Community Services and Indigenous Affairs (FaHCSIA) website describes the goals 

of the Communities for Children program in the following terms: 

The path to poor outcomes such as school difficulties, welfare dependency, and poor 

physical and mental health, often begins in early childhood with a range of 

associated risk factors. Early childhood risk factors that impact on outcomes include 

child characteristics such as poor attachment or poor social skills; parenting styles; 

family factors and life events; and community factors such as socio-economic 

disadvantage and lack of support services.  
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However, these risk factors can be offset by protective factors such as good antenatal 

and maternal health and nutrition, parental communication and positive attention 

from both parents, family harmony and participation in broader social networks.  

Communities for Children works towards ensuring that children have the best 

possible start in life by focusing on well-targeted early intervention approaches that 

bring about positive outcomes for young children and their families. (FaHCSIA 2011) 

The range of activities offered at FamilyZone Hub is constantly reviewed to be responsive to the 

needs of children and their families in the catchment communities. The process of review includes 

consultation with families already attending the Hub and families being visited in the community, 

alongside the views of FamilyZone Hub staff and management and partnering and referring 

agencies. The activities offered also vary with the availability of suitable skilled staff, space and time 

within the Hub, funding and partnerships, as well as the potential for value adding through service 

combination and meeting the needs of families in the communities. 

The main areas of client-focused activities include mothering and care provider support to promote 

healthy child development, activities for disadvantaged groups such as new arrivals and socially 

isolated parents to promote community connections, parent education and activities for parents and 

children to join in together to build positive parent-child relationships.  The mode of delivery varies 

from individual engagement in people’s homes and at the FamilyZone Hub, through to groups for 

parents, and groups for parents and children together.   In 2010 the following activities were 

supported at FamilyZone Hub: 

African, Afghan, Indian and Chinese families are able to attend culturally specific weekly support 

groups aimed at providing information and assistance on issues affecting them as well as gaining 

social connection.   

Conversational English classes are provided by TAFE to newly arrived adults for 510 hours per 

student. Students can then participate in English With Confidence provided by Lutheran Community 

Care.  

Tuesday and Friday Playgroups provide a universal activity promoting child development through 

play for families with pre-school children, whilst the Stepping Stones Playgroup offers intensive 

support to families who are socially isolated or who have more complex needs. The Family Day Care 

Providers Playgroup is aimed at providers and children from diverse cultural backgrounds with a two 

and a half hour weekly playgroup held throughout the year. 
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Home Visiting is provided to families as part of a pathway into connection with other activities at 

FamilyZone Hub.  Families who are identified as being ‘at risk’ are supported to learn about the 

importance of play and parenting to their children’s development and well-being. 

Parenting Education Sessions are provided covering family nutrition and cooking on a budget, as 

well as Personal Safety covering communication and behaviour strategies aimed at increasing 

personal confidence and empowerment.  Kids in the Kitchen also focused on cooking and nutrition, 

providing opportunities for three and four year olds to join in cooking activities with their parents. 

Being with Baby is a group that provides support and education for mothers with post natal 

depression. The mothers are all referred to FamilyZone Hub by health services following diagnosis, 

and attend weekly two hour sessions for around eight weeks. 

Managing Motherhood is an individualised service aimed at mothers and children with attachment 

problems, usually arising in the context of mental health problems. 

The Breastfeeding Support Group aims to provide support and education for breastfeeding women 

who are socially isolated or in transition.  The group meets once a month for two and a half hours. 

Two Mother and Baby groups are held weekly to provide social support and connection to families. 

The New Age Mums group supports mums to share positive parenting experiences with each other  

whilst the Busyfingers craft group involves participants in craft activities.  

Move and Groove is a movement and dance session for parents and children to play together and 

build their movement skills. Yoga groups were held at the instigation of parents who wanted a low 

cost activity.  The parent running the course has established a class at a local Recreation Centre. 

A School Holiday Program is also run regularly at the FamilyZone Hub to provide recreational 

activities for school aged children during school term holidays. 

Staffing Profile 

As previously noted FamilyZone Hub is managed and coordinated by Lutheran Community Care on 

behalf of Salisbury Communities for Children. Funding and employment of staff are managed in a 

complex of partnerships across the range of participating agencies.  The following Table provides a 

summary overview of the staffing arrangements at the site. 
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Staff profiles at FamilyZone 

 

Lutheran Community Care employs five staff funded by Salisbury Communities for Children at the 

site, including a full-time Manager and a full-time Coordinator of the Home Visiting Service with 0.4 

of that position funded by Department of Families and Communities. There are two Reception 

workers who job-share a full-time position, and a part-time (0.6 FTE) Family Support worker.  

Centacare employs through SCfC funding a part-time (0.6 FTE) parent educator and a part-time (0.8 

FTE) early childhood coordinator at the site.  The roles of the Manager, Home Visiting coordinator 

Funding Body Role Community Partner/co-

locating oganisation 

FaHCSIA through 

Salisbury Communities 

for Children (The 

Salvation Army Ingle 

Farm) 

Manager (1.0)* 

Home Visiting Coordinator (0.6)* 

Reception Staff (1.0 shared by 2 

staff) 

Family Support Worker (0.6) 

Lutheran Community Care 

Parent Educator (0.6) 

Early Childhood Coordinator (0.8) 

Centacare 

Department of Families 

and Communities (DFC) 

Home Visiting Coordinator (0.6)* 

and volunteers 

Mobile Creche Service Coordinator 

and volunteers 

Lutheran Community Care 

Department of Health Clinical Psychologists (visit 3x per 

week to run groups) 

General Practitioners (2 attend to 

address mental health groups) 

Retired Midwife (supporting peri 

natal mental health) 

Lyell McEwin Health Service 

 

North East Division of 

General Practice 

Department of 

Immigration and 

Citizenship 

Social Worker (African Women’s 

Group and case manager) 

Lutheran Community Care 

Department of Further 

Education, Employment, 

Science and Technology 

(DFEEST)  

English Teachers and Child Care 

Workers (Community English 

classes three days a week 

TAFE SA 

University of South 

Australia 

Social Work Students (2 each 

semester) 

UniSA School of Social Work 

Dept of Education and 

Children’s Services 

(DECS) 

Use of premises at Ingle Farm 

Primary School 

Ingle Farm Primary School 

 Local families facilitating groups  



17 

 

and early childhood coordinator include visiting families in the community, in addition to managing 

service provision at the Hub.  The combination of site management roles and community visiting 

provides a key benefit of ensuring that Hub staff understands the contexts of the families they seek 

to assist, however the downside is that staff resources at FamilyZone Hub can be thinly spread at 

times. 

Visiting professionals provide a range of specialised services at the FamilyZone Hub.  A visiting 

parent educator with a psychology degree provides specific short courses on selected parenting 

issues. The Department of Health funds two clinical psychologists to attend the Hub three times per 

week to run specific groups. The Department also funds two GPs to attend and address the mental 

health groups on an ongoing basis, as well as a retired midwife who runs a project aimed at 

supporting peri natal mental health. 

The Department of Immigration and Citizenship funds Lutheran Community Care to provide a 

specialised social worker to run an African Women’s Group at the Hub.   

Another worker with a Diploma in Community Services (Child Care) is funded by Department of 

Families and Communities to conduct The Mobile Creche Service which recruits and trains the 

crèche volunteer workers at the Hub.  

TAFE SA runs Community English classes at the Hub three mornings a week, providing a teacher and 

four child care workers to care for the children of students. 

In addition to staff, the Hub usually hosts two University of South Australia undergraduate Social 

Work students every semester.  Most students have to complete a 500 hour placement which will 

include: Home Visiting; writing a grant application; planning, facilitating and evaluating the Hub 

school holiday programme and a special project.  Third year students come in first semester and 

fourth year and Masters students attend in second semester. 

All workers providing services at the Hub have completed post-secondary qualifications including 

university degrees and TAFE qualifications covering Social Work, Social Sciences, Health Services, 

Education and Early Childhood Education.  

Volunteers staff the crèche while parents attend activities at the site. 

The staffing model of having a core staff at the Hub and visiting specialist service providers creates 

opportunities for the provision of a wider range of services to families at the site, however it also 

increases the complexities for management of having suitable spaces available, ensuring that 

appropriate clients are linked with visiting service providers and that the visiting service providers 

are familiar with the amenities, policies and practices of the Hub.  In other words, the visiting staff 
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model of service integration enables a wider range of activities, but creates an additional layer of 

demand, without the benefits of continuing staff positions, wherein there is a larger number of 

people to share the load during peak periods or crises. 

The staff of FamilyZone Hub, in their varying roles, collects different information from families to 

create a holistic understanding of their needs and to provide the most effective responses.  One staff 

member commented that “We hear different parts of stories from families and are able to bring that 

picture together to provide services that are relevant and have an impact.” Staff share common 

office and kitchen areas and regularly communicate with each other regarding the needs of families, 

sharing monitoring and support work across the staff team.  Families who are more vulnerable to 

issues such as inadequate housing, domestic violence, drug and alcohol abuse, abuse of their 

children, and mental health problems, can access different workers according to their needs.  Staff 

members commented that by gaining a more complete picture of the needs of families, they could 

better provide a safety net for families with complex problems.   

Emergent Recommendations: 

1. Review staffing strategy at FamilyZone Hub to identify pathways to increase capacity of 

core staff profile to enable more load sharing in peak demand times or crises. 

2. Consider opportunities to strengthen and support quality child care in crèches by 

employing an early childhood qualified staff  member to support volunteer staff in crèches 

supporting groups targeted at refugee parents and depressed parents because research 

has shown that adults are negatively affected (showing less optimal interactive behaviour) 

when they care for the depressed children of depressed mothers (Field et al 1998), 

qualifications should include an understanding of the impact of stress and trauma on brain 

development, and the knowledge, skills and commitment necessary to provide remedial 

support. Professional development of crèche staff might be accessed through the 

implementation of Strategy 3.5 of the National framework for protecting Australia’s 

children 2009–2020. Employment conditions of childcare workers should ensure continuing 

contracts to support the development of necessarily strong relationships with the children 

they care for. 

 



19 

 

 

Service Usage and Access at FamilyZone Hub 

The catchment area for Family Zone encompasses mainly northern suburbs of Adelaide.  More than 

60% of the families travel from the suburbs of Ingle Farm (13%), Pooraka (10%), Mawson Lakes (6%) 

Para Hills (5%), Valley View (5%), Walkley Heights (5%), Modbury (3%), Paralowie (3%) Para Hills 

West (2%) Modbury North (2%), Greenwith (2%), Paravista (2%), Gulfview Heights (2%)Salisbury (2%) 

and Salisbury East (2%).  The remaining 36% come from 67 other suburbs, some as far afield as 

Andrews Farm and Torrensville.  

FamilyZone Hub has high user numbers. The service usage has grown from 3707 in 2007 to a total of 

4,505 clients in 2008, at an average of 375 per month. In 2009 there were 5,768 visits from families 

at an average of 481 per month. In 2010 there were 5,695 visits from families, averaging 475 per 

month. 

The majority of users come to the service by private vehicle and those reliant on public transport 

catch buses on either the city to Modbury line or the Mawson Lakes to Modbury line. Both stop 

directly outside the school, providing easy access to families living off Hampstead Road and to 

families able to access the Mawson Lakes interchange. Families who do not drive and who have 

multiple children aged less than 5 years experience the greatest access difficulties.  The service 
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provides transport to African families who have more than three children under five and who do not 

live close enough to walk. 

The following section provides some data about the FamilyZone Hub catchment communities drawn 

from the 2006 census and the Australian Early Development Index. 

FamilyZone Hub Catchment Community Profiles  

ABS 2006 Census Data  

Family Composition 

A review of Australian Bureau of Statistics 2006 census data for the six main catchment postcodes 

shows that most households with dependent children are couple families, with single parent families 

comprising between 21% (Pooraka) and 26% (Ingle Farm) of families with dependent children under 

15.   

Table 2: ABS 2006 Census Data by Postcode 

Suburb 

Postcode 

N 

Couple 

Parents 

& U15 

Children 

Couple 

Mode 

Weekly 

Income 

N 

Single 

Parents 

& U15 

Children 

% Single 

Parents 

U15 

Children 

Single 

Parent 

Mode  

Weekly 

Income 

Total 

Families 

With 

children 

U15 

Indigenous  

Child 0-4 

N    % of 0-4 

Total 

children 

0-4 

5098 

Ingle 

Farm, 

Walkley 

Hts  

914 $1000-

$1199 

324 26.2 $500- 

$649 

1,238 29       3.9% 749 

5095 

Pooraka, 

Mawson 

Lakes 

1108 $1000-

$1199 

290 20.7 $500- 

$649 

1,398 17       1.8% 929 

5093 

Paravista 

Valley 

View 

653 $1400-

$1699 

219 25.1 $500- 

$649 

872 14       2.5% 565 

5096 

Gulfview 

Heights, 

Para Hills, 

Para Hills 

West 

1,200 $1400-

$1699 

378 23.9 $500- 

$649 

1,578 29       5.6% 910 

5092 

Modbury, 

Modbury 

North 

1,208 $1400-

$1699 

377 23.8 $500- 

$649 

1,585  6        0.7% 847 
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Family Income 

The mode average income of couple families ranged from $1,000 - $1199 in Ingle Farm, Walkley 

Heights and Pooraka, up to $1400-$1,699 in Valley View, Modbury and Para Hills.  Single parent 

family mode average incomes were $500-$649 across all the featured suburbs, reflecting this 

group’s higher reliance on income support payments, and their consequent economic vulnerability. 

Cultural Diversity 

The prevalence of Indigenous children ranged between 0.7% of 0-4 year olds in Modbury, up to 5.6% 

in Para Hills.  

