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Summary    

This presentation seeks to understand the most effective ways of engaging vulnerable and marginalised 
families and communities. The presentation begins with a brief overview of where we are now – the social and 
service challenges we are facing. This is followed by analyses of what we need to do to address these 
challenges, and what we know about how services are delivered – what makes services for vulnerable and 
marginalised families effective The main focus is on this second of these questions, and various sources of 
evidence are summarised to see if there is any consensus regarding the importance of how services are 
delivered and what the key features of effective service delivery might be. On the basis of this evidence, a 
universal human services framework is described. An exemplary community engagement project – the 
Tasmanian Child and Family Centres – is then outlined, and the presentation concludes with some summary 
points and reflections. 
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Introduction 

This presentation seeks to understand the most effective ways of engaging vulnerable and marginalised 
families and communities. The presentation begins with a brief overview of where we are now – the social and 
service challenges we are facing. This is followed by analyses of what we need to do to address these 
challenges, and what we know about how services are delivered – what makes services for vulnerable and 
marginalised families effective The main focus is on this second of these questions, and various sources of 
evidence are summarised to see if there is any consensus regarding the importance of how services are 
delivered and what the key features of effective service delivery might be. On the basis of this evidence, a 
universal human services framework is described. An exemplary community engagement project – the 
Tasmanian Child and Family Centres – is then outlined, and the presentation concludes with some summary 
points and reflections. 
 

Where we are now 

What have we learned about child development and family functioning, and what are the challenges we 
currently face in promoting positive outcomes for children and families. Here’s a few key points to provide 
some context for the discussion that follows.  
 

 The early years (including prenatal period) are of profound importance and what happens to children 
during this time can have lifelong consequences (Gluckman & Hanson, 2006; Lieberman, D., 2013; Prescott, 
2015). While this message has been understood for some time, new evidence clarifies and strengthens the 
message (Moore, 2014). 

 

 We need to ensure that young children have the conditions they need to develop well: responsive 
caregiving and secure attachments, environments that provide them with opportunities to participate and 
learn, protection from the effects of adverse circumstances (Gerhardt, 2014; National Scientific Council on 
the Developing Child, 2004; Richter, 2004; Siegel, 2012).  

 

 ‘Social climate change’ has had a profound impact on children, families, communities and services, with 
mixed outcomes (Trask, 2010). As a result of the rapid social changes that have occurred over the last 50 
years or so, the conditions under which families are raising young children have altered significantly. Many 
children and families have benefited greatly from these changes, but a significant minority have not: there 
is evidence of worsening or unacceptably high levels of problems in a minority of children across all aspects 
of development, health and well-being (Putnam, 2015; Richardson & Prior, 2005; Stanley et al., 2005). 

 

 We need to ensure that families have the conditions they need to raise their children as they (and we) 
would wish. So far, efforts by governments and services to address the worst of these outcomes have not 
had any significant success. This is partly because the nature of the problems facing society have changed, 
with many of the most pressing problems being complex or ‘wicked’ (Australian Public Service Commission, 
2007; Head & Alford, 2008; Moore & Fry, 2011). 
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What we need to do 

 
In the light of the issues just identified, what action should we be taking to ensure more equitable outcomes for 
young children and their families? 
 
First, it has become apparent that the kind of problems we are facing cannot be addressed by single services, 
departments or sectors but required the coordinated efforts of multiple players at multiple levels (Moore & 
McDonald, 2013). This will require new forms of place-based collaborative organisation involving many 
stakeholders - families and communities members, faith-based and community services, service clubs, non-
government services, businesses and local chambers of commerce, and local, state and federal government 
services and policies. 
 
We also need to learn to view the needs of children's and families from their perspective, and not think solely 
of service solutions (ie. from a professional perspective). Families and communities need to be involved as full 
partners in the design, delivery and evaluation of community and service initiatives - if they are not, then their 
'take up' of services will be reduced and their outcomes worsened. 
 
In a policy paper commissioned by the Benevolent Society, my colleague Myfanwy McDonald and I summarised 
what action was needed in the following terms:  
 

In order to reduce the likelihood of poor long-term outcomes for children experiencing significant 
disadvantage, a multilevel, ecological approach to early intervention is required that involves programs, 
community and service system level changes as well interventions to address the structural (e.g. 
government policy) and wider social factors (e.g. societal attitudes and values) that impact either 
directly or indirectly on children and families (Moore & McDonald, 2013).  

 
We argued that, to achieve better outcomes for children and families, we need to take action on three levels: 
ECEC and early intervention service level, community and system level interventions, and societal and 
structural level interventions. Interventions targeted at one level only are unlikely to be successful at achieving 
significant and sustainable change amongst children and families experiencing significant disadvantage – we 
need to intervene at multiple levels simultaneously.  
 
Below is a brief summary of the actions that need to be taken at each of the three levels. 
 

Level 1: ECEC and ECI Service Interventions 
 

 Provide high quality inclusive ECEC services for all children. All children benefit from high quality 
services, but disadvantaged children do so the most (and are also most harmed by poor quality 
services.) 

 Blend early childhood care and education services. These have traditionally been seen and run as 
separate forms of service, but should properly be recognised as a single form of service with a common 
curriculum. 

 Integrated child and family centres – providing ECEC services, playgroups, facilitated playgroups, 
parenting programs, MCH and other health services, and evidence-based specialist intervention 
programs. 

 Create family-friendly early childhood service environments where parents can stay. The right mix of 
social support, mother-child programs, and parenting programs contribute much to improving parental 
abilities to support their children’s learning.  

 



 

5 
 

Engaging and partnering with vulnerable families and communities: The keys to effective 
place-based approaches 
 

Level 2: Community and Service System Interventions 
 

Community and system level interventions can take four forms: 
 

 Neighbourhood and community-level interventions. Build rich, supportive and inclusive social networks 
and community environments for families of young children. 

 Service system interventions. Build a strong universal service system that provides high quality, inclusive 
and well integrated child and family services. 

 Place-based approaches. Collaborative efforts involving community members and services to address 
agreed issues within a defined geographic location. 

 Whole-of-community or ‘collective impact’ initiatives. Comprehensive, collaborative, long-term, multi-
level efforts to address simultaneously all the factors that affect child, family and community 
functioning in a defined a socio-geographic area.  

