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EXECUTIVE SUMMARY 

The Victorian Family Preservation or Reunification Response (FPRR or the Response), 
aims to safely support families referred from Child Protection, focusing on keeping children 
at home or reuniting those placed in out-of-home care. The Response provides intensive, 
flexible support over a period of approximately six months, supporting families with their 
identified goals, to assist the family to build stronger, safer relationships and develop 
connection with their community. MacKillop Family Services (MacKillop) delivers two FPRR 
models: a Practice Elements approach for children 0-17 years across metropolitan and 
regional Victoria, and an evidence-based program, Multisystemic Therapy-Psychiatric 
(MST-Psych) for families with adolescent young people in metropolitan Melbourne only. 

This report highlights the findings from an evaluation conducted between January 2021 and 
November 2023, using data from 544 families. The sample represents a large subset of 
participants in MacKillop’s FPRR, not the total number since the Response began. Given 
the challenges of recruiting families for participation, the sample size of 544 families is 
notable. The evaluation focused on tracking demographics, implementation, and outcomes, 
revealing several key insights. 

RESULTS 

Family/Parent Characteristics: Family Preservation was the goal for 70 percent of 
participants with reunification the goal for the remaining thirty percent of participants. . Over 
70 percent of parent/caregiver participants had experienced four or more adverse childhood 
experiences in their own childhood, indicating a history of significant trauma. 

Parenting Outcomes: Family functioning improved across all domains, with statistically 
significant changes observed at all three time points. Parenting capacity improved across 
efficacy, connection, and empowerment, with statistically significant changes observed. 
Outcomes for Aboriginal and Torres Strait Islander parents were similar, indicating a 
significant difference in parenting capacity, however the sample size is small1. Notably, 98 
children (61.8 percent) were reunified with their families, with 30 percent of these 
reunifications occurring within 50 days. 

Child and Young People Outcomes: Significant improvements in young children's 
development were observed, particularly in communication skills. Parents of young people 
who received the Practice Elements reported significant reductions in emotional problems, 
hyperactivity, internalising externalising behaviours and total difficulties.  

Multi-Systemic Therapy-Psychiatric (MST-Psych): Young people in the MST-Psych 
program showed significant improvements in behaviours such as aggression, rule-breaking, 
attention problems, thought problems, somatic complaints and total scores, as reported by 
caregivers. 

Young people self-reported significant improvements in rule-breaking behaviours and 
attention problems. Young people also self-reported a significant shift in psychological 
concerns, with fewer young people categorised in the clinical range at the second time point 
across most domains. 

 
1 The low number of Aboriginal and Torres Strait Islander Families in the sample is due to the implementation of a specific Aboriginal 
Family Preservation and Reunification (AFPRR) program provided by Aboriginal Community Controlled Organisations. Referrals 
were made to MacKillop only in circumstances where a connection to the AFPRR program was not possible.  
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Caregivers of young people receiving MST-Psych also reported substantial improvements 
in their mental health and reduced distress. This included significant improvements in the 
three broad scales of Global Severity, Positive Symptom Total, and Positive Symptom 
Distress; as well as in Somatic, Obsessive, Depression, Anxiety, Hostility, Phobic Anxiety, 
and Paranoia scales. 

Implementation Outcomes: The transfer of information from Child Protection to 
MacKillop’s Response teams was inconsistent. Connection forms from Child Protection 
were only fully completed in 43.5 percent of cases, and Multi-Agency Risk Assessment and 
Management (MARAM) screening documents were obtained in just 18.3 percent of cases. 
Additionally, there were notable differences between metropolitan and regional areas. In 80 
percent of cases, Child Protection history was shared, but the quality and completeness of 
information varied. 

On average, families received 265.08 hours of support throughout the Response. Most 
families (70.4 percent) who completed the Response, did so with 300 hours or fewer of 
support. 

Follow-up Outcomes: The follow-up process began later in the evaluation, collecting 
responses from 127 families with 110 families completing the six month follow up with staff. 
Six months after the completion of the FPRR, 90.7 percent (97 out of 108) of children whose 
data was available remained in the care of their parents. Amongst 68 families (of 108; 63.6 
percent), Child Protection had not re-engaged in the previous 6 months.  There was a 
consensus that 93 percent of families had maintained the same level of family functioning 
or had continued to improve a little or a lot over the 6-month period, suggesting sustainable 
change was achieved. 

Differences Between Regional and Metropolitan Areas: Several key differences 
emerged between regional and metropolitan areas. Regional areas had a higher proportion 
of families involved in reunifications and a greater number of Aboriginal families. Families in 
regional areas generally received fewer hours of support, and experienced higher rates of 
family violence. Additionally, regional areas received fewer MARAM assessments from Child 
Protection, although the connection forms provided by Child Protection were more complete 
compared to those in metropolitan areas. 

CONCLUSION 

The FPRR has significantly improved family functioning for many families, with a high rate 
of reunifications and successful preservation of children in their homes. Despite some 
challenges in information sharing and implementation, the Response has demonstrated 
positive, measurable impacts on both children’s development and family functioning, 
fulfilling its goal of maintaining family unity and child safety. 
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WHAT IS THE FAMILY PRESERVATION AND REUNIFICATION 
RESPONSE (FPRR)? 

The Response aims to promote strong families with children who are safe, healthy, resilient 
and thriving, and parents and caregivers who are supported to create a safe and nurturing 
home environment. The Response seeks to provide intensive support to families where the 
child(ren) are at significant risk of being removed, or to enable the reunification of removed 
children in a timely manner. Working closely with the Victorian Aboriginal Child Care Agency 
(VACCA) and other Aboriginal Community Controlled Organisations, an Aboriginal led 
FPRR was also created, AFPRR. This report does not explore this program. 

The FPRR works with vulnerable families referred by the Department of Families, Fairness 
and Housing (DFFH), aged from birth to 17 years, and provides responsive, evidence-based 
and sustainable support to children and families in partnership with Child Protection to: 

 Keep children safely at home 
 Prevent children and young people entering care services  
 Support children and young people currently in care to safely reunify with their 

family.  
Key features of the FPRR include: 

 Funding for intensive intervention support (averaging 200 hours), followed by step-
down support (averaging 40 hours)  

 Practice training modules known to be effective in helping to sustain positive 
change and thereby effectively support children to remain or safely return home 

 Aboriginal cultural Practice Elements that are culturally safe and inclusive for 
Aboriginal children and families 

 Implementation support for practitioners to deliver evidence-based and evidence-
informed services 

 Department of Families, Fairness and Housing (DFFH) Child Protection Navigators 
who identify, target and engage children and families most in need of support and 
who facilitate collaborative practice between the FPRR teams and Child Protection 

 Sophisticated monitoring and modelling capabilities to ensure that FPRR is well 
targeted and that service models and future investment is continually informed by 
evidence. 

 Brokerage funding of approximately $4000 to support accelerated family outcomes 
 Ability to use an evidence-based program or opt for a Practice Elements model that 

includes training, coaching and implementation support. 

PHASE 1 (2020-2021) 

The Response was delivered in each of the 17 departmental areas by community service 
organisations. This was done in partnership with Aboriginal Community Controlled 
Organisations who were delivering the AFPRR program. There were three groups that were 
a focus:  

 Children subject to an unborn report 
 Children from birth to 5 years of age  
 Children and young people 10 to 15 years of age.   

During this phase, a dedicated DFFH Child Protection Navigator position was developed 
and utilised to ensure the families targeted by the program were being invited to the 
Response. They did not hold a case load and were senior staff in the Child Protection 
system. 
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PHASE 2 (2022-CURRENT) 

The response was expanded to include more families, with the original three focus cohorts 
broadened to any children aged 0-17. In addition, advice was provided that the Child 
Protection Navigator role and responsibilities were changing, with Navigators only being 
involved at the point of connection to the FPRR program. These changes reduced their 
ongoing connection with FPRR providers and altered the connections process, which in turn 
affected their ability to respond in the same way as in Phase 1. 

FUNDAMENTALS OF THE FPRR PRACTICE ELEMENTS APPROACH 

Many fundamentals of the FPRR including the Practice Elements efficacy, training, coaching 
and implementation support were not specifically evaluated by Monash University. The 
Victorian DFFH conducted their own evaluation concurrent to the MacKillop evaluation by 
Monash University to determine the efficacy of the Response. MacKillop contributed data to 
the DFFH evaluation. 

PRACTICE ELEMENTS 

The DFFH required all FPRR providers who are not delivering an approved evidence-based 
program, be trained to deliver the Practice Elements (formally known as Common Elements) 
within their day-to-day practice. Evidence-based program practitioners (such as MST-
Psych) do not undertake any of the Practice Elements training, practice or coaching. 
Practice Elements are evidence-informed practice components that are grouped into two 
modules and cultural elements - Foundational Modules and Targeted Modules2. Since the 
commencement of the FPRR program, Practice Elements have been added to the Modules 
implemented in FPRR. As of 2025 the Practice Elements included: 

Foundational Modules 

 Building Engagement (OARS (Open-ended questions, Affirmations, Reflections and 
Summaries), Strength-based practice, Checking for Understanding, Seeking 
feedback) 

 Preparing for change (collaborative partnership, identifying priorities, building 
motivation for change, goal setting)  

The Cultural elements support cultural considerations when using or adapting the 
techniques with Aboriginal children and families. For example, Building Engagement – Deep 
listening, Connecting to Community and culture, Empowering narratives, Grief, loss and 
Sorry Business; Preparing for Change – Connecting to Aboriginal mentors, Responding to 
racism, Self-advocacy, Understanding the impact of intergenerational trauma, Responding 
to lateral violence. 

Targeted Modules 

 Building skills (Explain, model, practise, Coaching, Monitor progress) 

 Adolescent self-regulation (trauma psychoeducation, Emotional coping, Behavioural 
coping, Cognitive coping) 

 Guiding and supporting adolescent behaviour (Keeping cool when behaviours 
challenge, Increasing the positive, Giving clear expectations and limits, Natural and 
logical consequences) 

 
2 Department of Families, Fairness and Housing (2025), Victorian Family Services practice approach: Overview of the practice 
modules and cultural elements, Victorian Government.   
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 Family functioning and safety (Family routines, Communication skills, Problem 
solving, Understanding and improving family safety) 

 Caregiver child relationships (Positive time-in, Serve and return, Descriptive praise, 
Rewards, Giving instructions: tell-show-try, Routines) 

 Working with complexity (Raising a concern, Co-regulation, De-escalation strategies, 
Rupture and repair, Balancing crisis work and long-term goals) 

 Supporting Caregivers with additional learning needs (Learning styles and support, 
Task analysis, Generalisation and maintenance, Assertiveness and advocacy skills) 

PRACTICE ELEMENTS TRAINING 

FPRR practitioners and team leaders are provided with self-directed learning that must be 
completed prior to the training.  When a new team member commences, their manager 
notifies DFFH to enable access to the SharePoint site where all the training is available. This 
report will not evaluate the Practice Elements, its training, coaching or their specific 
implementation.  

COACHING 

During Phase 1 and part of Phase 2, all teams, except MST-Psych, received coaching from 
the Centre for Excellence in Child and Family Welfare. Coaches engaged with practitioners 
and team leaders on a fortnightly or monthly basis to ensure that Practice Elements were 
delivered with fidelity. Data on practitioner or team adherence to the Practice Elements was 
collected and reported back to the organisation. In 2024, coaching transitioned to an internal 
team at MacKillop that had been trained for this purpose. MST Psych, an evidence-based 
program with specific implementation and quality assurance requirements, did not receive 
coaching on the Practice Elements. 

IMPLEMENTATION SUPPORT 

The Response was developed with implementation in mind and therefore an implementation 
support plan was developed. This includes a mobile implementation team with participants 
from DFFH, tools and support to develop a local implementation team3. Funding was 
provided for a MacKillop internal implementation role. 

 

FUNDAMENTALS OF MULTI-SYSTEMIC THERAPY- PSYCHIATRIC (MST-PSYCH) 

MST-PSYCH MODEL 

Multisystemic Therapy–Psychiatric (MST Psych) is an evidence-based adaptation of 
standard Multisystemic Therapy designed for families in which youth present with serious 
psychiatric symptoms alongside complex behavioural and systemic risks. The model 
delivers intensive, time-limited intervention in the family home, typically over four to six 
months, and targets the multiple systems that influence a young person’s functioning, 
including family, school, peers, and service providers. A defining feature of MST Psych is 
the integration of psychiatric expertise directly into the treatment team. Psychiatrists 
collaborate closely with therapists and supervisors, providing assessment, diagnostic 
clarification, medication guidance where indicated, and ongoing clinical consultation. This 

 
3 Department of Families, Fairness and Housing (2021) Implementation starter pack https://providers.dffh.vic.gov.au/implementation-
starter-pack-doc 
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embedded role allows psychiatric input to be responsive, contextualised, and aligned with 
day-to-day family realities. Unlike traditional outpatient models, MST Psych operates with 
small caseloads, high contact frequency, and 24/7 crisis availability, enabling rapid response 
to emerging risks. The intervention is principle-driven rather than manualised at the session 
level, allowing clinicians to flexibly apply evidence-based strategies such as behavioural 
therapy, cognitive behavioural approaches, and family systems interventions. Importantly, 
MST Psych places caregivers at the centre of change, focusing on strengthening parenting 
practices, increasing caregiver responsibility, and building sustainable problem-solving 
skills. Youth symptoms are understood within the context of family interactions and 
environmental stressors, rather than as isolated pathology. This approach is particularly 
suited to families at risk of out-of-home placement or inpatient admission, where fragmented 
services and delayed access to psychiatry often exacerbate crises. By bringing psychiatric 
care into the home and aligning it with intensive family work, MST Psych offers a practical, 
scalable alternative to hospital-based responses. 

MST-PSYCH TRAINING AND MST-PSYCH COACHING AND SUPPORT 

MST Services provides a comprehensive package of initial training and ongoing 
implementation support to ensure high fidelity delivery of MST Psych. This includes intensive 
initial training for therapists and supervisors that builds core MST principles, the psychiatric 
enhancements of the MST Psych model, and practical case application. Following program 
commencement, teams receive weekly onsite clinical supervision from an MST trained 
supervisor and weekly expert consultation with an MST Psych consultant from MST 
Services, focused on case conceptualisation, treatment planning, and adherence to the 
model. Ongoing professional development is reinforced through regular booster trainings, 
advanced topical trainings, and structured quality assurance processes (including fidelity 
monitoring and outcome review), which together support skill development, clinical 
confidence, and sustained program quality over time. 

 

DELIVERY OF THE FPRR AT MACKILLOP 

This report will focus on MacKillop’s development and delivery of the Response. 

MacKillop were granted the funding to deliver the FPRR in June 2020, initially in nine DFFH 
areas (out of 17) in Phase 1 (Hume Merri-Bek, North East Melbourne, Inner East, Outer 
East, Southern Melbourne, Bayside Peninsula, Loddon, Mallee, & Ovens Murray). The 
number of areas increased to 12 in Phase 2 adding West Metro, Brimbank Melton, and 
Barwon. The types of support FPRR can provide include: 

 support to develop positive parent-child relationships 
 individual/family therapeutic supports and approaches  
 household management strategies 
 guidance to create a safe, nurturing home environment 
 access to supportive, cultural, and community, groups/services 
 individual assistance and support for children and young people with school related 

difficulties 
 support to heal from trauma. 
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MacKillop works with several industry partners and clinical experts to deliver the response. 
During Phase 1 these partners included: 

 Victorian Aboriginal Child & Community Agency (VACCA) 
 Mallee District Aboriginal Services (MDAS) 
 Bendigo & District Aboriginal Co-operative (BDAC) 
 Odyssey Victoria (OV) 
 Queen Elizabeth Centre (QEC) 
 Catholic Care Victoria 
 Mercy Health 
 The Alfred Hospital 

 

Many of these partnerships continue to this day, demonstrating a commitment and 
collaborative working style of these agencies. Some partnerships have contractually 
closed since inception including Mercy Health (finishing January 2024). 

Clinical expert consultants involved were: 

 Professor Campbell Paul and the Royal Children's Hospital 
 Dr Helen Driscoll, Psychiatrist 
 Psychiatrists from the Alfred Hospital 
 Dr Robyn Miller (CEO, MacKillop) 
 Kerry O'Sullivan (Director of Clinical Services, MacKillop) 
 Several family therapy consultants 
 Multi-Systemic Therapy-Psychiatric (MST-Psych) experts from MST Services 

 

These partnerships and consultants enabled MacKillop to offer a service that is targeted, 
evidence-informed and linked with local knowledge. The Response also included 
researchers that were embedded at the outset, with implementation science expertise to 
independently investigate and iteratively develop the Response, gather feedback, data and 
evidence, and evaluate outcomes. 

TRAINING OFFERED AT MACKILLOP FOR ALL STAFF 

All family services staff are provided with training at the commencement of their role in: 

Organisational Processes: Welcome day (1 day), the Sanctuary Model (2 days), 
mandatory competencies, policies and procedures 

Reporting Systems (2 days): Client Incident Management System (CIMS); 
Integrated Reports and Information System (IRIS); Family Journey 

Working with children, young people and families: Safe and Together training 
(4 days for practitioners and practice leads / 1 day for Managers; Power to Kids (1 
day); Structured Play and Creative Methods in Family Work (1 day) 

Culture: Cultural awareness and competency (1 day).  

MacKillop’s FPRR Staff also received: 

Response specific training provided by MacKillop: Assessments and measures 
used in the Response (up to two days); MARAM framework and screening tools 
(one day); Newborn Behavioural Observation (two days); Child Focused Family 
Centred Practice (two days); Leadership (supervision training for team leaders); 
Working with NDIS (one day). MST Psych teams receive model specific training in 
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MST Psych assessments and outcome measures, and all staff are required to be 
MARAM trained. MST Psych Supervisors receive intensive role specific training, 
coaching and supervision to support effective clinical leadership. 

Response specific training provided by DFFH: A SharePoint site was created 
and all materials, training, templates and recordings were uploaded. New staff were 
provided access to the site by DFFH staff after receiving communication from 
MacKillop.  

PRACTITIONER SUPPORT PROVIDED BY MACKILLOP TO PRACTICE ELEMENTS 
STAFF 

During the evaluation period the following supports were provided to front line staff. Most 
are continuing to this day, except for reflective practice sessions. 

Supervision: All practitioners participate in supervision on a fortnightly to monthly basis with 
their team leader. All team leaders are provided with supervision on a monthly basis with 
their line manager. 

Clinical supervision: Dr Robyn Miller, Kerry O'Sullivan and Professor Campbell Paul 
provide clinical supervision.  During phase 1 this was monthly, as the teams became more 
confident and skilled in delivering the Response, the frequency reduced.  Currently 
Professor Campbell Paul is the only person providing clinical supervision where teams 
attend quarterly. 

Debriefing: The system allows practitioners to debrief with other practitioners or their team 
leader as time allows and as needed. 

Bi-monthly Community of Practice (CoP): These are theme-based and facilitated by 
FPRR Principal Practitioner. Experts in the theme being discussed are invited to run the 
various COPs. 

Reflective Practice: MacKillop Principal Practitioners run monthly Reflective Practice 
sessions to support FPRR team members.  

 

PRACTITIONER SUPPORT PROVIDED BY MACKILLOP TO MST-PSYCH STAFF 

Clinical Supervision: Supervisors/Team Leaders have weekly to fortnightly development 
calls; Monthly Leadership calls with an MST consultant and MST Psychiatrist in the USA. 

Supervision: Practitioners experience weekly Group supervision, weekly MST consultation 
with an MST consultant and Individual supervision on a weekly to monthly basis. 

METHODOLOGY 

ETHICS 

The Monash University Human Research Ethics Committee (MUHREC) provided approval 
to conduct this research (ID:26707). The MacKillop Research Approval Panel also reviewed 
this and approved of the research. 

CONSENT 

In the first year of the research (2021), informed consent was obtained directly from families 
to allow for MacKillop to share some demographic information and completed measures. In 
2022, a change in the privacy statement and the consent to collect information process 
allowed these data to be considered administrative and therefore could be shared in a 
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completely de-identified and not re-identifiable way. Thus, the confidentiality of the family 
was as assured as possible. 

DATA COLLECTION 

The de-identified data presented in this report were collected from families during their 
participation in the Response. Table 1 shows validated measures used in the Response, 
who was the focus of the measure, who collected the measure and when.  The completed 
measures were inputted into Family Journey, the case management software program that 
MacKillop use, as standard case practice. A data coordinator would then source the data 
from this system and aggregate it into a spreadsheet for Monash University. 

Table 1 Data Measures 

Validated 
Measure 

NCFAS* PEEM* ACEs 
Survey* 

Ages and 
Stages* 

SDQ* CBCL* BSI* 

Program 

Practice 
Elements 

MST-Psych 

Practice 
Elements 

Practice 
Elements 

MST-Psych 

Practice 
Elements 

Practice 
Elements 

MST-
Psych 

MST-
Psych 

Parent or 
Family 
outcome 

 

 

 

 

 

 
   



 

Child 
outcome 

       

Completed 
by whom 

FPRR 
worker 

Parent 
and FPRR 

worker 

Parent 
and/or 
FPRR  
worker 

FPRR 
worker 

Parent 
and/or 
child 

Parent 
(CBCL) 

and child/ 
youth 

(CBCL-
YSR) 

Parent 

When 
collected 

Start, 
Middle, End 

Start and 
End 

Once. At the 
discretion of 

worker 

Start and 
End 

Start and 
End 

Start and 
End 

Start and 
End 

* NCFAS - North Carolina Family Assessment Scale; PEEM - Parent Empowerment and Efficacy Measure; ACEs 
Survey - Adverse Childhood Experiences (ACEs) survey; Ages and Stages - Ages and Stages Questionnaire; SDQ - 
Strengths and Difficulties Questionnaire; CBCL - Child Behaviour Checklist; YSR – Youth Self-Report; BSI - Brief 
Symptom Inventory) 

 

Administrative data collected largely from the Connection Form (completed by Child 
Protection staff) or case notes (completed by MacKillop staff) during the course of the 
family’s engagement with the Response were collated, deidentified and provided to Monash 
University.   

The findings reported herein including data and statistics that support the findings of the 
evaluation are presented in a series of tables throughout this report. Every effort was made 
by MacKillop to provide as much data as possible. This report does provide an analysis of 
differences between individual regions. 

DATA MEASURES 

In this study, several quantitative measures were used to gather statistical insights. In 
addition to quantitative measures, qualitative measures were also used to gain a deeper 
understanding of participants' experiences, perspectives, and insights. Tools and measures 
used in this evaluation are described below. 
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ADVERSE CHILDHOOD EXPERIENCES (ACES) SURVEY 

The ACEs survey is a measure used to evaluate the impacts of childhood trauma on long-
term health and wellbeing.4 The survey was designed to measure the presence of adverse 
experiences before the age of 18, across seven categories including childhood abuse 
relating to physical, psychological and sexual abuse; and household dysfunction including 
exposure to domestic violence, substance abuse, mental illness, and criminal behaviour. 

NORTH CAROLINA FAMILY ASSESSMENT SCALE- GENERAL PLUS REUNIFICATION (NCFAS-GR) 

The NCFAS-GR (NCFAS from hereon) evaluates changes in family functioning across ten 
domains, addressing aspects such as safety, wellbeing, environment, and social life5. The 
FPRR worker completes the scale after gaining knowledge about the family, typically in one 
sitting. Scores for each domain are based on a six-point Likert scale, ranging from “Serious 
Problem/Weakness = −3” to “Clear Strength = 2,” with the option to add brief comments. 
These scores play a significant role in guiding planning and practice, while also shaping 
action plans and family goals. The NCFAS is administered at the beginning of the FPRR, 
approximately three months in, and at its closure. The tool demonstrates strong internal 
consistency (α = 0.79–0.91) when used with families involved in Child Protection. The 
NCFAS is used to assess four of the five effectiveness objectives. The parental capability 
and self-sufficiency domains focus on measuring parenting knowledge, skills (such as sleep 
settling, establishing routines, responding to cues, and using consequences), and overall 
parenting ability. The family safety and environment domains evaluate the safety and 
security of the family’s home setting. Family interactions are assessed using a subscale that 
includes eight items related to parent-child bonding, communication, expectations, the 
parent/caregiver relationship, family support, and routines. The first three items specifically 
measure parent-child attachment, while the entire set provides an overall measure of family 
interactions. The child wellbeing and family health domains look at the child’s health and 
development, and the social life domain evaluates the child’s educational connections and 
the parent’s engagement with community services. 

PARENT EMPOWERMENT AND EFFICACY MEASURE (PEEM) 

The PEEM uses a 10-point Likert scale to measure a parent’s sense of control, confidence 
and empowerment in handling parenting challenges. The scale consists of 20 positive 
statements that are completed by parents at the start and end of a program, during a session 
with their FPRR worker. The PEEM has a high internal consistency (α = 0.92)6. 

AGES AND STAGES QUESTIONNAIRE7 

The Ages and Stages Questionnaire is a screening tool used by the FPRR workers to 
identify and assess developmental milestones in children up to five years old. The tool has 
twenty-one versions, each specific to an age group based on months, with high internal 
consistency (a = 0.86)8. As such, a different version is used between baseline and closure 

 
4 Felitti, F.J.; Anda, R.F.; Nordenberg, D.; Williamson, D.F.; Spitz, A.M.; Edwards, V.; Marks, J.S. Relationship of childhood abuse 
and household dysfunction to many of the leading causes of death in adults: The Adverse Childhood Experiences (ACE) Study. Am. 
J. Prev. Med. 1998, 14, 245–258. 
5 Kirk, R.; Martens, P. Development and field testing of the North Carolina Family Assessment Scale for general services. Prot. 
Children. 2006, 23, 71–87. 
6 Freiberg, K., Homel, R., & Branch, S. (2014). The parent empowerment and efficacy measure (PEEM): A tool for strengthening the 
accountability and effectiveness of family support services. Australian Social Work, 67(3), 405-418. 
7 Bricker, D.; Squires, J.; Mounts, L.; Potter, L.; Nickel, R.; Twombly, E.; Farrell, J. Ages and Stages Questionnaire; Paul, H., Ed.; 
Brookes: Baltimore, MD, USA. 
8 Hornman, J.; Kerstjens, J.; de Winter, A.F.; Bos, A.F.; Reijneveld, S.A. Validity and internal consistency of the Ages and Stages 
Questionnaire 60-month version and the effect of three scoring methods. Early Hum. Dev. 2013, 89, 1011–1015. 
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depending on the child’s age. The scores help determine if the child requires a referral to 
specialist services or additional monitoring. This screening is completed at the start of the 
program and upon closure. 

STRENGTHS AND DIFFICULTIES QUESTIONNAIRE 

The SDQ9 is a tool that assesses the psychosocial functioning and behaviour of children, 
providing insights into the impact of FPRR on child wellbeing. It consists of 35 items, 
including 25 statements rated as ‘not true’, ‘somewhat true’, or ‘certainly true’; five short-
answer questions; and five additional items evaluating the impact of observed difficulties. 
The SDQ is completed by parents of children aged 6–9 in metropolitan areas, or for children 
aged 6–17 in regional areas who are not enrolled in the MST-Psych program. While the self-
report version is used for children over 10 years old, parents may report on behalf of their 
children if the self-report is not feasible. Both versions of the SDQ demonstrate moderate to 
good internal consistency (α = 0.53–0.86)10. The SDQ is administered at the beginning and 
closure of the program. 

CHILD BEHAVIOUR CHECKLIST 

The CBCL11 is considered a gold standard for assessing child psychopathology. This scale 
has normative data based on age, race, and gender so that the severity of a youth’s clinical 
symptoms can be compared to gender and age matched peers. The CBCL was completed 
separately by both the youth (YSR or Youth Self-Report) and the caregiver at intake and 
closure from MST-Psych.   

The parent version of the CBCL measures behavioural and emotional problems in children 
and adolescents across eight domains with high internal consistency (α = 0.90–0.97).12 Two 
additional scales are created by combining scores from selected syndrome scales to assess 
internalising or externalising problems. The scores can be compared to a normative sample 
to evaluate the severity of the behaviour, which is categorised as normal, borderline, or 
clinical.  

BRIEF SYMPTOM INVENTORY 

The BSI is a 53-item, self-report symptom inventory designed to assess common 
psychological symptoms indicative of problems with anxiety, depression, obsessive-
compulsive, hostility, phobic anxiety, paranoid ideation, psychoticism, interpersonal 
sensitivity and global psychological distress in caregivers. Like the CBCL, this measure has 
normative values. Hence, adults who complete this measure can be compared with other 
adults who are non-clinical, receiving outpatient treatment, or receiving inpatient treatment. 
The BSI has strong internal consistency (α = 0.93)13, and is completed at baseline and 
closure of the program. 

 

 

 
9 Goodman, R. The Strengths and Difficulties Questionnaire: A research note. J. Child Psychol. Psychiatry 2019, 38, 581–586. 
10 Maurice-Stam, H.; Haverman, L.; Splinter, A.; van Oers, H.A.; Schepers, S.A.; Grootenhuis, M.A. Dutch norms for the Strengths 
and Difficulties Questionnaire (SDQ) parent form for children aged 2–18 years. Health Qual. Life Outcomes 2013, 16, 1–12. 
11 Achenbach, T.M.; Edelbrock, C. Child behavior checklist. Burlingt. (Vt.) 2016, 7, 371–392. 
12 Albores-Gallo, L.; Lara-Munoz, C.; Esperon-Vargos, C.; Zetina, J.A.C.; Soriano, A.M.; Colin, G.V. Validity and reliability of the 
CBCL/6–18. Actas Esp. Psychiatry 2007, 35, 393–399. 
 
