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EXECUTIVE SUMMARY

The Port Augusta Aboriginal Families Project is now in its fourth year of operation, beginning in February of 1998. It is a venture undertaken by the South Australian Housing Trust (Port Augusta), Port Augusta Hospital, and Family and Youth Services (Port Augusta), which are divisions of the Department of Human Services. The Project began as a six months pilot, and funding was provided for the 98-99 financial year. The Country and Disability Services Division of the Department of Human Services funded the Project for the 99-2000 financial year, and this arrangement is now in place for the next two years. 

The Project was created in order to target intervention to Aboriginal families who have multiple problems, and who have been involved with numerous agencies over a long period of time. It was recognised that such families are extremely difficult to engage, and resource-heavy for all agencies with which they may be involved. It was also apparent that more-of-the-same interventions would not be useful in attempting to create change for such families. Instead, this service aimed to apply the principles of empowerment, participation and partnership, in a creative way which fits this particular client group in this specific setting: that is, Aboriginal families in Port Augusta.

This Project is organisationally positioned in the Family and Youth Services (FAYS) Division of the Department of Human Services (DHS), and operates with a Management Committee made up of the regional managers for FAYS, South Australian Housing Trust (SAHT), and the Northern and Far Western Regional Health Service. It is overseen by the Elders Group, which was established early in 1998. A Co-ordinator, Senior Project Worker, and project worker staff it. The Adviser to the project is Dr Sharon McCallum. 

The Project has developed a high profile in South Australia, as in previous years, staff members have spoken about it at numerous meetings, and previous years’ reports have been widely distributed within South Australia and to other states. This year has seen the Project selected in a national study and profiled as an example of good practice in the Urbis Keys Young report for ATSIC, ‘Aboriginal Child Welfare and Juvenile Justice Good Practice Project’ (report not yet published). 

This Project has essentially run as intervention research, a process that allows a rigorous methodology to be employed to ensure that service development is theoretically sound, valid for its population, and reliable over time. A vision, principles and model of intervention were developed at the outset of the Project and while these have been altered slightly in accordance with emerging knowledge and experience, they have essentially remained unchanged and its success is becoming increasingly evident.

This has been the year of consolidation for the Project with the service infrastructure and model of intervention bedded down and functioning well. All of the recommendations in last year’s report were considered with most being implemented. There are currently 18 client families involved with the Project, and this year has seen the introduction of the Home Improvements Group and the successful trialling of assessment tools known as the ‘Life Wheel’ and the ‘Financial Wheel’. Both these additions are showing to be of benefit to clients and enhance practice and outcomes. 

This year has again seen discernment of success on a number of quantifiable factors as identified in last year’s report, with the emergence of several new variables. These variables include prevention of drift to alternative care; repayment of debt; return of children to the education system; discharging of criminal justice orders, and so on. 

In summary, the Port Augusta Aboriginal Families Project is continuing to achieve measurable success with the most difficult of families. Certainty of funding for the next two years, along with the newly identified intervention skills’ should pave the way for further developments allowing more families to progress to stable lives which are sustainable over time.

RECOMMENDATIONS

1.
It is recommended that the assessment tools known as the Life Wheel and the Financial Wheel continue to be trialled.

2.
It is recommended that new methods of identifying and resolving clients’ underlying issues be identified and trialled in order to further advance knowledge. 

3.
It is recommended that services similar in function to the Project be developed in other South Australian towns so as families similar to those targeted by the Project can be assisted.

4.
That a variety of staffing models, appropriate to an agency for Aboriginal people, continue to be canvassed.
5.
It is recommended that a process by which additional and ongoing support can be provided to families be identified, developed, and trialled.

6.
It is recommended that consideration be given to the development of an innovative service to meet the needs of those families who currently fall outside of the target of the Project. That is, those families who have a single issue, or involved with a single agency.

7.
It is recommended that the Management Committee continue to meet and actively support the Project’s vision and principles.

8.
It is recommended that clients be regularly interviewed to gather feedback about the Project and its work.

9.
It is recommended that in order to gather information for the 2002 report that the Adviser formally meet with representatives of other agencies in order to gain feedback about the Project and its functioning.

10.
It is recommended that the Project continues to be subjected to annual reviews with an outcome evaluation undertaken at the end of the next four years.

KEY LEARNINGS

1.
Success of the Project model. The Project’s model and implementation are successful. This is now evidenced by a number of variables in relation to the lives of clients.

2.
Home Improvements Group. The establishment of the Home Improvements Group as a means of providing positive motivators of change has proven to be worthwhile with client feedback about it being affirmative.

3.
The Life Wheel and the Financial Wheel. The Life Wheel and the Financial Wheel appear to be useful means of assessment of family problems for both clients and workers.

4.
Underlying personal issues. Deep underlying personal issues, such as rejection by mothers, grief and loss, and domestic and family violence appear to be those factors which drive much of the instability associated with debt, housing and child care. Resolution of these deeper issues seems to go much of the way to allowing women to face the day-to-day problems.

INTRODUCTION

This report provides the annual review of the Port Augusta Aboriginal Families Project. The Project targets intervention to Aboriginal families who have multiple problems, and who have been involved with numerous agencies over a long period of time. It is recognised that such families are extremely difficult to engage, and resource-heavy for all agencies with which they may be involved. It was apparent at the time of Project conception that more-of-the-same interventions would not be useful in attempting to create change for such families. Instead, this service aims to apply the principles of empowerment, participation, and partnership, in a creative way, which fits this particular client group in this specific setting. That is, Aboriginal families in Port Augusta.

Operational for three and a half years, the Project has now moved from a building stage to a consolidation phase, with all of the recommendations made in last year’s report being considered and most of them implemented. Developing its infrastructure and model of intervention was the primary focus of the Project, staff, and management team until the end of 2000. Securing of staff, premises and ongoing funding; and the development and testing of the processes and techniques used in practice, were the features of this phase. Office, file, and review systems were also developed, refined, and adopted. More detailed descriptions of the background of the Project can be found in Appendix One. Review reports from 1998, 1999, and 2000 also provide background on the Project, and these can be obtained through the Project Office.

The Project is auspiced by Family and Youth Services (Port Augusta), the South Australian Housing Trust (Port Augusta), and the Port Augusta Hospital, with it being organisationally located with Family and Youth Services. It operates under a management team made up of senior management from the three-auspicing bodies, and is overseen by the Elders Group. Its staffing allocation is for a Co-ordinator and two project workers, one of which is a senior worker.

This report will review the year’s work of the Project, highlighting outcomes achieved in that time. It will then discuss the advances made in practice models, methods, and techniques. This discussion will be the focus of the report as now the Project is fully operational it is in a position to move forward in the development of innovative ways to work with Aboriginal families experiencing multiple problems. In so doing, the Project continues to work from the research method known as Intervention Research (see Appendix Two) with Dr Sharon McCallum (author of this report) remaining as the Adviser to the Project.

CONTEXT

Port Augusta is a town of 14,000 people and one, which has similarities with other rural communities. Its population is in decline following the closure of its main industry, the railways, and it has an unemployment rate of over 14%. Port Augusta has a culturally diverse population with about 2000 of its number being Aboriginal. This number is probably an under-estimate as many other Aboriginal people come to Port Augusta to visit and meet family, for health and medical reasons, employment, and housing (Optimum Consulting and Training, 2000).

Port Augusta, like other towns, which are in economic decline, is troubled with street crime, gambling, vandalism, anti-social behaviour, and excessive use of alcohol. It is recognised that much of this behaviour is a result of poverty and the lack of employment and other opportunities for young people. Many of the client families of the Project are effected by these circumstances (Optimum Consulting and Training, 2000).

Being a regional town Port Augusta has difficulty recruiting and retaining professional staff. Many new young professions in the health and welfare fields come to Port Augusta for a short time before returning to Adelaide and other cities. The high level of staff turn-over sometimes redirects the resources of agencies from client work to staff training, creating a struggle to reach optimum performance in service delivery.

Co-existing with these social problems is an enthusiasm and commitment to build on the quality features of Port Augusta. The town has spawned a number of creative initiatives designed to combat the social problems. This Project is an example of such creativity, as is the newly formed Aboriginal Advisory Group to the Social Vision Committee. 

THE VISION AND PRINCIPLES

The Project operates with a clear and articulated vision and draws on a series of defined principles.  Conceived at the Project outset, the vision and principles have been slightly revised when experience with clients indicated a need for a change.  They remain, however, the same in philosophy and intent as at the time they were developed and received endorsement of the Elders Group. Essentially, the vision and principles are built on the concepts of empowerment, participation, and partnership.

The Vision

· Families will be functioning (within a normal range) for longer periods of time.

· Families will have developed their own coping and problem solving skills.

· There is a decrease in all the problems, which brought the family to the agency.

· Families will accept responsibility for problems and solutions.

· Families will have become more pro-active in dealing with problems and solutions.

· Families will be able to take control when negotiating with agencies.

· There will be fewer non-coping families in the community.

· Families, with their problem solving strategies, will become role models for other families.

· Families will be able to teach other families by example.

· Families will be able to pass on their learned skills.

· There is a rekindling of family and community networks

The Principles

1. This Project is overseen by Aboriginal people for Aboriginal families (staffed primarily by Aboriginal people, and operates under the guidance of a committee of Elders).

2. The client (and their immediate family) is in control of the process.

3. Project staff are accountable to the family for the services they provide.

4. Progress with the problems is at a pace with which the family can cope.

5. This Project is about difference. That is, doing things differently from how they have been done before. This is to enable creativity, and to indicate to families and agencies that this program is a new way of working.

THE MODEL OF INTERVENTION

In order to begin work, a model of intervention was developed, and has been in use since April 1998. It has been revised several times as problems with the process were identified in its implementation. The changes that have been made are largely designed to increase the levels of decision-making by clients, and to shift power away from agencies. For example, referring agencies are now required to discuss the referral with the family, and to invite them to read and sign the referral form. Other shifts in the model have been made in order to respond more effectively to the crisis that brought the client to the point of referral to the agency. While this model represents the work of Project staff currently, it is anticipated that further changes will be made as more is learnt about the most appropriate way to deliver services to families.

The attached flowchart (Appendix Seven) outlines the planned intervention as it moves from stage one to stage eleven.

Stage One 

Referrals to the Project are received by the team and discussed in order to assess suitability.

In stage one the referring agency is required to obtain permission from the client before filling in the referral form. The agency then requests the client to sign the form to ensure that the client wishes the referral to occur. The completed form is sent by the agency to the Co-ordinator of the Project, who discusses the case with the Project staff. Acceptance of the family, and case allocation occurs after discussion between the Co-ordinator and team members.

Stage Two

Meeting of the family with staff to explain the Project.  Family tree is completed.

Stage two allows the family further choice in becoming clients of the service, thus beginning the process of participation. This is also the stage of rapport building and the foundations of a trusting working relationship. The workers of the Project are mandatory reporters for suspected child abuse, and this is explained to the family and their agreement is then sought to work within the Project’s model of intervention.

A family tree is undertaken at this stage. This provides access to a range of information and allows insight into the complexity of the issues. It is considered a culturally appropriate action for the beginning stages of a relationship. The task of preparing a family tree allows for discussion with the family about who their family supports are and what issues may be within the family structure. Workers ask the family about their relationship with other family members, their childhood and relationships with FAYS if any member was in care as a child. The family tree usually needs to be reviewed after the worker’s relationship is developed further with the family.

Stage Three

Project staff assist the immediate family to develop a list of the problems and the agencies involved.

Stage Three is the facilitation of a family discussion in which the available family members identify the problems they have currently, how they are coping, and how they have coped in the past. In this stage families also identify which agencies they are involved with and why. This stage can be complex as many factors influence its process: the nature of the crisis at hand, coping capacity of the family, staff’s ability to engage the family, and so on. Very often, family members can only focus on the immediate problem, which has bought them to the agency.

It is anticipated that the Life Wheel and Financial Wheel will be used in this stage to help determine on which factors in the client’s life focus needs to be placed. It is likely that the Wheels will change and be updated once the immediate crisis is alleviated. A case plan, however, brief, is, then developed from the Wheels to focus work on the crisis.

A release of information is discussed with the family, as the signing of this document is required if the client wants the Project worker to obtain or relay information to/from other agencies involved. Other elements of confidentiality considered are: what the family are happy to be discussed about them with the agencies involved; and what the family are happy for workers to discuss about them with FAYS. 

To assist the family to stay focussed on the Project, staff attempt to be available to meet with the family as often as possible. Meetings can occur as often as necessary and may need to be held very frequently in the early stages. Workers ‘reach out’ to the family by follow up visits if they miss an appointment to help them stay involved with the Project.

Stage Four

Deal with the immediate crises facing the family.

Very often, the immediate crisis facing the family is in regard to child protection or accommodation issues, compounded by large financial debts. It is usually the case that families are unable to focus on deeper or chronic problems, albeit less pressing ones, until the immediate crisis is averted. Workers in this stage ensure that the crisis does not become the sole focus of the intervention. It is understood that the crisis may be only symptomatic of more entrenched issues, which may need to be resolved to prevent further crises.

Stages three and four may take more than one meeting, and may not necessarily be linear. That is, it may be necessary to go from planning to deal with the immediate crisis, to actioning those plans, and then re-planning, and so on.

Stage Five

Letters are written to the agencies asking what concerns they have with the family and what the family needs to do to get the agency out of their life.

This stage is undertaken when the immediate crisis has been alleviated and the client is in a position to address other issues. In this stage, letters are written, or phone calls made, to agencies advising them that the family is involved with the Project, and requesting information about the specific concerns the agency has in relation to the family, and what would need to happen for the agency to withdraw. Project workers assist with this stage, although it is expected that the letters will be sent from the families.

Stage Six

Meeting with the family to develop a priority list of problems from the information received from them and the agencies.

The development of a priority list of problems that is to be addressed is based on the information from the meetings with family members, and agencies responses. The primary objective here is for the family to decide which problems they feel most able to deal with, and which are the most pressing for them, regardless of the opinion of agencies and Project workers.

There may be a number of different agendas running at this meeting, particularly if partners and older children actively participate. The worker does not try and control these, but lets the issues emerge. It may be appropriate for a worker to leave the meeting at some point if the family members agree and feel safe about this decision. At this stage the focus is on the problems, however suggested solutions may be noted. Again, several meetings may be required for this stage.

Stage Seven

Family meets with the agencies to get agreement for the families proposed list of problems to be resolved. Case plan is devised.

This stage is potentially the most challenging as this is the meeting between the family and agency representatives in order to present the priority listing of problems. Family members are able to decide which, and how many, agencies will be at this meeting as well as any other supports. They also decide who will chair the meeting - either a member of the Project staff or the client him or herself. The workers ensures that the tone of the meeting emphasises (wherever possible) ‘what the agency can offer in assistance’, rather than ‘what are the demands of the agency’.

The arrival and departure of the agency representatives may be staggered so that each agency does not hear about the family’s business in relation to other services. The family informs the agency of the order of the problems they are going to address, if they believe that information to be relevant to the agency. 

A case plan is then developed, perhaps using a whiteboard. The case plan includes:

a) the priority list of problems

b) strategy/tasks to fix the problems

c) who is responsible for each strategy/solution/task.

d) when each strategy/solution/task will be completed

e) the next meeting date to review progress and deal with the next issue

A letter is then sent to each of the agencies outlining what they undertook to do and how the family will address the issues, which face them.

Stage Eight

Ongoing meetings with the family and Project workers to action the case plan.

Stage Eight is the actioning of the case plan, and its ongoing review with the family and staff. These sessions occur as often as required which, for families in crisis, may be daily. This intense intervention assists the family with staying on target with their goals and priorities, provide motivation and encouragement, advocate with agencies, and assist families to access services.

It may be necessary for the worker to reach out to the family very frequently in this stage by following up missed appointments and locating clients. This stage may take some time (6-12 months), and often disclosures of other issues occur as well as the emergence of new problems. These may require review of the family tree, Life Wheel, Financial Wheel and case plan.

Stage Nine

Ongoing meetings with the family, agencies and staff.

Stage nine is a series of meetings with the family, agencies, and staff and is held on an as-needs basis, or every four months, whichever is the sooner. This allows all parties to be engaged with the family and to review their progress. It also assists the Project workers to co-ordinate the services of other agencies. This then prevents the problem of competing demands made on the family by agencies, while providing them with information about the family’s progress.

As the family gains confidence and skill they may become more active in chairing meetings and initiating contact with the agency. The Wheels and case plan are updated in this stage as well as new problems and issues accommodate as they arise.

Stage Ten

Case Review Meeting

The case review meeting is held in order to assess if the problems, which brought the family to the Project, have been resolved. Completion of the Wheels will indicate how the family has progressed and provide a graphic and visual representation of how much the family has achieved. 

