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Their Futures Matter: Transforming life outcomes for vulnerable children and families
[Shot of Gary Groves speaking]
[Gary Groves speaks]: The work I'm talking to you about today would usually take me a week at least. I'm doing it in one hour. So, I will skip over some slides that are relevant but not as important as some of what the data is telling us. So, excuse me if I do that. Those online should have this presentation as well.
We do have a website that links you to the data that you can actually use a virtual tool and play with it to better understand it. So, if you don't get enough of it today, by all means knock yourself out on the website.
I've tried to simplify this to give you where we were, what's happened, what the data is telling us and what we're doing with the data going forward to give you a full picture of it. I've tried to simplify the data for you because it's about three years’ worth of work. If you're a data nerd, and I can say that, you'll want more information. If you've studied psychology like I have and you failed in data and statistics, you'll understand my simplified version for you.
Okay. As I said, questions at the end or happy to take them offline as well.
[PowerPoint slide: Why are we here?]
[Gary Groves speaks]: Why do we exist? You may be familiar with this but in essence, why we were in crisis in New South Wales was the fact that we'd funded many organisations to do many, many things that potentially were not evidence based or getting the outcomes we wanted. We had a system that was in crisis mode constantly, not proactive and not focused on early intervention. The dollars that were pouring into this system were extraordinary compared to the outcomes that we were getting.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, in essence what happened was the government asked for a review into children in out-of-home care and what possible opportunities there were to reconfigure the system, not only to be responsive to kids in care but to stop kids flowing into care through an investment approach.
You'll hear me say 'investment approach' a lot today but in essence, it's using data, evidence and research to better guide decision making for kids. 
I'll say 'ROSH' which is risk of significant harm which is our statutory response, and 'non-ROSH' which is early intervention, and how we move more into the non-ROSH space and less into the ROSH space.
[PowerPoint slide: The case for change - NSW context]
[Gary Groves speaks]: To give you an idea - I'm not sure how far Victoria is behind or in front of this. About 17,500 kids in care. No surprise, we got to about 30% of kids reported to our child protection help line, so those at risk of significant harm.
In 2008, we raised the bar. Statutory, to say let's move it from a lower level to a higher level and we still could not get to the higher level of response in New South Wales. We get about 300,000 calls a year. We get to about 150,000 of those.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: It's very questionable about what happens to that other portion and where they sit in the system. I can you now and six months later, they are part of that 150,000 that get a response which is problematic.
Two things here which would be unknown to you. One rule, remote has a big play in this and the service provision that sits around it. Also, almost 50% of the young people that come out of the system are Aboriginal and go straight to the juvenile justice or adult prison system.
In this today, you will see the Aboriginality’s overrepresented in every single domain of the data that we've been able to get hold of as well.
[PowerPoint slide: Fewer children and young people are entering care]
[Gary Groves speaks]: So, I'll go to the future, then go back to the past. Over the last three years, there's been about a 45% decrease in children coming into care, both Aboriginal and non-Aboriginal. That's children coming into statutory care.
I was asked a question earlier on, "What's the magic wand here?" There is no magic wand. It's a combination of changes in processes and delegation through to the implementation of evidence-based programs that start to keep kids out of the system, through to family group conferencing for every Aboriginal child that gets reported and has a face-to-face assessment. So, it's a range of factors that has reduced the number.
For New South Wales, that is significant and it continues to decrease but it just gives you...
[Shot of Gary Groves speaking]
[Gary Groves speaks]: I just want to prove the point here. Not one program has just dramatically dropped this number. It’s been a combination of practice, research, evidence and change in processes.
One of the best examples I can give you is for every Aboriginal child that is on the cliff coming into care, the executive director of the local district, that's operations, makes that decision now - not your manager case work or your manager child protection - to make sure that every aspect has been covered before that Aboriginal child or siblings come into care. Sounds simple. Big change. Along with everything else. I'll talk about the evidence-based programs later today.
[PowerPoint slide: Who we are]
[Gary Groves speaks]: The reform unit that came about from that review from David Tune in essence was called TFM, Their Futures Matter. It was a reform unit that still exists today and looks at a connected, smart and responsive system based on need, not risk.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, when we say 'need', we talk about assessing family and siblings, not just the person reported to the child protection helpline. That's a really important and crucial factor. It brings together an investment approach, a data approach and an evidence-based response.