 
Level 3: Societal and Structural Interventions 
 

There are three general forms of intervention at the ‘macro’ level: 
 

 Address the conditions under families are raising young children. The current system of intervention 
and support services in developed countries such as Australia is predominantly geared towards 
responding to presenting problems rather than seeking to address the underlying causes that lead to 
families having problems in the first place.  

 Develop new ways of working in partnership with communities and services. Rather than governments 
and services making all the decisions about what services are needed, what form they should take and 
where they should be located, these decisions need to be shared with the people who will use the 
services.  

 Raise public awareness regarding the nature and importance of the early years. While many policy 
makers and professionals now appreciate the importance of the early years, the general public has yet 
to be persuaded that this is an area that we should be investing in. 

 
This brief overview of what we need to do to ensure better child and family outcomes needs to be 
complemented by a review of the evidence regarding how services need to be delivered. This is the main topic 
of this paper. 
 

How we need to do it: Engaging and partnering vulnerable families and communities  

 
In a literature review designed to inform the development of a new model of home visiting, my colleagues and I  
(McDonald et al., 2012) looked at the evidence regarding the most effective home visiting programs for 
working with vulnerable families of young children. We found that even the best of programs (such as David 
Old’s Nurse Family Partnership) were not always effective and even when they were they were only modestly 
effective. The indications were that there were other factors contributing to the success of interventions that 
were not being captured in the RCT studies.  
 
Accordingly, we conducted a second literature review (Moore et al., 2012), this time looking at the evidence 
regarding service delivery processes and strategies, and effective methods of engaging with vulnerable families. 
We concluded that there is general support for the notion that process aspects of service delivery matter for 
outcomes. What this indicates is that evidence-based practice involves not just the efficacy of the program or 
intervention, but also the efficacy of the process – the way in which the program is delivered.  
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Insights regarding effective ways of engaging vulnerable families and communities comes from a variety of 
sources other than RCTs, including 

 lessons from research with vulnerable families, 

 research on psychotherapy efficacy, 

 research on effective help-giving practices, 

 research on the neurobiology of interpersonal relationships,  

 evidence-based practice, and 

 family-centred practice and the Family Partnership Model 

The evidence from each of these sources is summarized below. 
 

Lessons from vulnerable families 
 
The first body of evidence comes from studies of vulnerable and marginalised families, focusing on those 
features of service delivery that are associated with more successful engagement with families and greater 
‘take up’ of services (Boag-Munroe & Evangelou, 2012; Cortis et a., 2009). A number of key elements of 
effective service delivery processes have been repeatedly identified in the research literature (CCCH, 2010; 
Moore et al., 2012). Regardless of the focus or content of the intervention, effective programs  

 are relationship-based,  

 involve partnerships between professionals and parents,  

 target goals that parents see as important,  

 provide parents with choices regarding strategies,  

 build parental competencies,  

 are non-stigmatising,  

 demonstrate cultural awareness and sensitivity, and  

 maintain continuity of care.  
 
These process variables appear to be of particular importance for the most vulnerable families, who are less 
likely to make use of professional services that do not possess such qualities. Reviews of the evidence (Centre 
for Community Child Health, 2010; Moore et al., 2012) suggest that what vulnerable and marginalised families 
need are services that  

 help them feel valued and understood, and that are non-judgmental and honest,  

 have respect for their inherent human dignity, and are responsive to their needs, rather than 
prescriptive,  

 allow them to feel in control and help them feel capable, competent and empowered,  

 are practical and help them meet their self-defined needs,  

 are timely, providing help when they feel they need it, not weeks, months or even years later, and  

 provide continuity of care – parents value the sense of security that comes from having a long-term 
relationship with the same service provider.  

 
More detailed accounts of working with vulnerable families and children can be found in Arney and Scott 
(2010), Ensher and Clark (2011), Landy and Menna (2006), and Roggman et al. (2008).  
 
 

Efficacy in psychotherapy 
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The second source of evidence comes from studies of the efficacy of various forms of psychotherapy. This 
research has shown that all forms of psychotherapy are effective with some people, and that no single model 
can be shown to be more effective than others (Duncan et al., 2010). The evidence indicates that 
psychotherapies work not because of the unique contributions of any particular model of intervention but 
because of a set of common factors or mechanisms of change that cuts across all effective therapies – known 
as the common factors approach (Sprenkle et al., 2009). The two principle features of successful 
psychotherapy, regardless of the model used, are   

 the therapeutic alliance (the joint working relationship between the therapist and the client), and  

 the personal qualities of the therapists themselves 
 
This is illustrated by a study of the psychiatrist effects in the psychopharmacological treatment of depression 
(McKay et al., 2006). This RCT found that the drug being trialed was significantly more beneficial than a 
placebo. However, who the patient saw rather than what they prescribed had an even bigger effect: 7% to 9% 
of the variability in outcomes was due to the psychiatrist and only 3.4% to the drug. Some psychiatrists were 
consistently more effective than others, regardless of whether they were prescribing the drug or the placebo: 
the top third performing psychiatrists in the study achieved better outcomes using the placebo than the 
bottom third did using the drug.  
 
In the light of these findings, McKay et al. concluded that we should consider that psychiatrist ‘not only as a 
provider of treatment, but also as a means of treatment.’ 
 

Effective help-giving 
 
Another way in which the processes of service delivery have been analysed is in terms of the key features of 
effective helping (Braun et al., 2007; Dunst & Trivette, 2007, 2009). On the basis of their research over 20 
years, Dunst and Trivette (2009) identify twelve principles of effective help-giving. Help-giving is more likely to 
be effective when: 

 It is both positive and proactive and conveys a sincere sense of help giver warmth, caring, and 
encouragement. 

 It is offered in response to an indicated need for assistance. 

 It engages the help receiver in choice and decisions about the options best suited for obtaining desired 
supports and resources. 

 It is normative and typical of the help receivers' culture and values and is similar to how others would 
obtain assistance to meet similar needs. 

 It is congruent with how the help receiver views the appropriateness of the supports and resources for 
meeting needs. 

 The response-costs for seeking and accepting help do not outweigh the benefits. 

 It includes opportunities for reciprocating and the ability to limit indebtedness. 

 It bolsters the self-esteem of the help receiver by making resource and support procurement 
immediately successful. 

