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Disclaimer 
This evaluation report has been prepared by Inside Policy Pty Ltd for the 
Queensland Aboriginal and Torres Strait Islander Child Protection Peak 
(QATSICPP) and outlines the results of the evaluation of the My Family, Our 
Decisions, Our Way: the Aboriginal and Torres Strait Islander Youth Justice 
Family Led Decision Making Trial. The material contained in this evaluation 
report is confidential and has been prepared for the sole use of the 
QATSICPP for the purpose outlined above. 
The contents of this report do not reflect the views of QATSICPP. 
The information, statements, statistics and commentary contained in this 
report (collectively, the “Information”) have been prepared by Inside Policy 
based on material publicly available, documents and data provided by 
QATSICPP, discussions held with stakeholders identified by QATSICPP, and 
otherwise from sources indicated within this report.  Inside Policy has not 
sought to independently verify those sources unless otherwise noted within 
this report. Inside Policy does not give any guarantee, undertaking or warranty 
in relation to the accuracy, reliability or completeness of the Information 
contained in this report, the assumptions made by the parties that provided 
the information or any conclusions reached by those parties. Inside Policy 
does not accept or assume any liability arising from any actions taken in 
response to this report (including investment or strategic decisions made as a 
consequence of the information contained in the report).  
Any estimates, projections or forecasts will only consider information available 
to Inside Policy up to the date of the report and so findings may be affected by 
new information. Events may have occurred since Inside Policy has prepared 
this report which may impact on it and its findings.  
Inside Policy does not accept or assume responsibility for any reliance which 
may be placed on this report by any third party. Any reliance placed is that 
party’s sole responsibility. 
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Executive Summary  
Inside Policy was contracted by the Queensland Aboriginal and Torres Strait 
Islander Child Protection Peak (QATSICPP) to undertake the evaluation of the 
Aboriginal and Torres Strait Islander Youth Justice Family Led Decision 
Making Trial (the trial) called My Family, Our Decisions, Our Way. The aim of 
the trial is to: 

“… empower Aboriginal and Torres Strait Islander families to make positive 
decisions to achieve change in their children’s behaviour, safety and ongoing 
cultural and practical support needs.”1 

The trial is based on the Family Led Decision Making (FLDM) and Family 
Group Conferencing (FGC) models of engaging with child welfare clients. It is 
currently being rolled out across four sites: 

• Toowoomba (Goolburri Aboriginal Health Advancement Company) 
• Brisbane (ATSICHS Brisbane) 
• North Brisbane (Kurbingui Youth Development) 
• Cairns (Wuchopperen Health Service) 

The trial is in the early stages of implementation, which has been slower than 
originally anticipated. Data provided by the Department indicates that as of 1 
January 2020, 16 YJFLDM meetings had been facilitated, which amounts to 
only 10% of the state-wide target of 160 meetings. While the number of 
referrals and provider capacity to facilitate meetings has increased, providers 
are unlikely to meet their annual target of 40 meetings. 
Given that the number of clients engaged in the program is low, it is not 
possible to reliably evaluate the outcomes of the trial at this point in time. In 
these circumstances, evaluation is most useful when used to examine the 
process of implementation, including differences in program implementation 
between trial sites. This information will be critical in informing a future 
evaluation of the outcomes of the trial when the program is more established.  
This was achieved by conducting semi-structured interviews with key 
stakeholders to gain insight into their experiences of implementing the 
program. This evaluation identified three recurring themes that consistently 
arose in the course of evaluation: 

• The need for stronger and clearer relationships between all partners. 
• The short timeframe for Youth Justice and service providers to successfully 

implement the trial at a level that would produce measurable change. 
• The need for more coordinated support for providers and youth justice staff, 

with QATSICPP and the Department collaborating to facilitate local practice 
development. 

Key findings that inform these themes are summarised below. 
NOTE: The evaluators have learned that following the mid-term report, which 
highlighted governance, communication and partnerships issues, the 

 
1 Statement of Program Intent My Family, Our Decisions, Our Way! Aboriginal and Torres Strait Islander 
Youth Justice Family Led Decision Making Trial 2018-19 and 2019-20 
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Department and QATSICPP have developed a Project Steering Group 
comprising representatives of each organisation. We believe the oversight 
provided by this group should contribute to resolving some of the core issues 
identified in this report. There is no data or other information within this report 
about the PSG. 

Key Findings 
Program Design 
The evaluation found that there has been uneven progress in the 
development of local program logic, policy, procedure and planning 
documents, including a complete suite of program documentation. Instead, 
the evaluation found that providers are, to varying extents, reliant on systems 
and processes developed for child safety FLDM. 
Program documentation provided by the Department lacked some detail in 
terms of local implementation policies and agreements between YJFLDM 
providers, youth justice and other stakeholders. The evaluation found that 
inconsistencies in delivery have arisen from the need for further detail in the 
roles, responsibilities and reasonable expectations of YJFLDM providers, 
Youth Justice and other partners. 
As could be expected of a trial program, not all stakeholders are in agreement 
on key aspects of the program design. For example, some providers believed 
that 4 – 6 weeks was not enough time to engage young people and families in 
YJFLDM. There was some confusion about expectations of ongoing 
collaboration between providers and Youth Justice Centre staff once the 
YJFLDM process had concluded, but service provision continued with the 
family. 
Referrals and partnerships 
Youth Justice and Queensland Police Service (QPS) have been the primary 
source of referrals for YJFLDM, followed by a small number of self-referrals. 
Referral numbers different between each trial site, however all providers have 
acknowledged the need to develop improved relationships and protocols with 
referral partners. 
YJFLDM providers deliver a range of services to their communities, including 
health, mental health, family support, youth and cultural programs. While the 
evaluation found that YJFLDM workers have been able to leverage that 
capacity to address YJFLDM plans (i.e. through internal referrals), there is 
less evidence that providers are regularly referring YJFLDM clients to other 
community or government organisations. Barriers to effective partnerships 
include competition between community organisations for clients and funding; 
difficulty finding services for the 17 – 18-year-old cohort; and resistance to 
shared case management responsibilities. 
While one provider spoke briefly to the importance of the relationship with 
detention centres as a potential referral source, relationships with Youth 
Detention Centres did not feature heavily in the evaluation findings, however it 
is acknowledged that these relationships are key to the effective delivery of 
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programs such as YJFLDM2. In particular transition from detention offers 
opportunities to engage with young people and families at a time when the 
young person may be motivated to change post-release behaviours and 
families keen to find solutions to avoid a return to detention. 
The department reports that two providers have undertaken training to allow 
them to visit, build relationships and undertake initial planning with young 
people prior to release. One provider indicated that this relationship had 
become a source of referrals. 
The scope and intensity of initial engagement between providers and 
detention centres, and subsequent learnings about the role of detention 
centres in YJFLDM would form a useful addition to any future outcome 
evaluation. 
Practitioner recruitment 
Recruitment of program staff was one of the most significant reasons for the 
delay in implementation, with all providers reporting that they faced 
competition with other services, making it difficult to recruit appropriately 
skilled Aboriginal and Torres Strait Islander workers with FLDM experience. 
Providers who were able to recruit internally were at a significant advantage. 
The speed that providers were asked to begin implementation did not 
acknowledge the time required for recruiting, onboarding and training 
adequately qualified YJFLDM workers. Early difficulties in recruitment 
combined with high expectations by Youth Justice for implementation 
damaged local relationships at some sites. 
Building organisational capacity 
YJFLDM providers have undertaken capacity building activities including 
training, engagement with the community of practice and internal workshops 
to flesh out program details. Capacity building support has been provided by 
QATSICPP and the Practice Development and Implementation Directorate 
(PDID) of the Department, however the evaluation found that there is room for 
further work to bring stakeholders together to improve procedure and practice 
around YJFLDM, and for collaboration between QATSICPP and the PDID. 
Hasty implementation 
The expectation that YJFLDM providers would be able to commence delivery 
shortly after receiving funding proved unrealistic due to: 

• recruitment difficulties; 
• the need for the development of local practice, policy and procedure as a 

foundation for good practice; 
• cultural and ideological differences between providers and partners; and 
• time required to build trust between partners and with community. 

Expectations to commence quickly led to lost opportunities for undertaking co-
design and building agreement between partners. 

 
2 Independent Review of Youth Detention (2017) Queensland Government 
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Relationships 
Positive and mutually beneficial relationships between YJFLDM providers, 
Youth Justice workers and other stakeholders have proved key to effective 
YJFLDM delivery. Barriers to effective relationships included: 

• misunderstanding about roles and responsibilities; 
• ‘gatekeeping’ what might be appropriate or effective for families; 
• shifts in power from Youth Justice to Aboriginal controlled organisations; and 
• time required to build partnerships. 

