titute of Child Protection Studies

Working in the Grey -

INCREASING COLLABORATION BETWEEN SERVICES IN INNER NORTH CANBERRA: A COMMUNITIES FOR
CHILDREN PROJECT




. Working in the Grey

ACKNOWLEDGMENTS

We would like to thank the parents who participated in the study for sharing their lives
and experiences with us. We also appreciate FaHCSIA’s funding and Northside
Community Service’s support for this project. Thanks also to the ACT Children’s plan
staff for engaging with the project and allowing the findings of the project to be a focus

for their Network Forum.

Report by

Dr Gail Winkworth
Ms Megan Layton

Dr Morag McArthur
Ms Lorraine Thomson
Ms Fran Wilson

Institute of Child Protection Studies
Signadou Campus

ACU National

PO Box 256

DICKSON ACT 2602
icps@signadou.acu.edu.au

Phone: 02 6209 1225

Fax: 02 6209 1216
http://www.acu.edu.au/icps/

a

Stronger Families and //,fﬁ;, |
Communities Strategy

An Australian Government Initiative

Institute of Child Protection Studies

Nothiide Communily '..im'r.:'

2|Page


mailto:icps@signadou.acu.edu.au
http://www.acu.edu.au/icps/

Working in the Grey

TABLE OF CONTENTS

ACKNOWIBAGMENTS. ..ceeiii ittt e e e e e e s et r e e e e e e sessnsseaeeeeeeeeeesnnnsnenneeeeeeans 2
TabIE Of CONTENES ...ttt e et e s bt e e sbe e e sbee e sabeeesaneeenas 3
EXECUTIVE SUMMIAIY L. s 5
INErodUuCtion @Nd CONTEXE ......uiiiiiiiiiiie et e e s 10
SErUCLUIE Of the rEPOIT ...eeeee e e saae e e 11
INNEr NOMh CanDEITa .....eeiieieeee ettt sttt e e 11
Understanding why parents do NOt USE SEIVICES ........uuveeeeeeeeieciiiiereeeeeeeeeccirrreeeeeeeeeeeenns 11
What do we mean .by..l..har.d..t.o...eac.h!.212
Why focus on parents raising children on their OWN? .........cccoeeviieeiiiiiiee e, 12

The relevance of social support and social networks for early childhood development 13

Wor ki ng toget.her. . limn.the..gr.ey.l. ... 15
The ReSEArCh APPIrOACK c.cccce ittt e e e e s s e e e e e e e e s sntrrreeeeeeeeeennnrreneees 18
=T g UTE o L= o Y =) =T =AY U 18
EENICS PrOCESS ..ottt ettt e ee et e e e e e e e st r e e e e e e e eeeeeastaereeeeeeeensastasrareeeeeeeennnnns 18
TEIEPNONE SUIVEY ...uvveeeiee ettt ettt e e e e e r e e e e e s e es e abrareeeeeeeessessarreeeeeseeeennnssrnees 20
Data analysis of telephonNe INTEIVIEWS ........ueeeiiiiiieiiiieeeee e e e 21

In depth interviews With Parents ... 21
Data analysis Of INTEIVIEWS .......uuiiiiiie e e e e e e e rrere e e e e e e e e eannes 22
Increasing Collaboration...........uuiiiiiii e 22
Limitations of the reSearch ... 23
TV 1T oY = SRR 24
3|Page

Institute of Child Protection Studies



Working in the Grey

T SUNVEY ittt e e e e e e e e e e e e s et e e e e e e e sssnnseaaeeeeeesesssnsstteeeeeeeesannnsnnnnes 24
The in depth INTEIVIEWS. ... .. e e e e s e e e 32
o [ TolT o T= ] L £ PP PPPPPPPRRS 32
SOCIal NEtWOIrK MaPS .o e e e s e s e e e e e s e enneraaees 33
POSitive EXPErienCES Of SEIVICES....cciiiiiii ettt e e e e anaeas 39
Services identified in top 3 SOCIAl SUPPOIES ..ccvvvveiiiiiiiieiceec e 39
Qualities parents appreciate in workers and SErviCes .......coccceeeeireciiiieeeeeeeeeeecccirreeeeeeen, 40

Main barriers to .hei.ng...t.he..bhest..l..cddn be’

We want to move forward but CannOt........cooviiiiiiiiiiiee e 44

FEAr aNd SNAMIE ...coieii ettt et 49

Justdon” t know what.. .s..outl..t.hetr. ... 53
Mul tiple service .us.e..but...not..conneisted’

DT ol¥ (1] o] o O PP UUPP O PPPRIN 58

Formal services are important sources of social SUPPOIt.......cccvvveeeeeeeeiiciiiireeeeee e, 58

Building the capacity of informal NEtWOrKS ........oocccuiiiiiiiiii e, 58

Linking role that could be pl.ay.ed..hy59" first

Flexible affordable child Care ..........ccooiiioii e 60
Enough money —the basic building block of prevention.........ccccceeveeiiiiiciiiieeeeee e, 61
Safe environments for Children...........ooeiioie e 61
TUrNiNg CONCEPLS INTO PraCliCe ..uuuuuuuiiiii s 63
RETEIENCES ...t et e et e e st e e s be e e sb e e st e e nanee s 66
Appendix A: The social network map data ........occciiiiieiie e, 69
Appendix B: Centrelink telephone SCript ... 73
4|Page

Institute of Child Protection Studies



Working in the Grey

EXECUTIVE SUMMARY

The National Fr amewor k f or Pr ot ect R202Qr eAfulseaatad itahes 1C
growing investment in early intervention and prevention programs to prevent harm to
children through child abuse and neglect. Despite this investment there is concern about
the targeting of resources and the possibility that parents and children who could most
benefit are not being reached. Studies have shown across the world that there are
challenges in reaching parents most in need even where services appear to be in reasonably

high supply.

The understanding of why some parents do not access services is mostly informed by

studies which analyse the programs themselves especially the views of service providers and

less often those who use services. There is a lack of research which directly engages with

those whodonotuse services and so the | abel “hard
umbrella term to describe the broad population of all who may be eligible for funded

services but do not use them.

Working in the Grey aims to increase the safety and life chances of very young children in
Canberra’s inner North by informing | ocal S
parents who do not use formal services. In this Communities for Children project the

Institute of Child Protection Studies (ICPS) contributes to a greater understanding of what

isolated parents say about their lives and what they think about the services that are

designed to assist them. The study demonstrates how small, place based research, directly

undertaken with people who are the intended recipients of services, can assist service

providers to rethink new ways of working together so that they can more effectively reach

out to parents and link them with increased social support.

Through Centrelink ICPS recruited financially disadvantaged parents of young children in the
Inner North of Canberra to participate in a survey about the extent to which they felt
connected to social support. From this cohort ICPS identified 20 parents who were not well
connected to formal services and conducted interviews with them at a place of their choice.
The interviews explored their experiences of parenting, especially their use and non use of
formal services, in a city with the highest level of social and economic resources in Australia.
The major themes emerging from this study contribute to a more differentiated
understanding of how it is that very vulnerable people are sometimes not in a position to
use or benefit from the complex range of formal services that are designed and funded to
assist them.
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Key messages from the research

Most families have high support ¢ about a third have poor support, are not well
connected to their communities and feel judged.

This research indicates that around two thirds of parents in North Canberra raising children
under five and in receipt of Parenting Payment Single from Centrelink report high parental
efficacy, are well connected to formal and informal supports and know where to get
parenting information when they need it. They are well informed and make good use of the
extensive range of parenting resources available in Inner North Canberra. However, another
significant group of parents (around 37%) regard themselves as not at all well connected to
either informal or formal supports and have a strong sense that single parents are judged by
their families, their communities, and the services which are funded to assist them.

Formal services can be important sources of social support if they are respectful, flexible
and honest — The study confirms the important role that positive relationships with service
providers can play in assisting isolated parents with very young children. Parents said they
engage withs er vi ces t hat—thatrisgrelatidnships avinich lsave megpéct for
their inherent human dignity at their core; they are responsive to peoples needs, rather
than prescriptive, and they are honest. These qualities are not only the tangible provision of
practical assistance, they are also an orientation — a broad minded attitude to service
delivery that is genuinely collaborative with the parent. Parents identified a number of
practitioners who work this way.

Building the capacity of informal networks — while informal networks are important for
emotional support they also tend to be ambivalent and fragile. Formal services cannot and
should not replace family or informal support, however given the level of vulnerability of
informal support networks, there is potential for services to get along side and build the
capacity of these informal networks (Katz, 2007). Building the capacity of even one person in
an informal network is also likely to benefit the whole network over time.

Targeted services could link more effectively with W ¥ A N& (i agéngies dugh 2s BdRsing,
Centrelink and general practitioners —some services which are often the first to know what
is happening to vulnerable parents are underutilised by more targeted, or secondary level,

family support services. Leveraging the

isolated families could particularly apply in the case of three providers of services often
identified by families in this research: general practitioners, Centrelink and Housing.
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General practitioners (GPs) emerged as a critical source of information, referral, and support
to parents who have limited financial means and who are raising young children on their
own. However parents said there were difficulties for them in accessing appointments and
finding a GP, particularly a GP who bulk bills. Due to the time constraints (appointments are
usually 15 minutes) referrals to other support services were generally not forthcoming as a
result of these brief encounters, although there were some notable exceptions to this.

only a handf ul of participants mentioned Cen

information and support, and no participant mentioned the public housing agency in this
way. We however became aware that all participants are required to attend a compulsory
interview with Centrelink at least once a year and most participants, as public housing
tenants, find themselves in ongoing dialogue with the local Housing Department.

We note that these groups are rarely at the table with other service providers and so critical
opportunities to work together for families are lost.

Normal, non stigmatising environments (schools, child care) are well placed to assist
parents who do not trust formal services

Parents, including those who have led traumatic lives and do not trust formal services
indicate that schools and child care are their lifelines. To gain the trust of isolated families
there is a need for skilled and resilient people, working from universal settings, who can
really support parents in non judgmental ways. Such environments are the ideal place for
‘“supportive |linking’” to other sources

Flexible affordable child care —ani mpor t ant i ssue to emer
perception that they cannot obtain child care to relieve stress when they urgently need it.
Nor can they obtain the child care essential to allow them to take up opportunities for
employment and for future study. They expressed frustration and confusion about how it
was possible for them to develop skills and to acquire casual employment during the early
years of their children’”s |lives in the

Furthermore the availability of urgent child care for parents who are themselves often
young and under considerable stress, and who are endeavouring to care for children at the
most developmentally critical time of their lives, continues to be of major relevance as a
form of primary prevention for very young children. The plea for ‘just 20 minutes’ relief a
week for a parent raising young children in extreme isolation is not only poignant but
dangerous in the context of known risk factors for child abuse and neglect (Crane & Davies,
2000).
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Enough money ¢ the basic building block of prevention — parents in this research are saying
that having enough money to live on, and having somewhere safe to live are their highest
priorities. A number of parents spoke of the importance of receiving their Centrelink
payments and the catastrophic impact of a reduction in payments. We noted instances also
where state/territory service providers clearly had information about the circumstances of
parents (such as, for example, the case of ongoing domestic violence preventing a parent
from attending a compulsory Centrelink interview) but did not think to mediate this
situation with Centrelink, to prevent a reduction in payments.

Charities are very important in times of crisis but a number of parents did not know about
these or had discovered them by chance. They also had difficulty establishing the bona fides
of some agencies and relied again on personal networks to confirm who they could trust.

Safe environments for children — parents with very young children are appreciative of
public housing but they do not feel safe in particular public housing environments, notably
the housing flats. They consistently described environments which have the hallmarks of
‘admesti c Vvi ol ednbal@Buse and axtwdl er dhirestsgaf physical violence;
threats from neighbours including banging on walls, floors and doors often late into the
night; witnessing loud fights and arguments; ex partners who broke down doors, and
engaged in actual violence in the presence or hearing of children (not just their own but
children in the other flats). They also noted that playgrounds and other communal areas
such as laundries are places where fights take place and drugs are taken, and that despite
efforts to clean up, invariably these places are rendered unsuitable and dangerous for
children.

Parents repeatedly said their property, such as baby car seats, cars, strollers, etc., was
stolen. They spoke of an absence of trust in the flats and that they did not feel comfortable
making friends in this environment. Several said their isolation was increased by feeling they
must decline offers by friends or relatives to visit them in the flats and also that they would
not let their children invite friends home from preschool or school.

The collaborative challenge: turning concepts into practice

The study supports the earlier conceptual work by the Institute which identified two key
strategies for increasing social support to isolated families. They are the concepts of:

e assertive outreach — active strategies to reach out to and develop supportive
relationships with parents who have complex barriers which prevent their use of
formal services.

8|Page
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e supportive linking —active strategies which support parents to use another service.

The information provided by parents about the issues they confronted in their everyday
lives, including their experiences of the service system, was used to inform key government
and non government stakeholders in a variety of different forums including presentations,
workshops and meetings. The purpose of these forums was to enable services to see the
importance of using collaborative strategies to increase their abilities, collectively and as
individual agencies, to engage with parents who are most in need of information and
services and whom services find hard to reach.

Multiple presentations of the research to interagency groups have been received with great
interest and have contributed to a number of outcomes, including:

1. Creative new partnerships to increa
example, creation of a partnership between ACT Housing and Woden Community
Services (WCS) whereby every family applying for priority housing in the south of
Canberra will be offered a contact with WCS. WCS will meet with families, and where
possible, link them with services they require.

2. Centrelink working together with state government and non government agencies.
For exampl e, an ‘expo’ of service
Services, Parentline, Conflict Resolution Services, Housing ACT, Directions (Drug &
Alcohol) ACT now takes place on a monthly basis at the Centrelink office.

3. The restructuring of service delivery models by some Regional Community Services
to make services more holistic and remove barriers to access, for example, WCS.

4. Plans to present the findings to the Division of General Practice on the intersections
between medical and the wider social support system.