13 Kim, D.H.; Michalopoulos, L.M.; Voisin, D.R. Validation of the brief symptom inventory-18 among low-income African American 
adolescents exposed to community violence. J. Interpers. Violence 2021, 36, 1–8. 
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FAMILY/PARENT INTERVIEWS 

Interviews with parents were conducted to gather feedback on their experiences with the 
FPRR. Each semi-structured interview lasted between 30 and 45 minutes. The questions 
focused on various aspects of their experience, including skills and confidence, parent/child 
relationships, connection to services, wellbeing, safety, and home environment. 
Participation in these interviews was voluntary, and only those parents who chose to 
participate were asked these questions. The researcher relied on the expertise of 
practitioners to engage parents who could speak to their progress in the Response. The key 
worker provided an explanatory statement and consent form, which parents completed 
before the interview. It was not necessary for parents to have signed a consent form for 
sharing their quantitative measures to be eligible for the interview. The interviews were 
conducted during home visits, with the key worker offering support before and after the 
interview. Due to COVID-19 restrictions in place at the time, geographic distance, and 
privacy considerations, the interviews were conducted via phone or Zoom, depending on 
the parent's preference. 

STAFF INTERVIEWS AND FOCUS GROUPS 

Interviews and focus groups with staff were designed to provide a comprehensive 
understanding of the FPRR’s implementation, helping to evaluate its success and identify 
areas for improvement. 

Staff members involved in the delivery of the FPRR, including directors, managers, team 
leaders, and practitioners, were interviewed to discuss their experiences of implementation. 
Only staff members who consented participated in the interviews. Team leaders were 
interviewed every fortnight for 30 minutes to understand the immediate challenges and 
pressures their teams faced. Additionally, managers were interviewed quarterly. These 
interviews provided insights into the operational aspects of the Response, and the 
challenges staff encountered in delivering services effectively. 

Focus groups were held with MacKillop staff every six months, during regularly scheduled 
team meetings. These focus groups, involving approximately five key workers from each of 
the nine teams, provided an opportunity to understand the experience and impact of 
MacKillop’s implementation. The focus groups explored staff experiences related to fidelity, 
reach, feasibility, acceptability, and the barriers and enablers to successful implementation. 
The focus groups ensured that staff maintained a family-centered focus and allowed for 
open discussion of program-related challenges. Ongoing recruitment of staff for focus 
groups continued alongside data analysis, helping to assess when thematic patterns 
emerged. 

CASE STUDIES 

Case studies were written by the key workers about certain families that had participated in 
the FPRR. A template was provided to ensure that the information provided answered 
questions related to the FPRR and the service provided. To ensure confidentiality, there was 
no linking to outcome data unless specific permission was sought. 

MST-PSYCH FOLLOW-UP DATA 

A follow-up form previously developed via an extensive program logic process with SVA 
Consulting provided prompts for a key worker or someone other than the key worker to have 
an informal conversation with a client. This survey was used as a tool for parents to self-
report on the following outcomes: parental attitudes, family & community relationships, 
parental confidence, and ability and skills to create safe and stable environment for children. 
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Clients were also asked whether the young person is still in their care, if the young person 
has had any new arrests, and if the young person is attending school or working. The Key 
worker then made a determination if the client has regressed, stayed the same or improved 
in their overall progress, relationships/interactions with their children, social connection with 
community and connection to culture.  

DATA ANALYSIS  

Analyses of quantitative data have been undertaken using IBM SPSS version 29.0. 
Descriptive statistics were calculated for demographic data including frequencies, 
percentages, means and standard deviations. Data that were further categorised based on 
the raw scores or mean scores (based on the specific cut off points as per the user manual) 
have had statistical tests for significance using the McNemar-Bowker’s test. Repeated 
Measures Analysis of Variance (ANOVA) and paired samples t-test have been used to test 
for significance in continuous data.  

A significant result means that there is less than a 0.05 percent possibility that the result is 
based on chance. In other words, we are 95 percent confident that the result sits on the 
outer edges of the bell curve (see figure 2 below), more than 2 standard deviations (Ꝺ) away 
from the mean. Where possible, effect sizes were calculated to determine the strength of 
the significance difference. 

 

Figure 1 A normal distribution (bell curve)14 

 

The NCFAS data were recoded for clarity. The NCFAS measure uses a scale ranging from 
-3 to 2, where -3 indicates severe challenges, -2 moderate challenges, -1 mild challenges, 
0 represents baseline, and scores of 1 and 2 reflect mild to moderate strengths. For the 
analysis, the scores were recoded as follows for ease of interpretation: -3 became 0, -2 
became 1, and so on. 

DATA PRESENTED IN THE REPORT 

The main body of the report presents data from the ‘whole’ cohort meaning that data from 
measures such as the NCFAS were not separated for sub-group analyses. However sub-
group analyses from preservation, reunification, MST-Psych, Practice Elements, and by 
region are provided where relevant and possible. Statistical calculations relating to the 

 
14 https://upload.wikimedia.org/wikipedia/commons/f/f4/Wechsler.svg 
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differences in these groups have been conducted and the tables are provided in the 
Appendices:  

 

Appendix 1: Whole Group Demographic Statistics  

Appendix 2: Preservation only 

Appendix 3: Reunification only 

Appendix 4: Practice Elements only  

Appendix 5: MST-Psychiatric only  

Appendix 6: Regional differences 

 

Comments about the differences in these groups are provided in the main body of the report.
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RESULTS 

QUANTITATIVE DATA 

DEMOGRAPHICS 

The FPRR is delivered in two distinct ways: Practice Elements, which served families in 
regional areas and those in metropolitan areas not eligible for the MST-Psych program; and 
the MST-Psych program, which served families in metropolitan Melbourne. The Barwon 
region joined the program later. Data were collected from 689 participants in total from 544 
families. Of these, 145 participants (secondary participants) were family members, such as 
siblings or grandparents, who completed some measures. Since these individuals were not 
the primary focus of the Response, their data were excluded from analysis. After this 
exclusion, the total number of participants was as follows:  

 507 participants in the Practice Elements group (with 76 secondary participants) 
resulting in 431 primary participants. 

 182 participants in the MST-Psych group (with 69 secondary participants) 

CONNECTION TYPE 

Regarding the type of connection and support provided, 384 participants (70.6 percent) were 
referred for preservation services, aimed at keeping families safely intact, while 160 
participants (29.4 percent) were referred for reunification, to assist with the safe return of 
a child or young person to their family from out-of-home care.  

AGE 

The average age of participants was 35.12 years (SD = 9.66; median = 34). Most 
participants were female (85 percent, n = 443), with 15 percent male (n = 78). Other gender 
options were available; however none were selected. 

ABORIGINAL OR TORRES STRAIT ISLANDER STATUS 

At the time of connection, 56 families (8.7 percent) identified as Aboriginal or Torres Strait 
Islander. The number of Aboriginal or Torres Strait Islander families engaged with 
MacKillop is reflective of three key factors:  

1. The Aboriginal Family Preservation and Reunification Response (AFPRR), 
managed by Aboriginal Child Care Organisations (ACCOs) such as the Victorian 
Aboriginal Child and Community Agency (VACCA), which supports Aboriginal 
families.  

2. The FPRR’s support for Aboriginal and Torres Strait Islander families when the 
AFPRR is unavailable due to capacity issues, or when the family specifically 
requests it. MacKillop collaborates closely with ACCOs and their Aboriginal Practice 
Leader to ensure culturally safe services. 

3. Instances where families were not identified as Aboriginal or Torres Strait Islander 
at the point of connection but were later referred to the AFPRR upon identification 
and consent. 
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TIME ALLOCATED TO THE RESPONSE  

The allocation for each family was typically 240 hours (200 hours, plus 40 hours of step-
down support), with flexibility negotiated with Child Protection for additional hours as 
needed. Most families completed the Response within 480 hours (94.3 percent). The 
distribution of hours used can be seen in Table 2. 

ENGAGEMENT HISTORY 

Almost 67 percent of families engaged the Response for its full term. Withdrawals and 
early closures, a more recent category since 2023, were low in number. The 'Other' 
category (Table 3) includes families who left for reasons such as moving, incarceration, or 
other factors. 

 

 

 

 

 

 

DETERMINANTS OF FAMILY FUNCTIONING 

Factors or determinants that impact family functioning were collected. While not an 
exhaustive list, these were factors identified by both the family and Child Protection. The 
Adverse Childhood Experiences survey provided an indicator of trauma history in the 
parent’s upbringing. These factors can directly contribute to the presenting concerns that 
has necessitated the referral to the response.  

RISKS AND NEEDS IDENTIFIED BY THE FAMILY 

At connection, 239 families (45.9 percent) reported experiencing family violence as a 
recent issue, while 190 families (36.5 percent) did not. Additionally, 192 families (36.9 
percent) had an intervention order (IVO) in place, while 273 families (52.4 percent) did not. 
Mental health issues were prevalent, with 395 parents (76 percent) having mental health 
issues, either diagnosed, with a past history, or suspected. The status for the remaining 
families was unknown or missing. 

RISKS AND NEEDS IDENTIFIED BY CHILD PROTECTION 

The connection forms submitted by Child Protection indicated multiple risks and needs 
across the families referred to the FPRR. Table 4 provides a breakdown of the total number 
of families with each identified risk or need. 

 

 

 

 

Table 2. Hours Used 

(Episode of care) 

Hours used 

Frequency Percent 

(1) 0-240 207 43.2 

(2) 241-480 245 51.1 

(3+) 481+ 27 5.6 

Total 479 100.0 

Table 3. Engagement History 

Engagement Frequency Percent 

Did not engage 39 8 

Engaged full term 323 66.6 

Changed to another service 7 1.4 

Withdrawn or closed early 33 6.8 

Other 83 17.1 
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Figure 2 shows the total number of 
risks and needs identified per 
family, based on the risks outlined 
in Table 4. The median number of 
risks and needs per family was 5. 
This table serves as a proxy 
measure for family complexity and 
highlights the challenges that may 
impact their parenting capacity. 

 

 

 

 

MEASURES 

ADVERSE CHILDHOOD EXPERIENCES (ACE) 

ACEs are potentially traumatic experiences that occur in childhood, that may have a 
significant impact on future health and wellbeing. Experiencing these in childhood does not 
mean that a person will engage in poor parenting, however there a greater chance of a 
compounding effect or impact from trauma if multiple experiences occur. Table 5 outlines 
the frequency of experiences that were selected and Figure 4 shows the number of people 
who had multiple ACEs. A score of 4 or more is indicative of a highly traumatic childhood 
and 61 percent (n=176) of people experienced this number of adverse childhood 
experiences. This shows that the families in the FPRR have high levels of trauma in their 
past which has likely contributed to their parenting behaviours. 

 

Table 4. Risks and Needs 

Risk and needs identified on 
the connection form 

 
N 

 
% 

Risk and needs identified on the 
connection form 

 
N 

 
% 

Family Violence 211 30.6 Child sexual exploitation 31 4.5 
Mental Health 209 30.3 Child Trauma 23 3.3 
Drug Use 141 20.5 Parent Disability 21 3 
Parent Capacity 135 19.6 Child Sexual Behaviour or offending 19 2.8 
Child Behaviour 96 13.9 Incarceration 17 2.5 
School Disengagement 86 12.5 Child with a criminal history 17 2.5 
Alcohol Use 73 10.6 Child neglect 16 2.3 
Parent Behaviour 73 10.6 Loss of social connection 13 1.9 
Parenting Trauma 61 8.9 Child Development 13 1.9 
Environmental neglect 53 7.7 Child Abuse Physical 9 1.3 
Child Disability 43 6.2 Sexual Offending 5 0.7 
Parent with a criminal history 39 5.7 Parent Acute Health 4 0.6 
Homelessness 36 5.2 Loss of cultural connection 1 0.1 
Parenting History 34 4.9    
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Figure 2. Total number of risks and needs per family 
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CONNECTION TYPE 

Preservation (Appendix 2): Among the 194 families who completed the ACEs survey 
under the preservation connection type, 62.5 percent of parents had experienced four or 
more ACEs, which mirrors the percentage seen in the Practice Elements group. Of these 
families, 40.4 percent reported experiencing homelessness in their childhood, 49 percent 
had contact with Child Protection, and 31.3 percent had been placed in out-of-home care. 
These findings highlight the significant vulnerability of families in the preservation group, as 
many are at elevated risk of losing the ability to safely care for their children due to the 
compounding effects of early trauma and instability. 

Reunification (Appendix 3): In the Reunification group, 63.5 percent of the 85 parents who 
completed the ACEs survey had experienced four or more ACEs. A total of 44 percent of 
parents had experienced homelessness in their own childhood, 41.7 percent had contact 
with Child Protection, and 25.7 percent had been in out-of-home care. This indicates that 
families in the reunification group, though slightly lower in ACEs compared to those in the 
preservation group, still face significant challenges that may complicate the process of 
reunifying children and young people with their families. 

PROGRAM 

Practice Elements (Appendix 4): A total of 247 families participated in the Practice 
Elements version of the Response and completed the ACEs survey. Results revealed that 
62.8 percent of parents had experienced four or more ACEs. Notably, 39 percent of these 
parents had faced homelessness during their own childhood, and 46 percent had contact 
with Child Protection, with 28 percent of these experiences involving out-of-home care 
placements. These findings highlight the significant early-life adversities many parents in the 
Response have faced, which may contribute to the challenges they face. 

MST-Psychiatric (Appendix 5):  For the 33 families who completed the ACEs survey in the 
MST-Psych program, the results were similar, however slightly higher, with a total of 69.7 
percent of parents having experienced four or more ACEs. Additionally, 56.7 percent of 
these parents had experienced homelessness, 57.1 percent had contact with Child 
Protection, and 41.4 percent had been placed in out-of-home care. These statistics suggest 

Table 5 Individual Adverse Experiences 

Experience 
Number who 
select ‘yes’ of 
289 

Separated/ Divorce 211 

Mental illness 197 

Alcohol or other drugs 198 

Prison 78 

Family Violence 122 

Neglect 118 

Verbal abuse 171 

Physical abuse 115 

Sexual abuse 96 

No Family support 56 
*Child protection contact 
as a child 

116 

*Experienced care as a 
child 

75 
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that families in the MST-Psych program, particularly those dealing with young people with 
mental health issues, may face more entrenched challenges related to early trauma and 
social instability compared to those receiving the Practice Elements. 

REGIONAL DIFFERENCES 

Regional variations in ACEs data were observed across different areas, with some regions 
showing a higher percentage of families with fewer ACEs, such as Ovens/Murray, Inner 
East, Outer East, North East Melbourne, and Brimbank Melton. However, regions like Mallee 
and Brimbank Melton exhibited the highest percentage of families with an extreme number 
of ACEs (between 7-10). These regional differences are presented in Appendix 6. 

SUMMARY 

Data from the ACEs surveys indicate that the prevalence of trauma is high amongst 
participating parents, with almost two in three of the parent/caregiver pool having four or 
more experiences.  There is no indication of a correlation between the number of ACEs and 
the type of connection.  There are varied levels of adversity experienced by families across 
the regions suggesting that regional approaches to support may need to be tailored to 
address these disparities effectively.
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NORTH CAROLINA FAMILY ASSESSMENT SCALE (NCFAS-GR) 

The NCFAS is a tool used to measure family functioning and was incorporated into the 
FPRR. Figure 5 illustrates the changes in family functioning over three time points (Time 1, 
Time 2, and Time 3). The number 3 on the Y axis in Figure 5 is equivalent to ‘baseline’ and 
scores above represent a strength and below a challenge (see Data Analysis, for information 
on recoding).  

 

 

Figure 5. North Carolina Family Assessment Scale changes over time 

The analysis revealed statistically significant improvements in all domains of the NCFAS, as 
indicated by the low p-values (P < 0.001), highlighting those changes in family functioning 
are not due to chance (see Table 6). Additionally, the effect sizes (Partial Eta Square – η2) 
were calculated, showing varying strengths of these effects. The following domains had 
particularly notable effect sizes: 

 Environment, Parental Capabilities, and Family Interactions showed large effect sizes 
(η2 ≥ 0.14), indicating a substantial impact on these aspects of family life. 

 Family Safety, Child Wellbeing, Social Life, and Family Health demonstrated medium 
to large effect sizes (η2 ≥ 0.06), further emphasising the positive shifts in these key 
family functioning areas. 

 Self-Sufficiency had a small effect size (η2 = 0.040), suggesting more modest 
improvements in this area. 

 Caregiver/Child Ambivalence and Readiness for Reunification (applicable to 
reunification cases) also showed significant improvements, with Caregiver/Child 
Ambivalence presenting a large effect size (η2 = 0.203) and Readiness for 
Reunification showing a medium effect size (η2 = 0.086). 
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Table 6 NCFAS Analysis of Variance Tests of Significance  

Tests of within-subjects effects F statistic 
Degrees of 
Freedom Significance 

Partial Eta 
Square – η2 
(Effect size)† 

NCFAS-GR - Environment  44.54 2, 670 P=<0.001* 0.117 
NCFAS-GR - Parental Capabilities  44.54 2, 670 P=<0.001* 0.117 
NCFAS-GR - Family Interactions  46.98 2, 662 P=<0.001* 0.124 
NCFAS-GR - Family Safety  25.43 2, 656 P=<0.001* 0.072 
NCFAS-GR - Child Wellbeing  39.17 2, 654 P=<0.001* 0.107 
NCFAS-GR - Social Life  39.77 2, 648 P=<0.001* 0.109 
NCFAS-GR  - Self-Sufficiency  13.88 2, 664 P=<0.001* 0.040 
NCFAS-GR - Family Health  30.88 2, 646 P=<0.001* 0.087 
NCFAS-GR - Caregiver/Child Ambivalence 
(reunification only)  

11.94 2, 94 P=<0.001* 0.203 

NCFAS-GR - Readiness for Reunification 
(reunification only) 

4.621 2, 98 P=0.022* 0.086 

*indicates a statistical significance †: η2 = ≥0.01 indicates a small effect; η2 = ≥0.06 indicates a medium effect 
η2 = ≥0.14 indicates a large effect 

CONNECTION TYPE 

Preservation (Appendix 2): The Preservation connection type showed significant 
differences in all domains, with five domains demonstrating significant improvements across 
all time points (T1-T2; T2-T3; T1-T3). Domains such as Family Safety, Self-Sufficiency and 
Family Health showed significant changes between T1-T2 and T1-T3, further highlighting 
the positive impacts of the Response in supporting families to remain safely intact. 

Reunification (Appendix 3): For the Reunification connection type, all domains showed 
significant improvements. Five domains showed consistent changes across all time points, 
while another five domains exhibited significant differences only between T2-T3 or T1-T3. 
This suggests that while the reunification process leads to significant improvements in family 
functioning, some aspects take longer to show measurable change. 

PROGRAM 

Practice Elements (Appendix 4): The analysis of variance for the Practice Elements group 
showed significant differences across all domains. Seven domains exhibited significant 
improvements across all three time points (T1-T2; T2-T3; T1-T3), including Child Wellbeing 
and Caregiver Ambivalence, which demonstrate significant changes between T1-T2; and 
T1-T3. However, Readiness for Reunification was not found to be significant in this group. 

MST-Psychiatric (Appendix 5): For the MST-Psych program, significant changes were 
observed in all domains except Self-Sufficiency. Four domains showed significant 
differences at all time points (T1-T2; T2-T3; T1-T3), including Environment, Family Safety, 
Family Health and Caregiver Ambivalence, with significant changes between T1-T3 and T2-
T3 for Environment and Family Safety. Family Health changes were observed between T1-
T2; and T1-T3, and Caregiver Ambivalence between T1-T3. Readiness for Reunification 
was not significant in this program, indicating less change in this specific aspect of family 
functioning for those in the MST-Psych group. 
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REGIONAL DIFFERENCES  

Regional differences in the Response's impact were noted. Three regions - Loddon, Ovens 
Murray, and the Inner East, demonstrated significant improvements across all domains. The 
Mallee region also showed significant changes in seven out of eight domains, with the 
remaining domain nearing significance. Other regions, such as North East Melbourne, 
showed significant changes in five domains, while Southern and Hume Merri-Bek showed 
significant changes in three domains. Outer East and Brimbank Melton exhibited significant 
changes in only two domains, and Bayside, West Metro and Barwon showed no significant 
differences across the three time points. The small sample sizes for the reunification 
domains by region prevented the calculation of significance tests for these groups (see 
Appendix 6).  

NCFAS SUMMARY 

The findings from the NCFAS-GR analysis demonstrate that the FPRR leads to significant 
improvements in multiple aspects of family functioning, particularly in areas such as family 
interactions, child wellbeing, and family safety. The Response’s impact varies across 
different regions and connection types, with some areas and participant groups showing 
stronger outcomes than others. It is not clear what may lead to these differences, if anything. 
These results suggest that while the Response is broadly effective, certain regions and 
participant groups may benefit from more tailored interventions to maximise improvements 
in family functioning. A more thorough exploration of regional differences may be needed to 
maximize the effectiveness of change. 
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PARENT EMPOWERMENT AND EFFICACY MEASURE (PEEM) 

The Parent Empowerment and Efficacy Measure is used to examine parenting capacity. 
Completed twice over the course of the Response with the family, it is a strengths-based 
tool that can give parents and practitioners an understanding of where a parent 
conceptualises their own parenting experience. For the whole cohort, parents demonstrated 
a statistically significant difference for the two domains (connect and parent) and the overall 
empowerment score over two time points (Baseline and Closure) F40.345 (1,198); 
p=<0.001, see Table 7. The total empowerment score at time 2 (157.69) was greater than 
the normative sample of 154.54 (ref), see Figure 6.  

 

Table 7 PEEM Analysis of Variance Statistics 

*indicates a statistical significance †: η2 = ≥0.01 indicates a small effect; η2 = ≥0.06 
indicates a medium effect η2 = ≥0.14 indicates a large effect 

 

Figure 6 PEEM Mean scores over time 

 

CONNECTION TYPE 

Preservation (Appendix 2): For families in the Preservation connection type, there were 
statistically significant improvements across all domains of the PEEM, including a notable 
increase in the total Empowerment score. The results of the analysis showed an F-value of 
22.512 (1,313), with a p-value of <0.001 and an effect size of η2=0.145. This indicates a 
medium effect, suggesting that families in the preservation group demonstrated substantial 
improvements in empowerment throughout their engagement with the FPRR.  

 F statistic Degrees of Freedom Significance Partial Eta Square (η2)† 

PEEM Efficacy to parent 55.770 1, 198 P=<0.001* 0.220 

PEEM Efficacy to connect 15.851 1, 198 P=<0.001* 0.074 

PEEM Total empowerment  40.345 1, 198 P=<0.001* 0.169 

PEEM Efficacy to parent PEEM Efficacy to connect PEEM Total empowerment
Time 1 77.3497 70.1839 147.4713
Time 2 82.4271 75.407 157.6985
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Reunification (Appendix 3): Similarly, families in the reunification connection type also 
demonstrated a statistically significant increase across all domains of the PEEM, including 
the total empowerment score (F18.341 (1,64), P=<0.001; η2=0.223). Of particular note, the 
Efficacy to Parent domain showed the greatest change (F23.787 (1,64), P=<0.001; 
η2=0.271), indicating a very large impact in this area. These results suggest that the 
reunification group experienced significant improvements in parental confidence and overall 
empowerment. 

REGIONAL DIFFERENCES 

Differences in PEEM scores were observed across various regions. Five out of the 11 
regions reported significant improvements in their PEEM scores, including Loddon, Ovens 
Murray, Southern, Inner East, and Outer East. These regions showed consistent and 
statistically significant increases in Empowerment. However, some other regions 
demonstrated improvements as well, although the number of responses collected at closure 
was low, which may have influenced the ability to calculate significance. For additional 
details, refer to Appendix 6. 

PEEM Summary 

The findings suggest that both the Preservation and Reunification connection types led to 
significant improvements in parental Empowerment as measured by the PEEM. The 
reunification group saw substantial growth in parental Efficacy, which is a crucial outcome 
for families working towards reunification. Regional differences in outcomes highlight areas 
where further attention or more robust data collection may be needed to fully understand 
the impact of the Response across diverse communities. Overall, the PEEM results 
demonstrate the Response’s effectiveness in enhancing parental empowerment and 
readiness, contributing to positive family outcomes. 

 

AGES AND STAGES QUESTIONNAIRE (ASQ) 

The ASQ is a screening questionnaire that measures developmental milestones in children 
(aged between one month and 5.5 years). The mean and standard deviation scores for the 
whole sample are presented in Table 8, and significance calculations are presented in Table 
9. 

The ASQ domains show a range of scores across various areas of child development, 
including communication, gross motor, fine motor, problem-solving, and personal social 
skills. As detailed in Table 9, statistical analysis using analysis of variance (ANOVA) 
revealed that: 

 ASQ Communication showed a significant change (F = 5.811, p = 0.018, η² = 0.048), 
indicating that communication skills showed a statistically significant improvement 
over time. 

 ASQ Gross Motor, Fine Motor, Problem Solving, and Personal Social domains did 
not show statistically significant changes, with p-values greater than 0.05 across 
these areas. 
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Table 2 Mean scores of ASQ paired samples  

 

 

 

 

 

 

Table 3 ASQ Analyses of Variance 

 

 

 

 

 

 

*indicates a statistical significance; †: η2 = ≥0.01 indicates a small effect; η2 = ≥0.06 
indicates a medium effect η2 = ≥0.14 indicates a large effect 

Figure 7 shows the changes in categorised ASQ scores over time, particularly showing a 
noticeable increase in the number of children meeting or exceeding the communication 
milestones. At time 1, 73 children were above the cutoff, which increased to 86 children at 
time 2. While this shift is substantial, it was not statistically significant, as shown in Table 10, 
although it is approaching the threshold for significance in the Communication domain. Other 
domains did not show substantial or statistically significant changes. 

 

 

Domain 
Pair N Mean Std. Deviation Mean Std. Deviation 

 
ASQ Communication 116 43.14 13.83 46.12 15.00  
ASQ Gross motor 116 46.42 15.33 45.37 16.01  
ASQ Fine motor 116 44.13 13.89 45.00 14.50  
ASQ Problem solving 115 44.30 13.40 44.43 15.27  
ASQ Personal social 116 45.56 12.78 44.68 12.78 

Domain F statistic Degrees of Freedom Significance 
Partial Eta 
Square † 

ASQ Communication 5.811 1, 115 P=0.018* 0.048 
ASQ Gross Motor 0.455 1, 115 P=0.501  
ASQ Fine Motor  0.429 1,115 P=0.514  
ASQ Problem Solving 0.948 1,115 P=0.332  
ASQ Personal Social 0.508 1,115 P=0.477  
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Figure 3 ASQ categorised scores over time 
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CONNECTION TYPE 

Preservation (Appendix 2): Eighty-nine families in the preservation connection group 
completed the ASQ. Strong increases were evident for the Communication and Problem-
Solving domains, with no change in Fine Motor skills, and a decline in gross motor and 
personal social skills. 

Reunification (Appendix 3): Among the 27 families in the Reunification connection group 
who completed the ASQ, Communication and Fine Motor skills showed improvement, while 
Gross Motor skills remained stable. However, both Personal Social and Problem-Solving 
skills decreased.  

PROGRAM 

Note: MST-Psych did not use this measure because it is a program for adolescents 

Practice Elements (Appendix 4): A total of 211 families received support using Practice 
Elements and completed the ASQ, though paired data for analysis were only available for 
116 families. Across the ASQ domains, there was an increase in the number of children who 
scored above the cutoff for Communication, Fine Motor, and Problem-Solving skills from 
Time 1 to Time 2. However, Gross Motor skills remained the same, and Personal Social 
scores showed a slight decrease. While this fluctuation is common in child development, it 
is unclear what factors may have contributed to the decrease in Personal Social skills. Given 
the small number of participants and the natural variability in child development, it is unlikely 
that there were negative effects, rather reflecting typical developmental variation. 

REGIONAL DIFFERENCES 

There were no noticeable differences in ASQ scores across regional areas, see Appendix 
6. 

ASQ SUMMARY 

Overall, the ASQ results indicated that the Practice Elements and connection types led to 
some positive developments in communication for children. Although the statistical 
significance of these changes was limited, the trends observed, particularly in 
communication, suggest that the program may have a beneficial impact on child 
development in specific areas. The lack of significant findings in other developmental 
domains, as well as the fluctuations in scores, suggest that developmental progress can be 
variable, particularly when the evaluation period is short. Further research with larger sample 
sizes may be necessary to draw firmer conclusions about the Response's effectiveness 
across different developmental domains.  

 Communication Gross Motor Fine Motor Problem Solving Personal Social 

McNemar-
Bowker test 

M6.444(3) 
P=0.092 
N-116 

M0.667 (3) 
P=0.881 
N=116 

M=3.527 (3) 
P=0.317 
N=116 

M=0.877 (3) 
P=0.831 
N=115 

M=1.653 (3) 
P=0.648 
N=115 

Table 10 McNemar-Bowker test of significance for categorised Ages and Stages scores 
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STRENGTHS AND DIFFICULTIES QUESTIONNAIRE 

The SDQ is a brief screening tool measuring behavioural difficulties in children and young 
people aged 2 – 17 years. This tool was only used for children and young people aged 5 
and above as the ASQ was being used for younger children, however only families receiving 
the Practice Elements completed this tool. Repeated measures analysis of variance was 
conducted using the parent and child versions of the measure. This analysis aimed to 
examine the differences in SDQ scores between Time 1 and Time 2. 

Each psychological attribute is scored on a 0–10 scale. A score of 0 is the best outcome 
concerning the emotional, conduct, hyperactivity, and peer relationship fields (note that 
these four attributes add up to a total difficulties/overall stress score scored on a 0-40 scale). 
This scoring reverses for pro-social/score for kind and helpful behaviour, where a score of 
10 shows the least amount of difficulty. Table 11 shows the mean scores for paired samples 
across time 1 and time 2, and table 12 provides the statistical analysis of these scores. 

