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[bookmark: _Toc42690028][bookmark: _Toc42370785][bookmark: _Toc102373753][bookmark: _Toc172197283][bookmark: _Toc172877073][bookmark: _Toc174456669]Acknowledgement of Country
[bookmark: _Toc103175506]We proudly acknowledge that we live and work on the lands of the Aboriginal people.  We acknowledge that they are the Traditional Owners of these lands and pay respect to their stories and traditions.  We respect, recognise, and celebrate the historical and continued connection that Aboriginal and Torres Strait Islander parents s have to their lands, waters, culture, family, and communities.   
We pay our respects to ancestors, Elders, knowledge holders and leaders – past and present. 
We acknowledge the ongoing leadership role of the Aboriginal community in creating services and supports to ensure that all Aboriginal children are raised in safe, healthy, and culturally rich families and communities, and have every opportunity for a bright future. 
We believe in Aboriginal and Torres Strait people’s right to self-determination; the rights of the child, and we are committed to upholding the best interest of the child.   
[bookmark: _Toc84443692][bookmark: _Toc102373754][bookmark: _Toc172197284][bookmark: _Toc172877074][bookmark: _Toc174456670]Language statement
Throughout this document the term ‘Aboriginal’ is used to describe First Nations Aboriginal and Torres Strait Islander people. We acknowledge that the term ‘Aboriginal’ does not capture the entire diversity and complexity of Victoria’s Aboriginal and Torres Strait Islander people and cultures. Our intent is always to use terms that are respectful, inclusive, and accurate.
In addition, the use of the term ‘Aboriginal Community Controlled Organisations’ in this document includes Aboriginal organisations providing Aboriginal child and family services.
[bookmark: _Toc102373755][bookmark: _Toc172197285][bookmark: _Toc172877075][bookmark: _Toc174456671]About these guidelines 
The Early Help Family Services operational guidelines and performance framework (the guidelines) are designed to support the delivery of Early Help Family Services. 
These guidelines were initially developed in July 2022 by the department. It is intended that the guidelines will be updated to reflect any changes to service delivery during implementation and in response to feedback from service providers.
Additional guidance was introduced in July 2024 that expands on the existing requirements and supports service providers to deliver Early Help consistent with the service model. The relevant sections are indicated in blue text. 
The guidance has been informed by service delivery monitoring and an internal evaluation of the program in 2024. It reflects cross-departmental priorities to support families recognising their connection to, and engagement with, education settings.
Service providers will be supported by the department’s local Agency Performance and System Support (APSS) team to review their delivery of Early Help, and where required, transition to implement this guidance from 2024-25. 
For specific enquiries about the initiative in local areas, please contact the relevant department APSS team.
For general information and enquiries, please email: earlyhelp.familyservices@dffh.vic.gov.au

[bookmark: _Toc102373756][bookmark: _Toc172197286][bookmark: _Toc172877076][bookmark: _Toc174456672]Terms used in this document
	Terms
	Definitions

	Aboriginal
	‘Aboriginal’ is used to describe First Nations Aboriginal and Torres Strait Islander parents. We acknowledge the term ‘Aboriginal’ does not capture the entire diversity and complexity of Victoria’s Aboriginal and Torres Strait Islander parents and cultures. Our intent is always to use terms that are respectful, inclusive, and accurate.

	Aboriginal Community Controlled Organisation (ACCO)
	For the purposes of this document, an Aboriginal Community Controlled Organisation is an organisation:
· that guarantees control of the body by Aboriginal parents and guarantees that the body will function under the principle of self-determination
· is initiated by and for a local Aboriginal community
· is based in a local Aboriginal community
· is governed by an Aboriginal body which is elected by the local Aboriginal community
· delivers holistic and culturally appropriate services and supports to the community which controls it.

	Early Help Family Services (EHFS) 
	EHFS is the initiative to which these guidelines relate.

	EHFS practitioner 
	Refers to the practitioner engaged in delivering the interventions to families specified in these guidelines  

	Universal services 
	Refers to the services that are available in the community for all members of the community including education and health services. 

	Child (or young person)
	For the purposes of this document, child (or young person) is inclusive of children from birth to 18 years.

	Children and Families Division (CF)

	Refers to the division within the department responsible for the department’s strategic policy function for children, young parents and their families.
It provides strategic policy advice and service system stewardship to government to inform long-term policy settings, reform, and system design. This includes alignment of strategy, policy, and program development across the department to ensure compliance with statutory obligations and that the division’s strategic objectives are met.

	Family
	For the purposes of this document, family is defined by the service user, and is intended to be inclusive. It may include for example children, stepchildren, parents, intimate partners, domestic relationships, grandparents, siblings, cousins, kinship relations and others who may or may not be living together. 
Principles of family-centred care, diversity and cultural safety are central in supporting client-led definition of a family.