[PowerPoint slide: Investment approach and commissioning cycle]
[Gary Groves speaks]: To understand that better, you may have heard and you may be familiar with but if you're not, that's okay, what the word 'commissioning' actually means. 
Now, to people who aren't in the sector, commissioning is all about funding providers. It's not. Commissioning is about using the data to better inform social policy and response through to having NGOs be response to need. Evaluating, monitoring outcomes and the cycle continues.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, in New South Wales now, what you see here is how we approach an investment into the sector and into government. If you don't tick all those boxes, you don't get or go through to the next stage. So, it's a commissioning cycle, commissioning wheel. There's lots of iterations of this but in essence, the same principles do it.
[PowerPoint slide: The TFM Human Services Data Set]
[Gary Groves speaks]: We have applied this. So, we take all of the data from every government agency, about 10 different government agencies, from June 1990 through to June 2017. That was the first cut of data. From our usual agencies like health, education, transport, child protection and the list goes on and I'll show you what we get.
We then do some modelling. This is using machine learning algorithms. I always say the FBI approach to child protection. In essence, that's what it is.
Then we look at actually what is government spending right now on that particular cohort of families? Usually it's millions or a lot more. Then we look at what is the proper response that should be occurring to that particular cohort.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: Then we say, "Hey, health, we want to take X amount of dollars over here because we know your program is not working or not responsive to a particular group." We might find there is a program in education or a system that's more responsive.
Now, that is a massive challenge. I say it quite liberally. I'm still trying to work through in three years after that fact but it does work.
In essence, it's saying government already pours hundreds of millions of dollars into this system, so let's use what we've got before we introduce yet more programs and more systems into society. So, we do that.
We do some co-design. I really don't like to use that word, rather look at how we best work with community and families to have the best response locally but there are major elements and systems that we have to apply when we're doing this.
They get the service. We on behalf of government then monitor and evaluate those programs and systems, and you'll see some examples later on about what that looks like. In essence, we don't care about referrals. You can have 100 referrals into your program, whether that be government or non-government, but if you're not getting outcomes, don't talk to us. That's where we're moving towards.
Now, outputs are usually first what we look at, then outcomes two/three/four years down the track. We all know you're not going to get an outcome in two months but we are outcome based now, outcome focused from a contractual perspective but also for families. 
It's a very different model and we have struggled with it, but I'll take you through what some of those outcomes look like.
Then every 12 months, we refresh the data to see if something has changed.
[PowerPoint slide: The TFM Human Services Data Set]
[Gary Groves speaks]: So, like I said earlier on, 27 years’ worth of data. About 7 million records. This is just government data, not NGO data, just to be clear with that. One of the reasons behind that is because the way NGO data is collected is not as good as government at this point in time. I won't go anymore into that. 
[Shot of Gary Groves speaking]
[Gary Groves speaks]: We could go on all day but in essence, we use it to future proof investments over the next four years and ten years.
In the US in New York, when I was over there, they do seven-year contracts for kids in care. You only get a seven-year contract: 1) if you can demonstrate outcomes, and 2) I'm allowed to play with your model if this model tells me there's a different cohort coming through the system that we're not addressing right now. NGO X, you will change your model to be responsive to what the government wants. If you want to play in that space, you get a seven-year contract which means you can keep stability in your business, you can hide people for a period of time but you don't get out of jail free with that. There are lots of clauses that sit in that. Been going for about four years. Highly successful.
They had about 44,000 kids in care. They're down to 7,000 through an evidence based, early intervention child protection system. So, the longer the contract, the better it is for the sector as well. We're not there yet.
[PowerPoint slide: Data Governance, Privacy and Security Controls]
[Gary Groves speaks]: How we get the data in. In essence, we take the participating agency. It goes into Cheryl. Now, Cheryl is not a woman. She is a system. It's a centre for health e-records and linkage. In essence, they take the data from lots of agencies, link it - so, if Gary Groves has had a response in health, let's just say drug and alcohol, I'm also linked to a justice interaction, it links. If I've had one ROSH report, it links. If I live in social housing, it links. 