The results indicate reductions in the difficulties measured by the SDQ across all domains, 
with statistically significant decreases observed in Externalising Behaviours (F = 4.988, p = 
0.028, η² = 0.047) and the Total Difficulties (F = 6.948, p = 0.010, η² = 0.062) score. The 
SDQ Emotional Problems, Conduct Problems, Hyperactivity, Peer Problems, and Prosocial 
domains did not show significant changes, as indicated by their p-values greater than 0.05 
(see Table 12). 

Table 4. Mean SDQ scores of paired samples over time 

Descriptive Statistics (pairs)                       Time 1                         Time 2 

 N Mean 
Std. 
Deviation Mean 

Std. 
Deviation 

SDQ Emotional problems 106 4.03 2.73 3.74 2.73 
SDQ Conduct problems 106 3.57 2.60 3.29 2.28 
SDQ Hyperactivity 95 5.42 2.76 4.94 3.04 
SDQ Peer problems 114 3.11 2.02 3.00 2.13 
SDQ Prosocial (reversed) 78 6.84 2.41 6.98 2.34 
SDQ Externalising 102 10.01 5.32 9.19 5.20 
SDQ Internalising 101 7.21 3.98 6.55 4.39 
SDQ Total difficulties score 106 18.02 7.33 16.38 8.25 
 

Table 5 SDQ Analysis of variance statistics 

 F statistic Degrees of Freedom P value Partial Eta Square† 

SDQ Emotional problems 4.533 1, 105 0.216 - 
SDQ Conduct problems 4.245 1, 105 0.176 - 
SDQ Hyperactivity 3.409 1, 94 0.068 - 
SDQ Peer problems 0.320 1, 113 0.523 - 
SDQ Prosocial 0.293 1, 77 0.590 - 
SDQ Externalising 4.988 1, 101 0.028* 0.047 
SDQ Internalising 3.215 1, 100 0.076 - 
SDQ Total difficulties score 6.948 1, 105 0.010* 0.062 
*indicates a statistical significance; †: η2 = ≥0.01 indicates a small effect; η2 = ≥0.06 
indicates a medium effect η2 = ≥0.14 indicates a large effect 
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IMPACT OF THE DIFFICULTIES 

In addition to the questions that were asked about problems, questions were asked about 
the impact of these difficulties. The first question related to the extent to which the challenges 
caused distress, while other questions related to their interference in certain settings or 
actions (home life, friendships, learning and leisure). These questions were scored on a 
Likert scale from not at all, a little, moderate or a lot. Figure 8 shows the impact of these 
difficulties at time 1 and time 2. ‘Not at all’ and ‘a little’ were grouped, as were ‘moderate’ or 
‘a lot’ for ease of interpretation. At the start of the Response (Time 1), the moderate to high 
impact of difficulties (rated as ‘moderate’ or ‘a lot’) was more prevalent than the low impact 
(rated as ‘not at all’ or ‘a little’), across most areas except for Leisure. By time 2, the impact 
of these difficulties had decreased, with a greater number of children and young people 
experiencing minimal or no impact from the challenges.  

 

Figure 4 Impact of the SDQ difficulties 

 

CONNECTION TYPE 

Preservation (Appendix 2): For the approximately 75 paired samples in the preservation 
connection group, significant improvements were observed in Hyperactivity, Externalising 
Behaviours, and the Total Difficulties score. This suggests that the preservation connection 
group, which focuses on supporting families to maintain their children in the home, had a 
particularly strong impact on reducing behavioural difficulties in these areas. 

Reunification (Appendix 3): Among the approximately 25 paired samples in the 
reunification connection group, only Conduct Problems showed a statistically significant 
improvement. The means for other domains remained relatively stable, suggesting that the 
reunification connection may have had a more limited effect on child and young people 
behaviour in comparison to the preservation connection. However, due to the small sample 
size, these results should be interpreted with caution. 
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PROGRAM 

Note: MST-Psych did not use this measure  

Practice Elements (Appendix 4): The analysis of paired data from parents receiving the 
Practice Elements shows overall improvements across the domains, as reflected by 
decreasing SDQ scores except for Prosocial scores (see Table 11). Notably, the 
Externalising Behaviours and Total Difficulties scores showed significant reductions over 
time. This suggests that the Response effectively mitigated behavioural issues, particularly 
those related to externalising behaviours. Furthermore, the amount of distress associated 
with these difficulties decreased, as indicated in Figure 8 above, which shows a dramatic 
increase in the number of children and young people whose difficulties had either no impact 
or a minimal impact at the second time point.  

REGIONAL DIFFERENCES 

There were no significant differences observed in regional areas. Further regional data are 
presented in Appendix 6 for reference. 

SDQ SUMMARY 

The SDQ results indicate that the Practice Elements had a significant positive impact on 
externalising behaviours and overall difficulties, with reductions observed in both areas 
across all participants. While the Reunification connection group showed some 
improvement in Conduct Problems, the overall impact was less pronounced, likely due to 
the small sample size. Additionally, the impact of difficulties on children and young people’s 
lives, as reported by parents, decreased significantly by the second time point, suggesting 
that the Response helped alleviate the burden of behavioural challenges. These findings 
provide support for the effectiveness of the Response in addressing externalising 
behaviours and overall difficulties, though further investigation with larger samples may be 
needed to confirm these outcomes across other domains. 
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MST-PSYCHIATRIC  

FPRR families receiving MST-Psych were asked to complete three measures at intake and 
discharge to assist the treatment team in early assessment of the young people and primary 
caregiver’s mental health status; and to aid in treatment evaluation. These measures 
included a young person (YSR) and caregiver version of the Child Behaviour Checklist 
(CBCL). The primary caregiver of each young person was also asked to complete a self-
report measure of their mental health status, the Brief Symptom Inventory (BSI) at intake 
and discharge. 

This section reports on the MST-Psych only measures the CBCL (caregiver), CBCL-YSR, 
and the Brief Symptom Inventory (BSI). The NCFAS-GR and ACEs that were collected have 
been reported in the sections above. Tables relating to these measures are included in the 
Appendix 6, including total scores of these measures. 

 

CHILD BEHAVIOUR CHECKLIST (CBCL) 

The CBCL measures behavioural and emotional problems in children and young people 
across eight domains and is completed by parents/caregivers. The data presented in Table 
13 focuses on the YSR and caregiver CBCL responses, which were completed by young 
people and their parents/caregivers. The analysis aimed to assess changes in clinical 
impairment for young people who have two timepoints McNemar-Bowker’s crosstabulation 
test of significance and paired samples t-tests to compare shifts in clinical significance and 
mean scores over time. 

For young people, the McNemar-Bowker test revealed a statistically significant change in 
Rule Breaking behaviours between Time 1 and Time 2, with the number of clinical cases 
decreasing from 18 at Time 1, to 11 at Time 2 (p = 0.038*) (see Table 13). This indicates a 
significant improvement in this area. However, no significant changes were observed in 
other domains, such as Anxious/Depressed, Withdrawn/Depressed, Somatic Complaints, 
and Aggressive Behaviours, which showed no statistical significance (p > 0.05). Rule 
breaking behaviours showed the only significant shift, suggesting that the Response had a 
substantial impact on reducing rule-breaking tendencies among the young participants. 

Table 13 CBCL YOUTH Responses Frequency table of paired sample including significance testing 

CBCL Domain 

YSR 

Time 1 N (%) (n=32) Time 2 N (%) (n=32) Significance 
test 

Below Border Clinical Below Border Clinical  

*Anxious / 
depressed 

14 (43.8) 3 (9.4) 15 (46.9) 14 (43.8) 6 (18.8) 12 (37.5)  

Withdrawn / 
depressed 

10 (31.3) 9 (28.1) 13 (40.6) 8 (25) 13 (40.6) 11 (34.4)  

Somatic complaints 18 (56.3) 7 (21.9) 7 (21.9) 17 (53.1) 7 (21.9) 8 (25.0)  

Social problems 9 (28.1) 10 (31.3) 13 (40.6) 13 (40.6) 6 (18.8) 13 (40.6)  

Thought problems 13 (40.6) 3 (9.4) 16 (50) 14 (438) 5 (15.6) 13 (40.6)  

Attention problems 9 (28.1) 7 (21.9) 16 (50) 9 (28.1) 11 (34.4) 12 (37.5)  
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Rule breaking 
behaviours 

6 (18.8) 8 (25) 18 (56.3) 9 (28.1) 12 (37.5) 11 (34.4) 8.444 (3); 
p=0.038* 

Aggressive 
behaviours 

9 (28.1) 1 (3.1) 22 (68.8) 9 (28.1) 5 (15.6) 18 (56.3)  

Total internalising 
behaviours 

10 (31.3) 2 (6.3) 20 (62.5) 6 (18.8) 4 (12.5) 22 (68.8)  

Total externalising 
behaviours 

2 (6.6) 3 (9.4) 27 (84.4) 6 (18.8) 3 (9.4) 23 (71.9)  

Total score 1 (3.1) 4 (12.5) 27 (84.4) 4 (12.5) 1 (3.1) 27(84.4)  

Note: McNemar-Bowker significance test used. *indicates significant difference 

 

For parents, the McNemar-Bowker test revealed a significant change in the 
Withdrawn/Depressed domain (p = 0.034*). Parents reported a notable shift from 40.6 
percent of young people being classified as clinically impaired at Time 1 to 34.4 percent at 
Time 2, indicating improvement in emotional withdrawal and depressive behaviours. 
However, no other significant changes were observed in the parent-reported domains (p > 
0.05) (see Table 14). 

Table 14 CBCL PARENT Responses Frequency table of paired sample including significance testing 

CBCL Domain 

Parent 

Time 1 N (%) (n=42) Time 2 N (%)(n=42) Significance 

Below Borderline Clinical Below Borderline Clinical  

Anxious/ 
depressed 

7 (17.1) 13 (31.7) 21 (51.2) 14 (33.3) 13 (31) 15 (35.7)  

Withdrawn/ 
depressed 

10 (23.3) 13 (30.2) 20 (46.5) 14 (33.3) 13 (31) 15 (35.7) 8.686 (3), 
0.034* 

Somatic 
complaints 

23 (53.5) 6 (14) 14 (32.6) 29 (69) 5 (11.9) 8 (19.0)  

Social problems 11 (25.6) 14 (32.6) 18 (41.9) 16 (39) 10 (24.4) 15 (36.6)  
Thought 
problems 

9 (20.9) 7 (16.3) 27 (62.8) 13 (31.0) 10 (23.8) 19 (45.2)  

Attention 
problems 

11 (25.6) 8 (18.6) 24 (55.8) 20 (47.6) 9 (21.4) 13 (31)  

Rule breaking 
behaviours 

9 (20.9) 6 (14.0) 28 (65.1) 12 (28.6) 12 (28.6) 18 (42.9)  

Aggressive 
behaviours 

9 (20.9) 5 (11.6) 29 (67.4) 13 (31) 8 (19) 21 (50)  

Total internalising 
behaviours 

6 (14) 3 (7) 44 (79.1) 6 (14.3) 2 (4.8) 34 (81)  

Total 
externalising 
behaviours 

5 (11.9) 2 (4.8) 35 (83.3) 7 (16.7) 2 (4.8) 33 (78.6)  

Total score 2 (4.8) 3 (7.1) 37 (88.1) 5 (12.2) 3 (7.3) 33 (80.5)  
Note: McNemar-Bowker significance test used. *indicates significant difference 
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To further examine the differences in responses between young people and parents, paired 
samples t-tests were conducted (see Table 15). Both young people and parent respondents 
have shown a significant reduction in mean scores for both attention problems (p = 0.047* 
and p = 0.005* respectively) and rule breaking behaviour (p = 0.018* and p = 0.003* 
respectively), as well as the total score (p = <0.001* and p = <0.001* respectively), see 
coloured section. In addition to these findings, parents also report significant improvements 
in their young person’s Somatic Complaints (p = 0.042*), Thought Problems (p = 0.005*), 
and Aggressive Behaviours (p = 0.003*). These results show consistent improvements in 
behaviour, emotional distress and cognitive and psychological functioning for the young 
people who participated in the program.  

Table 15 CBCL paired samples t-test results 

*indicates a statistical significance 

 

The results from the CBCL analysis suggest that the FPRR had a positive impact on 
reducing rule-breaking behaviours, attention problems, and aggressive behaviours across 
both young people and parent reports. Additionally, parents reported significant 
improvements in somatic complaints and thought problems, indicating a broad range of 
positive behavioural and emotional changes. Although some areas, such as 
withdrawn/depressed and social problems, showed no significant changes, the overall 
results demonstrate a substantial reduction in clinical impairment, as evidenced by the 
significant reductions in the total score and various domain-specific improvements. This 

CBCL Youth Version Parent Version 

 
Time 
1 

Time 
2 Paired Samples T test  Time 1 Time 2 

Paired Samples T test 

Anxious/ 
depressed 

67.09 67.25 T= -0.080(31); p=0.456 68.97 66.74 T= 1.183(42); p= 0.122 

Withdrawn/ 
depressed 

68.43 68.03 T= 0.209(31); p=0.418 70.25 67.09 T= 1.325(42); p= 0.096 

Somatic 
complaints 

64.31 64.50 T= -0.110(31); p=0.457 64.79 61.83 T= 1.773(42); p= 0.042* 

Social problems 67.90 68.56 T= -0.400(31); p=0.346 69.79 67.41 T= 1.550(42); p= 0.064 
Thought 
problems 

70.21 68.50 T= 0.903(31); p=0.187 71.20 64.39 T= 2.695(42); p= 0.005* 

Attention 
problems 

72.53 68.81 T= 1.731(31); p=0.047* 72.13 66.76 T= 2.664(42); p= 0.005* 

Rule breaking 
behaviours 

71.00 67.84 T= 2.203(31); p=0.018* 74.23 67.23 T= 2.915(41); p= 0.003* 

Aggressive 
behaviours 

70.56 69.78 T= 0.533(31); p=0.299 75.97 69.83 T= 2.857(42); p= 0.003* 

Total 
internalising 
behaviours 

66.90 68.28 T= -0.774(31); p=0.222 68.60 66.76 T= 0.622 (42);p=0.269 

Total 
externalising 
behaviours 

71.28 69.65 T= 1.311(31); p=0.100 74.58 69.11 T=2.993 (42); p=0.006* 

Total score 96.25 71.37 T= 6.468(31); p=<.001* 93.93 68.60 T=2.857 (42); p=0<.001* 
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suggests that the FPRR successfully helped to alleviate behavioural and emotional 
difficulties in the young people involved in MST-Psych, with particularly notable 
improvements in attention and rule-breaking behaviours. 

BRIEF SYMPTOM INVENTORY (BSI) 

The BSI is a 53-item, self-report measure that assesses common psychological symptoms 
related to anxiety, depression, obsessive-compulsive, hostility, phobic anxiety, paranoid 
ideation, psychoticism, interpersonal sensitivity and global psychological distress. This 
measure is used to compare individuals’ symptoms against normative populations, including 
non-clinical adults, those receiving outpatient treatment, and those receiving inpatient 
treatment. In the current evaluation, the data presented below is drawn from participants 
who completed the BSI at two time points. 

The BSI uses a Global Severity Index (GSI) and domain-specific thresholds to identify 
clinically significant symptoms. A score of 63 or above on the GSI or in any of the individual 
domains indicates clinically relevant distress. The data in Table 16 indicates that both the 
obsessive-compulsive domain and the GSI reached clinical significance at Time 1 for both 
the whole sample and the paired samples (where data from both timepoints are available).  

Paired-sample t-tests were performed to assess changes in BSI scores between the two 
time-points for the 47 participants who had data available at both time points (see Table 16). 
Parents reported significant mental health symptom improvements for all three broad 
domains of Global Severity Index (p=0.003); Positive Symptom Total (p=0.014) and Positive 
Symptom Distress (p=0.001). In addition. the domains of Somatic Symptoms (p=0.005), 
Obsessive-compulsion (p=0.033), Depression, (p=0.027), Anxiety (p=0.005), Hostility 
(p=0.002), Phobic Anxiety (p=0.011), and Paranoia (p=0.003) were also statistically 
significant. These reductions suggest a large and significant improvement in mental health 
symptoms over the course of FPRR. 

Two domains showed changes approaching statistical significance, however, did not reach 
the threshold: Interpersonal Sensitivity (T= 1.567(46); p=0.062) and Psychosis (T= 
1.492(46); p=0.071), see Table 16.  While these changes were not statistically significant, 
the trends observed may warrant further investigation with a larger sample to determine if 
these symptoms also improve overtime.  

The most notable change observed was the elimination of clinically significant symptoms for 
Obsessive-Compulsion and the Global Severity Index. At Time 1, these domains were 
classified as clinically relevant; by Time 2, the mean scores had decreased significantly, 
moving below the clinical threshold, thus indicating a substantial improvement in these 
symptoms. 
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Table 16 BSI Total Mean Scores and T-test results 

 Whole Sample Paired Samples 

BSI Domain Time 1 (n=110) Time 2  (n=49) Time 1 
(n=47) 

Time 2 
(n=47) 

Paired-Samples 
Comparisons (n=47) 

 Mean SD Mean SD Mean     SD Mean       SD  

Somatic 
symptoms 

61.85 11.21 58.29 9.93 62.63     10.77 58.12     10.03 T= 2.720(46); 
p=0.005* 

Obsessive-
compulsion 

65.44 11.04 63.16 11.09 66.17     10.49 62.53     10.87 T= 1.884(46); 
p=0.033* 

Interpersonal 
sensitivity  

58.10 12.62 55.20 11.71 58.08     13.11 54.91     11.78 T= 1.567(46); 
p=0.062 

Depression 60.32 10.92 57.35 13.51 60.68     11.10 56.76     13.48 T= 1.973(46); 
p=0.027* 

Anxiety 61.58 11.22 57.43 12.05 62.19     11.64 57.00     12.11 T= 2.674(46); 
p=0.005* 

Hostility 59.83 9.95 55.94 9.86 60.65     9.61 55.40     9.71 T= 2.989(46); 
p=0.002* 

Phobic anxiety 58.94 12.02 55.55 11.45 58.97     13.24 54.97     11.32 T= 2.355(46); 
p=0.011* 

Paranoia 61.47 10.20 59.24 10.31 63.19     9.56 58.76     10.18 T= 2.846(46); 
p=0.003* 

Psychosis 61.99 12.29 59.92 11.01 61.95     12.31 59.34     10.77 T= 1.492(46); 
p=0.071 

Global 
Severity Index 

64.32 10.52 61.06 10.41 65.21     9.73 60.61     10.39 T= 2.842(46); 
p=0.003* 

Positive 
Symptom Total 

61.70 8.73 57.94 8.09 62.27     7.54 57.53     7.99 T= 2.266(46); 
p=0.014* 

Positive 
Symptom 
Distress  

63.46 11.26 61.14 11.75 64.59     10.83 60.61     11.66 T= 3.428(46); 
p=0.001* 

BSI Findings Analysis 

The results from the BSI indicate significant reductions in psychological symptoms across 
several key domains, particularly in general distress (Global Severity Index), obsessive-
compulsive tendencies, anxiety, and hostility. These findings suggest that the intervention 
had a positive effect on reducing symptoms associated with psychological distress. While 
two domains (interpersonal sensitivity and psychosis) showed trends approaching 
significance, they did not meet the threshold for statistical significance, which could be due 
to sample size or variability in responses. Overall, the findings reflect a substantial 
improvement in mental health outcomes for participants in the MST-Psych program, with 
clinically significant symptoms being notably reduced or eliminated. 
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FOLLOW UP DATA 

PRACTICE ELEMENTS 

In 2024, follow up surveys were implemented for families after consideration about the best 
process and way to proceed with this step. A conversational style procedure was developed 
where clients were asked at closure if it would consent for someone from MacKillop check 
in on them in six months. At the 6-month check in, consent was sought for a 12-month check 
in, and the same at the 12-month for an 18-month check in.  It was expressed that it was 
voluntary and could discontinue at any time.  A MacKillop team member would call the 
person and aim to determine three main things:  

 If child protection had re-engaged with the family since closure with the FPRR 
 If the child was still living at home 
 If the child was in school or work. 

Staff completed a template based on their conversation with the family. The goal was to 
understand whether they felt that the following things had improved, stayed the same or 
gotten worse: 

 How the family is doing overall 
 Parent child interactions 
 Social connection 
 Connection to culture (if relevant) 

Follow up was obtained from 127 participants: 

 110 participants had 1 time point: 6 months, n=103; 12 months, n=6; 18 months, n=1 
 10 participants had 2 time points: 1 and 2, n=9; 1 and 3, n=1 
 7 participants had all 3 time points   

Due to variation in respondents and sample size, the three time points should not be 
compared, rather examined separately. No data is captured for families that did not consent. 

Table 17 Child protection re-engaged FPRR 

 Child Protection did 
NOT reengage 

Child Protection DID 
reengage 

Child Protection remained 
in contact 

Time 1 (n=108) 63.6% (n=68) 24.3% (n=26) 12.1% (n=13) 
Time 2 (n=20) 80% (n=16) 20% (n=4) - 
Time 3  (n=9) 100% (n=9) - - 
 

Table 18 Children in parent’s care 

 Remained the parent’s 
care 

Not in parent’s care Remained in residential 
care 

Time 1 (n=107) 90.7% (n=97) 7.5% (n=7) 1.9% (n=2) 
Time 2 (n=20) 100% (n=20) - - 
Time 3 (n=9) 89% (n=8) 11% (n=1) - 
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 Table 19 Children in school or care 

 Children in School or 
childcare 

Children not in school or 
care 

Not applicable 

Time 1 (n=108) 91.7% (n=99) 7.4% (n=8) 0.8% (n=1) 
Time 2 (n=20) 85% (n=17) 15% (n=3) - 
Time 3 (n=9) 77.8% (n=7) 22.2% (n=2) - 

 

Table 20 Overall Progress of the Family since last contact 

*combined scores Families regressed a 
little or a lot* 

Remained the same Improved a little or a lot* 

Time 1 (n=108) 6.9% (N=8) 22.6% (n=26) 70.4(n=81) 
Time 2 (n=20) 0.8% (n=1) 17.4% (n=4) 88.2% (n=18) 
Time 3 (n=9) N=1 - N=8 

 

MST-PSYCH 

These data illustrate trends for young people participating in the MST-Psych program, 
focusing on three key aspects: the young person’s education/employment status, arrest 
history, and living arrangements. These data span several follow-up periods: Time 1 (T1) - 
Connection, Time 2 (T2) - Closure, Time 3 (T3) - 6 months post closure, Time 4 (T4) - 12 
months post closure, and Time 5 (T5) - 18 months post closure. Data can be found in 
Appendix 5. 

YOUNG PEOPLE IN SCHOOL OR WORKING  

At connection (T1), only 33.7 percent of young people were engaged in school or work, 
indicating substantial room for improvement. At closure (T2), this rate increased significantly 
to 66.7 percent. Subsequent follow-ups show varying levels of engagement: at T3 (6 months 
post-closure), 61.5 percent were in school or working, rising to 75 percent at T4 (12 months 
post) and further to 80 percent at T5 (18 months post).While a decrease from closure to 6 
months post program closure is observed, a significant portion of young people remained 
engaged in school or work. The upward trend highlights sustained engagement in education 
and employment post-program, though some drop-off of follow-up data occurs over time, 
particularly in T3 and T4, so these results should be interpreted with caution.  

YOUNG PEOPLE NOT ARRESTED SINCE CLOSURE 

Data collection for arrests begins post-closure (T3). At T3, 81 percent reported no arrests, 
increasing to 92 percent at T4 (12 months post). However, by T5 (18 months post), this rate 
decreases to 70 percent. Although a modest decline is observed after 12 months, over two-
thirds of participants remained arrest-free at 18 months. This suggests a sustained positive 
impact over time and indicates that treatment gains were largely maintained beyond the 
initial intervention period.  

YOUNG PEOPLE LIVING AT HOME OR KINSHIP CARE  

A majority of young people consistently lived at home or in kinship care across all time 
points. At T1, 76.2 percent were in stable living arrangements, with a slight increase to 77.1 
percent at T2 and further improvement to 84.6 percent at T3. Stability remained high at T4 
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(83.3 percent) and T5 (90 percent). This data demonstrates a consistent trend of stable 
living arrangements, indicating success in a core program outcome.  

MST-PSYCH FOLLOW-UP SUMMARY OF FINDINGS 

The MST-Psych program shows success in supporting education/employment and 
maintaining stable living arrangements over time, and behavioural stability (measured by 
arrests). The data highlights the importance of continuing support for evidence-based 
programs, such as MST Psych, that deliver measurable, long-term improvements in 
education, employment, and stable living arrangements  

 

QUALITATIVE DATA 

PRACTICE ELEMENTS  

CASE STUDIES 

The case studies included in this report draw on two primary sources: client‑derived 
accounts and practitioner‑derived summaries. Client‑derived case studies are based on 
information shared directly by clients during interviews, while practitioner‑derived case 
studies originate from the professional observations and experiences of practitioners 
working with families. 

It is important to note that clients may not disclose all interventions or supports during 
interviews. As a result, the case studies presented here reflect primarily the client 
perspective and do not provide a full account of the practitioner work undertaken with 
families. The intention is to represent client’s lived experiences as they describe them, 
acknowledging that these narratives may not capture the entirety of professional 
involvement. It is important to note the openness in which clients engaged with the program 
and the interviews, demonstrating a trust in the practitioner and the service. 

 

“I don’t know what it is about you [FPRR worker] but I feel like I just open up around 
you and I really trust you.” Parent 

 

Acknowledgement of the diversity of the families that the FPRR worked, including diversity 
in culture, sexuality, gender, ability, faith and socio-economic status, and recognising the 
power imbalance and systemic barriers faced by some families. FPRR worked with ‘whole 
of family’ and all types of families and undertook consultations both internally and externally 
to ensure that families are receiving a culturally safe service. In light of the commitment to 
the Sanctuary Model Commitment of Cultural humility to ensure that this was demonstrated 
in practice through inclusivity and celebration of diversity, recognising the importance of 
culture in creating safety for families and honouring cultural parenting differences. 

“Every client is so different. Some clients come in, and they're ready to get support. 
And they've already had services and they're more comfortable in, you know, talking 
about their experiences, while other clients, I guess distrustful, maybe they've had 
bad experiences, or maybe they don't understand why Child Protection are involved. 
So, yeah. Just got to get creative with it.” Practitioner  
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In addition, the current evaluation did not examine the impact or effectiveness of the Practice 
Elements that were being implemented by MacKillop Family Services. As these Practice 
Elements were developed, implemented and mandated by the Victorian government for use 
by community service organisations who were not delivering an evidence-based program, 
this was outside the scope of the current study. A separate evaluation of Practice Elements 
was undertaken by the Victorian Government. Accordingly, the case studies and associated 
findings should not be interpreted as an assessment of practice quality or effectiveness, but 
rather as an exploration of experiences and perspectives within the defined scope of this 
evaluation. 

CASE STUDY 1 

Background: The mother faced significant challenges with parent-child interaction and 
attachment, stemming from feelings of shame and guilt. Her child experienced 
developmental delays, necessitating changes in parenting habits. Cultural and traditional 
values were vital to this family, and the worker’s respect for these aspects made a positive 
impression on the mother and her extended family. 

FPRR Impact: Initially, the mother had a strained relationship with the DFFH case manager, 
which she found unhelpful and forceful, causing resistance. In contrast, the FPRR worker 
helped facilitate a shift from a resistant/stuck situation into collaborative positive progress. 
The Response enabled the mother to share her story, something prior workers failed to do. 
Through this process, the worker helped the mother recognise her achievements and 
insecurities, empowering her to set and reach personal goals. 

“with the department I was being forced into everything. So I was having my back up 
a lot with everything. But with [the FPRR worker], they turned a very negative situation 
into something so positive... a lot of things I have actually achieved, but they were 
insecurities of mine. So [the FPRR worker] actually like … you need to accept that 
you’ve done this, this, this and that there’s goals and there’s insecurity”. 

Parenting support was provided in a constructive and respectful manner, presenting 
alternatives to the “aggressive” parenting methods the mother had experienced during her 
own childhood. This opened up new possibilities for interacting with her child positively. The 
mother credits the FPRR worker for facilitating a closer bond with her child, describing it as 
invaluable. 

“they [the FPRR worker] kind of showed me when my son was there, and that 
everything can be done in a pleasant way… some of my childhood was forced and 
aggressive. So I thought if I take [a toy away] from my son, I’d have to do it how my 
mum did it. [The FPRR worker] showed me a whole new world”. 

“[The FPRR worker] actually is the reason I’ve got my son and got no headaches 
anymore. She was able to tell my story and relay to people how I operated in my 
home with my son...They just came dropped bombs, dropped forms, criticised and 
left. No one actually sat for a minute to watch me and my son communicate. I never 
felt they actually wanted to see me as a mother” 

 

Key Outcomes: The mother felt as though the FPRR approach to parenting and family work 
was markedly different from other programs, with the FPRR worker playing a central role in 
the family’s transformation. The mother attributes her success in retaining her child, 
improving her parenting confidence, and navigating her court case, to the FPRR worker’s 
involvement. Support extended to addressing her child’s speech and behaviour challenges, 
boosting her recovery journey, and enhancing her overall sense of self-worth. The FPRR 
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worker’s actions not only impacted the mother’s confidence as a parent but also enriched 
her relationship with her child. 