Partners in all sites cited improvements in relationships as the primary reason 
for improvements in referral numbers and quality, better exchanges of 
information to benefit young people and the development of structures and 
protocols to support partnerships. These improvements may be seen as an 
indicator of the capacity for positive and ongoing changes to current practices. 
Community trust 
The community’s perception of Youth Justice including historical wrongs, 
over-representation of Aboriginal young people in the justice system and 
confidentiality concerns were cited as barriers to gaining community trust for 
the program. It was agreed that all partners had a role in informing the 
community, promoting the benefits of Aboriginal controlled, family led, youth 
focused practice and promoting the YJFLDM program to families and young 
people. 
Implementation Supports 
The work of QATSICPP and the Department to support practice, including 
community of practice and education activities were valued by YJFLDM 
providers and Youth Justice workers. Early concerns that the practice was 
oriented toward child safety FLDM were allayed as practice support engaged 
with local issues and focused on youth-centred practice. 
It was broadly agreed that QATSICPP and the PDID should further coordinate 
their activities to bring providers, Youth Justice workers and other 
stakeholders together to: 

• Review the program. 
• Formalise effective local policies, procedures and practices. 
• Share implementation strategies between sites. 

Monitoring and Evaluation 
Changes in wellbeing were largely captured through observation and used 
indicators such as improvements in targeted young people’s self-confidence, 
self-reflection and pro-social behaviour. The program would benefit from the 
application of further tools and metrics to measure wellbeing. 
Interviews and other evaluation activities should take place in a culturally safe 
space, be face to face and capture unintended outcomes in addition to the 
outcome measures outlined in the program logic. Satisfaction surveys could 
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be expanded to capture YJFLDM participants’ perception of change across 
outcome measures. 
Responding to the complex needs of young people and families 
Much of the work to understand family needs happens in the time leading up 
to YJFLDM meetings and this may require relationship and trust building, 
multiple meetings, contact with other services and reflective practices with 
families. 
Barriers to this work included contacting and engaging key family members 
and other supports and finding substitutes for family where they could not be 
engaged. The importance of practitioners creating a safe space where 
families were able to articulate difficult or previously unexplored issues was 
highlighted. 
It is important that YJFLDM plans address complex and holistic needs, 
meaning referrals need to be exhaustive and detailed. Gaps in knowledge 
arising from incomplete referrals require time and resources to address before 
an effective YJFLDM meeting is possible. 
Plans should include referrals to multiple services and supports, engaging all 
possible partners in coordinated activity. It can be the role of the YJFLDM 
facilitator to help families reconcile different perceptions of their needs by 
focusing on the young person at the centre of the process. 
Meeting the expectations of Youth Justice 
Expectations of program documentation, reporting and accountability for 
program delivery were uncontested by evaluation participants. 
In term of local expectations arising from partnership, there is room for 
improved clarity regarding the exchange of information about referrals, 
YJFLDM outcomes, the influence of Youth Justice workers on YJFLDM plans 
and the role of all partners in delivering on the plan. 
The primary strategies for exploring and modifying these expectations were to 
increase the time spent together and undertake activities to improve 
understanding of the program goals and interpersonal relationships between 
partners. 
Cultural connection and safety 
Delivery by Aboriginal controlled organisations, access to cultural advisors, 
engagement with cultural programs and empowerment in decision making 
were all considered enabling factors for cultural safety and healing. Cultural 
safety and connection were considered by providers to be inherent in their 
organizational structures and practices, however the evaluation found that 
there is room for improvement in making external cultural referrals and 
activities specifically designed to reconnect young people entering, or at risk 
of entering the Youth Justice system to Country and culture. 
Youth and family centred practice 
The strength of the YJFLDM approach is that it places the young person and 
family at the centre of decision making. Families familiar with court orders or 
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who have not led decisions in the past may require guidance and assistance 
to embrace the empowerment inherent in YJFLDM. 
It is important to acknowledge that the definition of family in terms of who 
should participate in YJFLDM meetings is fluid and subject to the young 
person’s perceptions of who is important and trusted to help them make 
decisions. 
The pathway to pro-social behaviour was considered to be unique to each 
young person but included connection to culture and community as key driver 
of behaviour change for young people. There remains some distance between 
YJFLDM providers’ and their partners in defining accountability, from ideas 
around restorative justice to the accountability inherent in speaking about 
offending in front of important family and community figures. More work could 
be done to reconcile these views. 

Recommendations 
Based on the key findings, the evaluators propose a number of 
recommendations for addressing some of the implementation issues 
uncovered in the evaluation and improve the effectiveness of the trials moving 
forward: 
Recommendation: The trials continue for a further 12-month period. 
While stakeholders have identified early positive responses and outputs that 
show the program has the potential to achieve its desired impact, it is the 
evaluator’s assessment that given the considerable delays in implementation 
there is not enough evidence to determine what changes in practice may yet 
emerge from the trial. 
Recommendation: Improved networking and engagement, based on the 
principles of co-design, are undertaken with all stakeholders prior to 
commencing future trials. 
It was obvious throughout the project that communication between key 
stakeholders was less effective than is required. As such we suggest the 
PDID and QATSICPP partner to deliver facilitated workshops to build 
relationships and mutual understanding. This would present the opportunity to 
provide clear implementation and operational feedback to the department as 
well as allow service providers and YJC to add detail to their local practices 
and protocols and set a framework for collaboration. A proposed workshop 
agenda can be found in Appendix F.  
We also suggest this is an opportunity to develop clear communication 
protocols between DYJ staff and service providers to ensure the 
communication remains clear. 
We also suggest that ATSICHS be invited to present their program support 
documents and program development outcomes to the community of practice. 
These would be presented as examples of high quality, community centric 
resources to stimulate practice discussions and prompt further development 
at other sites. 
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We also suggest the creation of formalised networking opportunities between 
service providers where local strategies for improving partner relationships 
are shared and formalised in partnership agreements. 
Recommendation: Facilitated local review sessions be held with service 
delivery staff from service providers 
As well as the workshop above, we recommend the department, PDID and 
QATSICPP conduct review sessions with local service delivery staff from 
service providers, Youth Justice and other partners, focusing on the delivery 
issues outlined in this evaluation report. 
Recommendation: That data collection and reporting be expanded to better 
capture the activities of YJFLDM service providers and any unintended 
positive outcomes from engagement with the family. 
Recommendation: That the partnership with QPS is expanded in trial sites 
where they are not currently referring young people and families, using the 
experience of the Toowoomba trial site as a model for their engagement. 
Recommendation: Should the trial be extended or rolled out in other sites, 
time is taken for initial co-design and relationship building processes that were 
unable to be undertaken at the commencement of the trial due to time 
constraints. 
Recommendation: That the Department and QATSICPP collaborate to assist 
YJFLDM providers and Youth Justice Centres to promote the program to their 
clients and communities. 
Recommendation: That QATSICPP, in partnership with providers, develop a 
comprehensive monitoring and evaluation framework for the program, 
including theory of change, program logic and monitoring and evaluation 
tools. Outcomes Mapping is recommended as a simple and user-friendly 
approach to monitoring and evaluation in this context.   
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Introduction 
Inside Policy was contracted by the Queensland Aboriginal and Torres Strait 
Islander Child Protection Peak (QATSICPP) to undertake the evaluation of the 
Aboriginal and Torres Strait Islander Youth Justice Family Led Decision 
Making Trial (the trial) called My Family, Our Decisions, Our Way. The aim of 
the trial is to: 

 “… empower Aboriginal and Torres Strait Islander families to make positive 
decisions to achieve change in their children’s behaviour, safety and ongoing 
cultural and practical support needs.”3 

The trial is based on the Family Led Decision Making (FLDM) and Family 
Group Conferencing (FGC) models of engaging with child welfare clients. This 
approach is increasingly recognised as an effective way to achieve better 
outcomes for children and families in child welfare practice4, whilst 
contributing to community empowerment and self-determination. FLDM uses 
a shared practice model and aims to promote self-determination and shared 
decision making and empower families to make informed choices and 
decisions. 
FLDM is an umbrella term for a range of strengths-based processes that 
adhere to a common set of principles and bring children, young people, 
family, community supports and professionals together to discuss wellbeing 
concerns, problem solve and plan for future action. 
Adapted from the Family Group Conference model originating in New Zealand 
and later adapted in Victoria, FLDM focuses on discussing and developing 
strategies that protect the safety and wellbeing of children and young people, 
primarily through bringing together parents, extended family members, child 
protection workers and service providers.  
FLDM is independent of government and promotes cultural authority for 
Aboriginal and Torres Strait Islander peoples and community to find and 
resolve issues that affect their family and community. FLDM accepts that 
families have a shared history, wisdom, untapped resources, and an 
unrivalled commitment to their children. It is about empowering families and 
their support network to think and plan creatively for their children and young 
people, create community partnerships, and use family strengths and 
resources to resolve worries and concerns. 
In a youth justice context, Youth Justice Family Led Decision Making 
(YJFLDM) aims to address factors that lead to youth offending. It brings 
together parents, extended family members, the child/young person, youth 
justice workers and service providers.  