The main catchment suburbs featured diverse cultural groups, reflecting post world War Two 

migration waves.  The top five countries of birth for people from non English speaking backgrounds 

for each of the selected suburbs are shown below.   

• Ingle Farm & Walkley Heights:  Vietnam 73: Italy 68: Germany 55: Philippines 46: Poland 46. 

• Pooraka:  Vietnam 627: China 142:  Philippines 131: Italy 121: Poland 114. 

• Valley View: Germany 142: Italy 139: Poland 67: Croatia 60: Greece 57. 

• Para Hills: Italy 201: Vietnam 122: Germany 117: Greece 93: Poland 84. 

• Modbury: Germany 163: Italy 157: China 128: Netherlands 93: India 89. 

The communities with the more recently arrived members include those from Vietnam, Philippines, 

India, China, Iran and Croatia.  Vietnamese populations are most numerous in Ingle Farm, Walkley 

Heights, Pooraka and Para Hills.  Chinese migrants are more concentrated in Pooraka and Modbury 

and migrants from the Philippines live mainly in Pooraka, Ingle Farm and Walkley Heights. 

The community languages reflect the countries of birth. A breakdown of the top 5 languages other 

than English is detailed below: 

• Ingle Farm & Walkley Heights: Vietnamese 386: Italian 170: Polish 129: Greek 128: Chinese 

languages 111 (Cantonese 68, Mandarin 37 other 6.) Philippines languages 102: (Filipina 39 

and Tagalog 63). 

• Pooraka: Vietnamese 963: Chinese 381(Cantonese 214: Mandarin 138 other 29): Italian 224:  

Greek 188: Polish 149: Philippines 101 (Tagalog 63, Filipina 38). 

• Valley View: Italian 202: Arabic 141: Greek 133: German 96: Polish 69. 

• Para Hills: Italian 328: Greek 211: Arabic 193: Vietnamese 132: Chinese languages 116 

(Cantonese 82 & Mandarin 34). 

• Modbury: Italian 221: Chinese languages 210 (Cantonese 83: Mandarin 109 &  other 18): 

Greek 109: Iranic languages 106: German 88. 
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The census data shows there is considerable economic and cultural variation across the catchment 

area for FamilyZone Hub reflecting variations in the location of affordable housing, employment 

options and community diversity.  New immigrant and refugee families, Indigenous families and sole 

parent families face higher rates of poverty and thus have more limited housing and employment 

options (ACOSS 2008).   

Three quarters of families with dependent children in the catchment suburbs were couple families 

with most earning at least $1,000 a week in household income, whereas most sole parents lived on 

half that income. 

AEDI Data on Selected Communities 

The Australian Early Development Index (http://www.aedi.org.au ) provides community based data 

on children’s development across five domains: 

• Physical health and well-being (physical readiness for the school day, physical independence, 

gross & fine motor skills) 

• Social competence (overall social competence, responsibility and respect, approaches to 

learning, readiness to explore new things) 

• Emotional maturity (pro-social and helping behaviour, anxious, fearful and 

aggressive behaviour, hyperactivity and inattention) 

• Language and Cognitive skills (basic literacy, interest in literacy/numeracy and memory, 

• advanced literacy, basic numeracy) 

• Communication skills & general knowledge (storytelling ability, communication with adults 

and children) (AEDI 2009). 

The AEDI data is generated by teachers in completing checklists on children in their first year of 

school.  The data from the checklists provide collective community ‘scores’ based on the children’s 

developmental achievement across percentile ranges.  Children’s development is categorised into 

‘on track’ above the 25th percentile, ‘at risk’ between the 10th and 25th percentile, and ‘vulnerable’ 

below the 10th percentile.  

In 2009 AEDI checklists were completed for 97.5% of five year olds in Australia. Key findings from the 

national report (2009) include: 

•     The majority of children are doing well on each of the five AEDI developmental domains.  

• There are higher proportions of children living in the most socio-economically disadvantaged 

communities and in very remote areas of Australia who are developmentally vulnerable on each 

of the AEDI domains.  
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• The majority of Australian Indigenous children are developmentally on track on the AEDI   

domains, with the exception of the language and cognitive skills domain. 

•  Children who are proficient in English and speak another language at home are less likely to be 

developmentally vulnerable on most of the AEDI domains compared to all other children. 

• There are children in Australia who only speak English, but are reported as not proficient in 

English. These children are more likely to be developmentally vulnerable on all the AEDI domains. 

The main catchment suburbs of FamilyZone Hub are in the Northern suburbs region. The data in the 

table below is drawn from AEDI Local Communities data on the AEDI website at 

http://maps.aedi.org.au/IA/2010/region/42/atlas.html .  

The 2006 figures are drawn from the AEDI Community Profile; Eastern suburbs of the City of 

Salisbury (2006) http://video.wch.org.au/aedi/CommunityProfileSalisbury.pdf  

Table 3:  AEDI Summary results for FamilyZone Hub catchment suburbs. 

Community % vulnerable on 1 or more domains % vulnerable on 2 or more domains 

Year 2006 2010 2006 2010 

Australian average  23.5  11.8 

SA average  22.7  11.5 

Greenwith  37.2  20.4 

Gulfview Heights  22.2  13.9 

Ingle Farm 32.5 32.9  15 17.1  

Mawson Lakes  13.7  7.8 

Modbury  30.4  15.2 

Modbury North  21.6  7.8 

�Para Hills 18.6 27.4  11.6 13.1 

*Para Hills West  50  20 

Paralowie  36.8  19.8 

*Paravista  29.2  25 

*Pooraka 30.8 31.2  19.2 13  

Salisbury  32.8  19 

�Salisbury East 16.9 36.3  8.4 21.3 

*Valley View  18  8.2 

Walkley Heights  23.4  6.4 

*Suburbs for which AEDI data was missing for >20% of the population of 5-year-olds 

�Suburbs with boundary changes between the 2006 and 2010 AEDI reports. 
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Table 2 shows that, with the exceptions of Gulfview Heights, Mawson Lakes, Modbury North, Valley 

View and Walkley Heights, higher proportions of the five year olds in all the FamilyZone Hub 

catchment suburbs are developmentally vulnerable in one or more domains than the Australian 

average. Only Mawson Lakes, Modbury North, Valley View and Walkley Heights have lower 

proportions of children vulnerable in two or more domains than the Australian average. Reference 

to data available for 2006 indicate that the proportions of vulnerability on one or more domain have 

marginally increased  in Ingle Farm and Pooraka and although Ingle farm has also seen a marginal 

increase in the percentage of children vulnerable in two or more domains Pooraka has experienced a  

reduction by 6% . At first glance proportions of developmentally vulnerable children in Salisbury East 

and Para Hills appear to have increased substantially. However the boundaries of Salisbury East in 

the AEDI reporting have changed radically. In 2006 Salisbury East included approximately half of 

Gulfview Heights (which has a SEIFA score of 1072). In the 2010 AEDI reporting Salisbury East has a 

SEIFA score of 949 and includes the low SES streets of Salisbury South. Para Hills also “lost” some of 

its higher SES streets to Gulfview Heights in the 2010 AEDI reporting. Given that strong relationships 

are consistently found between SES and child development scores (eg Foster, Lambert, Abbott-Shim, 

McCarty & Franze 2005), the 2010 results for Salisbury East and Para Hills are less surprising. 

There are high percentages of vulnerable children in key catchment areas when compared with the 

national percentages, indicating a continuing need for family support and integrated children’s 

services.  These services are required to counteract the negative impacts on children’s development 

of rising levels of economic hardship in low-income households, migration of low-income 

households and vulnerable families into low-cost housing areas and increased complexities of 

combinations of issues such as poverty, domestic violence,  homelessness, parental substance 

misuse and parental mental health problems (Bromfield, Lamont, Parker & Horsfall 2010).  

Emergent Recommendations 

3. The level of demand from families and children needing support indicates the need for 

more services like FamilyZone Hub. 
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Research into integrated child and family services 

Over the past five years or so, Commonwealth and state governments have sought to promote the 

integration of service provision for young children and their families. Policy and program initiatives 

supporting integration include the National Framework for Protecting Australia’s Children 2009–

2020, the development of South Australia’s ‘Children’s Centres’, FaHCSIA’s Family Support Program 

and the Council of Australian Governments’ Investing in the Early Years National Early Childhood 

Development Strategy.  

Some of the reasons for the push for service integration include: 

• Recognition that social and health problems are interrelated, leading to efforts to link social, 

educational and health service “silos” to provide more cohesive support (Sanson & Stanley 

2010). 

• Recognition that family contexts are critical elements of learning and development in early 

childhood (Bronfenbrenner & Morris, 2006) leading towards provision of seamless services 

to support effective parenting, family functioning and wellbeing, rather than education 

aimed only at children (Department of Education and Children’s Services 2005).  
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• Increasing evidence that adverse early childhood environments are involved in the aetiology 

of costly social and health problems such as asthma, obesity, diabetes, child abuse, binge-

drinking, drug abuse and mental illness, resulting in pressure to increase efficiency of 

prevention to minimise government expenditure (Mustard 2008). With this has come a 

move to the notion of “investing in children” (Heckman 2000), whereby children’s wellbeing 

and development are seen as requiring “all families to enter into an active relationship with 

the state” (Nichols & Jurvansuu 2008, p.117).   

• Recognition of increased numbers of mothers of young children in the workforce and of 

access issues for many families leading to the provision of ‘one stop shop’ services (child 

care, education, social and health services in one location) from conception through early 

years of school (Department of Education and Children’s Services 2005). 

Although “degrees of collaboration range from co-existence (services operating independently) to 

full integration (services amalgamating to form one entity)”, higher levels of collaboration lead to 

improved service coordination and better outcomes for consumers (Royal Children’s Hospital 2009, 

p.2). Whilst there is no single model of best practice, effective integrated service settings require 

some key elements (Press, Sumsion & Wong 2010; Royal Children’s Hospital 2009).  

Successful service integration requires management of the “multilayered policy landscape” (Nichols 

& Jurvansuu 2008, p.118) to meet the needs of the children and families in its community. Nichols 

and Jurvansuu (2008) refer to the different policies produced by different nongovernment 

organisations, state and Commonwealth government departments at different times, and their 

different and frequently contradictory assumptions. For example what a policy means when it refers 

to a “centre’s community” can involve problematic assumptions. Does the “community” include only 

those who use the centre? In which case how do other families get voice or access? Or does 

“community” refer to some idea of wider community? In which case who is included/ not included in 

that wider community?  

Integration involves management of multiple programs within complex sets of regulations using 

funding from multiple sources, and attending to multiple lines of accountability to effectively meet 

the needs of the children and families in its community. This requires creative, well informed, 

organised leadership with a strong, persuasively communicated vision, sturdy relationships and 

continuity. Typically in early childhood settings leadership involves “collaborative leadership” rather 

than a single leader (Rodd 2006, p.16).  

The various service providers within effective integrated settings develop shared professional 

understandings through open communication and become informed about each other’s’ roles and 



27 

 

constraints (Press, Sumsion & Wong 2010). Only through the development of shared visions, trust, 

goodwill and professional respect can they engage in shared planning, budgets and program 

delivery.  

For programs to be more accessible and responsive to the needs of all parents’ and children in the 

wider community than before integration, staff must provide quality programs, and put the needs of 

children and families in the wider community at the centre of decisions about program provision and 

the model of integration used.  Co-ordinated action between service professionals is needed so that 

problems such as impending homelessness, mental or physical illness, and delays in children’s 

development are identified and comprehensively addressed earlier than they would have been 

before integration. Co-ordinated action depends on good communication, shared understandings of 

the integrated service environment and positive relationships between different professionals 

providing services to families (McInnes & Nichols in press) 

High quality integrated settings increase family participation in early childhood care and education 

services. Parents and services work in partnership to improve children’s wellbeing, learning and 

development. Ultimately this entails the determination of the roles and functioning of centres 

through families’ role in governance.  

Ultimately, successful integrated settings deliver holistic benefits measured through improved child 

development in the wider community than before integration. These benefits necessitate quality 

programs for children linked with programs to support happier, more effective parenting.  

The importance of supporting children’s development through supporting parents requires staff to 

have holistic understanding of the processes and contexts involved in children’s development. Here 

follows an example of the kinds of understandings that can help to motivate and support practices 

for positive developmental outcomes. Katz, La Placa and Hunter, (2007) identify minority ethnic 

groups and asylum seeking parents as less likely to access mainstream family support services. 

Refugees commonly experience Post traumatic Stress Disorder (PTSD) and depression arising from 

the violence, torture, and losses of close family and friends in their country of origin, along with high 

levels of stress arising from arriving and living in a strange culture (Fazel & Stein 2002, Fozdar 2009). 

Studies of refugee children show high rates of emotional and behavioural disorders including PTSD, 

anxiety, sleep disorders and depression (Fazel & Stein 2002). Past trauma is a known risk factor for 

abuse and neglect (Council of Australian Governments 2009). Parental PTSD and depression can 

negatively affect their emotional availability and responsiveness to their children. Research by Cohn 

and Tronick (1983) has found that when mothers are emotionally unavailable, their infants exhibit 

more depressed behaviours (crying, wariness and looking away) and toddlers exhibit more negative 
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behaviour including withdrawal, aggression and failing to engage in play. Staff with knowledge about 

the societal contexts involved in early childhood development, know that they should make the 

integrated setting accessible to refugee families, and provide support to the mothers and families. 