 It promotes, to the extent possible, the use of informal supports and resources for meeting needs. 

 It is provided in the context of help giver-help receiver collaboration. 

 It promotes the acquisition of effective behaviour that decreases the need for the same type of help for 
the same kind of supports and resources. 

 It actively involves the help receiver in obtaining desired resource supports in ways bolstering his or her 
self-efficacy beliefs. 
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Translating these principles into practice, effective help-giving involves three components, each with two 
elements (Dunst et al., 2007): 

 Technical quality includes the knowledge, skills, and competence one possesses as a professional 

 Relational practices include behaviours typically associated with effective help-giving (active listening, 
compassion, empathy, etc.) and positive practitioner attributions about help-receiver capabilities.  

 Participatory practices include behaviours that involve help-receiver choice and decision-making, and 
which help them gain the skills and resources to achieve their desired outcomes. 

 
All three elements need to be present for help-giving to be truly effective. The first two elements cannot be 
faked:  
 

Research indicates that help receivers are especially able to ‘see through’ help-givers who act as if they 
care but don’t, and help-givers that give the impression that help receivers have meaningful choices 
and decisions when they do not. (Dunst & Trivette, 1996) 

 
Another key feature of effective help-giving are beliefs: both parental and professional beliefs play an 
important mediating role in achieving positive outcomes in helping relationships (Dunst et al., 2007, 2008). 
Services are more effective when parents believe in the intervention plan, and also believe in their personal 
ability to implement the intervention as planned. The efficacy of services is also dependent upon the 
professionals believing in the efficacy of the intervention, and in the parent’s ability to implement the plan. 

 
Neurobiology of interpersonal relationships 
 
Another body of research on the neurological functioning and development (Davidson & Begley, 2012; Doidge, 
2007; LeDoux, 2003; McGilchrist, 2009; Panksepp, 1998; Siegel, 2012), and the neurobiology of interpersonal 
relationships (Cozolino, 2010, 2014; Schore, 2012a, 2012b). This research has shown that our brains constantly 
communicate with other people’s brains via subconscious high-speed pathways. These enable us to register 
others’ feelings and states of mind, and enables them to register our own feelings and states of mind, which is 
why we cannot fake being interested, caring or empathetic. 
 
We are intensely social creatures, and our brains are shaped by relationships, for good or otherwise 
(Lieberman, M., 2013). This is particularly true for children, but relationships continue to play an important role 
in shaping our health and well-being throughout our lives.  
 
A particularly important feature of our neurobiology is that relationships affect other relationships, a 
phenomenon known in the mental health field as parallel process.  
Parallel processes operate at all levels of the chain of relationships and services, so that our capacity to relate 
to others is supported or undermined by the quality of our own support relationships. This flow-on effect can 
be seen in the relationships between early childhood professionals and parents of young children: we model 
for parents how to relate to their young children by the way we relate to them 
 
Relationships form a cascade of parallel processes, so that the quality of relationships at one level shapes the 
quality of relationships at other levels (Moore, 2006).  
 

Evidence-based practice 
 
A recent authoritative review of effective treatments for children and adolescents (Fonagy et al., 2015) 
recognised that 
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… the mere availability of evidence-based therapy is unlikely to deliver good outcomes for children and 
young people and their families, and that there are many more issues that clinicians need to consider … 

 
Two of the most important are the involvement of families and children in decision making concerning their 
therapy, and routine observations of the impact of treatment on the patient’s well-being. These two factors 
alone contribute as much to the outcome as the choice of treatment method. 
 
Fonagy and colleagues note that these findings pose a challenge to the current way that evidence-based 
practice is interpreted. They propose that evidence-based practice (EBP) involves ‘a commitment to identify 
and evaluate as comprehensively as possible the extant information, which has been systematically and 
rigorously collected, concerning the effectiveness of assessment and intervention practices’ (Fonagy et al., 
2014). However, evidence-based practice is often interpreted narrowly to mean the collecting and selecting 
from lists of ‘proven’ interventions. Properly understood, EBP is much broader than this and involves four 
elements or sources of evidence: 

 Reviewing research evidence for effective interventions 

 Identifying patient preferences 

 Systematically observing progress in the course of treatment 

 Adapting treatment interventions in response to ongoing patient-reported outcome measures 
 
EBP is best understood as a decision-making process that integrates all four of these sources of evidence on an 
ongoing basis. A model for doing this outlined later.   
 

How services are delivered 

Overall, the evidence is clear: how services are delivered is as important as what is delivered. 
 

The manner in which support is provided, offered, or procured influences whether the support has 
positive, neutral, or negative consequences (Dunst & Trivette, 2009) 
 
Outcomes are not simply the result of advice (e.g. take drug X or play with your child) but are 
determined also by the ways in which advice is given (Davis & Day, 2010)  

 
These two quotations come from the champions of two well-developed models that describe how services can 
be delivered effectively. family-centred practice (Dunst et al. 1988, 2008; Dunst & Trivette, 2009) and the 
Family Partnership Model (Davis & Day, 2010). These models come from the US and the UK respectively, and, 
despite being developed in different contexts and drawing upon different intellectual traditions, the core 
principles and practices identified by these two models are remarkably similar.  
 
The rationale for the approach they recommend can be summed up as follows:  
 

 If service providers and families work collaboratively to identify family goals and priorities, then services 
are more likely to address families’ most salient needs.   

If professionals determine what the goals of intervention should be, then the issues that are most 
important for families and have most impact on their lives are likely to be overlooked. 
 

 If service providers and families work as partners to determine what action should be taken, then there is 
a greater probability that the desired outcomes will be achieved.  
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If decisions about goals and actions are made by professionals, then they are less likely to be realisable 
in the circumstances in which the family lives.  
 

 If service providers listen to families and establish good working relationships with them, then parents 
are more likely to listen to what the professionals have to say and to make better use of professional 
services.  

If families feel that the professionals do not really understand their views or their circumstances, then 
they are less likely to trust and listen to what the professionals have to offer.  
 

 If service providers support family decision-making, then families are more likely to develop the 
confidence, competence, and ability to make decisions about their child and family over their lifetime.  

This is important because support services for families drop away significantly as the child gets older, 
and families need to become more self-reliant.   
 