No time lines are set for a case review meeting as it will be dependent on the pace the family has resolved their problems. A resolution of all problems that brought the family to the agency would mean that the case is ready to be closed, however care is taken that the family’s needs and requests are heard and understood. In cases where the client wishes to continue with the Project, negotiations are made in relation to the most effective way to meet the client’s needs for support, while encouraging client independence.  Attendance at the Home Improvements Group, and the client taking responsibility for initiating contact, are two strategies used to provide support while decreasing Project staff involvement.

Stage Eleven

Case Closure

Case closure is an opportunity for Project workers and the family, with other agencies’ representatives, to reflect on the journey they have undertaken. Such a meeting serves as a marker of the family's achievement, is treated as a significant event, and can be marked in a celebratory way. The family is in charge of whom attends the meeting and what form it takes.

As with all models, it is not likely that any family will proceed from stage to stage exactly as they are laid out here. The model is simply a guide, and it is the skills of staff that make it function appropriately. Experience with the model indicates that once engaged, the families move quite quickly through the first two or three steps, but then take much longer to proceed from there.

REFLECTIONS ON THE 2000-2001 YEAR

Consolidation

Remaining focused on the vision

The success of this Project, and the model, which guides its intervention has been evident from the outset.  It has become increasingly clear that the vision and principles, which guide intervention, are effective in that they provide the framework, which allows families to address the problems facing them.  The result has been that, in most cases, families are managing for longer periods of time and require less assistance in coping with problems than they did when they started with the Project. 

In many cases, clients of the Project who initially needed assistance with problems now resolve them with little input from staff.  This would seem to be because these families have acquired the skills and confidence to be able to negotiate with agencies and organisations in order to achieve resolution of difficulties.  Some clients report that agencies treat them more favourably and respectfully because of their involvement with the Project.  This may be the case, however it may also be that clients approach agencies differently than they have in the past, and so receive a different response.

The Project is now well known in the Port Augusta region (and beyond), and this has resulted in increasing numbers of families self-referring.  Information about the Project spreads between families, and onto families who are not already clients of the Project. This would seem to indicate that the Project is reported on favourably by clients.

Focus on Port Augusta

The Project is unique for its region and agencies and clients have noted its success. This has meant that when client families leave Port Augusta and move to nearby towns, such as Whyalla and Port Pirie, continued support from Project staff has been sought.  Provision of support to three families outside of Port Augusta has been trialed, but this has not been successful. With a staff of only three, and some 18 families in Port Augusta itself, it has been decided that there is not the time to service families outside of the town properly. 

This decision has caused some concerns from agencies, and this is being managed.  Referrals to alternative service providers are being organised by the staff, and phone contact will be maintained with clients until new arrangements are operational.

The need for services such as this Project is recognised, and wherever possible the Project team will assist with the establishment of such services, however it is not in a position to stretch outside of Port Augusta itself.

Recommendation

It is recommended that services similar in function to the Project be developed in other South Australian towns.

Success of the location

It was evident within weeks of the Project moving into the house in Young Street that this position was ideal for the Project’s work.  Its close proximity to the town centre and other agencies makes it easy for clients to access, while its non-office appearance makes it less intimidating than might other wise be.  Clients and their families frequently drop in to see staff, and sometimes have tea and coffee while visiting. Some clients report that the Project house gives them somewhere to go to where they can be heard and accepted.  The large separate room at the back of the house is heavily used for the Home Improvements Group and for some women who wish to sew outside of group hours.  The room is also used by the Elders Group, the Management Committee (of the Project), and a FAYS group for adolescents.

The office furnishings and equipment within the house have been upgraded this year from the Project’s budget. New furnishings and equipment include air conditioners/heaters, curtains, overhead projector, drinking water cooler, baby car seat and baby change table. The SAHT has also painted the outside of the office building and provided a small grant to the Elders Group to purchase a microwave and bar-be-que for use at their meetings. This makes for a comfortable and efficient environment for staff and clients.

Staffing

Last year’s report recommended that a full-time Co-ordinator’s position be allocated to the Project.  This has now occurred with the two-year re-assignment of Monica Snowden (who held the same level position in FAYS) to the position occurring in March 2001. Additional staff positions are a Senior Project Officer (filled by Maxine Sultan Forbes) and one for a Project Officer. Isabell McKerlie filled this position until the end of June 2001 and her replacement is currently being sought. The Co-ordinator’s position is PSO 3; the Senior Project Officer position is a PSO2/ASO5, and the Project Officer’s Position is an ASO4.  The SAHT has provided an Administration Trainee to the Project two mornings a week for much of the last year, with this arrangement re-commencing in recent weeks. 

This year has demonstrated the need for three full-time members of staff, with the question being raised about the level of the Project Officer.  There is little doubt that the demands required of staff of the Project are high.  Staff members are required to work at three different levels: at the hands-on level, and at therapeutic and conceptual levels.  This means that not only are staff required to do the day-to-day work of assisting families to have their basic needs of housing and food met, they must build quality relationships with them such that the more complex work of engagement and intervention can take place.  Further to this, staff members have to conceptually understand the model and work to it, while trialling and tracking new and innovative ways of working.  

These requirements of staff are onerous.  The targeted population are difficult to engage and are often wary, alienated, and demanding. The work is exacting enough without the added pressure of working with the Adviser to question practice, identify problems in service delivery, engage in discussion about alternative practices, enact them, and report back. Yet, this is the charter of the Project and it is only through the development of new practices will the way truly be paved for sustained change in the functioning of client families. This has been a successful means of operation to date and should be continued.  However, it is questionable whether a level 4 designation is high enough to attract someone with sufficient level of skill to undertake the tasks required.  This will be assessed through the recruitment phase being undertaken to fill the now vacant Project Officer’s position. 

One of the initial major principles of the Project was that it should be overseen by Aboriginal people, and staffed by Aboriginal people. This principle was compromised last year when Monica Snowden was seconded to act as Supervisor, then further compromised when she, as the incumbent, was re-assigned to the Co-ordinator’s position (same level). The decision was made to appoint the incumbent as she was not only proving to be highly successful in her work, but that the instability that would result from bringing in a new member of staff at this time was unwise.  

While the principle of staffing the Project with only Aboriginal people was sound, there is little doubt that a non-Indigenous person has been extremely successful in the team, and that others may also prove to be.  Hence, the principle of staffing the project with only Aboriginal people has been changed to staffing with primarily Aboriginal people.  This is not intended to water down the Aboriginal ‘face’ or context of the Project, but rather to add a diversity and depth of skills and experience, without the demands and complexity of outside commitments that many Aboriginal people have to manage. 

It is not envisaged that more than one non-Indigenous person would be employed in the current staffing establishment.  The importance of Aboriginal people providing services for Aboriginal clients cannot be overstated.  It is interesting to note that clients are always asked if they are happy to work with a non-Indigenous person and on 11 occasions the client has said they would rather work with a non-Indigenous person, believing that this would enhance their privacy.

The issue of successful staffing models for Aboriginal services was raised in last year’s report, and the long-term answer to this is still to be found.  The demands on Aboriginal staff members’ time by other branches of the Department, other agencies, and their own families remain very high. This year will see a different combination of people filling positions and the way forward may be identified as the year unfolds. 

Recommendation

That a variety of staffing models, appropriate to an agency for Aboriginal people, continue to be canvassed.

Role of the Elders 

The Elders Group continue to meet six weekly, and the Project Workers are responsible for organising the meetings and transporting the Elders. The Elders Group have been involved in a number of community actions and activities apart from their role with the Project. These actions and activities include the following. 

· Visited Colebrook House (the facility where many stolen generation children were placed). 

· Acted as consultants to the Hospital for the admissions form for Aboriginal patients

· Visited the Police Cells to check the security system to prevent deaths in custody (some elders were concerned because their grandchildren had been locked up in the cells)

· Consulted by Gavin Jones Communication re wording on domestic violence pamphlets for Australia

· Attended some Crime Prevention meetings

· Involved with ATSIC National Study consultation day

· Provide an Elders representative on the School-to-Work Program through the Education Department

· SAHT Manager has consulted with the Elders about how to make their office more Aboriginal friendly for customers

· SAHT Manager plans to consult with the Elders about SAHT policies


As stated above, the Elders Group has received a grant from the SAHT to enable the purchase of a microwave and bar-be-cue for use at their meetings.  The Co-ordinator made a successful application to the Office of Aging for a Home and Community Care (HACC) grant for a twelve-month lease on a small bus for use with the Elders Group. These infrastructure items make the Group less dependent on Project staff time in food preparation and transport. 

The Elders Group continues to be an asset to the Port Augusta community generally and a key advisory body for the Project.

Ongoing support to families

The provision of additional and ongoing support to that which the Project can provide has been a matter which has been addressed several times in the life of the Project. It was believed at the Project conception stage that some families might need extra support of a type, which could continue after they had finished with the Project. This was thought necessary as so many of the families seemed to be functioning at a level which would require constant assistance, even at a low level. 

Initially it was thought that mentors would provide this service. Work in previous years however, has shown that this idea was unworkable.  It was envisaged that various people, probably from client-families own networks, would be engaged as mentors to assist parents to take charge of their lives. It was planned that these mentors may come from extended families, and that they would be compensated financially for their efforts to allow recognition of the importance of the role of such people, and because their work does decrease the load carried by workers. 

In the history of the Project only one family has identified a mentor, and this arrangement did not work as planned, and by mutual agreement of client and mentor ceased not long after it began. No other family has identified someone they would like to be a mentor and staff have not been able to identify anyone in any client’s network who could assume the role.

This matter is, of course, linked to the family dislocation issue raised in last year’s report. As it was envisaged that mentors would come from the extended family, and to date, Project clients have not seen extended family members as being helpful to them, then it follows that mentors would not be found from that source.  This year shows that mentors are unable to be found from any source, and so the use of mentors will no longer be seen as an alternative for the Project.  

However, it has also become clear that once families have reached the final stage in the model of intervention then their involvement with the Project, with its intensive focus of intervention, should perhaps end.  That is, that once all the problems have been resolved, or strategies are in place such that clients are able to manage independently, there is no further need for the Project staff to be involved.  Some clients however, report being fearful of failure and so request Project staff to be available should their assistance become required. This causes some dilemmas for the Project – to continue to support such families shifts resources away from the primary target group, and yet there does not appear to be an alternative service which would provide support without the intensive intervention which the Project is enacted to perform.  

In an effort to resolve this dilemma, the Project staff have enacted two strategies with one client who is in the final stage of intervention.  The first is to negotiate with the client that she will make contact with the Project when she requires assistance, or simply wants to talk, rather than the Project staff initiating contact with her. The second is to encourage this client to attend the Home Improvements Group.  The Group is an ideal venue for contact to be made with her now she no longer requires intensive support, but not yet wanting to terminate from the Project.  So far, these strategies have proven to be most successful with this client. As this year progresses the same, strategies will be trialled with other clients as they reach the final stage of intervention in order to assess its success.  It is also possible that another, as yet undiscovered, solution will emerge which allows clients to be supported yet not become a drain on the Project’s resources.

The matter of extra support is yet to be resolved. Some families are functioning at a level which requires daily assistance with such tasks as preparation of babies bottles, food preparation and child management.  While a parent aid type service may be able to meet this need, the Project has not yet been able to identify an appropriate source for the service. Work in relation to this matter will continue throughout the year.

Recommendation

It is recommended that a process by which additional and ongoing support can be provided to families be identified, developed, and trialled.

Developments

The families

Currently, there are 18 client families in the Project, with a total of 49 children being involved.  A total of 30 families (with 85 children) have been clients of the service since it began. Appendix Eight provides an overview of all of the families who have been part of the Project, and their current status. As is indicated from this chart, families exit the Project by choice, usually because they move away from the Port Augusta region. 

Women form the majority of adult clients in the Project. Male partners are particularly encouraged by Project staff to become involved, but few do so and those that do seem to have only marginal interest. Almost all of the families face a similar range of problems: crippling financial debt, child protection issues, involvement with the criminal justice system, lack of accommodation, and violence in their lives. Appendix Three presents case studies of six families who represent the complexity of the family circumstances and current and emerging problems which families in the Project have to manage, and the progress they have made in the time they have been clients. Similarly, these case studies give insight into the array of situations with which Project staff have to be involved, and the wide range of skills they are required to utilise.

Using existing knowledge to create new

The nature of the research method, intervention research, being used to undertake the Project is such that it provides frameworks for the emergence and harnessing of new knowledge. The Project was created to find new answers to old problems – new answers in relation to intervention techniques (such as engagement, assessment, case planning and so on), as well as to achieve a more developed understanding of the dynamics of dysfunction which appear to characterise the families who become clients of the Project.

As a beginning point, the Project was framed around a range of theories from the humanitarian tradition. Essentially the Project is driven by an empowerment philosophy and uses client-centred theory as its central framework for engaging clients. The key skill, which underpins the Project’s work, is that of listening. Project staff listen to clients. 

They listen to:

· what the client believes the problems to be;

· the order in which the problems can best be resolved; and

· how solutions may develop.

Project staff work at several levels of partnership with clients, and these levels change according to the relationship between worker and client and the demands on the client. Initially the work with clients is focused on assisting the client to have their basic needs met, such as food and housing. However, it is always understood that the crisis may be only symptomatic of more entrenched issues which may need to be resolved to prevent further crises, and that these symptoms must be alleviated in order to unmask underlying issues. 

The alleviation of the crisis allows opportunity to explore the underlying issues and this is achieved by shifting the focus of the work to that which is more therapeutic. This therapeutic work, however, occurs in a manner, which remains conceptually linked to the overall philosophy of the Project. The values of the therapeutic work are congruent with empowerment and client-centred vision and philosophy, and the key skill remains as listening. The intervention strategies draw heavily on several theories: crisis intervention theory; problem solving theory; solution-focused theory; motivational theory; and ideas from family therapy. It is anticipated that much more will be learnt in the next year about the most appropriate intervention techniques for the target population.

Entry

It was always understood in the conceptualisation of the Project’s work that crisis and motivation would be key elements in the engagement of clients. It was believed that the nature of clients' entry into the Project meant that families would be in crisis. The theory of crisis indicates that this is potentially a time of great change as the loss of homeostasis creates energy which can be utilised if captured appropriately (Ell, 1996). At least part of the crisis is created by the threat of loss – loss of children, housing and so on. The Project team harnesses the energy created by the crisis and threat and so tries to respond quickly to referrals and listening to what has brought the family to the Project. This year the Project trialed its model with families given the status of ‘preventative’ and who also fell outside the target population guidelines (see section titled ‘Alternative uses of the model’).  One of the reasons the trial was unsuccessful was the absence of a crisis on which to harness motivation.

In the very early entry stages of intervention workers draw heavily on client-centred theory in order to encourage the client to talk about the situation they are in, and what they would rather it be (Rowe, 1996). The aim is to develop a partnership between the Project worker and client. The creation of partnerships is much talked about in the human services; however, it is very difficult to do. A central tenant of partnership work is for the client to talk, and the worker to listen. In many ways this is quite different to the usual intervention process employed by agencies where it is often workers who do the talking, with clients expected to listen.

This client-centred work is then supported through the use of elements of motivational theory, which basically says that clients need to articulate for themselves the benefits of a proposed change (Miller & Rollnick, 1991). They need to see what could be different, and the value that difference has, in order to be willing to make necessary changes. No one can force another person to change. Rather, clients of the service are given the opportunity to create for themselves the goals they would like to achieve, so that they are then more committed to the means by which the end point is reached. Essentially, the Project aims to take the threat which is causing the crisis and use it to fashion an opportunity for families to address the problems which are plaguing their lives.

Almost all of the clients of the Project have multiple problems, which are often inter-related and compound each other. At times, it seems that the problems compete for resolution and as the impact of one is quelled, the demands of the other rises up to meet the client. It is often the case that families have been experiencing these 

problems for generations and it is possible that children inherit a complex and troubled Life Wheel from their parents. This can partially be evidenced by the range of agencies which have been involved in some clients lives for many, many years, each agency attempting to resolve one issue, but not necessarily be aware of, or mindful about, other problems which may be impacting on the family or the history of agencies intervention.

The problem is compounded because so many human service agencies are single-problem focused: for example, SAHT and housing; FAYS and child protection; hospitals and health. Resolution of one problem is often not possible without first resolving something else – and agencies may not have as their charter a responsibility or a right to delve into all sectors of clients’ lives. Very often, clients do not want this either as their perception of some agencies may be punishing or coercive and so they may not disclose some issues which are in the way of them resolving other matters (and they may not even recognise some of them). 