Because some children of depressed mothers have been found to have unusual frontal brain activity, 

processing emotional information differently (Dawson & Ashman 2000), staff with knowledge about 

the processes involved in early childhood development know they may have to work harder to 

maintain positive engagement with such children. Staff who understand that ongoing depressed 

mother-infant interactions are statistically associated with attachment insecurity (Carter, Garrity-

Rokous, Chazan-Cohen, Little & Briggs-Gowan, 2001) and poorer cognition at age 18months (Murray, 

Fiori-Cowley, Hooper, & Cooper, 1996), and aggressive, antisocial behaviour in primary school-aged 

children (Hay, Pawlby, Angold, Harold & Sharp 2003) know they should try to take steps to prevent 

such poor outcomes. 

  It is clear that providing opportunities for the development of social networks between families is 

an important function of integrated settings for early childhood development. Social networks can 

provide assistance with child care, emotional support and culturally relevant advice and information 

(Cochran 1993; Tomison &Wise 1999). Such social support has been found to reduce mothers’ 

aggressive or rejecting behaviours towards their children (Colletta 1981) and is positively associated 

with attachment security, particularly when the family is under stress (Crockenberg 1981). Garbarino 

and Kostelny (1993) researched communities with similar ethnic and socioeconomic makeup, but 

different levels of social connection, finding that communities with better developed community 

connections had lower rates of child abuse.  

Finally, the provision of high quality play experiences for children is a vital element of quality in 

integrated early childhood settings. Play requires but transcends simple enjoyment. Commonly seen 

as trivial, play has well documented benefits for children’s development. Chronically high stress 

levels interfere with normal digestion, learning and sleep (Adam 2003, Gerhardt 2004, cited in Sims, 

Guilfoyle & Parry 2005), can result in damage to the brain and immune system (Garrett 2009; Monk 

& Nelson 2002, cited in Sims et al. 2005).and has been implicated in adverse effects on individuals’ 

long term behaviour, physical and mental health and capacity to learn (Mustard 2008). Play has 

stress-relieving qualities, and allows children to address traumas (National Scientific Council on the 

Developing Child 2005).  

Through the voluntary nature of play, infants and children feed their brains’ synaptic connections via 

their sensing pathways. Play stimulates development by contributing to psychological growth 

(learning to control the expression of emotions and resolve conflicts), cognitive maturation 

(developing problem solving, creative, divergent thinking and representational abilities), mastery 
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(elongating attention span and facilitating mastery of novel and complex environments), and social 

(understanding the behaviours, intentions and feelings of others, the norms, rules, and limits 

acceptable in society such as turn-taking, and role-reciprocity), communicative (developing gestural, 

linguistic, and other social skills including how to engage partner’s attention and terminate social 

encounters), and physical development (eg .they learn to manipulate objects and negotiate spaces 

with their bodies) (Sumaroka & Bornstein 2008).  

Valentine, Katz and Griffiths (2007) examined various models of child and family services integration, 

finding many commonalities across the different programs and approaches. They identified that 

sustained integration needed to include ‘top down’ and ‘bottom up’ processes impacting on policy, 

planning and practice.  They argued that service quality was the primary differentiating element in 

the effectiveness of interventions for children and families regardless of the model used. The 

researchers noted that whilst service integration could achieve savings, integration and 

collaboration were time and resource intensive and that decisions around inclusivity, and the values 

and priorities of different agencies were critical to developing effective service integration.  

Valentine et al (2007) recommended co-location, multi-agency teams, clear protocols, shared 

information and training as techniques for improving service integration. 

The qualities of service provision, the match between community needs and outcomes for service 

users, combine as key elements for assessing whether integrated early childhood services provision 

is meeting the needs of families. 

Evaluating Integrated Child and Family Services 

The rationales for and benefits of area based integrated service provision are ultimately tested by 

examining whether there are differences in outcomes for children and families which have access to 

such services compared with those who do not (Stufflebeam & Shinkfield 2007). The following 

section provides a brief overview of national evaluations of programs delivering integrated child and 

family services in the United Kingdom, The United States of America, Canada and Australia. 

United Kingdom: Sure Start 

Sure Start Local Programmes commenced in the United Kingdom in 1999 targeted to 20% of the 

most deprived areas in England, with programs for families with children aged 0-3, managed by a 

partnership of health education, social services and voluntary sectors. An early evaluation of the UK 

Sure Start programs identified that whilst the overall outcomes for families were positive, the 

children of most disadvantaged families, defined as those with fewest resources, displayed adverse 

outcomes (Belsky, Melhuish, Barnes, Leyland & Romaniuk 2006).  The evaluation team speculated 

that some reasons for this may be that more advantaged families took more opportunities from the 
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services provided, leaving relatively less access for more deprived families.  Another possibility was 

that “relatively more socially deprived parents may also find the extra attention of service providers 

in SSLP areas stressful and invasive.” The evaluation also found that sites led by health services were 

more effective than other sites.  A later evaluation report on Sure Start found that children from 

Sure Start communities were more socially positive in their behaviour and more independent, whilst 

parents were less negative, more in touch with services, and provided a better home learning 

environment for their children than those without Sure Start (Melhuish, Belsky, Leyland & Barnes 

2008). 

USA: Early Head Start 

In the United States an evaluation of the federal Early Head Start program aimed at low-income 

pregnant women with infants and toddlers found benefits for 3 year old children who had been 

involved in the program (Love, Kisker, Ross, Raikes, Constantine, Boller, Brooks-Gunn, Chazan-

Cohen, Tarullo, Brady-Smith, Fuligni, Schochet, Paulsell, & Vogel,  2005). Early Head Start 

commenced in 1995 with performance standards requiring programs to provide high quality child 

development services delivered through home visits, child care, parenting education, case 

management, health care and referrals and family support. Compared with children who had not 

participated, Early Head Start 3 year olds showed better cognitive and language development, less 

aggressive behaviour, more sustained engagement in play and higher emotional engagement with 

their parents.  Parents who had involvement in Early Head Start were more emotionally supportive 

of their children and provided more language and learning stimulation, reading to their children 

more and hitting them less than other parents. Love et al (2005) found that the highest impacts 

were for programs that offered a mix of centre-based and home-visiting services and that had fully 

implemented their performance standards shortly after commencement. 

Canada: Toronto First Duty 

In Canada, the Toronto First Duty program began in 2001 testing the integration of services across 

child care, kindergarten and family support in school-based hubs. Between 2001 and 2005 five 

community sites were developed.  A second phase from 2006 to 2008 focused on putting knowledge 

into practice, changing policies and further developing the model (Corter, Pelletier, Janmohamed, 

Bertrand, Arimura, Patel, Mir, Wilton &, Brown,2009). An evaluation of the Toronto First Duty sites 

found that children benefited socially and were more prepared for school with higher levels of 

parental involvement compared to children who had not participated.  The researchers found that 

parents felt more confident in helping their children learn and made connections with other parents.  
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They also found that the quality of non-parental care services for children was the central and most 

consistent factor determining the effects of those services on children (Corter et al 2009). 

The evaluation team offered some key points which they considered to be lessons in provided 

quality integrated services for children and families. These are summarised below:  

• Sustainable change requires an overhaul of legislative requirements, professional education, 

funding mechanisms and governance structures from the ministry through to the program 

management. 

• The success of full day learning depends on front-line staff. New approaches to training can 

help prepare practitioners to work across professional boundaries, but there also needs to 

attention to developing equitable compensation and working environments.  

• Although child care is central to the range of options necessary to support young children 

and their families, it remains the program component that is most difficult to incorporate 

and expand in an integrated model. This approach requires the vertical integration of 

children’s programming from birth through primary school as well as the horizontal 

integration of education, child care and parenting supports. 

• Leadership is critical. A leadership development strategy is essential starting with the 

Ministries and working through to systems administration, the program and the classroom 

(Corter et al 2009). 

Australia: Communities for Children 

In Australia, the Communities for Children program, which commenced in 2004, has also undergone 

a national evaluation. The program aims to support the development of children in 45 

disadvantaged community sites around Australia by improving the coordination of child and family 

services for 0-5 year olds, addressing unmet needs, supporting community engagement with 

services and improving the community context for young children (Muir, Katz, Edwards, Gray, Wise 

& Hayes 2010).   

The program targets specific vulnerable groups. These are identified as: 

• Indigenous families, including kinship carers  

• Families from culturally and linguistically diverse backgrounds  

• Families experiencing locational disadvantage in rural and remote areas  

• Socially isolated families  
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• 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  

• ‘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. 

Researchers identified that the Communities for Children program increased the number, type and 

capacity of services in the communities in which is it based (Purcal & Muir 2009). The increases in 

service provision  were accompanied by increases in the recruitment and engagement of families 

who were not attending early childhood services, particularly those from more marginalised groups 

such as children from culturally and linguistically diverse backgrounds, low income backgrounds, and 

Indigenous families. Muir et al (2010) also found that collaboration between services increased 

significantly in Communities for Children sites, particularly with respect to referrals, interagency staff 

training and information exchange.  Overall benefits to children and families indicated that fewer 

children were living in households where no adult was employed; parents used less harsh parenting 

practices and felt more effective in their roles as parents (Muir et al 2010 p. 39).  The researchers 

also found that parents in Communities for Children sites were more likely to report their child 

having lower levels of physical functioning. They speculated that this may be because undiagnosed 

health problems were being recognised through education and exposure to services.  The 

researchers also found decreased reported mental health of mothers with year 10 education or less; 

decreased reported general health of mothers in lower income households and decreased child 

physical functioning in households with mothers with low education, low income or single parent 

households.  They noted that the overall impact of Communities for Children were positive but small 

and speculated whether a more coordinated system of service provision for families had an overall 

positive community impact. 
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“The fact that the effect sizes for CfC were comparable to many alternative early childhood 

interventions, and that these effects were evident irrespective of whether parents and 

children in CfC communities had actually received services, seems to point towards an 

additional effect over and above the provision of new, standalone services, possibly as the 

result of a better coordinated local system of early childhood services and/or other 

enhancements to the community context in which children develop.” (Muir et al 2010 p.42) 

This brief overview of the evaluations of the child and family integrated services programs across the 

United Kingdom, the United States, Canada and Australia indicates that there are some overall 

benefits to individual children and families and benefits to the wider communities in which programs 

are based. Across all programs parents generally reported feeling more informed and effective as 

parents, and children were generally seen as having improved social and emotional functioning.  

Across all four programs, integrated services provision generally improved capacity, collaboration, 

referrals and information sharing between agencies and services. 

There were also some findings across the different programs that children and families facing the 

highest levels of disadvantage did not benefit as much as families with more supports (Belsky et al 

2006; Muir et al 2010). There are questions around whether more negative reports from more 

disadvantaged families may reflect increased recognition of difficulties which would have otherwise 

not been noticed. 
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FamilyZone Hub Evaluation 

Unlike the national program evaluations which were able to conduct large –scale comparisons 

between populations which were included in the program and similar populations which were not 

included, the evaluation of FamilyZone Hub has primarily focused on the experiences of families at 

the site.  The evaluation process sought data which would hopefully provide insights into the 

FamilyZone Hub’s progress against the aims of the program repeated below: 

• Improved ante-natal and post-natal health, child physical health and development, child 

cognitive development and competence, child social/ emotional development  

• Positive and supportive 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 and child 

development  

• Maintaining improved family relationships  
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• 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 wellbeing. 

Parents using the FamilyZone Hub services have been the key informants in the evaluation process.  

As Winkworth, McArthur, Layton, Thomson & Wilson (2010) found in their study of isolated parents, 

mothers were less likely to engage with services when they felt “judged and under surveillance.” 

Parents’ feelings about coming to FamilyZone Hub and continuing to engage in activities at the 

service were therefore key indicators of the effectiveness of the service.  

The need to know how parents felt about coming to FamilyZone Hub indicated that qualitative data 

would be needed to provide the depth of detail needed (Liamputtong & Ezzy, 2005).  Structured 

interviews and surveys sought to capture both quantitative and qualitative elements of service 

usage. A limitation of this approach is that the views of parents who do not attend services are not 

represented and thus there is no data on family decisions not to engage with services. 

One of the complexities of evaluating integrated services provision is the range of activities, services 

and professionals involved with families at the site.  Families may be involved in only one activity or 

several activities. Many families change activities as their children grow older and their needs 

change.  The evaluation strategy has therefore sought data from a variety of sources and points in 

time. 

Data Sources 

Data was collected from families using FamilyZone Hub in two interviews, with a follow-up interview 

five months after the first interview.  Parents’ pathways of participation in FamilyZone Hub activities 

were mapped for a subset of interview participants.   

Data was also collected in two focus groups using translators for participants in the Afghan and 

African Support Groups.   

The Home Visiting Service provided a case study example of one family’s engagement with the 

service.  

Agencies with a referring relationship with FamilyZone Hub were also surveyed.   
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Home Visiting Case Study Method 

The Home Visiting Service operating out of FamilyZone Hub collates case notes on its work with 

families. The families who are visited by the service are referred by community based health 

agencies when mothers are diagnosed with a mental health problem.  The service selected a case 

study which is an exemplar of the process and outcomes of the service. 

Parent/Carer Interview Method 

Interviews with caregivers attending FamilyZone Hub were conducted by a staff member of 

Communities for Children who did not provide services at the site, but who was familiar to staff at 

the site. This approach to data collection was chosen after discussion with staff and concerns that 

families would not feel that they had to give personal information to strangers.   

Users of FamilyZone Hub were informed by posters at the site that the site was being evaluated and 

they would have an opportunity to contribute.  The data collection process invited care givers to 

complete the interview as a written survey or in an interview when they attended the centre.  The 

interviewer provided participants with information about the evaluation and a consent form to sign 

which indicated they agreed to be interviewed, with the understanding that they could stop 

participating at any time and that any data collected would not be identifiable at an individual level.  