 
3 Statement of Program Intent My Family, Our Decisions, Our Way! Aboriginal and Torres Strait Islander 
Youth Justice Family Led Decision Making Trial 2018-19 and 2019-20 
4 Rodgers, Angela and Cahn, Katharine, "Family Group Conferencing Practice" (2010). Child Welfare. 5. 
https://pdxscholar.library.pdx.edu/childfamily_welfare/5 
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In announcing the trial, the Minister for Child Safety, Youth and Women and 
Minister for the Prevention of Domestic and Family Violence, The Honourable 
Di Farmer stated: 

“This is about working in genuine partnership with Aboriginal and Torres Strait 
Islander Queenslanders, drawing on the strength of family and cultural support 
to help prevent children from re-offending … (the aim) … is to listen to the family, 
and come to mutual agreement about what the young person needs to move 
forward.5” 

The trial seeks to promote self-determination and to reduce the 
overrepresentation of Aboriginal and Torres Strait Islander children in the 
youth justice system. The trial is currently being rolled out across four sites: 

• Toowoomba (Goolburri Aboriginal Health Advancement Company) 
• Brisbane (ATSICHS Brisbane) 
• North Brisbane (Kurbingui Youth Development) 
• Cairns (Wuchopperen Health Service) 

While the evaluation was originally expected to provide insight into how the trial 
program was implemented, as well as highlighting client outcomes and 
identifying program outcomes, it was clear during the evaluation that due to the 
early stages of the project, outcomes could not be measured in any meaningful 
way. Therefore, the focus of this evaluation is on the process of implementation 
in the trial sites and opportunities for early improvement that may contribute to 
the long-term project outcomes. 

  

 
5 Farmer, Di (Minister for Minister for Child Safety, Youth and Women and Minister for the Prevention of 
Domestic and Family Violence Media Statement) 19 July 2019, Indigenous families to lead youth justice 
decisions in new trial (http://statements.qld.gov.au/Statement/2019/7/19/indigenous-families-to-lead-
youth-justice-decisions-in-new-trial) 
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Background  
Origin of Youth Justice Family Led Decision Making 
The origin of YJFLDM stems from the inception of New Zealand’s family led 
decision making in the child protection and juvenile justice, developed in the 
late 1980s. This program has been implemented to varying degrees across 
high-income countries, such as, the United Kingdom, the United States of 
America and Australia. This includes implementation into legislation or 
implementation into departmental policy and programs.  
In Australia, the Victorian state government adopted the New Zealand FGC 
and Aboriginal Family Decision Making (AFDM). The programs were part of a 
response to the over-representation of Aboriginal children in statutory systems 
such as child protection, out-of-home care systems and the juvenile justice 
system. Victoria’s Vulnerable Children Directions Paper of 20126 highlighted 
an urgent need to strengthen the planning undertaken by Child Protection at 
critical decision-making points and to strengthen the support and interventions 
provided to families to minimise the likelihood of re-reports and re-
substantiations.  
The FLDM program has been established to implement and monitor both 
AFDM and FGC, with the development of common core principles and 
meeting processes. The program aims to provide a consistent and 
empowering experience of decision-making and case planning for children 
subject to child protection intervention where abuse has been substantiated 
who fall within the program’s target groups.  
Queensland is in the midst of using the FLDM framework in the child 
protection space. YJFLDM may be new but many organisations are already 
delivering a similar program from a child safety perspective which has shown 
great success in reducing risk, reoffending and empowering families.  
Further to this, YJFLDM in Queensland comes from the Atkinson Report on 
Youth Justice in 20187. The report considered progress of the Government’s 
youth justice reforms, the next steps, any other measures to reduce 
recidivism, and to provide recommendations for youth detention from the 
Royal Commission into Institutional Responses to Child Sexual Abuse. The 
report focused exclusively on youth justice issues, inclusive of the progress on 
youth justice reforms concerning the transition of 17-year-olds in the youth 
justice system. 

Rationale and objectives of the trial 
The rationale and objective of the trial concerns the Charter of Youth Justice 
Principles outlined in Schedule 1 of the Act8. This includes that community is 
protected from offences, young people are to be accountable, young people 

 
6 https://www.thelookout.org.au/sites/default/files/1_Directions_paper_May_2012.pdf 
7 Report on youth justice / by Bob Atkinson AO, APM, Special Advisor to Di Farmer MP, Minister for 
Child Safety, Youth and Women and Minister for Prevention of Domestic and Family Violence. 
https://www.youthjustice.qld.gov.au/resources/youthjustice/reform/youth-justice-report.pdf 
8 Youth Justice Act 1992 
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should be held accountable and encouraged to accept responsibility for what 
they have done, consideration should be given to a child’s age, maturity and, 
where appropriate, cultural and religious beliefs and practices, and the youth 
justice system should uphold the rights of a young person, keep them safe 
and promote their physical and mental wellbeing.  

The Trial 
As part of the Queensland Government’s commitment to Aboriginal and 
Torres Strait Islander self-determination, it launched the 20-year action plan 
called Our Way: A generational strategy for Aboriginal and Torres Strait 
Islander children and families 2017-20379. Key, in the first three-year action 
plan, are the strategies and actions to promote the self-determination of 
Aboriginal and Torres Strait Islander families and communities in the care and 
protection of their children. The Youth Justice Strategy 2019-2310 supports 
early intervention and prevention approaches of which My Family, Our 
Decisions, Our Way is an example — that is, addressing factors that lead to 
youth offending. Aboriginal and Torres Strait Islander Family Led Decision 
Making is an important feature of a Culturally Responsive Youth Justice 
Framework. 
The Minister for Youth, Di Farmer announced on 19 July 2019 the YJFLDM 
trial. It is scheduled to run from mid-2019 to 30 June 2020 and aims to 
empower Aboriginal and Torres Strait Islander families to make positive 
decisions to achieve change in their children’s behaviour, safety and ongoing 
cultural and practical support needs11.  
The trial design is grounded in the successful implementation of Aboriginal 
and Torres Strait Islander family-led decision making in child protection, which 
itself was introduced as part of the reform to the child protection system 
proposed from the Queensland Child Protection Commission of Inquiry 
(2012)12. 
The FLDM or the FGC Model is not new, having been adopted around the 
world and in most Australian states and territories for Aboriginal and Torres 
Strait Islander families. However, the adaption of this model into the Youth 
Justice system is a new and novel approach. 
The trial will support practical self-determination in finding sustainable 
solutions to a child or young person’s offending behaviour. The meetings are 
the authorising environment for children, young people and their families and 
supporters to have their say, be heard and take action. To encourage this, 
Aboriginal and Torres Strait Islander facilitators will lead family solutions. This 
is an important feature of the trials. 

Characteristics and principles of framework 
 

9 https://www.communities.qld.gov.au/resources/campaign/supporting-families/our-way.pdf 
10 https://www.youthjustice.qld.gov.au/resources/youthjustice/reform/strategy.pdf 
11 Statement of Program Intent My Family, Our Decisions, Our Way! Aboriginal and Torres Strait 
Islander Youth Justice Family Led Decision Making Trial 2018-19 and 2019-20 
12 https://cabinet.qld.gov.au/documents/2013/Dec/Response%20cpcoi/Attachments/report%202.pdf 
 



 

 16 

The framework includes various characteristics and principles brought 
together from the New Zealand model and its various descendants. The 
essence of the program is to deliver brief interventions that avoid blame and 
shame for the young person. Key characteristics include strong family 
participation, family ownership and family change from the decision-making 
process. The framework is an avenue for creating agency and empowerment 
for the young person when there appears to be limited options, and allows for 
families to lead their own change, rather than through punitive forms such as 
statutory involvement. Therefore, the framework is about positive change. 
The framework is a space to acknowledge the reality for the young person 
and discuss the motivators, or barriers, to change. The framework includes 
the development of a support plan and uses the supports of the young person 
in their life to connect. Narrative is of central importance to the framework as it 
allows for the opportunity to share story and experience.  Furthermore, 
through sharing story the framework is also about learning, through showing, 
doing and responding. Through narrative, a young person’s family or kinship 
group should be the primary sources of decision making about important and 
significant decisions affecting the persons. 
The framework is a principled based plan for young people and their families. 
The principles that surround the plans include: 

• support for youth justice partners, 
• hold the young person’s voice as crucial, 
• culture is collective, 
• facilitation, not advocacy  
• self-determination that acknowledges reality, 
• empowering, not blaming, 
• strengthening family systems, not breaking them down, 

The framework considers of most importance that young people grow up safe 
and cared for in family, community and culture, underpinned by the five 
principles of the Our Way Generational Strategy 2017-37. This includes: 

• applying a child focused approach  
• ensuring that Aboriginal and Torres Strait Islander peoples and organisations 

participate in and have control over decisions that affect their children  
• protecting Aboriginal and Torres Strait Islander children’s right to live in culture  
• pursuing evidence-based responses  
• supporting, healing and strengthening families  
• challenging systemic racism and inequities. 