So, it links all the system and then it comes to us de-identified. So, we actually never see the human being, we just see the number on purpose. We don't go down to what we would call 'suburb level data' because it starts to stigmatise communities. We go down to local government area data which is usually 4 to 5 suburbs. That's our privacy restrictions that actually cap that.
We have what we call a PID which is a privacy interest declaration which in essence is the privacy commissioner saying, "Forget about respectfully ethics approval here. You can do it this way and test it for two years. 
[Shot of Gary Groves speaking]
[Gary Groves speaks]: If the data is used for good social policy, it's not identified. She was very happy for us to test that system with some significant rigorous governance processes that sit over the top.
All the data we get is consensual. So, if you go to health, they always ask permission for your data, so it is consensual.
The only data we don't have is juvenile justice because there are number of human rights pieces of legislation that doesn't allow us to dig. So, we went around the other way to look at the interactions with police of young people.
[PowerPoint slide: Data Governance, Privacy and Security Controls]
[Gary Groves speaks]: We also have a data centre that sits outside the department which is currently managed by Taylor Fry and Cloud Earth which keeps all the data secure. We only have 20 analysts approved in the state to actually access that data and that is it.
We will refresh it every single year, usually 12 to 18 months sorry, to see if there's been a change in the cohorts coming through or it's the same.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: We also do it from an evaluation perspective to see if what strategy or systems we've changed have had an impact on the cohorts we're looking at.
To give you an example, when we looked at this data, we saw an increase in kids under the age of zero coming into care in 1991. Now, those who have been around a long time, to try and find a policy in 1991 was almost impossible but we had a case worker who said - he's been in the department for a long time - "I know what that was."
The department instructed us to see every baby under zero reported at ROSH face-to-face. So, because they got that response, of course it went up but what we found was when we went through the data even more, add five years to that and the siblings of that child were coming into care because they got missed and they started to get identified at school.
That's how close you can scrutinise a particular policy. The young offenders act came in, in 2000. You can see the blip in the number of kids not going into juvenile justice through a policy or systems lever change. So, it is interesting. You do need to have a lot of policies and be conscious of what happened 20 years ago though which is difficult at times.
We do individual pathways. There's about a million different trajectories you can use with this data. So, in essence, if I'm in the system and I've had particular interactions which you'll see shortly, we can project your future up to the age of 18 and then up to the age of 40. 
We've got real data to 18. It stops at 18 because service systems change at 18. From 18 to 40, they're different but within a 90% accuracy rate, we can tell if you've hit particular markers in the system, we know where you will end up.
This is new to Australia, not new to the US. They do it a lot, and it's not something you would use to make a critical decision on. Rather, how you'd better invest in those that we know are going to hit the system at the age of 18. I'm sure you'll probably know what that looks like when you see it up on screen shortly.
[PowerPoint slide: Cross-government data linkage]
[Gary Groves speaks]: They're the agencies that we get the data from. So, we've just secured Commonwealth data which is social services data, immunisation rates, disability data.
The important thing with the social services data is we're not really interested in the payments, rather the family connections because you get all that.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: What you'll see in this data is the father doesn't really get a big mention in the data because the primary carer usually in the data that's telling us is the mother or the female. So, of course the female gets over-represented in everything here, but I just caveat that to say the father or the male person in that family's life is missing to a degree and we're just now going to use social services data to better pull that out to match what we have.
[PowerPoint slide: Additional data sources]
[Gary Groves speaks]: What we didn't have which I would say is a red flag to any child protection system is education data. So, when a child is not attending school in New South Wales, there is a very different way of how that's recorded. If it's more than 20 days at the end of the term, it's reported to the child protection helpline. That's useless.
So, they're creating a centralised system which we now have all the data of every child that's missed school more than 20 days.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: We're now linking those kids to this data because those that are missing school are your red flags of those about to come into the child protection system. The most critical, the most difficult data to get to date.
[PowerPoint slide: How the model works - individual pathways]
[Gary Groves speaks]: This gives you an idea of what the modelling actually looks like. So, as I said, up to age 18. You can see down below it looks at child protection reports/concerns which is you just pick up the phone and say, "I've got a concern about this family," but it's never substantiated, through to out-of-home care.