The interviewer approached and interviewed families who were participating in Move and Groove, 

Friday Playgroup, Tuesday Playgroup, Family Day Care Providers Playgroup, New Age Mum’s Group, 

Busy Fingers Craft Group, and Yoga.  Three participants completed the written survey and the 

remainder were interviewed. Interviews were transcribed and quantitative data was analysed using 

SPSS 17.  A second follow-up interview with 24 parents enabled their participation in various 

activities and experiences at the FamilyZone Hub to be tracked over time.   

Focus Group Method 

Two focus groups were used to collect data from five African and nine Afghan mothers, attendees of 

the ‘African group’ and ‘Afghan group’ at Family Zone. Data was collected from participants in the 

African and Afghan groups via an interview of each group. Only women and their young children 

attend these term time groups. Stated aims for these groups as outlined in initial funding prior to 

2006 from Department of Immigration and Citizenship (DIAC) to Lutheran Community Care’s 

Refugee Services were to: 

• Assist new arrivals to become more self-reliant and able to participate in Australian Society 

as soon as possible.  
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• Enable newly arrived migrant and humanitarian communities to participate in the wider 

Australian community to identify common goals and interests, develop a shared purpose 

and promote a sense of identity and belonging.  

• Assist new arrivals to interact with and understand the broader Australian community and 

encourage the broader community to be responsive to new arrivals.  

Focus group questions aimed to assess whether the participants felt more informed about Australian 

society, whether they felt a part of their community and more able to engage with the wider 

community. 

For the African group a translator was engaged to translate to and from Dinka and Arabic, two 

languages spoken by all but one of the women. The woman who spoke neither Dinka nor Arabic was 

able to participate using basic English. A translator was also engaged for the Afghan group to 

translate to and from Afghan, the language spoken by all the participants. 

In their own languages, the women in both groups were explained the purposes of the interview, 

that the interview would be audio taped to support accurate recording, that while information 

gained during the interview might be published, they would not be identified and their personal 

information would remain confidential and comments would be anonymous, and that they may 

withdraw at any time without affecting their status at Family Zone Hub. Signed consent for 

participation was obtained. The results for the African and Afghan groups do not include transcribed 

comments as they were voiced via the translator and so cannot be seen as the participants’ own 

words. 

Agency Survey Method 

Agencies which have a referral relationship with FamilyZone Hub completed a short survey.  The 

survey was posted to 18 agencies identified by FamilyZone Hub staff.  Responses were posted 

directly to the University of South Australia evaluation team for data processing. Eleven surveys 

were returned, giving a response rate of 61%. 

Data Results 

The data section begins with the Case Study before going on to detail parent data from interviews 

and focus groups, concluding with agency survey data. 

Home Visiting Case Study 

The Home Visiting service at FamilyZone Hub is the key outreach activity provided by the site. 

Families are identified by referrals from other agencies or services, friends and self-referral.  
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The Home Visiting coordinator has noted an increase in the complexity of needs of referred families 

and coordinator and volunteers are supporting families for an increased period of time, often 6 

months or up to one year.  The coordinator is experienced and trained to identify the needs of 

families and provide the length of support needed through utilizing volunteers and students.  All 

families currently accessing Home Visiting can be described as living with mental health issues.   

The following Case Study illustrates how a range of different services can ‘wrap around’ a family with 

multiple issues and improve day to day family life and the context of a child’s growth and 

development. 

Ellen 
1
, Peter and baby Susan were referred to Home Visiting when Susan was 5 months old and 

was reportedly an ‘unsettled’ baby.  Ellen was initially assessed as suffering from depression – 

later diagnosed as post natal depression.  The house was disorganised and gloomy. Ellen was 

immobilised on the lounge with her screaming baby on a mat on the floor.  Ellen said her 

husband Peter was off work from an injury and suffering from depression. He couldn’t handle the 

baby crying and had withdrawn from the family emotionally and physically by closing himself in 

his study. 

Home Visiting referral to a local GP resulted in referrals to a paediatrician for baby Susan, a 

psychologist for Ellen along with a mental health plan which gave her access to child care and a 

post natal depression support group (Being with Baby at FamilyZone Hub).  Home Visiting 

allocated a family support worker to visit on a regular basis.   

The paediatrician diagnosed reflux and medicated baby Susan who began to settle a little easier.  

Anti-depressants combined with Being with Baby supported Ellen, as did the family support 

worker who for a short time visited on a daily basis, later reducing to weekly visits.   

The skills learned from Being with Baby contributed to Ellen changing her pattern of thinking.  

She persevered with child care at times finding the conflict between wanting to be a ‘good’ mum 

(and therefore not use child care) and her need for time out, almost too much.  The skills learned 

from this group also influenced her marital relationship (along with support from Peter’s 

psychologist).   

To support the positive changes occurring in this family, Ellen was offered the opportunity to 

attend Stepping Stones play group which follows on in the Being With Baby time slot.  This is a 

very small supported play group which encourages families at an individual level.  This group also 

makes connections with the broader community, such as the library and a speech pathologist. 

                                                             
1
 Names have been changed. 
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Ellen was also encouraged to join several of the groups operating at FamilyZone Hub. She chose 

to join the New Age Mums group which meets on a Friday afternoon, following Friday morning 

playgroup.  Within this group she found the support to enjoy her parenting but also voice 

concerns and ask questions of the other women.  This group enjoys crèche on occasions but it is 

more common for the women to interact with their children within the group setting, which was 

again a growth experience for Teresa. 

On Mondays, Ellen began to attend Busy Fingers, a craft group which meets for  craft together 

with the support of a crèche.  Ellen found it supportive to have her baby close by but be able to 

enjoy the company of the other women.  Although the fingers in this group are busy, more value 

comes from the conversation which occurs between the women. Twelve months later Ellen has 

secured child care with which she is happy – she has returned to work three days a week.  

Apart from referrals to treating specialists and continuing family support in the home, the Home 

Visiting service linked the family to the FamilyZone Hub groups Being with Baby and Stepping Stones 

to assist parenting relationships, the New Age Mums and Friday playgroups to support the 

development of children’s play and adult peer networks and the Busy Fingers craft group to provide 

peer support as well as practice in allowing other people to care for her child.  Without intervention 

the family’s experiences were likely to reflect the difficulties arising from two parents with 

depression and no employment and a baby with gastric reflux and difficulty settling.  

As previously detailed, there is a body of research indicating that maternal post-natal depression has 

a long-term adverse impact on children’s attachment, cognitive development, mood and behaviour 

(Cohn & Tronick 1983; Carter et al 2001; Murray et al 1996; Hay et al 2003; Garber, Ciesla, McCauley, 

Diamond & Schloredt 2011). Ramchandani, Stein, Evans, O’Connor & the ALSPAC study team (2005) 

identified that depression in fathers during the post-natal period was also associated with adverse 

emotional and behavioural problems in children, particularly boys, aged 3-5 years. In their 

prospective population study, 10 percent of mothers and 4 percent of fathers were identified as 

depressed using the Edinburgh post-natal depression scale. They noted that the adverse effects of 

paternal depression on their sons remained present after controlling for maternal post natal 

depression and later paternal depression.   Ramchandani et al (2005) noted possible reasons for 

these impacts as variously the qualities of father-child interaction, marital conflict or genetic factors. 

Another study of 1746 fathers of one year olds (Davis R., Davis, M., Freed, & Clark 2011) found that 

41 percent of depressed fathers said they spanked their one year old in the previous month 

compared to only 13 percent of non-depressed fathers.  Depressed fathers were also less likely to 

regularly read with their child.  This research indicates the importance of identifying the mental 

health needs of fathers, as well as mothers, as part of family assessment and intervention.  



40 

 

Emergent Recommendations from Home Visiting Case Study 

4. Continue to provide an assessment of fathers’ mental health when assessing family needs 

in a Home Visiting context and providing individual father-specific referrals and 

intervention as indicated. 

5. Consider establishing groups for fathers with post natal depression. 

Interview Sample and Data 

There were 42 first round interview respondents. 

Three respondents were family day care providers and 39 were mothers.  Fathers were not present 

to be interviewed at the times of data collection. 

25 respondents (60%) were in the 26-35 age range, and 14 (33.3%) were aged 36-45. Two 

respondents, both family day care providers, were aged over 45.  There were no respondents aged 

25 or under. 

Fifteen respondents (35.7%) lived in couple households with one child and 14 (33.3%) lived in couple 

households with 2 children.  Four couple households (9.5%) had three children and two couple 

households had four or more children (4.8%). There were 5 single parent households (11.9%).  Three 

of these were single child families, one had 2 children and another had three children. Two 

responses were missing. Single parent families were under-represented in the sample. 

Thirty-one of the 42 respondents (73.8%) were born in Australia. Two were from the UK, two were 

from Korea and two were from the Philippines.  There was one family from each of the following 

countries: New Zealand, Germany, India, China, Japan.  

None of the respondents identified as Aboriginal or Torres Strait Islander.  Thirty –six families spoke 

English at home as their first language. Other languages used matched the cultural identities of 

parents, including Tamil, Cantonese, Korean, German and Japanese. 

Thirty-seven respondents (88%) relied on wages for their household income.  Four respondents 

(9.5%) relied on Centrelink income support payments.  Three of these four received Parenting 

Payment Single.   

Twenty-six respondents (61.9%) reported good family health but the remainder indicated that 

someone in the family had a health problem needing regular medication of treatment. In five cases 

(11.9%) mum had a health problem.  Four families (9.5%) reported that one child had a health 

problem.  In 2 cases (4.8%) one parent and one child had a health problem.  In another 2 cases 

(4.8%) both parents had a health problem. In a further 2 cases (4.8%) both parents and one child had 
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a health problem. One family reported that both parents and two children each had health 

problems. 

Respondents provided details about the health problems in their family.  The most common 

conditions were depression or anxiety (n= 8), featured in half of all cases reporting health problems. 

One in four cases with health problems reported asthma or another respiratory condition (n=4). 

Gastric reflux affected one in six families (n=3). Two families were dealing with diabetes, 2 families 

had allergies, 2 families had muscle-skeletal problems and 2 families reported arthritis or gout 

conditions. Health problems affecting only one case included mobility disability, carpal tunnel 

syndrome, failure to thrive, heart condition, autism spectrum disorder and hypertension. The 

conditions which affected children included asthma, allergies, gastric reflux, failure to thrive and 

autism 

The interview sampling process achieved good coverage of families from immigrant backgrounds 

and families with health and disability concerns.  The interview sample did not include fathers, 

Aboriginal or Torres Strait Islander families or families with mothers aged less than 25.  Families 

reliant on income support payments and single parent families were also under-represented. 

Engagement with FamilyZone Hub 

Thirteen respondents (31%) had started coming to FamilyZone Hub for the first time in 2010.  

Sixteen respondents (38.1%) first attended in 2009, 10 (23.8%) had commenced in 2008, and three 

(7.1%) had been attending before 2008. Respondents were asked why they had initially come to 

FamilyZone Hub. Multiple responses were recorded.  

Table 4: Reasons for attending FamilyZone Hub 

Why Attend Frequency Percentage 

Referral from another service 14 33.3% 

Wanted a Playgroup 12 28.5% 

Needed social contact 10 23.8% 

Referral from friends  9 21% 

Children’s play and social development   5 11.9% 

Suitable location  2  4.8% 

Craft group 1  2.4% 
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Fourteen respondents (33.3%) said they had been referred to FamilyZone Hub by another service, 

most commonly after experiencing post-natal depression.  Twelve respondents (28.5%) said they 

had wanted a playgroup, with four of these moving from another playgroup they had been involved 

in. Ten mothers (23.8%) were seeking more social interaction for themselves and their children. Nine 

mothers (21%) said they had been referred to FamilyZone Hub by friends.  Five respondents (11.9%) 

wanted their children to have access to other children and wider activities. Two mothers (4.8%) said 

the location suited their needs and one mother (2.4%) attended specifically for the craft group at the 

centre. The data indicates that referrals and word of mouth were common pathways to attending 

FamilyZone Hub. 

Some comments from parents about the reasons they began coming to FamilyZone Hub are detailed 

below: 

“I was just interested in bringing her to a playgroup.  This one is close so I can walk here.” 

Tam 1 child aged 2. 

“Something to do so the children get to socialise with other kids.” Josie 2 children. 

“My girlfriend actually recommended it and because I wasn’t doing anything and didn’t have 

a playgroup to go to at that point she actually recommended it.” Lola, 1 child aged 3. 

“I was stuck at home by myself for a bit and then I was home with the baby and not knowing 

any friends and stuff, but this place is really good. ..I just needed other mums to talk to and 

somewhere different for my kids to play where they weren’t stuck at home all the time.” Niki 

2 children. 

“All the places near home had waiting lists and they’re full so we had to extend the search to 

find somewhere we could go and this is halfway between our house and nanny’s house.” 

Narelle  1 child 16 months. 

“I was alone here. My country is India. Here I was alone so I needed some friends so I came 

here. My friends told me about this.” Sarina  1 child 9 months. 

“It was recommended by Child and Youth Health because I have no family here and they said 

give this place a try.” Iris 2 children aged 13 months and 2 years. 

“When I came out of hospital I was a bit isolated because I couldn’t drive my car because I 

had trouble with my hands. So I was a bit isolated then being stuck at home.  They sent a 

nurse around.  I think it was either through the hospital or Child Youth Health that I found 

out.” Sal 3 children, 2 teenagers and a 2 year old. 
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“I was being monitored for depression. The program at the hospital was full so I was referred 

to Being with Baby at FamilyZone Hub, which was also closer.” Toni 1 child 15 months. 