	Parenting skills and confidence 
	Refers to the ability and strengths of a family, including parents and carers, to contribute to the safety, wellbeing and development of children including positively managing parenting challenges.

	Parents
	While “parents” are referred to throughout the document this is intended to include all adults who are responsible for the day-to-day care of a child or children including biological parents, kinship carers and foster carers. 


[bookmark: _Toc172197287][bookmark: _Toc172877077][bookmark: _Toc174456673]1.	Background and context
[bookmark: _Toc172197288][bookmark: _Toc172877078][bookmark: _Toc174456674]1.1 Introduction
Safe, stable and nurturing environments are critical to children’s wellbeing and healthy development. 
Providing support to parents and the other important adults in children’s lives can strengthen their capacity to provide safe and nurturing environments for children. However, parents and carers experiencing disadvantage, stress or isolation often do not access support until problems become entrenched and the environments in which children are cared for do not provide adequate support to ensure their wellbeing and developmental needs are met.     
Surveys of Victorian parents have consistently found that many parents do not know where to access help and, this is more likely to be the case for families with children experiencing social, emotional, and behavioural issues.[footnoteRef:2] Parents who did seek support reported that they often felt blamed or criticised.  [2:  Parenting Today in Victoria Survey, 2019, Parenting Research Centre available at https://www.parentingrc.org.au/ptiv2019/] 

Research has also found that there is a pervasive view held in Australian society that “parenting” comprises a set of largely innate skills that are influenced to some degree by early experience. This works against parents accessing professional support as they perceive that seeking assistance reflects negatively on them and, that any assistance that is provided, will not be effective. This contrasts with the research that parenting comprises a set of skills that parents learn over the course of their lifetime.[footnoteRef:3] [3:  Talking About the Science of Parenting, 2018, Frameworks Institute available https://www.frameworksinstitute.org/publication/talking-about-the-science-of-parenting/] 