Justice, no surprises what we measure there. Health, everything from mum and dad using an acute mental health service right through to young people using mental health services through to ambulance presentations at A&E, through to drugs and alcohol, through to perinatal factors and kids going into NICU because of drug and alcohol.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: I'll caveat by saying just because you've got one or two of those doesn't mean you're going to have a horrible life and you're going to end up in the system. It's the combination of risk factors that start to tell an interesting story. So, just keep that very clear and just because you live in social housing doesn't mean you're going to have a different life. What it does mean is if you tick other boxes, we can start to project where that family or that particular individual is going to end up.
[PowerPoint slide: Their Futures Matter - Investment Model Insights Summary]
[Gary Groves speaks]: So, this is what the data told us initially. So, of the 7 million records, there were 2.3 million children under the age of 25 as of June 30, 2017. 
The average human services cost was $47,000. So, that is if you used a service, on average you and I might use some of those services, that's what it costs for a child in New South Wales. So, if you can keep that in the back of your head.
As up to about $108 billion invested in New South Wales and that's just New South Wales' costs. What was interesting was 7% of those kids make up 50% of future cost to the system. So, a highly concentrated group.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: 7% is significant when I start to tell you some of the numbers that come out of that.
[PowerPoint slide: 2018 key findings]
[Gary Groves speaks]: So, part of that 7%, 1% of that makes up 32 of estimated futured costs for justice. 1% of kids under the age of 5 make up almost 50% of future costs for child protection services under the age of 5.
Now, again when you see the risk factors here, you probably nod your head and go, "Yep, that makes a lot of sense."
[PowerPoint slide: Investment Model - vulnerable groups]
[Gary Groves speaks]: These are the vulnerable groups that this particular model pulled out to say you need to focus your effort and your investment on.
Now, I'd be kidding you if I said that we could actually do all that in 12 months. We can't, so we had to focus on two areas where we would have the biggest impact over a short time.
If I go through them, children and young people affected by mental illness. We divided that into 15 to 18-year old’s, and under 15. Vulnerable young children, there was about 7,000 of those in New South Wales right now with those risk indicators that are sitting there bubbling away. So, perinatal, pre-natal, ROSH reports.
Vulnerable young adolescents between 10 to 14, and you'll notice that the service system changes as in the risk indicator. So, an interaction with justice starts to surface in that space.
Young people transitioning to adulthood, there are some terrifying statistics of those coming out of care or leaving care, where they go the minute they turn 18
Young mums and their children as well. So, that starts to encapsulate young mums under the age of 21 and their vulnerable young kids. 
[Shot of Gary Groves speaking]
[Gary Groves speaks]: Now, these do all intertwine with each other. They are not all separate because some of these mums, dads and kids kind of overflow into those categories.
The top 1,000 cost government over $1 million each over 40 years. So, your top 1,000 is what we'd call your frequent flyers of the system that one could argue you'd want to focus on. We can't do that because we can't go down to individual level. In South Australia, they have their top 500 and they've been able to go down to individual level.
An interesting fact in South Australia is what they thought the service system needed to be for those top 500 wasn't what they anticipated, and that is that a lot of them needed NDIS plans. They didn't have them or undiagnosed and needed them. Not necessarily a child protection response.
So, we are looking at how do we pull apart those top 1,000 in future iterations with the privacy act which we're looking at because it is important.
[PowerPoint slide: Investment Model - vulnerable groups]
[Gary Groves speaks]: So, the two that government wanted us to focus on, in particularly treasury and the premier, were vulnerable young kids under 5. We'd call that early intervention. Also, children and young people affected by mental illness.
Now, the second one is a significant piece of work we actually haven't even touched yet because: 1) it involves the Commonwealth...
[Shot of Gary Groves speaking]
[Gary Groves speaks]: There is a myriad of services out there. Our initial findings though with young people is we know there's enough services. We want to be anonymous. We want to be able to get on our phones and talk to someone about where we should go. We're not going to walk into a GP and say, "We've got a problem."
What's interesting is with the young children, we've encapsulated the young mums in that as well. We talked to young Aboriginal mums in particular. Same thing. If I live in rural New South Wales, I will not walk into a GP or a healthy facility and say, "I am struggling because you're going to take my baby."
What is it that would work for you? You come to us and wrap yourselves around us and we will work with you. All the co-design we've done, that keeps coming up, going, "Go to them."