“The worker helped this family in a number of ways she’s done a lot in regards to I 
credit her for helping my court case, helping with my son’s speech and behaviour and 
understanding what is age appropriate, helping my confidence, helping with my 
recovery, helping a lot of things. You know, I feel like a good person” 

Conclusion: This family’s experience showcases the importance of culturally respectful, 
empathetic, and empowering support programs like FPRR in creating transformative 
outcomes for families facing complex challenges. 

 

Case Study 2 

Background: The mother’s early childhood was marked by her own involvement in the child 
protection system. As a young parent, she was referred to the Cradle to Kinder (C2K) 
program (delivered by another organisation), which was designed to foster relationships and 
aid early childhood development. However, the mother experienced the impacts of a lack of 
professional boundaries and issues with the delivery of the program. The mother shared 
that this impacted her mental health and led to relinquishing care of her child for a period of 
time. 

“we [the worker and parent] had an up and down relationship, I guess. And it got to 
the point where she was telling me that if I couldn’t parent, to give up [the child]. And 
it was more of her repeating that constantly, or encouraging to give up. So in the end, 
I did give up, I packed away all of their photos, all of their clothes and everything, their 
cot, and my postnatal kicked in like a bitch” 

 

The mother felt abandoned by the other service when “I [the mother] had to leave [the 
program] because my child wasn’t with me”. This significant limitation of the service the 
mother received underscored the systemic gaps that families can face within support 
services and one that the FPRR sought to resolve through building healthy and respectful 
relationships with clients. In 2020, the mother was referred to FPRR to work towards 
reunifying with her child.  

Child Protection raised concerns regarding her mental health and past trauma, they also 
raised concerns about family violence and substance use. Child Protection referred the 
mother to FPRR following her engagement with Tweddle’s (Early Parenting Centre) 
residential parenting program. The mother advised that she was able to engage with FPRR 
after Tweddle provided the opportunity for her to start to build on her relationship with her 
child. 

“I didn’t have each full day with my daughter before that anyway, kind of thing. It was 
more of a shared responsibility. So being up in Tweddle, it was all me, it was a bit of 
an adjustment for myself...I did have a reaction towards them, not towards them, but 
to my child, because I can’t handle being around someone for too long without having 
a break. So I gave up my parenting responsibilities for a couple of hours, and then I 
came back to it.” 

FPRR IMPACT 

FPRR provided pivotal support, helping the young Mum adjust to sole parental responsibility. 
Demonstrating resilience, the mother embraced her parenting role and worked toward 
reunification. 
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Key Outcomes: The FPRR provided extended support beyond its typical 240 hour-limited 
model and transitioning the connection from reunification to preservation to ensure stability. 
The mother credits this flexibility and extra support as essential for her reunifying with her 
child and maintaining care. 

“I wouldn’t have been able to be reunified with my child. That’s a fact...I’ve had to do 
a couple of things in order to get here, as in for myself, and to do with [my child]” 

 

Quantitative assessments revealed that the mother had a significantly high level of childhood 
trauma (ACEs score of 10), indicating the potential increased risk of mental health 
challenges and social difficulties. Upon entering the FPRR, there were no recorded severe 
problems on the NCFAS-GR scale for the mother, showcasing child wellbeing as a clear 
strength, though moderate challenges in parenting capabilities and family interactions were 
present alongside mild issues in self-sufficiency and readiness to reunify (as per NCFAS-
GR scores). After a few months, she achieved significant improvements across all domains, 
maintaining this progress sustainably over time. Her PEEM scores reflected growing 
confidence in parenting, reaching normative levels at one point, with a slight but expected 
dip post-reunification, and a strong overall trajectory. ASQ assessments consistently 
showed her child meeting developmental milestones, addressing minor communication 
concerns successfully, indicating positive growth and development. 

Mother’s Reflections: The Mother’s experiences reveal the importance of worker 
relationships in the delivery of targeted support interventions. Despite her distrust and fear 
of abandonment stemming from her history in the care system, she engaged with her FPRR 
worker, valuing their supportive approach and the personal connection they built. She 
maintained firm boundaries to protect herself and her child, yet showed remarkable trust in 
repairing relationships. Financial support through the Response helped provide essential 
items and ease economic pressure during reunification. The mother also reflected on 
additional supports including community connections with programs and familial ties. 

“have funded quite a little bit for me... baby items for my child... we needed a bed, a 
car seat and a pram... I appreciate that they also helped me with food parcels” 

 

“I have my family for [social support]. And yes, I know where to go for my mental 
support.” 

 

Conclusion: The mother’s journey highlights the significance of adaptive support models 
like the FPRR in achieving lasting reunification outcomes. Her resilience and dedication to 
parenting demonstrate the potential for positive change when services address individual 
needs effectively. 
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MST-PSYCH QUALITATIVE DATA 

CASE STUDY 1 - MST PSYCH WORKED WHEN OTHER PROGRAMS DID NOT 

 

Background 

A family with multiple and intersecting needs who had previously engaged with a range of 
social services without achieving sustained change were referred to the program. The family 
consisted of a single mother and her three children aged 19, 13 and 9, as well as the eldest 
child’s partner who was living in the home. There were significant concerns across several 
areas including long term school disengagement, aggressive and violent behaviours at 
home and at school, ongoing conflict between siblings, and property damage within the 
home. There were also concerns about inappropriate sexualised behaviours, a history of 
trauma including family violence, and challenges relating to caregiver mental health and 
capacity.  At the time of referral, the caregiver described feeling overwhelmed and unable 
to manage the household: 

“Out of control children, unable to parent… constant fighting, just distraction 
everywhere.” 

Experiences with previous services 

The family had a long history of involvement with other programs, however these supports 
had limited impact, even when they were involved for extended periods of time. They were 
described as focusing on problems without providing practical support or strategies for 
change:  

“Some of these lasted 12 months or more, and we didn’t get anywhere with 
them…They told me what was wrong… but they didn’t replace it with anything.” 

Unfortunately, a commonly expressed sentiment about other services, the caregiver 
described feeling judged and blamed which reduced engagement and trust: “I felt really 
attacked… like you’re a shitty parent.”  This goes against the use of strengths-based 
approaches and the idea of ‘good enough’ parenting. Further systemic barriers such as 
difficulty accessing assessments meant that the children’s key needs remained unmet for 
many years. 

MST-Psych as a different experience 

Due to previous experiences of services, the family’s expectation of the new program was 
low, however MST Psych was described as a turning point, consistently reporting that this 
program achieved outcomes where previous services had not - “for people that have gone 
through the system so much and we never seem to get anywhere, this has been life 
changing.” 

MST-Psych IMPACT  

Several aspects of MST Psych were identified as contributing to this difference. A whole of 
family and whole of system approach was experienced as more effective than previous 
services that focused on single issues in isolation. 

Intensive and consistent support. Caregivers highlighted the level of contact and 
responsiveness as a key strength. Unlike previous programs, MST Psych delivered support 
multiple times per week and for flexible periods of time depending on need. Although the 
intensity could feel overwhelming at times, it was also seen as necessary to create change 
in a complex family context.  
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“When they say it’s intensive, it actually is… minimum twice a week… sometimes 
three… it could be half an hour or eight hours.” 

Practical and holistic support. The program addressed a wide range of needs beyond 
behaviour management. This included support with school engagement, advocacy with 
health professionals, and material supports such as food vouchers and home repairs.  
Considering the needs of the children, the caregiver felt that “I couldn’t have done any of 
that without the help.” In particular, enhancing the speed with which to access assessments 
for her child, strengthened the capacity to enable support.  “If they hadn’t been there, I doubt 
we would have got my daughter assessed so quickly.” 

Respectful and non-judgemental approach. A key difference identified by the family was 
the way the worker engaged with them. Caregivers described feeling understood and 
supported rather than blamed. “The problems were being pointed out… but not in a way that 
made me feel attacked.” The worker was also described as genuine and relatable, which 
supported engagement from both the caregiver and the young people. For this caregiver, it 
was the relatability of the worker because of their shared experience of being a parent that 
made a difference. “You can tell you’re talking to a parent, not someone reading from a 
book.” This approach in general also had a positive impact on the children in the family with 
young people engaging more readily with the worker than they had with previous services, 
even when there was some initial resistance. 

Clear strategies and skill development. Unlike previous programs, MST Psych provided 
practical strategies that could be used in everyday situations. These included approaches 
to communication, behaviour management, and consistent use of consequences. The 
“worker tried… ways that you can talk to the kids… to show empathy.” Over time, this 
supported an increase in confidence and consistency in parenting, and helped align 
approaches within the household, particularly between the caregiver and the eldest sibling, 
“it’s actually managed to get us on pretty much the same page.” 

Changes observed over time. Within approximately six months, the family reported 
noticeable improvements in behaviour and family functioning including: 

1. Reduced intensity and duration of behavioural outbursts - “Their meltdowns don’t last 
anywhere near as long.” 

2. Improved communication between family members - “They are trying to talk more 
instead of just demands.” 

3. Greater consistency in responses to behaviour 

4. Increased insight and self-awareness for the caregiver 

The caregiver also described gaining a better understanding of her own responses and 
parenting patterns, which had not occurred in previous programs. 

Conclusion 

For this family, MST Psych was described as fundamentally different from previous service 
experiences. While earlier programs were seen as ineffective or even harmful to 
engagement, MST Psych provided meaningful, practical and sustained support that led to 
observable change. 

As the caregiver summarised: 

“This has been life changing.” 
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Interviews with caregivers revealed four main themes that captured their experiences and 
perspectives regarding the MST-Psych program. These themes reflect the impact of the 
program, as well as areas where caregivers felt improvements could be made. 

THEMES FROM OTHER INTERVIEWS WITH MST-PSYCH FAMILIES 

POSITIVE OUTCOMES 

Caregivers reported a variety of positive outcomes resulting from their participation in MST-
Psych. These outcomes were grouped into four key areas: 

YOUNG PERSON BEHAVIOUR 

Many caregivers reported significant improvements in their children’s behaviour, including 
reductions in violence, self-harm, and general defiance. One parent observed, "Since MST 
joining us, especially the violence and the self-harm, they’ve pretty much stopped. The 
swearing has also reduced a lot." 

CHILD-CAREGIVER RELATIONSHIPS 

Participants consistently mentioned improvements in their relationships with their children. 
One caregiver shared, "The biggest thing for me is that it's actually managed to get me and 
[child] on pretty much the same page. We're not at war with each other constantly over the 
way I parent anymore." Caregivers appreciated the shift from conflict to more open and 
respectful communication with their children. 

PARENTING 

Caregivers also expressed increased confidence in their parenting. They spoke about 
learning new techniques for managing their children's behaviour, such as patience, 
empathy, and communication. One parent noted, "I’ve learnt the importance of being a bit 
more patient... Just to be more understanding and realising that not all kids can just respond 
and do what I think they're supposed to." 

CAREGIVER MENTAL HEALTH 

Some caregivers highlighted improvements in their own mental health as a direct result of 
the support provided during the program. One caregiver shared their experience: "My mental 
health was getting really bad. And I thought I was going crazy. Then I saw the MST 
psychiatrist and she assessed me and turns out I have borderline personality disorder. So, 
I'm not going completely crazy, still crazy, but at least I know what it is." 

 

COMPONENTS OF THE PROGRAM LEADING TO POSITIVE OUTCOMES 

Several program components were identified as crucial to achieving the positive outcomes 
reported by caregivers: 

PRACTICAL STRATEGIES 

Caregivers appreciated the practical strategies provided by the MST-Psych program. These 
included concrete tools for managing challenging behaviours and communication. One 
parent stated, "Finally, now we have some concrete things to put in place, like the 
consequences and rewards." 
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HIGH INTENSITY SUPPORT 

The intensity of the program was frequently mentioned as a key factor in its success. 
Caregivers valued the consistency and high level of support provided. One caregiver 
explained, "To have that actual intensity and being intensive and staying that way throughout 
the whole program has been great." 

RELATIONSHIPS WITH STAFF 

The strong relationships formed between caregivers and MST-Psych staff were a critical 
aspect of the program's success. Caregivers spoke highly of the expertise, availability 
(including out-of-hours support), and trustworthiness of their MST-Psych workers. One 
caregiver expressed, "I always felt comfortable with [MST-Psych therapist]. She was 
available any time at day or night, and she would be there. I could call her whenever I needed 
and she would be there." 

ADVOCACY AND LINKAGES TO EXTERNAL SERVICES/SUPPORTS/SYSTEMS 

Caregivers appreciated MST-Psych's role in advocating for and connecting them to external 
services and systems, such as mental health services and schools. One participant 
remarked, "I’m grateful for MacKillop that we got that and if they hadn’t been there, I doubt 
we would have got my daughter assessed so quickly." 

BROKERAGE COMPONENT 

The practical assistance provided, such as food vouchers and financial support for 
household needs, was also highly valued. One caregiver shared, "The amount of help we've 
been given, like even food vouchers and stuff when we've needed it, was so helpful." 

COLLABORATIVE HOLISTIC APPROACH 

Caregivers appreciated the collaborative, family-centered approach that MST-Psych 
employed. One parent expressed, "Just all the help with everything. They have helped us a 
lot. And they would talk to [child] too, not just us. It was good." 

PERCEIVED AREAS FOR IMPROVEMENT 

Although most caregivers were highly positive about the MST-Psych program, they also 
provided some constructive feedback on areas that could be improved: 

STAFF TURNOVER/ MULTIPLE OR INCONSISTENT WORKERS  

Some caregivers expressed frustration with the turnover of staff members and the impact of 
having multiple workers involved in their case. One caregiver shared, "Altogether we had 
around four different workers. It would be better if we just had the same one or two for the 
whole time." 

INTENSITY 

While many caregivers valued the intensity of the program, some found it overwhelming at 
times. One parent noted, "the intensity can be overwhelming. When she said it was going to 
be intensive, I wasn't expecting quite as intensive. It can get overwhelming very easily." 

LONGER DURATION 

A few caregivers expressed a desire for the program to be longer, believing that extended 
support would have allowed for even greater progress. One caregiver stated, "I wish it was 
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for longer. To be honest it has gone so quick, and I can't help but dream how much more 
we could do if we got to keep [MST-Psych therapist] around for even another 6 months." 

MST-PSYCH QUALITATIVE SUMMARY OF FINDINGS 

In summary, caregivers overwhelmingly reported positive experiences with the MST-Psych 
program, citing improvements in behaviour, parent-child relationships, and their own mental 
health. Key program components, such as practical strategies, intensive support, and strong 
relationships with staff, were instrumental in these outcomes. However, caregivers also 
identified areas for improvement, such as staff turnover, the intensity of the program, and 
the duration of involvement. These insights are valuable for refining the program and 
enhancing its effectiveness in the future. 

3.IMPLEMENTATION OF THE RESPONSE 

The implementation of the FPRR within MacKillop has been examined across five factors 
outlined below. This shows that the implementation was multifactorial and multi-disciplinary 
in its approach. The narratives and data (where possible) describe the supports and 
provisions designed to support implementation. Both the provision of indicators that directly 
or are proxy indicators of implementation factors, and a description of supports are provided. 
Qualitative data from interviews with FPRR workers, survey data, and administrative data 
were collected to examine implementation. 

Implementation supports that were provided and/or examined 

1. Victorian Government level requirements for participation and implementation 

2. MacKillop’s organisational factors and supports 

3. Practitioner level factors  

4. Client level factors that may impact engagement and participation 

5. Collaborative practice factors between child protection and the agency 

 

1. VICTORIAN GOVERNMENT FACTORS 

The Victorian Government provided support to community service providers in conjunction 
with the Centre for Excellence in Child and Family Welfare, who provided the coaching to 
the practice elements, and the Centre for Evidence and Implementation who provided 
implementation support through the development of the Practice Elements, training of DFFH 
staff to be implementation support practitioners. This was identified as a hub and spoke 
model to facilitate information sharing and change management. 

An implementation support practitioner based within the DFFH met with MacKillop’s local 
implementation team on a fortnightly basis, during phase one. This enabled consistent and 
constructive feedback from the department and played an important role in supporting 
implementation. Clear guidance, responsiveness to queries, and regular communication 
helped maintain alignment with program expectations while also allowing for local adaptation 
where appropriate. 

Unfortunately, MacKillop lost the DFFH implementation support practitioner in this phase. 
They left their role and due to staffing changes and dynamics, it was not refilled by DFFH, 
rather replacements were provided inconsistently. This was a disappointing outcome 
because it meant that MacKillop did not have a voice to DFFH that was direct and for the 
sole purpose of implementing the Response. However, MacKillop was a very strong leader 
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in the implementation of the Response and therefore this need did not impact outcomes 
significantly, rather leading to delays in communication between MacKillop and the DFFH 
Response Implementation Team.  

Further information about the Victorian Government’s implementation of the Response can 
be found on their website. 

2. MACKILLOP ORGANISATIONAL FACTORS 

IMPLEMENTATION SUPPORT AND SUCCESS FACTORS 

MacKillop has ensured that structured and sustained implementation support was 
embedded throughout the delivery of the Response. This has been underpinned by the 
establishment of a clear governance structure, spanning from frontline practitioners through 
to senior leadership and a steering committee comprising the CEO, directors, and partner 
agencies. This multi-level governance approach has supported strategic oversight, 
accountability, and alignment across all levels of the organisation. As the largest provider in 
Phase 1, MacKillop was uniquely positioned to operationalise the model at scale. This 
enabled MacKillop to absorb initial implementation challenges, allocate dedicated 
resources, and establish internal processes that supported consistency and 
responsiveness. Their size also facilitated stronger internal communication pathways and 
the ability to embed practice changes across multiple teams. Below are critical factors that 
contributed to the speed and success of implementation.  

Researcher in Residence: Implementation has also been strengthened through the 
inclusion of a researcher-in-residence from Monash University, who has provided ongoing 
advice, data reporting, and analysis to inform practice and support continuous improvement. 
This role supported real-time problem solving, strengthened data literacy, and ensured that 
emerging insights could be quickly translated into practice improvements. The proximity of 
research to service delivery enhanced the MacKillop’s capacity to reflect, adapt, and refine 
implementation processes as they unfolded. 

Use of data: MacKillop demonstrated strong capability in the use of data to inform decision-
making. Regular monitoring, coupled with structured feedback loops, allowed for ongoing 
assessment of what was working and where adjustments were needed. This iterative 
approach supported a culture of learning and continuous improvement, rather than static 
implementation. 

Implementation Practitioners: MacKillop employed a dedicated Implementation 
Practitioner responsible for facilitating and coordinating the delivery of the FPRR program 
across all regions. They have played a central role in facilitating clear communication and 
structured feedback regarding the barriers and enablers influencing implementation. This 
has ensured that continuous improvement is identified and embedded in a timely manner 
across all staffing levels within the organisation. The role has strengthened the program by 
streamlining communication, supporting ongoing professional development, maintaining 
high-quality documentation, and ensuring consistent alignment with the Response model 
and departmental updates. In addition, they have developed a comprehensive practice 
manual for MacKillop. 

Partnerships: Partnering with community-based organisations has been an important factor 
for MacKillop who were implementing the Response. In one area, MacKillop did not have a 
presence prior to receiving the tender in Phase 1. In this case, the relationship between the 
partners and MacKillop was a critical factor in the smooth integration and cooperative 
practice.  In other cases, the partnership brought speciality experienced staff, such as early 
parenting from the Queen Elizabeth Centre or alcohol and other drug support from Odyssey 
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Victoria (previously Odyssey House Victoria). For regional areas, Aboriginal Community 
Controlled Organisations were important, as were the health centres.  Co-location occurred 
where possible.  

Governance: A steering committee made up of industry representatives continues to this 
day. At the start of the implementation, meetings were occurring monthly to ensure that all 
agreements and supports were working effectively. This extended out to quarterly meetings 
then twice a year as implementation became routine.   

Leveraging existing knowledge: The incorporation of MST-informed engagement 
strategies strengthened practitioner capacity to build rapport with families and sustain 
involvement over time. These approaches supported higher levels of engagement, 
particularly with families experiencing complex and intersecting challenges, and contributed 
to more effective service delivery. 

Collaboration: Implementation was underpinned by a strong emphasis on collaboration, 
both internally across teams and externally with partner agencies. This facilitated shared 
understanding of roles, coordinated responses, and reduced duplication of effort. 
Collaborative practices also supported more holistic responses to family needs. 

Information Sharing: Effective information sharing mechanisms were critical to success. 
Clear, timely, and consistent exchange of information between stakeholders enabled 
coordinated decision-making and supported continuity of care. This transparency reduced 
ambiguity and ensured that all parties were working from a shared understanding of client 
needs and service goals. 

IMPACT OF ORGANISATIONAL SUPPORTS ON WORKFORCE WELLBEING 

During Phase 1, which was predominantly in the Covid years (2020-2022), there was 
anecdotal evidence of stress from the programs’ training burden which was online, Covid 
pressures and intensity of the program. To determine the impact, if any, of the FPRR’s 
implementation on staff’s professional wellbeing, the Professional Quality of Life Scale 
(ProQOL15) was employed across teams at MacKillop.   

The ProQOL is a 30‑item self‑report measure that assesses compassion satisfaction, 
burnout, and secondary traumatic stress. It is widely used to evaluate both the positive and 
negative effects of caregiving work. Compassion Satisfaction reflects the pleasure derived 
from effectively helping others, while Burnout captures exhaustion, frustration, and reduced 
productivity, and Secondary Traumatic Stress reflects trauma‑related symptoms stemming 
from exposure to others’ distress. Each subscale’s 10–50 scoring range provides a 
straightforward way to identify areas of strength or concern and makes the ProQOL a 
practical tool for self‑monitoring wellbeing and guiding organizational decisions about 
workload, support, and staff care. 

Twenty-nine staff completed the survey with the ProQOL questions, 11 MST-Psych staff 
and 18 Practice Elements.  Figure 9 shows the raw number of staff who rated themselves 
on the measure.  Figure 10 shows the demographic information collected of time at 
MacKillop doing the FPRR.  Seventy-two percent (21/29) had been doing the Response for 
a long period time (up to 12 months to 24 months when it began) suggesting that the findings 
in Figure 9 are reasonably robust and stable. 

 
15 Stamm, B. H. (2009). Professional Quality of Life: Compassion Satisfaction and Fatigue (ProQOL) Version 5. Retrieved from 
www.proqol.org. 
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Figure 9 Professional Quality of Life Scale- Staff per level and domain 

 

 
Figure 10 Length of Time working at MacKillop 

Staff were asked if there was anything else the organisation could do to support them as 
they delivered the FPRR. This was a voluntary option to complete. 

Five staff stated that they felt well supported and two suggested having ‘wellbeing days’:  

“I think having Mental Health days should be encouraged without us worrying that it 
will impact our hours or cause an increase in workload when returning to work.  

On person attributed some support to the Sanctuary Model 

“I believe they do a good job and keeping us in touch with the Sanctuary Model is 
really helpful.” 

The organisation’s decision allowing for flexible work arrangements was identified as 
effective: 

“Working from home model is very important and works well.” 

Other ways that MacKillop could do more was to have avenues around debriefing. Some 
areas have this better enabled than others. 
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“More debriefing. Supervision is focused on process. Would like to be able to 
celebrate the successes of my cases with others, outside of weekly paperwork - and 
be able to commiserate in challenges (not in search of solutions)” 

 

3. PRACTITIONER LEVEL FACTORS 

Practitioners are key to the delivery of the Response. To understand how well practitioners 
understand the Response, focus groups were undertaken with each team who were doing 
the Practice Elements.  As the initial phase of training, working and engagement with 
families was overwhelming for some at times, it was important to understand what ‘stuck’ 
and how this is being utilised to implement effectively.  Focus groups were conducted in 
2023 and informed consent was obtained from participants.  MST-Psych, as an evidence-
based program, had been implemented at MacKillop prior to the Response roll out.  As such, 
the delivery of it under the banner of the Response had little impact for practitioners and 
their understanding of the program. For this reason, they did not participate in the focus 
group discussions. 

PRACTITIONER UNDERSTANDING OF THE FPRR 

Across various regions, practitioners demonstrated a shared and coherent understanding of 
the FPRR’s overarching goals and their roles within it. Central to their understanding is the 
aim of supporting families address protective concerns to reunify or maintain children and 
young people in the home, preventing their entry into care. This goal was consistently 
described as a means to strengthen family units and provide intensive, targeted support to 
families experiencing significant challenges to improve parenting skills, capacity and self-
sufficiency. 

For example, practitioners from different regions emphasised the focus on helping families 
either reunify or maintain children and young people in the home. One practitioner 
encapsulated this goal: “The main goal is to keep families together… ideally, it’s about 
strengthening those family units”. Practitioners across regions also affirmed that their roles 
were clear from the outset, including the provision of education, role modelling, and 
advocating for families. As one practitioner noted, the job description accurately depicted 
the nature of their work, especially regarding the complex background situations they were 
expected to address, such as family violence, substance use, mental health, trauma, and 
other social and economic challenges. 

CORE COMPONENTS OF THE FPRR  

The FPRR was perceived as a flexible, intensive, and collaborative service aimed at 
addressing the diverse and complex needs of families. Key components identified by 
practitioners include flexibility, intensity, the role of Navigators, manageable caseloads, and 
collaborative practices. 

Flexibility: Practitioners consistently highlighted the Response's flexibility as a crucial 
element, enabling them to be responsive to the ever-evolving needs of families. This 
flexibility allows for individualised interventions that are not bound by rigid protocols, such 
as the discretionary use of transport and financial resources, to help build rapport with 
families. One practitioner noted, “you have that flexibility of being able to go in and be able 
to meet those needs and be responsive...and just do role modelling and... we’re flexible”, 
which was essential in building trust and rapport with families. 
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“If they were to say, you have to see your client, the same time, same day, every 
week, that wouldn't have worked…Every visit is completely different and never like 
how I planned it. I will plan to go in and do something and sometimes I will achieve it, 
but maybe something happened yesterday, maybe someone doesn't understand this, 
maybe a new behaviour came out of the blue...and I think that some days, maybe 
they're having a really bad Mental Health Day. So, it's not I'm in here to talk about 
discipline and positive parenting, I'm going to talk to you about how you’re feeling and 
how I can support you and build you up a bit.” 

 

Intensity: Another cornerstone of the FPRR is its intensity, particularly the frequency of 
home visits, which distinguish it from other services. Practitioners emphasised that regular 
engagement, with up to three home visits per week, is vital in fostering relationships with 
families and ensuring consistent oversight. The intensity of these visits is key to developing 
trust and ensuring families receive continuous support that allows for deeper, more 
meaningful work. As one practitioner described: 

“It's that intensity, which allows the building of the relationships, which allows trust, 
which allows you to get back to your clients about things... and I think it allows them 
to, well, with the trust and relationship building, to better engage with you more often, 
rather than visiting once a month or once a fortnight… we’re so intensively in their 
lives, that they become comfortable with us, which is really great.”  

 

Role of Navigators: The Navigator’s role was viewed as crucial to the success of the FPRR. 
Practitioners felt that Navigators provide vital support by facilitating communication between 
practitioners and Child Protection, enabling practitioners to be more responsive and efficient 
in their work. They were also seen as particularly important in facilitating the collaborative 
management of risk and ensuring timely, responsive communication regarding statutory 
decision‑making. One practitioner noted, “I think it wouldn’t work without the Navigator 
because when there are moments of crisis, let’s call [the Navigator], and we right away got 
advice from her.” However, in one region, practitioners reported challenges with the 
relationship dynamics and power imbalances with the Navigator, which could create 
additional stress and complicate the implementation of the Response. 

Caseloads: The importance of maintaining a manageable caseload was another prominent 
theme. Practitioners unanimously agreed that the ideal caseload should not exceed a 1:4 
ratio to ensure that the intensity, flexibility, and relationship-building aspects of the Response 
are not compromised. For example, practitioners in regional areas highlighted the difficulties 
posed by larger caseloads, particularly when factoring in travel time, which impacted their 
ability to deliver effective interventions. 

Organisational Support: Practical enablers such as the allocation of cars for travel and the 
ability to work from home were identified as crucial factors that supported practitioners in 
meeting the demands of the Response. Without these organisational supports, practitioners 
noted that they would struggle to deliver services effectively. 

Collaboration: One region emphasised the importance of coaching in providing 
collaborative opportunities for reflection and debriefing. Practitioners also recognised the 
importance of working in partnership with other services, particularly Child Protection, to 
facilitate information sharing and provide a holistic approach to family support. The inclusion 
of Aboriginal Community Controlled Organisations (ACCOs) was specifically mentioned as 
a key area for improvement, particularly in addressing the needs of Aboriginal and Torres 
Strait Islander families. 
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“I think that in order to achieve, what we're to achieve, is to have strengthened 
relationships and that collaborative approach with all the other services…The 
partnership with those other organisations is really important.” 

 

FACILITATORS TO ENGAGING FAMILIES 

Practitioners identified several factors that enhance engagement with families, emphasising 
the importance of building trust and maintaining a relationship-focused approach. This 
included spending time with families, being empathetic, listening to their concerns, and 
understanding their unique circumstances including current concerns, motivations, previous 
experiences with services and what basic needs they need met. One practitioner noted that 
the strength of the relationship was built on a clear, strengths-based approach:  

“with strength based and therapeutic base that they feeling heard and validated. And 
then if they are feeling heard and validated, they're likely to take on the information a 
lot better, and they don't want to repeat whatever's occurred leading up to the event”. 

 

Practitioners also expressed that the success of engagement in the Response also relies 
on honest, transparent and clear communication with families from the beginning. This 
includes providing clear information about their role, the differences between FPRR and 
Child Protection, boundaries and expectations. The intensity of the Response was also seen 
as a facilitator for engagement, as the frequent visits allowed practitioners to build rapport 
over time. Furthermore, the inclusion of families in goal-setting, respecting their voices, and 
using their language during the process were essential in empowering families to take an 
active role in the intervention. Practitioners noted that celebrating with and recognising 
families small wins and improvements, families are more likely to stay engaged and take 
ownership of their goals. 