Included in this program, the five elements of the Aboriginal and Torres Strait 
Islander Child Placement Principle is also of critical importance. With 
language adapted to acknowledge that young people are not children, this 
includes: 

• Prevention – protecting young peoples’ rights to grow up in family, community 
and culture by redressing the causes of police, court or youth justice intervention  
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• Partnership – ensuring the participation of community representatives in service 
design, delivery and individual case decisions  

• Connection – maintaining and supporting connections to family, community, 
culture and country for young people when detained for any period of time  

• Participation – ensuring the participation of the young person, parents and family 
members in decisions regarding the care and protection of young people. 

• Placement – young people thrive when living safely with their family or kin, not in 
detention or watch houses 

The Trial Sites 
Goolburri Aboriginal Health Advancement Company, Toowoomba 
Goolburri Aboriginal Health Advancement Company Limited is an incorporated Aboriginal and 
Torres Strait Islander Community Controlled Health Service who have supported Aboriginal 
and Torres Strait Islander and non-Indigenous communities in the Toowoomba, Darling 
Downs and South West region for over 23 years. Goolburri provides GP, Oral, Primary and 
Allied Health Services, with a range of Home and Community Care, Family Wellbeing, Aged 
Care Services, Early Numeracy and Literacy Support and NDIS services. 

Wuchopperen Health Service, Cairns 
Wuchopperen Health Service Limited was established in 1979 and began providing primary 
health care services in 1981. It has facilities in Manoora, Edmonton, Atherton and Cairns. 
Wuchopperen provides a range of services addressing the physical, social, emotional and 
spiritual wellbeing of individuals and families. They also provide child wellbeing services 
including foster and kinship care and a Family Wellbeing service which supports at risk 
families. Wuchopperen has around 200 staff with around 70 percent identifying as Aboriginal 
and/or Torres Strait Islander. 

Kurbingui Youth Development, North Brisbane 
The Kurbingui Youth Development Limited was incorporated in 2001 and provides a range of 
programs aimed at improving the quality of life for Aboriginal and Torres Strait Islander 
families across the Brisbane region. Kurbingui employs thirteen staff. Their head office is in 
Zillmere. 

ATSICHS, Brisbane 
ATSICHS Brisbane was formed in the early 1970s at Red Hill to provide primary health care 
to the Indigenous community around Spring Hill. The organisation has grown to now provide 
primary health care through medical clinics in Woolloongabba, Browns Plains, Logan, 
Loganlea and Northgate. ATSICHS also has two dental clinics, mums and bubs programs, a 
youth service, a social and emotional wellbeing programs and services, an aged cared 
facility, and a variety of family and child support services including foster and kinship care, 
child protection, a child and family centre, kindergarten programs and a family wellbeing 
program. 
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The Evaluation 
QATSICPP engaged Inside Policy to evaluate the My Family, Our Decisions, 
Our Way trial that runs from mid 2019 until 30 June 2020. The evaluation 
began in July 2019 and this report marks the end of the project in February 
2020.  

Evaluation objective 
Due to delays in the implementation of the trials and low numbers of clients 
engaged, Inside Policy and QATSICPP agreed that the evaluation would not 
capture data on program outcomes and instead be focused on the process of 
implementation.  
The amended evaluation investigated the process for the establishment of the 
trial and looked at: 

• Service delivery data, 
• Perspectives from delivery parties, 
• Ways in which the program is Aboriginal and Torres Strait Islander led, 
• Program logic including outcome measures, 
• Communication, engagement and relationships, 
• Practitioner learnings and reflective practice, and 
• Implementation support. 

Key evaluation questions 
The evaluation sought to answer the following high-level questions: 

• How has the program been implemented? 
• What are the proposed client outcomes? (Focusing on program logics including 

provider performance outcome measures.) 
• How do the programs propose to meet the agreed outcomes of the program? 

(Focusing on the principles of the trial.) 

Methodology 
The evaluation used a qualitative design to explore the process of 
implementation within and between sites. The main source of data was 
interviews (by telephone and in-person) with providers and stakeholders. In 
January 2020 the evaluators attended each trial site to undertake interviews 
and collect documents and information to better understand local program 
elements. At each site, interviews were conducted with management and 
program staff from YJFLDM providers and key staff from Youth Justice 
Centres. In Toowoomba evaluators also interviewed representatives of the 
Queensland Police Service, who are a key program stakeholder. While 
evaluators sought contact with other stakeholders such as community 
services that had been included in YJFLDM plans, contact details and 
introductions were not provided to evaluators. This may be in part due to the 
high prevalence of internal referrals made by YJFLDM providers. 
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Low client numbers made it impractical to speak with young people and 
families affected by the project. As a result, the findings are based on the 
perceptions of service providers, Youth Justice staff and other partners.  
The time available to evaluators for interviews was limited at each trial site, 
and interviewees cited busyness as the key driver of their availability. In some 
cases, evaluators were unable to access program documentation on site and 
promises to share these by email were not always honoured. 
Table 1: Evaluation interview table 

Trial sites YJFLDM 
Provider 

Youth 
Justice 
Centres 

QATSICPP Department 
YJFLDM 
Provider 

managers 
(Nov) 

Other 

Toowoomba 5 3    2 (QPS) 

South East 4      

Moreton 3 5     

Cairns 3 3     

State-wide   1 5 4  

Totals 15 11 1 5 4 2 

 
Limitations 
The capacity of this evaluation to provide a full picture of the challenges, 
successes, outcomes and cost effectiveness of Youth Justice Family Led 
Decision Making has been limited by a number of factors. 
Timeframe 
The timeframe for the evaluation meant that the evaluation activity preceded 
any long-term outcomes. All evaluation participants agreed that the primary 
outcomes of reducing offending would not be measurable in the trial period, 
with suggestions that 12 months to 3 years are a realistic timeframe to 
measure recidivism in young people engaged in YJFLDM. 
Issues in delayed delivery, canvassed in the evaluation report above, meant 
that there were too few clients in the timeframe of this evaluation to ethically 
and effectively conduct de-identified client interviews or surveys. 
Due to these limitations the evaluation plan was revised to remove client 
contact elements. The revised evaluation plan can be found in Appendix A. 
Data collection and reporting 
There were a number of points where potentially useful data was not available 
to evaluators. From the funding schedule these include: 

• Number of referrals by type (source of referrals) 
• Demographic information about young people referred (not just cases opened) 
• Total number of family members participating in the YJFLDM 
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• Location of meetings 
• Total number of referrals made to specialist or community service providers 

While there are no suggestion providers are not collecting this data, the 
evaluators were unable to gain access, limiting the effectiveness of the 
evaluation. While some observations were made in relation to these data 
points numerical evidence was not available to support robust findings. 
Measures 
The short-term outcome measures captured in the IS70 report lists the 
following measures: 

• Young people’s voices are heard 
• Families are empowered to make decisions 
• Family plans reflect the wants and needs of the young person 
• Family plans are accompanied by adequate resources 
• Family plans are implemented 
• Overall improvement in the wellbeing of the young person 
• Cultural connection and cultural safety 

Tools and metrics for measuring these outcomes are not listed and reportage 
appears to rely on the perception of the meeting facilitator and other 
stakeholders. Where evaluators sighted examples of IS70 case studies 
evidence was limited to worker observations and sometimes unsubstantiated 
statements that the measure had been met. While there is no suggestion 
these observations are invalid, indicators for these outcomes would support 
robust decision making about the practices and future of the YJFLDM 
program. 
Incomplete data 
Where evaluators did sight examples, some documents were incomplete. For 
example, looking at referrals received, it was clear that detailed information 
about the young person’s offense, the family structure and circumstances or 
the observed needs of the family were often incomplete.   
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Evaluation Findings 
The sources of information for the outcomes of the trial include qualitative 
data from in-depth, semi-structured interviews with YJFLDM service 
providers, YJC staff, QATSICPP, representatives of the department and 
Queensland Police Service staff (in Toowoomba). There were numerous 
requests for data, documentation and literature to evidence the success or 
otherwise of the trial; however, there was very little available, or made 
available to the evaluators as a result of the implementation issues addressed 
below. 
A significant gap in knowledge has been the lack of a program logic. The 
YJFLDM service providers were very clear that the lack of a program logic 
and theory of change has hampered their understanding of the project and 
has led to some trial sites continuing to develop practice without having 
guiding documentation. 
While the statement of intent provided by the Department contained 
information for the development of local program logics, providers say they 
would have benefited from receiving a program logic explaining the theory of 
change and outlining key elements of the trial program. Providers report that 
the Statement of Intent was not enough to capture the complexity of the 
program. 