These are under 21-year old’s and we actually have two pilots running right now in western New South Wales where that's having significant success of engaging at 14 weeks of pregnancy right through to the birth of the child and forward on. That's the first 2,000-day strategy which some of you might be familiar with.
[PowerPoint slide: Group: vulnerable young children]
[Gary Groves speaks]: Just to give you a bit of a deep dive into this. So, for the vulnerable young children, there's 160,000 of those in New South Wales. Almost in 4 kids born under 5 fit into this category of that 160,000.
So, remember the $47,000 I spoke about? This now starts to increase to $119,000 per individual, we can project up to the age of 40.  If you were to break it down even more and just look at those risk indicators, it drops to average use is around $37,000 but between $37,000 and $47,000.
The indicators are interesting. So, mum or dad needed to have an interaction with the justice system. So, that could be that they were incarcerated, it could be that they went to court for a particular issue like DV or assault.
The biggest one that comes up in every cohort is mums smoke during pregnancy. 
[Shot of Gary Groves speaking]
[Gary Groves speaks]: We all know that has major impacts on unborn children but this particular indicator surfaced every single time. So, we are now unpacking that because clearly some of the public health campaigns in Aboriginal communities is not working.
We did a deep dive into research and evidence and we know that the Northern Territory are doing some great work of financial incentives for young mums who go on nicotine patches if they present themselves earlier on in their pregnancy and the outcomes of that, but there is very little evidence and research in Australia right now that focuses towards smoking during pregnancy in vulnerable groups. Very little.]
[PowerPoint slide: Group: vulnerable young children]
[Gary Groves speaks]: Child had a concern report under the age of 21 and parents live in social housing. So, put them all together and you get your cohort. You will see the outcomes hopefully on the next page.
[PowerPoint slide: Cumulative impact of additional vulnerabilities]
[Gary Groves speaks]: You probably can't see that but in your pack your will. I'm going to draw you to two areas of interest. The more indicators you get, the higher the cost goes clearly. So, $37,000 as I said before. It goes up to $720,000 for an Aboriginal child if you hit every indicator. $722,000.
If you go across the bubbles, they get larger, the more indicators you have and the more Aboriginality presents itself. 
It then changes to a larger bubble at the very top. When you look at the proportion or the number of those people that will complete their HSC, it's higher with no indicator around 71%, down to the bottom where it's around 15% will actually complete their HSC.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: Based on those risk indicators, the trajectory and the pathways of what we know of these kids plus the research. So, it's a combination of factors that give us this date.
[PowerPoint slide: Vulnerable group - mental health 15-18 years]
[Gary Groves speaks]: Similar to young people and mental health. So, I just picked out for you the 15 to 18 years because I think this is a significant focus for us. 44,000 young people, that's one in every eight. $155,000, it currently costs. 
It changes in two areas: 1) Naplan becomes an indicator.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: Now, I'll preface that by saying - I'll do my public servant duty here and say Naplan is Naplan. We know from New South Wales context that some kids don't complete Naplan for lots of reasons, some kids miss school for lots of reasons and it goes on, but it's the only data point we had from education to give us an insight and it's an insight. We also have year three.
[PowerPoint slide: Vulnerable group - mental health 15-18 years]
[Gary Groves speaks]: Concern report in the last three years. A hospital admission, so this is where young people start to present themselves through suicide and depression and mental health issues. The family have lived in social housing and that particular young person is appearing in court. So, you'll start to see the service system is changing.
[PowerPoint slide: Cumulative impact of additional vulnerabilities (age 15-18)]
[Gary Groves speaks]: If you go to our bubble diagram, you will see again the figure goes from $28,000 on average to $983,000 if you hit every indicator and you're Aboriginal. It's 5% to complete the HSC if you tick all those markers. So, you'll see a small bubble third from my right.
So, it just gives you an indicator, the more indicators you get, the worse the trajectory is for these young people.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, we have that type of presentation for every vulnerable group that I've just spoke about. So, the top 1,000, you can go online and have a look at that right through to vulnerable young mums.
We have used that data - but I always put the caveat around it is that's this part of the data. We don't have this part yet either but it does give you a million different pathways of trajectories and it's called machine learning. It's something I'd need to stand here and explain to you over the next week of what that looks like but in essence, the computer is doing the algorithms and the intelligence behind the scenes to come up with what you saw today.