9|Page
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INTRODUCTION AND CONTEXT

I have a really good doctor X. and when | go there he just says to me @Qow are you
going?Cand | just ball my eyes out crying .X | just cry and cry .X and he just sits there
FyYyR fSdal wB OWNEY XL QY NI IR My dactbr [tiel fo]lhelpK S Q& 3
GAGK GKS FLIWX AOIGAZ2Y G2 3SG 2.dekKl T LORS | ¥ 51
gone to him a lot for counselling X. |t 2k hoW ®ad it is for my mental my state

2F 0SAy3 6KSy Iif LQY R2Ay3 Aa aidNBaaAiry3
STFSOGA AGQa nirk t@uk giedythBoyelseavkich iRdR freéalMEare about
AT GKFIG KFayQX. Lo D$W QGf $ISNIGKYSE2 dzbk X Y2 (I KSNJ

Mother aged 18, raising her two year old on her own

The Working in the Grey project was carried out by the Institute of Child Protection Studies
(the Institute) funded by FaHCSIA (Commonwealth Department of Families, Housing,
Community Services and Indigenous Affairs) through Northside Community Services (NCS).
NCS is the facilitating partner for the Communities for Children initiative in Inner North
Canberra.

FaHCSIA funded Communities for Children programs in 45 disadvantaged regions across
Australia as part of their Stronger Families and Communities Strategy. Communities for
Children a i misachieve better outcomes for children aged 0 to 5 years and their families’
(FaHCSIA, 2008) by taking a sustainable whole of community approach to early childhood
development which allows for innovation and partnerships at the local level. The project
builds on a previous Communities for Children project carried out by the Institute in 2006
that worked with services in Inner North Canberra to increase understanding of and skills in
collaborative practice. Working in the Grey is consciously directed at the local area as the
focus of increased collaboration between services.

This report presents the outcome of the Working in the Grey project. It aimed to increase
collaboration between early childhood and family service providers in Inner North Canberra

by:

e Carrying out a research project intended to increase knowledge of the social
networks and service use of vulnerable parents with children under five in Inner
North Canberra whom for mal services find

e Using the research findings to extend the knowledge base available for early
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childhood and family support services ab 0 u t parent s’ arandpher i ence
use of collaborative outreach and support strategies.

e Using this knowledge to facilitate the development of more effective and
collaborative ways of reaching isolated families with young children.

STRUCTURE OF THE REPORT

The report is structured as follows: we first discuss the background of the Communities for
Children project and the context of Inner North Canberra. This is followed by a brief
overview of the literature on why parents may not use services and the relevance of social
support and social networks for childhood development. We then present the approach to
the research and the conceptual model that frames it. The next two sections outline the
findings of a telephone survey and in-depth face to face interviews with parents in North
Canberra. A brief summary of dissemination activities is given. The final part of the report
indicates some of the changes that have resulted from the project.

INNER NORTH CANBERRA

The ACT Communities for Children site is located in Inner North Canberra. It was chosen due
to its relative disadvantage on a number of indicators. For example around 13% of
households in the ACT fall into the bottom Australian equivalised income quintile, that is,
households with equivalised disposable income in the bottom 20 per cent of all Australian
households, (Miranti & Cassells, 2008). Inner North Canberra has the highest proportion of
households in this quintile in the ACT. The household head is less likely to be in the labour
market and there are a substantially higher proportion of bottom quintile households living
in public housing compared to the whole of the bottom quintile across the ACT (Mirant &
Cassells, 2008).

UNDERSTANDING WHY PARENTS DO NOT USE SERVICES

In recent years there has been a growing financial investment in early intervention and

prevention, including substantial attention to services which support parents and children

who are financially poor and at risk of social exclusion, being able to fully participate in the

normals oci al and economic | ife of their COmmun
years is now well-known. Across Australia the states, territories and Commonwealth each

have early intervention plans focussing particularly on improving services to young children

and their families (Valentine & Katz, 2007).
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Despite this investment there is concern about the targeting of resources and the possibility

that parents and children who could most benefit from them are not being reached. Studies

have shown across the world that this is the case even where services appear to be in

reasonably high supply. The understanding of why people do not access services is mostly

informed by studies which analyse the programs themselves, especially the views of service

providers and less often with those who use services. There is a lack of research which

directly engages with those who donotuse services and so the |
continues to be used as an umbrella term to describe the broad population of all who may

be eligible for funded services but do not use them.

This study aims to contribute to a more differentiated understanding of why some parents
do not use services by asking parents directly about their informal and formal networks
including their use of formal services.

WHAT DO WE HARAN TBY REACH’ ?

Service systems sometimes make assumptions about why parents do not engage with the
formal service sector. Jackson (2004) looks specifically at three groups who are referred to
as ‘ har dfirst, people veha dd hot want a service, sometimes also referred to as the
‘ser vi c eKate &La Plasat 280R);tsécond, people who cannot access a service; and
finally, people for whom the service does not present what they perceive they need (Davies
& Oke, 2008). Put another way, to some degree, parents need to perceive that there is a
reason to engage with a service, that to engage with a service will be of help and they also
need to be in a position where they actually can engage with the service (Katz et al, 2007).

In this report we refer to families in terms of the ability of services to reach them, rather

thanat tri buting responsibility to or ‘“pat hol ¢
reasons for not accessing services even when they may benefit from them. The phrase
‘“families whom services find hard to reach’

services face in providing services to those who may need them most but do not, for a range
of reasons, access them.

WHY FOCUS ON PARENTS RAISING CHILDREN ON THEIR OWN?

There are sound reasons for focusing attention on the experiences of people parenting on
their own and in receipt of income support. Research indicates that many sole parents
endure particular hardships which have the potential to impact on optimum parenting. For
example, an Australian study found that sole parent households were between three and
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five times more likely than other families to experience hardships such as having to seek
assistance from a charity, going without food or heating, and having to pawn or sell
something. The occurrence of hardships was closely associated with income support
payments as the main source of income (Bray, 2003).

Although the majority of sole parents never have cause to encounter regulatory child

wel fare agencies the ‘category’,thetfis, pseatt e

par e

who are the most financially poor (Cass, 2003), ma kes up the majority o
types’ of young <chil dren r e pvioes. Wiele conipdsings t at ut

around 22% of households, children in sole parent households make up around 44% of
reports (AIHW, 2008).

Other research shows that many sole parents in receipt of income support are multiply
disadvantaged in their capacity to participate in mainstream activities such as education and
employment and that they are many times more likely to experience mental health
problems, substance misuse, physical health problems and trauma than other sole parent
mothers who are not in receipt of income support (Butterworth, 2003). These personal,
soci al and economic barriers i mpact 0
developmental opportunities. For a substantial number of sole parents the additional factor
of low income is regarded as a risk factor for children. The social context which surrounds
parents raising children on their own who are in receipt of income support can create
barriers to participation leading to disengagement, alienation and poor access to the formal
and informal supports that most families take for granted (Freiberg & Homel, 2007; Ghate &
Hazel, 2002).

THE RELEVANCE OF SOCIAL SUPPORT AND SOCIAL NETWORKS FOR EARLY CHILDHOOD
DEVELOPMENT

Ecological and resilience theories, along with high quality longitudinal evaluations have
provided considerable insight into the kinds of interventions which improve outcomes for
young children and reduce the likelihood of stress (Currie, 2002; Hayes, 2004; Karoly,
Kilburn, & Cannon, 2005; Lyons & Winje, 2007; Schweinhart et al., 2005). Integral to this
body of knowledge are the concepts of social support, social networks and social capital
(Barnes, Katz, Korbin, & O'Brien, 2006); 1980; Tracy & Whittaker, 1990; Whittaker &
Garbarino, 1983; Woolcock & Narayan, 2000).
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Barnes et al. (2006) found that it is usually the case that parents, including more affluent
parents, access community services such as family centres through their informal networks;
they are unlikely to go along unless they know someone who is already involved. There are
particular challenges faced by some families on low incomes who do not have access to the
range of complex and rich social networks enjoyed by more affluent families. The family and
neighbourhood networks of financially disadvantaged parents, for example, can be
conflicted as well as supportive; some studies have shown they may actually undermine
access to external social support such as home visitation programs (Barnes, MacPherson, &
Senior, 2006; Ghate & Hazel, 2002). Furthermore, networks of support work best when
parents can reciprocate’ t he s mahetworls.avour s
Parents who do not have sufficient “human c
barriers identified i n But tiselated homtbdth fermalr e s e ar
and informal support and the social capital which aid parents in coping with the stresses and

demands of raising young children. Katz and others argue that;

“Services that can successfully reach out to these individuals are able to help them in a way
that informal support networks cannot. The optimal solution is for services to work
alongside informal networks to provide appropriate support to parents in need” (Katz & La
Placa, 2007: 29).

Additionally theoretical models of social capital have not been sufficiently drawn on in early
childhood discourses, and may enable a different way of thinking about the nature of social
ties that actually support disadvantaged families, including effectively connecting them with
universal and targeted services. There has been very little consideration given, for example
to differentiating the nature of social networks. Woolcock and Narayan (2000) provide a
conceptual model which differentiates three types of social ties: those which W0 2 p’aEr@s
to family and friends; those which W& NI tkedh $oQother social networks (potentially
introducing them to life changing experiences such as education, employment, social
participation); and positive W A yngtwoyk&wlich enable parents to participate in the way
powerful institutions such as statutory agencies and non government sector institutions that
develop and implement policy.

Although knowledge of the mediating impact of social support on isolation and stress
experienced by vulnerable families is now well established (Cattell, 2001); (Forrest & Kearns,
2001); (Fram, 2003); Whittaker & Garbarino, 1983; Woolcock & Narayan, 2000), a major
difficulty has been finding ways to ensure that families who are isolated are able to access
the social supports that could make a positive difference for them and their very young
children. Large scale programs such as Sure Start in the United Kingdom have shown that
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when services are improved through specific initiatives designed to target the most
disadvantaged families, it is the relatively well off who hear about the services and have the
resources to actually access them (Katz & La Placa, 2007).

WORKI NG TOGETEHEREYI'N TH

The Communities for Children program is underpinned by the assumption that collaboration
is an essential starting point for effective interventions which address the complexity of

children’s l i ves, e S p e c it aekogniges thah  staekle windn 0

interlinked barriers that often face parents with young children and to support families to
build effective social support networks requires a high level of collaboration across sectors
and across systems.

This project grew out of conceptual work previously undertaken by the Institute about how
‘syst ems caanfmors effectivelyretigdge and support vulnerable families (a more
detailed discussion of the conceptual work can be found in Winkworth & McArthur, 2007).

In summary this work draws on the understanding that human service systems traditionally
focus interventions at three distinct and separate levels:

e the universal level (designed to keep problems from emerging at all),

e the targeted level (designed to reverse or prevent the impact of known risk factors
on vulnerable children and families), or

e the intensive level (strategies to reduce harm among those already most severely
affected) (Scott, 2006; Walker & Shinn, 2002)

However in reality the multiple problems faced by many parents with young children are
not separated neatly and are not static. The complex nature of these difficulties is not able
to be addressed by one level working alone. Therefore systems of support need to be
flexible enough to cross the boundaries between these levels as required. That is, work
carried out at the interface—wor ki ngeyin the gr

Models of collaboration should not only reflect work across professional groups, sectors and
jurisdictions, but should demonstrate the importance of consciously seeking to bridge the
gap between these levels of intervention.

The conceptual model

Inthe earlier conceptual (Wiokwokth&MoArtHurs2p03)twe
developed a model that focused on inter-related concepts which positively or negatively
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affect chil

Infarmal and
formal networks
of support

SOCIAL CONNECTENESS

OPTIMUM PARENTING CONDITIONS

dren’s safety and well beina.

Optimum parenting
conditions

Personal and social factors
that at any point in time
771 ASSERTIVE OUTREACH & accumulate to affect
SHRPOREEDILINKING parenting abilities (such as
employment, income,

Universal housing, health, family

relationships etc). Darlington,
Feeney & Rixon, 2004, 2005).

Targeted

Intensive

Adequate income, education, physical / mental
health, housing, childcare, harmaonious family
relationships

Figure 1: Child safety and well-being
{ICPS 2009)

Social connectedness

The extent to which families are
positively linked with extended
families, friends, community
institutions, services, and other
supports that can help to
support parenting. In addition to
other members of their families
who may be able to help, these
important links may include
maternal and child health
nurses, early childhood
development programs, family
support programs, and so on.

An integrated system of support (represented in the above
diagram) can be thought about as one which differentiates
responses to vulnerable children and families, according to
their needs along a number of different dimensions and at
different points in time. We identify two dimensions (axes)
that are directly relevant to
wellbeing: social connectedness and optimum parenting
conditions (i.e.: such as employment, income, housing,
health etc). These dimensions consistently emerge in the
literature as key factors in child abuse and neglect and its
prevention (Armytage, Boffa, & Armitage, 1998; Artz,
Nicholson, Halsall, & Larke, 2001; Daro, 2003; Hayes, 2004;
Little, 1999; Mitchell et al., 2001; Tomison & Wise, 1999).

The relationship between the axes represents the whole
population of parents at any particular time — from people
who are very isolated and have major barriers to parenting
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at one end to those who are very well supported and
have optimal parenting conditions. It also represents an
integrated service system — including, intensive,
targeted and universal services.

However the reality is that although many services may
exist and indeed be universally offered, these three
levels are actually quite siloed. Many families, who may
benefit from services at the universal and targeted level,
are not able to access them. In this conceptual
framework we argue that these preventative levels can
become more accessible to vulnerable families if there

are conscious activities

interface between these levels. We call these activities
or strategies: assertive outreach and supported linking.

The model includes three levels of the service system to
show how parents may require different services

Assertive outreach

Active strategies to reach and
develop supportive relationships
with parents who have complex
barriers which prevent their use
of formal services. This may
involve working collaboratively
and creatively with other
universal, targeted or intensive
service providers who already
have existing relationships with
parents.

depending on their level of need. All parents require a range of universal services to support

their parenting. Most parents at some point may require more targeted support, for

exampl e accessing a servi

special needs. A small number of parents have particular
pressures which threaten their ability to meet their
children’"s needs. These
and possibly statutory intervention.