 If service providers and parents share and respect each other’s knowledge and expertise, then better 
solutions for the child and family are likely to be found.  

If parent knowledge of the child and family is ignored, then the intervention strategies are less likely to 
be effective. 
 

 If child and family needs are met solely or primarily through professional sources of help, then families 
are more likely to become dependent upon professional services.  

If service providers help families identify and mobilise family and community sources of help, then their 
dependence on scarce professional resources is reduced. 

 

Community-centred practice 

At the community level, engagement and partnering involve the relationship between a service system and 
groupings of community members. The same principles and practices that have shown to be effective in 
engaging and empowering families at an individual level are also effective at community levels (Block, 2008; 
Gamble & Weil, 2010; Hughes et al., 2007; McKnight & Block, 2010). Community centred-practice is family-
centred practice ‘writ large’ and applied at a group level.   
 
For example, a recent review of what works in effective Indigenous community-managed programs and 
organisations (Morley, 2015) identified the following factors as are common to successful community-managed 
programs and organisations: 

 the community has ownership of and control over decision-making; 

 culture is central to the program, including an understanding of local context, history and community 
leaders; 

 local Indigenous staff work on the program or in the organisation; 

 good corporate governance exists; 

 Indigenous staff are working on programs and existing capacity is harnessed; 

 trusting relationships with partners are established; 

 flexibility in implementation timelines. 
 
Evidence from community practice literature supports the key principles identified above as being central to 
community-centred practice. Thus, we can take the rationale for family-centred practice just outlined and apply 
it to community-centred practice. For example,  
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 If service providers and communities work collaboratively to identify community goals and priorities, then 
services are more likely to address communities’ most salient needs.   

If professionals determine what the goals of intervention should be, then the issues that are most 
important for communities and have most impact on their lives are likely to be overlooked. 

 
For service systems to engage community groups effectively, the members of those groups need to be engaged 
with one another. Forming supportive personal networks is important for parents as a goal in its own right 
(Blau & Fingerman, 2009; Christakis & Fowler, 2009; Leigh, 2010; Pinker, 2015) – it promotes better parenting 
and parental mental health – but it is allows shared group concerns to emerge. What we need to know are the 
emergent views of groups of parents and community members rather than the combined views of individuals. 
To help parents to become engaged with other parents, we need to provide them with multiple opportunities 
to meet. 
 

A universal framework for human services  

The evidence reviewed in this paper indicates that how services are delivered is as important as what is 
delivered. This challenges the dominant practice of giving priority to what is delivered, and viewing efficacy in 
terms of a narrow interpretation of evidence-based practice. What is needed is a decision-making or service-
delivery framework to guide work with families and communities, and that incorporates the key features of 
effective help-giving into a decision-making process that includes evidence-based strategies and outcomes-
based monitoring. 
 
Based on the analysis in this paper, such a framework should include the following elements:    
 

 First, we need to align program content and methodology with client values, addressing what the client 
sees as most important for them.  

 Second, we need to be attuned and responsive to the views and circumstances of the clients, and engage 
them as partners.  

 Third, we need to use a purposeful process of joint decision-making in identifying goals to work on and 
choosing strategies to use.  

 Fourth, we need to be able to offer parents the choice of a range of evidence-based strategies and 
program modules to address the goals that have been agreed.  

 Finally, we need monitor all three types of fidelity on an ongoing basis and make immediate corrections 
when it is apparent that they are not being met. 
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Here is a service delivery framework that meets these criteria. 

 
 

Step 1 Begin to build a partnership relationship with the family. The key qualities of effective 
relationships are engagement, attunement and responsiveness, and the key skill is 
reflective listening.  

The process of building a sound relationship is ongoing, not something that is done 
once, but is built over time through a process of repeated reconnections and feedback 
(as shown in the side arrows on the diagram).   

Step 2 Explore what outcomes are important to the family. This involves an exploration of 
family values and circumstances, and what achievable change would make the most 
difference to their lives.  

Finding out what matters most to the family is critical, but it is also important that, over 
time, the professionals share what they see as important outcomes. The final decision, 
however, always rests with the family.   

 Step 3 Agree what outcome will be the focus of work with the family. Identify how they will 
know when the outcome has been achieved, and how this will be measured. 

The outcomes chosen by families initially may not be what the professionals would 
have chosen, but it is important to respect their first choices as a basis for building a 
sound partnership. With continued mutual sharing of information, the choices that the 
family makes should become progressively better informed.  
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Step 4 Explore what strategies are available for addressing the outcomes chosen. This involves 
exploring with the family what strategies they already know about or use, as well as 
sharing with them information about what evidence-based strategies are available. 

The emphasis here should be on identifying and building upon existing family strengths 
and resources, as well as on building new competencies, promoting the family’s 
capacity to meet the needs of family members. 

Step 5 Agree on what strategy or strategies will be used. The strategies should be acceptable to 
the family and able to be implemented in their family circumstances.  

The result should be an action plan that describes the outcomes and strategies chosen, 
how the implementation will be monitored, and what roles the parents, professionals 
and any others will play.    

Step 6 Monitor the process of intervention implementation. During the actual implementation 
phase, the role of the professional is to support the family as they implement the 
strategy, and to help them make any necessary adjustments.  

The issues to be addressed are whether the strategies chosen are able to be 
implemented as intended, and whether they are being implemented with program 
fidelity. Any problems identified should be addressed promptly and the plan modified 
as required. It is important not to persist with strategies that are not working or are 
causing undue stress.   

Step 7 Review the process of implementation. In addition to the ongoing support and 
monitoring of the implementation, time should be made for a review of action plan. 
The key questions are whether the strategy has been able to be implemented and 
everyone has been able to contribute as planned. If not, then Steps 4 and 5 should be 
revisited  

This is also a time for reviewing the parent-professional partnership. The professionals 
should be seeking feedback as to whether the parents feel their views are being heard 
and respected, and whether they are being helped to develop new competencies.   

Step 8 Monitor the intervention outcomes. In addition to monitoring the processes involved in 
implementation, it is also important to monitor the actual outcomes. The role of the 
professional is to help the family uses measures identified earlier (Step 3) to check 
whether the strategies are producing the changes that they wanted.  

