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Executive Summary 
The study involved interviews with 48 staff, volunteers and parents from 3 Tasmanian Child and Family Centres (CFCs) 
in 2017. Evidence shows the impacts of CFCs, what makes these impacts possible, and emerging challenges. 

CFCs are achieving diverse outcomes with and for children, families and communities 

§ Accessing services and support 
§ Promoting children’s development, wellbeing and readiness for school  
§ Enhancing parent-child relationships 
§ Fostering parent growth  
§ Changing family circumstances 
§ Strengthening communities.  

The conditions of possibility in which CFCs operate make these outcomes possible 

§ Co-location of and co-operation between multiple services, with symbiotic relationships between sectors 
§ Working on timescales from immediate response to years of change 
§ Scope to conduct high-value multi-purpose, above-ordinary informal work as well as formal activity 
§ Working at the frontier – leading innovation beyond service-as-usual.  

CFCs are encountering emerging challenges as they and the communities they serve evolve  

§ Balancing breadth and depth of focus  
§ Demands resulting from successes in terms of increasing community access and engagement 
§ Ensuring the ‘right mix of people’ with stable, well-supported staffing, while also responding to changing needs.  

Policy reflections – Learning from CFC successes 

The successes of CFCs have implications for wider policy seeking to address social disadvantage and the effects of 
inequality on children’s health, wellbeing and education. CFCs address the wicked nature of these problems through 
an evolving art of innovation, monitoring and adaptation. Seven key enablers of this were identified in the study: 

§ The place-based, integrated approach, co-locating multiple services in the heart of communities 
§ Working with community through involvement, inclusion and commitment (under the guiding principles) 
§ Dynamic and responsive co-operation and co-ordination between sectors, services and agencies 
§ Scope to work on diverse timescales from immediate response to years-long activity 
§ Breaking away from ‘service-as-usual’ through high value-add, multi-purpose and above-ordinary informal prac-

tices, and frontier work that exploits critical passage points as value multipliers 
§ Operating in fluid, responsive ways that constitute an ‘evolving art’. CFCs work in a way that involves learning 

about the changing problems they are addressing, not assuming they are stable and known  
§ Practices in CFCs are informed but not constrained by formal / research evidence. Innovations and pioneering 

work also responds to need based on situated knowledge and professional experience. 
 

Implications for social policy more generally include creation of conditions of possibility, scope for practice to move 
ahead of policy, an agile policy environment to support the evolving art of response to wicked problems, including 
and going beyond evidence-based practice, and tolerance of uncertainty and flexibility. 

Policy reflections – The future 

As emerging challenges arise, strategic visions are updated, and communities change, CFCs and similar initiatives will 
need appropriate policy environments to support, enrich and extend their work including: 

§ Protecting features that are working well and the conditions of possibility in which they thrive 
§ Catching up with practice where innovations are proving successful and generalisable 
§ Explicit recognition of the kinds of policy that address the wicked nature of disadvantage, including value of stable, 

committed funding over multi-year timeframes with scope for additions on a needs/case basis 
§ A ‘comply, explain, learn’ approach that nurtures innovation within a needs-based, human response, strategically 

aligned framework. 

These are aligned with key elements of Tasmania’s DoE and Communities Tasmania current Strategic Plans. 
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Background 

Tasmania’s Child and Family Centres (CFCs) 

In 2009 the Tasmanian Government announced CFCs as 
a whole of government initiative responding to need to 
change the way services are delivered to children and 
families. The CFCs were designed as a single point of en-
try to a range of Early Childhood Services (ECS) including 
universal, targeted and specialist approaches that offer 
support for children and/or their parents (Taylor et al 
2017). Government, non-government organisations and 
communities provide services, which span education, 
health, children and youth, and community develop-
ment. As such, CFCs are a place-based collaborative ser-
vice delivery model (Tasmanian Government 2017). 

The CFCs aim to improve the health and wellbeing, edu-
cation, and care of Tasmania’s children under 5 years of 
age by supporting families and improving access to qual-
ity services in the local community (DoE 2015).  

The broad goal of ensuring the best possible start in life 
is to be delivered through outcomes relating to children 
as healthy, confident and curious learners, nurtured by 
their families in communities that support, honour, re-
spect and value childhood, with supports and services re-
sponding early to identified needs in culturally appropri-
ate ways (DoE 2011). The guiding principles of CFCs are 
inclusiveness, reaching out, mutual respect, integrity, af-
firming diversity, and adding value.  

Twelve CFCs opened across Tasmania from 2011 to 2014, 
located in areas with high levels of socio-economic disad-
vantage, high proportions of children under 4 years of 
age, and community support for a CFC.  

Prior work on CFCs 

Learning Development Strategy and CFC Action Research 
Projects (funded by Tasmanian Early Years Foundation) – 
produced discussion papers and guides to support inte-
gration of service delivery with emphasis on partnership 
(Prichard et al 2010, 2011), and a report describing the 
journey of change in conjunction with the Strategy (Prich-
ard et al 2015), which highlights the following as key en-
ablers of success: partnership between stakeholders, 
working together agreements, flexibility, taking time, re-
flection on practice, exploring meaning and achieving 
common understanding, inspiring and motivating leader-
ship, informed and motivated CFC teams, deformalizing 
service environments, and challenging thinking. 