“We were really sort of looking at what our criteria was going to be, what our 
target group was going to be, what we want to support with their family, what 
long term change meant, and also family led.” – Service provider 

The evaluators developed a draft program logic for the purposes of mapping 
the program and developing the evaluation strategy (included in Appendix C) 
however due to time-constraints, providers were not engaged in its 
development and it should therefore not be used beyond the evaluation. 

Trial Outputs 
Each site has a delivery target of 40 YJFLDM meetings in the 12-month trial. 
As at 31 January 2020, there had been an accumulated total of 92 referrals 
across the four sites and 16 meetings held. This represents 10% of the full 
year target of 160 meetings across the trial sites. 
Despite positive expressions that implementation challenges have largely 
been overcome, providers are unlikely to meet the target of 40 YJFLDM 
meetings in the 12 months of the trial. 
Table 2: Delivery data as reported to the Department as of 31 Jan 2020 

Site Commencement Months operating Target 
1 year Referrals Meetings 

held 

Toowoomba Aug 2019 6 months 40 25 3 
South East Sept 2019 5 months 40 45 9 

Moreton Sept 2019 5 months 40 15 2 

Cairns Nov 2019 3 months 40 7 2 
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4 sites All sites commenced 
by Nov 19 

3-6 months of 
operation 160 92 

16 
(10% of full 
year target) 

  
Each ‘meeting’ cited in the table above refers to the single YJFLDM meeting 
described in the program logic as a key output in the provider’s performance 
measures. There isn’t any evidence that providers have identified the exact 
time required to achieve this meeting; however, they describe multiple 
meetings with young people and family members leading up to the formal 
YJFLDM as well as subsequent meetings and visits to implement YJFLDM 
plans. 
The times required have varied for each trial site and each case. Often these 
preliminary meetings have regularly not resulted in a completed YJFLDM 
meeting, due to family capacity, willingness of young person to engage or a 
loss of motivation after the initial engagement. The types of activities that are 
a result of the meeting include: 

• referrals to internal and external programs (mostly internal referrals to date, 
although some describe working with Education and a couple have referred to 
cultural activities) 

• agreements between family members in terms of behaviour, engagement in 
counselling or other services etc. 

Case studies for each of the trial sites are provided at Annex E.  

Themes 
Throughout the evaluation, there were three recurring themes that were 
consistently raised. 

• The need for stronger and clearer relationships between all partners. 
• The rushed timing of the implementation caused flow on issues to the operation 

of the projects. 
• The need for more coordinated support for providers and Youth Justice staff, 

with QATSICPP and the Department collaborating to facilitate local practice 
development. 

Relationships 
Relationships between stakeholders is key to the successful implementation 
of YJFLDM. The most critical of these is the relationship between YJFLDM 
service providers and Youth Justice Centres (YJC). However, we found the 
relationships in the YJFLDM were not as functional as they should have been. 
This resulted in lower success rates and less effective services. 
In circumstances where these relationships were described as positive and 
effective, the services were found to have delivered more meetings and 
received more referrals. Where relationships were considered less effective, 
less referrals were received, the referrals were less detailed and were less 
likely to result in a YJFLDM meeting. 
Reasons for poor relationships between YJC and providers are complex. 
Trust was an important issue that contributed to the relationship status. 
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Providers cited a lack of trust for the youth justice system as a result of 
historical wrongs and the over-representation of Aboriginal and Torres Strait 
Islander young people in the justice system. Despite departmental attempts to 
engage and overcome past wrongs, the legacy of mistrust continues. In fact, 
for some providers and individuals, the mere fact that they are in partnership 
with the department is an uncomfortable one that leaves them open to 
criticism from their communities for collaborating with that system. 
Mistrust was further eroded through inadequate communication or 
miscommunication between providers and YJC, leading to poor outcomes for 
referrals that were made and building ill-feeling. This resulted in confusion 
about what each party could reasonably expect from the partnership, and 
subsequently this reduced the quality and number of referrals and appropriate 
feedback to YJC about YJFLDM engagement and meeting outcomes. 
Providers also formed the opinion in some trial sites that YJC staff held a 
sense of stewardship over young people and families and that they were 
resistant to handing the decision making over to community organisations. On 
the other hand, YJC staff reported that they found it difficult to obtain 
information about the progress of the YJFLDM process, even when they were 
continuing to work with the young person. 
Youth Justice Centre staff cited difficulties recruiting and a lack of program 
documentation as reasons for the poor relationship. In some offices this led to 
a reluctance to make referrals even when the young person was eligible for 
the program. 
Where relationships were more successful YJFLDM providers and YJC staff 
took a collegiate approach to referral and feedback based on the appropriate 
roles of each partner and acknowledging the need to work together with a 
focus on the young person and family. 
It is important to note that in sites that had better relationships these pre-
existed the YJFLDM program. In these sites there were still challenges to 
working together; however, their relationships made it easier to work through 
them and find and formalise agreements. 
In sites where relationships have been less effective the problem has been 
acknowledged and action has been taken to build trust and better understand 
each other’s needs and roles. It is also important to acknowledge that even 
where relationships have been difficult both partners expressed support for 
the program and an interest in ensuring the best possible outcomes for young 
people and families. 
Speed of implementation 
A second theme that presented itself was the implementation timing. Whilst 
there have been significant delays in commencing work on the YJFLDM 
program at all trial sites, there is a departmental expectation for activity to 
commence immediately.  
While some of these delays could not have been anticipated, both YJFLDM 
providers and YJC staff considered the expectation for haste is unrealistic. 
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In addition to the need to facilitate trusting relationships with stakeholders, 
both YJFLDM providers and YJC staff felt there was significant lead time 
required to bring the providers up to speed, but this was not allocated. 
The YJFLDM providers and YJC staff considered that agreements made at a 
managerial level did not cover the detail required to adequately establish 
protocols for referral and feedback. This led to misunderstandings about the 
authority, roles and responsibilities of partners which have led to further 
delays in implementation and a reduced number of referrals.  
In hindsight it may have been anticipated that recruitment would present 
significant difficulties for providers. In some locations, providers must 
“compete” with a range of other programs providing services in the youth 
justice space. The effect of which is the pool of available skilled and 
experienced workers was smaller than anticipated. The respondents indicated 
at times they felt they were in competition with services that were able to offer 
better renumeration. 
The two sites that have delivered more YJFLDM meetings are Brisbane-
based and, as a result, had access to more skilled and trained applicants 
making it easier for the programs to commence more quickly. 
Finally, the speed of program implementation was affected by the slow 
progress organisations have made in developing their own program logic as 
well as program policies, procedures and planning documents. 
While the Statement of Intent produced by the Department provided a guide 
to developing these local policies and procedures, more detail and specifically 
a program logic document that outlined the stages and key elements of the 
YJFLDM program would have reduced the time it has taken for providers to 
implement the program. A co-design process incorporating multiple 
stakeholders at each trial site would have improved understanding between 
partners and reduced confusion in implementation, and hence time. 
Support 
The practice support offered by QATSICPP and the Department was 
appreciated but to a certain extent, this support was siloed. The Department 
worked mostly with YJC and assigned QATSICPP to work with providers. This 
may result in a missed opportunity to build a shared understanding of the 
program. 
Taken individually YJFLDM providers were satisfied with the support offered 
by QATSICPP. Similarly, Youth Justice Centres endorse the support they had 
received from the Practice Development and Implementation Directorate 
(PDID). 
This broad satisfaction aside, some issues that have arisen locally at each 
site may have been avoided through more substantial collaboration between 
QATSICPP and the DPID in delivering practice support. 
Had facilitated practice meetings been held between YJFLDM providers, 
Youth Justice Centres, Queensland Police Service and other stakeholders, 
they could have focused on increasing understanding of organisational 



 

 25 

cultures, set the framework for local agreements and outlined processes for 
trouble-shooting emerging challenges. 
Subsequent support with a focus on formalising local practices and sharing 
these with other trial sites could have accelerated the adoption of strategies 
such as regular co-location, development of referral protocols and education 
sessions for Youth Justice workers. 
Community of practice events facilitated by QATSICPP were focused on 
building the capacity of YJFLDM providers, however all evaluation participants 
agreed this should be expanded on occasions to include other stakeholders, 
and learnings as well as the outcomes of practice discussions should be 
provided to stakeholders in other trial sites. 