Family capacities and circumstances vary so much that it is impossible to be sure that 
any particular strategy, even one that has been proven effective elsewhere, will work 
for a particular family. Any indication that a strategy is not effective or is even causing 
harm in some way should be signal for an immediate review.  

Step 9 Review the outcomes. At an agreed point, a review of the whole intervention plan 
should be undertaken by the professional and parents. The main questions to be 
addressed are whether the desired outcomes were achieved, and, if not, then why not. 
There are many reasons why  

This is also a time for a general reflection on what has been learned – by the family 
(what new skills have they developed?) as well as by the professional (what new 
strategies did they discover?).   
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The process described in this framework begins with engagement and tuning in to family values and priorities, 
rather than with professionals deciding beforehand what the family needs are and what strategies are most 
appropriate for meeting those needs. Evidence-based programs and strategies have an important role to play, 
but always in the context of family values and priorities: information about such programs is not introduced 
until a partnership has been established and the professional has understood the family values and 
circumstances. 
 
The process allows for constant adjustments based upon feedback: it is not assumed that the strategies will 
always work in the ways intended, and indeed assumes that there will need to be modifications. This is a 
strength rather than a weakness, as the process of constant adjustments makes it more likely that the 
interventions will be manageable for the family and ultimately effective. 
 
This service framework is generic, in that it can be used by an individual practitioner or team working with a 
client or family, an agency working with groups of clients or families, a network of services working with a 
community, or even a government department working with service networks. The CCCH Platforms Service 
Redevelopment Framework (Centre for Community Child Health, 2010) is an example of the model applied at a 
service system level. 
 
Whatever the context, the use of this framework should maximise clients’ ‘take-up’ of the service, that is, their 
willingness to access professional services, their ability to make use of the support provided, and whether this 
leads to actual changes in behavior. 
 

An exemplary community engagement project  

A place-based community engagement project that best exemplifies the principles and practices described in 
this paper is the process used to establish the Tasmanian Child and Family Centres1. These aim of these Centres 
is to improve the health and well-being, education and care of Tasmania’s very young children by supporting 
parents and enhancing accessibility of services in the local community. They have been established in 12 
disadvantaged communities across Tasmania through an extensive process of community engagement and 
empowerment.  
 
The process of community engagement has been guided by a Learning and Development Strategy, funded by 
the Tasmanian Early Years Foundation and delivered by the Centre for Community Child Health (McDonald et 
al., 2015). The Learning and Development Strategy emphasises genuine engagement with the local community 
in the visioning, planning, design, implementation and functioning of the CFCs.  
 
The key features of the Tasmanian CFCs are: 

 Use of the Family Partnership Model (Davis & Day, 2010) as a basis for all planning and operational 
processes 

 Development of a Learning and Development Strategy, funded by the Tasmanian Early Years 
Foundation and delivered by the Centre for Community Child Health 

 Establishment of Local Enabling Groups to guide the planning of the building and the service 

 Development of Working Together Agreements – these are agreements between parents and staff 
about how they will work with each other (including parent-parent and staff-staff relationships and 
well as parent-staff relationships) 

 Establishment of Local Governance Groups once the CFCs were operational 

 Use of the Empowering Parents Empowering Communities (EPEC) parent training program 

                                                           
1 http://www.education.tas.gov.au/parents_carers/early_years/Programs-and-Initiatives/Pages/Child-and-Family-Centres.aspx 

http://www.education.tas.gov.au/parents_carers/early_years/Programs-and-Initiatives/Pages/Child-and-Family-Centres.aspx
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One of the most important features of these centres has been the development of  
Working Together Agreements (WTAs). These serve a number of purposes including:  
 

 for new parents and staff, WTAs are is used to outline expectations and orient them to the culture of 
the CFC 

 as a ‘touchstone’ that parents, service providers and CFC staff can go back to when things don’t go 
well, either in individual relationships or in the Centre as a whole;  

 during workshops, seminars and gatherings associated with CFC, WTAs can be used to guide 
expectations regarding how participants will contribute and participate;  

 to remind parents, staff (and external visitors) that the culture of CFCs is being developed jointly by 
staff and parents; and  

 to engage and inform parents and community members who are not yet aware of the CFCs or what 
they do 

 
Another key feature has been the deployment of the Empowering Parents, Empowering Communities (EPEC)2 
parenting program. Developed by the Centre for Parent and Child Support in London (which also developed the 
Family Partnership Model), EPEC is a community-based program, training local parents to run parenting groups 
in schools and children’s centres. By involving families at every level in the design, implementation and delivery 
of the programme it ensures that EPEC addresses the real and current concerns of families and delivers them in 
a friendly, accessible manner. Less stigma is attached to attendance at a programme delivered by members of 
the local community. Local parents - from diverse backgrounds and all active in their communities – are 
encouraged to train as facilitators of Being a Parent groups. 
 
Factors that have contributed to the success of the Tasmanian CFCs include:   

 Amount of time allowed – 18 months for initial community engagement 

 The supporting role of the Tasmanian Early Years Foundation 

 Contribution of the facilitators – role and personal characteristics 

 Engagement and empowerment of local parents in all aspects of the planning and running of the CFCs 

 Consistency of the principles and practices underpinning all aspects of the development and operation 
of the CFCs 

 
But, the initiative is vulnerable …. 

 The Tasmanian Early Years Foundation has been defunded 

 The Learning and Development Strategy has now finished  

 Any changes in key CFC staff will place the philosophy and practice at risk unless there is strong 
ongoing support from the Department of Education 

 

Further reading  

 
McDonald, M., O’Byrne, M. & Prichard, P. (2015). Using the Family Partnership Model to engage communities. 
Lessons from Tasmanian Child and Family Centres. Parkville, Victoria: Centre for Community Child Health at the 
Murdoch Childrens Research Centre and the Royal Children’s Hospital. 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/150130_Using-the-Family-Partnership-Model-to-
engage-communities_Report.pdf 