Partnership – there was a strong focus on ensuring all 
core staff at CFCs undertook Family Partnership Training, 
with parents and community members participating in 
training alongside professionals. Elements of the Family 

Partnership Model (Day et al 2015) were mapped to the 
CFCs, with a focus on community engagement (McDon-
ald et al 2015). 

Telethon Kids Institute Evaluation – focused on parents’ 
use and experiences of CFCs (funded by the Tasmanian 
Early Years Foundation). Overall it found the CFCs are 
promising as a place-based model that addresses social 
determinants of inequalities in child development.  

§ CFC users felt their children were better prepared for 
school and that they had closer links with school as 
parents (Taylor et al 2015). Recommendations: (a) 
employing strategies to engage fathers and male care-
givers; (b) developing ways to ensure benefits of CFCs 
continue when children start to school, such as clear 
transition pathways. 

§ CFC users rated their experiences of ECS more highly 
than those who do not use the CFCs, reporting con-
venience, perception of commitment to help, accessi-
bility, non-judgemental and supportive approaches, 
feeling valued, respected and safe (Taylor et al 2017). 

§ Centres are not only engaging families who require 
parenting support, but are helping them to develop 
parenting skills, capabilities and competence (Jose et 
al 2018). The range of services and informal supports 
is crucial, alongside the partnership approach and re-
inforcing the development of positive parenting prac-
tices. 

Tasmanian Government Submission to Legislative Council 
Select Committee Enquiry – noted increasing engage-
ment over time, high demand for services, significant en-
gagement in early-learning programs, CFCs’ contribution 
to community-level education, health and wellbeing out-
comes. It identified challenges relating to effectively 
measuring long-term outcomes in such place-based col-
laborative service models, and access for those without 
transport who do not live within walking distance of a 
CFC (Tasmanian Government 2017). 

Data collection for this study 

The study of Tasmanian CFCs was conducted in three of 
the original 10 CFCs, two in the south of Tasmania, and 
one in the north. One served a community with a high 
proportion of refugee and immigrant families. 

Twenty staff, 16 parents and 12 volunteers were inter-
viewed. While previous studies have interviewed par-
ents, this study offers fresh insights because it also cap-
tured the views of staff and volunteers. 

The researcher made two visits to each centre, several 
months apart, spending at 7-10 days in each. Many infor-
mal conversations were also conducted, enriching the ev-
idence and basis for interpreting data. 
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Findings – CFC Outcomes 
CFCs are achieving diverse outcomes with and for 
children, families and communities, aligned with 
their mandate. This study found outcomes relating 
to: 

§ Accessing services and support. 
§ Promoting child development and readiness for 

school. 
§ Enhancing parent-child relationships. 
§ Fostering parent growth. 
§ Changing family circumstances. 
§ Strengthening communities. 

See overleaf for related Policy Highlights. 

Accessing services and support 

The place-based approach with multiple services co-lo-
cated within communities with high support needs is 
making it possible for parents to access services and sup-
port that they would not otherwise. This complements 
prior evaluations (Taylor et al 2015).  

The open-ended and often unscheduled or incidental na-
ture of CFC support and services meant parents felt 
“There is always help available when you need it”. Ac-
cessing help through CFCs was experienced as non-judge-
mental and contrasted with other services: 

It doesn’t matter what kind of day you’re having, you can 
come in, kid screaming, and know that you’re not going to 
be looked down on. If you go to a doctor’s appointment and 
your kid is throwing a tantrum, everyone is looking at you. 

Access often follows long, gradual trajectories of engage-
ment. One parent initially threw pebbles at a window to 
see the nurse, but eventually became active in group ac-
tivities. Many developed trust through outreach work 
(door-step chats, toy-swap bags and pop-up playgroups). 

Promoting child development and school readiness  

CFCs are helping parents make a tangible difference to 
children’s physical, cognitive and emotional develop-
ment. The strength of evidence is very strong from the 
current study and prior work (Taylor et al 2015). 

Parents and staff noticed changes in children’s ability to 
engage in imaginative play – one of many cognitive out-
comes described in interviews. This was attributed both 
to activities in the CFCs involving close contact with 
trained staff, but also to changes in parenting capacity.  

Social outcomes were widely recognised as well. While 
developing parenting skills was a crucial component of 
this, the CFCs provided a venue for children’s social inter-
action that might otherwise have been missing: 

When we first came here he used to kick all the kids around, 
he didn’t understand play. Now he’s learning to share, find 
friends and play with other kids. I couldn’t be out of sight, 
he’d go ballistic, but now he’s really good.  

Staff and parents gave examples of children learning to 
climb, balance, and fall safely, as well as to work with 
their fingers and hands – gross/fine motor outcomes. 
Staff could identify children needing extra support and 
offer targeted assistance to children and their parents. 

Many parents explained how involvement with their Cen-
tre helped their children be emotionally ready for school: 

My youngest had trouble with anxiety, meeting people. 
They’ve helped her with that. Now she’s just started kinder-
garten. If I didn’t have this, I’d have a real struggle getting 
her there.  

Enhancing parent-child relationships 

The study found CFCs are making a difference to parents’ 
understandings of their children and of how they them-
selves can make a difference to their children’s develop-
ment (confirming Jose et al 2018). For example, a staff 
member commented: 

I’m thinking of a little girl who had a lot of anxiety issues and 
how much difficulty mum had with her. By coming to the 
groups we were able to help mum gradually step back a bit, 
give her strategies for dealing with it. 