Process Findings 
The following is a discussion of the findings and responses gathered from the 
semi-structured interviews. The discussion guides are available in Appendix 
A. 
What progress have organisations made in the development of program logic, 
policy, procedure and planning documents? 
In determining the progress an organisation has made in implementing the 
program, one indicator is to determine how well the organisation has done in 
developing administrative and bureaucratic support. 
While the statement of intent provided by the Department contained useful 
information about the program, providers say they would have benefited from 
receiving information (including a program logic) that outlined key elements of 
the trial program. Providers report that the Statement of Intent was not 
enough to capture the complexity of the program. 

“We were really sort of looking at what our criteria was going to be, what our 
target group was going to be, what was going to satisfy, what we want to support 
with their family, what actually long-term change meant, and also family led.” – 
Service provider 

As the delivery data table will attest, the readiness of each organisation differs 
in their progress to implement the trial program. There has been uneven 
progress in developing internal administrative supporting documents. Service 
providers in all 4 sites report they have developed administrative 
documentation to support implementation, however some providers have not 
provided a full suite of documents to evaluators. 
The evaluation has found ATSICHS has developed the most comprehensive 
suite of resources to support YJFLDM practice. This includes a substantial 
and complex program logic, procedures, protocols, forms and marketing 
material. However, there are other providers that are continuing to develop 
practice and have not yet documented key elements. In some cases, 
providers used administrative documents and systems developed for child 
safety FLDM. 
The types of documents developed include: 
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• Referral forms. 
• Referral protocols. 
• FLDM plans. 
• Worksheets for recording family needs and goals. 
• Worksheets for exploring the context of offending. 
• Promotional material. 

These materials are different in each site and have a range of styles and 
complexity. 
We believe the department needs to work with stakeholders to further develop 
information for local YJ, community, other stakeholders with clarity about the 
program what it is and isn’t. It’s important the goals of the state-wide program 
have consistent messaging and policy framework across each trial site. 
We believe these materials could be shared in a way that acknowledges 
intellectual property to stimulate additional positive steps by providers to 
document practice and engage families in recording and monitoring their plan. 
A program logic that seeks to capture all established elements of the trial, 
developed by Inside Policy for this evaluation report, can be found in 
Appendix C. Gaps in the program logic to date include the need to clarify 
expectations in regard to: 

• The level of follow-up support for the plan expected of providers, ranging from a 
‘facilitation only’ approach through case coordination to case management. 

• Activity to support the exchange of information with stakeholders before 
referrals, after the establishment of the plan and during implementation of the 
plan. 

What partnerships and connections have been made in the community in 
preparation for implementing the program? 
The success of a program such as this is contingent on the partnerships and 
connections the organisation makes with local communities. The strength of 
the trial is that each organisation selected has existing strong roots in their 
local community and those connections are already long established. Each of 
the four service provider sites also deliver other services to their communities. 
These include: 

• Primary health. 
• Mental health. 
• Drug and alcohol. 
• Family wellbeing and support. 
• Youth work. 
• Women’s and Men’s health. 
• Court and legal support. 
• Child safety FLDM. 
• Housing support. 
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This substantial range of services is useful for making internal referrals as part 
of the YJFLDM plan. Internal referrals are easier to make and co-ordinate, 
and providers reported the capacity to prioritise access to primary health or 
counselling for young people and families in the YJFLDM program. 
On the other hand, the suite of programs offered ‘in house’ doesn’t cover all 
the needs and goals of young people and their families. Whilst they have 
developed external partnerships, the preference for internal referral carries 
risks that families will not be able to access the full suite of programs they 
need. 
Service providers were unable or unwilling to provide contact details for 
external contacts for evaluation interviews, so this evaluation was not able to 
consider their perceptions of the program. One provider suggested that 
external referral had not featured in their plans so far and community partners 
would have little to contribute to the evaluation. 
Providers are aware of the need to expand their range of community 
partnerships. Partnerships that have been established at trial sites include: 

• Housing support. 
• Education. 
• Cultural programs. 
• Youth support services. 
• Legal and court support. 

Some providers have indicated the short-term nature of the trial meant that 
some potential partners are reluctant to engage because they are unsure of 
the longevity of the program.  
When YJFLDM plans involved older young people (17 – 18 years) providers 
described difficulties finding partners with appropriate programs. This 
contributed to YJFLDM providers’ preference for early intervention and 
referrals focused on the primary YJFLDM cohort of 10 – 14 years. 
Providers and Youth Justice staff also described a high level of competition 
for clients in some areas that are saturated with programs and funding. This 
extends to services claiming young people and families as ‘theirs’, either 
resisting partnerships or seeking to act as gatekeepers for what is ‘right’ for 
specific families or young people. This sense of ownership by services is a 
significant barrier as it runs counter to the core principle of families making 
decisions about themselves. 
Providers, Youth Justice and QPS all identified that many families engaged 
into YJFLDM will also be subject to child safety orders. Anecdotally this figure 
is as high as 80%. Further work is needed to align and coordinate child safety 
and YJ orders, and the services addressing their needs. The evaluators found 
no significant evidence of structured case coordination between Youth Justice 
and providers, and child safety practitioners. 
Referral partnerships 
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Partnerships to receive referrals have been made primarily with Youth Justice 
and Queensland Police Service. The success of these partnerships relies 
greatly on relationships at both the managerial and delivery level. 
While relationships have not been entirely smooth, solutions have been found 
that have improved referrals at each site. The referral difficulties that are 
being solved at a local level include: 

• The need to acknowledge the capacity of young people and families to engage 
in this voluntary program, including being open to re-referral if this capacity 
changes. 

• Establishing who is best placed to seek the consent of families to join the 
program. 

• Establishing next steps if a family chooses not to engage in FLDM such as 
referral to a different agency or program and the subsequent role of the referring 
partner. 

• The level of information sharing that will result in the most effective referral, 
FLDM plan and implementation support. 

• The need to intensively engage with young people who have been referred while 
in detention, to ensure they remain engaged when released. 

 
Youth detention centres did not feature heavily in discussions with providers 
or Youth Justice workers. The department subsequently reports that two 
providers have engaged in training to be able to carry out pre-release visit to 
referrals to YJFLDM. One provider also indicated that they were aware of 
detention centres as a source of referrals and of the need to build 
relationships inside those institutions. 
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What progress have organisations made in recruiting practitioners to 
implement the program? 
The service providers identified as a major concern the tension between the 
time it takes to recruit and on-board and train staff and the need to begin 
delivering the service as soon as possible and the wider expectations 
associated with this.  

Case Study 
Queensland Police Service referral partnership 
In Toowoomba the Queensland Police Service has been active in making 
referrals to YJFLDM. These referrals have been valued by the provider 
because they: 

• Are made by child safety specialists with a broad understanding of the 
circumstances of the family being referred. 

• Capture detailed information about the family, the young person and the 
offence. 

QPS officers value the service because FLDM: 
• Provides an alternative pathway for young people coming to the attention of 

police. 
• Acknowledges the complex nature of family’s needs and concerns. 

As a result of the partnership the service provider has committed resources 
to ensure young people detained in the watch-house are supported by a 
worker that can provide immediate support and engage with the young 
person to facilitate referral to YJFLDM. 
Despite the successes of this partnership, QPS have expressed the desire 
for more information about the plan and the outcomes of the plan. They say 
that they would like to be able to help monitor family progress, encourage 
young people and families to remain engaged and include positive 
outcomes in court and other reports. 

“We are champions for this in the QPS. We would like to hear more about 
outcomes in the plan – we are often still working with those families.” – QPS 
representative. 

Generally, it would be beneficial for YJFLDM providers to continue to build 
on connections with government and non-government partners. In 
particular, broadening coordination efforts would include sharing tasks and 
information to ensure all services are centred on young people and 
families.  