Mothers wanted their children to have opportunities to play with other children and to be able to 

get out of the house.  Those who had moved away from family and friendship networks identified a 

need to develop their social contacts, whilst those with health problems such as post natal 

depression, were often referred by health services. 

 

 

Past and Present Activities at FamilyZone Hub 

Respondents were asked to identify the activities they currently attended at FamilyZone Hub and 

those they had previously attended. Multiple responses were recorded.  The data detailing 

respondents’ activities is necessarily shaped by the times and days of data collection.  The data show 

that groups focusing on babies provided a gateway for mothers to move onto other activities as their 

children got older.  Playgroups and a movement and dance group, ‘Move and Groove’, were the 

most popular groups for respondents to attend. 
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Table 5: Current and Previous Activities attended at FamilyZone Hub 

GROUP Current Previous 

African Support Group*   

Afghan Support Group*   

Indian Support Group 1  

Tuesday Playgroup 6 3 

Friday Playgroup  19 2 

Conversational English classes 1  

Home Visiting   5 

Managing Motherhood*   

Parenting Information Sessions 2 1 

Cooking on a budget 3 4 

New Age Mum’s Group 5  

Busy Fingers Craft Group 4 1 

Being with Baby 2 8 

Breastfeeding Support Group*    

Family Day Care Providers Playgroup 2  

Move and Groove 16 3 

School Holiday Program 1 1 

Mother and Baby 3 3 

Yoga 3  

*These groups were not visited by the interviewer. The African and Afghan groups were interviewed using focus groups. 

Support Received at FamilyZone Hub 

Some respondents provided information about the support they received at the FamilyZone Hub. 

Nine of the 17 responses (52.9%) said they valued the chance to talk to staff and to other mothers. 

The qualities of talk parents identified included being made to feel welcome, experiencing 
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understanding and supportive non-judgement and having access to the wisdom of other mothers 

and of staff.  

“Every time they (staff) see me they’re like ‘Oh great to see you here’ so I feel like they 

actually want me to come...they’re always happy to see you.”  Rosie, 2 children 2 and 5 

months. 

“Once you get in here you just mostly talk with the other mums. It’s just really nice having 

adult conversations rather than talking with children all day.” Sasha 2 children, 2 and 1. 

“It’s knowing they’re here if needed to talk.” Kerry, 2 children 3 and 10 months. 

Mothers also valued being able to share responsibility for caring for their children in a safe 

environment, and being able to have time out for themselves and other children by using the crèche. 

“If you’re having a rough time they will take the baby for you for a little bit and they’ll always 

be there to provide encouragement and stuff and they know you and they know the baby.” 

Rita  

“I’m able to relax. It gives me a few minutes to myself and I can get things done like 

scrapbooking, cards and sewing. Staff keeps you in the know and I chat as I’m leaving.” Tam 

1 child 15 months 

“They (staff) arrange the group and organise things and look after my children..In the Indian 

group we usually do some cooking recipes and chat. I can ask the other ladies if I have some 

doubts about my child.”  Sarina ,1 child 9 months.  

Children’s enjoyment of the time spent at FamilyZone Hub was also experienced by mothers as a 

form of support for them. 

Connections to other Services and Activities 

Respondents were asked if they had found out about any new services while coming to FamilyZone 

Hub. The 39 valid responses were evenly divided with 20 reporting they had found out about other 

services (51.3%) and the remainder said they had not. The most commonly identified additional 

services were other services at FamilyZone Hub (n=7) Cafe Enfield (n=5), other playgroups (n=5), 

parenting information (n=3), children’s library (n=3), children’s sport and recreation groups (n=2). 

Respondents were then asked to identify what services they or their children had attended in the 

past month.  Multiple responses were received. 
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Table 5: Adult and child services/activities attended in the previous month 

Type of Service N % of Cases 

Playgroup 20 50 

Child GP or Specialist 17 42.5 

Adult GP or Specialist 13 32.5 

Child Care  12 30 

Centrelink 12 30 

Kindergarten  10 25 

Child Sport or Recreation Group  6 15 

Religious or church group  5 12.5 

Adult Sport or Recreation  4 10 

Parenting group  3  7.5 

Families SA  3  7.5 

Practical home support  3  7.5 

Housing Support  3   7.5 

Adult dentist  2  5 

Financial counselling   1  2.5 

Library   1  2.5 

 

Playgroups, family doctors, child care, kindergartens and Centrelink were the most common points 

of recent community connection for the families who responded. 

FamilyZone Hub Impact on Families 

Respondents were asked if coming to FamilyZone Hub had changed anything for them as parents. 

Multiple responses were received. Receiving support from others (n=16), learning about parenting 

(n=13), wider social networks (n=8) and increased self-confidence (n=8) were the most commonly 

nominated changes reported by mothers. Parents also valued the opportunities for their children to 

have the company of other children (n=6). Two women said they enjoyed the chance to do 

something for themselves, and another valued having a break from sole responsibility for her 
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children. Five parents said they had experienced no changes for them arising from attending 

FamilyZone Hub. 

Some comments from parents about changes they experienced are detailed below. 

“It makes me stop and spend a bit of time with him...and I also get to talk to other parents and 

see what’s normal and what’s not.” Barb 1 child. 

“I guess I’ve got more confidence as a mum and I don’t feel like the issues my child had were 

because of me...but also to ask other mums for help how to do things differently...So giving me 

confidence to actually ask questions and to not feel so isolated and not get so depressed and 

lonely. So it’s been really good.” Mona 1 child 16 months. 

“Just socializing and knowing you’re not alone because there’s other parents out there going 

through the same thing.” Alice 1 child. 

“Coming here meeting other mothers and you just get advice from them all....It gives you more 

confidence. I get out there and I see I’m not doing such a bad job” Mimi 2 children 15 years and 

14 months. 

“Normally I stayed at home. For immigration people they have not many friends so I was very 

lonely. These programs are good for me and him so we enjoy them and we are very happy.” Noni 

1 child. 

The parents’ comments emphasised the value of sharing their mothering experiences with other 

mothers, providing increased confidence in their parenting abilities and reducing loneliness and 

isolation.  It is notable that many mothers looked to other mums, rather than staff, for guidance 

and reassurance.  Having a space for mothers to come and spend time together around a group 

activity enabled informal sharing where mothers valued each other’s knowledge and experience.  

Respondents were asked if coming to FamilyZone Hub had changed anything for their children. 

Multiple responses were received from 38 respondents.  Playing with other children (n=25), 

improved social, language and motor skills development (24) and having access to a wider range of 

toys and activities (n=6) were the most frequently nominated benefits for children.  Two mothers 

commented that coming to FamilyZone Hub helped them be better parents and this in turn helped 

their children.  Another mother noted that coming to FamilyZone Hub and placing her baby in the 

crèche enabled her to spend some one on one time with her older child, and this had been very 

beneficial. 

Some parents’ comments about benefits for their children from coming to FamilyZone Hub are 

detailed below: 
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“When we started coming she had not had very much contact with other children. She’s learnt 

how to interact, how to play, and she actually gets excited when I say the kids’ names who are 

coming.” Mona 1 child 16 months. 

“He loves it.  The other kids that he knows. He just laughs his head off. He loves coming here.” 

Rosie 

‘Definitely having a more attentive mother... I actually hated my youngest son for a while there, 

because with the PND I resented him taking me away from my older child. So coming to Being 

with Baby, having other people to talk to, has given me back to my family. Now I have people 

who are a support system to help, with me being there for them.” Ella  2 children. 

“There’s a lot more play equipment here than other playgroups. It’s a lot bigger” Silvy. 

“I was trying not to let it show to her (child) how I was feeling. When you’ve got more support 

and people around it helps...Not having family and cousins and other babies of her age it means 

she can come and mix with other children. My husband can go out to work and know that I’m 

coming out and doing this now so he doesn’t have to worry that he’s going to get a call and I’m 

going to be upset or whatever. It’s been fantastic.” Amy1 child 7 months. 

“I have seen two of the kids become very confident from coming along to this. When we first 

started coming they wouldn’t leave my side and now they will actually just go, just have a great 

time without even looking back at me.  So I think that is really good. It has created a bit of 

entertainment.” Nita Family Day Care provider for 2 children aged 2 and 2 children aged 4. 

“I’m a better mother because I’m coping better and they get that at home. Also my older child 

feels a lot more secure because I can put baby down for a sleep and play with her.  That makes a 

difference to her, just to have me to herself. I get a bit bored at home but here it’s just really easy 

to play with her because the room’s set up.” Roma 2 children aged 3 and 5 months. 

Respondents were asked if they had made more friends since coming to FamilyZone Hub.  Thirty of 

the 38 valid responses (78.9%) indicated they had made more friends since coming to the service. 

The participants were also asked how many friends they had to talk to.  Of the 36 valid responses, 16 

women said they had a circle of 6-10 friends (44.4%) and 14 said they had 3-5 friends to talk to 

(38.9%).  Three women said they had a circle of more than 10 friends and the remaining 3 said they 

had one or two friends. 

The data indicate that FamilyZone Hub has had a significant role in breaking down isolation for 

families with nearly eight in ten making new friends at the site and more than 90% of respondents 

reporting they had three or more friends to talk to. 
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Respondents were asked why they kept attending FamilyZone Hub and multiple responses were 

received.  Of the 37 valid responses, eleven women said they liked that FamilyZone Hub was helpful 

fun and friendly while ten women said they valued social interaction with understanding adults.  

Eight respondents said the groups were free and provided good programs, six noted that FamilyZone 

Hub was good for their children and 2 respondents said the space and facilities kept them coming 

back. 

Some comments from parents on what keeps them coming back are detailed below: 

“The fact that nothing here costs money. I know it sounds like a scab but I’m very sceptical what I 

go to if it costs me.  Otherwise I’m going to have to back to work to fund all this stuff...And 

probably the friends I have made and the people here are really friendly.” Roma 2 children aged 3 

and 5 months. 

“It’s free, convenient, relaxed and you can stay longer.” Anna, 1 child aged 3. 

“It’s got everything the girls need so it’s got their climbing and also their socialization. The people 

here are lovely, very helpful. I like that it’s a big space and the ladies have been really lovely that 

I’ve met and chatted to.” Sasha 2 children aged 2 and 18 months. 

“Definitely the happy atmosphere and the fact that she’s happy. I will certainly keep coming back 

because she enjoys it and if she’s enjoying it, I’m  enjoying it.”Lola, 1 child aged 3. 

“The facilities here, all the resources and the space.” Edun 

Around half the 42 respondents (n=20) were either currently working or planning to return to work 

after maternity leave.  Just under one third (n=13) planned to undertake or continue studying at 

university or TAFE.  Five women said they had no plans, and another said she wanted another child. 

The data indicate a high level of engagement with paid work with around 80% of respondents 

working or studying. 

Follow-Up Interview Data 

Of the initial 42 respondents, 24 women were available to be re-interviewed about their 

involvement with FamilyZone Hub around four months after the initial interview. Six of these no 

longer attended FamilyZone Hub. 

Some of their reasons for no longer attending included that their child had started school, and that 

they now met with a group of mums elsewhere. Only two mothers gave negative comments with 

one noting that parent responsibilities at playgroup, such as food preparation and cleaning up, 

usually fell to the same people. The other parent said she felt ‘kicked out of the group’ because her 

child had gotten older and the staff a ‘bit nasty’, not allowing her child to use the toys or the crèche.  
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The same parent commented that the site manager was ‘fantastic’ and when she was around staff 

were ‘nice as pie.’ This mother had been attending a parent facilitated Mother and Baby group and 

possibly interpreted the child’s age group participation limitation as a personal rejection.  The 

feedback indicates some of the risks of parent facilitated groups in interactions between parents. 

The activities of 15 of the 18 second interview respondents who had continued to attend FamilyZone 

Hub remained constant in at least one element, with some dropping a previous activity or taking up 

a new activity. These continuing activities included playgroups, Move and Groove and New Age 

Mums.  School holiday activities for children, cooking and craft sessions were added or dropped over 

time.  Of the three respondents who changed activities, one moved from a playgroup into Move and 

Groove, another changed from Move and Groove to a playgroup, and one moved from Mother and 

Baby into a playgroup.  The movement between different activities at FamilyZone Hub is a useful 

indicator that integration of services is supporting families to easily adapt to the changing ages of 

children and their needs by switching to new groups or activities, instead of needing to seek out 

resources elsewhere. 

Parent Perceptions of helpfulness of FamilyZone Hub for their family 

The second round interview participants were invited to rate, on a three point scale, how helpful 

they felt FamilyZone Hub had been for themselves and for their children. Seventy percent of parents 

said the service had been ‘extremely helpful’ for them and the remaining thirty percent indicated it 

had been ‘somewhat helpful’. In relation to the impact on their children, 74 percent said FamilyZone 

Hub had been ‘extremely helpful’ for their children, 22 percent rated it as ‘somewhat helpful’ and 

four percent said it had not been at all helpful for their child.   

Twenty-one of the second interview participants commented on changes for their family since 

attending the site. The most commonly nominated change, from ten parents, was that having social 

contact in a safe space had built their confidence as parents.  Four parents said nothing had changed 

for them, two noted that their children now had more social interaction.  Other individual responses 

included becoming a volunteer, learning discipline skills and recovering from depression. 

 Fifteen parents agreed they had made more friends since coming to Family Zone Hub. Some 

mothers commented on social interactions at FamilyZone Hub. 

I’ve even made friends with some of the ladies from the Afghani women.  I was sick of their 

kids being bullies so I spoke to them about it.  Then they were going on a bus trip and I knew 

the bus driver, so I went and talked to him.  I think seeing him be really friendly to me 

softened them.  Then one of them baked a tiramisu for the group and put it on the kitchen 

table as a share food.  Since then I’ve been trying to see her to give her my recipe. 
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More people have joined our group and we talk to people from other groups. 