                                                           
2 http://www.cpcs.org.uk/index.php?page=empowering-parents-empowering-communities  

http://www.rch.org.au/uploadedFiles/Main/Content/ccch/150130_Using-the-Family-Partnership-Model-to-engage-communities_Report.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/150130_Using-the-Family-Partnership-Model-to-engage-communities_Report.pdf
http://www.cpcs.org.uk/index.php?page=empowering-parents-empowering-communities
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Prichard, P., O’Byrne, M., Jenkins, S., (2015). Supporting Tasmania’s Child and Family Centres: The journey of 
change through a Learning & Development strategy. Parkville, Victoria: Centre for Community Child Health, 
Murdoch Childrens Research Institute, The Royal Children’s Hospital. http://apo.org.au/research/supporting-
tasmanias-child-and-family-centres-journey-change-through-learning-and 
 
Taylor, C.T., Jose, K., Christensen, D., & Van de Lageweg, W.I. (2015). 
Engaging, supporting and working with children and families in Tasmania’s 
Child and Family Centres. Report on the impact of Centres on parents’ use and experiences of services and 
supports in the Early Years. Perth, Western Australia: Telethon Kids Institute. 
http://telethonkids.org.au/media/1428013/tas-cfc-evaluation-report-web.pdf 
 

Summary and conclusions  

 Engaging and partnering families and communities are quintessentially relational processes whose success 
depends upon the nature and quality of the relationships established between all those involved  

 The skills needed to establish collaborative partnership relationships are well understood and eminently 
trainable 

 The operation of parallel processes implies that direct service providers will be more likely to engage and 
partner with  families and communities more effectively if their managers and others use similar practices  

 Evidence-based practice is properly regarded as a decision-making process drawing upon several sources, 
rather than a selection from a list of evidence-based treatments 

 The process of engagement and partnering is a necessary but not sufficient condition for change – it needs 
to be complemented by strategies that build the skills of parents and caregivers that enable them to 
provide their children with environments and experiences that promote their development 

 Thus, engagement and partnering are the medium through which interventions to change behaviour are 
driven 

 However, we cannot treat engaging and partnering merely as stages to be gone through in order to 
achieve the changes that we would like to see – they must be done authentically for full ‘take up’ to occur   

 The universal human service framework seeks to incorporate the key features of effective help-giving into a 
decision-making process that includes evidence-based strategies and outcomes-based monitoring 

 
 
 
 
 
 
 
 
 
 
  

http://apo.org.au/research/supporting-tasmanias-child-and-family-centres-journey-change-through-learning-and
http://apo.org.au/research/supporting-tasmanias-child-and-family-centres-journey-change-through-learning-and
http://telethonkids.org.au/media/1428013/tas-cfc-evaluation-report-web.pdf
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Finally, here is a summary of the effects of different forms of helping. 

 
References  

 
Arney, F. and Scott, D. (Eds.) (2010). Working with Vulnerable Families: A Partnership Approach. Cambridge, UK: 

Cambridge University Press. 
 
Australian Public Services Commission (2007). Tackling Wicked Problems: A Public Policy Perspective. Phillip, 

ACT: Australian Public Services Commission.  
http://www.apsc.gov.au/publications07/wickedproblems.htm 

 
Blau, M. and Fingerman, K.L. (2009). Consequential Strangers: The Power of People Who Don't Seem to Matter. . 

. But Really Do. New York: W.W. Norton.  
 
Block, P. (2008). Community: The Power of Belonging. San Francisco, California: Berrett-Koehler Publishers. 
 
Boag-Munroe, G. and Evangelou, M. (2012). From hard to reach to how to reach: A systematic review of the 

literature on hard-to-reach families. Research Papers in Education, 27 (2), 209-239. 

Braun, D., Davis, H. and Mansfield, P. (2006). How Helping Works: towards a shared model of process. London, 
UK: Parentline Plus. 

http://www.parentlineplus.org.uk/index.php?id=81&backPID=80&policyreports=95 

 

http://www.apsc.gov.au/publications07/wickedproblems.htm
http://www.parentlineplus.org.uk/index.php?id=81&backPID=80&policyreports=95


 

18 
 

Engaging and partnering with vulnerable families and communities: The keys to effective 
place-based approaches 
 

Centre for Community Child Health (2010). Platforms Service Redevelopment Framework. Parkville, Victoria: 
Centre for Community Child Health, The Royal Children’s Hospital.  

 
Centre for Community Child Health (2010). Engaging marginalised and vulnerable families. CCCH Policy Brief No. 

18. Parkville, Victoria: Centre for Community Child Health, The Royal Children’s Hospital. 
http://www.rch.org.au/emplibrary/ccch/PB18_Vulnerable_families.pdf 

 
Centre for Community Child Health (2011). Place-based approaches to supporting children and families. CCCH 

Policy Brief No. 23. Parkville, Victoria: Centre for Community Child Health, The Royal Children’s 
Hospital. http://www.rch.org.au/emplibrary/ccch/Policy_Brief_23_-_place-
based_approaches_final_web.pdf 

 
Christakis, N.A. and Fowler, J.H. (2009). Connected: The Surprising Power of Our Social Networks and How They 

Shape Our Lives. New York: Little, Brown and Company. 
 
Cortis, N., Katz, I. & Patulny, R. (2009). Engaging hard-to-reach families and children, Occasional Paper No. 25. 

Canberra, ACT: Department of Families, Housing, Community Services and Indigenous Affairs.  
http://www.fahcsia.gov.au/about/publicationsarticles/research/occasional/Documents/op26/op26.pdf 

 
Cozolino, L. (2010). The Neuroscience of Psychotherapy: Healing the Social Brain (2nd Ed.). New York: W.W. 

Norton.  

Cozolino, L. (2014). The Neuroscience of Human Relationships: Attachment and the Developing Social Brain. New 
York: W.W. Norton. 

Davidson, R.J. with Begley, S. (2012). The Emotional Life of Your Brain. London, UK: Hodder and Stoughton 

Davis, H. and Day, C. (2010). Working In Partnership: The Family Partnership Model. London, UK: Pearson.  

Doidge, N. (2007). The Brain That Changes Itself. New York: Viking.  

Duncan, B. L., Miller, S. D., Wampold, B. E., & Hubble, M. A. (Eds.) (2010). The heart and soul of change: 
Delivering what works (2nd Ed.). Washington, DC: American Psychological Association. 

 
Dunst, C.J. & Trivette, C.M. (1996). Empowerment, effective helpgiving practices and family-centered care. 

Pediatric Nursing, 22(4), 334-337.  
 
Dunst, C.J. & Trivette, C.M. (2009). Capacity-building family-systems intervention practices. Journal of Family 

Social Work, 12 (2), 119–143. 
 