[bookmark: _Toc172123950][bookmark: _Toc172197289][bookmark: _Toc172877079][bookmark: _Toc103175507]Building the evidence base for early help 
There is an increasing body of research that parenting support incorporating evidence-based practice into delivery, improves outcomes for children. A significant challenge is ensuring not only that supports are available and accessible to families but that families can access these services and, the service is acceptable to them. 
Early Help Family Services (EHFS) is designed to overcome these challenges by locating evidence-based support in universal services where families are already engaged. The definition of “universal services” includes schools, early childhood services and health services. This will not only increase families’ access to support services but go some way to normalising parenting skill development and help seeking. 
EHFS trials are underway in all areas of the state. The trial will be delivered to Aboriginal families in seven Areas of the state by Aboriginal Community Controlled Organisations.  
[bookmark: _Toc172123951][bookmark: _Toc172197290][bookmark: _Toc172877080]Test and learn approach
Through a ‘test and learn’ approach, EHFS will contribute to the evidence base for early help both in terms of the interventions that are delivered and the method of delivery, for example, using universal services as the site for service delivery.
[bookmark: _Toc172197291][bookmark: _Toc172877081][bookmark: _Toc174456675]2. Service model overview 
[bookmark: _Toc172197292][bookmark: _Toc172877082][bookmark: _Toc174456676]2.1	Service delivery context
Early Help Family Services (EHFS) are delivered by registered Family Services providers, including Aboriginal Community Controlled Organisations, through partnerships with universal service providers, prioritising primary schools where high numbers of families in the target group are connected to and engaged with. 
EHFS are delivered by embedding Family Services practitioners at the universal service site. The EHFS service provider will work in collaboration with the universal service to provide support to parents and carers so they can provide safe and nurturing environments for their children. 
[bookmark: _Toc172197293][bookmark: _Toc172877083][bookmark: _Toc174456677]2.2	Suitable universal services
Primary schools
Service providers are requested to partner with a minimum of one primary school to increase access to Early Help for parents engaged with schools in suburbs experiencing socio-economic disadvantage.  
The Early Help model is designed to locate evidence-based support in universal settings where families are already engaged to ensure families can access these services and the service is acceptable to them.
Locating Early Help in primary schools in suburbs experiencing socio-economic disadvantage maximises opportunities to engage a large number of families in the target group and provides support to parents with emerging needs early before problems are likely to become entrenched.   
Our Place sites
Service providers delivering in Areas where there are Our Place sites are requested to consider establishing partnerships with schools at these sites to embed Early Help. This builds on the Victorian Government’s investment to provide tailored education, health and wellbeing services from a single location, creating an integrated community resource that supports children and families to succeed.   
See: Our Place | vic.gov.au (www.vic.gov.au) https://www.vic.gov.au/our-place
Suburbs with high numbers of families experiencing socio-economic disadvantage
Service providers are required to locate Early Help in suburbs likely to have more families in the target group, in consultation with the department’s APSS. This is based on evidence of an association between social and economic disadvantage and poorer child outcomes and the increased demand for Family Services and Child Protection services in areas with higher numbers of families experiencing social and economic disadvantage.  
[bookmark: _Toc172197294][bookmark: _Toc172877084][bookmark: _Toc174456678]2.3	Outcomes
The child and family outcomes to be achieved by EHFS are:  
· improvements in the quality of parent child interactions.
· increased parental confidence and competence to respond positively to parenting challenges. 
· increased awareness by parents of self-care. 
· improved participation of children in Maternal and Child Health (MCH), kindergarten, and school
· increased social connection of parents 
· increased confidence of universal staff to support families with emerging needs.
[bookmark: _Toc172197295][bookmark: _Toc172877085][bookmark: _Toc174456679]2.4	Target group
The target group for EHFS is families with emerging needs, with children aged from birth to 18 years participating in universal services including early childhood education and care services, primary and secondary schools, and MCH services. The age cohorts are:
· birth to 3 years 
· children, 3 to 5 years 
· children, 5 to 12 years 
· young people, 13 to 18 years.   
[bookmark: _Toc172197296][bookmark: _Toc172877086][bookmark: _Toc174456680]2.5	Interventions
Service providers are expected to deliver a range of individualised and group-based interventions.
[bookmark: _Toc172123958][bookmark: _Toc172197297][bookmark: _Toc172877087]Individualised support
Provided to families to build parenting skills and confidence to promote their child’s wellbeing and development and deal positively with parenting challenges. 
The EHFS practitioners may provide individualised support to families:
· where families directly seek support from the EHFS practitioners located at the universal service 
· as a follow up to group activities, 
· where the universal service request that the EHFS practitioner initiate contact and outreach to the family.  
This support will also assist families to navigate and connect with other services and supports that may assist them, for example speech pathology and mental health support. This includes linking parents and children to recreational and sporting activities that they would otherwise not be able to afford. 
Where families are assessed as requiring additional family support and have formed a relationship with the service, the EHFS provider may, where capacity allows, refer the case to their own Integrated Family Services program. In doing this, providers must recognise their obligation under Section 61 of the Children, Youth and Families Act 2005 to prioritise services based on need. It is important that all allocations, whether direct or via The Orange Door, are prioritised together in line with normal Alliance processes.  
Service providers and the department will monitor the level of direct referrals and consider this approach if these connections become significant.     
Consultation with Community-Based Child Protection practitioners can occur at any time there are concerns for the safety and wellbeing of a child for advice, information, for the purposes of joint risk assessment, safety planning and strategies to manage risk. 
[bookmark: _Toc172123959][bookmark: _Toc172197298][bookmark: _Toc172877088]Group based delivery
It is recommended that service providers allocate approximately 20 per cent of funded Brief Interventions hours towards the delivery of evidence-based parenting support groups. To ensure access for all parents, approximately 10-20 per cent of group-based delivery should occur outside usual business hours.