The answer to competing demands of agencies has been seen to lie in case management. However, while case management might be able to identify which problems need to be resolved, and which agencies are involved, it does not tell clients how to resolve them, or provide hands-on assistance to do so. Case management also means that the client’s situation is broken into various pieces, with little reference to the whole, or indeed the person and their family that makes up the whole.  This often makes a disjointed response to an intertwined complicated mass of issues.  The competing demands of a range of problems are exemplified in the case study of Jane (see Appendix Three) where almost every aspect of her life is plagued by difficulties.

The model of intervention on which the Project is premised provides order for these competing demands so that the family is able to focus on one aspect of the patchwork of problems at a time, but that the client chooses the order in which they are to be resolved and is then given step-by-step assistance. Sometimes the order chosen for resolution is guided by the crisis facing the family.  This is usually financial difficulties and/or lack of housing. Once the crisis is in hand the next problem chosen by the client to be addressed is not always what one would expect. Marcia (see Appendix Three) originally chose getting an education as the most important task she could undertake in order to provide long-term solutions to the problems in her life.

Assessment Tools - The Life Wheel and the Financial Wheel 

The amalgamation of the theories used in the Project are drawn together into a intervention tool known in the Project as the Life Wheel which is used to assess the number and range of problems facing a family.  Each of us has a number of segments in our lives which weave together to form a whole.  Such segments may include family of origin, extended family, relationship, children, employment, income, health, education, recreation, housing, and so on. If any one of these segments of our live becomes problematic, often other parts become affected. Relationship breakdown, for example, may impact on children, housing and income. The Life Wheel is a visual representation of the factors, which shape and impact on the lives of all people, but particular sectors are highlighted in the work with clients of the Project. Appendix Four provides an example of a Life Wheel.

It is understood by Project staff that people’s lives are made up of many competing roles and demands that are often conflictual. A women’s' need for a partner, for example, may conflict with her role as mother. Similarly, financial difficulties impact on housing and childcare. It is often impossible for these competing and conflictual roles and demands to be treated as separate: they are not, and any attempt to do so is artificial and not helpful for the client. 

It is also understood that some segments of the Life Wheel are typically experienced as more private than others, and so access to information in relation to some segments may be limited to trusted people. Families often keep domestic violence in a relationship secret, for example. Similarly, traumatic elements of personal history may be undisclosed, such as sexual assault as a child. Yet, the impact of such factors is significant and often stand in the way of long-term resolution of the chaos is some families’ lives. The Wheel is therefore a living and changing document, which is altered as new matters emerge and are resolved.

The Life Wheel (in various developmental forms) has been used in case discussion by the Project team for some time as a way of understanding people’s lives and it is only this year that it has been trialled with clients as an assessment tool. It has been tested with three families to date, and indications are that it may be a useful way to assess the problems facing a family and for the family to see their life visually. Appendix Five is an example of a Life Wheel developed with Sally. An adaptation of the Life Wheel known as the Financial Wheel is also used where only debt is recorded in a Wheel (see Appendix Six). 

Two of the clients report that overall they like the Life Wheel and the Financial Wheel, though one client found it somewhat overwhelming to see all their problems laid out at once. One client appeared to have difficulty understanding the Wheels and while this may be due to the client having an intellectual disability, it was also the first case with which the Wheel was trialled. More practice by staff with in the use of the Wheels may result in them being able to be used more effectively with some clients. Clients certainly enjoyed the experience of colouring in those segments of the Wheel which had been resolved – such as payment of a debt, or acquiring household goods, and seem to be bolstered by the visual representation of their success and become inspired to achieve further.

Staff members also report finding the Wheels useful in assessing problems facing a family. It is believed that while the Wheels may be a little overwhelming, they act as a spur for clients to achieve, and it allows clients to focus. The Wheels help staff identify which issues appear to be driving others: that is, which underlying issues appear to be in the way of resolution of more practical ones.

This year will see the further trialling of the Life Wheel and the Financial Wheel in order to further evaluate its usefulness and to continue to develop the skills necessary to use it with a range of families. It is also anticipated that use of the Wheels will enhance opportunities for new knowledge, and associated techniques and tools to emerge.  

Recommendation

It is recommended that the assessment tools known as the Life Wheel and the Financial Wheel continue to be trialled.

‘Peaking and Troughing’

In the early stages of the Project, it was hoped that the momentum of change itself would provide reason for further change. That is, as problems in the family start to decrease, and families become better-coping, that it was possible for them to start to see and seek opportunities which they may well have thought beyond them in the past.  This has occurred, but it is usually only for a short duration before clients then became unmotivated to continue forward. Experience has now shown that clients’ journey towards success is long and arduous. It is almost always symbolised by a series of peaks and troughs, with each trough not usually reaching the depths of the previous one, and each peak being slightly above the one, which has gone before. This means that while families gradually move forward, it does feel, for the staff and the clients, that it is three steps forward and two steps back. 

At this stage in the life of the Project, it is still difficult to discern exactly what makes an upward trajectory to success plateau or plunge downward to a trough. It does sometimes seem that the families’ grip on stability is precarious until their repertoire of coping skills reaches the point where they can, more successfully than not, fend off an impending crisis, or lessen its impact upon them. Plateaus can be seen as a period of stability while waiting for the next opportunity to resolve other issues, however troughs seem to be sparked by such factors as: notification of an outstanding debt; death or severe illness of a relative; pregnancy; arrival of relatives; or illness. Perusal of the case studies in Appendix Three illustrate that issues are constantly emerging in the lives of clients, and very often the emergent problems are even more overwhelming than the crisis with which the client presented.

It is also the case that one problem can create the opportunity for others to arise, before long the problems start to snowball, and a sense of despair sets in for families. At this point, families often have to struggle hard to find any motivation to continue at all. It is probable that fear sets in and immobilisation ensues.

Close involvement with clients has also allowed insight by workers into the degree of complexity facing some families and the difficulty associated with the seemingly simple tasks required of clients by agencies. On many occasions Project staff have been themselves surprised at how difficult some tasks are, and have commented on how many times they, in previous roles, have expected clients to undertake such tasks with little idea of how difficult they were and with associated limited understanding of why they have not been carried out (such as getting accommodation or negotiating with creditors). The importance of task achievement is extremely important as return of children usually hinges on such matters. The reality is, however, that some tasks are almost impossible to complete in a world of complex systems, which seem to operate to the benefit of agencies and their staff, rather than clients. 

It also seems that sometimes the slow pace with which goals can be achieved, such as repayment of debt, serves to dishearten clients, and increases the chance that they will lose focus and commitment. This can be witnessed in the case study of Marcia (Appendix Three) who achieved very well, and then lost focus until a house became available to her. It would seem the task here is to attempt to ascertain small markers of success along the way to the achievement of the larger goal.

It is now clear, however, that the most effective way to halt, or counter the impact of the slide, is for staff to stay closely connected to clients in this time and, if necessary, assume more responsibilities for task completion than they may have done previously. Once situations settle, and clients have had the opportunity to re-gather, they once again resume greater responsibility for goal achievement. This, or course, necessitates a close relationship between worker and client and high levels of trust. In the cases of Marcia and Pauline their constant contact with their workers over a two year period has meant that they have been able to be supportive and able to assist when needed, thereby building trust.

Once it became apparent to the Project team that ‘peaking and troughing’ was the usual cycle that families seemed to move through it was decided that a strategy needed to be put in place to find positive motivators for change. That is, identification of something which the client values which can be achieved by continuing to pursue problem resolution. This was seen as a way to reward achievement as opposed to a negative motivator of punishment for non-achievement, such as loss of housing or children. The primary strategy was to identify positive goals, which are important to parents, rather than identifying future problems to be prevented. For example, female clients who are in stable accommodation for the first time in years, highly value their home. A positive motivator for them may be the purchase of goods for their home. These are often more positive goals for them to focus on, rather than simply debt reduction, even though the two are closely related.

Experience showed, however, that clients had to have travelled a long way in their journey to success before seeing the value in positive goals, and being able to actively pursue them. It was then decided that an intermediate step was required. That is, that it would be beneficial if the Project could offer the resources to make the pursuit of positive goals easier. The answer was seen to lie in the establishment of the Home Improvements Group (see later section in this report). 

The combined strategies of the search for positive motivators, and the provision of resources to achieve them as an interim step appears be a useful way to overcome severe peaking and troughing. This is particularly the case for women such as Pauline who used the Group well to begin to create things for her home. She is now doing so independently as well as broadening her goals for her home and family. It is not possible to claim that the Group was solely responsible for Pauline’s success however it does seem to have played a significant role and Pauline herself cites the Group as being one of the major benefits of being involved with the Project.

It is hoped that the Life Wheel, the Financial Wheel, and the Home Improvements Group (see later section in this report) will all serve to assist clients to avoid the troughs. A further strategy is to find ways to address the underlying issues, which seem to drive much of the disruption in the lives of families, which are the target of the Project.

Tackling underlying issues – the Hub of the Life Wheel.

The model by which the Project rests is focused on resolution of the crisis in order to alleviate stress and then allow workers access to underlying issues. Typically, housing is the priority, and this relates to addressing debt. After the immediate crisis is under control, the model requires staff to invite the client to discuss all other issues and develop an order of priority in which they are to be tackled. 

The potential danger here is that once the immediate crisis is resolved, motivation to address other issues decreases. This is understandable, and crisis theory would indicate that it is to be expected (Ell, 1996). However, resolution of the immediate crisis, in the case of the target population of the Project, does not mean that all problems will cease. In a few cases it is possible to discern the beginnings of ‘the revolving door’ syndrome where clients come to the Project, resolve the immediate problem, and cease contact until another crisis looms. While this may be an effective coping strategy for clients to employ, it is not within the vision and principles of the Project as it currently operates.

The model draws on first and second order change theory as used in systemic family therapy in order to guide the re-focusing of intervention from crisis to underlying issues. The theory of first and second order change suggests that first order change is essentially change to behaviour and that such change may not last over time unless the behaviour is linked to understanding, insight and awareness of what underlying issues drive the behaviour. Second order change occurs when behaviour change occurs as a result of resolution of deeper issues, and is therefore seen to be longer lasting (Becvar & Becvar, 2000).

Use of second-order change theory in order to address underlying issues and create lasting change is only possible, however, if the client remains motivated and willing to stay engaged with workers after the resolution of the crisis. This has been a most difficult stage for the Project workers in their practice with clients.  Once the crisis has passed, and the threat no longer looms as large, often motivation to continue to change decreases. Yet, it is even more important for workers to follow the directions and plans which families wish to pursue. To attempt to shift unmotivated families in a direction, which they do not perceive as useful, is usually a recipe for failure. Workers therefore continue to draw on principles of partnership and collaboration to ensure they are in step with what the families believes to be most valuable to them (McCallum, 1992). Again, this is difficult to do in a meaningful way. 

The hub of the Life Wheel is seen by the Project to be those issues, which are deep-seated and appear to drive much of the behaviour, which brings clients to the attention of agencies and authorities. These issues, however, can seldom be addressed until masking factors (such as income security, housing, and childcare) are alleviated or resolved. If the masking problems are resolved in such a way that builds a trusting and open relationship between worker and client the way is paved to address the deeper issues. Almost all of the women who have presented as clients to the Project bring with them histories of violence, grief, and loss which seem to stand in the way of them moving forward. It is often very difficult to find all of the pieces, which make up the hub of the Life Wheel and very often, the surfacing of one precedes more. The following are a list of the factors, which seem to lie at the core of women’s lives.

Non-acceptance by mothers

A number of women in the Project have stated that they experience continual rejection and abandonment from their mothers. Two women have said that they now know and understand that their mothers would never be supportive and caring, and so must move forward in their lives without them. This has been a painful realisation for them to make, and yet it has cleared the way to move on. 

Rejection and abandonment by mothers and other family members also seems to be experienced by other clients. This is evidenced by some close relatives (including mothers) saying they will care for children, and then making child abuse notifications that are not substantiated or that are minor, for example, reporting mothers for being late when picking children up. 

Very often those experiencing rejection or abandonment are those, which have, been raised in alternative care or away from their families, and so their experience as adults often compounds their perceptions of what took place when they were children. It had been hoped that the Project would be able to find ways to mend these family bridges, however this has not been possible to date. It would seem the most appropriate way for this problem to be resolved is for women to come to terms with their rejection, and Project staff provides support through care, concern and listening as women speak their painful stories.

Domestic and family violence

The last two years of the Project have highlighted the devastating impact of domestic and family violence on the lives of clients. Approximately three-quarters of the women in the Project have been subjected to severe violence at the hands of their partners, and many live with violent partners currently. The severity of the violence has often been masked from workers, and it may be that clients believe they will be judged harshly by staff for choosing to stay with their partners as agencies seem to have judged them in the past.

It would seem that there might be a link between rejection of mothers (and other close family) and staying with violent partners. Some women seem to find their partners (however violent) as more supportive than family at a time when they need all the support they can acquire. That is, partners stay and accept them, while family reject and abandon them. Similarly, partners may provide some child-care while family does not.

It is becoming apparent that as women become psychologically stronger and more in control of their lives they become more able to deal with violence in their lives, usually by involving the police, telling partners what they will and will not tolerate, and acting on decisions to leave, or telling partners to leave. Staff assist in this process of being supportive, listening and highlighting goal achievement. 
Grief and loss 

All of the clients of the Project would seem to have experienced significant grief and loss in their lives – deaths of multiple members of their families; death of children; and death of partners. In some families, the number of deaths is very high. Four children in the Project carry traumatic emotional scars from death in their lives; three have seen friends and family members killed, permanently maimed, or dying; and another discovered an uncle who had committed suicide. 

It is not possible to assess the impact of such high levels of grief and loss on families, particularly when added to the sense of loss associated with rejection by families and removal of children by child protection authorities. It seems to staff of the Project that many clients move from one situation of loss to another without ever really having time to overcome the impact of each. The impact of compounding grief appears to be so debilitating for some clients that it impedes development.

Suicide and self-destructive behaviour.

A number of clients in the Project, or those close to them, have attempted or threaten suicide. It is known that at least six clients fall into this category. Two clients also cut themselves, while others seem to use alcohol and drugs in a deliberate self-harming way. 

Very often, such behaviours seem to be a way to be heard, or as coping mechanisms.  That is, that when the pain gets too much, or anger can not be expressed constructively, self-harming behaviours direct the pain and anger somewhere.  It has become apparent that the decrease in self-harming behaviour is proportional to the amount of goal achievement and control being achieved by clients. The more in control they become, the less the need to harm themselves or attempt to make themselves heard. 

There is still much to be learnt in this area, and staff will continue to trial strategies and create new ones as the Project continues. This is an important development and focus of intervention, as knowledge gained here is transferable to the work of many different helping agencies.

Recommendation

It is recommended that new methods of identifying and resolving clients’ underlying issues be identified and trialled in order to further advance knowledge. 

Alternative uses of the model

Trailing of the Project model with different types of families occurred in the 2000-2001 year.  The model was used with families who were having trouble in one area of their lives, usually involving only one agency.  For example, housing was the only problem facing two families referred to the Project, with one family not having been housed for years, while the other had not ever had a successful tenancy. The only agency involved with these two families was SAHT. 

This is different to the criteria usually used by the Project, where families experiencing a number of problems with a number of agencies are the targeted client population. It was decided to trial the model with such families in order to see if the model would work in a preventative capacity, based on the assumption that if the presenting problem was not resolved, family functioning would decrease, allowing the emergence of further difficulties.

In all, eight families designated as needing preventative services were involved in the trial of the model, which was undertaken over a six-month period.  In spite of much effort, it would seem that this model is not successful with those families who have only a single problem.  This is because the model provides mechanisms for meetings with agencies, and prioritising of problems. This is not possible with single problems and sole agencies. Very often, these families were already doing all they could to resolve the problem (such as repaying debt in order to be housed), or the problem was not such that impetus for change was created.  For these families the Project was simply providing support and thus taking time away from those families for whom the Project was designed.  

The decision to not accept a referral does however, raise an ethical issue. It is clear that the families identified above do require a service, but that the Project is not in position to do so without taking resources from its primary aim (thereby shifting resources from those that are, arguably, in greater need of them). Yet, there does not appear to be anywhere else in which to make a referral. This would appear to be a gap in service delivery, which could be met by the establishment of an innovative service, designed specifically to meet the needs of these families.  Because of this trial, it was decided to not accept further referrals of families who were experiencing only one problem.  This decision means that the Project is able to use its resources and expertise for the arguably more difficult end of the spectrum of service delivery.

Recommendation

It is recommended that consideration by FAYS be given to the development of an innovative service to meet the needs of those families who currently fall outside of the target of the Project.  That is, those families who have a single issue, or involved with a single agency.