It's a really good tool to use with treasury and to mark business cases, to better convince where the expenditure should sit. You only need a proportion of what you're seeing up here invested in early intervention to make a significant impact and that's kind of where we're heading.
[PowerPoint slide: What we're doing about it]
[Gary Groves speaks]: So, as always, I say it's nice to have the data, what are we doing about it?
[PowerPoint slide: Next steps for the investment approach]
[Gary Groves speaks]: So, what we do in the investment approach is in essence to say if the data is telling us this, what's community telling us and what's the research telling us? So, we commissioned the University of Sydney to do a piece of work for us on educational outcomes for that vulnerable young group which you'll see at the end of the presentation.
It confirmed lots of things for us and also told us about what was missing in the system or the gaps. That's what we call evidence based or promising evidence that we should be looking at.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, the research component is really important. We also open this up to the sector and to government, so if you want to ask questions of the data, you would write to my unit with your two questions. We'd give it to the analyst to come back and you'll see at the very end some of the questions people are asking of the data to better inform their policy changes and even the NGO service system to business plan five years ahead. There won't be any surprise to you where the focus should be but you'll see it shortly.
[PowerPoint slide: Try, test and learn]
[Gary Groves speaks]: So, what we do with the data. We prioritise those two groups and we use pilots or demonstration sites in the state. We don't go small because small is often hard to scale once it goes large, so we do demonstration sites aligning with public health policy which looks at probably cutting the state into a quarter and looking at a larger data set. So, that's what we're doing.
It enables us to do deep dives into particular parts of the system and also test a new system without a significant impact on the old system, so they both run together.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: We stand over the top of it and monitor it very, very closely and the minute it is not working - so, this is this try, test, learn, deliver-ology type approach we turn off. We change or we tweak.
Now, for the government of New South Wales for the last five years, that is a very difficult thing to do because it's highly contentious. We've turned programs off that have not been working or we've tweaked programs and systems and we have I'd say a cabinet mandate to do that. So, the authority and permission given is really important from the top to be able to do that.
[PowerPoint slide: Northern NSW Pilot]
[Gary Groves speaks]: Just to give you a flavour of how we use the data. So, in northern New South Wales, we've changed the way - we have a child protection helpline which is centralised in New South Wales. All the calls go there.
We've placed case workers at sit in northern New South Wales into the helpline at Parramatta to facilitate every call from northern New South Wales. They then triage twice. One, to screen the call. One, to get more information.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: They know the service system and they have an NGO or NGOs working in the helpline and the NGOs 24/7 response.
What happens is every call that goes in is triaged twice. It goes to our what we call community service centre which is operations and it gets allocated straight away. There is no triage locally. It gets allocated and that family gets a response.
You saw earlier on about the 28% response in New South Wales. The response rate at the helplines converted a 30% decrease. So, all the calls of ROSH from northern, 30% of those over 3 months have turned into non-ROSH. With all the information, that family should not be in the system. They need an early intervention response. 
So, a complete conversation and change in a system. No new money, just a change in the way we do things. So, we're still testing that system as an example.
It sounds really easy. It is really difficult and part of it is to say to a case worker, every matter that you get into your office, you can no longer turn off because you're busy or you're at capacity. You actually don't have a choice. You work out because if it's hitting your desk, it's serious. 
You've also got an NGO service system that's much more responsive to low level ROSH. So, they're taking some of that out of the system.
[PowerPoint slide: Our Kids joint trial program]
[Gary Groves speaks]: The first 2,000 days, those who are not aware of that, it's an evidence-based program. Health are currently implementing it in New South Wales. In essence, it's saying you need to intervene pre-birth, post-birth and you need to support parents in utero and then post into early education.
You miss a milestone; we can tell you where that child will end up. Speech pathologists will tell you - one of the things they picked out of here is it's all well and good to have health determinates being focused on here, it's the social determinates that get missed.
So, some great health interventions the minute mum has baby. Mum goes back to community and there's no house for her for example or she doesn't know how to parent. Those kids come straight to the system.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, we had to match social determinates with health determinates, push it together and we're trialling that right now. So, it's a system response, no new money.
We have what we call - I've got to get this right - clinical nurse navigators who used to be midwives who go into community, who have established a relationship in community. They do all the referrals and treatment of young mums who are pregnant. Then we have education officers in community to get those kids into early childhood, work with mum and dad in the family home, so the trajectory is different.