Many staff noticed changes in parents’ interactions with 
children, from volatile or angry exchanges, to warm and 
supportive responses based on listening and empathy. 

Fostering parent growth 

CFCs are enabling parent themselves to grow, with posi-
tive consequences for the nurturing environments in 
which children are raised. Prior studies have used quan-
titative measures of self-regulation (Taylor et al 2015; 
Jose et al 2018). This study found complementary evi-
dence, as well as new findings relating to CFCs helping 
parents shift from isolation to active participation and 
even community leadership.  

A mum said last week this is the only place where she hears 
positive things about her parenting, about herself. 

Parents’ growing confidence and self-esteem were a di-
rect result of the positive regard shown to them by staff, 
volunteers and other parents in the Centres, and oppor-
tunities to participate and make valued contributions to 
life in their CFC. Participation in EPEC (a peer-based pro-
gramme training parents to deliver ‘Being a Parent’) was 
a turning point for parents who had this opportunity. 

The study found evidence of extraordinary trajectories of 
change for parents. Parents became volunteers, deliv-
ered parenting courses (EPEC), and found employment 
with assistance from the Centres, and with confidence 
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that would have been inconceivable without them. This 
applied to diverse families, including refugees, parents 
with disability, those with histories of violence and crime, 
and those fearful of authorities due to past experiences. 

I’m getting out of the house and doing things. I do more 
things on my own now, I’m able to talk to people now. 

You don’t just go to the child health nurse and ‘see you 
later!’. You’ve got options of other things. It’s led me into 
doing things I never would have imagined doing. 

Changing family circumstances 

An extension of parents’ growth as individuals is the way 
that CFCs are helping families to take control over as-
pects of their lives that affect them, changing their cir-
cumstances for the better. 

Centres contributed directly to these outcomes by help-
ing parents navigate systems to access legal support dur-
ing marital separation or in circumstances of domestic vi-
olence. They also helped parents on long journeys to-
wards getting children back into their own care, through 
formal channels such as hosting supervised visits in the 
CFC, or informally and spontaneously.  

One mother struggling with substance abuse became dis-
traught when her case worker did not show up, meaning 
a visit with her children couldn’t go ahead. While the Cen-
tre staff could not locate the case manager, they were 
able to ‘sit and listen’, an act that proved pivotal in the 
changing circumstances for this family: 

She felt she hadn’t been respected and listened to. After 
that, she always came across to speak to me. Before she was 
very reticent. She hasn’t got her children back yet, but 
they’re doing home visits now. She’s had success with her 
rehab as well. That day was a turning point for her. She felt 
supported and that someone was listening. Rehab weren’t 
listening to her story. I sat down, made a cup of tea and just 
listened to her. 

This example shows how valuable outcomes may result 
from work that is invisible to others, and with impacts 
that are hard to trace in the short term. This also applies 
to support offered to parents in crafting CVs, preparing 
for interviews, and so on. One refugee explained how 
coming to the CFC boosted his confidence interacting 
with others, with knock-on effects for the whole family: 

It’s good for my job as well because I work in a restaurant so 
I can’t just be shy and nervous, I have to be out there and 
talk to people. So taking my son here is good not just for him 
but for me as well, for all of us. 

There were many accounts across the Centres involved in 
this study of urgent support provided for mothers who 
needed help escaping from escalating domestic and fam-
ily violence, including finding transport and arranging a 
safe house within a matter of hours. 

Strengthening communities 

CFCs are evidently making a positive difference at a com-
munity level as well as for children, parents and families. 
The Centres are a place where community feel they be-
long, and through which they make new friends and 
widen their social support networks. 

Before I started coming here, I knew people but I didn’t really 
talk to any of them. I didn’t really have friends. 

Many participants described a shift in community culture 
that they attribute to the CFC. 

Now, everyone gets treated the same. You might not like 
something that someone does, but you accept them. It’s 
helping to accept people how they live different outside the 
Centre as well. 

According to parents involved in the study, their commu-
nities had become safer places because of the CFC. Do-
mestic and family violence remain a serious problem, but 
many parents felt safer in the street, more able to report 
incidence of crime, and more ready to seek support if 
they were affected by violence. Their safety net included 
the CFC but also the relationships of trust they had devel-
oped with other community members through the Cen-
tre. 

Celebrations of diversity, excursions, community events, 
and practices of displaying photographs and creating al-
bums all contributed to a sense of community that was 
totally new for many Centre users. 

I didn’t want to move here because of all the talk about what 
happens here. But actually I’m glad I did, because I found 
this Centre. 

 

Policy Highlights – CFC Outcomes 
§ The CFC model, vision, principles and associated 

policy are enabling Centres to deliver strong and 
diverse outcomes. 

§ The place-based, integrated approach with co-lo-
cation of multiple services is highly effective. 

§ The current policy environment is enabling prac-
tices that deliver outcomes that are vital, but 
which may be slow to accrue and hard to meas-
ure. 

§ Many outcomes are inter-linked, enabling one 
another in complex trajectories of change; break-
ing away from service-as-usual has been crucial 
to enabling this. 