The 2024 evaluation demonstrated that parenting education groups are a cost-effective means of delivering evidence-based parenting support to families in the target group. Data demonstrated most parents (72 per cent) who participated in practitioner led multi-session groups showed improvements in their parental self-efficacy (EHFS Me as a parent data, 2022-23).
Groups can include:
· EHFS practitioner led parenting support groups at the universal service – led by the EHFS practitioner and delivering evidence-based content to families engaged with the universal service. Can be topic-based single sessions addressing parenting challenges or multi-session groups. 
· Community based parenting support groups – led by the EHFS practitioner and delivering evidence-based content to families engaged with the universal service and in the community surrounding the universal service. 
· These can be topic-based single sessions addressing parenting challenges or multi-session groups. 
· Parenting groups that are delivered in the community will be available to the broader community. 
· Peer support groups – to provide social connection and mutual support opportunities for families. Peer support groups will initially be established by the EHFS practitioner, they may continue to be facilitated or supported by the EHFS practitioner but are ideally run by families.  
To monitor and evaluate the delivery of groups, information will be collected on the groups delivered and minimal details regarding the participants (see Section 3 Performance Framework). 
Community connection – by connecting families to informal supports such as peer support groups based on mutual interest, recreational, sporting, or other social activities.   
Flexible funding – provided to families to provide material aid support and to assist families connect with other services or community supports including recreational, sporting, or other social activities. 
The amount of flexible funding allocated to families and the purpose of the funding will be collected using the Family Services Flexible Funding Acquittal Tool. 
Capacity building in the universal service – individual or group-based education or support provided to universal services staff to assist them to include and maintain families’ positive participation in universal services. 
[bookmark: _Toc172197299][bookmark: _Toc172877089][bookmark: _Toc174456681]2.6	Key roles and functions
The strength of the partnership between the EHFS provider and the universal service is critical to the success of the initiative. Fundamental to this partnership is a clear understanding of the roles and responsibilities of each partner. 
Early Help is designed to offer parenting supports that are more accessible and acceptable to parents. Locating the practitioner at the universal service maximises opportunities to provide visibility of Early Help, build relationships with the universal service and importantly with families.  
EHFS are responsible for negotiating the service delivery arrangements with universal service providers including an agreement about days and hours
Service providers are required to locate the Early Help practitioner at the universal service a minimum of one full day each week and, preferably more than this. If a universal service is unable to accommodate this arrangement, then they may not be permitted to participate in a partnership with an Early Help service provider.
Approximately 10-20 per cent of service delivery will occur outside core business hours (9am-5pm), Monday to Friday to enable participation of families. It will include agreement about service location and practitioner’s access to space to maintain individual confidentiality and deliver groups. It will also include provision of necessary workspaces and technology for the practitioners when embedded in the universal service.
The EHFS provider is responsible for engaging the universal service in the development of communication strategies and materials to engage families and key stakeholders regarding the service. 
Universal service providers play a key role in promoting the services and supports available to families through EHFS and supporting their engagement. 
[bookmark: _Toc172197300][bookmark: _Toc172877090][bookmark: _Toc174456682]2.7	Workforce
EHFS practitioners are encouraged to have degree level qualifications (or equivalent) in an applied field such as social work, or psychology as well as significant experience in the delivery of evidence-based interventions. Where there are difficulties recruiting staff with these qualifications and staff are available who have demonstrated relevant skills in similar roles, they could be considered for appointment.
Service providers must have policies, processes and/or practices in place to ensure staff (including volunteers) have the required skills, qualifications, knowledge, values, competencies and cultural competence for their positions and responsibilities to meet the needs of infants, children, youth and families accessing EHFS. This includes relevant professional development and supervision practices to enable team members to gain any competencies they need to meet their job requirements.
EHFS practitioners will have an understanding and commitment to the collection and use of data to continuously improve the quality of the service and for the purpose of monitoring and evaluating the trial. 
For further information on employment requirements, providers should refer to the Program requirements for family and early parenting services in Victoria https://providers.dffh.vic.gov.au/program-requirements-family-and-early-parenting-services-victoria-word
[bookmark: _Toc108442725][bookmark: _Toc172197301][bookmark: _Toc172877091][bookmark: _Toc174456683]2.8	Operational and executive governance
At the operational level, the EHFS service provider will negotiate a Memorandum of Understanding with each universal service with whom they partner, specifying roles and responsibilities and conflict resolution processes. 
The EHFS service provider will establish a place-based Project Advisory Group (PAG) including the department’s APSS, management representatives from the universal service and chaired by a manager from the service provider.  The PAG will support local implementation including reviewing performance data and ensuring that local issues impacting on service delivery are appropriately managed. It is anticipated that the PAG may meet monthly during the implementation phase and develop a meeting schedule as required. 
The EHFS service provider, as a member of the Child and Family Service Alliance, will share information with the Alliance regarding progress of the initiative including families’ interactions with the broader system and outcomes achieved and work with Alliance on improving pathways of support for these families.   
[bookmark: _Toc172197302][bookmark: _Toc172877092][bookmark: _Toc174456684]3.	Performance Framework 
Note: that data collection and evaluation processes are to be further developed with Aboriginal Community Controlled Organisations for EFHS services run for Aboriginal families. 
[bookmark: _Toc172197303][bookmark: _Toc172877093][bookmark: _Toc174456685]3.1	Implementation/quantity measures
	Performance indicator 
	Reporting frequency 
	Source of information 