Dunst, C.J., Trivette, C.M. & Deal, A.G. (1988). Enabling and Empowering Families: Principles and Guidelines for 

Practice. Cambridge, Massachusetts: Brookline Books.  
 
Dunst, C. J., Trivette, C. M., & Hamby, D. W. (2007). Meta-analysis of family centered helpgiving practices 

research. Mental Retardation and Developmental Disabilities Research Reviews, 13 (4), 370–378. 
 
Dunst, C.J., Trivette, C.M. and Hamby, D.W. (2008). Research Synthesis and Meta-Analysis of Studies of Family-

Centered Practices. Asheville, North Carolina: Winterberry Press. 
 

http://www.rch.org.au/emplibrary/ccch/PB18_Vulnerable_families.pdf
http://www.rch.org.au/emplibrary/ccch/Policy_Brief_23_-_place-based_approaches_final_web.pdf
http://www.rch.org.au/emplibrary/ccch/Policy_Brief_23_-_place-based_approaches_final_web.pdf
http://www.fahcsia.gov.au/about/publicationsarticles/research/occasional/Documents/op26/op26.pdf


 

19 
 

Engaging and partnering with vulnerable families and communities: The keys to effective 
place-based approaches 
 

Ensher, G. and Clark, D.A.  (2011). Relationship-Centered Practices in Early Childhood: Working with Families, 
Infants, and Young Children at Risk. Baltimore, Maryland: Paul H. Brookes. 
 

Evangelou, M., Coxon, K., Sylva, K., Smith, S. and Chan, L. L. (2011). Seeking to engage ‘hard-to-reach’ families: 
Towards a transferable model of intervention. Children & Society, 27 (2), 127-138. doi: 10.1111/j.1099-
0860.2011.00387.x 

 
Fonagy, P., Cottrell, D., Phillips, J., Bevington, D., Glaser, D. & Allison, E. (2015).  What works for whom? A critical 

review of treatments for children and adolescents (2nd Ed.). New York: Guilford Press 
 
Fry, R., Keyes, M., Laidlaw, B., & West, S. (2014). The state of play in Australian place-based activity for children. 

Parkville, Victoria: Murdoch Childrens Research Institute and The Royal Children’s Hospital Centre for 
Community Child Health. 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_Sta
te_of_Play_Nov2014.pdf 

 
Gamble, D.N. and Weil, M. (2010). Community Practice Skills: Local to Global Perspectives. New York: Columbia 

University Press. 
 
Gerhardt, S. (2014). Why Love Matters: How affection shapes a baby's brain (2nd Ed.). London, UK: Routledge. 
 
Gluckman, P. and Hanson, M. (2006). Mismatch: Why Our World No Longer Fits Our Bodies. Oxford, UK: Oxford 

University Press.  
 
Head, B. & Alford, J. (2008). Wicked Problems: The Implications for Public Management.  Presentation to Panel 

on Public Management in Practice, International Research Society for Public Management 12th Annual 
Conference, 26-28 March, 2008, Brisbane. 
http://www.irspm2008.bus.qut.edu.au/papers/documents/pdf2/Head%20-
%20Wicked%20Problems%20HeadAlford%20Final%20250308.pdf 

 
Hughes, P., Black, A., Kaldor, P., Bellamy, J. and Castle, K. (2007). Building Stronger Communities. Sydney, NSW: 

University of New South Wales Press.   
 
Laidlaw, B., Fong, M., Fry, R., & West, S. (2014). A snapshot of place-based activity promoting children’s 

wellbeing. Parkville, Victoria: Murdoch Childrens Research Institute and The Royal Children’s Hospital 
Centre for Community Child Health. 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_Sn
apshot_Nov2014.pdf 

 
Laidlaw, B., Fry, R., Keyes, M., & West, S. (2014). Big thinking on place: getting place-based approaches moving. 

Parkville, Victoria: Murdoch Childrens Research Institute and The Royal Children’s Hospital Centre for 
Community Child Health. 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_Big
_Thinking_Nov2014.pdf 

 
Landy, S. and Menna, R. (2006). Early Intervention with Multi-Risk Families: An Integrative Approach. Baltimore, 

Maryland: Paul H. Brookes.  
 
LeDoux, J. (2003). Synaptic Self: How Our Brains Become Who We Are. London, UK: Penguin Books. 
 

http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_State_of_Play_Nov2014.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_State_of_Play_Nov2014.pdf
http://www.irspm2008.bus.qut.edu.au/papers/documents/pdf2/Head%20-%20Wicked%20Problems%20HeadAlford%20Final%20250308.pdf
http://www.irspm2008.bus.qut.edu.au/papers/documents/pdf2/Head%20-%20Wicked%20Problems%20HeadAlford%20Final%20250308.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_Snapshot_Nov2014.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_Snapshot_Nov2014.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_Big_Thinking_Nov2014.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_Big_Thinking_Nov2014.pdf


 

20 
 

Engaging and partnering with vulnerable families and communities: The keys to effective 
place-based approaches 
 

Lieberman, D. (2013).  The Story of the Human Body: Evolution, Health and Disease. London, UK: Allen Lane. 
 
Lieberman, M.D. (2013). Social: Why Our Brains are Wired to Connect. Oxford, UK: Oxford University Press.  
 
Leigh, A. (2010). Disconnected. Sydney, NSW: University of New South Wales Press.  
 
McDonald, M., Moore, T.G. and Goldfeld, S. (2012). Sustained home visiting for vulnerable families and children: 

A literature review of effective programs. Parkville, Victoria: Centre for Community Child Health, 
Murdoch Childrens Research Institute, The Royal Children’s Hospital. 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/resources_and_publications/Home_visiting_
lit_review_RAH_programs_final.pdf 

 
McDonald, M., O’Byrne, M., & Prichard, P. (2015). Using the Family Partnership Model to engage communities: 

Lessons from Tasmanian Child and Family Centres. Parkville, Victoria: Centre for Community Child 
Health, Murdoch Childrens Research Centre, The Royal Children’s Hospital. 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/150130_Using-the-Family-Partnership-
Model-to-engage-communities_Report.pdf 

 
McGilchrist, I. (2009). The Master and His Emissary. New Haven, Connecticut: Yale University Press.  
 