§ Outcomes that pertain primarily to one domain 
(e.g. education), may depend on outcomes ac-
complished through another (e.g. health), and so 
attributing outcomes to one or other service or 
funded activity is often not possible. 
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Findings – Conditions of Possibility 
The conditions of possibility in which CFCs operate 
make the outcomes described above possible. These 
include: 

§ Co-location of and new forms of co-operation be-
tween services, agencies and sectors. 

§ Working on timescales from immediate response 
to years of change. 

§ Scope to work informally in high value-add, multi-
purpose and above-ordinary ways, as well as 
through formal structures. 

§ Working at the frontier – leading innovation in 
beyond service-as-usual practices. 

See overleaf for related Policy Highlights. 

Co-location and co-operation 

The place-based nature of CFCs is crucial but not suffi-
cient in itself) in making Centre outcomes possible. This 
study offers detailed insights that add to prior work (Tay-
lor et al 2015; Jose et al 2018). 

Co-location avoids parents making difficult journeys to 
access services that are not offered in their communities. 
It also means that parents did not have to disclose to par-
ents or others in the community the reason for a visit 
(also found by Taylor et al 2017). It enabled spontaneous, 
unplanned access facilitated by staff who saw opportuni-
ties to link parents with other support. 

Co-location makes a difference to the way staff from dif-
ferent services and agencies can work together. 

I’m not a child health expert, I’m an educator, so it’s really 
important that I have that input, particularly when I’m work-
ing with really young children. 

Co-operation between staff often created possibilities for 
access and engagement with services. 

In this clinic we have an open door. If the team out in the 
main area see something and have a question, they’ll come 
and filter them through to me, because it’s opportunistic. 
They’re here at the time, it’s a way to connect. 

It also meant that more complex needs could be met in a 
way that wouldn’t be possible in separate services: 

We’ve got the service providers here in the building. What-
ever is walking in the door, mental health, family violence, 
especially the pointy end situations, I’m able to quickly take 
the next step that’s needed, talk to the experts, right here. 

The capacity for staff to make such crucial connections 
and co-ordinate their work is linked to the scope they 
have to respond to immediate situations and work op-
portunistically. This is not only a question of being in the 
same place but being able to work flexibly with time. 

Timescales of Centre work  

The Centre’s outcomes are possible because they are 
able to respond quickly to urgent needs and provide con-
tinuity of support over several years. 

Immediacy 

The need for immediate support is often triggered by 
children’s behaviours (e.g. when they become aggres-
sive), or parent breakdowns (see Page 4).  

When we notice someone who is very reactive, we jump in 
and model stuff. 

This need can also arise when mothers need assistance 
escaping violence in the home (also on Page 4), or when 
child safety and child protection concerns are activated. 

The fact that Centre staff are not desk-bound, shut away 
in offices or closed off through back-to-back appoint-
ments, makes this immediate work possible. 

Staff need to have time available not just to respond 
when needed, but to be around and available when situ-
ations arise. Many important interactions were described 
when help was given by Centre staff, valued by parents, 
but would not have been sought out had the staff not 
been present and approachable.  

A culture that says to parents ‘we are available when you 
need us’ was described by parents as very different from 
other services. This becomes possible when staff have 
scope and time to be ‘on the floor’, retain agility in their 
schedules, and discretion in how they use their time. 

Processes that take years 

Other outcomes took years to accrue. These were made 
possible because Centre staff were not a ‘drive-by’ pres-
ence in the communities, and because they were able to 
co-ordinate and co-operate with others (see below). This 
study confirmed what Prichard et al (2015) found: that 
‘taking time’ is a key enabler of outcomes. 

Effective outreach work often meant waiting for a partic-
ular moment or phase in order to offer something par-
ents would see as acceptable and non-threatening: 

Usually we wait until the end of the year or a term, or when 
there’s a new group starting, something for their child’s age. 
We say ‘Look we’ve got this group starting up, your child 
would fit into the age group, how would you feel about com-
ing along? 

Many outcomes also reflected processes that unfolded 
on timescales of days, weeks, and months. This included 
work done through formal groups and informal model-
ling and coaching in relation to managing challenging 
child behaviours. Children who were aggressive and defi-
ant at the start of the term were managing their emo-
tions and learning to join in reading groups and sing-a-
longs months later. 
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High value, above-ordinary informal work 

There is no doubt that formal groups and programs (e.g. 
Circle of Security–Parenting; EPEC/Being a Parent), struc-
tured playgroups, and pre-arranged appointments in 
clinics with nurses, social workers and others, make a 
huge contribution to Centre outcomes. They are a vital 
feature of CFCs. 

However, the study found evidence that informal work in 
the CFCs was also vital, as it was often: 

§ High value-add in balance between input and impact  
§ Securing impacts not possible through formal activity 
§ Multi-purpose – securing progress of several fronts 
§ Above-ordinary – beyond ‘service-as-usual’ and meet-

ing community needs. 

This often happened outside appointments or planned 
activities. Outcomes were often both immediate and 
contributing to long-term trajectories of relationship-
building and more gradual change in families and com-
munities.  

Informal work often led to formal work. Casual interac-
tions between staff and parents happened in open 
spaces, and when staff joined in group activities led by 
others. It showed they cared, and often led to more for-
mal bookings: 

I’ll make coffee, be friendly, ask ‘How’s your baby?’. I’ll come 
out of that with two or three appointments.  