The data presented in the focus groups suggest that staff are very knowledgeable in their 
role and well supported by their team leaders. 

1. CLIENT LEVEL FACTORS 

Client participation in the program was shaped by several factors, most of which were 
outside of the control of MacKillop or the key worker/practitioner.  The concept of the 
program being ‘voluntary but not voluntary’ was noted by several MacKillop staff as a 
potential factor impairing implementation. It was difficult for MacKillop staff to grapple with 
in their work: 

“I feel quite uncomfortable about the fact that some of the engagement is court 
ordered...But we're Voluntary Service. Yes, so a lot of [clients] say ‘I have to. I have 
to meet with you. I wouldn't if I didn't have to. Nothing's wrong. I don't think it's that 
bad. I wouldn't choose to meet with you three times a week’." 

“Where is the line? If we are voluntary but court ordered and technically have to, we 
report back to child protection, are we just child protection?” 

In one practical example expressed by a team leader, the pressure falls on the worker to 
be ‘better’ whereas it is the client and department level factors that are impacting the 
implementation of the model as intended. 

“we've got one family that clearly doesn't want us, and has told anybody that will 
listen, but we're not allowed to close. And it keeps being put on us not being flexible 
and creative enough. But what that does is it kills a worker, because she just keeps 
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hearing, you need to do more work. And Mum does cancel, tells us she doesn't 
want to catch up, you know, we've offered other workers. It’s a really hard spot to be 
stuck in between. And so we're meant to be led by the families. That wouldn't 
happen in family services, so they say it's voluntary, but it's actually not voluntary” 

ENGAGEMENT FACTORS 

Some factors potentially influencing engagement early on were considered at the time of 
connection. Key variables identified include prior engagement with other services, the 
presence of court orders, and the requirement for drug screening. However, the impact of 
these factors on the outcomes of the Response remains unclear. 

PRIOR ENGAGEMENT WITH SERVICES 

Table 21 outlines the engagement history of families with community services prior to their 
participation in the FPRR. The majority (71 percent) of families had engaged with other 
services or programs, which may indicate their vulnerability and the need for additional 
support. Conversely, 21.8 percent of the connection forms did not capture information on 
prior service engagement, and a small percentage (6.9 percent) of families had not 
previously engaged with services. 

 

Table 21. Prior engagement with community services 

Service History Frequency (n) Percent (%) 

Have engaged with other programs 368 71.0 
No Response provided (blank) 113 21.8 
Includes Aboriginal programs and services 1 0.2 
Not engaged with services in the past 36 6.9 
Total 518 100 

COURT ORDERS AT CONNECTION 

Table 22 presents data on the presence of court orders at the time of connection. 
Approximately 57 percent of families were under some form of court order, which may have 
influenced their engagement in the program. While some court orders may have required 
families to participate in programs to reunify or maintain care of their children, the FPRR is 
voluntary, and participation (in theory) cannot be mandated by the court. Nearly 40 percent 
of families were not subject to court orders at the time of connection. The relationship 
between court orders and program outcomes remains undetermined. 

 

 

 

 

 

 

 

Table 22. Existing court orders at time of connection 
Court Orders Frequency 

(n) 
Percent 

(%) 

Yes 297 57.1 
No 206 39.6 
Unclear 9 1.7 
Missing 8 1.5 
Total 520 100.0 
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DRUG SCREENING REQUESTS 

Table 23 shows that 31.5 percent of 
parents/caregivers had drug screening 
requested by Child Protection as part of their 
engagement with the Response. However, it 
is still unclear whether there is any direct 
correlation between drug testing and 
outcomes. 

 

CLIENT ENGAGEMENT SUMMARY OF FINDINGS 

The data show that the majority of families engaging with the FPRR have used other 
programs or services before, which aligns with a number of factors including the number of 
presenting concerns and parent participation in the system in their own childhood. MacKillop 
were effective in connecting with families rapidly and participating with the joint visit with 
Child Protection in a timely manner.  The changes to the connection and joint visit process 
in Phase 2 has made little difference to the timeliness of this visit, see Figure 11, which is 
an important introduction to the program.   

Together, these implementation supports have been critical to effective delivery, ensuring 
that the workforce is well resourced, supported, and equipped to provide high-quality, 
responsive services to families engaged in the program. 

2. COLLABORATIVE PRACTICE  

The FPRR model was developed with collaborative practice in mind.  The includes the 
development of the Child Protection Navigator role. The person in this role supports the 
connection of the family to the community service organisation, selection of the family and 
supports Child Protection staff to be responsive. They complete the connection forms and 
facilitate documentation. More information on the navigator role in relation to the work 
done with MacKillop has been published16.  

RESPONSIVENESS OF CONNECTION  

Connection to families involved a structured, multi-step process between Child Protection 
and FPRR staff. This process included: 

 FPRR agreement to review the referral at a suitability meeting 

 A handover meeting between CP and FPRR within 24 hours of allocation, prior to any 
contact with the family 

 A joint visit with CP and FPRR within 2 working days where the referral was accepted 

 A follow up visit by FPRR within 5 days of the joint visit 

For the purpose of reporting, the indicator below reflects the timeliness of initial contact with 
the family following referral, rather than the full connection process. 

 
16 Morris, H., Blewitt, C., Savaglio, M., Halfpenny, N., Carolan, E., Miller, R., & Skouteris, H. (2022). Using a realist lens to 
understand the Victorian Family Preservation and Reunification Response in the first year of implementation—towards a better 
understanding of practice. Children and Youth Services Review, 143, 106663. 

Table 23. Drug screening request 
Drug Screening 
Requested 

Frequency 
(n) 

Percent 
(%) 

Yes 160 31.5 

No 327 64.4 

Unclear 21 4.1 

Total 508 100.0 
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Table 24 provides data on whether 
MacKillop made initial contact with the client 
within 24 to 48 hours of receiving the 
connection form, in line with Department of 
Families, Fairness and Housing 
requirements. Across Phase 1 and Phase 2, 
79 percent of families were contacted within 
this timeframe. 

Delays in initial contact were attributed to 
factors such as incomplete information at 
referral, workforce instability, client refusal, and external disruptions including COVID. It is 
also important to note that the timing of earlier steps in the connection process, such as 
scheduling the Child Protection handover meeting, could influence the timing of first contact 
with families. 

JOINT HOME VISITS BETWEEN MACKILLOP, CHILD PROTECTION AND THE FAMILY 

The FPRR model also requires a joint visit between Child Protection and the agency within 
2 business days of connection. However, the data shows that the actual time frame for joint 
home visits often extended beyond the recommended period. For families in Phase 1 (2021-
2022), joint visits occurred within 0-123 days, and in Phase 2 (2023-2024), visits ranged 
from 0-152 days (see Figure 9). Despite these delays, approximately 50 percent of families 
had their joint visit within the targeted time frame of 0-10 days. 

The delay in visits can be attributed to several factors, including inconsistencies in case 
documentation and logistical challenges. The results indicate that while there was a notable 
achievement in meeting the joint visit timeframe, further refinement of the process is needed 
to ensure timeliness. 

 

￼ 
Figure 11 Days between connection and first joint visit 

INFORMATION SHARED BY CHILD PROTECTION 

Effective information sharing across agencies is essential for the safety of FPRR workers 
and clients, the efficiency of planning, and the effective use of brokerage funds to improve 
safety and family functioning. The FPRR Model requires specific information be shared at 
the point of connection, including Connection Form, Redacted Intake, MARAM Tool, 
relevant Court Orders, Case Plans and any other documentation required for agencies to 
adequately understand and plan for risks and safety for the family and FPR workers. This 
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Table 24. Connection with client within 24-48 hours 
Did MacKillop connect 
with the client within 24 -
48 hours? 

Frequency 
(n) 

Percent 
(%) 

Yes 318 79 

No 24 6 

Unclear 60 15 

Total 403 100 
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information is shared at the point of connection after Child Protection have gained consent 
from the family for the referral. If information is not provided in a timely or complete manner, 
the delivery and success of the Response can be significantly hindered. Data in Tables 25, 
26, and 27 highlight that information sharing is not occurring to its full potential, with notable 
gaps in documentation. Of particular concern is that the Connection document from Child 
Protection is only complete 44 percent of the time, which presents a major barrier for 
agencies delivering the Response, as this document is a key mechanism for initial 
information provision. 

Information may be shared through multiple mechanisms, with parent consent as well as 
under legislative frameworks such as the Family Violence Information Sharing Scheme 
(FVISS) and the Child Information Sharing Scheme (CISS). The implementation of FVISS 
and CISS has established clearer pathways for sharing information and importantly 
recognising that risk, specifically to children, takes precedence over the privacy of adults, 
particularly adults who use violence. Information can be requested and shared under these 
schemes between authorised organisations, including allowing FPRR providers as 
Information Sharing Entities (ISEs), to access relevant information where there are risks to 
children or concerns related to family violence. Child Protection and Risk Assessment 
Entities (RAEs) also play a key role within this framework. 

Challenges in timely communication, including delays in returning emails or calls from Child 
Protection staff, have exacerbated this issue. This was further confounded by the change in 
the Navigator role when Phase 2 began, which was initially seen as a key facilitator of 
information exchange17. 

CONNECTION DOCUMENTATION 

Connection documentation, which is completed by Child Protection, includes important 
demographic and contextual information about the family. However, Table 25 shows this 
document was not completed 55 percent of the time, posing a significant barrier to the 
preparation and delivery of the Response effectively. This issue may require attention from 
the Child Protection system to ensure more consistent completion of the Connection 
document. 

 

Table 25. Connection Documentation completed by Child Protection 
 
Connection document 
completed? 

Frequency 
(n) 

Percent 
(%) 

Yes 230 44.4 

No 288 55.6 

Total 518 100.0 

 

 

 

 
17 Morris, H., Blewitt, C., Savaglio, M., Halfpenny, N., Carolan, E., Miller, R., & Skouteris, H. (2022). Using a realist lens to 
understand the Victorian Family Preservation and Reunification Response in the first year of implementation—towards a better 
understanding of practice. Children and Youth Services Review, 143, 106663. 
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CHILD PROTECTION HISTORY 

Table 26 shows that Child Protection history was provided in 80.3 percent of cases, which 
is a positive outcome, as it gives crucial insight into the family's past interactions with child 
protection services. However, the remaining 19.7 percent of cases either lacked this history 
or deemed it irrelevant, which limits the understanding of the family’s context and history. 

 

Table 26. History of Child Protection engagement shared 
Child protection 
history shared? 

Frequency 
(n) 

Percent 
(%) 

Yes 417 80.3 
No 34 6.6 
Not relevant 68 13.1 
Total 519 100.0 

 

MULTI-AGENCY RISK ASSESSMENT AND MANAGEMENT (MARAM) 

The Multi-Agency Risk Assessment and 
Management (MARAM) framework is a state-
wide framework and tool utilised to assess, 
manage and plan when family violence is 
present.  FPRR and Child Protection are 
required to complete the Brief & Intermediate 
MARAM tool when family violence is identified. 
Table 27 illustrates that a fully completed 
MARAM tool was only received in 18.1 percent 
of cases, and a partial MARAM tool was 
received in 1.5 percent of cases. A significant 
31.1 percent of cases did not receive a 
completed MARAM tool at all, and in 49.2 
percent of cases, the status of the MARAM tool 
was unclear or deemed not applicable. This 
inconsistency in the use of the MARAM tool reflects a substantial gap in the information 
available to assess family violence risks thoroughly and a failure to meet legislative 
requirements. 

 

QUALITATIVE DATA 

Interviews with practice leaders and practitioners about the provision of Connection 
documentation has shown strong views, particularly in relation to the MARAM and the lack 
of completion.  The timeliness of the information being shared is vital as is the completeness 
of it.  Some areas have better experiences than others as one team leader mentioned: 

“[Having an incomplete Connection form] doesn't really leave us with much of an 
option other than to say yes [to accept the connection]. My practitioner was a little bit 
cheeky, and said, look forward to working with you in the connections meeting and 
filling in some blanks. What else are we meant to say? What are we doing? And even 
the difference from [another TL] to me is that we get Connection forms that are really 
detailed. But we still don't have the information that we actually need to work with 
families. 

Table 27. MARAM tool received from Child 
Protection 
 

MARAM 
document 
received? 

Frequency 

(n) 

Percent 

(%) 

Yes (full) 94 18.1 

Yes (partial) 8 1.5 
No 161 31.1 
Unclear 82 15.8 
NA 173 33.4 
Total 518 100.0 
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INFORMATION SHARED BY CHILD PROTECTION SUMMARY OF FINDINGS 

The data indicate that Connection documentation provided by Child Protection to partner 
agencies is not occurring as consistently or effectively as intended. While there are likely a 
range of systemic pressures influencing this, such as workforce capacity constraints, high 
demand, and workload complexity, these challenges nonetheless impact the timeliness and 
quality of information provision required to support the Response. 

A key barrier identified across agencies, including MacKillop, was the high rate of incomplete 
Connection documentation, occurring in more than half of cases. As the primary mechanism 
for initial information provision, gaps in this documentation significantly delay service 
commencement and limit the ability of practitioners to undertake timely, informed 
assessment and planning. This runs counter to the core intent of the FPRR model, which 
emphasises early information sharing, collaboration, and a coordinated response based on 
timely assessment of risk and need. 

While Child Protection history was shared in most cases, the inconsistent completion and/or 
provision of the MARAM assessment presents a critical challenge for risk identification and 
intervention planning. This is particularly significant given the identification of family violence 
at the point of connection in many cases. The absence of a documented MARAM 
assessment limits the capacity of receiving services to fully understand risk, safety 
considerations, and appropriate responses. Further exploration of the factors influencing the 
applicability or completion of MARAM assessments would be beneficial to strengthen 
practice consistency. 

Addressing these challenges will be critical to improving the safety of both workers and 
clients, enhancing the effectiveness of the Response, and ensuring that available resources 
are used efficiently and as intended. 
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OVERALL SUMMARY 

The evidence presented in this report indicates that MacKillop has implemented the FPRR 
effectively, resulting in meaningful and sustained improvements for families. The strength of 
these findings is supported by the size and quality of the dataset, which is notable in the 
context of family services evaluations where large samples across multiple measures are 
uncommon. The breadth of data collected, combined with follow up data, provides a robust 
evidence base to assess both immediate and long-term outcomes. 

Findings from the quantitative measures demonstrate clear and consistent progress for 
families during their time in the program. NCFAS data show statistically significant 
improvements in parental capability over time, aligning with improvements observed in 
PEEM scores. Positive trends were also observed in young child outcomes measured by 
the ASQ, including some statistically significant changes despite these not being expected 
within the program timeframe. Reductions in difficulties measured by the SDQ indicate 
improved child wellbeing, even where some challenges remained present. Together, these 
findings suggest that the FPRR is contributing to meaningful changes in family functioning, 
including strengthened relationships and more secure parent child attachments. 

Importantly, follow up data indicate that these improvements are largely sustained beyond 
program closure, providing further evidence of the durability of outcomes and the long-term 
impact on family stability and safety. 

Outcomes were positive across both FPRR approaches, Practice Elements and MST Psych, 
demonstrating that multiple evidence-informed models can be effectively implemented 
within this framework. While noting the higher delivery costs, the MST-Psych program 
showed substantial benefits for children and families exhibiting multiple and complex needs. 
Improvements in caregiver mental health were evident across multiple domains, 
strengthening parenting capacity and enabling more consistent and effective responses to 
complex behaviours. This translated into measurable improvements for young people, 
including reductions in behavioural difficulties, improved engagement in education and daily 
functioning, and sustained reductions in justice system involvement. These outcomes have 
significant downstream implications, including reduced likelihood of out of home care 
placements and decreased demand on youth justice systems, representing both improved 
social outcomes and considerable cost savings. 

Overall, the findings are significant when considered in the broader evidence base for 
intensive family services, where rigorous evaluations demonstrating sustained positive 
outcomes at this scale remain limited. The results highlight the effectiveness of the FPRR 
model and its potential as a scalable, evidence-informed response to supporting families 
experiencing complex challenges. 

To build on these outcomes, this report outlines recommendations for both the Victorian 
Government and MacKillop. Recommendations relating to the external environment are 
presented first, recognising the influence of system level factors on implementation. 

SIGNIFICANCE OF THE FINDINGS 

The findings of this evaluation are significant in both scale and impact. The dataset 
underpinning this evaluation is substantial, incorporating multiple validated outcome 
measures collected across a large cohort of families, as well as follow up data. This provides 
a level of statistical power and confidence that strengthens the reliability of the results. 
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In the context of family service programs, particularly home visiting and intensive family 
support models, evaluations of this size and methodological rigor are relatively rare. The 
consistency of positive outcomes across multiple domains, including parenting capability, 
child wellbeing, and family functioning, adds further weight to the evidence. 

The findings also provide important insight into effective ways of working with families 
experiencing complex and intersecting challenges. The combination of evidence-informed 
practice models, strong implementation supports, and a focus on engagement and 
relationship building appears to be central to achieving these outcomes. 

PROCESSES AND PRACTICES TO CONTINUE AND REFINE 

The evaluation identified several key processes and practices that have contributed to 
successful implementation and should be maintained and further strengthened. 

Workforce development and training have been central to building practitioner capability. 
Continued investment in training, including targeted supports for emerging practice areas, 
will be important to sustain quality service delivery. 

Implementation and practitioner supports have enabled staff to respond effectively to 
complex family needs. Ongoing access to these supports, including reflective practice 
opportunities and embedded expertise, will remain critical. 

The Sanctuary Model has supported a trauma informed organisational culture, contributing 
to staff wellbeing and consistent practice approaches. Maintaining this foundation will 
support both workforce sustainability and client outcomes. 

A strong focus on family need rather than service hours has enabled flexible and 
responsive practice. This approach should continue to be prioritised to ensure that service 
delivery remains aligned with the best interests of families. 

A commitment to transparency, collaboration and accountability, including clear 
documentation, use of data, and open communication across teams, has supported 
consistency and continuous improvement. Strengthening these practices will further 
enhance implementation fidelity. 

RECOMMENDATIONS 

Suggestions to the Victorian Government to support the Response 

1. Ongoing funding of the Response 
The recent state budgets have not allocated longer term funding to continue the 
Response, despite strong evidence of effectiveness. The Response has 
demonstrated the ability to prevent harm, improve family functioning, and reduce 
demand on high-cost systems such as out of home care, health, and justice. 
Continued investment, including in proven evidence-based models such as MST-
Psych, is justified based on both outcomes and the significant system level cost 
savings associated with these impacts.  

2. Support for Child Protection to participate effectively in the Response 
Child Protection Navigators and practitioners require protected time to support high 
quality referrals and information sharing. Evidence suggests that the Navigator role 
was more effective in Phase 1 when this capacity was in place. Strengthening this 
function, including enabling Navigators to provide ongoing practice support beyond 
the connection point, would improve implementation and outcomes.  
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3. Responding to gaps and emerging needs for service delivery for families in 
the FPRR 
There remain critical gaps in service delivery for families, particularly in relation to 
family violence, the utilisation of the MARAM Framework, and access to targeted 
mental health interventions across the family system. A key limitation within the 
current service landscape is the lack of integrated approaches that address both 
caregiver and child mental health needs in a coordinated way. This is significant, as 
parental mental health directly influences parenting capacity, including emotional 
availability, consistency, and the ability to respond safely and effectively to 
children’s needs. Where caregiver mental health difficulties remain unaddressed, 
there is an increased risk of compromised parenting, family instability, and 
escalation of risk, including family violence. Conversely, improvements in caregiver 
mental health are associated with strengthened parenting practices and, in turn, 
improved behavioural, emotional, and safety outcomes for children and young 
people. Addressing these system-level gaps is essential to ensure that FPRR can 
continue to provide timely, comprehensive, effective, and safe responses to 
families. This includes strengthening the integration of mental health and family 
violence frameworks in practice and ensuring that interventions explicitly target 
parental mental health as a key mechanism for improving family functioning and 
sustaining safe family environments. 

4. Support ongoing evaluation and embedded research 
Continued investment in evaluation, including embedded researcher roles, is critical 
to maintaining evidence informed practice and supporting continuous improvement 
across the Response. 

5. Improved information sharing  
Variability in the quality and completeness of information sharing continues to 
impact service delivery. Clear and comprehensive information provision at key 
points throughout service delivery will support more informed decision making and 
safer practice. This has broader impacts on system coordination and systemic 
accountability. 

 
Recommendations for MacKillop to enhance Response delivery 

1. Six month follow up check in with families 
Follow up data indicate that outcomes are largely sustained; however, structured 
check ins could provide an opportunity for early intervention if challenges re-
emerge. Consideration should be given to how this can be sustainably resourced.  

2. Continued and targeted implementation support 
Implementation support has been critical to success and should continue, with 
additional focus on emerging areas of need such as disability, culturally diverse 
families, and refugee and asylum seeker populations.  

3. Implementation blueprint for scale and replication 
Given MacKillop’s success in large scale implementation, there is an opportunity to 
develop a formal implementation blueprint to guide future roll out and replication of 
the model. 
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APPENDIX 1. WHOLE GROUP SCALE AND MEASURES 
ADDITIONAL DATA  

NORTH CAROLINA FAMILY ASSESSMENT SCALE 

 

ADVERSE CHILDHOOD EXPERIENCES 

 
 
 
 
 
 
 
 
 
 

 
 

PARENT EMPOWERMENT AND EFFICACY MEASURE   

 
 

 

 
 
 

 

 Time 1 Time 2 Time 3 

  N 
Mea

n 
Std. 

Deviation N 
Mea

n 
Std. 

Deviation N Mean 
Std. 

Deviation 

NCFAS - Environment  504 2.84 1.39 436 3.15 1.26 370 3.32 1.30 

NCFAS  - Parental Capabilities  497 2.48 1.21 436 2.84 1.21 372 3.12 1.31 

NCFAS - Family Interactions  497 2.27 1.19 430 2.70 1.21 371 2.92 1.31 

NCFAS  - Family Safety  496 2.58 1.37 431 2.95 1.30 370 3.16 1.34 

NCFAS - Child Wellbeing  492 2.46 1.46 430 2.93 1.29 370 3.10 1.33 

NCFAS - Social Life  487 2.45 1.12 430 2.79 1.11 369 3.03 1.12 

NCFAS  - Self-Sufficiency  497 2.74 1.30 433 2.86 1.23 372 3.04 1.33 

NCFAS - Family Health  489 2.40 1.06 425 2.76 1.08 369 2.91 1.15 

NCFAS - Caregiver/Child 
Ambivalence (reunification only)  

152 3.10 1.56 110 3.36 1.66 91 3.50 1.64 

NCFAS - Readiness for Reunification 
(reunification only) -  

155 3.16 1.70 111 3.30 1.82 93 3.34 1.98 

     N         Frequency N Frequency 

0 20 6 29 
1 21 7 36 
2 33 8 32 
3 30 9 12 
4 25 10 5 

5 37 Total 280 

 Time 1 Time 2 

 N Mean Std. Deviation N Mean Std. Deviation 

PEEM Efficacy to parent 346 77.34 17.23 199 82.42 18.30 
PEEM Efficacy to connect 348 70.18 16.32 199 75.40 16.67 
PEEM Total empowerment  348 147.47 28.05 199 157.69 31.16 
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STRENGTHS AND DIFFICULTIES QUESTIONNAIRE 

 Time 1 Time 2 

 N Mean 
Std. 

Deviation N Mean 
Std. 

Deviation 

SDQ Emotional problems 236 3.63 2.60 113 3.87 2.74 
SDQ Conduct problems 234 3.26 2.58 115 3.67 2.61 
SDQ Hyperactivity 216 5.15 2.64 109 5.18 3.00 
SDQ Peer problems 245 2.82 2.12 116 3.01 2.15 
SDQ Prosocial 202 7.16 2.30 90 7.02 2.38 
SDQ Externalising 231 9.16 5.20 110 9.15 5.26 
SDQ Internalising 236 6.60 4.26 109 6.87 4.42 
SDQ Total difficulties score 239 16.05 8.02 110 16.42 8.26 

 

AGES AND STAGES QUESTIONNAIRE 

 

 

                                                                 Time 1 Time 2 

 N Mean Std. Deviation N Mean 
Std. 

Deviation 
ASQ Communication 211 42.84 14.93 119 46.18 14.96 
ASQ Gross motor 211 48.05 14.41 119 45.66 15.91 
ASQ Fine motor 210 43.95 14.61 119 45.13 14.44 
ASQ Problem solving 211 49.82 67.10 119 44.62 15.05 
ASQ Personal social 211 46.42 12.89 119 44.94 12.77 
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APPENDIX 2. PRESERVATION 

DEMOGRAPHICS 

PROGRAM TYPE  CLOSURE REASON 

 

 Frequency Percent 

 MST-Psych 81 21.6 

Practice Elements 290 77.3 
Total 371 100.0 

 

 

 

 Frequency Percent 

 Did not engage 25 6.7 

Engaged (full term) 229 61.1 
Changed to another service 5 1.3 
Other 62 16.5 
Closed early 12 3.2 
Withdrawn 15 4.0 
Total 348 92.8 

 Missing data 27 7.2 

Total 375 100 

PARENT GENDER  MENTAL HEALTH DIAGNOSIS 
 

  Frequency Percent 
 Male  59 15.7 

Female  316 84.3 
Total  375 100.0 

 

 

 Frequency Percent 
 Yes 282 75.2 

No 89 23.7 
 Missing data  4 1.2 
                 Total 375 100.0 

ABORIGINAL STATUS  PREFERENCE FOR AN ABORIGINAL SERVICE 
 

 Frequency Percent 
 Yes  32 8.6 

No  335 90.3 
Total  367 100.0 

 

 

  Frequency Percent 
 Yes  18 41.9 

No  22 51.2 
Other  3 7.0 
Total  43 100.0 

PRESENCE OF FAMILY VIOLENCE  
AT CONNECTION  PRESENCE OF AN INTERVENTION VIOLENCE ORDER 

 

  Frequency Percent 
 
 

Yes  175 46.7 

No  133 35.5 
Unknown  46 12.3 
Missing 
Data 

 21 5.6 

Total   100.0 

 
 

  Frequency Percent 
 Yes  135 36.0 

No  199 53.1 
Unknown  23 6.1 
Missing Data  18 4.8 
Total  375 100.0 
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RECENT DRUG USE AT CONNECTION  DRUG SCREENS REQUESTED BY CHILD 
PROTECTION 

 

 Frequency Percent 
 Yes 170 47.8 

No 
Missing Data 

178 
8 

50.0 
2.2 

Total 356 100 

 

 

  
Yes 

 Frequency 
83 

Percent 
22.2 

No  270 72.2 
Unclear  12 3.2 
Missing Data  9 2.4 
Total  347 100 

HOURS USED BY CATEGORY  COURT ORDERS ARE CURRENT 
 

                                        Frequency Percent 
0-240 140 42.0 
241-480 174 52.3 
481+ 19 5.7 
Total 333 100.0 
Missing Data 10  

 
 

 Frequency     Percent 
Yes  125 81.2 
No  27 17.5 
Unclear  2 1.2 
Total  154 100.0 

MEASURES  

NORTH CAROLINA FAMILY ASSESSMENT SCALE- MEAN SCORES ACROSS TIME POINTS 

 Time 1 Time 2 Time 3 

 N Mean 
Std. 

Deviation 

 
N 

 
Mean 

Std. 
Deviation 

 
N 

 
Mean 

Std. 
Deviation 

 NCFAS          

NCFAS - Environment  353 2.79 1.39 315 3.13 1.24 265 3.28 1.24 
NCFAS - Parental 
Capabilities  

352 
2.46 1.21 

314 
2.82 1.19 

267 
3.03 1.33 

NCFAS - Family Interactions  350 2.21 1.15 311 2.64 1.20 266 2.83 1.29 
NCFAS - Family Safety  347 2.57 1.34 310 2.98 1.27 265 3.09 1.35 
NCFAS - Child Wellbeing  348 2.45 1.48 310 2.87 1.31 265 3.04 1.33 
NCFAS - Social Life  344 2.44 1.12 310 2.75 1.08 263 2.95 1.11 
NCFAS - Self-Sufficiency  349 2.74 1.33 310 2.86 1.23 266 2.97 1.32 
NCFAS - Family Health  345 2.37 1.03 306 2.75 1.06 264 2.85 1.15 

 

NORTH CAROLINA FAMILY ASSESSMENT SCALE - TEST FOR SIGNIFICANCE 
 

 
F 
statistic 

Degrees of 
Freedom Significance 

Partial Eta 
Square 

Post Hoc significant 
Time points 

NCFAS - Environment  22.570 2, 480 P=<0.001* 0.086 1-2; 2-3; 1-3 
NCFAS  - Parental Capabilities  31.121 2, 480 P=<0.001* 0.115 1-2; 2-3; 1-3 
NCFAS - Family Interactions  33.395 2, 474 P=<0.001* 0.124 1-2; 2-3; 1-3 
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NCFAS  - Family Safety  14.744 2, 466 P=<0.001* 0.060 1-2; 1-3 
NCFAS - Child Wellbeing  26.556 2, 466 P=<0.001* 0.102 1-2; 2-3; 1-3 
NCFAS - Social Life  24.151 2, 460 P=<0.001* 0.095 1-2; 2-3; 1-3 
NCFAS  - Self-Sufficiency  7.184 2, 468 P=<0.001* 0.030 1-2; 1-3 
NCFAS - Family Health  20.563 2, 458 P=<0.001* 0.082 1-2; 1-3 
*Indicates a statistically significant result 

PARENT EMPOWERMENT AND EFFICACY MEASURE 

 Time 1 Time 2 

 N Mean 
Std. 