I found out one girl lives behind me and one around the corner. A couple of mums will sit 

down and we have a good talk. 

I have a circle of friends who I’ve met through there and we still get together outside of 

FamilyZone although none of us have been lately.  Now that our kids are turning one we’ll 

probably go back so they can destroy there instead of our houses. 

One lady moved to China and we keep in touch via Facebook. 

I meet other people who come to playgroup. 

Respondents were provided with a list of possible benefits to their families arising from coming to 

FamilyZone Hub and asked to indicate which benefits they felt applied to them. 

Table 6: Possible Benefits to Families from Attending FamilyZone Hub 

Benefit N 

Your children are learning things through play and socializing 22 

Your children have improved socially and emotionally 21 

You have time out with other adults and their children 20 

You have a stronger relationship with your child 19 

You are keeping up good family relationships 19 

 You have more people to share your good and bad times with 18 

You are feeling better about yourself or being healthier  18 

You have time with your children 18 

You have improved your skills as a parent  17 

You have a better understanding of what makes families work well, what 

keeps them safe and how to support your child as he/she grows  

16 

Your children are healthier (physically) 14 

You have better access to services in the community, outside of Family Zone 14 

 

As the table above indicates, most parents identified benefits to themselves and their children 

from attending FamilyZone Hub. Benefits to their children’s play and social and emotional 
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development were widely recognised along with improved adult, child and family relationships.  

Most parents felt they had improved their skills and parenting knowledge along with their own 

health. Fewer parents perceived health benefits for their children from coming to FamilyZone Hub, 

but the majority still did so. 

The second interview parents were invited to make any other comments they might have about the 

service. These are detailed below. 

I really doubted myself as a parent.  One year ago I was borderline suicidal and only started 

coming out of it in the last couple of months.  When talking with other mums they’d say 

things like “I wish my kids have somewhere else to run to (when depression hits).  My 16 year 

old lives with my parents and that’s not ideal.”  I got help from lifeline (and other phone help 

lines), then Torrens House then Helen Mayo House and counselling now. 

Can’t recommend it highly enough. 

Really good program. Can work really well. 

I just love the place, I think it’s fantastic. 

I recommend FamilyZone to everyone. I know I can ring them and they’ll help me. 

It is a very valuable service. Lots of people would miss it if it wasn’t here. 

I wish I knew about it earlier when my oldest was born and I was only at home. I found out 

about it through the social worker at the hospital. 

It has more resources and toys than other places. 

It is a fantastic facility. 

Going to FamilyZone and playgroup stops me from slumping into a state of depression.  I 

have three women now I know I can ring if I need to.  I brought a neighbour of my nanna to 

connect her with another woman at FamilyZone and they hit it off like a house on fire. 

The comments illustrate the value that parents placed on the presence of the service in their 

community. Some parents struggling with depression saw FamilyZone Hub as a primary 

prevention strategy for themselves.  It is notable that women wanted to share their knowledge of 

the service with others and bring them in to the network because it indicates a level of ownership 

of FamilyZone Hub and a welcome absence of stigmatisation of parents using family support 

services.   The ‘soft’ universal access engagement strategy used by FamilyZone Hub supported 

parents’ views of the service as a community facility for families to use, rather than a targeted 

service for families with problems. Mothers attending the service gained reassurance from talking 
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to other mothers about common issues with their children, as well as having access to 

professionals when needed. 

Emergent Recommendations from Parent Interview Data 

6. Explore outreach options to further engage with local single parents, parents receiving 

income support, Aboriginal families, parents aged under 25 and fathers. 

7. Develop strategies to support word of mouth referrals and recommendations between 

parents in local communities. 

About the African and Afghan Focus Groups 

The ‘African group’ included the women who attended a weekly two hour African women’s group, 

where the children are cared for in a crèche in another room and lunch is served. The group is 

facilitated by an employee of refugee services at Lutheran Community Care. Her role includes 

planning the group’s activities and coordinating volunteers who cook the group’s lunch, provide 

transport or staff the crèche. The facilitator provides additional support for the group’s families as a 

case worker, and works with individual women on their plans for transition from the group towards 

their future goals. The group has been available to refugee women who have been living in Australia 

from six months to five years. This group was funded by the federal Department of Immigration And 

Citizenship (DIAC). 

 Objectives developed in consultation with the women in the African group are for group members 

to:  

• have the information, skills and confidence to become full participants in Australian society 

as soon as possible after arrival, 

• have increased social and community networks and indicate a reduction of social isolation, 

• independently access services, 

• have a greater understanding of parenting practices in Australia. 

Some of the African women also attend a two hour African playgroup immediately beforehand. The 

playgroup includes ‘intensive support’ from an ‘Early childhood coordinator” whose role is to act as a 

child development consultant, advocating for play, supporting effective parenting, and making 

referrals to programs within and beyond Family Zone. To facilitate initial attendance at the 

playgroup new families receive some transport support to attend, which may continue if there are 

several children under five or the mother is pregnant.  

The African group interview included four of approximately twelve core attendees at the African 

group, and one who was attending for the first time.  
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The ‘Afghan group’ included nine of approximately twelve core attendees at the Afghan women’s 

group. This group is open to any Afghan woman (with 90% of attendees involved in raising their own 

children/ grandchildren) and includes a crèche for children in an adjoining room. The women make 

their own way to the group. The Afghan group, no longer funded by DIAC, is funded through Family 

Zone’s main budget. Objectives developed in consultation with the women in the Afghan group are 

for group members to:  

1. Empower the women by providing information to meet identified needs 

2. Provide referral pathways to meet needs identified by families 

3. Provide socialisation opportunities to reduce social isolation 

4. Provide mothers and children with opportunities to increase exposure to English language 

and Australian culture 

5. Provide opportunities for families to join mainstream groups/services at the FamilyZone 

Hub. 

The program of activities for the Afghan group included excursions to swimming, shopping, and 

national parks. Visits from services provided information about children and the media, the role of 

police, contraception and cervical cancer screening. Supported play sessions for mothers and 

children were also provided, along with sessions involving creative arts and crafts and cooking. Staff 

noted that the excursions, particularly swimming, were in high demand by the women. 

The Afghan group interview included nine women, approximately three quarters of the usual 

attendees at the Afghan group.  

Data from the African and Afghan Focus Groups 

The women from both groups identified several reasons for coming to the parent group at 

FamilyZone Hub. These included perceived benefits to their children, to themselves, and to their 

parenting role. They spoke briefly about relationships with staff at FamilyZone Hub, supplied ideas 

about what they would like at FamilyZone Hub and provided information about access to services 

outside of FamilyZone Hub. 

Perceived direct benefits to children of the groups  

Both groups referred to an appreciation that FamilyZone Hub provides their children with 

opportunities for play, bilingual development and relationships with others.  

The African mothers said attendance at FamilyZone Hub gives their children opportunities to play 

and to develop their ability to share objects, and interact and develop confidence with other 
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children. They noticed that their children become bored and that their behaviour is more challenging 

when they do not attend FamilyZone Hub.  

The African mothers said that they appreciated that their children have opportunities to learn 

English because the crèche workers at the FamilyZone Hub speak to them in English rather than in 

Dinka or Arabic. The mothers indicated that they think it important that their children learn English 

before starting school, believing that this would allow them to more easily learn to read and write.  

The African mothers also said that the children have formed strong, affectionate relationships with 

the African playgroup coordinator. The mothers reported that she has helped their children, and 

enthused about her smiling, friendly demeanour, her genuine care and passion for her work, and her 

positive conversations with them about their children. They expressed a wish to strengthen their 

relationship with this staff member by having her visit them at home. 

The Afghan women stated that attendance at the group gives their children opportunities to play 

with each other and with the toys at the FamilyZone Hub crèche, to get out of the house and to go 

on excursions to the zoo and to picnics.  

Perceived benefits to themselves and to their parenting 

The African mothers said they appreciated that FamilyZone Hub gave them a refreshing chance to 

get away from home and the monotony of daily chores. They said they feel good again after 

attending. They said it is tough raising children alone at home and that without FamilyZone Hub 

they would be bored, lonely, friendless and anxious. They enjoy opportunities to meet and socialise 

with a range of people from a range of tribes. Despite language differences, some have formed very 

close friendships through FamilyZone Hub, speaking to each other on the phone and visiting each 

other’s homes during the week.  

Likewise the Afghan women said that their group has helped to alleviate depression as they talk 

and share their problems. The opportunity to get out of the house also helps them to feel better. 

They find that they occasionally see and greet each other on the street and “gossip” helps them to 

feel connected to each other and their culture. Friendships have now extended to phone calls and 

visits to each-others’ homes. Without FamilyZone Hub they said they would be sad and sometimes 

angry. 

The Afghan women said the group has helped them to learn about other cultures. For example an 

excursion to a Relationships Australia art exhibition at Hindmarsh involved the sharing of food and 

helped them appreciate that people from other cultures also suffer from mental stresses. 
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The Afghan women particularly appreciated the excursions organised by FamilyZone Hub as they 

help them to understand the locality and its amenities.  

The African mothers saw FamilyZone Hub as a safe place to go with their children. Public places like 

parks were seen as unsafe for outings because ‘dangerous people go there’.  

The African mothers appreciated the opportunity to hear different people speak about different 

topics, saying it gave them new information about education, welfare and other options.  

The Afghan women had also heard about support services for children such as from SA Dental 

Service, Gilles Plains and CAMHS (Child and Adolescent Mental Health Services), and services for 

women such as the Migrant Women’s Support and Accommodation Service (MWSAS). An 

information session from SHineSA about contraception provided information to help them ensure 

that every new baby is wanted. 

The Afghan women said they appreciated opportunities to discuss their children and parenting with 

each other, and said that family life benefitted from getting out of the house and socialising with the 

children. The African mothers recognised their own responses to their children’s behaviour were 

more positive through attendance at FamilyZone Hub and acknowledged that their children’s 

behaviour is more difficult to manage on days they do not attend.  

The African and Afghan women reported that FamilyZone Hub has also given valuable opportunities 

to hear different vocabulary and to practise their English, the official language of this country. 

What the African and Afghan women would like to have at FamilyZone Hub. 

The African mothers said they want to learn Australian cooking as well as dishes from each other’s 

cultures. They proposed cooking exchanges where mothers from Australian and other cultures 

showed each other how to make various dishes. The Afghan women also wanted to learn cooking, 

particularly how to cook sweet foods. However they were careful to explain that the cooking needed 

to be Halal (meeting Islamic practices). 

Many of the women in both groups stated they wanted more opportunities to learn English at 

FamilyZone Hub. Some individuals referred to “classes” whilst others wanted conversations one-to-

one with native English speakers.  

The Afghan women also proposed a citizenship class. They wanted to apply for citizenship and must 

pass a test. For those women who cannot read or write, this is particularly challenging and they 

wanted people to help them learn about Australian culture. 
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Although the Afghan women had been learning sewing techniques from each other, they wanted to 

extend on these by learning from someone with more dress-making skills. For example they wanted 

the use of an overlocker and lessons in using it, and to learn more about making children’s clothes. 

The Afghan women were keen to go on more outings such as picnics with the children. They 

especially enjoyed swimming with their young children and older daughters, and to have swimming 

lessons. As Muslim women they cannot enjoy a general pool, as they are able to use a pool if only 

women and children are present.  

Other proposed activities from the African mothers included learning about using computers and the 

road rules (to obtain a driving learner’s permit). More sources of advice and support around issues 

such as housing and welfare were also recommended. 

Other services and relationships within Family Zone 

When asked about relationships and services outside of the Afghan Women’s Group and crèche, the 

women stated that they did not have developed relationships (beyond a simple greeting) with other 

staff at FamilyZone Hub. Nor did they know the names of the other FamilyZone Hub staff. They said 

that they would like to know more of the staff as they believe staff members are potentially 

additional sources of support. One Afghan woman said she attended another of the programs at 

FamilyZone Hub with her child (Move and Groove), another attended the English classes and two 

others who were not present at the focus group reportedly attend a playgroup. Whilst one cited 

health reasons for not attending other programs at FamilyZone Hub, others said that they did not 

know about the other programs, but wanted to attend a playgroup or English class. 

Other than mentioning two University of South Australia social work students as particularly helpful, 

the African mothers did not refer to any relationships at FamilyZone Hub beyond the playgroup 

facilitator, the crèche workers and the facilitator at the African Women’s Group.  

Use of services outside of Family Zone. 

When asked about the use of services outside of Family Zone, African mothers mentioned the 

Salvation Army (who have helped with tickets to Australia, transport to shopping and church and 

have provided outings for children), the helpful transport to school provided by the new arrivals 

program, older children’s attendance at kindergarten, a sewing group at the Uniting Church in 

Modbury.  

Lack of transport was seen as a barrier to gaining access to services by the African mothers; travel on 

public transport with babies and toddlers was seen as being too challenging. 
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Although money issues loomed large for most of the African mothers, they found the questioning 

associated with welfare support to be intrusive and culturally inappropriate. They found questions 

about how many children they have to be particularly offensive. They did not seem to understand 

why they were asked so many questions (eg. about car ownership, husband’s work), indicating that 

that they were not familiar with the concept of means testing. As a result some give up pursuing 

welfare support. Some recommended that in-kind support (such as being given a heater or winter 

clothing when the cold weather arrives), rather than money would be helpful. 

Some of the African mothers mentioned that they would like to train for work but could not afford 

TAFE fees or driving lessons.  

Many of the Afghan women attended Afghan prayer at one of three community centres on Fridays. 