Our child health nurse has lunch where community sits, and 
parents get to see that service providers are caring people, 
who swap roles, coming to our playgroups. 

We go down to Launching into Learning programs, to play-
groups. You’re showing up, chatting to parents. 

Informal work around formal activities also created op-
portunities for parents to shape their experience and ac-
cess more support. 

When everyone’s saying goodbye at playgroup, that feels 
like more valuable time because people will come up to and 
chat about something else. 

Working at the frontier 

The study found that many outcomes become possible 
through work that was at the leading-edge, innovating in 
ways that were guided by community needs and human 
responses. In that this takes practices in the CFCs further 
beyond service-as-usual, and often into new territory, it 
can be regarded as ‘frontier work’. 

Relationships between CFC staff and community often 
went significantly beyond relationships typical of other 
services. Meeting families’ needs and responding in a hu-
man way to their circumstances often required going 

beyond what formal structures or guidelines might nor-
mally prescribe.  

This could involve offering longer or additional appoint-
ments. Staff felt the alternative (terminating discussions 
before parents felt listened to or problems were ad-
dressed, or withholding further support where it was 
needed), could alienate parents, undermine strengths of 
the CFC model, and ultimately put children at risk.  

This kind of frontier work was about delivering equity 
(giving community the support they need to thrive) ra-
ther than equality (giving everyone the same support). 

Providing support beyond the core birth-to-five age 
range was often needed to keep the primary target age-
group safe and well, adding value to core activity. Hosting 
adolescent mental health services in a Centre could help 
protect younger children from aggressive siblings. Keep-
ing fathers involved after their children had started 
school helped to sustain dads’ groups and enriched the 
experience for fathers of younger children. 

Frontier work also included improvising and innovating 
depending on emerging needs. Centres had closed to the 
general community in order to offer a non-threatening 
time for new families to visit, run pop-up playgroups, de-
veloped unused land into nature play areas, initiated 
events to celebrate diversity, found ways for community 
to contribute and feel valued (e.g. through gardening). 

CFCs often recognise that they are the only ones who can 
help, and from whom help will be accepted. This can 
mean going ‘above and beyond’ but is crucial to keeping 
children safe and in positive, nurturing environments. 

 

Policy Highlights – Conditions  
§ Policy can play a crucial role in maintaining condi-

tions of possibility that enable outcomes that are 
not possible through service-as-usual ap-
proaches. 

§ The integrated, place-based approach is neces-
sary but not sufficient – other conditions are 
needed. 

§ Outcomes accrue on timescales from immediate 
response to years of work, so may not map read-
ily onto usage tracking, budget or strategic cycles. 

§ Policy can maintain and protect high-value, multi-
purpose and above-ordinary informal work. 

§ Frontier work that leads innovation in response 
to community need depends on a supportive and 
tolerant policy environment. 

§ Policy suited to one sector or service inde-
pendently may not be appropriate for integrated 
models. 
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Findings – Emerging Challenges 
CFCs are encountering new challenges as they and 
the communities they serve evolve. These include: 

§ Balancing breadth and depth of focus. 
§ Demands resulting from their own success. 
§ Ensuring the ‘right mix of the right people’. 

See below for related Policy Highlights. 

Balancing breadth and depth of focus 

As the CFCs mature, there are emerging needs requiring 
context-specific, dynamic balancing. Demands for health 
services are increasing as parents feel more comfortable 
accessing services, and as educators’ contact with com-
munity is identifying needs that might have been over-
looked. The challenge is to maintain symbiotic relation-
ships between education and health, delivering on both 
fronts without diluting quality. 

Activity that might appear to be ‘non-educational’ ena-
bles and adds value to education-focused work. Welfare-
related work, immediate responses to crises in families 
or the community, and brokering mental health support 
for children affected by trauma are all ‘core business’.  

Demands and possibilities arise that can further a Cen-
tre’s mission and stretch activity more broadly. In one 
CFC unused space was developed into a nature-based 
play area. In another, parents’ requests for help looking 
after themselves were met with provision of a yoga class. 

Both/and solutions and dynamic balance between depth 
and breadth are needed. Linked to timeframes (see 
above), there is a need for funding over multiple years, 
without precluding additional short-term funds for tar-
geted initiatives that respond to emerging local priorities. 

Challenges resulting from CFC successes 

Participation in many Centre is increasing. There is an op-
timum size for each group activity, and staff and parents 
feel that exceeding this can compromise quality: 

As more people engage we get more need and we can’t ser-
vice that need at times to provide the quality that they want. 
A lot of families have anxiety around other people so small 
groups work better… Parents don’t like it if they can’t touch 
base with one of the key adults during the session. 

Therefore a challenge is to maintain quality and staff-
community contact within activities where there is in-
creasing demand, without setting up barriers to partici-
pation that would exclude community members. Caps on 
numbers in groups would create rigidity and closure 
where flexibility and openness are needed. 

More than one CFC studied had confronted challenges 
relating to some users’ behaviour as they formed new 

friendship groups and felt like the Centre was ‘theirs’. So-
cialising and a sense of ownership are positive, but there 
have been needs to address concerns that some behav-
iours might be alienating or intimidating to others, espe-
cially newcomers. 