We have speech pathologists getting in the back of a plane to go to Burke. There was this rule in health that if you were a specialist and you were a nurse, you couldn't travel in the same plane. Serious. Flip that around and go out with a multidisciplinary approach, gee it makes a big difference. 
Really simple changes. Big impact on one of the most expensive communities in New South Wales.
[PowerPoint slide: Our programs and initiatives]
[Gary Groves speaks]: I'm not going to go into these because I haven't got that much time but just to tell you, these are some of the evidence-based approaches we're using in New South Wales. You'll be familiar with multisystemic family therapy, family functioning therapy, high fidelity models. In essence, you can't touch them, you can't water them down, you can't scale them. They are currently on trial.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: The thing we've been really bad at is let's take a program off the shelf, let's scale it and hope it works. It doesn't work like that anymore in New South Wales. So, we have the US that Skypes in every single week and reviews every single case because it's a US model.
[PowerPoint slide: Our programs and initiatives]
[Gary Groves speaks]: We've developed with the Aboriginal community in the south coast with the University of Wollongong an Aboriginal led approach to multisystemic therapy and family functioning therapy because we actually don't in Australia have a model that is geared toward Aboriginal people. So, they've looked at Canada and New Zealand, put together a program that we call promising evidence that we're monitoring right now.
[Shot of Gary Groves speaking]

[Gary Groves speaks]: Not withstanding that, MST and FFT have about 50% of Aboriginal kids in the program and going relatively well. What we're saying is a model from the US is fantastic when you've got nothing else but we need to develop our own.
We've had about - this is going to test my memory now - 1,600 people through, 1,600 families through the program. It equates to about 7,000 siblings and had 20 kids come into care over two years. The critical part of this is the step-down model once that intervention stops which is 9 to 12 months. 
In the family home, MST is a clinic model, FFT is a family functioning model. They're very different towards different types of families.
You would have heard sometimes this works, sometimes it doesn't. These two models only take those children at the highest risk level about to be assumed into care. It stops, gets assessed and they go into sector. They don't come into care, but it's 24/7. So, when mum is struggling at 3 in the morning, MST is in the family home. Something government can't do, so it's a big shift and they're currently getting evaluated right now.
[PowerPoint slide: Aboriginal Evidence - Building in Partnership]
[Gary Groves speaks]: The other thing we do is we look at Aboriginal evidence building programs. So, we know in New South Wales there are lots of Aboriginal programs that necessarily haven't been evaluated. So, we send in an evaluation tool that starts collecting what Aboriginal people would see as an outcome that you and I might not see as an outcome. We then build the profile of that particular NGO.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: Make it evidence based so they are: 1) getting outcomes, and 2) when they tender for particular programs, they are as good as mainstream organisations. Considering we have over 50% of kids in care, you would hope that the NGO Aboriginal sector is responsive. So, that's our part of saying we to do a lot more work with them to develop that capacity.
[PowerPoint slide: Nabu program]
[Gary Groves speaks]: Nabu is the place of the Aboriginal approach to multisystemic therapy. 
[Shot of Gary Groves speaking]
[Gary Groves speaks]: The last one I'm going to leave you with before I show you two more slides is we often get asked, "So, the data tells you this. How do you change a system in government that's really difficult to tweak?"
[PowerPoint slide: Short-term Remand Project]
[Gary Groves speaks]: A place to go is when we did the first round of data. So, the data I just showed you was the second round. The first round was totally focused on kids in care. What it told us was 3,000 young people go into remand, short term remand, every year. 1,500 of them go in under 48 hours because of particular bail conditions set of that young person committing a crime in their local community. They can't go home. They're straight in.
The research tells us more than three times in short term remand, 99% of those kids will end up in long term remand at the age of 16.  We also know of that 1,500, they are under the age of 14. Some as young as 12. 60% are Aboriginal young kids.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, we were tasked with looking at how best you have whole of government systems response so the kids just don't go into remand full stop for non-violent offences.
Over two years, we pulled the system apart, turned it upside down, and said there has to be an acknowledgement that there will always be a system for kids coming into remand. So, my JJ colleagues, juvenile justice colleagues, will say early intervention for them is the minute they come under notice of the law.  To us, we're going, "No, no, it's way back down here," but for them that's when they come under notice of the criminal justice system.