	Number of parents receiving individualised support (Identifier: F1608 -Early Help Family Services) 
Client details will be recorded on IRIS as:
· Non-substantive Family Services case - 2 hours or less 
· Substantive Family Services case – 2 hours and over
Numbers of parents receiving a service each month recorded on the EHFS Reporting Template. Number of unique families to be identified through IRIS. 
	Monthly 
	EHFS reporting template for counts 

IRIS for client details 


	Number of hours of individualised support
	Monthly
	IRIS/ Service Delivery Tracking

	Number of families referred to additional family service support (through The Orange Door or directly to own family service)[footnoteRef:4] [4:  See section 2.4 for detail on own referrals.] 

	Monthly
	EHFS reporting template

	Number of families who were assisted to navigate access to other specialist services 
	Monthly
	EHFS reporting template

	Number of families who were assisted to navigate access to informal supports e.g. community playgroups, peer support
	Monthly
	EHFS reporting template

	Number of families who were assisted to access or navigate to recreation/sporting/leisure activities
	Monthly
	EHFS reporting template

	Number of families who received flexible funding 
	Monthly
	EHFS reporting template for counts

	Details of families who received flexible funding and purpose of funding  
	6 monthly 
	Flexible funding acquittal template for financial and client details

	Number of parents receiving individualised support who completed both pre and post questionnaire – validated instrument Me as a parent
	6 monthly
	EHFS reporting template


[bookmark: _Toc172197304][bookmark: _Toc172877094]Group measures
	Performance indicator 
	Reporting frequency 
	Source of information 

	Number of EHFS practitioner led parent groups held 
	Monthly  
	EHFS reporting template

	Number of parents who attended EHFS practitioner led parent groups
	Monthly 
	EHFS reporting template

	Number of parents who completed surveys following attendance at the group 
	Monthly
	EHFS reporting template

	Number of males and number of females who attended EHFS practitioner led groups
	Monthly  
	EHFS reporting template

	Number of EHFS practitioner led parent groups delivered outside business hours
	Monthly  
	EHFS reporting template

	Hours allocated for practitioner led parent groups held
For each face-to-face group session held, three hours of practitioner time will be recorded (inclusive of preparation and follow up), irrespective of the number of group facilitators
	Monthly 
	EHFS reporting template
Service Delivery tracking

	Number of EHFS practitioner led community-based parenting education groups held  
	Monthly 
	EHFS reporting template 

	Number of parents who attended EHFS practitioner led community-based parenting education groups 
	Monthly
	EHFS reporting template

	Number of males and number of females who attended EHFS practitioner led community-based parenting education groups
	Monthly
	EHFS reporting template

	Number of EHFS practitioner community-based parenting groups delivered outside business hours
	Monthly
	EHFS reporting template

	Hours allocated for practitioner led community-based groups held
For each face-to-face group session held, three hours of practitioner time will be recorded (inclusive of preparation and follow up, irrespective of the number of group facilitators
	Monthly
	EHFS reporting template
Service Delivery tracking

	Number of peer support groups held 
	Monthly
	EHFS reporting template

	Number of parents who attended peer support groups
	Monthly 
	EHFS reporting template

	Number of females who attended peer support groups
	Monthly 
	EHFS reporting template

	Number of males who attended peer support groups
	Monthly
	EHFS reporting template

	Number of peer support groups held outside business hours
	Monthly
	EHFS reporting template

	Hours allocated for peer support groups held
For each peer support group, one hour of practitioner time will be recorded to reflect expectation that practitioner will support establishment but not typically attend the session over time.
	Monthly
	EHFS reporting template
Service Delivery tracking


Capacity-building of universal services staff
	Performance indicator 
	Reporting frequency 
	Source of information 

	Performance indicator 
	Reporting frequency 
	Source of information 


[bookmark: _Toc174456686]3.2	Outcome measures
	Measure 
	Target 
	Source of information 

	Percent of parents at the universal service who participated in individualised support who had improved scores on Me as a parent questionnaire.
	70% 
	Me as a parent questionnaire


	Percent of parents scoring 4 or above on Question 1 of the Parent Survey on whether they will use strategies learnt within the group.
	TBA
	6 monthly report from EHFS provider 

	Percent of parents attending Peer Support Groups that improved their social connections through participation in peer support.  (method to be determined) 
	TBA
	6 monthly report from EHFS provider

	Percent of children/parents attending Maternal and Child Health, kindergarten and school (relevant to their age)
	TBA
	IRIS 