The right mix of well-supported staff  

CFCs depend on having the right kind of people in the mix 
of staff, and the right mix of people. This goes beyond 
staff being ‘informed and motivated’ (Prichard et al 
2015). The following qualities were recognised by staff, 
volunteers and parents as essential: knowledge, rela-
tional skills, flexible ways of working, being ready to do 
things differently, genuine positive regard for community 
and engaging on a human level (coming across as caring 
and being easy to talk to).  

Staff need support and encouragement to work in the 
flexible and different ways needed to be effective in a 
CFC. For those employed by outside organisations, this 
can require backing from managers in their ‘home’ insti-
tutions to align approaches with what works in particular 
CFCs. Training and support to work in integrated place-
based environments can enhance general skills for prac-
titioners who also work in other settings. 

What each CFC offers will evolve with changing commu-
nity strengths and needs. Stability of staffing underpins 
working relationships with community and makes CFCs 
different from the turbulence many community mem-
bers have experienced in the past. But, some changes in 
the mix of staff will be needed – a delicate balance. 

Volunteering has contributed significantly to CFCs and 
can continue to do so. It provides community members 
with pathways to employment and ongoing relationships 
with Centres, but volunteers do not constitute a ready re-
placement for highly skilled paid staff. 

 

Policy Highlights – Emerging Challenges  
§ The success of CFCs will likely see continued in-

creases in demand and resource requirements, 
including multi-year and responsive funding. 

§ Policy plays a vital role supporting flexible, symbi-
otic relationships between education and health. 

§ Policy can support both/and solutions and dy-
namic balance in breadth and depth of focus. 

§ CFCs need support to ensure increasing access 
does not compromise quality. 

§ Stability in staff supported to work effectively in 
CFC environments is crucial, although changes 
may be needed to respond to new circumstances. 

§ Effective use of volunteers is a key policy consid-
eration in relation to emerging challenges. 
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Policy Reflections – Learning from CFC 
Successes 
The successes of CFCs to date have important impli-
cations for wider policy seeking to address social dis-
advantage and the effects of inequality on children’s 
health, wellbeing and education.  

§ CFCs address the wicked nature of disadvantage. 
§ They do so through an evolving art of innovation, 

monitoring and adaptation. 
§ Seven key enablers were identified in the study. 

Social disadvantage as a wicked problem 

The idea of wicked problems is often applied to social dis-
advantage and inequality in childhood. Wicked problems 
are complex, unstable, open-ended and result from com-
plex interdependencies (Rittel & Weber 1973).  

Tackling wicked problems is an evolving art. They require 
thinking that is capable of grasping the big picture… They 
often require broader, more collaborative and innovative 
approaches. (Australian Public Service Commission 2007) 

Wicked problems have no single solution and do not sit 
within the responsibility of any one institution. It is help-
ful to consider whether or not initiatives address the 
wicked nature of the problems they are responding to. 

How CFCs address the wicked nature of social dis-
advantage 

This study found evidence that CFCs are addressing the 
wicked nature of disadvantage. Seven key enablers are: 

§ The place-based, integrated approach, co-locating 
multiple services in the heart of communities 

§ Working with community through involvement, inclu-
sion and commitment (under the guiding principles) 

§ Dynamic and responsive co-operation and co-ordina-
tion between sectors, services and agencies 

§ Scope to work on diverse timescales from immediate 
response to years-long activity 

§ Breaking away from ‘service-as-usual’ through high 
value-add, multi-purpose and above-ordinary infor-
mal practices, and frontier work 

§ Operating in fluid, responsive ways that constitute an 
‘evolving art’. CFCs work in a way that involves learn-
ing about the changing problems they are addressing, 
not assuming they are stable and known  

§ Practices in CFCs are informed but not constrained by 
formal / research evidence. Innovations and pioneer-
ing work also responds to need based on situated 
knowledge and professional experience. 

These seven enabling features support CFC activity in re-
lation to three dimensions of wickedness (Head 2008): 

§ Complexity – CFCs have been able to address interde-
pendencies between different elements, rather than 
pursuing multiple parallel tracks.  

§ Uncertainty – Through open-ended and frontier work, 
CFCs innovate, monitor and adapt, dealing with the 
fact that the consequences of actions relating to 
wicked problems cannot always be known in advance. 

§ Divergence – The enablers listed above have helped 
to avoid fragmentation among multiple viewpoints, 
values and strategic intentions that are characteristic 
of wicked problems. 

Implications for social policy 

The CFCs responded to what is known about social disad-
vantage and inequality in early childhood with a place-
based, integrated model.  

This study has delved into the detail of how such a model 
is enacted in practice, finding much of relevance and in-
terest to a wider policy audience. The implications below 
address a granular level of policy-practice relations, and 
complement models, strategic visions and principles that 
provide a broader policy framework around the CFCs. 

§ Policy works in on wicked problems by creating condi-
tions of possibility. 

§ Extended timeframes are crucial to this, but uncer-
tainty related to annual funding models can constrain 
effective practices. A 3-year model with roll-over op-
tions and provision for additional funds for specific in-
itiatives (similar to that of Community Houses) would 
address this.  

§ While practice needs to be led by innovative policy, 
practice also needs to be able to move ahead of policy 
– this is a crucial condition of possibility. 

§ The evolving art of responding to a wicked problem 
can be accomplished when policy and practice are in 
iterative relationship – each leading, learning from 
and supporting the other. 