During the holy month of Ramadan attendance is nightly and sometimes food is shared. The women 

said however that the main function of this is to support religious practice rather than promote 

community connection. One of the women takes her child to a playgroup attached to a 

kindergarten, but the others are mostly at home. Beyond these links  the Afghan women said that 

they used no other services except GPs and FamilyZone Hub, because they did not know what the 

services are, where they are, how much they cost, or how to get into them. They also said that their 

lack of English meant that they would not know what to do or how to behave when they got there. 

They believed that an accompanied first visit would help them with access to new services. 

Katz et al (2007) identify minority ethnic groups and asylum seeking parents as less likely to access 

mainstream family support services. The four year existence of the Afghan and African groups 

indicates that Family Zone Hub provides continuing accessible programs for some minority and 

refugee families. The African and Afghan groups at FamilyZone Hub effectively provide 

opportunities for mothers to develop social networks and reduce social isolation. As such they 

provide services for socially isolated families with young children from culturally and linguistically 

diverse backgrounds, addressing three of the specific groups targeted for Community and Family 

Partnerships by the Department of Families, Housing, Community Services and Indigenous Affairs 

(2009). 

Although free English language classes (with child care) are available via the Adult Migrant English 

Program (AMEP) and through Centrelink, these were not locally available. FamilyZone Hub provides 

TAFE English language classes and conversational English groups but many of the African and Afghan 

mothers still appeared to have insufficient English to support their roles as adults, citizens and 

parents in a strange culture. Inadequate English limits their access to health care, transport and 

training for employment, their capacity to engage with their children’s schooling, and to understand 
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their rights and obligations. Opportunities for the African and Afghan women to develop their 

English vocabularies and practise using English might be extended by engaging UniSA students as 

service learning volunteers. 

It is clear that FamilyZone Hub is seen by the African and Afghan women as a safe place for their 

families. It therefore provides ideal stepping stones out to services in the wider community. It is 

recommended that FamilyZone Hub continue to develop and implement strategies to support the 

African and Afghan women’s increased participation in the other programs at FamilyZone Hub.  

Outcomes for Children 

The African playgroup and the crèche facilities provide opportunities for children to play. Both the 

crèches and the African playgroup also provide opportunities for children’s bi/mulitilingual 

development: Although newborns are more able than adults to perceive sounds not found in their 

daily language environment, they lose this early sensitivity by about ten months of age when the 

brain no longer discriminates between them (Lalonde & Werker 1995). Current research relating to 

brain and learning suggests that continue exposure to a second language should occur in the early 

years as the brain is able to create and retain the synaptic connections to manage the accents, 

vocabulary and grammar of more than one language (Sprenger 2008, p.18). Many Africans, including 

the women in the group at Family Zone are multilingual, and it seems from their comments that they 

understand the importance of bi/multilingual exposure in infancy and toddlerhood. 

The programs for refugee children (crèches for both groups and the African playgroup) are highly 

valued by the mothers, reflecting the high standard of care offered by crèche volunteer workers.  

Their practice could be further strengthened through supporting staff professional development and 

continuing to work towards broader cross-cultural engagement within the site and in the wider 

community.  

Emergent Recommendations from new arrivals groups 

8. Coordinators of other programs and administrative staff continue to build relationships 

with the new arrivals groups supporting the women to join different activities. 

9. Continue to provide opportunities for new arrival group members to access information 

about education, welfare and other topics.  

10. Continue to advocate for the provision of transport to support access for some families 

who could not otherwise attend.  

11. Explore emergent community needs for new arrivals’ playgroup as it provides modelling of 

child-centred play practices and opportunities for the mothers to receive positive messages 

about their children.  
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12. Explore ways to provide a more generous consumable items budget to increase children’s 

opportunities to learn through play and to educate parents about the importance of play.  

13. Encourage those who staff the children’s programs to learn from multilingual parents 

about how their cultures support children’s multilingual development. 

14. Increase engagement with the expertise available via the Early Childhood Education and 

Psychology programs at UniSA (eg through 4th year student placements). 

15. Continue to provide cross-cultural activities with the wider parent community at 

FamilyZone Hub, for example seeking funding to initiate cross-cultural cooking exchanges 

and shared dining using the FamilyZone Hub kitchen.  

16. Continue to develop options to include new arrivals’ mothers in children’s excursions as a 

means of broadening their knowledge of Australian society. 

17. Continue to seek funding support for culturally specific assistance to gain learner drivers’ 

permits and pass the citizenship test. 

18. Continue  to develop and sustain FamilyZone Hub staff literacy in emergent cultural 

communities.  

Pathways into and Through FamilyZone Hub 

A key feature of FamilyZone Hub is the range of different activities and entry points for families.  

Whilst families begin coming to the service for a particular purpose or activity, their options change 

as issues are dealt with, as children age and family needs and interests change. 

The pathways into different groups at FamilyZone Hub arose from friends and other users, as well as 

via referrals from other services.  Two key pathways into the site were the Home Visiting service, 

which provides an outreach connection to families in the community, and referrals from health 

services to the Being with Baby group for mothers diagnosed with post-natal depression. 

Twelve families who were interviewed at FamilyZone Hub attended FamilyZone Hub as a result of 

contact by the Home Visiting Service and/or referral to Being with Baby after being diagnosed with 

post natal depression. All families were socially isolated prior to accessing the service.  Mothers 

moved through different activities and groups depending on their needs and interests and the age of 

their child.  

Without a Home Visiting service some families may never have engaged with family support 

services.   Home Visiting builds parents’ confidence and awareness of options to improve their 

family circumstances. Home Visiting is a vital intake pathway however it is constrained by the 

resource intensity of service provision, with each family typically needing continuing involvement 

over a period of months. 



61 

 

Those families who attended FamilyZone Hub as a result of being referred to the six week Being with 

Baby  group, went on to access other programs at FamilyZone Hub and receive ongoing support 

from their peers and staff through activities such as playgroups and Move and Groove. 

One mother had moved to Adelaide from England and then had her baby and experienced Post 

Natal Depression. She stated “But you know it certainly helps because it was like I could barely get 

through a day, it was terrible.  Here, it’s made a big difference being able to meet people and come 

here.”  And “So this has been really good support, it’s been fantastic.  I don’t quite know what I’d 

have done without it.” 

The focus on supporting the mental health of mothers with postnatal depression is an evident 

success of the service with regional health services operating a consistent referral pathway to 

FamilyZone Hub. In response to the National Perinatal Depression Initiative (NPDI), “Preparing for 

Baby” was run as a pilot six week course which began in Term 4 2010. It was run in partnership 

between Lutheran Community Care at FamilyZone Hub and the North East Division of general 

Practice. The pilot has been introduced at FamilyZone Hub for mums who have been identified as at 

risk of developing postnatal depression.  The course provides the opportunity for long term, 

intensive  support of the mental health of families through the antenatal period, postnatal period 

(through Being With Baby; an 8 week group for those identified as having postnatal depression), and 

beyond (through “Seven Stars” Mother and Baby Group; a supported playgroup).  During this 

duration families were also provided with support at home via the Home Visiting Program.  

The range of pathways families took when using the service illustrates a key strength of 

FamilyZone Hub which is the broad range of groups on offer.  The range of activities provides a 

non-intrusive, soft entry point for families who may otherwise remain isolated in the community.  

As the parent interview data indicated, many families come to FamilyZone Hub to ‘get out of the 

house’ and socialize.   

Some families choose to ‘hang out’ at FamilyZone Hub, sometimes all day.  In one instance there was 

a group of 5 or 6 mums sitting on the floor with their babies and toddlers sharing ideas around food 

for children.  One mum described it as a “home away from home”, with families recognizing it as a 

place where they make friends and feel supported.  Staff knows that this provides opportunities for 

them to become familiar with families and for trust to develop.  Families have stated that staff “are 

around” if their needs change and they need to talk to someone.  In another instance during the 

study, a staff member became aware of the need for a mother to access the computer on a 

weekend due to their complexity of issues and enabled this access. 
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One risk of the focus on maternal mental health is that families with other vulnerabilities may miss 

out on services due to services being taken up by other families and due to reluctance to disclose 

stigmatised problems.  For example mothers experiencing domestic violence or poverty can be less 

visible and may fear having their children removed from their care if they reveal their problems. 

Stigmatised families, such as victims of family violence, single mothers, Aboriginal families, parents 

with addictions and low income families often feel less confident that they will be able to ‘fit in’ with 

a community setting and concerned that services might judge and punish them rather than support 

them (Winkworth et al 2010; McInnes 2001, 2003). 

Emergent Recommendations 

19. Consider further strategies to signal acceptance and support for families experiencing 

relatively stigmatised problems which they may be anxious about disclosing or seeking 

help, such as   family violence, substance misuse or financial distress. 

Agency Survey Data 

Nine agencies (82%) had been in a referral relationship with FamilyZone Hub for more than two 

years and 2 agencies had been in a referral relationship with FamilyZone Hub for 1-2 years.  

Nine of the 11 agencies reported referring families to FamilyZone Hub on at least a monthly basis.  

Two agencies said they would refer families every week.  A further two agencies indicated that 

referrals were irregular. 

Two-thirds of the agencies (n=7) said they did not receive referrals from FamilyZone Hub. One 

service reported referrals to them on a monthly basis and a further 3 indicated they received 

occasional referrals to them from FamilyZone Hub. 

Agency Perceptions of FamilyZone Hub Impact on Families 

Two-thirds of the agencies reported that attending FamilyZone Hub had ‘a great deal of impact’ on 

families they had referred.  Two agencies commented that the impact varied from family to family.  

Two agencies said they did not perceive much of an impact on families who attended FamilyZone 

Hub. 

Agencies were asked to identify benefits for families from attending FamilyZone Hub from a list of 

possible benefits and asked to identify the top three most significant observed benefits to families. 
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Table 7: Agencies observations of benefits to families  

Possible Benefits to Families No. observing 

benefit 

N =11   

No. who 

rated benefit 

in their top 3 

Information about parenting  8           2                       

Information about child health and development   8           1                        

Increased parenting confidence 10         8                         

Access to services  9           5                         

Wider social networks  9           2                         

Time out with other adults and their children 11       2                         

Time with their children 10         1                         

Improved parent well-being 10         6                         

Improved child well-being 10         3                         

 

As the above table identifies most agencies agreed that families benefited in all the ways listed in 

the survey.  The top three observed significant benefits were ‘Increased parenting confidence,’ 

‘Improved parent well-being’ and ‘access to other services.’ 

Four agencies made suggestions for improvements. Two of these identified the need for transport to 

services for families without cars.  Another suggestion was that FamilyZone Hub services be 

replicated in the southern area. One agency suggested there was a need for more programs to 

support mothers’ mental health. 

Eight agencies provided comments. Three agencies commented that FamilyZone Hub services were 

particularly helpful for families facing social isolation, particularly young mums and immigrant and 

refugee families who did not have much connection in the community.   

‘FamilyZone Hub is an ideal location for our organisation to operate English Language classes 

for newly arrived migrants and refugees in the area.  The benefits to our students of this 

location are considerable.  Intended ‘side-effects’ of coming to the class include becoming 

aware or and participating in the services.  Also staff at FamilyZone Hub have become 

familiar with many of the newcomers in their area and encounter these potential ‘clients’ at 

a very strategic early stage of their settlement experience in Australia.” 
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Other comments praised aspects of FamilyZone Hub services.   

“I have been very impressed with services provided by FamilyZone Hub. Clients and children 

benefit from contact and connections they are able to establish and the support available to 

them. Importantly it reduces social isolation for many clients.” 

“Excellent service. It is also very helpful being sent letters acknowledging they have become 

involved or if there has been lack of contact, so thanks.” 

“Our clients who have been referred to FamilyZone Hub have all reported highly on the 

service provided.  The group supporting PND mums has proved to be a huge success with our 

clients.” 

“The service is very approachable and efficient. It is great to have extra support for families 

especially access to services at FamilyZone Hub.” 

“Keep up the great work with big thanks.” 

In summary, a wide range of agencies said they referred clients to FamilyZone Hub and identified 

that the site was particularly helpful for families dealing with social isolation.  Agencies nominated 

multiple benefits for families attending FamilyZone Hub and valued its services. 

 

Agency Feedback on FamilyZone Hub services from Professional Training Day 

Another source of feedback from agencies referring to FamilyZone Hub was a Perinatal Mental 

Health Training Day which was attended by approximately 70 professionals working with Families in 

the north eastern suburbs of Adelaide, including the FamilyZone Hub Site Coordinator. 

Participants were given a family case study and asked to consider where they would refer the family 

for assistance. The case featured a number of issues including mother’s post natal depression, 

parental separation, lack of suitable housing, and an older child with behavioural problems. 

The FamilyZone Hub site coordinator made the following notes: 

The professionals attending initially seemed a bit overwhelmed by the number of issues confronting 

the woman in the case study.  Then someone called out that they would refer the subject to the 

FamilyZone Hub at Ingle Farm.  They went on to explain that: 

• ‘Mum should be referred to ‘Being With Baby’ for her depression. 

• Family Zone would be able to arrange free psychological counselling due to links with NE 

Division of General Practice 
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• FamilyZone Hub would be able to assist with housing as Lutheran Community Care has a 

Community Housing Association 

The participant then said: 

• They would refer the older sibling to FamilyZone Hub’s Intensive Supported Playgroup to 

assist mum with his behaviour; to provide some normalisation and stability for the child and 

for the relationship between mum and child  to improve 

• They were also aware that the FamilyZone Hub provided Parenting courses and thought that 

mum and/or her ex-husband could attend so they could parent their child more effectively. 