[bookmark: _Toc172197305][bookmark: _Toc172877095][bookmark: _Toc174456687]4. 	Data collection and reporting
Service providers are responsible for collecting information about the operation of EHFS. Information will be used to monitor performance against targets and to contribute to the program evaluation. 
As information is required throughout the initiative to report on progress, an Early Help Family Service reporting template (see Appendix 1) has been developed to collect aggregate information to meet these requirements for the trial period. This template is required to be completed on a monthly basis. It is designed to be as simple as possible and will collect information on the number of parents provided with a service each month and the services provided. Instructions for completion of the template are at Appendix 2.
The use of a validated parenting efficacy survey is used to assess the impact of EHFS trials (Me as a parent) for families who receive individualised support and the instructions for administering and scoring this questionnaire are at Appendix 3. This questionnaire was selected as it is simple to administer and it has been validated as reliable in assessing parent perceptions of their parenting efficacy. Higher levels of parenting self-efficacy are associated with positive parent child relationships, child development outcomes and parental mental health.
A Parent Survey has been developed for parents who attend EHFS facilitator led groups to gauge the perceived value of their participation in the group and whether they will apply strategies learnt (Appendix 4).  
Other surveys may be explored during the trial to measure the impact of capacity building activities on increasing confidence of universal staff to support families with emerging needs.
[bookmark: _Toc172197306][bookmark: _Toc172877096][bookmark: _Toc174456688]4.1	Reporting through IRIS and Service Delivery Tracking
For parents who receive individualised support, client specific service delivery information is to be collected via IRIS. Client specific service delivery information may include for example, case management notes, assessments and plans, demographic data and other relevant information. Recording this data on IRIS will provide additional information to support measurement of service outcomes through linked data where available – for example information on engagement with maternal and child health, kindergartens and education and involvement with Child Protection. 
Client service hours are defined as hours spent providing casework to children and families. Casework includes a range of service activities, such as assessment, active engagement, counselling and/or group work.  Client service hours also include activities directly related to case work, for example writing case notes, case meetings, and travel from directly to and from home visits. Time spent in professional development should not be recorded as client service hours.
Service providers delivering EHFS are required to use the Funding Source – Early Help in IRIS. To access the key for this funding source service providers are to request it from the IRIS helpdesk.  Practitioners are encouraged to where possible attach a client record to cases, including non-substantive cases to allow for data linkage. For further information on IRIS refer to Appendix 5. 
Providers must report monthly through Service Delivery Tracking on the Service Agreement Module in relation to key performance indicators for the funding. Hours of service recorded on IRIS will support this reporting. Hours of group work recorded in the Early Help Family Service template will need to be included in Service Delivery Tracking Reporting. Counting rules for number of practitioner hours per group session are in Appendix 1.  
[bookmark: _Toc172197307][bookmark: _Toc172877097][bookmark: _Toc174456689]4.2	Flexible funds management
Flexible funding is available for families receiving EHFS and used to assist families to access material aid, specialist services and other community activities.  
Expenditure of flexible funding must be acquitted bi-annually each financial year. The acquittal must identify how flexible funding has been used and for what purpose. 
Current flexible funding reporting requirements are available in the Program requirements for family and early parenting services in Victoria https://providers.dffh.vic.gov.au/program-requirements-family-and-early-parenting-services-victoria-word 
The funding acquittal tool has been updated to enable Early Help Family Services to be selected as the program in which flexible funding was used. 
The rollover and use of any unexpended funds will be determined by agreement with the department and aligned with recoupment advice released for family services by the department. The Service Agreement provides the parameters by which funding can be renegotiated and recouped (clauses 4.8 and 4.9).  


[bookmark: _Toc172197308][bookmark: _Toc172877098][bookmark: _Toc174456690]Appendix 1: Data collection - EHFS reporting template and counting rules 
[bookmark: _Toc172123970][bookmark: _Toc174456691]Quantity measures

	Performance Indicator 
	Reporting frequency 
	Source of information 
	Counting rules

	Number of parents receiving individualised support
Numbers of parents receiving a service each month recorded on the EHFS Reporting Template. 
Number of unique families to be identified through IRIS.
(Identifier: F1608 -Early Help Family Services)
Client details will be recorded on IRIS as:
- Non-substantive Family Services case – 2 hours or less 
- Substantive Family Services case – 2 hours and over 
	Monthly 
	EHFS reporting template for counts and
IRIS for client details 

	If a parent receives support for more than one month, they should be included in the count for each month. 
NB please ensure MCH, ECEC and Education status are recorded where known. 


	Number of families referred to family services
	Monthly 
	EHFS reporting template 
	If a parent is assisted for more than one month, they should be included in the count for each month they are assisted.

	Number of families who were assisted to navigate access to other specialist services
	Monthly 
	EHFS reporting template
	

	Number of families who were assisted to navigate access to informal supports e.g. community playgroups, peer support
	Monthly 
	EHFS reporting template
	

	Number of families who were assisted to access or navigate to recreation/sporting/leisure activities
	Monthly
	EHFS reporting template
	

	Number of families who received flexible funding. 
	Monthly 
	EHFS reporting template 
	If a parent is assisted for more than one month, they should be included in the count for each month they are assisted.

	Details of families who received flexible funding. 
	6 monthly
	Flexible funding acquittal template
for financials and client details
	

	Number of parents receiving individualised support who completed both pre and post questionnaire
- validated instrument Me as a Parent.
	6 monthly 
	EHFS reporting template 
	Only include a parent in the count once they have completed both questionnaires i.e. pre and post.


	Number of EHFS practitioner led parent groups held.   
	Monthly  
	EHFS reporting template 
	

	Number of parents who attended EHFS practitioner led parent groups. 
	Monthly 
	EHFS reporting template
	If a parent attends more than one group session in the month, they should be counted for each group session they attended.

	Number of males and number of females who attended EHFS practitioner led groups.
	Monthly
	EHFS reporting template
	

	Number of practitioner led parent groups delivered outside business hours.
	Monthly
	EHFS reporting template
	

	Hours allocated for practitioner led parent groups held
	Monthly
	EHFS reporting template
Service Delivery Tracking
	For each face-to-face group session held, three hours of practitioner time will be recorded (inclusive of preparation and follow up), irrespective of the number of group facilitators.

	Number of EHFS practitioner led community-based parenting education groups held.
	Monthly
	EHFS reporting template 
	

	Number of parents who attended EHFS practitioner led community-based parenting education groups. 
	Monthly
	EHFS reporting template 
	If a parent attends more than one group session in the month, they should be counted for each group session they attended.