Deviation N Mean 
Std. 

Deviation 
 PEEM - Efficacy to parent 251 77.17 17.29 137 81.40 18.05 
PEEM - Efficacy to connect 251 69.03 16.85 137 74.31 17.70 
PEEM - Total empowerment score 251 146.28 28.88 137 155.58 32.15 

 

 

 

 

 

 

STRENGTHS AND DIFFICULTIES QUESTIONNAIRE   

 Time 1 Time 2 

 N Mean 
Std. 

Deviation N Mean 
Std. 

Deviation 
 SDQ - Emotional problems 172 3.85 2.71 80 3.91 2.69 
SDQ - Conduct problems 174 3.41 2.56 82 3.79 2.38 
SDQ - Hyperactivity 158 5.44 2.61 76 5.13 2.96 
SDQ - Peer problems 181 2.90 2.14 83 3.13 2.16 
SDQ - Prosocial 150 7.14 2.32 69 6.97 2.50 
SDQ - Externalising 169 9.56 5.05 80 9.35 4.93 
SDQ - Internalising 174 6.93 4.39 80 7.15 4.33 
SDQ - Total difficulties score 177 16.71 8.02 78 16.87 7.87 

 

 

 

 

 

 

Preservation F statistic Degrees of Freedom Significance Partial Eta Square 

PEEM Efficacy to parent 32.240 1, 133 P=<0.001* 0.195 

PEEM Efficacy to connect 9.214 1, 133 P=<0.001* 0.074 

PEEM Total empowerment  22.512 1, 133 P=<0.001* 0.145 

*Indicates a statistically significant difference 
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STRENGTHS AND DIFFICULTIES QUESTIONNAIRE – TEST FOR SIGNIFICANCE 

 
 F statistic Degrees of Freedom Significance Partial Eta Square 

SDQ - Emotional problems  2.138 1,75 0.148  
SDQ - Conduct problems 0.168 1,77 0.683  
SDQ - Hyperactivity 4.896 1,67 0.030* 0.068 
SDQ - Peer problems 0.013 1,82 0.910  
SDQ - Prosocial 0.212 1,63 0.647  
SDQ - Externalising 5.353 1,75 0.023* 0.067 
SDQ - Internalising 2.183 1,76 0.144  
SDQ - Total difficulties score 4.973 1,76 0.029* 0.064 
*Indicates a statistically significant difference 
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ASQ MEAN SCORES 

ASQ - PAIRED SAMPLES STATISTICS 

Time 1 Time 2 

 N Mean Std Dev Mean Std Dev  
ASQ Communication 89 42.70 14.50 46.42 14.38 
ASQ  Gross motor 89 46.07 15.75 44.76 16.78 
ASQ - Fine motor 89 45.06 13.91 45.29 14.87 
ASQ - Problem solving 88 43.75 13.50 45.45 15.23 
ASQ - Personal social 89 46.01 12.75 45.03 12.93 

 

 Time 1 Time 2 

Preservation N Mean Std Dev N Mean Std Dev 

ASQ Communication 153 42.22 14.80 91 46.33 14.35 
ASQ Gross motor 153 47.71 14.48 91 45.04 16.71 
ASQ Fine motor 153 43.99 15.16 91 45.34 14.83 
ASQ Problem solving 152 44.67 13.88 91 45.60 15.02 
ASQ Personal social 153 46.70 12.81 91 45.20 12.88 

 

 

ADVERSE CHILDHOOD EXPERIENCES 
N Frequency Percent 

0 15 7.7 
1 15 7.7 
2 22 11.3 
3 21 10.8 
4 16 8.2 
5 29 14.9 
6 19 9.8 
7 22 11.3 
8 21 10.8 
9 12 6.2 
10 2 1.0 

Total 194 100.0 
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APPENDIX 3. REUNIFICATION DEMOGRAPHICS 

PROGRAM TYPE CLOSURE REASON 

 

 Frequency Percent 

 MST-Psych 21 13.2 

Practice Elements 138 86.8 
Total 154 100.0 

 

 

  

 Frequency Percent 

 Did not engage 16 10.1 

Engaged (full term) 99 62.3 
Changed to another service 2 1.3 
Other 24 15.1 
Closed early 4 2.5 
Withdrawn 4 2.5 
Total 149 93.7 

 Missing data 10 6.3 

Total 154 16 

PARENT GENDER MENTAL HEALTH DIAGNOSIS 

 

 

  Frequency Percent 
 Male  20 12.6 

Female  139 87.4 
Total  154 100.0 

 

  Frequency Percent 
 Yes  122 79.2 

No  31 20.1 
 Missing data   1 0.6 
                 Total  154 100.0 

ABORIGINAL  PREFERENCE FOR AN ABORIGINAL SERVICE 

 
 

 Frequency Percent 
 Yes  25 16.3 

No  128 83.7 
Total  153 100.0 

 

  Frequency Percent 
 Yes  13 50.0 

No  12 46.2 
Other  1 3.8 
Total  26 100 

NUMBER OF CHILDREN NUMBER OF CHILDREN AT CONNECTION 

            N Frequency Percent 
 1 49 31.8 

2 49 31.8 
3 35 22.7 
4 15 9.7 
5 3 1.9 
6 1 .6 
7 1 .6 
12 1 .6 

Total 154 100.0 
 

 

N Frequency Percentage 
 0 99 64.3 

1 22 14.3 
2 14 9.1 
3 9 5.8 
4 5 3.2 
5 3 1.9 
6 1 .6 
Total 154  
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PRESENCE OF FAMILY VIOLENCE AT 
CONNECTION 

PRESENCE OF AN IVO (INTERVENTION VIOLENCE 
ORDER) 

 

  Frequency Percent 
 
 

Yes  68 44.2 

No  61 39.6 
Unknown  21 13.6 
Missing Data  4 2 
Total  154 100.0 

 

  Frequency Percent 
 Yes  60 39.0 

No  78 50.6 
Unknown  11 7.1 
Missing Data  5 3.2 
Total  154 100.0 

RECENT DRUG USE AT CONNECTION DRUG SCREENS REQUESTED BY CHILD 
PROTECTION 

 

 

 Frequency Percent 
 Yes 77 50 

No 77 50 
Total 154 100 

 

  
Yes 

 Frequency 
80 

Percent 
51.9 

No  63 40.9 
Unclear  7 4.5 
Missing Data  3 1.9 
Total  153 99.4 

COURT ORDERS ARE CURRENT HOURS USED BY CATEGORY 
 

 Frequency     Percent 
Yes  126 81.3 
No  28 18.1 
Unclear  1 0.6 
Total  155 100.0 

 

                                        Frequency Percent 
0-240 65 45.1 
241-480 71 49.3 
481+ 8 5.6 
Total 144 100.0 

NORTH CAROLINA FAMILY ASSESSMENT SCALE 

 Time 1 Time 2 Time 3 

  N 
Mea

n 
Std. 

Deviation N 
Mea

n 
Std. 

Deviation N Mean 
Std. 

Deviation 

NCFAS - Environment  148 3.00 1.40 119 3.20 1.34 104 3.44 1.44 
NCFAS  - Parental Capabilities  142 2.54 1.18 120 2.91 1.28 104 3.37 1.28 
NCFAS - Family Interactions  144 2.47 1.26 117 2.87 1.25 104 3.16 1.35 
NCFAS  - Family Safety  146 2.62 1.45 119 2.92 1.40 104 3.34 1.36 
NCFAS - Child Wellbeing  141 2.54 1.39 118 3.09 1.25 104 3.27 1.35 
NCFAS - Social Life  140 2.51 1.13 118 2.88 1.21 105 3.24 1.16 
NCFAS  - Self-Sufficiency  145 2.77 1.26 121 2.86 1.28 105 3.20 1.37 
NCFAS - Family Health  141 2.48 1.14 117 2.79 1.15 104 3.08 1.16 
NCFAS - Caregiver/Child Ambivalence 
(reunification only)  

104 3.16 1.51 77 3.62 1.51 57 3.61 1.52 

NCFAS - Readiness for Reunification 
(reunification only) -  

109 3.03 1.61 81 3.47 1.77 60 3.47 1.98 
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NORTH CAROLINA FAMILY ASSESSMENT SCALE - TEST FOR SIGNIFICANCE 

 
F 
statistic 

Degrees of 
Freedom Significance 

Partial Eta 
Square 

Post Hoc significant 
Time points 

NCFAS - Environment  7.709 2, 174 P=<0.001* 0.081  2-3; 1-3 
NCFAS  - Parental Capabilities  14.911 2, 174 P=<0.001* 0.105 1-2; 2-3; 1-3 
NCFAS - Family Interactions  12.140 2, 172 P=<0.001* 0.124 1-2; 2-3; 1-3 
NCFAS  - Family Safety  10.633 2, 174 P=<0.001* 0.109 2-3; 1-3 
NCFAS - Child Wellbeing  12.123 2, 172 P=<0.001* 0.124 1-2; 1-3 
NCFAS - Social Life  16.772 2, 172 P=<0.001* 0.092 1-2; 2-3; 1-3 
NCFAS  - Self-Sufficiency  9.403 2, 174 P=<0.001* 0.095  2-3; 1-3 
NCFAS - Family Health  10.281 2, 172 P=<0.001* 0.064 1-2; 2-3; 1-3 
NCFAS - Caregiver/Child 
Ambivalence  

11.949 2, 94 P=<0.001* 0.203 1-2; 2-3; 1-3 

NCFAS - Readiness for 
Reunification  

4.621 2, 98 P=0.022* 0.086 2-3; 1-3 

*Indicates a statistically significant difference 

AGES AND STAGES QUESTIONNAIRE – MEAN SCORE  
 

 Time 1 Time 2 

 N Mean Std Dev N Mean Std Dev 

Communication 57 44.30 15.37 28 45.71 17.09 
Gross motor 57 48.77 14.40 28 47.68 13.09 
Fine motor 56 43.75 13.29 28 44.46 13.36 
Problem solving 57 46.75 14.06 28 41.43 15.02 
Personal social 57 45.54 13.25 28 44.11 12.62 
 

ASQ - PAIRED SAMPLES STATISTICS 

Time 1 Time 2 

 N Mean 
Std 
Dev Mean Std Dev  

ASQ Communication 27 44.63 11.51 45.19 17.18 
ASQ  Gross motor 27 47.59 14.10 47.41 13.26 
ASQ - Fine motor 27 41.11 13.68 44.07 13.45 
ASQ - Problem solving 27 46.11 13.18 41.11 15.21 
ASQ - Personal social 27 44.07 13.01 43.52 12.47 
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PARENT EMPOWERMENT AND EFFICACY SCALE – MEAN SCORE 

 Time 1 Time 2 

 N Mean 
Std. 

Deviation N Mean 
Std. 

Deviation 
PEEM       

Efficacy to parent 99 77.10 17.56 65 84.03 18.91 
Efficacy to connect 101 71.96 15.69 65 76.66 14.92 
Total empowerment score 101 148.85 27.28 65 160.55 29.73 

 

 
PARENT EMPOWERMENT AND EFFICACY SCALE – TESTS FOR SIGNIFICANCE 
 

 F statistic 
Degrees of 
Freedom Significance 

Partial Eta 
Square 

PEEM     

Efficacy to parent 23.787 1, 64 P=<0.001 0.271 
Efficacy to connect 6.641 1, 64 P=0.012* 0.094 
Total empowerment score 18.341 1, 64 P=<0.001 0.223 
*Indicates a statistically significant difference 

ADVERSE CHILDHOOD EXPERIENCES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Frequency Percent 
 0 5 5.9 

1 6 7.1 
2 11 12.9 
3 9 10.6 
4 9 10.6 
5 8 9.4 
6 10 11.8 
7 13 15.3 
8 11 12.9 
9 3 3.5 
Total 85 100.0 
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STRENGTHS AND DIFFICULTIES QUESTIONNAIRE – PAIRED SAMPLES       

 Time 1                           Time 2 

 N Mean Std. Dev Mean Std. Dev 
SDQ       

SDQ - Emotional problems  30 3.500 2.374 3.566 2.944 
SDQ - Conduct problems 28 3.250 2.639 2.464 2.235 
SDQ - Hyperactivity 27 4.851 2.506 4.703 3.135 
SDQ - Peer problems 31 3.000 2.175 2.677 2.055 
SDQ - Prosocial 14 7.172 1.610 7.285 1.815 
SDQ - Externalising 26 8.961 5.399 8.615 6.020 
SDQ - Internalising 24 5.833 3.749 5.083 4.262 
SDQ - Total difficulties score 29 16.310 7.260 14.758 9.191 

 

 

 

 

 

 

 

 

 

 

 

 

 F statistic Degrees of Freedom Significance Partial Eta Square 

SDQ - Emotional problems  0.37 1,29 0.850  

SDQ - Conduct problems 4.928 1,27 0.035* 0.154 

SDQ - Hyperactivity 0.063 1,26 0.804  

SDQ - Peer problems 0.718 1,30 0.403  

SDQ - Prosocial 0.117 1,13 0.738  

SDQ - Externalising 0.219 1,25 0.644  

SDQ - Internalising 1.047 1,23 0.317  

SDQ - Total difficulties score 1.930 1,23 0.064  

*Indicates a statistically significant difference 
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APPENDIX 4. PRACTICE ELEMENTS 

DEMOGRAPHICS 

Mental health 
diagnosed, past 

history, or suspected 
in connection 

 
Yes 

Frequency 
318 

Percent 
74.3 

No 106 24.8 
Missing 
data 

4 1.2 

 

 

Presence of family 
violence 

Response Frequency Percent 

Yes 187 43.6 

No 168 39.2 

Unknown 56 13.1 
Missing 
Data 

18 4.2 

Total 429 100.0 

 

Presence of an Intervention 
order 

 Frequency Percent 
Yes 159 37.1 
No 227 52.9 
Unknown 25 5.8 
Missing 17 3.9 
Total 429 100.0 

MEASURES 

NORTH CAROLINA FAMILY ASSESSMENT SCALE 

 Time 1 Time 2 Time 3 

  N Mean 
 Std. 
Dev     N Mean 

Std. 
Dev      N Mean 

Std. 
Dev 

 

 

 

 

 

 

 

NCFAS          

NCFAS - Environment  415 2.78 1.42 365 3.09 1.28 303 3.23 1.32 
NCFAS - Parental Capabilities  407 2.51 1.22 365 2.84 1.23 304 3.08 1.29 
NCFAS - Family Interactions  408 2.33 1.20 360 2.71 1.23 303 2.88 1.32 
NCFAS - Family Safety  406 2.57 1.40 361 2.90 1.30 303 3.07 1.36 
NCFAS - Child Wellbeing  402 2.70 1.44 360 3.07 1.26 302 3.15 1.31 
NCFAS - Social Life  397 2.48 1.14 360 2.79 1.11 302 2.99 1.15 
NCFAS - Self-Sufficiency  407 2.65 1.23 364 2.76 1.19 304 2.93 1.33 
NCFAS - Family Health  399 2.43 1.09 355 2.73 1.10 302 2.87 1.15 
NCFAS - Caregiver/Child 
Ambivalence  

125 
3.28 1.59 

96 
3.50 1.65 

78 
3.59 1.61 

NCFAS - Readiness for 
Reunification  

130 
3.17 1.69 

99 
3.36 1.83 

80 
3.31 1.97 
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NORTH CAROLINA FAMILY ASSESSMENT SCALE – TESTS OF SIGNIFICANCE 
 

 
F 
statistic

Degrees of 
Freedom Significance 

Partial Eta 
Square 

Post Hoc 
significant 
Time points 

NCFAS - Environment  25.421 2, 554 P=<0.001* 0.117 1-2; 2-3; 1-3 
NCFAS  - Parental Capabilities  32.734 2, 560 P=<0.001* 0.105 1-2; 2-3; 1-3 
NCFAS - Family Interactions  28.059 2, 554 P=<0.001* 0.092 1-2; 2-3; 1-3 
NCFAS  - Family Safety  17.867 2, 550 P=<0.001* 0.061 1-2; 2-3; 1-3 
NCFAS - Child Wellbeing  18.018 2, 546 P=<0.001* 0.062 1-2; 1-3 
NCFAS - Social Life  18.237 2, 542 P=<0.001* 0.092 1-2; 2-3; 1-3 
NCFAS  - Self-Sufficiency  8.758 2, 558 P=<0.001* 0.044 1-2; 2-3; 1-3 
NCFAS - Family Health  18.441 2, 540 P=<0.001* 0.064 1-2; 2-3; 1-3 
NCFAS - Caregiver/Child Ambivalence 
(reunification only)  

8.611 2, 86 P=<0.001* 0.167 1-2; 1-3 

NCFAS - Readiness for Reunification 
(reunification only) 

2.735 2, 90 P=0.087   

*Indicates a statistically significant 
difference 

     

ADVERSE CHILDHOOD EXPERIENCES   

 

 

 

 

 

PARENT EMPOWERMENT AND EFFICACY MEASURE  

 Time 1 Time 2 

     N Mean Std. Dev N Mean Std. Dev 
PEEM 0      

PEEM - Efficacy to parent 351 77.18 17.33 202 82.25 18.32 
PEEM - Efficacy to connect 353 69.86 16.53 202 75.07 16.85 
PEEM - Total empowerment score 353 147.04 28.38 202 157.18 31.40 

 

Count N Percent Count N Percent 
0 16 6.5 6 25 10.1 
1 19 7.7 7 35 14.2 
2 29 11.7 8 28 11.3 
3 28 11.3 9 10 4.0 
4 20 8.1 10 5 2.0 
5 32 13.0 Total 247 49.2 
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APPENDIX 5. MULTI SYSTEMIC THERAPY-PSYCHIATRIC 

Connection Type 

Target children 

N (%) 

Preservation 81 (79.4) 

Reunification 21(20.6) 

DEMOGRAPHICS Closure Reason N (%) 

Engaged (full term) 61 (61) 

Did not engage 9 (9) 

Changed to another service 1 (1) 

Other reason 29 (29) 

 

 

Days to Reunification 

Did not reunify 6 (26.1) 

0-49 days 12 (52.2) 

50-99 days 4 (17.4) 

100-199 days 0  

200+ days 1 (4.3) 

 

Mental Health  

Yes 

No 

85 (83.3) 

17 (16.7) 

 

 

 

Family Violence  

Yes 

No 

Unknown 

55 (53.9) 

28 (27.5) 

12 (11.8) 

 

Presence of invention order 

Yes 

No 

Unknown 

34 (33.3) 

53 (53.0) 

9 (8.8) 
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Types of risks and needs  N  

(Top five) 

Mental health 

Concerns about child’s behaviour 

Family violence 

School disengagement 

Drug use 

 

 

84 

80 

80 

65 

42 

 

 

Risks and Needs        

1-3  

4-6  

7-9  

10+  

Total 

12 (11.8) 

61 (59.8) 

25 (24.5) 

4 (3.9) 

 

MST by Region Frequency Percent 
Bayside 14  
Southern 20  
Inner East 5  
Outer East 7  
North Eastern 
Melbourne 

18  

Hume Merri-bek 12  
Brimbank Melton 7  
West Metro 8  
Barwon 11  
Total 102  
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TIME 1 

 

Contact 
Justice 
System Frequency Percent 

 Yes 22 21.6 

No 70 68.6 

Missing 10 9.8 

Total 102 100.0 

Children live at 
home Frequency Percent 

Yes 77 76.2 

No 24 23.8 

Total 101 100.0 
 

TIME 2 

 

Justice system contact Frequency Percent 

 No 4 4.1 

Yes 69 71.1 

Continuing contact 12 12.4 

Missing data 12 12.4 

Total 97 100 

 

 

 

 

0
3 3

0 1

8

23

16

0

5

10

15

20

25

Frequency of Mental Health Support 
accessed on entry

Frequency
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NOT 
ARRESTED 
SINCE 
CLOSED 

 
T3 

Frequency 
T3 

Percent 
T4 

Frequency 
T4 

Percent 
T5 

Frequency 
T5 

Percent

 No 4 15.4 1 8.3 3 30 
Yes 21 80.8 11 91.7 7 70 
Missing data 1 3.8     
Total 26 100 12 100 10 100 

 

  

CHILDREN 
AT HOME 
OR KINSHIP 
CARE 

 
T3 

Frequency T3 Percent 
T4 

Frequency 
T4 

Percent 
T5 

Frequency 
T5 

Percent 

 Yes 22 84.6 10 83.3 9 90.0 
No 3 11.5 2 16.7 1 10.0 
Missing 
Data 

1 3.8 - -   

Total 26 100.0 12 100.0 10 100.0 
 

    

CHILDREN 
IN SCHOOL 
OR WORK 

 T3 Frequency T3 Percent 
T4 

Frequency 
T4 

Percent 
T5 

Frequency 
T5 

Percent 

 Yes 22 84.6 9 75 8 80 
No 3 11.5 3 25 2 20 
Missing Data 1 3.8 - - - - 
Total 26 100 12 100 10 100 

 

 

NORTH CAROLINA FAMILY ASSESSMENT SCALE 

 Time 1 Time 2 Time 3 

 N Mean 

Std. 
Devi
ation N Mean 

Std. 
Deviati

on N Mean 
Std. 

Deviation 
NCFAS          

NCFAS - Environment  89 3.1
7 

1.27 
71 

3.51 1.13 
67 

3.73 1.15 

NCFAS - Parental Capabilities  90 2.3
6 

1.19 
71 

2.90 1.14 
68 

3.32 1.45 

NCFAS - Family Interactions  89 2.0
4 

1.15 
70 

2.66 1.13 
68 

3.15 1.27 

NCFAS - Family Safety  90 2.6
9 

1.30 
70 

3.24 1.32 
67 

3.60 1.21 

NCFAS - Child Wellbeing  90 1.4
3 

1.08 
70 

2.27 1.27 
68 

2.93 1.45 

NCFAS - Social Life  90 2.3
7 

1.09 
70 

2.79 1.13 
67 

3.24 1.00 

NCFAS - Self-Sufficiency  90 3.1
7 

1.52 
69 

3.42 1.33 
68 

3.53 1.29 

NCFAS - Family Health  90 2.2
7 

0.95 
70 

2.93 1.00 
67 

3.12 1.19 
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NCFAS - Caregiver/Child 
Ambivalence  

27 2.3
0 

1.14 
14 

2.43 1.50 
13 

3.00 1.87 

NCFAS - Readiness for 
Reunification  

25 3.1
2 

1.81 
12 

2.83 1.80 
13 

3.54 2.11 

 

 

 

Descriptive Statistics MST 

 

 F statistic 

Degrees 
of 
Freedom Significance 

Partial Eta 
Square 

NCFAS - Environment  4.044 2, 104 P=0.020* 0.072 
NCFAS  - Parental Capabilities  12.651 2, 108 P=<0.001* 0.190 
NCFAS - Family Interactions  24.576 2, 106 P=<0.001* 0.317 
NCFAS  - Family Safety  9.545 2, 104 P=<0.001* 0.155 
NCFAS - Child Wellbeing  35.569 2, 106 P=<0.001* 0.402 
NCFAS - Social Life  14.033 2, 104 P=<0.001* 0.213 
NCFAS  - Self-Sufficiency  1.366 2, 104 P=0.260  
NCFAS - Family Health  18.220 2, 104 P=<0.001* 0.259 
NCFAS - Caregiver/Child Ambivalence 
(reunification only)  

9.923 2, 6 P=0.013* 0.768 

NCFAS - Readiness for Reunification 
(reunification only) 

6.931 2, 6 P=0.028* 0.698 

*Indicates statistically significant difference     

ADVERSE CHILDHOOD EXPERIENCE 

 

 

 

 

 

 

 

 

 

 

 

N                   Frequency Percent 
0 4 12.1 
1 2 6.1 
2 4 12.1 

3 2 6.1 
4 5 15.2 

5 5 15.2 
6 4 12.1 
7 1 3.0 

8 4 12.1 
9 2 6.1 

Total 33 100.0 
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CBCL WHOLE SAMPLE 

 Time 1 

 Anxious          Withdrawn         Somatic          Social         Thought        Attention    Rule Break   Aggressive      Internal         External        Total 

 N % N % N % N % N % N % N % N % N % N % N % 

Below 58 36.3 48 29.8 78 48.4 54 33.5 48 29.8 41 25.5 39 24.2 38 23.6 30 18.8 18 11.3 12 7.5 
Borderline  23 14.4 39 24.2 23 14.3 38 23.6 23 14.3 33 20.5 24 14.9 20 12.4 12 7.5 11 6.9 11 6.9 
Clinical 79 49.4 74 46.0 60 37.3 69 42.9 90 55.9 87 54 98 60.9 103 64 118 73.8 131 81.9 137 85.6 
 Time 2 
Below 30 37.5 23 28.7 47 58.5 31 39.2 31 38.8 33 41.3 23 28.7 24 30 12 15 13 16.3 9 11.4 
Borderline  20 25 27 33.8 16 20 18 22.8 16 20 20 25 25 31.3 15 18.8 6 7.5 6 7.5 4 5.1 
Clinical 30 37.5 30 37.5 17 21.3 30 38 33 41.3 27 33.8 32 40 41 51.2 62 77.5 61 16.3 66 83.5 

 

CBCL COMBINED RESPONSES OF YOUTH AND PARENT RESPONSES 

 Time 1 

 Anxious 
N    (%) 

Withdrawn 
N    (%) 

Somatic  
N    (%) 

Social    
N    (%) 

Thought 
N    (%) 

Attention 
N    (%) 

Rule 
breaking 

Aggressive 
N    (%) 

Intern     
N    (%) 

Extern     
N    (%) 

Total      
N    (%) 

Below 22 (29.7) 20 (26.7) 41 (54.7) 21 (28) 22 (29.3) 20 (26.7) 16 (21.3) 18 (24) 16 (21.3) 7 (9.3) 3 (4) 
Borderline  16 (21.6) 22 (29.3) 13 (17.3) 24 (32) 10 (13.3) 15 (20) 14 (18.7) 6 (8) 5 (6.7) 5 (6.7) 7 (9.3) 
Clinical 36 (48.6) 33 (44.0) 21 (28.0) 30 (40) 43 (57.3) 40 (53.3) 45 (60) 51 (68) 54 (72.0) 63 (84) 65 (86.7) 

 Time 2 
Below 29 (38.7) 22 (29.3) 46 (61.3) 29 (39.2) 27 (36.0) 29 (38.7) 22 (29.3) 22 (29.3) 12 (16) 13 (17.3) 9 (12.2) 
Borderline  19 (25.3) 27 (36.) 13 (17.3) 17 (23) 15 (20) 20 (26.7) 24 (32.0) 13 (17.3) 6 (8) 5 (6.7) 4 (5.4) 
Clinical 27 (36.0) 26 (34.7) 16 (21.3) 28 (37.8) 33 (44) 26 (34.7) 29 (38.7) 40 (53.3) 57 (76) 57 (76) 61 (82.4) 
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CBCL TEST FOR STATISTICAL SIGNIFICANCE 

 Anxious 

N (%) 

Withdrawn Somatic Social Thought Attention Rule break Aggressive Internal External Total 

McNemar-
Bowker test 

5.301  (3); 
p=0.151 

3.313 (3); 
p=0.346 

2.273 (3); 
p=0.518 

4.000 (3); 
p=0.216 

3.714 (3); 
p=0.294 

6.937 (3); 
p=0.074 

10.100 (3); 
p=0.018* 

6.523 (3); 
p=0.089 

1.486 (3); 
p=0.686 

3.000 (3); 
p=0.392 

4.778 (3); 
p=0.189 

*Indicates a statistically significant difference 

 

 

BSI MEANS, PAIRED MEANS AND TEST FOR SIGNIFICANCE 

BSI Domain Time 1 (n=110) Time 2 (n=49) Paired means (n=47)  Paired-Samples Comparisons  

 Mean SD Mean SD T1 Mean  T2 Mean  

Somatic symptoms 61.85 11.21 58.29 9.93 62.63 58.12 T= 2.720(46); p=0.005* 
Obsessive-compulsion 65.44 11.04 63.16 11.09 66.17 62.53 T= 1.884(46); p=0.033* 
Interpersonal sensitivity  58.10 12.62 55.20 11.71 58.08 54.91 T= 1.567(46); p=0.062 
Depression 60.32 10.92 57.35 13.51 60.68 56.76 T= 1.973(46); p=0.027* 
Anxiety 61.58 11.22 57.43 12.05 62.19 57.0 T= 2.674(46); p=0.005* 
Hostility 59.83 9.95 55.94 9.86 60.65 55.40 T= 2.989(46); p=0.002* 
Phobia anxiety 58.94 12.02 55.55 11.45 58.97 54.97 T= 2.355(46); p=0.011* 
Paranoia 61.47 10.20 59.24 10.31 63.19 58.76 T= 2.846(46); p=0.003* 
Psychosis 61.99 12.29 59.92 11.01 61.95 59.34 T= 1.492(46); p=0.071 
Global Severity Index 64.32 10.52 61.06 10.41 65.21 60.61 T= 2.842(46); p=0.003* 
Positive Symptom Total 61.70 8.73 57.94 8.09 64.59 60.61 T= 2.266(46); p=0.014* 
Positive Symptom Distress  63.46 11.26 61.14 11.75 62.27 57.53 T= 3.428(46); p=0.001* 
*indicates a statistically significant difference 
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APPENDIX 6. REGIONAL COMPARISONS 

DEMOGRAPHICS 

 

  
 
 
 

 

 Practice Elements MST-Psych 

 Frequency % Frequency % 

Mallee 51 12.1 - - 

Loddon 100 23.7 - - 

O/Murray 35 8.3 - - 

Bayside 48 11.4 14 13.7 

Southern 26 6.2 20 19.6 

Inner East 50 11.8 5 4.9 

Outer East 31 7.3 7 6.9 

North Eastern Melbourne 26 6.2 18 17.6 

Hume Merri-bek 17 4.0 12 11.8 

Brimbank Melton 32 7.6 7 6.9 

West Metro 6 1.4 8 7.8 

Barwon - - 11 10.8 

 
 