The greater the need to build optimal parenting
conditions the greater the need for programs and
services in each of the levels to work flexibly and

coll aboratively, i n thes

formal and informal supports across all levels of the

service system. The *'grey

three levels are the places where boundaries are blurred
and where systems have shared responsibilities to reach
out to vulnerable families and link them, in an active and
supportive way, to the formal and informal networks.

Although a broad understanding of the nature of

Institute of Child Protection Studies

ce to addr ess

Supported Linking

Active strategies which support
parents to use another service.
They may involve making an
appointment with the other
service, together with the
parent or on their behalf; or
arranging for another service to
contact the parent; or
arranging a joint face to face
meeting with the other service
in a place that is comfortable
for the parent; following up to
ensure that the link has been
made.

t hei
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collaboration exists, there is a lack of knowledge about how collaboration can work in
practice. We have identified two broad collaborative strategies: assertive outreach and
supported linking.

THE RESEARCH APPROACH

The research project was carried out from March 2008 to April 2009 and aimed to capture
the experiences of parents with young children of the service system and to report these
experiences to services in Canberra so as to progress more collaborative practice.

The research project took a mixed approach using both quantitative (telephone survey) and
gualitative methods (semi structured face to face interviews).

RECRUITMENT STRATEGY

Critical to the success of the research was
r e a Centrelink was invited to participate in the first stage of the project because it has

contact with all sole parents in receipt of income support. SocialWor ker s from Cent
National Office agreed to telephone and invite all families receiving single parenting

payment who have children under five years of age and who live in the Inner North of

Canberra (2 postcode areas) to participate in the research.

Social workers sought permission from potential participants for their phone numbers to be

given to researchers from the Institute of Child Protection Studies. An agreed script (see
Appendix B) was usedtoex pl ain the project, then gain t
University to contact them to carry out a short phone survey. In recognition of the time

involved and to increase the levels of participation, parents were offered a small gift

voucher.

Centrelink social workers used this outreach call to parents as an opportunity to ask
whether they could be assisted in any way.

ETHICS PROCESS

Approval to conduct t he r esethiasrcaanhittee Specialg i v e n
attention was given to the potential risk that participants may feel under pressure to
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participate because of the formal statutory relationship they have with Centrelink. Steps to
reduce this risk included the participation of skilled Social Workers from Centrelink who
sought permission from potential participants for their phone number to be given to
researchers from Australian Catholic University. The researchers then rang parents
explaining carefully the voluntary nature of the project, assuring them that no identifying
information would be available to Centrelink, including whether or not they chose to
participate in the phone survey.

Information received by the university about the identity of parents who wanted to be
contacted was carefully coded to ensure confidentiality. All participants were provided with
information on the ethics process and confidentiality.

Summary of recruitment process

Centrelink identified 156 parents in receipt of Parenting Payment (Single) with
children under 5 years of age living in the postcodes 2602 and 2612.

Phone calls were made to each parent.

Centrelink was able to make contact with 83 parents, 63 of whom agreed to
participate in the research.

Researchers from the Institute were able to make contact with 55 of the 63
parents; all 55 agreed to participate in the telephone survey.

One hundred per cent of those contacted agreed to participate in the initial phone
survey and 100% agreed to be contacted at a later point in the research if this was
deemed appropriate.

This is a response rate of 35% of the cohort of sole parents on income support,
with children under 5 who live in two post code areas of North Canberra. This
response rate increases to 66% when we count those who declined to participate
in the research.

Twenty parents declined to participate in the research and volunteered the following
reasons:

e Experienced domestic violence the day before
e Current personal issues and accepted referral to a Centrelink Social Worker for
follow up
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e Working and did not have time

e Studying and did not have time

e Taking medication (anti-depressants) and not feeling
well enough

e Very little spare time and wanting to spend this with
children

e Did not use services and feeling that therefore could
not make a contribution to the research.

TELEPHONE SURVEY

A telephone survey was conducted with the 55 parents who
agreed to participate. The purpose of the telephone survey
was to collect data about the profile of sole parents, in
receipt of income support, including their levels of social
support and generally how confident they were feeling about
parenting. The survey also helped identify a group of parents
who were not well connected to social resources including
formal services so that their perspectives could be explored
more fully through face to face interviews.

An adapted version of a questionnaire (Freiberg & Homel,
2007) based on a ‘Family Empowerment Scale’ (Koren,
DeChillo, & Friesen, 1992) was used in the telephone
interviews. The two constructs in the scale are:

Parent efficacy: confidence in handling the tasks of
parenthood (containing 11 items designed to find out if
the parent has a sense that the challenges associated with
parenting are manageable). Parents were asked to rate on
a five point i kert scal
‘“very true’)

effectiveness of their parenting.

h onventstwerel abouttthle e y

Example questions about self
efficacy as parents

| have good self-esteem

| usually have enough time for
my child

| often try new ways to help my
child in their growing up

When dealing with my child, |
focus on the good things as well
as the problems

Example questions about
support and social
connectedness

| have some good friends outside
my family

When | have a problem taking
care of my child | know | can
count on friends and family

When necessary | can find
services for my child and family

felt state

Parent support: sense of connection to a supportive network (containing 14 items

designed to find out if the parent feels supported and that help is available and

accessible when needed) (Freiberg & Homel, 2007). Parents were asked to indicate how

true on a 5 point likert scale (ranging from ‘not at all true’ to ‘very true’) a range of

statements were about their levels of connectedness to both informal (i.e. family and

Institute of Child Protection Studies
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friends) and formal supports.

The Family Empowerment Scale contains 20 Items. The higher the score indicates relatively
greater strength in each area. Additional demographic and open ended questions were
added to the phone survey to ascertain other factors which may enable or constrain levels
of social connectedness and perceived parenting efficacy/capability.

DATA ANALYSIS OF TELEPHONE INTERVIEWS

Extensive notes were taken during the telephone interviews to collect the answers to the
open ended questions and any other comments made by parents during the interview. The
guantitative data were entered and analysed using SPSS. The open ended responses were
counted and analysed for emergent common themes. The themes were developed from the
common characteristi csrvicesf parents’ experienc

IN DEPTH INTERVIEWS WITH PARENTS

To deepen understanding of the issues identified by parents participating in the survey, face
to face interviews were conducted with 20 parents. The majority of the 20 parents had self
rated very low service use and had low connectedness or capacity scores in the Family
Empowerment Scale. A small number had a mix of high and low scores but their answers to
the open ended questions indicated that they had had negative experiences with services,
or had contact with services but felt that their needs had not been met.

The interview invol vsecdlnetworesuma pmoi Wi ot apar emt
social network tool. (Tracy & Whittaker, 1990; Whittaker & Garbarino, 1983). The Social
Network Map uses a simple grid and coloured cards for participants to list the people they

have had contact with over the past three months, and categorises them under household,
other family, friends, work/school, clubs/organizations, friends, neighbours, formal services.
The interviewer then asks questions about:

e types of support given, such as practical, emotional, advice/information

e the availability of that support

e the direction of support, and whether it is reciprocal or not

e the quality of support, focusing particularly on to what degree the parent leaves
interactions with each person in their social network feeling supported or feeling
judged/criticized
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e how long supportive relationships have existed and how often contact is made.

Participants were also _asked gquestions about their perception of their own parenting

capability, their experiences with formal services in their locality and the kinds of strategies
that they believe would assist them in accessing services in the future. Participants were
also asked to rate their level of satisfaction with their support network.

DATA ANALYSIS OF INTERVIEWS

The semi structured interviews were audio-taped and transcribed. The interview data were
analysed for common experiences and themes. The literature on service use and social
support were also used to compare the findings.

The themes that emerged from the analysis were discussed with a group of parents to
ensure robustness of interpretation. Two parent focus groups were held in October and
December 2008 with parents who had participated in interviews, as a way of ensuring the
integrity of research findings. Research findings were presented to parents, then discussed
and feedback was sought.

INCREASING COLLABORATION

This project sought to take the conceptual work on collaborative strategies to bridge the

interface between siloed systems of service provision further through research with
vulnerable families in Canberra’s |l nner Nor
the issues they confronted in their everyday lives, including their experiences of the service

system, was used to inform key government and non government stakeholders in a variety

of different forums including presentations, workshops and meetings. The purpose of these

forums was to enable services to see the importance of using collaborative strategies to

increase their abilities, collectively and as individual agencies, to engage with parents who

are most in need of information and services and whom services find hard to reach.

The researchers began meeting with services and presenting research findings in October
2008 commencing with a keynote pcCoafsrencet at i on
(auspiced by the ACT Department of Disability, Housing and Community Services, DHCS) and
including a wide range of other government and non government agencies). Subsequently
the research team was invited to present the findings at other forums: The Communities for
Children Super Forum; a DHCS Chief Executives meeting with community service providers;
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Families ACT (the peak agency for family support providers in the ACT); and Woden
Community Services.

In April 2009, an existing forum for service providers —t he Chi |l dr en’ s Pl an
net work forum, was organised in partnsership
together with the cooperation of Centrelink, ACT Housing and Northside Community

Services.

LIMITATIONS OF THE RESEARCH

A limitation of the research is related to the research sample itself and the extent to which
we did make contact with those families whom services find hard to reach. *

Although we were able to speak with around one third of possible participants (156) in this
research, Centrelink social workers who made the initial phone calls were only able to make
contact with slightly more than half. Additional resources would have allowed for further
attempts to approach the parents who could not be contacted at this early stage. We also
note that the telephones of 16 households had been disconnected. Not being able to
contact this possibly isolated group is a limitation of the research.

A second limitation surrounds the interpretation of the Family Empowerment Scale which is
constrained by the lack of comparable information with other groups in similar
circumstances. In previous research (e.g. Freiberg and Homel, 2007) the scale was used for a
different purpose, which was to measure changes in levels of parenting efficacy and social
connectedness after the implementation of specific interventions. Nonetheless it was useful
for us to be able to identify those parents with low scores.

! A Communities for Children research project in Frankston, Victoria interviewed 14 parents (and 5 service

providers), recruited primarily through a Maternal and Child Health (MACH) nurse (Davies & Oke, 2008). They

discuss the difficulties they experienced in making con
through service providers. The report includes a useful discussion on barriers to participation in services.

23| Page

Institute of Child Protection Studies



Working in the Grey

FINDINGS

THE SURVEY

Demographics of participants

In total, 55 participants completed the phone survey. All were female (only two males were
able to be contacted by Centrelink and they both declined to participate). Seven per cent
(n=4) were under the age of 21 years and 35% under the age of 26. Three of the participants
identified as Aboriginal or Torres Strait Islander. The majority of participants (71%) had lived
in Canberra for more than 5 years. Twenty per cent (n=9) had lived in Canberra for less than
2 years. Those who participated in the phone survey had a total of 96 children between
them; 12 children were under the age of 1 and 32 were under the age of 2 years. Seventy six
percent of parents received a household income of less than $20,000 a year.

Levels of parental efficacy

The scores for the subscale of parental efficacy have a possible range of 15 to 75. The
parents in this sample had scores that ranged from 31 to 74, a mean of 64 and a mode of
70. On the face of it, this is a very high level of parenting efficacy. Thirteen participants
chose not to answer all of the quest.

answers to be scored for this measure.

Levels of support and social connectedness

The scores for the subscale for connectedness have a possible range of 6 to 32. The range of
scores for 55 parents was from 9 to 25 with a mean of 19 and a mode of 21.

Tablelbelowi ndi cat es parents responses to
Thirty five of the 55 parents (63%) rated themselves at the high end of the social
connectedness scale (either very or quite true) whereas 20 of the 55 (37%) rated themselves
at the lower end of connectedness scale (sometimes true, not very true not at all true).
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Table 1: Social connectedness

Statement

| feel | belong in this community

| know | can count on friends and
family for help

| have a part in improving services
for children

| help other families gain support

| have some good friends outside

quite true or
very true

65% (n=36)

62% (n=34)

56% (n=31)

47% (n=26)

67% (n=37)

sometimes true,

not very true or
not at all true

35% (n=19)

38% (n=21)

44% (n=24)

53% (n=29)

33% (n=18)

the family

Table 2, below shows participants who said they had someone they could call upon in their
social networks to help out with day to day emergencies. This was an item which formed
part of the assessment of social connectedness. A majority of parents have someone who
t h enust thetn to tell you if their child is in danger’ (70%) and to ‘borrow something’
(65%). However over half of the participants did not know someone well enough ‘to have
their child minded’ (51%) or ‘borrow money in an emergency’ (60%). Almost half of the
parents said t hey talttowhen they wera feeing downrf@e%).n e t o
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Table 2: Availability of social contacts to help out with day to day crises and other

assistance

Do you know anyone well enough to X ® ® K Yes No
Have child minded 49% 51%
Trust them to tell you if your child is in danger 70% 29%
Borrow something 65% 35%
Keep an eye on your home when you are away 76% 24%
Talk to when you are feeling down 51% 49%
Help out in an emergency 67% 33%
Borrow money in an emergency 40% 60%

Participants fell into two broad groups: one which self reported high levels of parenting
efficacy and strong formal and informal connectedness among family, friends and service
providers. The other substantial group, 20 of the 55 (37%), also mostly rated themselves
highly on the parental efficacy scale but indicated they were much less well supported by
family and friends and had little knowledge of formal and other community supports that
could help them out.

We analysed the two groups to see whether there were any other demographic variables
that explained the difference in self rating between parents. We cross tabulated the number
of children, age of children, cultural background, education and age of parent and the social
connectedness score. There were no statistical differences between the groups. There was
some difference (although not statistically significant) between the age of the parent and
their rating on the connectedness scale, that is, there were younger parents in the less
connected group than in the higher connected group.

Accessing services and information
To ascertain how connected the participants were with formal services they were asked
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whether they had accessed particular services in the last 12 months (outlined in Table 3
below).

Table 3: Accessing services and information

SERVICE Number of Percentage
Parents (N=55)

Local GP (doctor) 50 91%
Early childhood (e.g.: child care, preschool or 42 76%
playgroups)

Baby or maternal and child health 31 56%
Services to support you as a parent accessed in 22 40%

last 12 months

Telephone help lines 12 22%
Centrelink 6 11%
Family Relationship Services (includes Domestic 6 11%

Violence and legal advice)

Mums and toddlers activities (e.g.: baby gym, 5 10%
paint and play)

Financial assistance through charities 5 10%

These data indicate that the most usual, indeed universal, contact for parents raising young
children on their own in this sample is the local GP. Most parents reported seeing a GP in
the past 12 months. For many this was a highly supportive relationship.