Organisational location and governance

In January of this year, the decision was made to organisationally site the Project with the Family and Youth Services Division of the Department of Human Services, under the direction of the Manager, Country Operations. This has been drawn up in a funding service agreement between FAYS and Country and Disability Services Division to manage the budget and staffing though this Division does not have input into how the Project operates. 

The Management Committee (discussed earlier) acts as an internal consultant and support group to the Project, and is linked to the Elders Group and Dr Sharon McCallum as the external advisers.  Sharon McCallum attends meetings of the Management Committee, either by tele-conference or on her visits to the Project. Discussions are occurring in relation to the participation of the chairperson of the Elders Group in the Management Committee meetings. Appendix Nine is an organisational chart placing the Project with the Department. 

Appointment of a youth worker

Aboriginal Services Division of the Department of Human Services have allocated a one-off payment of $50,000 to the Project for the 2001/2002 year to fund a youth worker to work with the youth/older children of the families involved with the Project. The Co-ordinator is in the process of preparing and submitting a proposal for the role of this position as a preliminary step to advertising the position. It is envisaged that the addition of this position to the Project will provide an extra dimension to the work of the Project. 

Recognition

In the past year, the Project has received much attention within, and outside of the Department of Human Services.  The Project team were invited to present the 1999-2000 report to 100 departmental staff in Adelaide in September last year. The Project team also met with Ms Christine Charles, Chief Executive of DHS; Mr Greg Black, General Manager of SAHT; and a presentation was made to the staff of the Division of State Aboriginal Affairs (DOSSA). 

Presentations were made in a number of places in country South Australia to a variety of audiences in the past year. These include:

· the Department’s senior financial counsellors in Adelaide

· community and government agencies in Port Augusta (approximately 20 different presentations)

· the Aboriginal Affairs Advisory Forum at Tanunda

· social work students from the Whyalla campus of the University of South Australia

The staff team also appeared on the Channel Four Regional News in September. 

The Project has also been selected in a national study conducted by Urbis Keys Young for ATSIC. This study is the response by government to the Bringing Them Home Report to inform policy development in Aboriginal and Torres Strait Islander child welfare and juvenile justice. The Project was profiled as an example of good practice by this study and will appear in their report, which is not yet published. This was reported on in the local newspaper and on the local regional news broadcast. The Project has been the subject of three articles in the local newspaper as well as written up in newsletters and magazines produced by FAYS, SAHT, DHS, and the Health Department.

The Co-ordinator has nominated the Project for two different awards that will be decided later this year. The first of these is for the 2001 Australian Violence Prevention Awards for programs designed to counter violence and work towards a safer community. This award is auspiced by the Australian Heads of Government Violence Prevention Awards.  The second award for which the Project has been nominated is the Second National Child Abuse Prevention Award's sought by the Commonwealth Department of Community Services in association with the Australian Council for Children and Parenting (ACCAP).

Letters of thanks and/or acknowledgement have been received from the Hon. Dean Brown, Minister for Human Services, and Mark Diamond, General Manager, Wakefield Regional Health Service and David Rathman A.M., P.S.M., Chief Executive, Division of State Aboriginal Affairs.   

Responses to requests for information sessions and workshops have occurred as a result of the recognition, which the Project has received from its successful work. While the time taken to meet these requests can sometimes be a constraint on service delivery to clients, the Project team believes this is worthwhile as it is an opportunity to pass on the learning which has been achieved in the Project’s development history. In an effort to enhance the opportunities for others to learn from the work of the Project, a paper on the Project was presented at the Department of Human Services’ Life Journey Conference in April this year, and a presentation will be given at the Australian Association of Social Workers conference in Melbourne in September of this year. 

Community Involvement

Consolidation of the Project has meant that it is now seen as an integral part of the service delivery network in Port Augusta. As such, staff have been invited to participate in community development activities which benefit families of the Project as well as the general community. The Project and three of its clients have attended a number of the fortnightly Young Mum’s Group and Playgroup sessions. This group is hosted by CAYHS, Pika Wiya, and the Early Learning Program and is seen as a valuable resource for clients of the Project. Two of the women who have attended from the Project have very young babies whom are at risk of removal by FAYS.  It is envisaged that participation at this group will occur more regularly when the current vacancy for the Project Officer is filled. 

The Co-ordinator has been approached by CAMHS and is now on the working party which hosted the training of workers in the Indigenous Resourceful Parenting Program, and the writing of a funding submission to the Stronger Families strategy for a project worker to be employed in Port Augusta to co-ordinate parenting activities. It is expected that clients of the Project will be active users of this service if it is funded.  

All of the staff of the Project are heavily involved in supporting the work of various committees which relate to the Project’s target population. Between the three staff members a total of 10 committees are serviced, with some of these meetings being held in Adelaide incurring much lost time in travelling. The Co-ordinator and Senior Project Worker also provide services in the form of consultation and advice to FAYS workers. Supplementary to this work is the monthly meetings, which the Co-ordinator has with the Managers of SAHT, FAYS, Aboriginal Housing Authority (AHA) and the Salvation Army in order to facilitate communication and exchange of information in relation to Project clients. 

These activities require a commitment of time and energy (one week a month on average) on the part of Project workers and while they may be a worthwhile investment in the Port Augusta community with potential long-term benefit to clients of the service, they are a drain on the Project’s resources.  The allocation of time to such activities needs to be constantly monitored in order to ensure that the balance of resources does not shift away from the primary goal of the Project.

Resolution of working partnerships

The Project has been successful in achieving its visions and goals, and this has meant that many agencies now want to make referrals to it.  This is a most appropriate use of the Project when the referred client is from the target population which the Project aims to serve, and when the Project then sets about its intervention in accordance with the vision and principles.  

However, some negotiation has had to occur between the Project and other agencies when inappropriate referrals and action has taken place.  Examples of this include when an agency staff person has made service provision by their agency dependent on the Project’s assistance (such as has occurred with the Aboriginal Housing Authority, and the SAHT), rather than following their own guidelines. 

Difficulty has also arisen when agencies request information be provided by the Project to them without clients’ approval (as has occurred with FAYS). Recently, at the recommendation of a FAYS social worker and a lawyer from Aboriginal Legal Rights Movement, the Port Augusta Youth Court ordered that a client and her partner, whose child was placed on a Care and Protection Order, be put on an undertaking to attend the Project to deal with drug and alcohol, anger management and domestic violence issues, and for the Project to provide reports on the client’s progress to FAYS. While Project staff knew of the family, and the possibility of referral, they did not know of the recommendations being made in court.   

Such actions as those described above place the Project staff in an invidious position. The Project’s visions and principles (and accordingly, its success) are founded on client empowerment, respect, and decision-making.  Such principles are compromised when the Project staff members acts in a manner to the contrary particularly when they have not been party to discussions with the client.

While the model of intervention utilised by the Project aims to draw together all the agencies, and related problems facing the client, it does not assume the work of those agencies, and nor should it. Housing and child protection work are best done by housing and child protection agencies. Nor does working for the Project prevent the staff acting in the best interests of the child whereby matters of child protection would be raised with FAYS should they become apparent.  

These issues have usually been resolved at a local and management level through discussion and clarification of the Project’s method of work.  In one instance, the involvement of senior management from Adelaide was required, however such action has meant that few problems continue to occur.  It would seem that this is a matter, which will need to be continually monitored and addressed.  The Management Committee has proved to be an effective venue to resolve some of these matters and their continued input and support will enhance the Project’s work.

Recommendation

It is recommended that the Management Committee continue to be active in their support for the Project’s vision and principles.

Home Improvements Group

Establishment of the Home Improvements Group this year has provided an opportunity for creative work by both staff and clients.  It had become evident in the preceding years of the Project that clients were largely motivated to avoid negative consequences, rather than to achieve positive outcomes.  For example, most families managed to repay debt and look after their houses well enough to avoid being evicted from their homes.  However, it seemed as though clients were unable to see how the achievement of other goals would enhance their lives, such as the saving of money to purchase better furniture.  

This meant that while families were achieving well, the possibility of enhanced circumstances was not envisaged.  It also meant that some families did not move beyond the precarious position of having done enough to be stable, but not enough to ensure stability in case of unexpected occurrences.  For example, not having sufficient money saved, or extra food in the cupboard, meant that the unexpected arrival of relatives to stay often quickly created debt.

It was apparent to the Project team that many of the women clients took great pride in their homes, once they had been allocated to them, and some women said they wished for better furniture and furnishings to make their homes look better, or because they had never had anything nice before.  It was decided that the establishment of a mechanism by which women could have the opportunity to create furnishings for their homes would be an opening for them to experience the rewards of working to achieve a wanted outcome, and thereby achieving a sense of pride in their achievements.  Further that it would provide the experience of achieving a positive goal, rather than simply avoiding a negative consequence.

A series of goals were established for the group, and these can be found in Appendix Ten. A Home Improvements grant was sought by the Co-ordinator of the Project from the SAHT Community Project Grant fund.  These grants provide funding for initiatives that benefit Housing Trust customers and the general community. Organisations with a community development focus are eligible to apply for funds to subsidise projects for which SAHT are the prime beneficiaries. SAHT decided that it was appropriate for the Project to be funded and $2000 was granted in June last year for assisting families to improve their homes.  Fabric, sewing equipment and craft materials were purchased with this money, and two sewing machines were borrowed from Family and Youth Services.

After some experimentation with the most appropriate days and times, the group now runs on Tuesday mornings each week, with Project staff providing transport for all clients.  Individual sessions occur every Friday afternoons for one client, as she is unable to attend the Tuesday group because of her commitments with TAFE. This has been an invaluable mechanism for her Project worker to engage with her in such a way that she is now speaking openly of the problems which she faces in her life.

Attendance by clients fluctuates and ranges from one to six.  Mothers are encouraged to place their children in childcare, although sometimes children do attend.  Since the group’s start in October 2000, a total of 12 different women have attended, making a range of products including curtains, cushions, lamp shade covers, tissue box covers and photo frames.  Particularly popular are curtains, cushions, and lampshade covers for children’s rooms.  The enthusiasm the women have for this task is quickly apparent.  Many of the women learnt sewing at school, and seem to recall their knowledge quickly. They take pride in their work and very often continue sewing well after the time the group is scheduled to finish.  

The group has recently extended its activities to include having guest speakers attend and with the women visiting agencies and community forums. A FAYS Financial Counsellor has attended and provided information on budget foods and demonstrated cooking a cheap meal, with further sessions planned. Other guest speakers are planned from TAFE, the Drug and Alcohol Counsellor, and the Police (in relation to domestic violence). The Group attended two community forums: one on domestic violence, and the other on parenting. Other agency visits are planned to the Aboriginal Women’s Centre, Davenport Community, and the Wesley Uniting Church Family Centre.

It is not always known how many women will be at the Group and this makes planning these activities difficult. Recently a pharmacist attended the Group at the request of participants, to speak on the use of medications but competing demands in women’s lives meant that no one attended the session that day. While such events are to be expected, this does make planning such occasions problematic. 

There are a number of outcomes of the group.  The first is the creation of furnishings and the learning of skills.  While this is important, it is not as important as the sense of achievement and joy, which the women exhibit as they work, and when they show their products.  One woman has now decided to save her own money so that she can make a wider range of furnishings for her home, and aspires to having a wall unit in her newly curtained lounge room.  This client was responsible for the writing a submission for a Rural Youth Grant from the Community Development Program funded by FAYS. The submission was successful and resulted in a grant of $1000 for the purchase of two new sewing machines for the Home Improvement Group.  Staff members have seen this particular woman make great gains in stability in her life. This is demonstrated in her increased pride in her home, and care of it; the purchase of furniture; stocking of her food cupboard; giving up of alcohol; and continued stable tenancy. The self-care of three women involved in the group has also visibly improved.

There are other outcomes of the group, which are also important.  One of these is the shared discussion, which takes place among the women participants and staff. The group is a venue where clients and staff can interact in a different manner that exists in one-to-one work. This includes an exchange of ideas and information, and the camaraderie, which comes from a group of people, engaged in a similar activity. Another outcome is that the group provides a means of contact between staff and those clients who no longer require the same level of intense input as in the initial stages of intervention.

It is, of course, difficult to know how much the group, and the experience of worked-for success has contributed to the gains made by such women as the one described above.  Women report that they enjoy coming to the group, and making things for their homes.  It is also evident in the way women talk about what they will make next, who for, and why, that planning for the future is occurring and that planning and achieving provides results.

Indications of change in families
Sufficient numbers of families allowed the 2000 report of the Project to provide quantitative data about families’ progress. Staff members identified a number of changes in the lives of families, which would indicate that the Project is having a positive impact in line with its principles and aims. This year has allowed information to again be noted in relation to these variables with additional variables being identified.  

Increased attendance at educational facilities 

In the past, almost none of the children of these families would have been involved with educational facilities on a regular basis for any length of time. Eight of the families now have their children attending school regularly, with children of a further two families attending occasionally. Seven children (from four families) are now attending school after two years of non-attendance. Three families now have a child each attending kindergarten. Children from two families are attending playgroup whereas older children in those families did not do so. 

A son in one family is attending TAFE, while another boy in that family is attending a CDEP work program. A son in another family is also considering attending TAFE. This year also saw five young people attend the Investigator Science Centre in Adelaide with a FAYS Mentor Youth Worker. This required a high level of commitment from clients as it required children to be booked to go, and then having them ready for a departure to Adelaide at 6.30am.

This involves 31 children who are now more actively engaged in education, with two more children involved in playgroup activities. This is a heartening indicator of success, as regular attendance at educational, recreational and vocational activities may indicate greater stability in families, creating enhanced opportunities for children to benefit from the stimulation arising out of regular intellectual and physical challenges.

Children are frequently less ill, therefore requiring less medical attention

Many of the parents and children of the families in the Project suffer from ill health albeit minor conditions in many cases. These conditions may include sores, scabies, and poor nutrition. Workers have observed that when families initially become involved with the Project, children receive frequent medical and health intervention until they return to good health. At this point, the services of the health sector are rarely called upon apart from the normal childhood ailments. Two families, in particular, have experienced noticeable and remarkable improvements to physical health necessitating far less medical assistance.

Three families are now seeking medical attention for their children much more quickly than they have done in the past. Similarly, one mother sought her Project worker’s help to access a paediatrician to investigate bruising on her child. She was initially hesitant to do so as the last time her other child required hospital treatment, he was removed from her care.

Children are returning to families from alternative care, or kinship care

At the outset of the Project it was anticipated that once families became stable, they would be able, to resume care of their children whom were resident elsewhere. This has now started to happen. Ten children (from three families) have returned to live with their parents.  

The difficulty with which continued care of children is achieved is highlighted by one client who had her 12-year-old daughter (who has special needs) returned to her care from FAYS.  She has not had this child in her care since she was a baby.  Her 14-year-old son who was living with family members has also returned to her care.  This client assumed full and responsible care for the children for more than six months before again becoming involved in a lifestyle, which precluded proper care for her children.  

Children are not being removed from their families

A total of 85 children are, or have been clients of the Project (there are 46 current child clients). Of these, only three children have been removed from their families once becoming clients of the Project. Given the very complex nature of problems facing these families, it is extremely likely that many more of these children would have moved into alternative care. Further, the very circumstances of these families, and the limited coping skills, may have meant that these children remained in care for substantial periods of time, if not indefinitely. It is also likely that alternative care would have been unstable because of the lack of availability of long-term quality placements. It is not possible to provide sound estimates of the level of financial responsibility this would have placed on the State. However, it could amount to hundreds of thousands of dollars.

Completion of Community Service Orders and fine payment 

Several of the clients of the Project have been involved with the criminal justice system, thereby incurring fines or Community Service Orders. Currently, five adults in the Project have fines or Community Service Orders. One of these women has recently completed the required hours of work stipulated in her order. Another woman has completed three-quarters of her Order before ill health forced her to stop, while another had begun her Order before other personal issues became an impediment to its completion. This woman, plus two others, have made arrangements to pay off their fines and are doing so on a regular basis.

One positive effect of women discharging fines through Community Service Orders, or paying off fines, is that they will not have to follow the alternative route to a period of time in prison. This allows them to continue to provide care for their children.  

Three families have children who have Community Service Orders. One has recently completed his Order, while another has nearly finalised. It is probable that increased family stability is assisting these young men in meeting their commitments. 

Debt repayment

One disturbing finding of the Projects’ work is the huge amount of debt collectively experienced by clients of the service. In some individual cases the amounts are very large, and not always incurred by the clients themselves. Almost all of the clients would have debts in excess of $10,000 each. All clients of the Project are undertaking debt repayment and many have chosen to live on very tight budgets in order to repay these debts. A cursory summation of the amount repaid collectively by parents to services while being clients of the Project is well in excess of $20,000.  One family owes a total of $10,160 to 11 different companies and has paid $2100 off these debts in the last twelve months.