	Number of females who attended EHFS practitioner led community-based parenting education groups.
	Monthly
	EHFS reporting template
	

	Number of males who attended EHFS practitioner led community-based parenting education groups.
	Monthly
	EHFS reporting template
	

	Number of practitioner led community based groups delivered outside business hours.
	Monthly
	EHFS reporting template 
	

	Hours allocated for practitioner led community-based groups held
	Monthly
	EHFS reporting template
Service Delivery Tracking
	For each face-to-face group session held, three hours of practitioner time will be recorded (inclusive of preparation and follow up), irrespective of the number of group facilitators.

	Number of peer support groups held.  

	Monthly
	EHFS reporting template 
	

	Number of parents who attended peer support groups.
	Monthly
	EHFS reporting template
	If a parent attends more than one group session in the month, they should be counted for each group session they attended.

	Number of females who attended peer support groups.
	Monthly
	EHFS reporting template
	

	Number of males who attended peer support groups.
	Monthly
	EHFS reporting template
	

	Number of peer support groups delivered outside business hours.
	Monthly
	EHFS reporting template
	

	Hours allocated for peer support groups held
	Monthly
	EHFS reporting template
Service Delivery Tracking
	For each peer support group, 1 hour of practitioner time will be recorded to reflect expectation that practitioner will support establishment but not typically attend the session. 
 


	Number of capacity building activities undertaken with universal service(s) staff.
	Monthly
	EHFS reporting template
	Capacity building activities include individual or group-based education or support provided to universal services staff.




[bookmark: _Toc172197309][bookmark: _Toc172877099][bookmark: _Toc174456692]Appendix 2: Instructions to complete the EHFS reporting template 
[bookmark: _Toc174456693]1. Who is responsible for collecting information about the EHFS initiative?
Service providers are responsible for collecting information about the operation of EHFS to monitor performance against targets and to contribute to the programmatic evaluation.
[bookmark: _Toc174456694]2. What information will be collected?
EHFS reporting template: 
Information on the number of families receiving individualised support including:
· number of families assisted to navigate access to other services and supports
· the number of families receiving flexible funding packages
Information regarding groups delivered including:
· the number, type and time that groups are delivered 
· the number of participants, including aggregated, de-identified information in relation to group participants. 
If a person receives support (including flexible funding or referral to another service) for more than one month, they should be included in the count for each month.
IRIS data collection: 
Client specific information will be collected on IRIS and the number of unique families will be identified in IRIS. EHFS will be identified as funding source on IRIS via a new key from the IRIS Helpdesk.
Validated Parent Efficacy Survey
The Me as a parent survey will be used to assess the impact of the EHFS trials for families, via the data collection template provided. 
[bookmark: _Toc174456695]3. Where will I get a copy of the EHFS template?
The APSS will provide the EHFS template to providers. 
[bookmark: _Toc174456696]4. What are the due dates for data submission? Can I edit submitted data?
The EHFS Template will be submitted monthly or quarterly as indicated to the APSS and to Central at earlyhelp.familyservices@dffh.vic.gov.au.
Monthly submissions by the end of the first week of the new month. Quarterly submission by the end of the first week of the new quarter. 
Highlight any edited data submitted from previous months. This will ensure adjustments are made.
[bookmark: _Toc172197310][bookmark: _Toc172877100][bookmark: _Toc174456697]
Appendix 3: Validated parent efficacy survey: Me as a parent questionnaire and scoring 
	Measure 
	Target 
	Source of information 

	Percent of parents at the universal service who participated in individualised support who had improved scores on Me as a parent questionnaire 
	70%  
	Me as a parent questionnaire




All parents who receive individualised support of more than 2 hours should be asked to complete the Me as a parent short form (MaaP-SF) questionnaire. 
Parents should be asked to complete the pre-questionnaire as soon as practicable after it becomes apparent that more than two hours of direct client contact is likely to occur. 
The post-questionnaire should be completed as soon as practicable after a person has ceased individualised support however, they may be continuing to participate in groups. 
Instructions for scoring the questionnaire are on the questionnaire. The questionnaire should be stored according to your organisation’s policy for confidential client records and should be accessible so that the two scores (pre and post) are able to be compared.  
An increase in the post intervention score indicates that the person’s perception of their parenting efficacy has improved. A decrease in the post intervention score indicates that the person’s perception of their parenting efficacy has reduced. 
The non-identifying questionnaire scores for parents who participated in individualised support will be requested by the department as part of the program evaluation. However, the information is a relevant consideration for EHFS service providers throughout as it provides valuable information about the impact of the services provided and should be used to reflect on and refine service delivery.
[bookmark: _Toc172123973][bookmark: _Toc174456698]How to score the MaaP-SF
Add up the scores for all four items to get a total score. Total score can range from 4 to 20. A data collection template for collating the results of this survey will be provided.