It is not surprising that telephone help lines (Lifeline, Parentline and Health First) were
identified as a source of support with parents whose child care responsibilities often tie
them to the home.
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What parents say about getting help

Participants were asked: whether they could recall times that they really needed help but
could not obtain it (Table 4); what stands in way of asking for help, and if they could have
any help or support (pie in the sky) what would they choose?

z

Times when they really needed helLJ 6 dzi O2dz Ry Qi 3ISd4G Al

Thirty three participants identified 41 difficulties they experienced in which they felt they
could not get help when they needed it in the last 12 months. Most frequently identified
was the need for urgent child care (34%) including respite care (4) because of the intensity
of parenting and 4 who specifically identified the need for child care to assist them to get
back to study or work. Nine participants (16%) identified a lack of child care as a specific
barrier to using services. The lack of child care was also given as the reason why parents
were unable to take up employment or further study opportunities, or to begin finding out
about employment or study.

The other major obstacle identified was the cost associated with using child care, even
where costs were quite small (13%, n=7). A number of mothers who were studying either
part-time or full-time found that they could not get childcare at times when they had to
attend out of hours lectures or other compulsory activities. This meant they had to spend
very significant proportions of their income on babysitting, adding another pressure and
undermining their resolve to try and improve their income earning abilities and quality of
life for their children.

Parents also spoke about needing help with managing the baby at home in a crisis (17% of
responses, n=7). Twelve percent (n=5) identified a need for financial assistance and not
being able to get any help while seven percent (n=3) identified mental health crises, housing
problems and not being able to get help when they needed it during separation from
partners.
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Table 4: Really needed helpc O 2 dzf RY Qdp 6iskdesi A (Y

ISSUE (top 6) Number of parents %
Child care 14 (including 4 for study, 4 for 34%
respite,
2 illness)
Help with managing/caring for 7 (5 new parents —related to 17%
baby sleep, feeding etc)
Financial assistance 5 12%
Mental health crisis 3 7%
Housing 3 7%
Help during and after separation 3 7%

What stands in the way of asking for help or support?
We put the following question to all survey participants:

‘Some people avoid services even when they really need them because they feel
uncomfortable, judged or afraid. What do you think?’

Responses fell into three clear groups. One quarter of participants stated strongly that they
personally did not feel judged and nor should anyone else (14 people). Ten parents (18%)
said they could understand why other mothers would feel judged. However 52% (29
parents) were strongly in agreement with this statement. They spoke about how parents
raising children on their own feel very judged and humiliated.

A number of reasons were given by parents for what has stopped them from using formal
services. These included:
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What stands in the way of asking for help or support?

Not knowing about services

Humiliation, stigma, fear and shame

Lack of childcare and childminding

Cost (includes associated costs like petrol, not bulk billing, transport)
Lack of transport

Not eligible, perceived gate keeping by services

Attempted contact unsuccessful (felt brushed off, phone calls not returned, service
unable to assist —no active referral made)

Finally survey participantswere encour aged to think ‘“pie in t
choose if they could have any kind of support as parents. Four major supports emerged in

response to this question: child care; help in the home; financial support and ‘meeting

people like me’. Again, by far the most pressing need identified was for child care.

Table 5: Top 4 services/supports identified by respondents

SERVICE/SUPPORT NEEDED (top 4) Number of parents %

Child care 23 (18 for respite) 43%
(5 to get back to work)

Help in the home 7 13%
(home vVvisits, S ome
Getting together with people like us/me 6 11%
Financial support 6 11%
TOTAL 53 100%
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KEY FINDINGS: from telephone survey

Across the cohort of 55 parents, most parents indicated high self esteem (efficacy), are well
connected to both formal and informal supports and believe they know where to get
parenting information and knowledge when they need it.

However, another significant group of parents in the cohort (around 37%) regard
themselves as not at all well connected to either informal or formal supports and have a
strong sense that sole parents are judged by their families, their communities, and the
services which are funded to assist them.

General practitioners are widely used by parents raising children on their own (91%). Child
care emerged as highest on the wish list. AlImost half (43%, n=23) identified the need for
child care. However 22 of 55 participants (40%) also mentioned problems they had finding
suitable housing in their answers to open ended questions about their day to day
experiences.

The telephone survey allowed us to identify potentially the most vulnerable and isolated
parents in the cohort and interview them in more depth.
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THE IN DEPTH INTERVIEWS

PARTICIPANTS

The 20 parents interviewed in depth ranged in age from 18 to 45 years. Five parents (25%)
were under the age of 25 (one was 18, having given birth to her daughter at 16) and 7
parents were aged between 26 and 35. Between them they had 35 children; 11 of whom
were aged between 0 to 2 years and 20 who were 4 or less. All 20 parents were in receipt of
income support from Centrelink and 18 of the 20 lived in public housing. Five parents were
employed part-time, 1 had casual employment and 4 were studying. Ten parents cared full-
time for their children, that is, they were not engaged in any employment or study. Two
parents were Indigenous and 5 were recent migrants or refugees who spoke a language
other than English at home.

The parents who were interviewed were living with a number of major issues that they
identified as impacting on their parenting. Between the 20 parents there were 36 major
issues raised which were current at the time of the interviews.

As will be seen, although there was divergence in experience amongst the parents,
particularly the level and nature of the support they have available to them, the challenges
these parents encountered were often not dissimilar in nature.

Almost half of the parents were experiencing personal mental health issues that included
post natal depression, anxiety and post traumatic stress disorder. Some had also lived with
family members or ex-partners with a diagnosed mental illness. A number had experienced
domestic violence and a small number of parents had had contact with statutory services
(child protection 4, juvenile justice 2).

Almost all of the 20 parents (18) were living in public housing. Eight of these parents
spontaneously identified their housing (location, type) as a serious issue which impacted on
their ability to parent well. Almost half of the parents interviewed identified having a child
wi t h a need for speci al S hyscad and .intell€tual
disabilities or developmental delays, serious behavioural, emotional /psychological or health
issues.

Although parents indicated some support from family and from parts of the service system,
and some had supportive friendship networks, most believed that they had to be very self
reliant and independent in order to raise their children. Many were proud of their ability to
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be self reliant and proud of the skills they had developed in parenting on their own. There
was not a strong sense of community support or belonging, but rather a sense of this
parenting experience being to varying degrees, an individual, solitary one.

SOCIAL NETWORK MAPS

Participants were asked to list people they had had contact with over the past three months
who wereimportanti n t heir | ives. They categorised th

familwo'r k/ schooldtigns’ , cldbbs/eaadgani s nei ghbour s’
(See Figure 2 below).

Figure 2: Social Network Map Composition

Social Network Map Composition (n = 20)

FORMALSERVICES
21%
(3.35)
range 1-9
NEIGHBOURS
5%
(1.05)
range 0-3
FRIENDS
19%
(3.0)
range 0-7
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The social network map results (Figure 2) give a picture of
parents who raise young children on their own as being heavily
reliant on family for a large proportion of contact and support. A
number of mothers had no or very few contacts in any other
areas of their social network map. A number of mothers had
very small total networks of 6 or less people. They also had very
limited contact with services and those services listed were
those necessary to meet the most basic and important needs
(e.g.: health, housing and income) and even then contact was
very minimal. Schools were the other main point of contact for
people who had children of school age.

For mal services ma k e up 21
Services listed by this group of isolated parents were those
which they had to have contact with in order to survive,
(Centrelink, Housing, and GP/medical services). Parents listed
these services even though contact with them was occasional
(e.g.: annual compulsory interview with Centrelink) because the
services were important to them. Results were also skewed by
one parent with a very high number of services — see the case
study of Parent A on page 39. Formal services accounted for 15%
of the soci al net works of pi

Types of Support

Three main types of support were then analysed in the Social
Network Maps. These were:

e practical or concrete support (e.g. giving you a lift,
helping you with a big chore, looking after your
belongings or children for a while)

e emotional support (comforting you when you are upset,
being with you in a stressful situation, listening to you
talk about your feelings, e.g. parenting challenges)

e advice and information (e.g. who would give you
information on how to do something, help you make a
big decision, teach you how to do something new, for

Institute of Child Protection Studies

Social Networks of 20
parents:

All parents identified at least
1 member of their own or
theirex-xpar t ner
family

S

Average social network size
of 14 people (median was
13.5)

Network size ranged from 5
to 37 people

On average 41% were either
household members or

extended family

On average 19% were
friends

On average 21% were formal
services

11 had no contact with clubs
or organizations

9 had no contact with
neighbours

7 had no contact with work

or school
2 had no contact with
friends
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example: if you were having trouble with baby sleeping, eating, or with the
childremnt)hs behavio

Participants were asked to identify with each person/organization in their network whether
they would ‘“almost al ways’ |, ‘someti mes
type of support and these results were numbered and entered into a grid.

Not quantity but quality

The social network maps also showed that the sense of being supported or the quality of
support matters more than the size of the support network. Some people with quite large
networks were not very satisfied and though on the face of it they appeared well supported,
once forms of support were analysed, they were unable to draw on many people in their
networks when they really needed to.

Parent A had the largest social network of the parents interviewed (total of 37
including 9 services and 15 family members). She had some contact with a
number of services, pr i mar i ly health services
health issues, however she recorded no services specifically to support her and
reported feeling very isolated. When asked what kind of support she needed she
answered ‘someone to calll and ask
theme from others of ‘someone to
however she reported that she was usually in the role of helping out other family
members and support was not reciprocal.

Quality was also perceived when there was a balance of concrete, emotional and
information/advice support. Some mothers reported that they had plenty of emotional
support but were severely lacking in practical support or vice versa and this inevitably lead
to a lower level of satisfaction with their support network.

The social network maps show that these 20 mothers rely most heavily on family and
informal networks for emotional support in particular and less so for practical support.
However, these mothers relied equally on formal (services) and informal (friends, family)
networks for support with advice and information. The greatest areas of need identified by
mothers were for practical support and advice and information.
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Only one mother rated formal services highly in relation to
emotional support (and that was due to a relationship with a

particularly supportive worker), and 2 mothers rated formal Top 3 informal supports

supports highly for practical support.

Mum and dad —but 13

10 mothers rated formal supports highly for information and people said their mum or
advice. This means that the one area where mothers were most dad were sometimes or
likely to seek support from formal services was in relation to almost always critical of
information and advice to assist with parenting. them —4 said mum hardly

ever critical)
Informal supports included people in the household, other family,

friends and neighbours. Each of these groups was examined in Siblings —but 4 people said
detail in the interviews. Analysis of the 20 social network maps their siblings were

showed that more than half of the parents who participated in sometimes or almost
these interviews identified that they were not satisfied with their always critical of them —1
informal networks. This usually reflected: (1) conflicted or said siblings are hardly ever
ambivalent reliance on family; (2) absence of support and critical

community engagement; or (3) lack of robustness and fragility of
informal networks.

Neighbours — but 4 said

neighbours are sometimes

Conflicted and ambivalent reliance on family or almost always critical of
them —1 said neighbours

‘Family’ consistently emerged as the most frequent and significant are hardly ever critical

source of contact and support in the last 3 months for the cohort

of 20 parents who took part in in- depth interviews. Family
contacts were broken down into: parents (17) which included
mum, dad or mum and dad); siblings (13); exxpar t ner
partners/fathers of children (5); and a grandmother (3).

On average one third of support networks were perceived as critical of decisions, parenting
choices or lifestyle.

We attempted to measure aspects of the
by asking participants to rate the level of perceived criticism in each relationship.
Participants identified an average of one third of their networks as being sometimes or
almost always critical of their decisions, parenting choices or lifestyle.

Each p artépi3 @nosphghiytrated) support people were then analysed for the type
and level of support provided and the level of perceived criticism, to see whether there was

36| Page

Institute of Child Protection Studies

S exteaex-ded f a

gual |



Working in the Grey

any relationship between the two. Whilst family dominate the list of most important
support people, they also emerge for many participants as highly critical, thus indicating
conflicted and potentially stressful relationships. This is reinforced by qualitative data
collected during interviews. Additionally, some parents had no contact with their extended
family at all.

Interestingly, those services that were identified in the top 3 supports, that is participants
would almost always go to those services for a particular kind of support, were seen as
hardly ever critical and very supportive.

Fragility of informal networks

Parents tended to be reliant on one or two people in their network, even if networks were
quite large. For a significant number of parents these supporters were often themselves at
risk or needing support. Their main support people were either older children, neighbours,
friends or family with substantial health, developmental or life factors impacting on their
ability to help. Fragile and small networks such as these may lack the robustness to cushion
or mediate against unexpected life events or even the everyday demands of raising small
children. For some parents there was also a foreboding sense of having nowhere to turn in
an emergency. For others there was a reluctance to ask for supports from people whom
they felt were equally stretched.

As one parent said

| appreciate the help from my mother and sister so much because they are so limited in

GKSANI oAt X@eYdwZQ&KSH2L X LISNXIYySyd RA&L O
serious F OOARSY (G |yR a4KSQa HNBFIFAXTER o221 IHyFR
between the doctors and just barely coping (59)

The majority of parents did not belong to any clubs or community organizations and did not
participate in any regular or ongoing recreational activities. Four parents were involved in
religious based organizations. Although they all reported not having much social support or
connectedness through those associations it was still important to them either because of
what it provided for their children or in terms of their faith and sense of meaning. One
parent attended a playgroup but said that she was finding it difficult to build any meaningful
connection with the other mothers. One parent was a member of Narcotics Anonymous and
Alcoholics Anonymous and found the support provided through those groups central to her
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wellbeing.

Only one mother out of the 20 parents interviewed was part of a playgroup. Parents
reported experiencing multiple barriers to their participation in playgroups including
transport, costs or not having friends or contacts in playgroups.

A small number of mothers in the larger group of 55 were involved in playgroups and a

number of others also raised issues about attending or accessing playgroups. One mother
gave an example of a playgroup she was part of which disbanded because they could not

Only one mother out of the 20

parents interviewed was

currently part of a playgroup.