“We would just like to hear the outcomes of the referrals, not just if they are 
closed but what happened so we can refer to other programs or decide what 
to do with that young person.” – YJ staff 
“All the issues overlap.” – QPS 
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Service providers expressed concerns that the Department appeared to focus 
on commencement at the expense of recruiting practitioners with the 
necessary skills and capacities. This included recruiting for cultural 
competency. 

“You have families who actually still abide by their cultural protocols… (we need) 
people who are going to be respecting of that process.” – Service provider 

Difficulties in recruitment effected relationships, especially with Youth Justice 
staff. Early expectations that providers would be ready to take referrals and 
the time delay in attracting appropriate workers led to some cynicism about 
the program. 

“I guess the significant issue that we've encountered is which (provider name) 
didn't hire anyone for number of months. We certainly moved through a period 
where we were getting, I guess, requests to provide referrals and I got to a point 
where I refused to do that until I had guarantees that… I'm not gonna refer to a 
service that technically doesn't exist.” – YJ staff 

The temporary nature of the trial and therefore the position offered made it 
more difficult to attract a high standard of applicant, however overall providers 
reported having overcome this difficulty and described the service as being 
fully staffed and ready to undertake the work. 
It would be desirable in future iterations of the project for time to recruit and 
onboard staff be factored into the project timetable. 
Larger organisations had an increased capacity to provide practice refreshers 
and training in areas such as narrative therapy and mentoring. This capacity 
was not shared by smaller organisations and exposing a risk of uneven skill 
levels across trial sites. 
How have organisational and practitioner capacity been built to implement the 
program? 
The most important task in transitioning responsibilities to Aboriginal and 
Torres Strait Islander organisations is to ensure the organisation is able to do 
the work. This includes appropriate resourcing and capacity building. 
It’s important that organisations are provided with scaffolding at the very start 
of the program and intensive assistance provided in preparation for the 
commencement of services. It appears this did not occur on this project. 
However, as the trial progressed the respondents indicated support 
increased. This was especially the case as issues with implementation 
emerged toward the end of 2019.  
Providers have undertaken a range of activity to build capacity, including: 

• Training for team members. 
• Engaging with community of practice. 
• Internal workshops to develop the delivery model. 

While the support offered was welcomed, providers and Youth Justice 
suggested that: 
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• Further work could be undertaken to bring service providers and Youth Justice 
Centres together to develop local protocols. 

• Support has been to some extent siloed, with QATSICPP focussing on service 
providers and the PDID on Youth Justice staff. 

One of the key issues identified in the evaluation is the differing expectations 
and assumptions about the program between service providers and Youth 
Justice Centres. This has had significant effect on organisational and program 
capacity. 
In working to better align their understanding of the program, service 
providers have been spending more time with youth justice staff. Activities to 
bring these groups together include: 

• Weekly or fortnightly co-location, where service providers sit in Youth Justice 
Centres. 

• Fortnightly or monthly meetings between managers and service delivery staff. 
• Informal contacts between providers, YJ staff and other stakeholders at court 

and in other forums. 

“I find that when (provider) is here, staff are going in and asking and wanting to 
meet with them, which is fantastic, because you have to understand as well that 
for staff on the ground, they've kind of been bombarded by about seven or eight 
different initiatives.” - YJ staff 

It is important to note that the exchange of information between Youth Justice, 
service providers and other stakeholders should involve permission from the 
young people and families discussed. 
What have been the challenges and barriers to implementing this program in 
your organisation? 
The issues raised as being challenges and barriers to implementing the 
program include hasty implementation, relationship issues, the duration of the 
program, pre-existing presence in the local community and the 
inconsistencies in program delivery. 
Hasty Implementation 
The key challenge to implementation was the expectation that services would 
commence soon after the funding was provided. Providers considered that 
this haste did not acknowledge: 

• Recruitment difficulties including the need to recruit for both skill level and 
cultural competence. 

• Gaps in the Statement of Intent that required significant local program, policy 
and procedure development. 

• Ideological and cultural differences between Aboriginal and Torres Strait Islander 
controlled organisations and government agencies. 

• The need to build trust for the program and address community concerns about 
collaboration between Aboriginal and Torres Strait Islander controlled 
organisations and government departments. 

“...the minister turned up one day and the dollars are in the account the next and 
the expectation to provide a service was pretty hectic, and obviously, you know, 
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there's a process in terms of ensuring that you got staff on board to be able to 
implement such demand from contracts. But obviously, it was a new relationship 
between the parties of the Youth Justice service centre and (provider) health 
service centre that never happened before. So, it took time to build a bridge to 
be able to help implement the support of a new programme.” – Service provider 

The push to begin implementation meant that there were lost opportunities for 
co-design activity that could have: 

• Identified areas for local agreement making. 
• Worked through stakeholder’s ideological differences. 
• Anticipated and planned for implementation barriers. 
• Built protocols for collaboration between providers, Youth Justice and other 

stakeholders. 

“Yeah, it was nearly a week where, you know, the conversation started and then 
bang, this hit the ground. What I know or understand was that the conversations 
happened up here and then everything just happened down there (Brisbane). 
But it stopped here at this level.” – Service provider 
“As a service provider in the community context, you want to see the 
sustainability in the long term and if we take a little bit longer, we know that this 
journey is going to be more sustainable if we take our time, as opposed to just 
get in and getting it done.” – Service provider 

Relationship between service providers and Youth Justice Centres 
Both service providers and youth justice staff identified more could be done to 
improve their understanding of each other and increase collaboration. 
Participants reported increased trust in sites where regular meetings, co-
location, education and referral protocols were established early. 
There are tensions in some sites about who is best placed to work with or 
understand young people or families. This runs counter to the central principle 
of the trial that the families themselves should be considered the experts in 
their needs, goals and capacity. 
Some service providers felt that the shift in practice to family led decisions, 
and the outsourcing of both responsibility and mandate to Aboriginal 
controlled organisations was uncomfortable for Youth Justice staff in their 
area. 

“Obviously, in terms of governance, so we're contracted to perform some work 
and I think giving up and letting go from the department has been a struggle. 
They're still trying to control what this looks like, as a service provider a lot of 
responsibility sits with us. So, we make the rules. It's pretty hard for them to see 
that.” – Provider manager 

Other providers observed that Youth Justice approached shared responsibility 
and collaboration in ways that were counterproductive. 

“They have preconceived conceptions of the community you know what YJ 
thinks the community is capable of and it's not correct half the time. I think there 
are some meetings you turn up to you can feel a power imbalance right away. 
Yeah. Or, for instance, we roll up to a meeting that was supposed to be with a 
handful of people, and you've got 40 caseworkers sitting there staring at you as 
well.” – Service provider 
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Both service providers and Youth Justice staff identified that poor 
relationships resulted in: 

• Less referrals. 
• Less information shared at referral, after YJFLDM meetings and in the shared 

implementation of plans. 
• Less endorsement of YJFLDM to families. 
• Difficulties and delays in trouble-shooting emerging issues for the family. 

All participants considered that the relationship with Youth Justice was 
improving over time. They said this was due to: 

• Building interpersonal relationships between practitioners. 
• Co-location and regular visits. 
• The work of Youth Justice champions, where those champions had the time and 

resources needed to promote the program. 
• The development of protocols and agreements at a management level. 
• Early outcomes for families and young people. 
• Practitioners getting used to new ways of working. 

“So I have started fairly early having meetings with (service provider) just as 
initial implementation meetings which have grown to something a little bit more 
formal, but it was something that (service provider) wanted to really kick off, so I 
think that was some really good practice on her behalf” – Youth Justice champion 
It's gonna happen. It's just takes time. – Service provider on working with Youth 
Justice 

Length of engagement 
Some providers say that 4 to 6 weeks is not enough time to engage with 
families and complete the meeting. They describe the need to undertake 
multiple meetings leading up to the YJFLDM meeting to engage families into 
the program, establish a deeper understanding of family needs and build trust 
in the program. 
Providers also indicated that it was inevitable that they would continue to work 
with young people and families, as part of the plan and even when the referral 
did not result in a YJFLDM meeting. This has led to some confusion about 
their responsibilities in terms of ongoing collaboration with Youth Justice and 
the role of youth justice workers in helping implement the plan. 
All stakeholders would benefit from clarity about what information and 
responsibility should be shared if the case is closed but the family is still 
engaged in programs. 
Catchment 
Service providers have been most successful when they have a pre-existing 
profile in their catchment. This includes better relationships with other services 
that may take up aspects of the YJFLDM plan and community trust for the 
organisation. 
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When the organisation is given a large regional location that goes beyond 
their traditional catchment their effectiveness is lessened. Working away from 
the trial site also led to increased costs, including: 

• The cost of travel 
• The time required to travel. 
• The time required to build local relationships, referral partners and community 

trust. 