The challenge to parents of repaying these debts cannot be under-estimated. Those involved in the Project (staff and the adviser) have frequently been overwhelmed by the financial burdens some clients are attempting to discharge. Frequently when clients begin the process of ascertaining the exact amounts of the debts they have with agencies and services, new debts are unearthed, thereby increasing the total amount they owe. The following breakdown of debt of some of the families in the Project give an indication of their efforts to repay monies owed.

Pauline has been with the Project for two years. She commenced work with the Project owing $10,521 to various agencies and has paid off approximately $8000 in two years. Pauline has completely paid back her debts to the Salvation Army ($600) and Centrelink ($500) and has completed all her CSO work. She has reduced her debts to SAHT from $5840 to $2946. At times, repayment of debts has left Pauline only $230 a fortnight on which to live and provide for her two teenage sons. She has achieved this admirably with assistance of food parcels from FAYS.  

The precarious nature of debt repayment is highlighted in the case of one client, Amy. Amy, like Pauline, had debts with a number of agencies when she started with the Project in March of 2000. This included a bill with SAHT of $3,120, on which she has been making fortnightly repayments for two months before joining the Project. Further, she is repaying a debt of $793 to ETSA. Her son (who resides with her) also has a debt of $5000 with SAHT, and one of $189 with ETSA. Amy has worked at reducing these debts continuously since March and had achieved considerable success. However, her grandson recently caused $13000 damage to her property for which Amy is liable. This has now trebled Amy’s debt from what she had and as she is 70 years old it is likely she will never be able to be debt-free even though she continues to be committed to its repayment 

Decrease in child protection notifications

Most of the parents in the Project have a history of numerous child protection notifications having been lodged in relation to their children. Services delivered by the Project have decreased the overall rate of notifications remarkably. 

Some specific examples of this marked change include one family who has received no child protection complaints in the last two years, compared to having been subject to numerous complaints, occurring on a regular basis, prior to Project involvement. Another client whose three children had been removed as a result of serious harm, has now had her children with her for 18 months with no complaints requiring investigation having been lodged. Similarly, one family was investigated as a result of complaints of serious harm five times in a three-month period. Only one complaint (of a non-serious nature) has been made against this family since joining the Project 19 months ago and none have been received in the last 12 months.

Many clients in the Project are now not subject to complaints at all. For all other children, except two, the seriousness of the complaint has decreased significantly.  The two exceptions who were subjected to serious abuse and were removed from the client by FAYS had only been clients of the Project for three months. 

Increased income security

Many families were not receiving their full entitlements from Centrelink when they started with the Project. This, of course, compounded the difficulties in their financial circumstances and increased their level of debt. With the assistance of the Project workers, appointments were made and kept with Centrelink and these families are now receiving their correct entitlements, thereby assisting in repayment of monies, and prevention of further debt, or requests for such services as food parcels. Four families now attempt to negotiate with Centrelink themselves and only call on their Project workers for assistance if they have difficulties in the negotiation.

Reduction in gambling

It is difficult to ascertain the frequency and amount of gambling in which clients of the Project engage. However, while some clients continue to play poker machines, it seems that these women ensure they buy food for their families and make their regular debt repayments before spending money on the machines. This is a change in behaviour for these women: they report that previously they would have played the poker machines before meeting financial commitments.  

Noticeable reduction in drug and alcohol misuse

Again, it is difficult to know the extent of alcohol and drug use and Project workers are reliant on self-reporting, and observation of the clients within the community. However, three clients have reported reducing their intake of alcohol dramatically and three have reduced their use of drugs. Two have stated their intentions to seek drug and alcohol counselling and one of these women is planning to attend sessions with her son.  Another client has stated her intention to reduce her drinking behaviour once she has been accommodated in a house. 

Other clients report that they have continued to drink, but that they now try to do so in a more responsible way, which impacts less on their families and tenancy arrangements than in the past. Two clients now only drink at locations other than their homes and when others are caring for their children. 

Noticeable reduction in domestic violence

Many of the women in the Project seem to be subject to domestic violence, and this was discussed at some length earlier in this report. It is often difficult to ascertain the level and severity of violence, however, and it takes some time for the women to trust workers enough to disclose the violence they may be experiencing. 

Three women in the Project have reported a reduction in the domestic violence in their lives and while they are still with their partners, believe that their situations are improving. Three women now more frequently contact the police, and one of these women has a restraining order against her partner, although he continues to live with her. Two women report being much more in control of the relationship and say that it has improved remarkably.

The dynamics of domestic violence appear to be much more complex than first envisaged by the Project team and may be a major factor in keeping women trapped in circumstances which they cannot control, and yet unable to escape. 

Noticeable increase in the stability of accommodation

Many of the families of the Project have experienced instability of accommodation in their lives. There has been dramatic change for some of the families: four families have become more stable with their accommodation by staying long term in their houses. 

One woman (mother of five children) has now been resident in her house for two years and does not plan to move, whereas in the past she has relocated at least every six months. She anticipates remaining in her house for the near future. Another client has been in her house for two years, and this is after four years of being unhoused. Another woman has been housed for one year after not being housed for the last ten years. Repayment of debt has meant that all but two families have been housed since joining the Project after long periods of unstable accommodation. 

There would also appear to be increased understanding of the necessity and benefits of stable accommodation and a number of the clients will go to some lengths to obtain it, even at great inconvenience. One woman would like to transfer out of Port Augusta, but has decided not to do so until she has a house to move into. This is against her past trend of frequently moving around. Two other women would like to transfer to alternative housing in Port Augusta (for safety reasons) but have elected to stay in their current accommodation until another house is offered, out of concern for not having a home at all if they move before being offered a transfer. Again, this is probably not how these women would have dealt with these situations in the past.

Increased ability to negotiate solutions

Almost all of the clients of the Project are involved with multiple agencies and often have a history of having a conflictual relationship with them.  Part of the role of Project staff is to assist parents in negotiating with agencies in order to resolve issues with them.  Six of the families now successfully negotiate with agencies independently of Project staff, with one client meeting a senior manager from Adelaide to report her tenancy difficulties with staff of the agency.  Very often, as is this case, the negotiation strategies are now characterised by assertiveness, rather than aggression or a sense of hopelessness as occurred in the past.

Improved levels of self care

There is an observable difference in the level of care that some clients provide for themselves and their children, and this is particularly the case for six women consistently, and one woman intermittently.  Increased levels of care are evident not only in the decrease in the use of alcohol, but in other ways such as the purchase of better clothing and shoes, care with physical appearance (such as hair and skin); and the discussion of such matters. This has been an unplanned for outcome, but would perhaps indicate an increase in self-esteem, and resources.  It may also indicate stability in lifestyle, which has not been experienced before.

Project workers have noticed a link between self-care and the absence of violent partners or when partners are not being abusive. Several women’s' self care improves remarkably when violence has ceased.

Attendance at community activities

Many of the clients of the program are isolated within the community.  They seldom access opportunities or resources unless their situations are dire. There are several reasons for this including: chaotic lifestyles; embarrassment; lack of information; and not seeing themselves as part of the community in general. This year has seen two women attending information sessions in relation to domestic violence, and parenting difficult behaviour of children.  Project workers have accompanied women to these sessions and women report that they have found them informative and useful.  One woman is keen to join the ‘Hearts of Women’ drama project which creatively addresses issues in relation to their social and emotional well being. It is anticipated that as confidence grows, along with a sense of connection to the community, that clients will avail themselves of other opportunities.

Parents seeking respite care

Many clients of the Project experience relationships with FAYS who are characterised by alienation and fear.  This means that seldom will these clients seek assistance.  This often results in situations reaching points where outside and often unwanted intervention is unavoidable. This year one woman has sought and received respite care from FAYS on two occasions, and another is considering respite care.  This is seen as an achievement on the part of these women as they are fearful of FAYS because of events in their personal histories, but recognise their need for respite so they can resolve the matters negatively impacting on their lives and resume appropriate care of their children.

Better parenting

Almost all of the clients are parenting their children better than they have done in the past. For most clients this is evidenced in increased attention to health matters and regular school attendance. One client has become a very responsible grandmother with the care of her grandson and has stopped her drinking behaviour in order to provide occasional care for him. She is also providing better and more consistent parenting to her teenage sons. Another client now regularly takes her children away for school holidays as she sees the value in spending quality time with them with relatives in another town. 

CLIENT FEEDBACK

Feedback from clients of the time the Project has been sought since the Project’s inception and has always been very positive. On each of her visits the adviser (author of this report) to the Project meets with clients, and this year she has also attended the Home Improvements Group. Because of regular visits and meetings, the adviser is now known to a number of clients who speak freely with her.  New clients are also invited to meet with the adviser and this has occurred several times in the past year.  

Feedback has been gained from seven clients in one-to-one interviews.  Two of these clients met with the adviser on several different occasions. As well, the adviser attended the Group three times.  The clients from whom feedback was sought were involved with the Project for varying periods, ranging from a few months to two years.

All of the women interviewed spoke favourably about the Project. As stated in earlier reports, it seems that what the women most value is that they have people who they believe really care about them and take the time to understand their needs. Several women this year spoke about how they appreciated being able to talk, but noted that the project staff respected their privacy. In the words of one woman ‘they don’t go into the ins and outs of your business and then use it against you’. Another woman said that ‘this mob have got time for you’. A third woman said that ‘it feels like no one else wants to listen. They do’, and ‘they don’t brush you off here’.  . 

The women interviewed also indicated they appreciated the assistance to get control of their lives.  One woman said the Project had help her ‘get back on [her] feet’ and this seemed to relate to the need for assistance in order to get accommodation, food, stable income, and other basics of life. Several women indicated that it was good to trust someone, though this took a while to happen and it seems that the assistance with the basic needs of life aids a trusting relationship to be built.  As the basic needs are met, however, and the relationship between worker and clients builds and stress decreases, it seems that the way is paved for more therapeutic work.  Several women made comments, which indicate this shift. One woman said she could now think more and this ‘makes me understand more’ and another said that she was ‘…not so angry. I used to feel like I had a 1000 kilo of weight on my shoulders and I might as well kill myself, but not anymore. They are easy to talk to and they have time to listen’.

When asked what would have happened in their lives if the Project had not started, the following answers were given:


I’d probably be back in the sand hills.


In a bigger mess.


Life would have just got worse.


I wouldn’t have my house.

It is very clear that the clients want the Project to continue in the way, which it is currently operating.  This is evidenced by what they say and by the enthusiasm they demonstrate when talking about it. It seems that the most valuable contribution the Project makes to the families’ lives is the time taken to listen, hear and understand what clients are saying, and then to act in ways which allow women to move in the direction which they have identified as best for them.

Recommendation

It is recommended that clients be regularly interviewed to gather feedback about the Project and its work.

AGENCY FEEDBACK
As with previous years, the opportunity was made available for representatives from agencies and teams of service providers in Port Augusta to meet with the Adviser at several points in the last year in order to provide feedback, or raise issues about the Project functioning. Only one organisation took up this offer, the Northern Country Women’s and Children’s Support Service. This meeting took the form of an information exchange about the Project and the feedback from this agency was positive. Other information was obtained from the adviser’s attendance at the Management Committee’s meetings.  
Last year’s feedback gathering process with agencies elicited feedback that indicated that, for the most part, the work of the Project was positive. However, that process also identified that some difficulties with service provision by Project staff were being experienced by other agencies. This problems were clearly identified and solutions chosen and enacted at the time of the 2000 report. Follow-up on those matters in the latter part of last year showed that these problems were effectively addressed with no re-emergence of them. As far as is known there have been no complaints about the Project in this past year, and the choice to not take up the offer to provide feedback to the adviser may indicate that the Project has now become a part of the service provision network of Port Augusta, and that the staff of other agencies staff are supportive of it and the way which it functions.

It would seem that, as in previous years, the feedback from agencies and service providers in relation to the project is most positive. This is evidenced by the number of referrals regularly received from a range of agencies, affirmative and open working relationships between staff of the Project and other workers, and clear and open channels of communication between the Co-ordinator of the Project and managers of other agencies

Opportunities to meet with the adviser will continue to be offered to other agencies in the course of the next year. It may also be useful for specific arrangement to be made for the adviser to meet with key agencies before production of the next annual report in order to elicit feedback, rather than an invitation be extended to all, as occurred this year.

Recommendation

It is recommended that in order to gather information for the 2002 report that the Adviser formally meets with representatives of other agencies in order to gain feedback about the Project and its functioning.

CONCLUSION

As the Project comes to the end of this year of consolidation, with two years of certain funding in front of it, an exciting development time emerges. This year has seen to trialling of two strategies for providing efficient and effective service to clients. One of these, the Home Improvement Group, has been so successful that it has become an integral part of the Project and it’s continued operation is planned.  The  Life Wheel and the Financial Wheel will continue to be trialled with adaptations made to it as necessary. 

The appointment of a worker to fill the current vacancy will allow the Project team to more fully explore new methods of work and to advance the success of clients. The achievements of so many clients, whose former lives were fraught with trauma and chaos, provides the evidence required to validate both the model of intervention and the Project’s team implementation of it.

Recommendation

It is recommended that the Project continue to be subjected to annual reviews with an outcome evaluation undertaken at the end of the next four years. 

Appendix One

Background of the Project

Project development

The Project began in February of 1998, and operated as a pilot for approximately six months. The Project then received funding for the 98-99 financial year and then again for the 99-2000 year. The Project received ongoing funding in the 2001 financial year. 

The idea for the Project was born of the frustration of Family and Youth Services staff at being continually involved with some families, and providing ongoing resources to them, with no apparent improvement in their functioning. It was clear that there were a small number of Aboriginal families in Port Augusta who experienced multiple problems in such areas as care of children, housing, health, income security and legal matters. Such families were involved with a variety of agencies at any one time, and had been for many years, perhaps for a number of generations.

Many agencies had invested much time, energy, and resources in these families. The defining feature of such families was that in spite of best efforts by agencies, staff and perhaps the family members themselves, there was little evidence of change. Such continuing negative outcomes created frustration for agencies and staff, and a sense of hopelessness and helplessness amongst client families.

The feeling that ‘we ought to do something about these families’ in the minds of some individuals led to discussions amongst organisation staff and to the decision, ‘we will do something’. These discussions resulted in action whereby John High (District Centre Manager, FAYS) and David Vorst (the then Chief Executive Officer of the Port Augusta Hospital) allocated the services of Maxine Sultan Forbes and Garnett Brady, respectively, to ‘a project that would do something’.

The ideas for the Project were further developed when John High, Maxine Sultan Forbes, and Garnett Brady went to Lismore to investigate a local Aboriginal family support program. This was a useful exercise as it indicated what was possible, although not suitable for the needs and resources of Port Augusta. It connected however, with the philosophy and subsequent policies of the Department of Human Services (Family and Youth Services) of partnership and collaboration with clients. Consequently, an amount of $20,000 was allocated by the Minister of Human Services, the Hon. Dean Brown in order to allow the Project to begin as a pilot. 

At this stage preliminary discussions were held with Dr Sharon McCallum (author of this report) in relation to her work in the areas of client participation and partnership, and how such methods of practice could be applied to the Port Augusta families. It was believed that her work in program design and development would allow a site-appropriate service to be developed, and she was engaged as an adviser to the Project. She has operated under the principles and guidelines of intervention research: a method of program design and development, which enhances rigour and allows for a service which is valid and reliable for its target population. 

It was clear from the beginning that more-of-the-same kind of interventions would not meet the needs of the families identified above. Something different needed to be done, and the difference seemed to lie in a shift from attempting to control families, to empowering them so they could take charge of the many problems fragmenting their lives. Intervention research, in this Project, is used to develop creative methods of intervention with families who are recognised as being extremely difficult to engage. The principles guiding the Project's work are based on a philosophy of partnership between family members and staff. Over the period of the Project’s development the model of intervention has altered as new knowledge emerges. Similarly, as workers’ skill with the model increase, so have the strategies and techniques on which staff can draw to facilitate change for families. See Appendix Two for a further description of intervention research.

The Project officially commenced on 18 February 1998, when Maxine Sultan Forbes and Garnett Brady were seconded to the Project from FAYS and Port Augusta Hospital respectively. The Project was at that time called ‘The Intensive Family Support Project’. A workshop was held in Port Augusta in April of 1998 with the adviser (author of this report) John High, Maxine Forbes, and Garnett Brady in order to conceptualise how the Project might work, now that the Department and the community believed the idea of the Project had validity. It was clear that there was going to be no quick and easy fixes for the clients of the Project. It also seemed that the most a service such as this could do was to provide the facilities for clients to be able to get back control of their lives, rather than developing ‘perfect families’. As such, the vision for the Project was grounded in realism, while the principles aimed to uphold the concepts of empowerment, participation, and partnership.