§ This evolving art requires both a flexible policy envi-
ronment (i.e. one that is ready to adapt and change) 
and flexible policies (i.e. policies that give discretion 
and degrees of freedom to practitioners). 

§ Evidence-based practice has an important role to play, 
but practice must be able to go beyond what is cur-
rently known. Policy can support this process and in 
doing so create conditions for new, situated and ex-
periential evidence to be created and shared. The 
CFCs have found effective ways to incorporate evi-
dence-based programs alongside local innovation. 

§ Many CFC successes have been achieved because the 
policy environment has tolerated uncertainty and 
flexibility at both state-wide and local levels. Risk-
aversion, rigidity and standardisation in policy can un-
dermine the conditions of possibility required to ad-
dress wicked problems. 



 

 8  
 

Policy Reflections – The Future  
As emerging challenges arise, strategic visions are 
updated, and communities change, CFCs and similar 
initiatives will need appropriate policy environments 
to support, enrich and extend their work including: 

§ Protecting features that are working well and the 
conditions of possibility in which they thrive 

§ Catching up with practice innovations that are 
successful and generalisable. 

§ Explicitly recognising the kinds of policy that ad-
dress the wicked nature of disadvantage. 

§ A ‘comply, explain, learn’ approach to nurture in-
novation within a needs-based, human response, 
strategically aligned framework. 

These are aligned with Tasmania’s DoE and Commu-
nities Tasmania current Strategic Plans. 

Nurturing conditions of possibility 

Conditions of possibility start with a well-conceived 
model, strategic vision, and clear principles. Future policy 
developments that are closer to the operational level 
might be tested against evidence from this study of how 
CFCs are achieving impacts: 

ü Does the policy sustain and promote high-value, 
multi-purpose, above-ordinary informal work? 

ü Does the policy support and nurture frontier work –
on-the-ground innovation led by community need 
and human responses? 

ü Does the policy provide funding stability and duration 
needed to work on multi-year timeframes and/or tar-
geted, flexible options for needs-specific initiatives? 

ü Does the policy promote equity rather than equality 
in service provision?  
§ Equity – place-based and integrated decisions that 

reflect what community needs in order to thrive, 
favour agility and variation to match demand 

§ Equality – centralised (and perhaps unilateral) de-
cisions about service provision that favour stand-
ardisation and uniformity. 

Catching up with practice 

Policy is most effective in responding to wicked problems 
if it is led by practice as well as leading it. As staff and 
communities work together at the frontier, new insights 
into effective practices and the policies that best support 
them will emerge. In this way going beyond service-as-
usual can facilitate development of policy-beyond-usual. 

A climate where practitioners are encouraged and legiti-
mised in describing ways in which practice forges ahead 
of policy can enrich the basis for policy-making. A comply, 
explain, learn approach is suggested as a means to nur-
ture such a climate (see below). 

Critical passage points 

Families’ shifts from limited engagement to sustained 
and broad use of services through CFCs often passed 
through ‘critical passage points’. These act as gateways 
to more than they offer themselves, without which there 
would be loss of access and/or risk to child wellbeing. 
They take diverse forms, reflecting multiple entry points. 

For many families a positive and respectful appointment 
with a CHaPS nurse led to walk-throughs and introduc-
tions to Centre staff, which led to play and other activi-
ties. Nurses’ involvement in wider Centre life was crucial 
in families trusting and benefit from ongoing screening.  

Screening can add value by acting as a threshold, and less 
formal work can add value to screening. Through critical 
passage points, work that begins with a focus on health 
comes to benefit education, and vice versa. Flexibility in 
the number and timing of appointments will be crucial if 
critical passage points are to act as value multipliers. 

Critical passage points can work symbiotically with ser-
vices provided outside CFCs. A sustained home visiting 
service could foster transitions into CFCs, meet needs 
that Centres cannot address, and recruit through CFCs. 

Beyond policy-as-usual 

The CFCs’ impacts are accomplished amid multiple inter-
dependent causes that are characteristic of wicked prob-
lems. This has important implications for future policy: 

§ Hard-to-attribute input-outcome relationships 
§ Balance between tight and loose policy 
§ A comply explain learn approach may be needed.  

CFCs break away from service-as-usual, and from policy-
as-usual. A continued readiness to work in ways that best 
serve community needs will be crucial.  

Attribution of input to outcome 

Approaches that address wicked problems cannot be 
modelled, resourced, or evaluated on a simple input-pro-
cess-output basis. Outcomes cannot be attributed to any 
one program or activity. Pathways from input to outcome 
are complex, inter-woven, non-linear and fragmented. 

This means that questions of who pays for which out-
comes, or even what constitutes value for money in rela-
tion to specific resourcing mechanisms are problematic 
in the context of the CFCs and contexts like them. Com-
plex timescales of impacts make measuring outcomes 
difficult, and modelling causal chains when formal and in-
formal activities are mutually enabling is complex. 

This involves a philosophy of buying in to outcomes that 
may not be attributable to any particular input or initia-
tive – resourcing environments, staff and activities that 
have scope to work at the frontier. 
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Tight and loose policy 

Frameworks that combine ‘tight’ and ‘loose’ policy ap-
pear helpful. The metaphors have different meaning here 
than in monetary policy where they are commonly used. 