 

Region 

Preservation 
Frequency 

n 

Reunification 
Frequency 

n 
Mallee 18 33 
Loddon 79 21 
O/Murray 20 15 
Bayside 46 16 
Southern 37 8 
Inner East 38 17 
Outer East 33 5 
North Eastern Melbourne 29 15 
Hume Merri-bek 23 6 
Brimbank Melton 27 12 
West Metro 11 3 
Barwon 6 5 
Total 375 159 
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 Family Violence Mental Health Alcohol Use Drug Use Concerns about 

parent behaviour 
Concerns about 
child behaviour 

Region Frequency 
of Yes 

% Frequency  % Frequency  % Frequency  % Frequency  % Frequency  % 

Mallee 21 10 22 10.5 11 15.1 19 13.5 10 13.7 6 6.3 
Loddon 45 21.3 42 20.1 17 23.3 28 19.9 11 15.1 12 12.5 
O/Murray 14 6.6 14 6.7 7 9.6 7 5 9 12.3 4 4.2 
Bayside 34 16.1 32 15.3 10 13.7 26 18.4 12 16.4 11 11.5 
Southern 23 10.9 19 9.1 4 5.5 9 6.4 8 11 14 14.6 
Inner East 15 7.1 15 7.2 7 9.6 15 10.6 5 6.8 3 3.1 
Outer East 16 7.6 16 7.7 6 8.2 13 9.2 5 6.8 6 6.3 
North Eastern 
Melbourne 

16 7.6 14 6.7 4 5.5 9 6.4 6 8.2 12 12.5 

Hume Merri-bek 7 3.3 11 5.3 1 1.4 3 2.1 2 2.7 9 9.4 
Brimbank Melton 9 4.3 12 5.7 4 5.5 6 4.3 3 4.1 7 7.3 
West Metro 5 2.4 6 2.9 2 2.7 3 2.1 1 1.4 5 5.2 
Barwon 6 2.8 6 2.9 - - 3 2.1 1 1.4 7 7.3 
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 Previous trauma 
history (parent) 

Concerns about 
parental capacity 

Parent Disability Child 
Developmental 
delay/ concerns 

Previous Trauma 
history (child) 

School 
Disengagement 

Region Frequency % Frequency % Frequency % Frequency % Frequency % Frequency % 

Mallee 7 11.5 13 9.6 1 4.8 1 7.7 1 4.3 3 3.5 

Loddon 13 21.3 26 19.3 7 33.3 3 23.1 3 13 8 9.3 
O/Murray 4 6.6 10 7.4 3 14.3 2 15.4 1 4.3 5 5.8 

Bayside 10 16.4 18 13.3 3 14.3 1 7.7 3 13 12 14 

Southern 6 9.8 14 10.4 -  1 7.7 4 17.4 12 14 

Inner East 7 11.5 13 9.6 1 4.8 1 7.7 2 8.7 3 3.5 

Outer East 6 9.8 11 8.1 1 4.8 1 7.7 1 2.5 1 1.2 
North Eastern 
Melbourne 

3 4.9 7 5.2 -  1 7.7 - - 14 16.3 

Hume Merri-bek 2 3.3 7 5.2 4 9.0 - - 1 4.3 7 8.1 

Brimbank Melton 2 3.3 7 5.2 1 4.8 2 15.4 3 13 8 9.3 
West Metro 1 1.6 5 3.7 - - - - 3 13 2 2.3 

Barwon - - 4 3 - - - - 1 4.3 11 12.8 
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Recent drug use mentioned in connection document Child Protection requested drug screens 
at connection 

 Yes No Yes No 

  FREQ % FREQ % FREQ % FREQ % 

Mallee 30 15.2 20 6.3 30 18.8 17 5.2 

Loddon 32 16.2 66 20.7 27 16.9 67 20.5 

O/Murray 12 6.1 22 6.9 15 9.4 19 5.8 

Bayside 25 12.7 33 10.3 17 10.6 36 11 

Southern 14 7.1 32 10 12 7.5 34 10.4 

Inner East 23 11.7 32 10 19 11.9 34 10.4 

Outer East 22 11.2 16 5 15 9.4 21 6.4 

North Eastern Melbourne 14 7.1 29 9.1 8 5 32 9.8 

Hume Merri-bek 11 5.6 18 5.6 3 1.9 23 7 

Brimbank Melton 9 4.6 30 9.4 10 6.3 25 7.6 

West Metro 3 1.5 11 3.4 3 1.9 10 3.1 

Barwon 2 1 9 2.8 1 0.6 8 2.4 

 

 

  

Region Did not 
engage 

Engaged 
Full 

Closed 
early 

Changed 
service/ 

Withdrawn/ 
other 

Mallee 10 23 1 10 
Loddon 5 61 5 33 
O/Murray 2 28 2 2 
Bayside 4 33 1 15 
Southern 2 34 0 7 
Inner East 2 46 0 3 
Outer East 3 26 1 8 
North Eastern Melbourne 2 24 1 11 
Hume Merri-bek 3 11 2 11 
Brimbank Melton 4 23 2 8 
West Metro 2 5 1 6 
Barwon 0 8 0 3 
Total 39 322 16 117 
     

Closure reason 
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DAYS TO REUNIFICATION 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ABORIGINAL IDENTITY AND SERVICE  

 Identify as Aboriginal  Desire for Aboriginal Service 

 Yes No Yes No 

  FREQ % FREQ % FREQ % FREQ % 

Mallee 20 41.5 31 6.8 14 48.3 2 5.7 
Lodden 17 16.5 80 17.6 7 24.1 14 40.0 
O/Murray - - 35 7.7 - - 2 5.7 
Bayside 3 5.1 53 11.6 1 3.4 2 5.7 
Southern 2 5.9 42 9.2 - - 3 8.6 
Inner East 3 5.5 52 11.4 - - 3 8.6 
Outer East - - 38 8.4 - - 3 8.6 
North Eastern Melbourne 5 11.1 38 8.4 3 10.3 4 11.4 
Hume Merri-bek 1 3.4 28 6.2 1 3.4 - - 
Brimbank Melton 3 8.5 36 7.9 2 6.9 2 5.7 
West Metro 2 5.6 11 2.4 1 3.4 - - 
Barwon - - 11 2.4 - - - - 
 

Region Did not 
reunify 

0-49 50-99 100-
199 

200+ 

Mallee 16 5 2 2 2 
Loddon 5 6 3 5 0 
O/Murray 6 3 2 0 0 
Bayside 6 4 4 0 1 
Southern 3 2 3 1 1 
Inner East 5 4 3 3 1 
Outer East 2 2 0 0 1 
North Eastern 
Melbourne 

6 6 0 0 1 

Hume Merri-bek 2 3 1 0 0 
Brimbank Melton 2 3 3 1 0 
West Metro 1 0 0 1 0 
Barwon 1 4 2 0 0 
Total 55 42 23 13 7 
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Family violence Present 

Region Yes % No % Unknown/ 
missing 

% 

Mallee 28 11.7 15 7.9 5 7.4 
Loddon 51 21.3 28 14.8 17 25.0 
O/Murray 18 7.5 12 6.3 3 4.4 
Bayside 25 10.5 22 11.6 9 13.2 
Southern 20 8.4 22 11.6 3 4.4 
Inner East 18 7.5 20 10.6 17 25.0 
Outer East 18 7.5 18 9.5 2 2.9 
North Eastern 
Melbourne 

18 7.5 14 7.4 6 8.8 

Hume Merri-bek 17 7.1 11 5.8 -  
Brimbank Melton 16 6.7 17 9.0 4 5.9 
West Metro 4 1.7 7 3.7 2 2.9 
Barwon 6 2.5 3 1.6 - - 
       

 

Mental health diagnosed/suspected/history 

 Yes No 

 FREQ % FREQ % 

Mallee 41 10.4 9 7.4 
Loddon 72 18.2 25 20.7 
O/Murray 23 5.8 12 9.9 
Bayside 49 12.4 9 7.4 
Southern 30 7.6 15 12.4 
Inner East 38 9.6 17 14.0 
Outer East 35 8.9 3 2.5 
North Eastern Melbourne 30 7.6 14 11.6 
Hume Merri-bek 28 7.1 1 0.8 
Brimbank Melton 26 6.6 13 10.7 
West Metro 14 3.3 1 0.8 
Barwon 9 2.3 2 1.7 
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MEASURES 

NORTH CAROLINA FAMILY ASSESSMENT SCALE 

 Time 1 Time 2 Time 3 
Repeated measures ANOVA 

Client's region N Mean 
Std. 

Deviation N Mean 
Std. 

Deviation N Mean 
Std. 

Deviation 
Only statistically significant 

results listed  
Mallee NCFAS           

NCFAS - Environment  46 2.59 1.44 31 3.65 0.95 23 3.78 1.04 F28.356 (2,34), P=<0.001 
NCFAS - Parental Capabilities  44 2.52 1.27 32 3.44 1.13 23 3.74 1.05 F16.545 (2,36); P=<0.001 
NCFAS - Family Interactions  45 2.51 1.22 32 3.44 1.32 23 3.43 1.16 F10.542 (2,36); P=<0.001 
NCFAS - Family Safety  45 2.78 1.33 31 3.71 1.22 23 3.61 1.16  
NCFAS - Child Wellbeing  42 2.62 1.50 32 3.50 1.32 22 3.77 1.02 F8.165 (2,32); P=0.001 
NCFAS - Social Life  44 2.55 1.02 32 3.34 1.18 23 3.52 0.79 F6.969 (2,32); P=0.003 
NCFAS - Self-Sufficiency  46 2.83 1.08 32 3.41 1.16 23 3.26 1.39 F7.166 (2,36); P=0.002 
NCFAS - Family Health  43 2.65 1.04 32 3.19 0.97 23 3.22 0.85 F4.521 (2,34); p=0.018 
NCFAS - Caregiver/Child 
Ambivalence  

28 
3.32 1.42 

16 
4.25 1.00 

14 
4.07 1.07 

 

NCFAS - Readiness for Reunification  29 3.17 1.42 16 3.88 0.81 14 4.14 1.10  
Loddon NCFAS                 

NCFAS - Environment  102 2.42 1.47 94 3.00 1.36 77 2.79 1.38 F11.505 (2,144), p=<0.001 
NCFAS - Parental Capabilities  100 2.04 1.29 93 2.49 1.25 79 2.61 1.25 F10.959 (2,142), p=<0.001 
NCFAS - Family Interactions  101 1.88 1.25 94 2.30 1.14 79 2.35 1.33 F5.393 (2,146), p=0.005 
NCFAS - Family Safety  100 2.19 1.34 94 2.65 1.29 79 2.67 1.37 F5.280 (2,144), p=0.006 
NCFAS - Child Wellbeing  102 2.21 1.56 93 2.69 1.37 78 2.74 1.38 F7.597 (2,142), p=<0.001 
NCFAS - Social Life  100 2.11 1.25 94 2.53 1.11 79 2.62 1.20 F6.833 (2, 146); p=0.001 
NCFAS - Self-Sufficiency  101 2.30 1.39 93 2.49 1.35 78 2.36 1.36 F5.314 (2,144); p=0.006 
NCFAS - Family Health  99 2.10 1.04 92 2.48 1.07 79 2.44 1.15 F4.453 (2,140); P=0.013 
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NCFAS - Caregiver/Child 
Ambivalence  

18 
2.67 1.53 

17 
2.35 1.54 

10 
2.50 1.78 

 

NCFAS - Readiness for Reunification  18 2.33 1.50 17 2.47 2.07 9 2.00 2.00  
O/Murray NCFAS                 

NCFAS - Environment  35 2.66 1.55 33 3.45 1.35 26 3.85 1.12 F5.514 (2,48), p=0.007 
NCFAS - Parental Capabilities  34 2.12 1.04 33 3.15 1.03 26 3.62 1.20 F16.468 (2,46); p=<0.001 
NCFAS - Family Interactions  34 1.94 1.13 33 2.94 1.22 26 3.46 1.03 F15.985 (2, 46); p=<0.001 
NCFAS - Family Safety  34 2.29 1.55 33 3.06 1.41 26 3.85 1.22 F14.798 (2,48); P=<0.001 
NCFAS - Child Wellbeing  34 2.65 1.47 32 3.28 1.37 26 3.62 1.47 11.542 (2,46); P=<0.001 
NCFAS - Social Life  33 2.27 1.15 33 2.85 1.25 26 3.15 0.88 4.766 (2,44); p=0.013 
NCFAS - Self-Sufficiency  34 2.68 1.27 33 2.82 1.36 26 3.58 1.39 F3.672 (2,46); p=0.033 
NCFAS - Family Health  34 2.12 1.07 33 2.76 1.25 26 3.27 1.00 F8.019 (2,46); p=0.001 
NCFAS - Caregiver/Child 
Ambivalence  

15 
3.07 1.49 

13 
3.77 1.48 

12 
3.42 1.56 

 

NCFAS - Readiness for Reunification  16 2.50 1.86 14 3.50 1.95 12 3.25 1.60  
Bayside NCFAS                 

NCFAS - Environment  55 3.16 1.08 39 3.13 0.98 39 3.18 1.34 - 
NCFAS - Parental Capabilities  54 2.61 1.12 40 2.93 1.10 39 2.69 1.24 - 
NCFAS - Family Interactions  54 2.56 1.06 38 2.87 0.93 38 2.68 1.19 - 
NCFAS - Family Safety  54 2.50 1.19 39 2.95 1.19 39 2.72 1.36 - 
NCFAS - Child Wellbeing  53 2.66 1.37 38 3.21 1.26 39 2.90 1.43 - 
NCFAS - Social Life  52 2.71 1.07 38 3.08 0.85 38 2.87 0.99 - 
NCFAS - Self-Sufficiency  54 3.00 1.08 38 3.00 0.87 39 2.72 1.23 - 
NCFAS - Family Health  53 2.57 0.89 38 2.95 0.96 39 2.72 1.15 - 
NCFAS - Caregiver/Child 
Ambivalence  

14 
2.93 1.27 

9 
2.67 1.50 

8 
3.00 2.33 

 

NCFAS - Readiness for Reunification  14 2.50 1.16 9 2.78 1.56 8 2.50 1.77  
Southern  NCFAS                 
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NCFAS - Environment  47 3.34 1.05 40 3.45 0.99 34 3.47 0.93 - 
NCFAS - Parental Capabilities  47 3.06 1.11 40 3.25 0.98 35 3.57 0.88 F4.624 (2,54); p=0.014  
NCFAS - Family Interactions  47 2.74 1.03 39 3.10 1.05 35 3.46 0.82 F5.522 (2, 52); p=0.007 
NCFAS - Family Safety  45 2.93 1.30 37 3.03 1.26 34 3.56 1.05 - 
NCFAS - Child Wellbeing  46 2.80 1.47 38 3.03 1.30 34 3.41 1.10 - 
NCFAS - Social Life  47 2.98 0.97 39 3.28 0.89 35 3.66 0.68 F5.657 (2,52); p=0.006 
NCFAS - Self-Sufficiency  47 3.04 1.35 38 3.00 1.19 35 3.26 1.07 - 
NCFAS - Family Health  47 2.94 1.13 37 3.03 0.76 35 3.11 0.99 - 
NCFAS - Caregiver/Child 
Ambivalence  

11 
3.45 2.02 

7 
2.57 2.23 

6 
4.00 0.89 

 

NCFAS - Readiness for Reunification  12 3.67 2.19 5 2.60 2.19 6 3.83 1.72  
Inner East NCFAS                 

NCFAS - Environment  55 2.45 1.34 53 2.77 1.20 49 3.22 1.26 F8.020 (2,92); p=<0.001 
NCFAS - Parental Capabilities  55 2.33 1.04 54 2.44 1.09 48 3.00 1.32 F7.431 (2,92); p=0.001 
NCFAS - Family Interactions  55 2.18 0.94 54 2.28 1.05 48 2.85 1.30 F7.397 (2,92); p=0.001 
NCFAS - Family Safety  54 2.22 1.02 54 2.67 1.13 48 2.85 1.32 F6.683 (2,90); p=0.002 
NCFAS - Child Wellbeing  52 2.56 1.23 54 2.72 1.04 49 3.06 1.20 F5.043 (2,90); p=0.008 
NCFAS - Social Life  54 2.13 0.85 54 2.46 0.86 48 2.94 1.02 F11.733 (2,92); p=<0.001 
NCFAS - Self-Sufficiency  54 2.37 1.12 54 2.76 1.01 49 3.02 1.15 F5.284 (2,94); p=0.007 
NCFAS - Family Health  53 2.17 1.03 53 2.47 0.97 46 3.00 0.97 F10.113 (2,86); p=<0.001 
NCFAS - Caregiver/Child 
Ambivalence  

16 
3.38 1.93 

14 
3.50 1.87 

9 
3.89 1.54 

 

NCFAS - Readiness for Reunification  17 3.29 1.69 14 3.50 2.14 11 2.73 2.45  

Outer East NCFAS                 

NCFAS - Environment  37 2.76 1.01 33 2.82 1.26 29 3.03 1.02  
NCFAS - Parental Capabilities  37 2.43 0.96 32 2.34 1.23 29 2.83 1.10 F3.829 (2,48); p=0.029 
NCFAS - Family Interactions  36 2.03 0.97 32 2.19 1.33 29 2.45 1.27  
NCFAS - Family Safety  35 2.66 1.59 31 2.74 1.18 29 2.97 1.18  
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NCFAS - Child Wellbeing  35 2.69 1.73 32 2.72 1.49 29 2.90 0.98  
NCFAS - Social Life  36 2.42 1.08 32 2.38 1.16 28 2.50 1.17  
NCFAS - Self-Sufficiency  36 2.50 1.18 32 2.31 1.15 29 2.86 1.19 F3.533 (2,46); p=0.037 
NCFAS - Family Health  35 2.00 0.97 32 2.50 0.92 29 2.72 1.10  
NCFAS - Caregiver/Child 
Ambivalence  

6 
2.33 1.97 

4 
3.25 3.20 

5 
3.40 1.52 

 

NCFAS - Readiness for Reunification  6 3.33 2.34 4 3.00 2.58 5 3.40 0.89  
North 
Eastern 
Melbourne 

NCFAS                 

NCFAS - Environment  39 3.03 1.60 38 3.13 1.49 31 3.61 1.75  
NCFAS - Parental Capabilities  38 2.42 1.24 38 2.89 1.27 32 3.66 1.66 F20.575 (2,50); p=<0.001 
NCFAS - Family Interactions  38 2.05 1.25 36 2.78 1.12 32 3.16 1.71 F9.719 (2,50); p=<0.001 
NCFAS - Family Safety  41 2.76 1.59 38 3.03 1.65 31 3.65 1.64 F4.249 (2,50); p=0.020 
NCFAS - Child Wellbeing  42 2.10 1.27 38 3.00 1.07 32 3.41 1.41 F15.272 (2,56); p=<0.001 
NCFAS - Social Life  35 2.54 1.01 35 2.57 1.01 31 3.19 1.38 F5.631 (2,42); p=0.007 
NCFAS - Self-Sufficiency  38 3.42 1.43 38 3.21 1.34 32 3.63 1.50  
NCFAS - Family Health  39 2.44 1.05 37 2.97 1.32 31 3.45 1.46  
NCFAS - Caregiver/Child 
Ambivalence  

17 
3.24 1.48 

13 
3.15 1.14 

10 
3.00 2.21 

 

NCFAS - Readiness for Reunification  16 4.06 1.48 14 3.14 1.99 12 3.08 2.47  

Hume 
Merri-bek 

NCFAS                 

NCFAS - Environment  26 3.58 1.39 20 3.45 1.10 14 4.00 0.96  
NCFAS - Parental Capabilities  26 2.46 1.03 20 3.10 1.25 14 3.50 1.51 F5.444 (2,26); p=0.011 
NCFAS - Family Interactions  25 2.32 1.22 19 2.79 1.44 14 2.93 1.38  
NCFAS - Family Safety  26 3.04 1.11 20 3.40 0.88 14 3.43 1.09  
NCFAS - Child Wellbeing  25 1.88 1.24 19 2.74 1.28 14 2.93 1.33 F4.909 (2,24); p=0.016 
NCFAS - Social Life  25 2.32 1.18 20 2.60 1.31 14 3.07 1.38  
NCFAS - Self-Sufficiency  25 2.88 1.39 20 3.20 1.40 14 3.50 1.02  
NCFAS - Family Health  25 2.16 0.85 20 2.90 1.17 14 2.86 1.17 F5.353 (2,26); p=0.011 
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NCFAS - Caregiver/Child 
Ambivalence  

8 
2.63 1.06 

5 
3.40 1.82 

3 
4.00 1.00 

 

NCFAS - Readiness for Reunification  8 3.50 1.31 5 3.40 1.52 3 3.33 1.53  
Brimbank 
Melton 

NCFAS                 

NCFAS - Environment  44 3.25 1.37 38 3.29 1.43 32 3.66 1.15  
NCFAS - Parental Capabilities  44 3.16 1.18 38 3.39 1.13 32 3.41 1.24  
NCFAS - Family Interactions  44 2.84 1.22 38 3.13 1.21 32 3.47 0.88 F5.185 (2,58); P=0.008 
NCFAS - Family Safety  44 3.23 1.48 38 3.26 1.41 32 3.63 1.16  
NCFAS - Child Wellbeing  44 2.80 1.39 38 3.03 1.33 32 3.25 1.37  
NCFAS - Social Life  44 2.89 1.06 38 3.05 1.29 32 3.50 0.92 F4.632 (2,58); P=0.014 
NCFAS - Self-Sufficiency  44 3.09 1.31 38 3.08 1.24 32 3.44 1.37  
NCFAS - Family Health  44 2.93 1.04 36 2.86 1.25 32 3.06 1.24  
NCFAS - Caregiver/Child 
Ambivalence  

11 
3.64 1.80 

8 
4.25 1.67 

8 
4.00 1.51 

 

NCFAS - Readiness for Reunification  11 3.64 2.01 8 4.13 1.46 7 4.57 2.23  
West Metro NCFAS                 

NCFAS - Environment  16 3.19 1.52 15 3.07 1.33 15 3.40 1.40  
NCFAS - Parental Capabilities  16 3.00 1.26 14 2.43 1.40 14 2.93 1.54  
NCFAS - Family Interactions  16 2.38 1.45 13 2.92 1.12 14 3.07 1.69  
NCFAS - Family Safety  16 2.81 1.28 14 3.00 1.18 14 3.21 1.37  
NCFAS - Child Wellbeing  15 2.27 1.53 14 2.64 1.34 14 2.71 1.77  
NCFAS - Social Life  15 2.73 1.39 13 3.31 0.75 14 3.14 1.35  
NCFAS - Self-Sufficiency  16 2.88 1.26 15 3.07 1.10 14 3.50 1.09  
NCFAS - Family Health  15 2.60 1.12 13 3.15 0.99 14 3.07 1.27  
NCFAS - Caregiver/Child 
Ambivalence  

8 
2.75 1.49 

4 
4.25 0.50 

6 
3.67 1.86 

 

NCFAS - Readiness for Reunification  8 3.50 2.00 5 4.20 1.79 6 4.50 2.35  
Barwon NCFAS                 
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 NCFAS - Environment  10 3.60 0.84 9 3.33 1.00 10 3.60 1.07  
 NCFAS - Parental Capabilities  10 3.20 0.42 9 2.11 1.05 10 2.90 1.66  
 NCFAS - Family Interactions  10 2.20 1.14 9 2.44 0.88 10 2.90 1.45  
 NCFAS - Family Safety  10 2.90 0.74 9 2.78 1.09 10 2.90 1.45  
 NCFAS - Child Wellbeing  10 1.60 1.26 9 2.00 1.00 10 2.50 1.65  
 NCFAS - Social Life  10 2.50 1.08 9 3.00 0.50 10 3.10 0.99  
 NCFAS - Self-Sufficiency  10 3.20 0.63 9 3.11 0.78 10 3.20 1.14  
 NCFAS - Family Health  10 2.40 0.52 9 2.78 0.83 10 2.90 1.29  
 NCFAS - Caregiver/Child 

Ambivalence  4 
2.50 1.00 

1 
4.00 . 

2 
4.50 0.71 

 

 NCFAS - Readiness for Reunification  4 3.50 1.73 1 6.00 . 2 6.00 0.00  

 

PARENT EMPOWERMENT AND EFFICACY MEASURE (PEEM) 

 Time 1 Time 2  

Client's region 

N 
 
 

Mean 
 
 

Std. 
Deviation 

 

N Mean Std. 
Deviation 

Repeated measures 
ANOVA for total 

empowerment score 

Mallee PEEM        

PEEM - Efficacy to parent 33 76.9091 17.51493 16 73.7500 22.65245  
PEEM - Efficacy to connect 33 70.0909 16.76932 16 73.0000 20.65914  
PEEM - Total empowerment score 33 147.6061 25.44103 16 146.1875 41.09537 F0.115 (1,15) p=0.739 

Loddon* PEEM        

PEEM - Efficacy to parent 95 71.2526 16.28599 65 76.7231 18.15515  
PEEM - Efficacy to connect 95 66.8316 19.28490 65 72.9385 19.01880  
PEEM - Total empowerment score 95 138.0842 31.02527 65 149.5231 33.10075 F 18.820 (1,62); p=<0.001* 

O/Murray* PEEM        
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PEEM - Efficacy to parent 30 76.8667 18.35988 19 89.5263 15.92820  
PEEM - Efficacy to connect 30 66.8667 15.32574 19 79.0000 13.98809  
PEEM - Total empowerment score 30 143.7333 30.57375 19 168.5263 25.75821 F13.748 (1,18); p=0.002* 

Bayside PEEM        

PEEM - Efficacy to parent 37 81.7027 15.78478 24 88.3750 20.67305  
PEEM - Efficacy to connect 37 75.0000 12.88194 24 77.7083 17.31167  
PEEM - Total empowerment score 37 156.7027 22.15710 24 165.7083 36.65406 F2.331 (1,23); p=0.140 

Southern*  PEEM        

PEEM- Efficacy to parent 25 81.6800 19.16751 13 90.7692 10.48931  
PEEM - Efficacy to connect 25 72.2800 15.53898 13 82.6154 13.45696  
PEEM - Total empowerment score 25 153.9600 21.63616 13 173.3846 18.81727 F24.542 (1,11); P=<0.001* 

Inner East* PEEM        

PEEM - Efficacy to parent 39 80.2051 15.78170 20 88.4000 15.89571  
PEEM - Efficacy to connect 39 74.1538 15.59274 20 77.7500 11.28051  
PEEM - Total empowerment score 39 154.3590 25.78605 20 166.1500 23.01321 F12.759 (1,19); P=0.002* 

Outer East* PEEM        

PEEM - Efficacy to parent 26 78.1538 19.49706 15 84.4000 19.67522  
PEEM - Efficacy to connect 26 73.7692 14.10619 15 80.8667 14.82212  
PEEM - Total empowerment score 26 151.9231 27.49098 15 165.2667 26.94032 F20.351 (1,14); P=<0.001* 

North Eastern 
Melbourne 

PEEM        

PEEM - Efficacy to parent 24 79.1250 18.78555 9 82.7778 14.50670  
PEEM - Efficacy to connect 26 64.6538 15.65361 9 71.3333 14.36141  
PEEM - Total empowerment score 26 142.8077 31.18848 9 154.1111 25.63418 F3.784 (1,8); p=0.088 

Hume Merri-bek PEEM        

PEEM - Efficacy to parent 11 73.5455 16.93141 6 73.3333 9.13601  
PEEM - Efficacy to connect 11 70.7273 16.40177 6 66.6667 22.57137  
PEEM - Total empowerment score 11 144.2727 30.72813 6 140.0000 30.80260 F1.573 (1,5); p=0.265 

Brimbank Melton PEEM        
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PEEM - Efficacy to parent 27 81.9630 15.36600 14 80.3571 15.05174  
PEEM - Efficacy to connect 27 69.1852 15.45723 14 66.5714 10.63170  
PEEM - Total empowerment score 27 151.1481 27.69713 14 146.9286 21.28367 F0.405 (1,13); p0.536 

West Metro PEEM 0      Unable to calculate 

PEEM - Efficacy to parent 4 83.0000 15.81139 1 101.0000 .  
PEEM - Efficacy to connect 4 68.5000 10.47219 1 73.0000 .  
PEEM - Total empowerment score 4 151.5000 25.94224 1 174.0000 .  