It was also evident that this Project was unlikely to be successful without the ongoing support of other agencies in Port Augusta. In order to address a task of this magnitude, it seemed that the outcomes would need to be mutually beneficial to all agencies, and so the principles of partnership were going to have to apply there as well. The Elders Group, and their endorsement of the Project and its vision and principles, was believed to be necessary to its successful implementation. 

Funding

Funding for the Project began as a tripartite arrangement between three local sections of the Department of Human Services: 

· Family and Youth Services (Port Augusta)

· The Port Augusta Hospital 

· The South Australian Housing Trust (Port Augusta).

The services of the Co-ordinator and Senior Project Worker are provided by FAYS, while the other project worker position was allocated by the Hospital. Telephone, vehicles, office equipment, furnishings, and other running costs have been shared by FAYS and the Port Augusta Hospital. The Housing Trust provided the house, had it prepared to an appropriate state for the Project's use, and takes responsibility for its maintenance. The Housing Trust also provides the services of one of their administration trainees for two half-days a week, and supplied the Project with a photocopier.

The financial costs have now been consolidated, and all funding comes from the Department of Human Services via the Country and Disability Services Division. The Director of this Division, Ms Roxanne Ramsey, has been most supportive of the Project, as have others since its outset.

Elders Group

In the conceptualisation stage of the Project, it was believed important to draw on the expertise and experience of older, significant people from within the community. It was also thought essential to receive the endorsement of Aboriginal people for a Project that would be working solely with Aboriginal clients. Subsequently, Project staff approached several Elders from within the community to explain the idea and to invite them to attend a meeting at the FAYS office. This meeting occurred in December of 1997. In attendance at that meeting were senior management of the Department of Human Services, Project staff, and the adviser to explain the ideas and answer questions.

The meeting of the Elders concurred with the ideas for the Project, and added their own thoughts. The group started to meet monthly at that time, and has continued to do so for most periods of the year. Originally, the focus for the group was the work of the Project but they have since been asked to provide input into a range of social policy initiatives in the district. These include services to the aged and youth suicide. The Elders receive input from the staff about the Project and how it is faring; though efforts are maintained to limit the amount of client information made available to the elders. The adviser has also met with the Elders on several occasions, to answer questions and provide updated information.

The Elders Group alone has proven to be a most worthwhile outcome of the Project and is an important component of its continued functioning as it provides an avenue through which information about the Project can be disseminated. It also serves to enhance the continued endorsement by the elders of the Project. More broadly, other community services and agencies have found the input of the Elders Group helpful.

Project location

It was decided, very early in the development of the Project, that it needed to be located in a place which would be least likely to alienate clients - a place with which there were no historic negative associations. This meant that an alternative site to the Family and Youths Services office had to be found. To this end, the Project was briefly accommodated in an empty office block in the centre of town. This proved unsuitable as it allowed clients little privacy. The service then moved to the old Port Augusta Hospital building which, again, was shown less than ideal. This location, while being quite separate from other agencies, thereby indicating independence from them, was too far from the town centre to allow easy access by client families as most do not have transport.

Since March of 1999, the service has been located in a house at 13 Young Street. The house is provided by the South Australian Housing Trust (Port Augusta). It is an ideal location being close to the town centre and, as a facility for work with families, is most appropriate. Staff of the Project found that clients are happy to visit the house and frequently drop in without appointment, and sometimes just to have a cup of coffee and say ‘hello’. Discussions with clients by workers and the author of this report reveal that parents find the location accessible and the environment to be welcoming and inclusive. Indications are that the house will become a focal point for client families and hopefully encourage new families to engage with the Project.

The Project team

The team structure of the Project has altered over the course of its development since 1997. John High remains as the principal leader, and was supported by his equivalents, Sharyn Rutter (SAHT) and Bevan Francis (Hospital). In April 2000, Sharyn Rutter was replaced by Acting Regional Manager, Irene Adair, and Alan Morris assumed this role in August 2000. 

Maxine Sultan Forbes and Garnett Brady were the original workers in the service. Maxine has been allocated on a full-time basis by FAYS, and while the same was planned to occur with Garnett and his position at the hospital, this proved problematic, as he was unable to extricate himself from his other commitments. It was decided in November of 1998 that the situation was unworkable and that a full-time person would be sought to replace Garnett. The decision to replace Garnett took some time to action and Maxine worked alone for almost six months.

Monica Snowden (Supervisor, Port Augusta District Centre, and FAYS) joined the team as Supervisor of the Project staff in July 1998, though in a very limited capacity and based at the FAYS office. In March of 1999, due to delays in advertising for a replacement Project Worker for Garnett Brady, Monica assumed responsibility for one case. It was also thought that this would allow her to achieve a greater understanding of the Project and how it worked. At that time, Monica’s time with the Project increased to one day a week. This status changed to full-time in January 2000, following a decision in relation to this in December of 1999. Again, this decision was made because of staffing constraints and her caseload had increased markedly. It was planned that Monica would remain as the full-time Supervisor (with responsibility for a number of cases) until the end of September of 2000.  In December 2000, it was decided that the Project required a full-time permanent Co-ordinator, and Monica was reassigned to this position in March of this year. 

In May 1999 Isabell McKerlie was selected for the full time position and was employed by the Port Augusta Hospital but worked solely with the Project. The problems of staff changeovers meant that for much of the time, the Project had been effectively staffed by only one worker. This delayed implementation of the Project. There was a noticeable increase in client-family numbers, and outcomes, once there was full staff, and with Monica having assumed full-time co-ordinating responsibilities with the Project. Isabell McKerlie returned to the Hospital at the end of June 2001 and at the time of writing this report, her replacement has not been identified. 

Sharon McCallum has remained as an adviser throughout the life of the Project and has had regular communication with the team through e-mails, teleconferences, faxes, telephone calls and visits in an effort to provide continual support. On each of the visits, Sharon provided consultation, supervision, and training.

It was envisaged that the Project would be operated by Aboriginal people for Aboriginal people. The Project has held true to this principal wherever possible, with both of the full-time members of staff being Aboriginal. However, it is a reflection of the shortage of suitably experienced Aboriginal people in human services that all others attached to the Project are non-Indigenous. The Project remains committed to the principal and it is hoped that wherever possible indigenous people will be involved.

Client numbers

In the period from February to July of 1998, it was decided to engage only two families as clients. It was thought that the dramatic change in the nature of work, which was being attempted, meant that it was better to focus on a small number of families rather than being overwhelmed. The two families were very different in structure, dynamics, and interaction patterns. The families responded quite differently to the program. At the time of writing this report, one family has continued to do well, and the other has returned to the program after exiting from it for a time.

This experience taught the Project team much about the kind of clients they could best serve, and the most useful methods of practice. Between July 1998 and June 1999, another six families joined the service and each progressed at a different pace.  By July 2000 16 families were current clients of the Project, with 30 families having been clients of the service since its inception. Appendix Eight provides an overview of the families, which have been referred to the Project.

Appendix Two 

The Project – Intervention Research
The Port Augusta Aboriginal Families Project is the outcome of an intervention research process. Intervention research incorporates a range of different methodologies, one facet of, which is called Design and Development (Thomas & Rothman, 1994). There are six dynamic stages to Design and Development research, and this Project is now at stages five and six. Should the Project receive recurrent funding, and some outstanding issues resolved it is anticipated that it is on the verge of settling into a consolidation period where knowledge continues to grow at a steady rate, and practices become bedded down.

Stage 1 

Problem analysis and project planning: what was the problem and what could be done about it?

It was recognised by staff of the FAYS office in Port Augusta that there were a number of families in their community who seemed to be involved with multiple agencies, have many problems, and that the problems had been in existence for years. Experience had shown that such families are extremely difficult to engage, and resource-heavy for all agencies with which they may be involved. It was also apparent that more-of-the-same interventions would not be useful in attempting to create change for such families. Rather, what was required was some creative way to work in partnerships with this particular client group.

Stage 2 

Information gathering and synthesis: what ideas were around and which of them seemed suitable?

The feeling that ‘we ought to do something about these families’ in the minds of some individuals led to discussions amongst organisation staff and to the decision, ‘we will do something’. These discussions resulted in action whereby John High (Manager, FAYS) and David Vorst (the then Chief Executive Officer of the Port Augusta Hospital) allocated the services of Maxine Sultan Forbes and Garnett Brady, respectively, to ‘a project that would do something’.

The ideas for a service were further developed when John High, Maxine Sultan Forbes, and Garnett Brady went to Lismore to investigate a local Aboriginal family support program. This was a useful exercise as it indicated what was possible, although not suitable for the needs and resources of Port Augusta. It connected however, with the philosophy and subsequent policies of the Department of Family and Youth Services of partnership and collaboration with clients. Consequently, a sum of $20,000 was allocated by the Minister of Human Services, the Hon. Dean Brown, in order to allow the Project to begin as a pilot.

It was clear from the beginning that more-of-the-same kind of interventions would not meet the needs of the families identified above. Something different needed to be done, and the difference seemed to lie in a shift from attempting to control families, to empowering them so they could take charge of the many problems fragmenting their lives.

At this stage preliminary discussions were held with Dr Sharon McCallum (author of this report) in relation to her work in the areas of client participation and partnership, and how such methods of practice could be applied to the Port Augusta families. It was believed that her work in program design and development would allow a site-appropriate service to be developed, and she was engaged as an adviser to the Project.

Stage 3
Design: Okay, how do we do it?

A workshop was held in Port Augusta in April of 1998 with the author, John High, Maxine Sultan Forbes, and Garnett Brady in order to conceptualise how the Project might work. It was clear that there was going to be no quick and easy fixes for the clients of the Project. It also seemed that the most a service such as this could do was to provide the facilities for clients to be able to get back control of their lives, rather than developing ‘perfect families’. As such, the vision for the Project was grounded in realism, while the principles aimed to uphold the concepts of empowerment, participation, and partnership.

It was also evident that this project was unlikely to be successful without the ongoing support of other agencies in Port Augusta. In order to address a task of this magnitude, it seemed that the outcomes would need to be mutually beneficial to all agencies, and so the principles of partnership were going to have to apply there as well. Further, endorsement by the Aboriginal elders in the town for the Project, was believed to be necessary to its successful implementation.

Stage 4
Early development and pilot testing: Righto, let’s get started.

In order to begin work, a model of intervention was developed, based on a well-thought out theoretical framework consistent with the philosophy and principles negotiated in the first workshop. The model outlined a series of stages which was thought might be appropriate as a starting point.

In the period from February to July of 1998, it was decided to engage only two families as clients. It was thought that the dramatic change in the nature of work, which was being attempted, meant that it was better to focus on a small number of families rather than being overwhelmed. The two families were very different in structure, dynamics, and interaction patterns.

The experience gained in working with the first two families taught the Project team much about the kind of clients they could best serve, and the most useful methods of practice. Between July 1998 and June 1999, another six families joined the service and each progressed at a different pace. In this time, the model was altered to reflect the gains in knowledge made in practice.

Stage 5
Evaluation and advanced development: How are we going and where to from here?

Another 16 client families joined the Project between July of 1999 and June 2000. While engagement of the families is a slow and difficult process, it is now possible to discern success on a number of quantifiable factors: prevention of drift to alternative care; repayment of debt; return of children to the education system; discharging of criminal justice orders, and so on. Further, a rapidly increasing knowledge base allows staff to continue to trial new and creative interventions with increased levels of competence and effectiveness. Further, staff are now confident enough of the model and their abilities to have accepted referrals for families who are somewhat different in needs to original clients, though no less difficult.

As could be expected in cutting-edge programs, numerous problems have cropped up and been resolved. Some matters continue to require input and thought, and it is anticipated that innovative solutions will also be found to overcome these difficulties, and that these solutions will be transferable to other workplace settings. Issues in relation to staffing an Aboriginal agency are the primary matters awaiting resolution.

The Project has been reviewed annually – in relation to both formation and outcome. A dual focus on formation and outcome has allowed continual observation of the difficulties, which have arisen, and changes, which subsequently needed to be made, and the impact of the Project. Similarly, feedback has been sought over a two-year period from clients and over a one-year period from referring agencies.

Stage 6
Dissemination: And now we have to tell everyone what we did.

The Project has developed a high profile in South Australia, staff have spoken about it at numerous meetings, and previous years’ reports have been widely distributed within South Australia and to other states. The Project has also been presented as part of a workshop at the Australian Association of Social Work Conference in Brisbane in September 1999. More recently, in April of last year, the Project received positive mention by the Hon Dorothy Kotz MP during Question Time at Parliament House in Adelaide.

Appendix Three

Case Studies

JANE

Name of parent/s: 



Jane

Children names and ages:
Casey 14, Tania 10, Jemma 6, 

Daniel 1

Date started with the Project:

March 5th 2001

At stage:




Four

Presenting problems:

· Lack of housing, Jane left her house in Coober Pedy during 2000 with no alternative accommodation organised.

· Debt – SAHT $6000; AGL (amount unknown) 

· No furniture or other household goods

· Serious alcohol problem as reported by Jane  

· 3 month Voluntary Custody Agreement (VCA) on Daniel with FAYS.

· Domestic violence over some years

· Lack of parenting skills – as reported by the referring agency

· Grief and Loss.  Jane’s two brothers and 4 cousins were killed in a car accident, another brother suicided, and her young nephew was killed in a car accident earlier this year that badly injured her son.

· Threats from ex partner to take Daniel away. 

· Casey being involved in a car accident, which killed his cousin.

· Custody concerns about Jemma from her father.

· Two of her children in the care of FAYS.

Other issues that have emerged since the family came to the Project:

· Alleged sexual abuse of Jemma by her father.

· Jane having to attend court because of an assault charge against her previous partner. 

· Casey returning to Jane’s care. He had previously lived with his uncle and auntie but they kicked him out. 

· Jane not having a very good relationship with her father, at times when he is drunk, he is very argumentative with her. 

· The need for counselling for Casey due to the grief he suffers because of the car accident. 

· The need for counselling for Jemma because of the sexual abuse she has experienced.

· Alleged abuse of Daniel while in foster care.

Agency-related issues:  

· Jane has tried to make an appointment with the Drug and Alcohol counsellor (DASC) on two occasions but unfortunately has not yet been able to arrange an appointment. 
Achievements to date:  

· The VCA order on Daniel was cancelled after only 6 weeks. Daniel is now back in Jane’s care. 

· Referral made to CAMHS for Jemma for counselling. 

· Appointment with solicitor attended, received advice about custody for Jemma.

· Jemma now back in Jane’s care.  Was with her father.

· Appointment attended at St Vincent De Paul received some bedding, linen, and kitchenware for her house. 

Outstanding issues:

· Drug & Alcohol Counselling for Jane.

· Grief & Loss counselling for both Jane and Casey.

· Jane to follow up visit with the solicitor to start custody proceeding for Jemma.

· Securing stable accommodation.

· Jane needing help with furniture and other household items for her house, agencies were not able to help with much in June due to it being the end of the financial year and funding being exhausted.

Overview of progress to date:

Initially Jane appeared to be moving along quickly to get things done, however after a while she slowed down and was either cancelling or not turning up for her appointments for sometime. This was probably due to the grief Jane was going through over the recent accident, which had killed her nephew. Casey was in the same vehicle accident and had sustained leg and facial injuries, so he had to have regular doctor’s visits to Adelaide. Jane also found things difficult because she did not have her own housing, but was accommodated through the women’s shelter for sometime. 

Recently Jane and her family have been accommodated in a transition house through the women’s shelter and more recently allocated with the Housing Trust.  For a while this gave Jane, the encouragement, and motivation that she needed to start working on her problems again.  Jane was very keen to continue addressing her problems.   Unfortunately, Jane has again, for some unknown reason, not followed up with SAHT appointments, which is impacting on her moving into her house.  

JENNY

Name of parent/s:           

Jenny Brown

Father 1
Peter Jones






Father 2
Jimmy Black 

Children names and ages:
Jeffrey Brown, nearly four years.





Cody Black, eight months old.

Date started with the Project:
August 2000. However Jenny was unable to be located soon after this and was then re-engaged in October 2000,

At stage:



Five

Presenting problems:

· Recent death of Jenny’s mother.

· Jenny is 5 months pregnant and there is concern with her care of Cody (her second child) as her history of child care, combined with her young age, raises concerns of her ability to care for him and the new baby. 

· Court fines for trespass and other misdemeanours.

· Jenny’s dependence on marijuana.

· Budgeting assistance in order to overcome the problem of being overly reliant on a booking up system.