Parents reported experiencing
multiple  barriers to their
participation in  playgroups

including friends or contacts in
playgroups.

My friends have sort of passed me b .€ X
thisonmyown,and LIS2 LIt S R2y Qi

back (33)

L R2y Qi

GKAY] L
mother after, it@ Y 2 NB KI NR

find an affordable community space to meet in:

hdzNJ LJX F @ 3aNRdzLJ OoNR{S dzLJ 0o
affordable appropriate venue. There should be a database of
rooms that are available for free and more support for
playgroups t2  O2y GAydzS® LiQa |y
dzy RSNJ pQad® 2SS aLISyid KSI LA
just ended up giving up. (49)

In general parents said that social contact usually revolved
around family with some mothers maintaining regular
friendship networks, whether by phone, in person or via
email or Facebook. However for some parents keeping up
with their social network was problematic:

A

L ¢l a Aazflas
1y26 K26

R I
Y dzO K

XJfInd thaBespdcibliDihen &bdzbudiela shhiile
G2 FOhdatte 32 AY

fit in there .X because family is very important where | come from X. A G Qa |

clash (39, mother from a diverse cultural and linguistic background)
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POSITIVE EXPERIENCES OF SERVICES

SERVICES IDENTIFIED IN TOP 3 SOCIAL SUPPORTS

Parents who identified a service as a significant source of support
(in their top 3) talked about what an important role those services
played in supporting them in their parenting and wellbeing.
Services that were identified in the top 3 supports, that is
participants would almost always go to those services for a
particular kind of support, were seen as hardly ever critical and
very supportive. These services were most highly rated when it
came to seeking information and advice, and not as highly rated for
concrete or emotional support. One parent said:

I love the day care. | thank god every day that | got [my child]

Ayltz GKAA LXIFOS o6SOIMza&Sa

helping so often (47)

Other services identified in the top 3 supports by one or more
S s,
Centrelink, North Ainslie preschool, the Salvation Army, Majura

parents were: specific General practitioners, wo me n

Primary School, childcare centres (not identified), the Academic
Skills Centre (University of Canberra), ACT Health Social Worker,
Alcoholics Anonymous , and WIREDD ( Wo men’ s I
Referral and Education on Drugs and Dependency), the community
housing program at Northside Community Service, and the Health
First 24 hour helpline.

| went to Centrelink and told them. | talked to the social

worker wh2 ¢l a NBFIffé& 3J22RP ¢K

FYR L RARYQUO (Y26 HKKSNS
F LILINBOALFGAGBS 2F it GKS

OKNRdzZAKX (GKAA dzyA O2dz2NBSZ
3S0 GKS 22032 L kxoyaythingYbltyuR
get through this time . ...( 4 6)

Institute of Child Protection Studies

K

Top 3 formal supports:
General Practitioners

Women’' ssrefug
Centrelink

North Ainslie Preschool
Salvation Army

Majura Primary School

Childcare centres

Academic Skills Centre
(University of Canberra)

ACT Health Social Worker
Alcoholics Anonymous

WIREDD ( Wo me n’ s
Information, Referral and
Education on Drugs and
Dependency)

Community housing
program at Northside

Community Service

Healthfirst 24 hour
helpline
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The Refuge ¢ [Worker] was my social worker and the amount of stuff she found out
0 KSNB G 2 shKdgstimehootiky. X.( 1 3)

Other services that were identified positively by two or more parents as being supportive,
but not in their top 3 supports, included large Commonwealth government agencies, ACT
government services and local non-government services, including local GPs, Majura
Primary School, local childcare centres, Health First, Care and Protection, Therapy ACT, and
Cent r e |?proghem, sithodgk they commented that it is difficult to find out about this
and initially access it. A complete list of services appears at Appendix A. Some comments
from parents included:

Care and Protection are fantastic ¢ 1 KS& R2y Q4 Kl aatsS YS |FyR

anything on me. | have a lot of time for people working in Care and Protection .X 6 p 0

At the Academic Skills Centre | have a very good tutor .X she is the one .X always

[helping] at this hard time | think X L QY y 20 @SNE O2yFARSYyI
proficiency X a2 [ SYdUNBtAy]l 3IFGS YS NBa2dzNDOSa 2

for 3 months . X the tutor found out about it forme.X o0 nc 0

QUALITIES PARENTS APPRECIATE IN WORKERS AND SERVICES

The positive experiences of services reported by parents were fundamentally about how
they felt they were treated. Three main responses emerged which describe how parents
want to be treated when interacting with services: humanising, responsive and honest
relationships with workers. These qualities are not only the tangible provision of practical
assistance; they are also an orientation or attitude to service delivery. In combination they
helptoengender trust and contri but e tvigesaad
allow themselves and their children to receive support.

2 (JET) Jobs, Education and Training is a Centrelink program which provides extra help with the cost of child

care for parents undertaking activities such as job search, work, study or rehabilitation as part of an activity

agreement, to help them enter or re-enter the workforce. JET Child Care can help meet the cost of child care

by paying most of the ‘gap fee’ not covered by
activities.
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HumanisingXelationships with workers

Parents who are financially poor and parenting on their own may feel particularly vulnerable

to criticism and scrutiny, which acts as a further barrier to accessing services. Hufanising’
relationships demonstrate to parents that they are equally deserving of respect, that they

have inherent dignity. Such relationships are more likely to create a space where parents

can recognise the need for and accept help (in the case of statutory or intensive services), or

ask for help and enter into constructive working relationships where services get alongside

parents. ‘“Humani sing’ rel at i ovithsHe icopssiousadsusngtione nt ai |
that the parent is doing their best, given their current resources and limitations, until

proven otherwise. Parents talked about this concept in this way:

X.aKS gl a vye a.l oA wed so @ddJaBous it X she was never
condescending about it or anything X. [she] seemed to enjoy her job and really enjoyed
seeing people get back on their own two feet (59)

Its hard when you go to see someone and you do feel judged and your child is being
tf221SR 4G a F £Fr0o NG oX { KSLIKSoNBing Sy i NB
(48)

LQY 4l AGAy3 G2 0S5 LXMaiith Canf iin@ Protectibd XNIBBayftédA y 3 O 2
G2 R2 AdG YeasStF¥ o0SOldzaS L FTRYAG L ySSR KS
going to need help with things like that .X Usually | just sit there and if they ask do |

YSSR KSf LXILYR {0 KAy yOHS & | NS I yR t NEGSOGAZ2Y
GKAY3 L ySSR KSfL)I gAUKKQ YR L alFAR Y& Yl
get impatient real easy and | get angry (12)

Basic services such as easy access to language interpreting make an extremely important
contributiontot he devel opment o f honeadising. One pagseft whps whi ¢
came from a refugee background, felt very comfortable approaching Centrelink whenever
she needed to because she felt confident that they would willingly get an interpreter for

her.
{2YSGAYSa L GFrft1 OoNR]1SYZIZ R?2 Sanyrdliktoollgai G SNE |
and tell, they not understand, they call interpreter (36)

Responsiveness

Some parents explained that they knew their lives were complex and recognised that they
needed help with multiple issues at the same time if they were to keep their heads above
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water. Their narratives highlighted how important it was for services to be responsive to

parent s’ needs .the depree\of flewmibilaynahd crbatvityeallowed by the
organisation and the individual willingness of the workert o wor k creatively.
rules’”, or ‘go the extra mile’, to respond a

XsheQR 2dzald tAalGSy G2 ¢KI ( QbotnigfolRtolidtéh Xd | & | Y F
Ol yQi KSft L) &2dz ¢Aiblso an o o warkdziver fierk 8. @by & I &

R2yQld L 3IAGS GKSY I OFftft o6pdo

L OFff wYeé aLkRyaz2NB S JanuBolicsAkodykdus aX ehtird A
life sort of thing (9)

I had a lot of stuff going on after he was born and my, like | went and
al g GKS YARGATFTS oX FyR az (KSe
YS FyR (KSeé& g2dzZ R 2dzal O2nedlthemNP
practically to do anything, but just that support because | felt so isolated

workers:
until he was like 6 months old (9)

e Respect
Services which actively collaborate and develop a culture of

e Flexibility collaboration appear to have a head start when it comes to
responsiveness.

* Honesty LQ@S 326 1 tAGGES OANDES 1d (K
where Therapy ACT, daycare and Care and Protection all are intertwined
and they all feed and share when it comes to information because

GKSeQNBE GUNBAYy3a (G2 KStLI wyYe OKAfRB | a
Honesty

Parents also explained that they find it easier to respond to workers who are honest as long
asthat honesty comes with a ‘' good bhenthrisingd e
and coupled with appropriate support or referral as above). For example, a parent spoke
about a time when a Centrelink staff member was unable to help her, but still treated her in

a very caring manner and referred her elsewhere:

It depends a lot on the worker, but also on your attitude . X 0 py U

Another parent spoke at length about the frustrations she experienced when she felt
services did not provide her with information or were not honest with her:
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l'YR faz2 fA1S 2dald ¢6A0GK KAa FTSSio LQOS oS
2yfe y26 LQY dzyRSNEGFYRAY3I Y2NB 2F gKIFd L
IABSY YS LIASOSa 27F Ay T adyidoi kverythidg youyedd | £ & 2
about whatever you think the problem is, just so you have enough information about it

0SO0ldzaS (KSe ¢2yQil 3IAGS Al (G2 &2dzz (KSeé& K
questions | ask, sometimes | get a response fromthSY | & (K2 dZaAK W2 K& RA
Fa1Ay3a GKFG ljdzSadAazys GKFEGQa | aatfte ljdzSail

Another parent recounted how hearing from Care and Protection an honest appraisal of her
situation and that the threat of removal was very real, helped her to respond:

Our case was at one stage really severe to the point where the kids were going to be
taken away from us and since we found out that> (G KI 1 Qa 6KSyYy 6S RAR

(5)

One parent told of how she had lived with post natal depression (PND) since the birth of her
first child, now aged 9. When she visited a baby clinic (MACH) with her new baby, she met a
nurse who she felt was ‘on her side’, and s
supports she had been needing for a long time:
Initially the differey’ OS 61 & DdzyalFI Kt Ay YR GKIFIG 62y RSNJ
put me in contact with everyone and then one of the social workers rang me and | was
having a particularly bad day and that started me getting the help | needed. She is
from the child health YR ¢2YSy Qa LINBPIANIYP L &LR21S G2 |
amazing and she recommended me to a social worker who specialises in that sort of
GKAY3IS YR &aKS Kl & 0SSy QGAAA0GAY Itheie ®X SO
help you get the less you have those bad days (7)

MAIN BARRIERSTOBEING * THE BHEST | CAN B

Most sole parents in Inner North Canberra are well informed and make good use of the
extensive range of parenting resources available in Inner North Canberra. However, another
group of parents in the cohort of 55 parents (around 37%) regard themselves as not at all
well connected to either informal or formal supports and have a strong sense that sole
parents are judged by their families, their communities, and the services which are funded

to assist them.

We asked questions of interview participants about what helped and what hindered parents
from being the ‘best’ parent they could be. We used the expression ‘the best | can be’
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because it was the phrase used by a very young parent (18 years old with a two year old
child) early in the interviews.

Several overarching messages emerged from the interviews which we think contribute to
the knowledge we have about vulnerable families whom

services find ‘“hard to reach’

mo v e forward but c a,n‘njou s't;

Key messages from parents who

glyaG G2 Y2@0S ¥F21

Want to study or work but

connected’

e ek e, aimrbe WE WANT TO MOVE FORWARD BUT CANNOT

child care

Participants who were interviewed consistently identified

Need hel p at h o r common aspirations.
check i n on me’

These are:

Want support from other people

Even a few dollars too much to

pay

ke me but can'’

e tobe agood parent

e to obtain further skills and qualifications so that they
can get better jobs in the future

e to find employment which would enable them to
increase their financial means but would at the same
time enable them to spend the right amount of time
with their very young children.

These aspirations were strongly articulated in the phone
survey and again emerged in the interviews. Many were able to identify skills and strengths
they had drawn on which had enabled them to come through very challenging experiences.
There was a clear narrative around the need for self-reliance and independence and actively
creating a positive future for their children and themselves.

I am very resourceful (19)

| want to expand our horizons, meet new people, have new experiences and try and
overcome the challenges and obstacles X L QY dft Idzes@me of the strengths |
dohaveX.L QY GNEBAY3 (2 ¢2NJ] SOSNEGKAY3I 2dzi

| thought the whole time ¢ what can I do for these people, how can | help? [referring to
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residents in her area in public housing flats] X ®ut you know | have survived here. |
really want to be a nurse and do paediatric nursing and | want to go actually to remote
areas and help these Aboriginal kids if | can .X (39)

Parents who were interviewed referred to a wide range of personal skills and aspirations:

hyOS L FAYAAK ! YA L R2y QG glyld G2 ORYUOAYdzS
KFEFgS | olfllyOSR tAFS oddd LQY GSNE | LILINBOA
supportlanditsgSG G Ay 3 YS GKNRBdAzZAK &X L yS@HENI I320 | ye

I usually teach ballet, | am accredited for ballet and jazz and hop hip and break dance. |
used to teach them in after school care. And now | am teaching ballroom dancing .... it is

really fdzy" | fvé to dance. | am also accredited for 3@ YY I a0 A O4X LIKE&AAOL f

(28)
However parents expressed frustration at feeling hampered in their attempts to pursue
their goals for themselves and their children. One parent put it this way:

| tell you one area that is a bit useless. L R2 Yy Qi | Y 2 @ neddédb>XwhenNJ ¢ K &
& 2 dz6nNIBingle parent pension, they have this system with Centrelink where you

have to go along to a meeting every s2 2 F 4GSy (G2 &S Sipdksandlly & 2 dzQ NX

0 KA ydperfectio@portunity X1 KS&@ QNB LI @Ay 3 (.KdalangdDS 2 7F
AT L 61 & 3J2Ay3 Ff2y3 YyR L 61 & atkeAay3a hy

O2dz R @2dz KSt LI YS GA0K NBaz2dzNOS@9 e2dz |y2¢«

Some of the barriers parents identified were personal (lacking confidence or know how),
others were about lack of opportunities and response to their efforts. Parents consistently
identified the following as barrierstothem* movi ng ahead’

Cannot get flexibleaffordable child care

Access to flexible and affordable child care was a major barrier for parents wanting to get
ahead. Reasons for needing child care varied. Most participants commented on the need for
someone to care for their children so that they could pursue further study or employment.
Parents want child care that is affordable and flexible including at night and on weekends.