Barwon (no data as 
MST-Psych only) 

        

*Indicates a statistically significant score        



 

 
MACKILLOP FAMILY SERVICES IMPLEMENTATION OF THE FAMILY PRESERVATION AND REUNIFICATION RESPONSE | 99 

 

ADVERSE CHILDHOOD EXPERIENCES (ACE) 

TOTAL NUMBER OF ADVERSE EXPERIENCES  BY REGION 

 
 
Region 

0 1 2 3 4 5 6 7 8 9 10 

Mallee 2 3 - - 3 3 3 4 5 2 - 

Loddon 3 5 5 10 5 11 8 10 10 3 3 

O/Murray 1 1 5 3 3 4 1 1 - 2 - 

Bayside 3 3 - 1 4 5 5 3 5  - 
Southern 2 - 4 3 2 2 3 5 1 2 - 

Inner East 2 4 8 2 2 2 3 3 2 1 - 

Outer East 4 1 1 3 12 5 - 2 1 1 - 
North Eastern 
Melbourne 

- 3 1 4 1 1 1 3 3 - - 

Hume Merri-bek - - - 2 - 1 2 - 1 - 1 

Brimbank Melton 1 - 8 2 2 - - 5 3 1 1 

West Metro 2 1 1 - - 3 3 - 1 - - 
Barwon - - - - - - - - - - - 

 

 

STRENGTHS AND DIFFICULTIES QUESTIONNAIRE 

Paired Samples Statistics 

Client's region Mean N Std. Deviation 
Std. Error 
Mean 

Mallee Pair 
1 

SDQ (Time 1) - Emotional problems 4.22 9 2.49 0.83 
SDQ (Time 2) - Emotional problems 3.89 9 2.57 0.86 

Pair 
2 

SDQ (Time 1) - Conduct problems 3.20 10 2.44 0.77 
SDQ (Time 2) - Conduct problems 1.50 10 2.07 0.65 

Pair 
3 

SDQ (Time 1) - Hyperactivity 4.00 8 1.41 0.50 
SDQ (Time 2) - Hyperactivity 3.63 8 2.56 0.91 

Pair 
4 

SDQ (Time 1) - Peer problems 3.30 10 1.83 0.58 
SDQ (Time 2) - Peer problems 2.40 10 1.65 0.52 

Pair 
5 

SDQ (Time 1) - Prosocial 7.67 6 1.63 0.67 
SDQ (Time 2) - Prosocial 8.50 6 1.22 0.50 

Pair 
6 

SDQ (Time 1) - Externalising 7.38 8 4.31 1.52 
SDQ (Time 2) - Externalising 6.25 8 3.85 1.36 

Pair 
7 

SDQ (Time 1) - Internalising 6.71 7 3.50 1.32 
SDQ (Time 2) - Internalising 5.43 7 3.60 1.36 

Pair 
8 

SDQ (Time 1) - Total difficulties score 16.89 9 6.17 2.06 
SDQ (Time 2) - Total difficulties score 12.67 9 6.48 2.16 
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Loddon Pair 
1 

SDQ (Time 1) - Emotional problems 3.64 36 2.63 0.44 
SDQ (Time 2) - Emotional problems 4.14 36 2.96 0.49 

Pair 
2 

SDQ (Time 1) - Conduct problems 4.23 35 2.73 0.46 
SDQ (Time 2) - Conduct problems 4.03 35 2.32 0.39 

Pair 
3 

SDQ (Time 1) - Hyperactivity 5.97 34 2.55 0.44 
SDQ (Time 2) - Hyperactivity 5.44 34 3.09 0.53 

Pair 
4 

SDQ (Time 1) - Peer problems 3.37 41 1.79 0.28 
SDQ (Time 2) - Peer problems 3.44 41 2.18 0.34 

Pair 
5 

SDQ (Time 1) - Prosocial 6.46 28 2.24 0.42 
SDQ (Time 2) - Prosocial 6.46 28 2.46 0.46 

Pair 
6 

SDQ (Time 1) - Externalising 11.50 36 5.47 0.91 
SDQ (Time 2) - Externalising 10.94 36 5.40 0.90 

Pair 
7 

SDQ (Time 1) - Internalising 7.56 36 4.29 0.72 
SDQ (Time 2) - Internalising 7.42 36 4.37 0.73 

Pair 
8 

SDQ (Time 1) - Total difficulties score 19.05 41 7.81 1.22 
SDQ (Time 2) - Total difficulties score 18.32 41 8.40 1.31 

O/Murray Pair 
1 

SDQ (Time 1) - Emotional problems 3.50 10 1.78 0.56 
SDQ (Time 2) - Emotional problems 1.40 10 1.35 0.43 

Pair 
2 

SDQ (Time 1) - Conduct problems 2.70 10 3.37 1.07 
SDQ (Time 2) - Conduct problems 1.90 10 0.99 0.31 

Pair 
3 

SDQ (Time 1) - Hyperactivity 4.29 7 2.21 0.84 
SDQ (Time 2) - Hyperactivity 3.86 7 2.73 1.03 

Pair 
4 

SDQ (Time 1) - Peer problems 3.00 10 2.05 0.65 
SDQ (Time 2) - Peer problems 1.60 10 1.43 0.45 

Pair 
5 

SDQ (Time 1) - Prosocial 8.25 8 3.15 1.11 
SDQ (Time 2) - Prosocial 9.38 8 1.19 0.42 

Pair 
6 

SDQ (Time 1) - Externalising 9.13 8 6.45 2.28 
SDQ (Time 2) - Externalising 5.50 8 3.82 1.35 

Pair 
7 

SDQ (Time 1) - Internalising 6.50 10 3.17 1.00 
SDQ (Time 2) - Internalising 3.00 10 2.49 0.79 

Pair 
8 

SDQ (Time 1) - Total difficulties score 14.89 9 7.08 2.36 
SDQ (Time 2) - Total difficulties score 9.22 9 5.59 1.86 

Bayside Pair 
1 

SDQ (Time 1) - Emotional problems 3.5000a 2 4.95 3.50 
SDQ (Time 2) - Emotional problems 3.5000a 2 4.95 3.50 

Pair 
2 

SDQ (Time 1) - Conduct problems 2.00 2 1.41 1.00 
SDQ (Time 2) - Conduct problems 2.00 2 2.83 2.00 

Pair 
3 

SDQ (Time 1) - Hyperactivity 5.00 1b . . 
SDQ (Time 2) - Hyperactivity 0.00 1b . . 

Pair 
4 

SDQ (Time 1) - Peer problems 3.00 2 4.24 3.00 
SDQ (Time 2) - Peer problems 2.00 2 2.83 2.00 

Pair 
5 

SDQ (Time 1) - Prosocial 7.50 2 0.71 0.50 
SDQ (Time 2) - Prosocial 9.00 2 1.41 1.00 

Pair 
6 

SDQ (Time 1) - Externalising 9.00 2 4.24 3.00 
SDQ (Time 2) - Externalising 6.00 2 8.49 6.00 

Pair 
7 

SDQ (Time 1) - Internalising 6.50 2 9.19 6.50 
SDQ (Time 2) - Internalising 5.50 2 7.78 5.50 
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Pair 
8 

SDQ (Time 1) - Total difficulties score 15.50 2 13.44 9.50 
SDQ (Time 2) - Total difficulties score 11.50 2 16.26 11.50 

Southern Pair 
1 

SDQ (Time 1) - Emotional problems 4.3333a 3 3.06 1.76 
SDQ (Time 2) - Emotional problems 4.3333a 3 3.06 1.76 

Pair 
2 

SDQ (Time 1) - Conduct problems 5.67 3 3.79 2.19 
SDQ (Time 2) - Conduct problems 5.00 3 1.73 1.00 

Pair 
3 

SDQ (Time 1) - Hyperactivity 10.00 1b . . 
SDQ (Time 2) - Hyperactivity 10.00 1b . . 

Pair 
4 

SDQ (Time 1) - Peer problems 5.00 3 1.00 0.58 
SDQ (Time 2) - Peer problems 5.00 3 1.00 0.58 

Pair 
5 

SDQ (Time 1) - Prosocial 5.00 2 2.83 2.00 
SDQ (Time 2) - Prosocial 5.50 2 3.54 2.50 

Pair 
6 

SDQ (Time 1) - Externalising 15.00 3 4.36 2.52 
SDQ (Time 2) - Externalising 14.00 3 2.65 1.53 

Pair 
7 

SDQ (Time 1) - Internalising 9.50 2 4.95 3.50 
SDQ (Time 2) - Internalising 9.00 2 2.83 2.00 

Pair 
8 

SDQ (Time 1) - Total difficulties score 24.33 3 2.08 1.20 
SDQ (Time 2) - Total difficulties score 23.33 3 0.58 0.33 

Inner East Pair 
1 

SDQ (Time 1) - Emotional problems 5.67 6 1.86 0.76 
SDQ (Time 2) - Emotional problems 3.67 6 2.58 1.05 

Pair 
2 

SDQ (Time 1) - Conduct problems 3.83 6 3.54 1.45 
SDQ (Time 2) - Conduct problems 3.00 6 2.83 1.15 

Pair 
3 

SDQ (Time 1) - Hyperactivity 6.00 6 3.85 1.57 
SDQ (Time 2) - Hyperactivity 5.17 6 3.43 1.40 

Pair 
4 

SDQ (Time 1) - Peer problems 1.83 6 2.04 0.83 
SDQ (Time 2) - Peer problems 1.67 6 1.63 0.67 

Pair 
5 

SDQ (Time 1) - Prosocial 5.33 3 2.52 1.45 
SDQ (Time 2) - Prosocial 4.67 3 1.15 0.67 

Pair 
6 

SDQ (Time 1) - Externalising 9.83 6 6.59 2.69 
SDQ (Time 2) - Externalising 8.17 6 5.78 2.36 

Pair 
7 

SDQ (Time 1) - Internalising 6.60 5 3.21 1.44 
SDQ (Time 2) - Internalising 4.60 5 3.05 1.36 

Pair 
8 

SDQ (Time 1) - Total difficulties score 19.00 5 9.85 4.40 
SDQ (Time 2) - Total difficulties score 13.40 5 8.59 3.84 

Outer East- 
no data 

  
 

 
  

North Eastern 
Melbourne 

Pair 
1 

SDQ (Time 1) - Emotional problems 5.33 3 4.51 2.60 
SDQ (Time 2) - Emotional problems 2.67 3 1.15 0.67 

Pair 
2 

SDQ (Time 1) - Conduct problems 3.00 3 2.00 1.15 
SDQ (Time 2) - Conduct problems 2.33 3 2.08 1.20 

Pair 
3 

SDQ (Time 1) - Hyperactivity 2.67 3 2.08 1.20 
SDQ (Time 2) - Hyperactivity 3.00 3 1.73 1.00 

Pair 
4 

SDQ (Time 1) - Peer problems 4.33 3 2.08 1.20 
SDQ (Time 2) - Peer problems 4.00 3 1.00 0.58 

Pair 
5 

SDQ (Time 1) - Prosocial 7.50 2 0.71 0.50 
SDQ (Time 2) - Prosocial 6.00 2 0.00 0.00 
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Pair 
6 

SDQ (Time 1) - Externalising 5.67 3 1.53 0.88 
SDQ (Time 2) - Externalising 5.33 3 1.53 0.88 

Pair 
7 

SDQ (Time 1) - Internalising 9.00 2 8.49 6.00 
SDQ (Time 2) - Internalising 5.50 2 0.71 0.50 

Pair 
8 

SDQ (Time 1) - Total difficulties score 15.33 3 7.64 4.41 
SDQ (Time 2) - Total difficulties score 12.00 3 3.46 2.00 

Hume Merri-
bek – no data 

  
  

 
. . 

Brimbank 
Melton 

Pair 
1 

SDQ (Time 1) - Emotional problems 4.20 10 2.57 0.81 
SDQ (Time 2) - Emotional problems 5.50 10 2.72 0.86 

Pair 
2 

SDQ (Time 1) - Conduct problems 3.00 8 2.39 0.85 
SDQ (Time 2) - Conduct problems 3.00 8 2.07 0.73 

Pair 
3 

SDQ (Time 1) - Hyperactivity 6.44 9 3.21 1.07 
SDQ (Time 2) - Hyperactivity 5.33 9 3.67 1.22 

Pair 
4 

SDQ (Time 1) - Peer problems 3.50 10 1.84 0.58 
SDQ (Time 2) - Peer problems 3.60 10 2.17 0.69 

Pair 
5 

SDQ (Time 1) - Prosocial 6.29 7 2.56 0.97 
SDQ (Time 2) - Prosocial 6.43 7 2.37 0.90 

Pair 
6 

SDQ (Time 1) - Externalising 10.80 10 5.61 1.78 
SDQ (Time 2) - Externalising 9.80 10 6.23 1.97 

Pair 
7 

SDQ (Time 1) - Internalising 7.38 8 3.42 1.21 
SDQ (Time 2) - Internalising 8.88 8 5.11 1.81 

Pair 
8 

SDQ (Time 1) - Total difficulties score 19.78 9 7.46 2.49 
SDQ (Time 2) - Total difficulties score 20.00 9 9.01 3.00 

West Metro- no data     
Barwon – no data  
MST-Psych only 
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SDQ MEAN SCORES 

  Time 1  Time 2 

 Client's region N Mean 
Std. 

Deviation N Mean 
Mallee* SDQ      

SDQ - Emotional problems 18 3.33 2.68 9 4.11 
SDQ - Conduct problems 18 3.50 2.57 9 1.67 
SDQ - Hyperactivity 16 5.13 1.78 9 4.78 
SDQ - Peer problems 19 3.16 1.89 9 2.56 
SDQ - Prosocial 17 6.88 2.03 5 8.20 
SDQ - Externalising 17 9.59 4.82 8 6.13 
SDQ - Internalising 18 6.67 4.01 7 6.00 
SDQ - Total difficulties score 19 16.32 7.08 8 13.63 

Loddon SDQ      

SDQ - Emotional problems 64 3.52 2.79 41 4.20 
SDQ - Conduct problems 60 3.52 2.88 42 4.76 
SDQ - Hyperactivity 62 5.53 2.64 38 5.68 
SDQ - Peer problems 68 2.78 1.82 43 3.40 
SDQ - Prosocial 58 6.97 2.32 36 6.44 
SDQ - Externalising 64 10.06 5.77 41 11.07 
SDQ - Internalising 65 6.51 4.21 42 7.76 
SDQ - Total difficulties score 67 16.73 8.35 43 18.47 

O/Murray SDQ      

SDQ - Emotional problems 17 3.35 1.62 10 1.40 
SDQ - Conduct problems 16 2.31 2.89 10 1.90 
SDQ - Hyperactivity 14 4.71 2.58 10 4.30 
SDQ - Peer problems 17 2.94 2.14 10 1.60 
SDQ - Prosocial 14 7.79 2.61 9 9.11 
SDQ - Externalising 16 8.13 6.03 8 5.50 
SDQ - Internalising 16 6.13 3.34 10 3.00 
SDQ - Total difficulties score 17 14.47 7.70 9 9.22 

Bayside SDQ      

SDQ - Emotional problems 8 2.50 2.51 2 3.50 
SDQ - Conduct problems 9 2.56 1.74 2 2.00 
SDQ - Hyperactivity 7 5.14 2.73 2 4.00 
SDQ - Peer problems 9 2.22 2.11 2 2.00 
SDQ - Prosocial 7 7.43 1.40 2 9.00 
SDQ - Externalising 8 8.50 4.75 2 6.00 
SDQ - Internalising 9 5.44 4.53 2 5.50 
SDQ - Total difficulties score 9 14.00 8.51 2 11.50 

Southern  SDQ      

SDQ - Emotional problems 7 3.29 2.75 2 3.00 
SDQ - Conduct problems 7 4.43 3.41 2 5.50 
SDQ - Hyperactivity 5 5.60 2.70 1 10.00 
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SDQ - Peer problems 7 3.00 2.00 2 5.50 
SDQ - Prosocial 4 6.25 2.22 1 3.00 
SDQ - Externalising 6 11.33 6.47 2 15.00 
SDQ - Internalising 6 5.83 3.71 2 8.50 
SDQ - Total difficulties score 7 17.29 8.77 2 23.50 

Inner East* SDQ      

SDQ - Emotional problems 19 4.05 2.15 7 4.14 
SDQ - Conduct problems 20 3.45 2.56 7 3.14 
SDQ - Hyperactivity 19 5.63 3.02 7 5.43 
SDQ - Peer problems 20 2.00 2.08 7 1.43 
SDQ - Prosocial 15 7.40 2.32 6 6.33 
SDQ - Externalising 20 9.25 4.84 7 8.57 
SDQ - Internalising 20 6.30 4.07 6 5.00 
SDQ - Total difficulties score 18 16.28 8.14 7 14.14 

Outer East SDQ      

SDQ - Emotional problems 7 2.86 2.54 -  
SDQ - Conduct problems 7 2.14 1.77   
SDQ - Hyperactivity 5 4.60 2.30   
SDQ - Peer problems 7 2.29 1.98   
SDQ - Prosocial 4 8.00 2.45   
SDQ - Externalising 7 8.00 4.43   
SDQ - Internalising 7 5.14 3.89   
SDQ - Total difficulties score 7 13.14 6.84   

North 
Eastern 
Melbourne 

SDQ    

SDQ - Emotional problems 8 4.50 2.98 3 2.67 
SDQ - Conduct problems 7 2.00 1.63 3 2.33 
SDQ - Hyperactivity 8 4.25 2.87 3 3.00 
SDQ - Peer problems 8 3.75 2.38 3 4.00 
SDQ - Prosocial 7 7.43 2.44 2 6.00 
SDQ - Externalising 8 7.13 5.03 3 5.33 
SDQ - Internalising 8 8.25 3.69 2 5.50 
SDQ - Total difficulties score 8 15.38 7.23 3 12.00 

Hume 
Merri-bek 

SDQ      

SDQ - Emotional problems 5 7.00 3.32 -  
SDQ - Conduct problems 5 4.00 2.92   
SDQ – Hyperactivity 3 5.00 4.58   
SDQ - Peer problems 5 4.80 2.68   
SDQ – Prosocial 2 7.50 0.71   
SDQ – Externalising 5 10.60 6.54   
SDQ – Internalising 5 11.80 5.81   
SDQ - Total difficulties score 5 22.40 12.34   

Brimbank 
Melton 

SDQ      

SDQ - Emotional problems 19 3.58 2.78 10 5.50 
SDQ - Conduct problems 18 3.39 2.52 10 4.10 



 

 
MACKILLOP FAMILY SERVICES IMPLEMENTATION OF THE FAMILY PRESERVATION AND REUNIFICATION RESPONSE | 105 

 

SDQ – Hyperactivity 19 5.89 2.94 9 5.33 
SDQ - Peer problems 20 3.40 2.21 10 3.60 
SDQ – Prosocial 16 6.75 2.29 8 6.63 
SDQ – Externalising 18 10.11 5.54 10 9.80 
SDQ – Internalising 17 6.94 4.90 9 9.11 
SDQ - Total difficulties score 20 17.25 9.12 9 20.00 

West Metro SDQ      

SDQ - Emotional problems 3 4.00 2.65   
SDQ - Conduct problems 3 3.67 2.89   
SDQ – Hyperactivity 3 4.33 1.15   
SDQ - Peer problems 3 3.33 2.31   
SDQ – Prosocial 3 7.00 3.00   
SDQ – Externalising 3 8.00 3.61   
SDQ – Internalising 3 7.33 4.04   
SDQ - Total difficulties score 3 15.33 7.51   

Barwon (not completed as MST-Psych only) 

 

AGES AND STAGES QUESTIONNAIRE 

 
 Time 1 Time 2 

Client's region Mean 
Std 

Deviation Mean 
Std 

Deviation 
Mallee ASQ - Total Score – Communication 42.06 18.29 58.75 2.50 

ASQ - Total Score - Gross motor 45.59 19.75 48.75 16.01 
ASQ - Total Score - Fine motor 44.71 17.72 52.50 6.45 
ASQ - Total Score - Problem solving 46.47 15.89 53.75 9.46 
ASQ - Total Score - Personal social 47.06 12.63 52.50 6.45 

Loddon ASQ - Total Score – Communication 43.65 14.66 44.00 17.49 
ASQ - Total Score - Gross motor 46.15 13.60 45.00 13.26 
ASQ - Total Score - Fine motor 40.49 16.47 41.17 15.35 
ASQ - Total Score - Problem solving 45.38 14.68 42.33 16.65 
ASQ - Total Score - Personal social 47.50 13.04 41.00 13.29 

O/Murray ASQ - Total Score – Communication 39.62 12.98 42.67 13.74 
ASQ - Total Score - Gross motor 46.92 17.86 46.67 16.02 
ASQ - Total Score - Fine motor 40.77 15.92 43.33 17.22 
ASQ - Total Score - Problem solving 41.92 15.75 42.50 17.54 
ASQ - Total Score - Personal social 40.00 11.18 44.17 11.58 

Bayside ASQ - Total Score – Communication 45.96 14.35 38.64 18.45 
ASQ - Total Score - Gross motor 48.65 13.53 40.45 21.27 
ASQ - Total Score - Fine motor 47.69 12.10 50.45 9.07 
ASQ - Total Score - Problem solving 48.27 12.08 46.36 15.98 
ASQ - Total Score - Personal social 50.96 11.14 46.82 12.70 

Southern  ASQ - Total Score – Communication 46.84 13.39 48.87 15.79 
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AGES AND STAGES QUESTIONNAIRE - PAIRED SAMPLES STATISTICS 
 

Client's region Mean N 
Std. 
Deviation 

Std. 
Error 
Mean 

T-Tests with 
significant outcomes 

Mallee Pair 1 ASQ (Time 1) -  - Communication 49.17 6 8.01 3.27  
ASQ (Time 2) -  - Communication 54.17 6 9.70 3.96  

Pair 2 ASQ (Time 1) -  - Gross motor 45.00 6 21.45 8.76  
ASQ (Time 2) -  - Gross motor 40.00 6 20.00 8.16  

Pair 3 ASQ (Time 1) -  - Fine motor 44.17 6 14.97 6.11  
ASQ (Time 2) -  - Fine motor 55.00 6 6.32 2.58  

Pair 4 ASQ (Time 1) -  - Problem solving 45.00 6 13.78 5.63  
ASQ (Time 2) -  - Problem solving 53.33 6 8.76 3.57  

Pair 5 ASQ (Time 1) -  - Personal social 45.83 6 7.36 3.00  
ASQ (Time 2) -  - Personal social 45.83 6 11.58 4.73  

ASQ - Total Score - Gross motor 53.40 11.79 48.67 13.56 
ASQ - Total Score - Fine motor 50.80 9.54 50.33 13.69 
ASQ - Total Score - Problem solving 50.60 11.75 47.00 13.47 
ASQ - Total Score - Personal social 51.00 9.46 47.33 14.38 

Inner East ASQ - Total Score – Communication 40.77 14.95 48.75 12.45 
ASQ - Total Score - Gross motor 47.31 15.51 47.71 16.01 
ASQ - Total Score - Fine motor 41.92 14.57 43.75 13.93 
ASQ - Total Score - Problem solving 42.50 12.27 45.21 13.71 
ASQ - Total Score - Personal social 42.50 13.13 45.83 12.13 

Outer East ASQ - Total Score – Communication 42.75 14.37 46.54 13.60 
ASQ - Total Score - Gross motor 47.25 15.77 45.31 17.95 
ASQ - Total Score - Fine motor 48.00 9.38 44.31 17.40 
ASQ - Total Score - Problem solving 45.50 14.32 43.08 15.75 
ASQ - Total Score - Personal social 44.25 13.89 47.69 15.49 

North 
Eastern 
Melbourne 

ASQ - Total Score – Communication 45.56 16.09 54.00 5.48 
ASQ - Total Score - Gross motor 54.44 6.35 56.00 6.52 
ASQ - Total Score - Fine motor 38.33 15.41 49.00 12.94 
ASQ - Total Score - Problem solving 41.67 13.23 53.00 9.75 
ASQ - Total Score - Personal social 42.78 14.81 53.00 6.71 

Hume Merri-
bek 

-     

Brimbank 
Melton 

-      

West Metro 
Barwon 

- 
- 
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Loddon Pair 1 ASQ (Time 1) -  - Communication 39.09 33 15.08 2.62 T -1.802 (32), 
p=0.041 

ASQ (Time 2) -  - Communication 43.33 33 16.89 2.94  
Pair 2 ASQ (Time 1) -  - Gross motor 45.61 33 14.51 2.53  

ASQ (Time 2) -  - Gross motor 45.76 33 12.94 2.25  
Pair 3 ASQ (Time 1) -  - Fine motor 40.76 33 16.78 2.92  

ASQ (Time 2) -  - Fine motor 41.67 33 14.98 2.61  
Pair 4 ASQ (Time 1) -  - Problem solving 43.79 33 14.84 2.58  

ASQ (Time 2) -  - Problem solving 42.27 33 16.25 2.83  
Pair 5 ASQ (Time 1) -  - Personal social 

44.55 
33 

15.48 2.69 
T 1.805 (32), 
p=0.040 

ASQ (Time 2) -  - Personal social 40.45 33 13.31 2.32  
O/Murray Pair 1 ASQ (Time 1) -  - Communication 45.00 6 11.83 4.83  

ASQ (Time 2) -  - Communication 42.67 6 13.74 5.61  
Pair 2 ASQ (Time 1) -  - Gross motor 48.33 6 16.93 6.91  

ASQ (Time 2) -  - Gross motor 46.67 6 16.02 6.54  
Pair 3 ASQ (Time 1) -  - Fine motor 45.00 6 14.14 5.77  

ASQ (Time 2) -  - Fine motor 43.33 6 17.22 7.03  
Pair 4 ASQ (Time 1) -  - Problem solving 46.67 6 7.53 3.07  

ASQ (Time 2) -  - Problem solving 42.50 6 17.54 7.16  
Pair 5 ASQ (Time 1) -  - Personal social 43.33 6 8.16 3.33  

ASQ (Time 2) -  - Personal social 44.17 6 11.58 4.73  
Bayside Pair 1 ASQ (Time 1) -  - Communication 44.55 11 15.72 4.74  

ASQ (Time 2) -  - Communication 38.64 11 18.45 5.56  
Pair 2 ASQ (Time 1) -  - Gross motor 45.00 11 17.03 5.13  

ASQ (Time 2) -  - Gross motor 40.45 11 21.27 6.41  
Pair 3 ASQ (Time 1) -  - Fine motor 49.55 11 9.86 2.97  

ASQ (Time 2) -  - Fine motor 50.45 11 9.07 2.73  
Pair 4 ASQ (Time 1) -  - Problem solving 45.00 11 15.00 4.52  

ASQ (Time 2) -  - Problem solving 46.36 11 15.98 4.82  
Pair 5 ASQ (Time 1) -  - Personal social 50.00 11 9.75 2.94  

ASQ (Time 2) -  - Personal social 46.82 11 12.70 3.83  
Southern Pair 1 ASQ (Time 1) -  - Communication 45.33 15 14.20 3.67  

ASQ (Time 2) -  - Communication 50.00 15 12.54 3.24  
Pair 2 ASQ (Time 1) -  - Gross motor 50.00 15 14.14 3.65  

ASQ (Time 2) -  - Gross motor 46.33 15 16.85 4.35  
Pair 3 ASQ (Time 1) -  - Fine motor 49.67 15 11.09 2.86  

ASQ (Time 2) -  - Fine motor 51.67 15 9.94 2.57  
Pair 4 ASQ (Time 1) -  - Problem solving 48.67 15 10.60 2.74  

ASQ (Time 2) -  - Problem solving 48.67 15 10.43 2.69  
Pair 5 ASQ (Time 1) -  - Personal social 51.67 15 8.38 2.16  

ASQ (Time 2) -  - Personal social 47.33 15 14.38 3.71  
Inner East Pair 1 ASQ (Time 1) -  - Communication 42.04 27 13.95 2.69  

ASQ (Time 2) -  - Communication 46.30 27 14.78 2.84  
Pair 2 ASQ (Time 1) -  - Gross motor 46.48 27 15.49 2.98  

ASQ (Time 2) -  - Gross motor 45.56 27 16.43 3.16  
Pair 3 ASQ (Time 1) -  - Fine motor 42.78 27 14.03 2.70  
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ASQ (Time 2) -  - Fine motor 39.44 27 15.59 3.00  
Pair 4 ASQ (Time 1) -  - Problem solving 42.04 27 12.95 2.49  

ASQ (Time 2) -  - Problem solving 41.48 27 16.63 3.20  
Pair 5 ASQ (Time 1) -  - Personal social 44.44 27 11.04 2.12  

ASQ (Time 2) -  - Personal social 44.56 27 10.79 2.08  
Outer East Pair 1 ASQ (Time 1) -  - Communication 46.67 12 12.12 3.50  

ASQ (Time 2) -  - Communication 49.17 12 13.11 3.79  
Pair 2 ASQ (Time 1) -  - Gross motor 43.33 12 18.13 5.23  

ASQ (Time 2) -  - Gross motor 47.42 12 16.98 4.90  
Pair 3 ASQ (Time 1) -  - Fine motor 45.83 12 10.41 3.00  

ASQ (Time 2) -  - Fine motor 47.58 12 16.95 4.89  
Pair 4 ASQ (Time 1) -  - Problem solving 44.17 12 16.07 4.64  

ASQ (Time 2) -  - Problem solving 42.92 12 16.44 4.75  
Pair 5 ASQ (Time 1) -  - Personal social 41.67 12 15.72 4.54  

ASQ (Time 2) -  - Personal social 47.50 12 16.17 4.67  
North 
Eastern 
Melbourne 

Pair 1 ASQ (Time 1) -  - Communication 49.00 5 11.40 5.10  
ASQ (Time 2) -  - Communication 54.00 5 5.48 2.45  

Pair 2 ASQ (Time 1) -  - Gross motor 
53.00 

5 
8.37 3.74 

T-2.449 (4), 
p=0.035 

ASQ (Time 2) -  - Gross motor 56.00 5 6.52 2.92  
Pair 3 ASQ (Time 1) -  - Fine motor 

43.00 
5 

12.55 5.61 
T-2.449 (4), 
p=0.035 

ASQ (Time 2) -  - Fine motor 49.00 5 12.94 5.79  
Pair 4 ASQ (Time 1) -  - Problem solving 42.00 5 13.04 5.83  

ASQ (Time 2) -  - Problem solving 53.00 5 9.75 4.36  
Pair 5 ASQ (Time 1) -  - Personal social 41.00 5 19.49 8.72  

ASQ (Time 2) -  - Personal social 53.00 5 6.71 3.00  
Hume Merri-bek No data 
Brimbank Melton No data 
West Metro No data 
Barwon No data   

 
 