Other issues which have emerged since Jenny came to the Project:

· Housing.  Upon discharge from hospital, Jenny applied for a housing transfer. She said she didn’t want to go back to her house, as there were too many cockroaches. Jenny moved in with the baby’s father's family. Jenny’s father and brother were living in her house along with her eldest child Jeffrey who she had signed into the care of her father. Jenny later mentioned that her mother had lived there prior to her death and that she felt her presence in the home.

· Family violence. Jenny does not have a good relationship with her brother as they continually fight. On one occasion she placed her baby at risk by holding him whilst attacking her brother. Jenny said she retaliates because her brother is very demanding for money and is abusive towards her.

· Family disputes. Jenny’s relationship with baby Cody’s father is also not ideal. Jenny feels that he should spend time helping her with the baby rather than him visiting his family and mates.  This causes them to argue. Jimmy also does not get on with Jenny’s father and this has caused added stress to Jenny as she has a good relationship with her father and wants to visit to help out with her eldest child.

· Court appearances.  Jenny has had two recent summonses to appear in court. One is for offensive language and the other for trespass. Both of these incidents occurred after as argument with Cody’ father and they happened at his family’s addresses.

· Unpaid fines. Jenny also had an unpaid fine for $181 that was due for payment on 12th April. She is paying this fine off fortnightly. 

· Childcare.  Jenny’s eldest child Jeffrey is in his grandfather’s care. During the initial stages reports were received that Jenny was not adequately supervising him. He was being seen wandering around the streets and climbing poles. These concerns were raised against Jenny as the care provider and have since been changed to her father. Cody is eight months of age and shortly after he was born concerns were raised in regards to him growing and putting on weight. He has spent time in hospital and has been monitored regularly by the Paediatrician and Child and Youth Health. He gains weight and then loses it. At the time Jenny was breast feeding him it was thought that she might not have been giving him enough milk. Attempts were made to have him bottle fed but all agreed that he was a hard baby to feed with the bottle.

Agency-related issues:

· A case conference was held with Jenny, the Project Worker, and CAYHS, as Cody had again not put on weight. During the discussion, Jenny mentioned that she was tired and wanted a break from Cody. It was felt that if respite was organised the foster parents could put him on the bottle. The Aboriginal Family Support Service was contacted and said they could not place the child as it was a child protection matter and they had to contact FAYS. Following a discussion between FAYS and AFSS it was found not to be child protection and a placement was found.

· FAYS have concerns that Jenny does not know how to care for Cody as: he is very slow to gain weight; she has had experience in raising her first child; because of her drug problem.

Achievements to date:

· Jenny allocated another house through SAHT

· Financial Counselling addressed

· Assistance given with furniture and baby items by FAYS and Saint Vincent De Paul

· Jenny paying off outstanding fine

· Jenny’s father now has sole care of Jeffrey on FAYS system

· Also Jenny now asks for respite ( this is a big step given that her two sisters were removed as babies from her parents care)
· Jenny asked for a break from the baby and respite care was organised following some problems with Aboriginal Family Support Services. Jenny later said she did not use the placement but persisted herself in getting Cody feeding from a bottle, she was pleased that he had gained weight as well. Recently Jenny said she wanted to celebrate her birthday as she had commenced drinking alcohol asked her sister in law to care for Cody overnight. As Jenny did not return relatives of the child said they were unable to care for him any longer and he was taken into Family and Youth Services for placing. Jenny rang FAYS before the family left FAYS but FAYS insisted that Cody go into a placement, further respite was then negotiated.
Outstanding issues:

· Drug counselling for Jenny for marijuana misuse

· Grief & loss counselling in relation to the death of Jenny’s mother; the removal by FAYS of her twin sisters 21 years ago; and the death of her brother by a car accident about 10 years ago.

· Relationship counselling with Jimmy and her brother.

· Parenting – Jenny is facing losing Cody because he does not gain weight and she does not hold him in a safe way and does not care for him when under the influence of marijuana.

· Dependency on FAYS – Jenny wants to be able to mange her money and buy food to last rather than go to FAYS for top up.

Overview of progress to date:  
Work with Jenny started very slowly. She had her first appointment in August 2000 and was then not seen until October when she had her baby. During the above period Jenny was moving between her home and the home of her partner’s family. Once Jenny was re-housed she appeared to settle down and appointment became more regular as Jenny needed daily contact with managing to care properly for her baby.

MARTHA

Name of parent/s:          

Martha

Children names and ages:   
Alan 9 years, Cathy 7 years

Date started with the Project:
18th April 2000

At stage:  
Eight  (was at stage 4 for twelve months, then skipped stages 5,6, &7 as they did not apply as Martha did not have difficulties with any agencies).

Presenting problems: 

· Unable to sustain long term housing due to past domestic violence and extra persons visiting her house.

· Debt.  SAHT debt of $800; rental debt (private market) of $800.

· Severe stress because of domestic violence suffered two years ago.

· Insecure/unsuitable lifestyle which including excessive drinking and use of drugs with other people at her house. 

Other issues that have emerged since the family came to the Project:

· Martha obtained housing and required furniture for it.

· Further debt: a number of lay buys started and unable to pay them off; Commonwealth Bank - $950; Redihire debt; Telstra - $250; AGL - $599; DEET - $7200. Martha was in deficit for $150 a fortnight.

· Too scared to move into her house, continued to live with her parents.

· Drug and alcohol problems.

· Grief and loss issues from pregnancy terminations.

· Issues from alleged sexual abuse of children a couple of years ago.

· Martha diagnosed with Schizophrenia two years ago.

Agency-related issues:

· Martha has not had trouble with any agencies apart from debts.

· Until commencement with the Project, Martha was only involved with the SAHT, however she has felt too scared to move into her house to live

· Martha is now involved with the FAYS Financial Counselling service

Achievements to date:

· Budget plan and direct debits organised, - $1000 paid off and regular payments being made for the other debts.

· Children attending school more often.

· Martha attending TAFE four days a week.

· Martha beginning to remember her appointments and tasks without reminders.

· Martha spends less time in bed sleeping during the day now.

· Martha is less sick. She often felt poorly, suffered headaches and had difficulty sleeping.

· Martha disclosed that she had severe drug and alcohol problems and suffers from schizophrenia.

· Martha organised security screens for her house through the SAHT.

· Martha has sewn many items for her house through the Home Improvement Group at the Project.

· Martha attempted to move into her house, stayed for two weeks but found she could not afford to live there (has paid rent on the property for twelve months).

· Martha is keen to join the Mental Health Drama Project in the town that helps women to creatively address issues related to their social and emotional well being.

Outstanding issues:

· Financial problems – these are ongoing, Martha is very quick to book up goods/lay buys and then finds it adds to her financial situation.

· Moving into and maintaining her house long term

· Drug and alcohol counselling for Martha.

· Follow up on the issues associated with the alleged sexual abuse of Alan and Cathy.

Overview of progress to date:

It has been difficult to follow the Project model of intervention with Martha because of the lack of agency involvement with her. Three stages have had to be missed for this reason. Progress was slow to begin with as Martha was often vague and did not understand what was happening in her life or the implications for her. She often missed appointments because she was sick or asleep. In addition, the Project Worker was only able to see Martha once a week because she attended TAFE four days a week.

It took twelve months with once a week contact to get to the core of Martha’s problems; she finally opened up while sewing curtains for her house. Had contact been able to be more frequent, this may have happened earlier. Since disclosing drug problems, pregnancy terminations, sexual abuse of children and schizophrenia, Martha has been very keen to work on her problems and now remembers appointments she has with the Project staff and others.

PAULINE

Name of parent/s:   

Pauline

Children names and ages:   
Shane 16yrs, Edward 14 yrs.






Shane’s partner is Leanne, 15 years, and 

their son, David 1yr.

Date started with the Project: 
4th March 1999.
At stage:  



Ten

Presenting problems: 

· Debts.  SAHT $5840, Salvation Army $1424-92, Ernsmiths $752, AGL 4773-95.  

· Grief and loss issues. Death of many family members in both natural and adoptive families.  Shane found his uncle who committed suicide.  Birth father died before Pauline could meet him.  Impending death of her adoptive father.  Rejection of Pauline by her birth family.

· Excessive alcohol use.

· Domestic violence issues in last three relationships.

· Health issues for Pauline (Depression and Asthma) and Edward (Asthma and eye problems).

· Parenting skills – previous child abuse reports and both boys were truant from school and offending.

· Family had not had housing for the last four years.  Pauline and Edward were resident in the Women’s Shelter at the time of referral.  Shane was living with friends, as he was too old to be in the Shelter.

· Pauline had spent time in prison on a number of occasions for assault, property damage and non payment  of fines

Other issues that have emerged since the family came to the Project:

· Electricity disconnected because of a $1300 debt. Pauline then burnt her stomach while boiling water in the backyard for a wash.  Her burn then became infected, exacerbated by poor hygiene because of no hot water.  Pauline’s self esteem plummeted.  She could not use her asthma nebuliser without electricity.  Increased stress from the situation induced more asthma.  Extra debt was incurred because she bought takeaway food because she had no electricity to cook with.

· Shane not attending supervision at FAYS for his supervised Court Order and not attending the work program for his Community Service Order.

· Further debt of $400 from a local store.

· Family conflict – between Shane and Leanne, and Shane and Pauline.  Shane assaulted both Leanne and Pauline on a couple of occasions.

· Leanne became pregnant; David was born in January 2000.

· Additional stress placed on the household when friends stayed for a couple of months.

· New relationship began with William.  William drank alcohol most days.  Pauline eventually ended this relationship because William drank too much.

· Pauline received a Community Service Order for old fines from a couple of years ago.

· A number of neighbour complaints were made to Aboriginal Housing, which nearly resulted in Pauline loosing her house.

· Pauline’s adoptive brother died.

· Edward started having problems at school again.

· Pauline began a new relationship with Frank.  Frank also drank alcohol most days and was very violent towards Pauline.

· Pauline attempted suicide on two occasions because of her adoptive father’s death.

· Pauline completed FOI applications to view her file and Shane and Edward’s FAYS files.

Agency-related issues:

· Aboriginal Housing acted on the Police reports they received which arose as a result of neighbour complaints.  AHA did not give Pauline the opportunity to give her side of the story.  On a number of occasions, Pauline was the person who called the Police because Shane’s behaviour was out of control and she feared for her and Edward’s safety.  Project Worker assisted Pauline to contact AHA to give her side of the story and hence save her tenancy.

Achievements to date:

· No child abuse notifications made on Shane and Edward, hence they have continued living with Pauline.

· Pauline is now assisting with the care of David.

· Edwards’ health has improved.  His attendance at school improved for a while but has now decreased.

· Pauline has completed her Community Service Order.

· Pauline has paid off all her debts except her SAHT debt.  This has reduced to $2945-64.

· Pauline no longer drinks alcohol, and Frank has reduced the amount he drinks.

· Pauline has improved self-care and can now afford to buy herself new clothes.  

· Domestic violence by Frank has reduced.  Pauline applied to the Courts for an order to stop him hitting her but which allows them to still have contact. Frank recently told Pauline to choose between him and her son (they had a fight) and Pauline told him she chose her son. Frank agreed to this with no argument or violence.

· Pauline has had stable accommodation for over two years.

· Pauline has independently purchased furniture and saucepans. She is now saving for lace curtains and a wall unit as she has never had nice things like that before and wants them for her house.

· Pauline completed a Rural Social Work Grant application and was successful in obtaining $1000 for two sewing machines for the Home Improvements Group run by the Project.

Outstanding issues:

· Edwards’ schooling and offending.

· Shane’s anger management problem.

· Possible domestic violence in the future.

Overview of progress to date:

It has taken Pauline over two years to deal with all the issues she had when she started with the Project. Because of the lack of family support in both her birth and adoptive families, Pauline needed someone to talk to and to listen to her.  Her Project Worker filled this role. 

Progress had been slowed down by a number of factors: the violence caused by two partners Pauline became involved with; old debts and court orders catching up with her; and death of family members.   

Motivators for Pauline would seem to be: the relationship between Pauline and her Project Worker; acquiring a house of her own after four years and the threat of losing it: the birth of her grandson (she has now given up drinking in order to provide responsible occasional care for him); sewing curtains herself for her house, obtaining self esteem from attending the Home Improvement Group – sewing and making things as well as obtaining a grant for the group.  Completing all of her debts bar one has also increased Pauline’s self esteem.  

Problem solving skill development has a focus over the two years, with Pauline now dealing with her problems and just informing her Project Worker what she did about it.  Initial contact was three times a week, often for 5 hours at a time. After a year, this reduced to once a week and has now reduced to when Pauline contacts the Project Worker. 

SALLY

Name of parent/s:


Sally and David

Children names and ages:
Dylan (2 yrs), Mary (6 mths) 

Date started with the Project:  
11/4/01
At stage:  



Four

Presenting problems: 

· Debt.  
Sally at time of referral owed Centrelink $954-95 and SAHT $1048.  Unable to obtain housing for herself and her children because of debt commenced repaying this after referral to the Project. Owed AGL (electricity) from previous housing, but amount is unknown. David owed AGL over $1000 at time of referral to Project. Hence they had been without electricity for about six months, needed it back on as Mary came home from hospital and had been oxygen dependant. Owed Telstra $170.  
· Housing. Sally and David were housed at the time of referral, but, they had spent about 7 months with relatives for various reasons including domestic violence, hospital stays, damage to the house (caused through domestic violence and visiting relatives) and health issues.
· Health problems. Both children in hospital at time of referral. Dylan with a virus, Mary because she was premature and oxygen dependant.

· Sally’s health issues, including asthma, poor eating habits, and weight loss.
· No family supports.
· Child protection. FAYS taking out another Care and Protection Order on Dylan.
· Grief and loss issues due to four recent tragic deaths on Sally’s side of the family.
· Stress through the court process and Mary’s birth and the recent deaths.
· Previous domestic violence and relationship fights. History of severe domestic violence. However, this has reportedly reduced in the last six months.
· Previous drug and alcohol problems.  Sally and David have used dope and alcohol daily in the past, though this has reduced in the last seven months. Sally says she has not smoked dope in this time.
· Wanting to move out of Port Augusta.
· Maintenance issues with the house, including gaps between the floorboards and skirting boards which makes the house very cold; oven not working properly.

Other issues that have emerged since the family came to the Project:  

· Two incidents of domestic violence by David towards Sally.

· David becoming stressed because of conflict with the neighbours.

· Dylan being jealous of Mary and being violent towards her.
· Mary’s health – Bronchitis, and bruising allegedly from Dylan.

· Sally’s alleged offending.

· Sally’s anger problem – Sally has a history of property damage and physically assaulting neighbours and workers when angry.

Agency-related issues: 

· FAYS have been concerned about the level of violence between David and Sally and about the care of Dylan for the last two years.  Sally and David joined the Project to get their own support, to get their life back on track, and to prove to FAYS they can get help from other agencies without going through FAYS all the time.  Sally and David have had relationship difficulties with their Social Worker and Financial Counsellor at FAYS.

· SAHT have received a number of complaints about their tenancy from other residents in the same street.  Sally and David state the SAHT have not fixed up their house maintenance issues in the last two years despite being requested to.  There are huge gaps between the floorboards, which makes the house very cold for their young children. 

Achievements to date:  

· While Sally does most of their business, David has attended appointments with the Financial Counsellor and SAHT.
· Sally spoke up about the difficulties she felt with her allocated Financial Counsellor and as a result a new worker has been assigned to her.  Sally is very pleased with this new worker.

· David and Sally requested the Project Worker help them to contact the SAHT about a letter they received from the Regional Manager about their tenancy being disruptive – apparently complaints had been received from other residents in the street.  An appointment was made and they both attended to tell their Housing Manager their side of the story. 
· Sally informed the Project Officer that Mary had bruises on her face as a result of Dylan being jealous of her and breaking a plate over her face, and brought Mary out of the house for the Project Worker to view the bruises.

· Sally agreed to accompany the Project Worker to the Paediatrician to get Mary checked out.   Given the hostility Sally and David have towards FAYS, Sally did very well to inform the Project Worker about the bruises.  Also given this, Sally and David are working extremely well with their Project Worker, and are very motivated. (They are aware that the Project Worker was involved with the original removal of Dylan from their care).
· Sally attends the Project’s Women’s Group and the Young Mum’s Group regularly and has gone with Project Staff to Community Forums such as “Walking into Doors” and a Parent Forum dealing with children’s behaviour.  

· Sally has chosen to work on her health issues first so that she can better care for her children.

· Sally has left David once recently because of domestic violence and says that she will no longer tolerate it and will involve the police more often and more quickly.