McKay, K.M., Imel, Z.E. & Wampold, B.E. (2006). Psychiatrist effects in the psychopharmacological treatment of 

depression. Journal of Affective Disorders, 92 (2-3), 287–290.  
 
McKnight, J. and Block, P. (2010). The Abundant Community: Awakening the Power of Families and 

Neighborhoods. San Francisco, California: Berrett-Koehler Publishers. 
 
Moore, T.G. (2006). Parallel processes: Common features of effective parenting, human services, management 

and government. Invited address to 7th National Conference of Early Childhood Intervention Australia, 
Adelaide, 5-7th March.  
http://www.rch.org.au/emplibrary/ccch/TM_ECIAConf06_Parallel_process.pdf 

 
Moore, T.G. (2014). Understanding the nature and significance of early childhood: New evidence and its 

implications. Presentation at Centre for Community Child Health seminar on Investing in Early 
Childhood – the future of early childhood education and care in Australia, The Royal Children’s Hospital, 
Melbourne, 25th July. DOI: 10.4225/50/5578DA99168A5 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/PCI_Tim-Moore_Understanding-nature-
significance-early-childhood.pdf 

 
Moore, T.G. and Fry, R. (2011). Place-based approaches to child and family services: A literature review. Parkville, 

Victoria: Murdoch Childrens Research Institute and The Royal Children’s Hospital Centre for 
Community Child Health. 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/Place_based_services_literature_review.pdf 

 
Moore, T.G. and McDonald, M. (2013). Acting Early, Changing Lives: How prevention and early action saves 

money and improves wellbeing. Prepared for The Benevolent Society. Parkville, Victoria: Centre for 
Community Child Health, Murdoch Childrens Research Institute, The Royal Children’s Hospital.   
http://www.benevolent.org.au/~/media/Benevolent/Think/Actingearlychanginglives%20pdf.ashx 

 
  

http://www.rch.org.au/uploadedFiles/Main/Content/ccch/150130_Using-the-Family-Partnership-Model-to-engage-communities_Report.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/150130_Using-the-Family-Partnership-Model-to-engage-communities_Report.pdf
http://www.rch.org.au/emplibrary/ccch/TM_ECIAConf06_Parallel_process.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/PCI_Tim-Moore_Understanding-nature-significance-early-childhood.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/PCI_Tim-Moore_Understanding-nature-significance-early-childhood.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/Place_based_services_literature_review.pdf
http://www.benevolent.org.au/~/media/Benevolent/Think/Actingearlychanginglives%20pdf.ashx


 

21 
 

Engaging and partnering with vulnerable families and communities: The keys to effective 
place-based approaches 
 

Moore, T.G, McDonald, M., Sanjeevan, S. and Price, A. (2012). Sustained home visiting for vulnerable families 
and children: A literature review of effective processes and strategies. Parkville Victoria: Centre for 
Community Child Health, Murdoch Childrens Research Institute, The Royal Children’s Hospital. 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/resources_and_publications/Home_visiting_
lit_review_RAH_processes_final.pdf 

 
Moore, T.G., McHugh-Dillon, H., Bull, K., Fry, R., Laidlaw, B., & West, S. (2014). The evidence: what we know 

about place-based approaches to support children’s wellbeing. Parkville, Victoria: Centre for Community 
Child Health, Murdoch Childrens Research Institute, The Royal Children’s Hospital. Moore, T.G., 
McHugh-Dillon, H., Bull, K., Fry, R., Laidlaw, B., & West, S. (2014). 
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_Th
e_Evidence_Nov2014.pdf 

 
Morley, S. (2015). What works in effective Indigenous community-managed programs and organisations. CFCA 

Paper No. 32. Melbourne, Victoria: Australian Institute of Family Studies. 
https://aifs.gov.au/cfca/publications/what-works-effective-indigenous-community-managed-program 

 
National Scientific Council on the Developing Child (2004). Young Children Develop in an Environment of 

Relationships. NSCDC Working Paper No. 1. Waltham, Massachusetts: National Scientific Council on the 
Developing Child, Brandeis University. http://www.developingchild.net/papers/paper_1.pdf 

 
Pinker, S. (2015). The Village Effect: Why Face-to-Face Contact Matters. London, UK: Atlantic Books. 
 
Putnam, R. (2015). Our Kids: The American Dream in Crisis. New York: Simon & Schuster.  
 
Richardson, S. and Prior, M. (Eds.) (2005). No Time to Lose: The Wellbeing of Australia's Children. Melbourne, 

Victoria: Melbourne University Press.  
 
Richter, L. (2004). The Importance of Caregiver-Child Interactions for the Survival and Healthy Development of 

Young Children: A Review. Geneva, Switzerland: Department of Child and Adolescent Health and 
Development, World Health Organisation. 

Roggman, L.A., Boyce, l.K. and Innocenti, M.S. (2008). Developmental Parenting: A Guide for Early Childhood 
Practitioners. Baltimore, Maryland: Paul H. Brookes. 
 

Schore, A.N. (2012a). Affect Regulation and the Origin of the Self: The Neurobiology of Emotional Development. 
London, UK: Psychology Press. 

 

Schore, A.N. (2012b). The Science of the Art of Psychotherapy. New York: W.W. Norton.  
 
Siegel, D.J. (2012). The Developing Mind: How Relationships and the Brain Interact to Shape Who We Are (2nd 

Ed.). New York: The Guilford Press. 
 
Sprenkle, D. H., Davis, S. D. and Lebow, J. L. (2009). Common factors in couple and family therapy: The 

overlooked foundation for effective practice. New York, NY: Guilford Press. 
 
Stanley, F., Prior, M. and Richardson, S. (2005). Children of the Lucky Country? South Yarra, Victoria: Macmillan 

Australia     
 
Trask, B.S. (2010). Globalization and Families: Accelerated Systemic Social Change. New York: Springe

http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_The_Evidence_Nov2014.pdf
http://www.rch.org.au/uploadedFiles/Main/Content/ccch/CCCH_Collaborate_for_Children_Report_The_Evidence_Nov2014.pdf
https://aifs.gov.au/cfca/publications/what-works-effective-indigenous-community-managed-program
http://www.developingchild.net/papers/paper_1.pdf


 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