[PowerPoint slide: A Place To Go]
[Gary Groves speaks]: So, in essence what has happened is every time a young person or child comes under notice of the police and they're in the cell - and we've chosen Penrith as that has the highest rate of remand in the state - we have a youth worker who sits there 24/7 to begin assessing need, not risk, of that young person. That's the first thing.
We've procured our model through Mackillop which looks at a 16-week program. So, if there is no place for them to go, they go into this model whilst they work out accommodation options. They get treated for their trauma, not their criminality, and we start linking them with services.
When they go to court, we have what you have here which is education officers sittings in court houses now. If you ask me the biggest success for the program to date, it's that. 
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, they've had about 1,500 interactions with young people who are just have no idea how to engage the education system. The children’s magistrates will not see these kids until they've been through this system and they've had an appropriate diversionary response. That could be MST. In the States, if you're a juvenile, you get referred from MST from juvenile justice. Currently, it's FACS in New South Wales. It could be something else.
Those kids get a very different response which is starting to reduce the number of 12-year old’s entering remand, but those 12-year olds are the zero to five's that you saw on the screen take 12 years ago. So, we have to try and capture these kids at every state.
Just to give you an example, we're assessing that now and that's the pilot. The biggest shift is the policy change which will inform what we do which is raising the age of criminality right through to trauma led approaches for these children who it's significant, through to changes in the young offenders act. So, big systems changes whilst we're doing a pilot, just to see if what we're doing is right and we've already tweaked it.
[PowerPoint slide: Learnings and going forward]
[Gary Groves speaks]: Just to tell you some of the questions people are asking of the research, that I sort of promised I'd talk to you about. 
[Shot of Gary Groves speaking]
[Gary Groves speaks]: So, health asked what's the lifetime spend on Aboriginal children who has a parent incarcerated compared to an average Aboriginal child? So, they can have an argument with the Commonwealth to say, "If you gave us more dollars in this approach, we would reduce your financial spend on that particular group getting particular benefits." That's how they're using the data for example.
Also looking at the outcomes of people leaving care, Aboriginal young people leaving care, and their interaction with the NDIS system. Just to give you an idea. So, people have been asking lots of interesting questions. When we can answer them, we do. If it's for a good social policy change, then we will do it, deidentify it.
To finish, there was one slide I wanted to show you.
[PowerPoint slide: Evidence review - interventions for poor academic outcomes]
[Gary Groves speaks]: The research that the University of Sydney did, they did two diagrams. One was an ecosystem to say if you're going to change this particular system, you need individual, family and community and it's a circle. We all know that.
It then starts to pinpoint what needs to be done for that individual that's evidence based, what needs to be done in community, in family, what needs to be done in community. It starts to pinpoint what's working in Australia, in this state and in every other state.
[Shot of Gary Groves speaking]
[Gary Groves speaks]: That's promising and the type of intervention that's required. Now, we're not saying let’s just take that and use it. What it helps is guide our theoretical thinking of our next steps. So, they're now doing a piece of work for us for mental health and mental illness, and I'm happy to send that to you.
What's interesting is the baseline. Good educational outcomes actually annihilate every other outcome there is in the service system. Poor academic outcomes and you can just start to see the arrows and where they go and we know where they go. So, getting education right and early education is the absolute, absolute key. Again, not a surprise but now we've got the data to tell us and the evidence to suggest we need to change what we do.
[bookmark: _Hlk37240926][End]


	To receive this document in another format, email Centre for Evaluation and Research Evidence <CER@DHHS.VIC.gov.au>.
Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, Australia, Department of Families, Fairness and Housing, September 2021.
In this document, ‘Aboriginal’ refers to both Aboriginal and Torres Strait Islander people. ‘Indigenous’ or ‘Koori/Koorie’ is retained when part of the title of a report, program or quotation.
Available at Their futures matter transforming life outcomes for vulnerable children and families <https://www.dhhs.vic.gov.au/publications/their-futures-matter-transforming-life-outcomes-vulnerable-children-and-families>



image1.png




image3.png




image2.png
OR|A Families,

state Fairness )
Government and Housing