Tight (more restrictive) policy could maintain features 
that might be hard to preserve without deliberate atten-
tion, or to create common platforms, as with reporting 
child safety concerns, for example. 

Loose (more expansive) policy could afford degrees of 
freedom and discretion to innovate and customise ac-
cording to local conditions and needs. 

Going beyond policy-as-usual involves new ways of de-
veloping policy and new kinds of policy. Policy covering 
any one sector needs to be broad (or ‘loose’) enough to 
accommodate the most effective ways of working in var-
ious settings, including those that are place-based and in-
tegrated like CFCs.  

Existing approaches that expect consistency in minimum 
content within consultations, but flexibility in how these 
happen and their manner of conduct seem to offer ade-
quate scope for delivering equitable care effectively in 
different service and community contexts. Symbiosis be-
tween education and health happens in interactions on 
the ground and through policies that exploit the oppor-
tunities and demands of working in CFCs. 

Comply, explain, learn  

Balancing the need for compliance with room to innovate 
and respond on the ground is crucial but difficult.  

Overly strict compliance requirements can burden prac-
titioners, create rigidity where agility is needed, and re-
duce opportunities to learn from the realities of practice. 

Overly loose compliance requirements can create risks to 
staff as well as service users, diffuse alignment with stra-
tegic priorities, and undermine accountability. 

‘Comply or explain’ is used in some voluntary corporate 
governance codes and has spread to other contexts. The 
expectation is that a company complies with a code, but 
if not, is required to state this is the case and explain why. 
The market and shareholders determine whether the jus-
tification is adequate and subsequent course of action 
(Keay 2014). 

Comply, explain, learn would adapt this for contexts like 
the CFCs.  

§ The expected norm would be that practices adhere to a 
policy’s provision 

§ When this is not the case, it is communicated upwards 
to an appropriate level and an explanation is given 

§ Deliberation on the justification for non-compliance fa-
cilitates learning about the relationship between policy 
and practice. 

In place of the market and shareholders, justifications 
could refer to community need and human response at a 
general level, and to specific strategic plans and the val-
ues and principles contained therein (see below). 

Embracing such an approach could have the advantage 
of encouraging sharing about the realities of practice, le-
gitimising innovative frontier work and aligning it with 
strategic priorities, reducing risks to staff, and increasing 
policy agility and relevance. 

 

Alignment with Strategic Plans 

These suggestions align with recent plans released by 
relevant Tasmanian Government Departments. The 
italics below are drawn from strategy documents, and 
the subsequent text explains how suggestions align. 

2018-2021 Department of Education Strategic Plan  

§ Courage – accepting emerging challenges in policy 
as well as practice, embracing opportunities to en-
hance relationships between service-beyond-usual 
and policy-beyond-usual. 

§ Respect – for community needs, human responses, 
the judgement of people on the ground, the value 
of policy as a creator of conditions of possibility, 
and the need for practice to go ahead of policy in 
some circumstances. 

§ System Improvement Model based on co-construc-
tion – practice innovating at the frontier through 
work with and for community, policy catching up 
with practice as staff are enabled to pursue im-
provement through local initiatives. 

Healthy Tasmania Five Year Strategic Plan  

§ Grassroots partnerships – have both structural (de-
signed-in) features, and emergent, informal fea-
tures that result from local innovation. 

§ Community ownership – where ‘looser’ policy can 
give Tasmanians a greater say in how CFCs evolve 

§ CHaPS Model of Care reforms to deliver services in 
partnership with families, with flexibility to respond 
to family need – this can be supported by frontier 
work, above-ordinary informal work and equity ra-
ther than equality-focused policy that supports 
these and catches up with practice where helpful 
innovations have forged ahead of policy. 

§ Ease of access to making health choices – making 
effective use of critical passage points, including 
through symbiotic and hard-to-attribute processes 
involving other services, agencies and sectors. 
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Future Research Directions 
Future research can continue a dual benefit ap-
proach whereby international audiences can learn 
through study of the CFCs, while research generates 
insights that is of use to stakeholders in Tasmania. 

This study echoes prior work showing the CFCs are 
accomplishing outcomes in line with the strategic vi-
sion. Productive avenues for future enquiry include: 

§ Detailed qualitative understandings of how this is 
achieved would help to identify the most effec-
tive practices and provide a focus for future de-
velopments so they can target the highest value-
add activity.  

§ Comparative studies including established CFCs 
and newly added ones would help to exploit ben-
efits of diversity in approach and activity from 
Centre to Centre. 

§ Action research could help Centres to develop 
and test ways to respond to emerging challenges, 
and develop tools that both foster and provide 
evidence of outcomes at a range of levels. 

§ As the involvement of multiple services and com-
munity support is so central, studies that focus on 
how people from different contexts work to-
gether around children’s trajectories would add 
insights into how the CFCs work, what makes 
them distinctive, and how they might evolve. 

§ Further data linkage and longitudinal tracking to 
build on the Tassie Kids study. 

Research-based resources 

The Creating Better Futures ARC-funded study involved 
multiple services across New South Wales, Tasmania and 
South Australia.  

Analysis of data from all sites involved led to develop-
ment of a suite of research-based resources designed for 
practitioners to enhance their work in partnership with 
parents and secure lasting, positive impacts with families.  

These, and accompanying worksheets, are freely availa-
ble at https://www.creating-better-futures.org/ 
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