L KFER 2 3IAGBS dzLlJ ! yA 0SOlFdzaS L O2dz Ry Qi
I need day care. | want to go back to work to complete my apprenticeship (38)

Child care so I can study at night (24)
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It [work] is from 4 to 7 or 4 to 8.There is no childcare in the entire state or territory that
Ol y 32 | T WwhidkWiktak@tke &t 2hé kind &f hour (28)

LQ@BS 0SSy (nkkBhipsypud no bnd wodtStdihirddddIXA QY y 203G & ¥ S
anyone else .X others say | can do anything | want, 8 to 5 .X | come in and say at the

Y2YSY(d LQY 2y XBDIAEADEISQY WA Bndflbziei A Yy 3«
[care] until | get fulltime X @ F L O2dzZf R Lmathks .XR/iave it XOdvandzy O A y 3
go to CIT and do accounting X @0 0 M U

LQY FAYRAY3I Al NBlIffe RAFTFAOdAZ G YR LQ@S
1y26 L KIFIR (GKS 2L NIdzyAiie KAF® A YI0RIARY B O N
Ol Y Qi and tBeNJhat creates sort of some depression and then more of the
isolation stuff and X ® @ KSYy L R2y Qi KIF@S TFLYAft& (2 f2
friends that could look after him, it gets really isolating .X like I love staying at home

GAUK KAY o0dzi I9RR tA1S G2 R2 Y2NBo

Parents also wanted small amounts of child care so that they could be relieved of the

relentless tasks involved in caring for small children on their own; to be able to hand the

baby/child over to someone else just as many two parent families are able to do when the

going gets tough.
LQPS R2yS Al o62dzi n 2N p GAYSa y26> L NA
waiting list .X and to be honest its left me balling sometimes, like | have been balling,
I32Ay3A3 LQY YyS@OSNI 32Ay3 (2 o6S 2dzi 2F Y& K2
until he goes to school . X 6 ¢ 0

To have a night off. | study and live in a noisy area. There are parties every night and
Al Qa KI NR (e & insdf lodéusiohally,\iile S night off a month.
Childcare needs to be flexible (49)

Time for me, so good childcare [participant not well supported by family or friends and
Y2 YySAIKO2dzNI adzLILIR2 NI (3 | ff6d L KIFIGS 6 KSNE

Someone to babysit my kids .X just 20 minutes a week for myself (7)

Parents with low levels of practical support described the stresses and dilemmas they
experience as a result of being the sole carer for young children. One obvious cost is that
parents’ needs can go unmet for long periods of time as it is just too difficult to address
them:
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LQY &dzlJll2asSR (G2 32 G2 3ASG SYSNHSyOe RSydill f
Thon AY (KS Y2aK2ga B2EKIol23AREARNXE § TIOWI & &S
dentist? X. the last time | went was so traumatic. X4 2 L Q@S 06SSy LlzidAy3a .

Xopdo

L R2Yy Q0O (1y2¢ oKIG L ¢2dfdR R® 6AGK (K OKAf F

Need helpathomgd 2 YS2y S (2 WOKSO]l Ay 2y YSQ

The plea for a small amount of relief from the relentlessness of caring alone, and the
extreme isolation without any interaction with another adult is poignantly depicted by the
interviewees:

[any support | want?] .... someone to just check in on me once a week (29)

L GKAY]l 6Sftf IS8R dOWSs A2 N RQ 30 Xapgs [unde2 £ 2 2 ]
5], by yourself, around the clock. X & 2 dzZQ@S 3(29i y 2 ARSI

[just want] X @omeone to just check in on me once a week (29)

Even just a phone call .X just to talk to someone .X another adult, just a few minutes
every day, and not have to go out to do it .X | just need someone to talk to every so often
FYR L 2dzaid R2y Qi KIFIZS AG 6nydo

Parents spoke about what can only be understood as the dangerous nature of relentless
caring without help in the home

LQY hXYy¥#sL 0(KAY | XldrtherR shikkyf @uldBddsibné with a

20 Y2NB® LQR 2dzad &aA K Of WANS LI eRizaSHd REAND @1
no patience with her ® X31)

L K2dzZAKG L QR Yy S Q@ SHlypd & things, Bnt, lthougts bf Juicide 2 R2
AaSOSNI t (A YSa Zlikelthos® @8 ¥f thoubhls SXR. ARIAZR Y)Q G g y
around my kids .X | hated them, | rejected them . X 0 p 0

Want support from other people like me but c&find them

A number of parents articulated a desire to get together with people like themselves to
share their experiences, to exchange information or just to connect and socialise.

I think more help with the parent groups X. because the ones | got printed off | thought
0Kl ot&d.X ¢ mo U
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For some it was i mportant t hat they <coul d
meeting parents like themselves would give them this opportunity.
LOR NBFffe fA1S G2 YSSG LIS2LX SXsK2 gl yESi
feel | belong somewhere X. G Kl & LQY | 06fS (G2XBAR8yRa vVazDK
somewhere and just be in need of help, | like to be somewhere where | can look after

my kids and whatever | do in addition to that, be a valuable contribution to the
envioy YSY G GKFG LQY AYy 0p o

One of the parents interviewed made the following observation about the difficulties she
faced going to the usual groups with other parents of young children who are partnered:

L 61 & AY | LI I @ 3NPdzL) Fs2iMd obilytddd ore peNdn in th& S NJ 2 -
LX F @ 3ANRdzL) GKIG L gl&a | aAyatsS Ydzre L RARY
everyone .X people treat you differently .X so | pretended. Most of the time they were
GFrE1AYR &SR Wy S G ngOlkeéSthat/ B MR so Hifferant ta Kk

experience (49)

Even a few dollars is too much to pay

All parents spoke about living on a financial knife edge and what this actually meant for
accessing services that they would like to offer their young children. Several parents spoke
about the difficulties they had with Child Support Payments and about managing the
interface between their income support arrangements and child support:

9PSNEGKAY I 2 LIS NIyouEnaw, youhave tdldskisdleNddmuth JesR anK
then live in hope that the child support is going to be paid X. anything that requires me

G2 LI & Aa | T7T&SOhudaRystemWwhese khé& Mésd -able thcdilect on a
F2NOYyAIKGIGE e olaira e2dz ¢2dzZ Rympiath(t9s Ay & dzOK

The above young woman then described how sh
for this reason. Other parents indicated that although child care costs were greatly reduced

for parents on their own, even a few dollars a week in effect made this an impossible

option.

Another spoke of the impact of reductions in social security payments on her support
network. The reductions were due to misunderstandings and lack of clear expectations. She
was struggling with drinking and pot smoking during a particularly difficult phase in her life
and had just been through rehabilitation, set up support networks and was going well. She
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had been given a Domestic Violence exemption from the Child Support Agency. However,
she was unaware that the exemption had run out after 12 months, and her income dropped
without warning by $150 a fortnight. She was subsequently unable to pay her bills and her
phone and internet were cut off. She went into Centrelink to get help, waited 3 weeks for an
appointment with a social worker, and then she was given a telephone allowance.

All the supports | had set up, all my little supports that were going to keep me, and |

O2dzZ RyQi O2yidl O GKSY YR (KS& RikmyQli 1Y 21
@dzft Y SNI 6f S paShdpkbhe &n fdr agd? &nk $héd iny friend and family

stuff started falling apart ... it wiped out the last quarter of the year X AU &6l & @S]
stressful having a very active kid running around everywhere (33)

FEAR AND SHAME

We asked parents to tell us more about the feelings of fear and shame that had been
identified through the survey responses. A number of key themes emerged which help us to

understand the Kkind of “fear and shame’ e X
income support and the implications for their level of social connectedness including their

service use. These are categorized here as:
judged and ashamed’; ‘belief that wusing forn

Stressful and unsafeaighbourhoods

If they really want to provide safe housing for mothers and children they should think
I 62dzi 6KSNB (GKSe& Lizi GKSY X&® L gl a RSaLISN
because it was so unsafe (46)

Contributing to a general lack of trust in services by parents with perceived low social
connectedness is the distress they feel about living in public housing flats. Eight of 20
parents interviewed in depth spoke passionately about the despair of raising children on
their own in these environments. This was a theme that further emerged in the focus group.
Some parents tearfully expressed disbelief that events associated with family breakdown
including choosing to raise their children in safer environments, had led to what they
perceived to be a serious deterioration in their quality of life and the life opportunities they
could provide their children.

X.when | saw my first offer of housing | though .G Xvhat am | doing, X. why are they
doing thistome XA KS& R2y Qi Xy ZlbthepddaQ GL diy\RSNR G YR
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was XL QY  &XYI hadklambition .X | want to own my own house . X L | LILINB OA |
havingacar X &2YS2yS ad0G2f SXYeRBY 0@ Q& buork Aiea B § NE
than this .X | feel embarrassedtosay IQY AY K2 dzaAX@3)odzi L ySSR A

The social worker wrote a really good letter to housing explaining that as a single

LI NSy G L O2dzt RY Bui thed Fdusing] offtk&sl ynél ¢ flat whith Wwd® S &
reallyunsafe. X L KIR G2 NBFdzAS GKS FTANAUGtwasOO2YY?2
unsafe. It was a nice place but | was very worried about the neighbours ¢ | talked to

them. If they really want to provide safe housing for mothers and children they should

think about where they put them (46)

See | lost my car, stolen, vandalised. They come to my car park, broke in and A (i @dite |
off X a2 y28 L NBfe 2y 0dzaSa 060 g0
CSI NFdzZ F2NJ OKAf RNByQa al ¥FSieé |yR ¢SftfoS)
Sever al parents spoke about their fears for
X® GKS 2dzy 1 X&R REBYVANBANE 6l &a o0 IKGANYEIT Xy R
andnowl KS o6+ o0& KSINBR oFy3aAy3a YR HdbXibiKAY] a

a0l NB& K S.Nde domef raniiing So@ng, Yh¥mmy mummy are you OK are you
OKQ (31)

LQY { KALYQIYA yit3K BUR vizhat about my child .X what is this doing to my
child? (39)

2 KSy L 32 2dziaARS Yé Xkt X)L KBPNVMSOOG THEd &2
seat there or | expect to have my window smashed XL R2y Qi ¢l yi wYeé OK
up in a community that thinks that stuff is OK (13)

With public housing .X somehow they might consider how they might locate mothers

or families in a better place than this complex .X because some people you can see

them with these 40% alcohol bottles around and you Oy 4SS GKIF G GKS@& QN
XAda mn 2Q0ft201 Ay (GKS Y2NYyAy3d |yR (KS&Ql
OKAf RNBY 4SS (KSY FyR GKS@QNB 3INRBgAyYy3I dzLJ
but all around it is glass, broken glass and sometimes needles . X (39)

Lots of children play in summer with bare feet and my heart sinks when | see them run
around with bare feet because lots of bottles have been broken X YR a2 L QY (KA
if they consider to locate parents with children somewhere else .X the first week |
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moved here | saw blood everywhere on the laundry floor X& 2 y2¢ L Ol y Qi Gl
to the laundry withme ....L (G dzN}Y 2y (GKS ¢+ IyR y2¢ KSQa

bang on the door until | come back anymore .X | see bottles with blood on it in the
laundry all the time (39)

Feel judged and ashamed

One parent said that living in the public housing flats contributed to a perception by service
deliverers that she was not a competent parent:

When | mentioned to the .X nurse that | was having relationship problems and where |
lived she became patronising ¢ [her tone] changed. She thought that | lived in the

A32PSNYYSyid Fildad L RARYQG odzi (1) 61 & 0SAY:

Others perceived a very high level of criticism by others about their parenting styles and a
general lack of support:

L KAyl AGQa o0SOFdzaS LQY @é2dzy3a FyR wLIS2L

0S0FdzaS L R2y Qi (1y26 6KIFG LQY R2Ay3 o&X L

When people don't have children .X they can be really judgemental. \P %y don't you do

this, why don't you do thatQX ®L ¢l & &AONBIF YAy I 2dzi F2NJ KSf¢

insane because no-one would help me .X it surprised me how many people are critical
(33)

Sometimes you feel as though they think you are not doing enough as a parent but you
are trying your hardest (48)

| was forever trying to prove that | was a good mother [parent referring to her
interactions with a family support service worker] (59)

Before | had children, | felt like my own person.SA Yy OS L KI R OKAf RNBY

by society .X people are quite willing to look and judge but not to lend a hand .X

LIS21L)X S ¥SSt G(GKSe Oly o6dzid Ay FyR GStf YS
Others felt that workers did not always have the skills to put them at their ease:

Sometimes when you go and have meetings with people, A 1 Q& 2dza G ( KSA NJ

>
C

£

seem to look downonyou, A i Y| 1 S& &2dz FSSt OSNE dzyO2YT2

go and do it again. Workers should do courses in how to communicate with single
mothers, young mothers, people in [a] difficult situation (2)
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Sometimes, having taken the risk of asking for help from charities, they were turned down
and this made them less likely to ask for help next time:

SAYOS (KIFG KFLISYSR woSAy3 (dz2NYSR R2g4y F2N
away again or be judged. People judge a lot. Charities need to prioritise people more. |

NEBFffe ySSRSR KSfL) odzi GKSe O2dz Ryteyi KSE LJ
could have been nicer (37)

Some agreed strongly with the notion that fear prohibits them from using services,
particularly fear of being labelled and judged as an inadequate parent by the service and by
other parents:

[l think] fear is quite reasonable [from sole parents].The element of do you want these
people who access these services to know you? To some degree fear is warranted. The
service delivery often has the effect that people who are very troubled or dysfunctional
are all in the same group instead of going into mixed

groups (26)

| feel judged sometimes. Some clinic nurses are nice but you .
. . Key messages about feeling
can also leave feeling bad .... You feel as though your child
fear and shame:

Aad y2i0 dzLJ G2 &aON) G§OK SalLls j
fA1S | . YobchrfalaNdsl @hat With other families Stressful and unsafe in the

and children [that they judge you]. With services you hope housing flats

they would be more understanding. Sometimes you feel as

though they think you are not doing enough as a parent but Fearful for <ch
you are trying your hardest (48) and wellbeing

| felt judged, uncomfortable, afraid because | thought | Feeling judged and ashamed
would be judged a bad mum going back to work. Also | of where we live

thought that | would be the only one to care for my child [if]
I had to go back to work (13)

Going to Centrelink and applying for the pension is a very degrading experience (62)

A number of parents spoke about using services being regarded as a sign of failure. They
wished that it was more widely acknowledged that all parents have difficulty parenting so
that sole parents would not feel like they have failed if they sought help:

X. | think that people feel that those sorts of organisations are for a certain type of
person. Everyone needs them. You look like a failure if you use them .X maybe more
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community services ads or .X that everyone can have issues with children. It can be all
a2NIa 2F LIS2LxX S (KFG KIFI@S LkRadylralrf RSLINBa
low incomes, everyone needs help (7)

| felt like that at first, a bit afraid. | needed someone to give me a nudge. | needed
encouragement from other people (1)

Others felt it had taken a great deal of courage to use services and that it was their
desperate financial situations in the end that drove them to do so:

| felt humiliation at first [and it] stopped me using services. | had to swallow my pride.
If you need help you just have to get on board (5)

Parents also spoke about cultural barriers to using services and suggested that parents from
diverse cultural and linguistic backgrounds would not realize that they can ask for help and
would only stumble across services which actively reached out to them in a very direct and
culturally sensitive way:

X.0dzf GdzNJ £ f & F2NJ a2dzil K Syedhiheybrdchrtenf éultumli Q& |
factors so unless you ring and are giving information theywoy QG | &1 X GKS@& I NX
to do that (46)

Fear and shame were a major challenge for all but a small number of the parents
interviewed.