[bookmark: _Toc174456699]Me as a parent pre and post questionnaire
Thank you for completing this Parent* Questionnaire. This questionnaire helps us learn about whether the service provided to you is helpful in building your confidence and skills as a parent. You will be asked to complete the questionnaire at the start of the service and at the end of the service.
*Parent includes all adults who have primary responsibility for the care of the child/ren

Enrolled parent name: 
Date: 
	Thinking about your parenting
	Strongly disagree
	Disagree
	Mixed feelings
	Agree
	Strongly agree

	I have confidence in myself as a parent 
	1
	2
	3
	4
	5

	I know I am doing a good job as a parent
	1
	2
	3
	4
	5

	I have all the skills necessary to be a good parent to my child 
	1
	2
	3
	4
	5

	I can stay focused on the things I need to do as a parent even when I’ve had an upsetting experience 
	1
	2
	3
	4
	5








[bookmark: _Toc172197311][bookmark: _Toc172877101][bookmark: _Toc174456700]Appendix 4: Parent survey following attendance at EHFS facilitator led groups 
Survey should be distributed to all attendees who attend the EHFS facilitator led groups. 
Participants should be advised of the survey at the commencement of the group and asked to complete the survey at the completion of the group. 
If the group is multi session a survey should be distributed and collected at each group session. A data collection template for collating the results of this survey will be provided.
[bookmark: _Toc174456701]Parent survey – group attendance
We would love you to complete a short survey. This survey helps us learn about your views on being a parent and some feedback on your attendance at this session.
The survey is anonymous, so you do not need to add your name. However, if you would like to discuss any aspect of this group or this survey, please add your name and contact details to the bottom of the survey.   
*Parent includes all adults who have primary responsibility for the care of the child/ren
Are you likely to use any of the strategies you learned about in the group session today?
	Never
	1
	2
	3
	4
	5
	6
	7
	Frequently


To what extent would you recommend attending this group to family and friends?
	Never
	1
	2
	3
	4
	5
	6
	7
	Frequently



	Thinking about your parenting
	Strongly disagree
	Disagree
	Mixed feelings
	Agree
	Strongly agree

	I have confidence in myself as a parent 
	1
	2
	3
	4
	5

	I know I am doing a good job as a parent
	1
	2
	3
	4
	5

	I have all the skills necessary to be a good parent to my child 
	1
	2
	3
	4
	5

	I can stay focused on the things I need to do as a parent even when I’ve had an upsetting experience 
	1
	2
	3
	4
	5



If you would like to discuss any aspect of this survey or the group you attended, please provide your name and contact details below:
Name: 
Phone number: 

[bookmark: _Toc172197312][bookmark: _Toc172877102][bookmark: _Toc174456702]Appendix 5: Use of IRIS
The below table provides advice on recording information in IRIS, including the case type to be used dependant on service delivered, funding source and additional data recording advice.  
	Type of service delivery 
	Use - case type / IRIS function
	Use Funding Source
	Additional data recording advice
	Include within Service Delivery Tracking

	Secondary consults/capacity building activities

	Non-Sub case type 

	Early Help 

	Attach to a client record (where possible), especially where consulting on the same family multiple times.  The client record gives an SLK, allowing for appropriate data linkage. 
Record the 'Outcome’ of the consult/support. Where more than one applies select the most relevant outcome:  
Referral made to: <most relevant option>
Family provided material aid 
Consult/advice on appropriate service - client specific
Enquiry re CF/IFS - not client specific

	Yes

	Direct support less than 2 hours per client/family
	Non-Sub case type 

	Early Help 

	Attach to a client record (where possible), especially where consulting on the same family multiple times.  The client record gives an SLK, allowing for appropriate data linkage. 
Record the 'Outcome’ of the consult/support. Where more than one applies select the most relevant outcome:  
Referral made to: <most relevant option>
Family provided material aid 
Consult/advice on appropriate service - client specific
Enquiry re CF/IFS - not client specific

	Yes

	Direct service delivery 2 hours or more in total per family/client
	Substantive Family Services case
	Early Help
	Substantive cases created where brief/ short term case management/support is provided
Ensure that all relevant client data is recorded. 
Child attendance in kindergarten, education and parent engagement with maternal and child health should be recorded in relevant fields in IRIS to support measurement of engagement of families in these services. Practitioners should avoid putting unknown in these fields. 
	Yes

	Targeted groups i.e. include clients with open Family Services IRIS cases 
	IRIS group function 
	Early Help
	Clients must have an open Family Services case to use the IRIS group function. 

Note: IRIS reports in terms of client hours and practitioner hours spent on groups, it cannot tell us how many groups were run, how many attended or content/topic.
	Yes
Include group preparation time
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