• Finally, they thought that mum might benefit from a Home Visitor which was also available 

from the FamilyZone Hub.  She (the professional) had had families being offered practical 

support and mum might use a visitor to look after her son  at antenatal appointments; or to 

help her source furniture; or to support her when she went to Housing SA for a bond or to 

look for private rental or attend to other needs 

 

Agencies benefit because they can make effective referrals to one site.  Families benefit because the 

multiple services on site support them to access what they need without having to incur additional 

time and travel costs and without having to develop new relationships with different services and 

sites. 

Discussion of Evaluation Findings 

The evaluation of the FamilyZone Hub has focused on the impacts on families and the perceived 

benefits for families and children from attending the service.  Unlike large scale evaluations of 

integrated children’s services programs which compare user communities with the outcomes for 

children in communities without the program, this site-specific evaluation has focused on the 

experiences of families who have engaged at FamilyZone Hub during 2010.  The evaluation approach 

has sought to identify the success or otherwise of the program against its objectives, as repeated 

below: 

• Improved ante-natal and post-natal health, child physical health and development, child 

cognitive development and competence, child social/ emotional development  

• Positive and supportive parent/child relationships  
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• Improved parenting competence and style
2
  

• Improved family resources and capacity including gaining employment  

• Increased knowledge and skills related to family functioning, family safety and child  

development  

• Maintaining improved family relationships  

• 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 wellbeing. 

The evaluation findings have confirmed that these outcomes are reported by parents attending the 

service and observed and documented by staff from FamilyZone Hub and referring agencies.  

The evaluation process included a demographic analysis of the key catchment communities for 

FamilyZone Hub using data provided by the 2006 Census, and an analysis of the Australian Early 

Development Index (AEDI) data on the development of five year olds in the catchment communities.    

According to 2006 Census data, between 21 and 26 percent of families in the catchment 

communities are single parent families with dependent children.  Most couple families earned at 

least $1,000 per week, but most single parent family incomes were between $500 and $650 weekly.  

Some areas, such as Modbury had very small populations of Indigenous pre-schoolers (0.7%), whilst 

other suburbs such as Para Hills had larger Indigenous communities (5.6%). Ingle Farm, Pooraka and 

Para Hills featured larger populations of recent arrivals than other suburbs. The communities with 

the more recently arrived members included those from Vietnam, Philippines, India, China, Iran and 

Croatia.   

According to AEDI data for the relevant suburbs from 2006 to 2010 the percentages of children 

vulnerable in one domain and in two domains has been increasing across most catchment suburbs. 

Gulfview Heights, Mawson Lakes, Modbury North, Valley View and Walkley Heights were the 

                                                             
2
 Style refers to dimensions of parental relationships with children, whereas the term ‘practices’ may be more 

specific in this context. 
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catchment suburbs which scored fewer children vulnerable on one domain compared to the 

Australian average. Mawson Lakes, Modbury North, Valley View and Walkley Heights were the only 

suburbs scoring lower than the Australian average for the percentage of children vulnerable across 

two domains.  Other catchment suburbs with higher percentages of children with vulnerabilities 

were Greenwith, Ingle Farm, Modbury, Para Hills, Para Hills West, Paralowie, ParaVista, Pooraka, 

Salisbury and Salisbury East.  Data from 2006 and 2010 were available for Ingle Farm, Para Hills, 

Pooraka and Salisbury East.  These data showed that the percentages of vulnerable children had 

generally increased, except in the case of Pooraka where the percentage of children vulnerable 

across two domains had reduced from 19 to 13 percent.  The most dramatic increases in 

vulnerability rates were in Salisbury East where the percentage of children vulnerable on one 

domain rose from 16.9 to 36.3 percent and from 8.4 to 21.3 percent for children vulnerable across 

two domains. 

The demographic and AEDI data together point to a large and increasing need for families in the 

region to have access to integrated children’s services to optimise children’s development and family 

well-being.  The reasons behind the improvements in Pooraka AEDI outcomes and the dramatic 

escalation of percentages of vulnerable children in Salisbury East need further research to 

understand the community processes behind these aggregate outcomes. 

The wide range of data sources used in the evaluation has included the perspectives of various 

stakeholders, including parents and careproviders, referring agencies and service providers at 

FamilyZone Hub. The evaluation process was developed in consultation with staff of FamilyZone Hub 

and has drawn on their expertise and co-operation. A profile of the activities at the service and the 

management and staffing of the site has drawn on information provided by staff and management.  

The profile of activities on offer, the large catchment area and the numbers of continuing and 

visiting staff point to a thinly stretched service with high demand in the community, complex family 

needs presenting at the service. A small number of skilled staff cover a multitude of services delivery 

as well as managing partnerships with visiting agencies, training and supervising volunteers, 

undertaking outreach, consulting with stakeholders and user communities and negotiating ways to 

meet identified needs.   

FamilyZone Hub provides an exemplar of how integrated child and family services work to meet 

community needs. However the complexities of meeting the multiple demands from working 

partners, visiting service providers, users and funders point to questions of sustainability and future 

workforce planning.  Although this evaluation did not focus on questions of management and 

sustainability of service delivery, the combination of high community demand, high family 

complexity and high requirements for negotiating and planning with other services, together point 
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to the desirability of reviewing staffing and management of service delivery from a sustainability 

perspective. 

The services at FamilyZone Hub are designed to provide a holistic response to child and family 

needs, working from an emphasis on supporting parents to parent effectively and to better 

understand and meet their child’s needs.  The activities which specifically target children are the 

responsibility of a part-time early childhood services coordinator, and volunteers who are trained to 

provide a crèche when parents are engaged in activities.  The level of staffing dedicated to 

responding to children’s needs is thus relatively low and largely reliant on volunteer input.  Training 

volunteers to look after children in crèche is an effective avenue to raise the skill levels in child care 

in the community and to engage parents to extend their involvement at the Hub.  To improve the 

quality of children’s experiences at FamilyZone Hub, the strategy of volunteer crèche care may be 

further supported by extending professional staffing of child-centred activities.  Children who have 

experienced disrupted attachment, families in transition and traumatised children, particularly 

benefit from consistency of care provision by carers who are knowledgeable in child development 

generally and who have specific education in the needs of children whose families have experienced 

various crises or difficulties. 

The combination of data sources sought to provide a range of perspectives using diverse strategies: 

• Service usage and staffing data from FamilyZone Hub 

• a case study provided by the Home Visiting Service; 

• two structured interviews with parent and careprovider users, five months apart;  

• focus group interviews with African and Afghan parent groups using a translator;  

• a survey of agencies in a referral relationship with FamilyZone Hub; 

•  feedback from agencies about the ways they saw FamilyZone Hub working with families.   

Despite interviews being undertaken across different days and activities at FamilyZone Hub, the 

general parent sample did not include some key groups of interest present in ABS data including 

parents under 25, Aboriginal families or fathers.  Single parent families and families with no 

employed adult were also under-represented.   It may be that these groups attend at different times 

and their numbers at the service may fluctuate, however their absence or low representation may 

point to a need to review outreach and engagement strategies with these groups.  

The parents and care-providers who were attending the service had mainly either been referred by a 

health service after being diagnosed with depression, or had been referred by friends.  The high rate 

of parent to parent referral demonstrates a significant strength of FamilyZone Hub of being seen as a 
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universal service for families with pre-school aged children, rather than a stigmatised place aimed at 

families with ‘problems.’ 

The Home Visiting Case Study highlighted how multiple problems within a family environment can 

be identified and responded to with a mix of Home Visiting, referrals to specialist providers and the 

opportunity to attend groups and activities at FamilyZone Hub matched to the needs of the family. 

The case study also identified that depression problems could be present in both mothers and 

fathers, raising the question of the significance of including fathers in any assessment of family 

functioning and offering services where indicated. 

The case study and the parent and agency data emphasised that a necessary dimension of 

integrated child and family services is the ability to engage with families over time and for families to 

lead their level of engagement in activities.  The time dimension includes providing a welcoming 

space for parents to spend as long as they wish at the FamilyZone Hub on any given day, and to 

attend over weeks and months and years as their families grow, children get older and new babies 

are born.  Parents valued having somewhere to go with their children to spend time in the company 

of other mothers and children independently of the specific activities on offer and of inputs from 

staff. General activities such as playgroups provided avenues for engagement and for parents to find 

other resources or activities which interested them. Mothers who were referred by other services 

for specific activities similarly were able to move into new activities as their needs changed. 

 Mothers valued being able to chat with other mothers about their children’s development and 

issues such as toilet-training, feeling reassured to hear that other mothers had similar experiences or 

difficulties. Mothers also commented on the security of knowing that staff members were available 

to assist them if they needed help. The staffs’ approach of being available and supportive to parents 

is a critical dimension of building trust relationships between service providers and users, 

establishing wider social networks amongst service users and decreasing social isolation. Parents 

from the general population and the culturally specific groups agreed that their involvement at 

FamilyZone Hub had increased their friendship networks and their knowledge of and connections 

with other services in the community. New arrivals from different cultural backgrounds particularly 

valued the opportunities to expand their social connections and to build their knowledge of their 

new community. 

Parents identified benefits for themselves and their children. They identified that their children 

benefited from playing with others, getting out of the house, having access to a wider range of toys 

and resources and, for the children from backgrounds with languages other than English, from 

exposure to English language.  Parents felt their children’s social development, language and motor 
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skills development were improved by coming to FamilyZone Hub. Parents also said that their 

children benefited from the parents’ own improvements in their parenting from coming to 

FamilyZone Hub. Parents saw benefits for themselves in gaining support, increasing their confidence 

as parents, having time out from their children, socialising with other adults, having dedicated time 

playing with their children, learning more about parenting and about specific topics such as child 

development and nutrition.  Most agreed that their parenting and their relationships with their 

children were improved by coming to FamilyZone Hub. 

The data from the agency survey, parent interviews and Home Visiting Case Study illustrated a 

particular strength of FamilyZone Hub in responding to families with mothers diagnosed with post-

natal depression. Referrals of mothers from health services after being diagnosed with post-natal 

depression were one of the most common pathways into FamilyZone Hub. The FamilyZone Hub 

provides a number of activities specifically aimed at supporting mothers experiencing post-natal 

depression. Referring agencies valued FamilyZone Hub as an ongoing community based resource for 

families which could provide holistic support over time to both parents and children.  As one mother 

who had experienced post natal depression put it; ‘Going to FamilyZone stops me from slumping into 

a state of depression.’ One in five of the parents interviewed acknowledged they experienced 

depression or anxiety, and one third said they had come to FamilyZone Hub after being referred by 

another service.   

The focus on responding to mothers experiencing post-natal depression highlights the effectiveness 

of integrated child and family services in averting or ameliorating the adverse outcomes for children 

associated with maternal depression (Cohn & Tronick 1983; Carter et al 2001; Murray et al 1996; Hay 

et al 2003; Garber, Ciesla, McCauley, Diamond & Schloredt 2011).  Emerging research points to the 

significance of also identifying and responding to the needs of depressed fathers, as depression 

impacts significantly on fathers’ parenting behaviours (Davis et al 2011) and on outcomes for their 

children (Ramchandani et al 2005). 

Another particular strength of FamilyZone Hub is its focus on supporting new arrival families to 

settle in their new communities.  The parent data confirmed that migration was another key risk for 

social isolation and depression as families were in unfamiliar surrounds, with poor English language 

skills, often without the support of extended kinship networks and often having come from 

traumatising experiences of war and refugee camps (Fazel & Stein 2002, Fozdar 2009). Parents 

identified benefits for themselves and their children of being able to engage in social activities, learn 

about living in Australia and improve their employment options while reducing the isolation and 

grief of having left their country of birth, family and friends. 
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Given the limits on capacity of any service in terms of the space available, funding and staff 

resources, the emphasis on supporting refugee and migrant communities and targeting maternal 

post-natal depression inevitably constrains the service capacity to respond to other identified needs 

and groups of children and families.  Integrated child and family services face a complex balancing 

act of providing a suite of responses to significant identified needs in the community, such as new 

arrival families and maternal post natal depression, and at the same time responding to other 

significant identified needs, such as children living with paternal depression or domestic violence, as 

well as providing general access activities for all families with pre-school children. Specialisation 

offers the benefit of targeted and skilled responses, but at the same time militates against the ethos 

of integration of providing a ‘one-stop-shop’ for all families (Department of Education and Children’s 

Services 2005).  FamilyZone Hub has managed this balancing act by providing a mix of targeted and 

generalised activities with flexible pathways for families between activities. The resulting 

complexities of organising service delivery within and across multiple partnerships, co-ordinating 

visiting staff from other services, sustaining outreach activities, training and managing volunteers, 

consulting with stakeholders about community needs and scheduling inclusive and targeted 

activities within the confines of available space involve high levels of demand on core staff.  The 

evaluation data identify that the positive achievements of FamilyZone Hub in terms of the benefits 

delivered to children and their families are substantial and significant.  The development of active 

referral pathways between agencies and consequent enhanced capacities of services to meet the 

needs of children and their families is another significant achievement of FamilyZone Hub, echoing 

the findings of the national evaluation of the Communities for Children program (Muir et al 2010). 

The recommendations detailed through the document have emerged from the data during analysis 

and have been detailed in the document following the presentation of the evidence underpinning 

the recommendation.  They can be loosely grouped into the categories of service integration, service 

catchment, quality children’s programs and parenting support.  These themes reflect the core 

activities of integrated services in developing collaborations and service integration alongside the 

necessity to attempt to meet diverse and complex needs of families in a wide range of circumstances 

within the limits of funding and staffing resources.  The themes of providing quality programs for 

children and support for parents point to suggestions to further develop these core areas of service 

activity.  
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