Fear and expartners

In the focus groups held with parents, themes of separation, relationships with ex-partners
and the need for post-separation and post domestic violence support tended to feature
much more strongly than in interviews. These women felt that people in interviews had
probably understated the extent of their hardship particularly with regard to relationships

with ex-partners:
L RARYQUO GFf1 lo2dzi GKAA Ay GKS AyiuSNIIAS¢
Odzat2Reéd 2KIG AF L albeé LQY y20 O2LAY3I | YR
Yé SE &a2YSK2¢ dzasSa AlG G2 skidgprhdarsdsiéxen ¢ KS NS
use your fear of losing your children against you (58)

JUST DON’ T "KN ON TWHIAHTE R E

Unless they had a personal connection through friends or family or had been engaged in a
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highly supportive service (like the IMPACT® program) for some parents there seemed to be

no gateway to services that might help them. Many parents may

have been given

information about services at some stage, particularly around the time of the birth of their

first child, but because the information may not have had immediate relevance at that time

and was not part of an ongoing supportive relationship or point of contact, it has been lost.

Lack of knowledge about services

Many parents spoke about not knowing what services might be
able to assist them:
TheNB Q & y 2 | YSSR F2NJ Y
advertisements and information about them (28)

L RARYQU 1y2¢ lye 2F (K2a&S

e

Lia KIFENR 2 FTAYR AYyF2NXI G
around about playgroups and things like that X. other than
0KS LK2yS 06221 YR GKS Ay
hard to use (60)

Missed opportunitiedy universal service providers

Some spoke about missed opportunities when they could have
been given more information but were not:

Wdza i R2y Qi
out there:

Don’ t know
information portals

Not sure who to trust

Missed opportunities by
universal services

X Would have been good to find out about the refuges earlier X. because my life

would have been so much simpler [not having to stay with ex] (13)

X. [Centrelink compulsory interview once a year with 18 year old sole parent of a two
YAyYydziS& | yR
someone going to put another dollar in my meter or what X. because | made it pretty

Of SFNJ L glayQid KI LR (2 KI BSjustda ondhe A U

year old] one of those people on the desk X ®waA G SR p n

computer and said is everything still the same?. | said yes . X | Y R
Oty 32 IyR LQff R2 Al YeasStT¥

a K Silrigottydu R~ X

oomMU

2 KSy a2YSUKAYy3a Aa ySg @&2dz R TIhbhninke § Iyt 3fo

* IMPACT is an ACT government integrated support program for parents who are currently receiving treatment

for opioid addiction and who have children under 2 years.
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assumptions. Not being given the complete picture, or enough information (48)

They [services] KI @S¢z Y8 Ay (GKS

NA I K

and | felt like | was going insane because no-one would help me .X(7)

Being not eligible for a service happens a lot. Services being too hard to access also

happens a lotd C2 NJ SEI Y Lo &outl TK RNIRMIEI G ! N ¢ D

MACH nurses, someone would have told me about them® L (0 Q& | thededN®sd f SY X

many services and itQ hard to find out about them (62)

. 2dz2QR

MULTIPLE SERVICEUSEB U T

NOT CONNECTED’

A small group of parents had had contact with a number of services but expressed

frustration or disappointment at their inability to get the support they felt they and their

children needed. These parents were often confronting complex and multiple issues in their

daily lives, for example mental health, history of family violence, history of drug and alcohol

use, serious concerns about their children, as well as poverty and other forms of

disadvantage.
W{l Ol SRQ 06& &aSNWAOSa

Some parents felt they had been sacked or side lined by

services O r had been on gb-heuma’
some it seemed that t heir
services and that they dic

target group. For others, they had made repeated attempts
to access services and for a variety of reasons such as staff
turnover, program changes, issues around service access,
eligibility and scope, were unsuccessful. Others had been on
waiting lists for long periods of time. One parent put it this
way:

not a single organisation has been able to say yeah we
4SS GKSNBE @&2dzQNB O2YAy3
all of this going on, we can help here, here and here . X
AdQa | OrasS 2F ¢Sttt (GKS
you want any of these things you will have to go there
X L Q Sick af2asking for help, grovelling and
pleading and you know when you have so little pride

Institute of Child Protection Studies

Contact with services but do not
feel connected:

Traumatic lives

Fundamental lack of trust in
institutions

Feel they have been sacked by

services— t oo har d’

Positive role of child care and
schools and other normal non
stigmatising places
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X.LQY a2 aAo0]l 2F lFaiAy3a FyR KI oA@pA (2 agl

| found that a lot of people were very happy to wash their hands of me when they got
some tick or goal of their own done. | found with mental health like it was, you know so
simplify the problem, here is a list of groups and here is our rehab officer that will take
you to the shops a few times, there is no follow up, you are not feeling that someone is
fAaldSyAy3a (2 @e2dz yR &2dz al& @&2dz FNB hy
pointless interview and then you feel guilty because you need the help but then you

GKAY 1l GKFG Ad Aa adAaftt (22 odglonktderséet S G NP d:

baseline interviews (33)

A mother of 3, reported having had a very positive experience of support from a worker,
however when she obtained public housing [after a period of very unstable housing and
intermittent homelessness], she moved and was no longer eligible for the service due to her
new address. When we interviewed her she had been on various waiting lists for more than
9 months and was quite distressed about the lack of support from services, despite
repeated attempts on her part.

Traumatic lives, a fundamental lack of trust in institutions

Other parents expressed a lack of trust in formal institutions. Though this may in part be due
to a traumatic and complex life history, these parents represent one of the most vulnerable
and at risk parent populations and therefore one of the most important populations for
services to engage successfully with.

X.L R2Yy Qi G(GNYzA (G LIZEWSNAF2@2NBYY¥ARSTM2VERY
thematall. XL R2y QU A1 S GKNYA OF YURK SLY RROLY 2R2 Yy Qi

mydaughter X ® G KIF Qa8 K& L R2y Qi NAyYy3I y2X2yS T2

orthedoctor X.L QY y 204 3J2Ay3 (2 NAy3a y2 2yS Stas

L ¢l ayQid &dzNB &XBdNEF whiatanighl Bappdn20Ndonfidéntialidy
0SAYy3 oONRB|ISy® LGQa | t2G 24) ¢62N] G2 23S

There are huge risks in asking for help. People can use your fear of losing your children
against you (58)

Yeah I think somehow my trust is all gone . X (33)
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Positive ple of childcare, schools and other normal, netigmatising places

The positive role of normal, non-stigmatising places such as schools, childcare centres, and
other universal services was also highlighted repeatedly by parents, including those who did
not trust other services.

One parent who had been engaged with a number of tertiary services and had children with

high support needs, talked about the i mport
helping her get back on her feet. Through the school she had found a valued role as a

volunteer, had connected with a supportive and active community of parents and teachers,

and had eventually found part-time employment in a supportive environment.
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DISCUSSION

This research indicates that around two thirds of parents in Inner North Canberra raising
children under five and in receipt of Parenting Payment Single from Centrelink report high
parental efficacy, are well connected to formal and informal supports and know where to
get parenting information when they need it. They are well informed and make good use of
the extensive range of parenting resources available in Inner North Canberra. However,
another significant group of parents (around 37%) regard themselves as not at all well
connected to either informal or formal supports and have a strong sense that single parents
are judged by their families, their communities, and the services which are funded to assist
them.

FORMAL SERVICES ARE IMPORTANT SOURCES OF SOCIAL SUPPORT

This study confirms the important role that positive relationships with service providers can
play in assisting isolated parents with very young children. The key message from parents
was that they felt safe asking for assistance from services and individual workers who were
responsive, honest and respectful or humanising. It is interesting that although some
parents were clearly fearful that they may be judged as parents and even feared having
their children removed, there are examples in the research of parents feeling well
supported by Care and Protection Services, appreciative of their honest assessment of what
needed to happen to keep their children safe, and appreciative of the efforts made to link
them with support services.

It is also apparent that very isolated parents really want support services to outreach to
them, to bend the rules and actively work together with other services to support them in
the way that an ideal extended family might do so. Interestingly only one person in this
study of 55 parents, including in the 20 in depth interviews, volunteered concerns about
infringements of their privacy by formal service providers. Parents did however express
some regrets that services did not show sufficient interest in them or really understand the
challenges they were facing.

BUILDING THE CAPACITY OF INFORMAL NETWORKS

The findings support other research which indicates that while informal networks are
important for emotional support they also tend to be ambivalent and fragile. Clearly formal
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services cannot and should not replace family or informal support. However, given the level
of vulnerability of informal support networks, there is potential for services get along side
and build the capacity of these informal networks (Katz & La Placa, 2007).

This research showed that for this group of parents, family and friends tended not to be
very helpful in connecting them to the kinds of networks which open up opportunities for
wider participation in the local community. It supports previous findings that parents who
are financially poor have difficulty finding a way to reciprocate the small favours that lie at
the basis of community involvement. They cannot afford for example, to drive other parents
to activities and they are fearful of reciprocal babysitting with parents they do not know and
do not particularly trust.

Playgroups can be enormously supportive and an ideal place for sharing of parenting
strategies however, for this cohort, there were multiple barriers to their participation in
playgroups, including feeling judged or not belonging, cost, transport, not having friends or
contacts in playgroups. Indeed the interviews with particularly vulnerable parents showed a
very low level of participation in local community activities. The favourable comments made
about their positive experiences with normal, non stigmatising places like schools and child
care indicate that there may be a greater role for targeted services to work alongside the
informal networks that develop in these places to provide practical and emotional support
at the local level. Programs that partner up to build informal networks such as playgroups
and parent groups in normal, non stigmatising places are building parenting capacity and
increasing social connectedness.

LINKING ROLETHATCOUL D BE PL RYE®OK BOW'® FSIERVIERSE PROV

The research points to the potential that some service providers have to link parents with
services and support. Three providers of services that have regular contact with parents and
who could leverage this contact more productively to connect parents with the broader
service delivery system are general practitioners (GPs), Centrelink and Housing.

For example the findings support other research (Slee, 2006) which underscores the
importance of the GP as a critical source of information, referral, and support to parents
who have limited financial means and who are raising young children on their own.
However parents said there were difficulties for them in accessing appointments and finding
a GP, particularly a GP who bulk bills. Due to the time constraints (appointments are usually
15 minutes) referrals to other support services were generally not forthcoming as a result of
these brief encounters, although there were some notable exceptions to this.
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Only a handful of participantsmentioned Centrelink as a ‘service
information and support, and no participant mentioned the public housing agency in this

way. We however became aware that all participants are required to attend a compulsory

interview with Centrelink at least once a year and most participants, as public housing

tenants, find themselves in ongoing dialogue with the local Housing Department.

This raises the question of how the opportunities that clearly exist for both of these major

human services agencies to support isolated parents and connect them with services and

information could be more effectively leveraged. Not only do many parents raising children

on their own have limited * b 0 n dabpital gvith family and friends,and * br i dgi ng cap
with new networks of people who can offer them additional social resources, practical

advice and day to day assistance, they also have limited ‘linking’ capital with formal

institutions such as government agencies and the non government sector (Woolcock &

Narayan, 2000). Strengthening links to these agencies increases social capital and social

inclusion.

Schools and chil d car e alksnoo w’aalglaesediaveettsee t he ¢
potential to connect parents and children to specialised services and access the resources

that come with them onsite, particularly if they take a collaborative approach to caring for

children. The research indicated that a number of parents view these agencies favourably as

helpful and supportive places.

FLEXIBLE AFFORDABLE CHILD CARE

One i mportant i ssue to emerge from this sur
obtain child care to relieve stress when they urgently need it. Nor can they obtain the child

care essential to allow them to take up opportunities for employment and for future study.

Parents in receipt of income support with children under five knew that when their

youngest child turns six they will be required to enter into an ‘Activity Agreement’ with

Centrelink and that their income support payment will be transferred to the Newstart rate.

They expressed frustration and confusion about how it was possible for them to develop

skills and to acquire casual empl oyment dur.i
absence of high quality and flexible child care.