Outstanding issues:  

As this is a new referral and David and Sally have only been involved with the Project for two months, they still have most of their presenting problems to deal with.  Sally and David are now ready to organise their Agency meeting.   

Mary’s safety remains a concerning issue and Sally’s safety from David.

Overview of progress to date: 

Sally and David are very keen and motivated to work with the Project.  They were easily engaged.  Sixty hours to date have been spent with them. They have a motivator to continue to do well – they are eager to show FAYS they can do it without them and they do not want a further order taken out on Dylan.   Three recent notifications have been made to FAYS – 1. Sally and Dylan were locked out of the house by David and Dylan was inappropriately clothed for the cold weather, David assaulted Sally, Sally then broke windows to get inside the house, and 2. Sally outside at night arguing with the neighbours, she had baby Mary with her in the cold, and 3. The bruising to Mary’s face.  It is hoped these two notifications do not slow Sally and David’s progress or their desire to work with the Project. The Project team have just become aware that Sally and David have been court-ordered to attend the Project and it is hoped that this does not decrease their motivation.
MARCIA

Name of parent/s:

Marcia Barnes 









Children names and ages:
Stanley 
16 yrs






Fiona

14 yrs






James
13 yrs






Sammy
10 yrs






Sarah

7 yrs











Date started with the Project:


Marcia has been with the Project since April 1998.  Since this time, she has left Port Augusta to live with relatives in Port Lincoln and Alice Springs.  

On both occasions, Marcia rejoined the Project upon her return to Port Augusta.

At stage: 9

Presenting problems:

· Housing – Marcia was living in Salvation Army accommodation starting in October 1997.  She fell behind in her rent payments and a termination notice was served on her in March 1998.  Prior to this she was in Aboriginal Housing Authority Accommodation and was recorded as a disruptive tenant

· Alcohol misuse Marcia told her Project Worker that she wanted to do something about her drinking as it was a part of the problem she had in keeping accommodation.

· Lack of support from family  

· Childcare – Two of Marcia’s children were living with relatives and she wanted them to come back to live with her. 

· SAHT debt of $1363.

· Evicted from Salvation Army for debts totalling $1,412.

· Electricity Trust SA debt of $2,700-00.

· Court appearance for charge of hindering Police for which Marcia was placed on a bail agreement of $300 to reappear in June 1998.

Other issues which have emerged since the family came to the Project:

Marcia - Alcohol misuse and depression. Marcia reports that she drinks heavily, particularly when depressed. 

Stanley - Marijuana and alcohol misuse, and unresolved grief. Stanley told the Project Worker and Marcia that he gets into fights and offends against when he drinks alcohol and smokes marijuana.  He recently spent time in hospital following a hit on his head with a beer bottle during an argument with his cousin.  Stanley said he smokes and drinks because he remembers his baby brother dying.  Stanley was 6 years of age when this happened. 

Fiona - Highly mobility and at risk. Marcia organises for Fiona to spend school holidays with her father’s family in Alice Springs and during these times she goes to other communities with them and fails to return home for school.  The last time this happened was in May 2001 when she went for a week with her stepmother to attend a funeral and has not returned.  Marcia said that the family do not help to pay her fare home or to make sure she returns home.


Attempted suicide. Fiona tied a sheet to the top of a bunk bed and around her throat in an attempt to hang herself.  Luckily, Marcia found her in time. 


Fiona has been diagnosed with schizophrenia. 

Agency-related issues:

Marcia had difficulties in 1998 with Salvation Army because of her non-payment of debt, which resulted in her being evicted.

She also had difficulties in March 2000 with the women’s shelter regarding her telephone account not being paid.  This has since been resolved.

Marcia has had two child abuse notifications raised against her for abandoning her children – one at the time of joining the Project and the other in January 1999.  Marcia was upset by the information given to FAYS and their response as on both occasions she said she had arranged for their care prior to leaving them with relatives.

Following the above incidents, Marcia was reluctant to approach FAYS for any further assistance.  Recently this has changed, as Marcia needed to approach FAYS for assistance with her financial problems so that she could move into the Red Shield housing.  Marcia was happy with the outcome of this assistance.

Achievements to date:

· In July 1998 Marcia enrolled at TAFE and completed 3 terms of a 4 term course in caring for the aged and disabled.

· Commenced paying her ETSA debt.

· Gained SAHT accommodation in Sept 1998 but vacated in Jan 1999 following threats from her boarders.

· Most times has her 5 children in her care

· No child protection reports received by FAYS since Feb 1999

· Organised counselling in April 2001 through CAMHS for her daughter, by herself.

· Organised counselling for her son in June 2001 through drug & alcohol services for her son by herself.

· Gained emergency accommodation through Salvation Army in May 2001

· Received assistance through Financial Counselling to have AGL account paid off by grants.

· Moved into long term accommodation through the Red Shield Appeal Housing.

· Negotiated with assistance to get furniture through Financial Counselling.

· For a second time Marcia appeared in Court in June 1998 and the charge was dismissed when the Magistrate was told by Aboriginal Legal Rights Movement that Marcia was working with the Project to change her lifestyle.

Outstanding issues:

Permanent Housing - the family are presently living in Red Shield accommodation which is for 3 months, permanent accommodation needs to be obtained.  

Marcia is encouraged to continue attending alcohol counselling.

Stanley is encouraged to attend drug and alcohol counselling with his mother.

Stanley has asked for counselling for his unresolved grief.

Marcia asked for support in dealing with Fiona’s at risk behaviour, she is scared that because Fiona will not take her medication for schizophrenia she may again attempt suicide.

Marcia still has outstanding debts totalling $2,889-06. She owes AHA $1,024, and pays $25 per fortnight off this amount. She also owes Salvation Army  $1,412, she pays $20 per fortnight off this debt. There is a further debt with Redihire of  $452 and Marcia has not paid any money off this yet.

Overview of progress to date:
This is Marcia’s third time with the Project since staring in mid 1998.  During her first time, she progressed well to the point where she was doing a course at TAFE for future employment.  Marcia left her home in Port Augusta with one of her children to live in Alice Springs following threats from her brother.  She arranged with her relatives to care for the other four children. Marcia returned to Port Augusta to collect her children and then spent time in Port Lincoln before returning to Alice Springs.

On both occasions whilst Marcia has been away from Port Augusta she has kept occasional phone contact with her project Worker and upon her return she has recommenced with the Project.

Marcia is at Stage 9 and if her progress remains steady she will soon complete all the stages of the Project’s model of intervention.

Appendix Four

THE LIFE WHEEL 
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Appendix Five

Sally’s Life Wheel


Appendix Six

Sally’s Financial Wheel



Appendix Seven

	FLOW CHART: PORT AUGUSTA ABORIGINAL FAMILIES PROJECT


	Stage 1. Referrals to the Project are received by the team and discussed in order to assess suitability.


	Stage 2. Meeting of the family with staff to explain the Project. Family tree is completed.


	Stage 3. Project staff assist the family to develop a list of the problems & the agencies involved. This highlights the areas for work and the case plan.



	Stage 4. Deal with immediate crises facing the family.



	Stage 5. Letters are written to the agencies asking what concerns they have with the family and what the family needs to do to get the agency out of their life.



	Stage 6. Meeting with the family to develop a priority list of problems from the information received from 
them and the agencies.


	Stage 7. Family meets with the agencies to get agreement for the families proposed list of problems to be resolved. Caseplan devised.


	Stage 8. Ongoing meetings with family and Project Workers to action the case plan.


	Stage 9. Ongoing meetings with family, agencies and staff.



	Stage 10. Case Review Meeting.



	Stage 11. Case closure.


Appendix Eight

Referrals to the Project as at June 2001

	FAMILY
	NUMBER OF CHILDREN
	DATE OF REFERRAL
	REFERRED BY
	PROJECT WORKER
	REFERRAL NOT ACCEPTED
	CURRENT STATUS
	COMMENTS

	One
	1 + pregnant
	Early 1998
	
	Maxine
	Accepted
	Closed
	Very young, preventative case as very few agency problems.  Chose to leave Project.  Stages not developed when working with her

	Two

As a child was under the Guardianship of FAYS (GOM)
	4
	Early 1998  

September 1999
	FAYS

Self
	Maxine
	Accepted
	Open

Open
	Went to Alice Springs at Christmas  1998 

Returned December 1999 to the Project – Stage 9

	Three


	2 nieces
	9/7/98
	FAYS
	Maxine
	Accepted
	Closed
	2 children removed by FAYS November 1998, customer moved to Adelaide to live



	Four


	4
	24/8/98

June 1999
	FAYS

FAYS
	Maxine

Isabell
	Accepted

Accepted
	Closed

Closed
	Support role only, client chose to leave program

Stage 4 – Closed march 2001 as customer moved away from Port Augusta

	Five
	6
	3/9/98
	FAYS
	Maxine - Isabell (after May 1999)
	Accepted
	Closed
	Moved to Adelaide


	FAMILY
	NUMBER OF CHILDREN
	DATE OF REFERRAL
	REFERRED BY
	PROJECT WORKER
	REFERRAL NOT ACCEPTED
	CURRENT STATUS
	COMMENTS

	Six


	4 at time of referral now 5
	October 1998
	FAYS
	Maxine
	Accepted
	Open
	Stage 8



	Seven


	2
	2/10/98

4/3/99
	Women’s Shelter.

Self  - was in crisis 
	Monica
	On Hold

Accepted
	Open
	Stage 10

	Eight
	3
	4/6/99
	FAYS
	Isabell
	Accepted
	Open
	Stage 4

	Nine

As a  child was GOM
	2
	July 1999
	FAYS
	Maxine
	Accepted
	Closed
	Stage 5 –Moved to Port Lincoln,

December 1999

	Ten
	3
	August 1999
	FAYS
	Maxine
	Accepted
	Open
	Stage 9

	Eleven
	4
	September 1999
	FAYS
	Isabell
	Accepted
	Open
	Stage 9

	Twelve
	2
	Early 1999

September 1999
	FAYS
	Isabell
	Not Accepted

Accepted
	Open
	More information needed from referring worker

Stage 4

	Thirteen


	5
	October 1999
	FAYS
	Maxine
	Accepted
	Closed
	Stage 8 – Moved to Ceduna March 2000 as a result of domestic violence and housing problems

	Fourteen
	2
	January 2000
	Self
	Monica & Isabell
	Accepted
	Closed
	Stage 4 – Left town end February 2000



	Fifteen


	All adult children
	Picked up as a client early 2000. Was being

seen at times with Rosemary in 1999
	Self
	Maxine
	Accepted
	Closed
	Stage 9, no contact now that she is not living with her daughter

	Sixteen
	1 with her,

1 (GOM) in care, 2 (GOM  1 with her

5 in other placements

1 with family member
	12/1/00
	FAYS
	Isabell &

Monica
	Accepted
	Closed
	Stage 8  - Went to Birdsville Races 30/08/00 and has not returned to

Port Augusta

	Seventeen
	2 with her, rest in care
	4/1/00
	Self
	Monica
	Accepted
	Closed
	FAYS Adelaide removed the 2 children 14/1/00, customer had not attended any appointments with the Project before the children were removed 

	Eighteen
	7
	8/2/00
	SAHT/Self
	Monica
	Accepted
	Open
	Stage 4 – family has only been prepared to work on one problem – housing

	Nineteen
	17 y.o. grandson in her care
	8/2/00
	Self
	Monica
	Accepted
	Open
	Stage 10

	Twenty
	4
	14/2/00
	FAYS
	Maxine
	Accepted
	Closed
	Stage 3 – Went to Western Australia  for a funeral and did not return

	Twenty one
	0
	March 2000
	Self
	
	Not Accepted. 
	
	No children living with her

	Twenty two


	1
	24/3/00

4/00
	FAYS

FAYS
	Isabell
	Not Accepted

Accepted 
	Open
	Referred to AFFS

Accepted 20/4/00 as AFFS full,  Stage 9

	Twenty three
	2
	8/4/00
	SAHT
	Monica
	Accepted
	Open
	Stage 8 – preventative case

	Twenty Four 
	2
	19/4/00
	Self
	Isabell
	Accepted
	Open
	Stage 4 – preventative case

	Twenty five
	5
	2/6/00

7/10/00
	FAYS

FAYS
	
	Not Accepted

Return for more info and client approval 
	
	2 Parent Aides involved, preventative work

Referral never received back

	Twenty six
	2 – not in her care
	19/6/00

22/6/01
	Self

Correctional Services
	
	Not Accepted

Not Accepted
	
	Did not fit Project criteria – wanted a Priority Housing letter

Did not fit Project criteria – no children in her care and wanting housing, able to be serviced by another agency

	Twenty seven
	
	/6/00
	Self
	
	Not Accepted
	
	Did not fit Project criteria -wanting help to moved to Adelaide

	Twenty eight
	2
	21/6/00
	Salvation Army
	
	Accepted
	Closed
	Inappropriate referral – only required counselling

	Twenty nine
	1 + pregnant
	5/7/00
	Correctional Services
	Maxine
	Accepted
	Open
	Stage 5

	Thirty
	3
	8/00
	SAHT
	Maxine
	Accepted
	Open
	Stage 5 – preventative case



	Thirty one


	
	8/00
	Salvation Army
	
	Not Accepted
	
	Did not fit Project criteria – required referral to counselling agencies,

 No agencies involved with her




	Thirty two
	1
	11/9/00
	Paediatrician
	
	Not Accepted
	
	Did not fit Project criteria – from out of town, single problem, no agency involvement



	Thirty three
	3
	11/10/00

18/4/01
	RFDS

RFDS
	
	Not Accepted

Not Accepted
	
	Did not fit Project criteria -from out of town, wanted shopping assistance

Did not fit Project criteria, referred for interacting with Port Augusta life

	Thirty four
	1 Grandchild
	23/10/00
	SAHT
	Isabell
	Accepted
	Open
	Stage 3 – preventative case

	Thirty five
	1
	21/11/00
	Self
	Monica
	Accepted
	Open 
	Stage 4 – preventative case

	Thirty six 
	1 in foster care

2
	5/12/00

11/4/01
	FAYS

Self
	Monica
	Not Accepted

Accepted
	Open
	Reunification case, suggested referral to AFFS

Stage 4

	Thirty seven
	4
	15/01/01
	Women’s Shelter


	Isabell
	Accepted
	Open
	Stage 4

	Thirty eight 
	1
	28/01/01
	Women’s Shelter
	
	Not Accepted
	
	Did not fit Project criteria – single problem, single agency referral



	Thirty nine
	1
	0/03/01
	Pika Wiya Health Service
	
	Not Accepted
	
	Did not fit Project criteria, health issues, referred back to health service

	Forty
	3
	2/4/01

25/6/01
	Self

FAYS
	
	Not Accepted

Pending
	
	Did not fit  Project criteria, new to Port  Augusta wanted help obtaining housing

Returned for further information to support referral, might be more suitable for the Parent Aide service

	Forty one      
	Nil in her care
	15/4/01
	SAHT
	
	Not Accepted
	
	Did not fit Project Criteria – no children in her care, referral focussed on problems she was having with her 20 y.o daughter

	Forty two
	1
	13/6/01
	Coober Pedy FAYS
	
	Not Accepted
	
	Did not fit Project criteria – referral was  child focussed

	Forty three
	4
	18/6/01
	Aboriginal Housing Authority
	
	Not Accepted
	
	Did not fit Project criteria – was to deal with extra persons at their residence



	Forty four
	3
	20/6/01
	SAHT
	
	Not Accepted
	
	Did not fit Project criteria – single problem and single agency referral

	Forty five
	3
	21/6/01
	SAHT
	
	Not Accepted
	
	Did not fit Project criteria – single problem and single agency referral

	Forty six
	1 – not in her care
	25/6/01
	Aboriginal Housing Authority
	
	Not Accepted
	
	Did not fit Project criteria – no children in her care and wanting a support letter for a housing transfer

	Forty seven
	4
	28/6/01
	Police
	
	
	Pending
	Awaiting more information to support referral


Appendix Nine

Organisational Chart

PORT AUGUSTA ABORIGINAL FAMILIES PROJECT ORGANISATIONAL CHART






Appendix Ten

Goals of the Home Improvement Group
1. To provide positive motivators for participants in order that successful tenancy opportunities are enhanced. 

2. To learn sewing and craft skills in order to improve home furnishings.

3. To provide opportunities for low-income families who are SAHT tenants and clients of the Project to craft and sew items for their homes that they could not otherwise afford to buy.

4. To increase self-esteem through enhanced living environments and increased skill levels.

5. To build supportive networks with other participants.

6. To provide opportunities for participants to hear guest speakers on a variety of topics relevant to their circumstances.

7. To provide opportunities to visit agencies that participants may not usually choose to access, thereby linking them to other services.
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Manager of Country Operations
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