Furthermore the availability of urgent child care for parents who are themselves often
young and under considerable stress, and who are endeavouring to care for children at the
most developmentally critically times of their lives, continues to be of major relevance as a
form of primary prevention for very young children. The plea for ‘just 20 minutes’ relief a
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week for a parent raising young children in extreme isolation is not only poignant but
dangerous in the context of known risk factors for child abuse and neglect (Crane & Davies,
2000).

ENOUGH MONEY — THE BASIC BUILDING BLOCK OF PREVENTION

Parents in this research are telling us that having enough money to live on and having
somewhere safe to live are their highest priorities. A number of parents spoke of the
importance of receiving their Centrelink payments and the catastrophic impact of a
reduction in payments. They recalled episodes when a breakdown in communication
between service providers (such as between Centrelink and the Child Support agency)
resulted in reductions to their payments, increasing their level of stress and isolation and
having demonstrable impacts on the already meagre resources they and their very young
children have at their disposal. We noted instances also where state/territory service
providers clearly had information about the circumstances of parents (such as, for example,
the case of ongoing domestic violence preventing a parent from attending a compulsory
Centrelink interview) but did not think to mediate this situation with Centrelink, to prevent
a reduction in payments.

Charities are very important in times of crisis but a number of parents did not know about
these or had discovered them by chance. They also had difficulty establishing the bona fides
of some agencies and relied again on personal networks to confirm who they could trust.
We noted that a number of activities f
became possible only with the help of charities. Sometimes parents were turned down and
they found this humiliating.

SAFE ENVIRONMENTS FOR CHILDREN

Parents with very young children are greatly appreciative of public housing in actual houses
in safe neighbourhoods but they do not feel safe in the Housing flats. They consistently

or

c hi

describ e d environment s whi ch dmerset ial IvitoHe nbal |

verbal abuse and threats of physical violence. Some parents described threats from
neighbours, witnessing loud fights and arguments and feeling extremely unsafe in their own
homes. Other parents described ex partners who broke down doors, and engaged in actual
violence in the presence or hearing of children (not just their own but children in the other
flats).

Parents repeatedly said their property, such as baby car seats, cars, strollers, etc., was
6l|Page
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stolen. They spoke of an absence of trust in the flats and that they did not feel comfortable
making friends in this environment. Several said they declined offers by friends or relatives
to visit them at home and they would not let their children invite friends home from
preschool or school. A number spoke about the tangible negative impacts of this
environment on their very young children.
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TURNING CONCEPTS INTO PRACTICE

The Working in the Grey research project was undertaken in order to assist services to
improve the way local early childhood and family support services work with vulnerable
families, especially families whom services find ‘hard to reach’. Through assisting services,
the project sought to improve the social connectedness and capacity of parents and the
safety and life chances of their very young children in Inner North Canberra.

Working in the Grey was consciously directed at the local area —the Inner North of Canberra
— as the focus of increased collaboration between services. This local research project has
increased the knowledge base for services working with vulnerable families and has
contributed to the development and extension of collaborative strategies across the system
in order to effectively support vulnerable families. These outcomes have already begun to
emerge in response to the active dissemination of the research. Interest in the research was
widespread across Canberra and a much larger group of agencies became involved than
initially envisaged.

To maximise access to the research by stakeholders, presentations of the research took
place on three levels to:

1. policy and decision makers with high levels of responsibility in relevant state and
federal government departments and agencies (ACT Department of Housing and
Community Services, Centrelink, ACT Families, Directors of Regional Community
Services, The ACT Children’s Pl an I nt er
College of Child Protection Practitioners)

2. frontline staff and service delivery personnel (see discussion of the Community
Network Forum below),

3. parents who participated in the research.

A key part of the project was a workshop *‘F
the auspice of the ACT Chil ds. teaforemaihédaon’ s Co
explore the practical meaning of collaborative strategies for reaching isolated parents. The
Principal Researcher outlined the findings from the research and strategies for collaborative

practice t hat i ncl udead tlhienkd mrgc e parsd o'f a s‘se!
Representatives from ‘“first to know’ agenci e
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Health) presented their responses to the research. Participants discussed the findings in
small groups and were asked to explore how the findings and the concepts might be used to
build more collaborative practice across the service system in order to support parents
whom services find hard to reach.

The workshop attracted 85 participants, significant interest, media coverage and led to the
following outcomes:

e | ncreased services'’ under
experiences
_ The research indicates
e |l ncreased services'’ knowl € . .
that isolated families
know’ agencies (Centrelink access the universal
Child Health nurses) service system I.e.

Centrelink, Health,

Housing, Education and
first to know agencies and other agencies Child Care.

e Provided important opportunities for networking between

e Provided the opportunity to explore how specific
PP y P P It is after this contact that

collaborative strategies might work in practice. parents seem to fall
through the cracks, often
At the time of writing this report some significant shifts in service failing to get information
provision were beginning to emerge influenced by a number of or referrals to targeted
factors including the dissemination of the research findings: and intensive support

_ ] systems designed to help
e Creative new partnerships

vulnerable families. For example, creation of a partnership

them.

between ACT Housing and Woden Community Services

(WCS) whereby every family applying for priority housing in

the South of Canberra will be offered a contact with WCS. WCS will meet with
families and, where possible, link them with services they require.

o Centrelink working together with state government and non government agencies.
For exampl e, an ‘expo’ of service provi
Services, Parentline, Conflict Resolution Services, Housing ACT, Directions (Drug &
Alcohol) ACT now takes place on a monthly basis at the Centrelink office.

e The restructuring of service delivery models by some Regional Community Services
to make services more holistic and remove barriers to access, for example, WCS.

64 | Page

Institute of Child Protection Studies



Working in the Grey

e Plans to present the findings to the Division of General Practice on the intersections
between medical and the wider social support system.

The research indicates that isolated families access the universal service system i.e.
Centrelink, Health, Housing, Education or Child Care. It is after this contact that parents
seem to fall through the cracks, often failing to get information or referrals to targeted and
intensive support systems designed to help them.

Embedding assertive outreach and supported linking practices across the service system will

greatly increase the ability of targeted services to make contact with families whom those

services have found ‘hard to reach’ . 't wi ||l open up a range of
to ensure families are linked with other services they require. It will also increase the

likelihood that services will be able to support parents to increase the safety and life

chances of their children.
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APPENDIX A: THE SOCIAL NETWORK MAP DATA

Household
Household composition was as follows:
2 people (ie mother and one child) =10
3 people =4
4 people=4
5 people=1

7 people=1

Other family

Family consistently emerged as the most regular and significant source of contact in the last
3 months.

17 mothers listed their parents (mum =9, dad = 4, mum and dad = 3)
13 listed siblings
5 listed ex-partners or father of their children
8listedex-partner’ s extended family
3 listed their grandmother
3 stated that the whole of their extended family is overseas
1 listed step-fathers
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1 person had no contact with any of her extended familyorherex-par t ner ' s f ami | vy

Work/school

5 mothers had no-one listed in this segment

5 mothers |isted contact with teachers at th
1 listed preschool

1 listed CIT or University teachers

2 listed university services

Clubs/organizations
11 mothers had no-one listed in the clubs/organizations field.
4 listed church or a religious organization

1 listed playgroup

Friends

5 had no friends listed
4 people listed 2 friends
1 person listed 3 friends
6 people listed 4 friends
1 person listed 5 friends

Not e: “friends was not defined. For exampl
with them only during playgroup once a week and did not feel she knew any of them well
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enough to make contact outside of playgroup.

Neighbours

8 had no contact with neighbours
4 people listed 1 neighbour

2 people listed 2 neighbours

3 people listed 3 neighbours

Formal Services

GP/medical service =13

Centrelink =6
Childcare =6
Housing = 2

Therapy ACT =2

Salvation Army =2

Northside Community Services = 2
Care and Protection =2

MACH/health service = 2

Gungahlin Child and Family Centre = 2

Services listed by 1 parent only are wide ranging and include: PANSY (Post Natal Depression
support group), Women’' s refuges, famely rel
Domestic Violence Crisis Service, Women’' s |
Dependency(WIREDD), Parentline, Health First, psychologists (through the Allied Health
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Scheme), Child Support Agency(CSA), and the Shepherd Centre.
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APPENDIX B: CENTRELINK TELEPHONE SCRIPT

Centrelink telephone invitation

The script below attempts to incorporate the following important information, whilst
remaining warm and non-threatening:

Explain the reason for the phone call.
Briefly explain the research project.

Briefly explain the relationship between the Australian Catholic University (ACU) and
Centrelink, ensuring that the person understands that information is not passed between
the two and there is no statutory link. ACU is a teaching and research institution.

Arrange interpreter if needed.

Explain the voluntary nature of the research, that no record of their choice will be made and
t hat the person’s income and | ink wit
person can withdraw at any time without giving a reason.

Invite person to participate in a 10 minute interview ‘to understand how often parents
access early childhood and family support services in Inner North Canberra’

If invitation is accepted, ask how the person would like to be contacted by ACU.

If consent is given, record contact details to be given to ACU, complete consent to release
information form.

OK to provide just a first name and 2 phone contact numbers if possible (and best time of
day to call if appropriate).

Thank participant for their time.
Follow up with any person who has questions, raises other matters or appears distressed.
SCRIPT

Introduction [for example ‘Hello my name is | am from
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Centrelink]

[add any other details that Centrelink would like to provide at this point e.g.: | am from the
Braddon Office etc.’]

‘I am phoning to invite you to participate in a short phone interview for a research project.
Do you have a minute to talk about this?’

‘We have been asked by the Australian Catholic University to invite parents with young
children to participate in a 5 — 10 minute phone interview with a researcher. The University
is doing a research project with parents of young children so that they can better
understand how parents use early childhood and family support services in Inner North
Canberra. Centrelink has no involvement at all with this project other than to make this
initial contact with you.’

‘The researchers will give a voucher to everyone who participates in phone interviews in
appreciation of your time.

‘The research is completely voluntary. | won'’t be ma lwherthgryoadhopser ecor d
to participate or not.’

‘Have you got any questions?’

[Use attached information if needed]

‘If you would like to participate, all we need is to ask how you would like the researchers to
contact you.

The researcher
phone numbers if possible.

S names are Gail and Megan.
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| want to assure you that Centrelink will not pass on any other information to the
researchers. Also the university will not tell Centrelink anything about the interviews and
whether you end up talking to them or not. You can also withdraw or stop the interview at
any time without giving a reason.’

Complete consent form and phone contact details

‘Thankyou very much for your time. That is a great help. You will get a phone call from
Megan or Gail in the next 2 weeks. They will be able to answer any further questions.’

‘Would you like their phone numbers at the University?’

(Gail: 62091226, Megan: 62091219)

‘Is there anything you would like me to help with or any information about Centrelink or
other services you would like?’ (BUILD IN HERE ANY SUBJECT CENTRELINK WOULD LIKE TO
FOLLOW UP OR GET FEEDBACK ON, OR OFFERS OF PARTICULAR SERVICES/PROGRAMS)
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Attachment A: Information letter to be provided to all participants for in-depth face to face
interviews. It provides a lot more information than most participants will want at the initial
phone contact stage, however some information may be useful.

INFORMATION LETTER TO PARTICIPANTS

RESEARCH PROJECT TO IMPROVE SERVICES TO FAMILIES WITH YOUNG CHILDREN IN NORTH
CANBERRA

Dear Parents and Guardians,

We are writing to invite you to be part of a research project which aims to make early
childhood and family support services more helpful for families with young children in North
Canberra. This letter is designed to provide you with some information to help you decide
whether you want to contribute to this research.

This project aims to find out what kind of support parents already receive from family and
friends and how they make use of services that are designed to assist them. It also aims to
find out what makes it hard for parents to use services and how this can be improved.

We are inviting you to participate in a confidential interview with a researcher.
The interviews

The researcher will ask questions about what services you have used in the past, your
experience of using them, what has stopped you using services at times when you may have
needed some help and what you think could be done so that the services could provide
more support in the future.

The researcher will also ask questions about the support you receive from family and
friends, including emotional and practical support. You can of course choose not to answer
any of the questions.

Interviews will usually take around an hour of your time.
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What will happen with my information?

The Australian Catholic University is gathering this information as part of the Communities
for Children initiative in Inner North Canberra. We will write a report for the Australian
Government and Northside Community Services and we will also work with services in the
Inner North to put into practice the ideas suggested in interviews.

A summary of the report will be sent to all participants and you may also request a copy of
the full report.

The interviews are completely voluntary — participants can choose to be involved or not, as
well as choosing which questions are answered and which are not. At any stage, you can
decide to no longer participate — without having to give a reason.

In our research, everything that is shared with researchers is confidential. This means that
we will only use information for the purposes of our research project, and only with
permission. The only time when this may not possible is if the researcher has serious
concerns about the health or wellbeing of anyone involved in the research. No one will be
identified either by name or any other information in the research report. We may also
write up the findings in an academic journal. However such articles will not identify you or
your family.

With your permission, interviews may be audio taped to ensure that the researchers have
an accurate account of what you say. However, if you request this, the tape can be stopped
and the interviewer will take notes. The tapes will be used by researchers when writing the
research report and will not be accessible to anyone outside the research team.

If you have any questions about the project, you can contact :

Dr. Gail Winkworth Megan Layton-Thompson
or Australian Catholic University
Australian Catholic University 223 Antill St
223 Antill Street Watson ACT 2602
Watson ACT 2602 Phone: 62091219
Phone: 02 6209 1226 Email:
Email: m.layton-thompson@signadou.acu.edu.au

gail.winkworth@acu.edu.au

This project is conducted with approval from the Human Research Ethics Committee
at the Australian Catholic University. If, during the course of the research, you have
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any complaint about the way that you have been treated or if you have a query that
you think has not been dealt with by the project researchers, you may contact:

Human Research Ethics Committee Chair
Research Services

Australian Catholic University

Strathfield Campus

Locked Bag 2002

STRATHFIELD NSW 2135

Ph: 02 9701 4159

Fax: 02 9701

Any complaint or concern will be treated in confidence and fully investigated. You
will be informed of the outcome.

If you are interested in participating in this research, please complete and sign both
copies of the attached Consent Form, keep one for your records and give one to the
researcher.

Yours sincerely,

Dr Gail Winkworth
Australian Catholic University
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