Program and practice detail 
Some inconsistencies in delivery have emerged in the course of the 
evaluation, highlighting gaps in the program logic and Statement of Intent. In 
particular these are:  

• The level of responsibility for YJFLDM services to implement the plan and 
continue to provide services to families after the plan has been developed. 

• The requirements or responsibilities of service providers to report back or share 
information with local Youth Justice officers. 

What emerging issues may affect the organisation’s implementation of the 
program? 
The stakeholders who participated in the evaluation were clear about potential 
issues that need to be monitored to ensure their impact on the program’s 
implementation was minimised. Adequate funding and community trust were 
seen as having the potential to impact on the project the greatest. 
Costs 
Brokerage is not included in the funding for YJFLDM; however, engagement 
comes with costs such as food and drinks, safe spaces for meeting, travel for 
families and purchased activity such as cultural events or sporting registration. 
Referral partners may not be funded to provide these goods and services, 
leaving the costs with YJFLDM services. 
Other costs requiring monitoring are preparation meetings, non-budgeted 
community presence and higher recruitment costs as supply reduces and 
demand increases in regional areas. 
Community trust 
Community trust is the currency that programs like this trade in. In some sites 
service providers described trust as a reason that community members and 
organisations/worker are not engaging with the program. They connect this 
mistrust to the community’s perceptions about Youth Justice, historical 
wrongs and current over-representation of Aboriginal and Torres Strait 
Islander young people in the legal system. 

“Even just from what you hear from the community and what you hear from YJs 
we're sort of stuck in between the two. … we're definitely attached to community. 
We're not attached to YJ. But the community tends to think we are because 
they're supposed to be one of our primary referral sources. So obviously, 
community thinks straightaway, well they share information, they get together 
and talk about us.” – Service provider 
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It is essential that community organisations maintain faith with the community 
they represent. Their special and privileged relationship with Aboriginal and 
Torres Strait Islander people is the prime reason for selecting them as service 
delivery partners. 
To address this community scepticism, all evaluation participants agreed that 
they had a shared responsibility to better inform the community about the 
program, in particular outlining: 

• The principles behind family led decision making. 
• What information will be shared, and how consent will be sought and recorded. 
• The role of service providers, Youth Justice, QPS and other stakeholders. 

“This engagement hasn't been at the community level, so we all got the flavour 
from Family Led Decision Making in its child safety counterpart – but this is now 
in the Youth Justice space. There's no community awareness going on around 
what this looks like, so there's a role to play from a service provider but also from 
the department that hasn't filtered out to the community side for us.” – Service 
provider 

It is vital that all stakeholders and partner organisations turn their mind to 
addressing this vital relationship and including community as a stakeholder in 
any future program. 
What supports would assist the organisation to implement the program? 
The success of this initiative will be enhanced with appropriate support given 
to the service providers and YJCs. The YJFLDM Service Providers expressed 
satisfaction with the support provided by QATSICPP in terms of one to one 
practice support including facilitating communication with the Department. 

“QATSICPP have been a great support in this process, just talking through this 
and managing that. So that's been good.” - Service provider 

Providers acknowledged that family led decision making was new to the youth 
justice sector, and three trial service sites had been engaged in child safety 
family led decision making. Many key elements of YJFLDM emerged from 
child protection practice and providers have indicated that QATSICPP and the 
Department have progressed their understanding of how family led decision 
making translates to working with young people in the youth justice context. 

“I think last time we spoke I talked about the quality of the training; it was very 
child safety focused so they were catching up as well.” – Service provider 

Community of practice activities were also valued by all participants. 
“I was reluctant about the community of practice. I was questioning the point of 
it, because we're all different regions, but I would have to say that after that 
meeting, it was quite productive. And they were doing stuff that was stuff that we 
hadn't thought about. I think that potentially it would be good if it was more 
regular. And it was more about the trial sites or the programmes actually having 
that conversation and sharing.” - provider 

It would be preferred if all parties were able to work together with clear 
communication channels to provide support where and as is needed. 
The key theme to emerge from interviews was the need to fine tune aspects 
of program delivery related to referral, case management and information 
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exchange between service providers and other stakeholders. Evaluation 
participants suggested that this could be achieved through: 

• Program review as part of community of practice, including bringing Youth 
Justice practitioners and other stakeholders into the conversation. 

• Capturing and formalising local practices that can inform practice improvements 
across all trial sites. 

• Sharing documents to support practice, acknowledging intellectual property held 
by providers. 

Evaluation participants called for improved coordination and communication 
between QATSICPP and the Department in practice support activity, in 
particular assisting service providers and YJCs to coordinate at a local level. 
The Department has appointed Youth Justice champions in each YJC, to 
promote the YJFLDM program to staff and build relationship with providers. 
Providers and Youth Justice staff, including champions themselves, observed 
that champions needed to have adequate knowledge, time and resources to 
be effective. 
What should be undertaken to measure program outcomes and when is the 
optimum time for this to take place? 
The majority of evaluation participants agreed that measuring program 
outcomes could not occur until at least 12 months from the actual 
commencement of the program. Acknowledging services essentially began 
delivery between August and November 2019, they indicated the outcome 
evaluation should take place at the end of the current trial period. 

“I think the argument is it's too early to tell in this pilot period, you're not going to 
be able to actually qualify exactly what's happened, whether there has been any 
sort of progression in reducing recidivism.” – Service provider 

There was also general agreement that longer term outcomes such as ceased 
or reduced offending would be difficult to measure even at the end of the 12-
month trial. Providers and Youth Justice staff suggested figures from 18 
months to three years as preferred for long term evaluation, should the trial 
receive further funding. 
What is the best way to engage with young people, their families and 
communities for an outcome evaluation? 
Participants did not nominate specific methodologies for engaging families in 
evaluation, however there was general agreement that evaluations: 

• Happen in a safe place for young people and families. 
• Are conducted face to face. 
• Measure positive unintended outcomes such as improvements in family 

dynamics, pro-social activity and engagement with plan YJFLDM elements such 
as culture, education, employment or health. 

It was suggested that satisfaction surveys conducted by providers could 
contribute to evaluation. 
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It is essential in future evaluation activities that service providers and YJCs be 
centrally involved in the collection of data and facilitating engagement with 
clients, families and their communities. 

Outcome findings 
The following is a discussion of the findings and responses gathered from the 
semi-structured interviews. The discussion guides are available in Appendix 
A. The outcome findings in this section can only be considered to relate to 
early outcomes and are based on the perceptions of service providers, Youth 
Justice staff and other partners.  
In what ways has the program learned more about the needs of the young 
person and their family? 
Whilst the delivery of YJFLDM meetings was less than expected, the 
participating service providers across all sites felt the groundwork they 
undertake to prepare for the meetings had given them insights that will prove 
valuable going forward. 
This work entailed meeting with separate family members, promoting the 
program to clients, gaining consent and identifying relevant stakeholders. This 
process has been more difficult than initially anticipated by some providers. 

“Every family is different, because you don't know what you're walking into.” – 
Service provider 

Working to engage all relevant stakeholders proved a difficult task in many 
cases. When key family members required substantial support or otherwise 
did not to engage with YJFLDM, providers worked with young people to 
identify other significant supports. These included: 

• Extended family members. 
• Community members with cultural and social connections with the family. 
• Youth workers, counsellors and other community service workers. 
• Child safety and youth justice workers. 

Providers felt that it was important young people are able to access the 
program even when key family members, especially parents, were not 
engaged. 

“Sometimes you get the instance where the child is ready and they're wanting 
this, but the parents aren't or vice versa.” – Service provider 

YJFLDM facilitators considered that YJFLDM meetings and pre-meeting work 
give an opportunity for families with a history of poor communication or that 
are pre-contemplative about their needs to talk about things they have not 
previously discussed. In this sense YJFLDM is not just about hearing about 
needs but helping families identify and articulate them. 

“It's also about creating that safe space for both the child and family because I 
think that's what we understand that the communication isn't great at home. So, 
if they can come together in a safe space, and we can facilitate that, yeah, that's 
only going to benefit them in the long run.” – Service provider 
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This is an indication that the outcome measurement of YJFLDM meetings 
may not give a true picture of the service required and potential achievements 
made when the meeting may not occur for various reasons. 
In what ways does the program reflect and respond to the needs of the young 
person and their family? 
As has been detailed throughout this document, the progress of program 
implementation is less advanced than all stakeholders would like which limits 
the lessons available on engagement with clients. However, as mentioned in 
the previous question, quite a lot of work is done with the family prior to the 
YJFLDM meeting itself. This work has led to an understanding of the needs of 
young people and families, resulting in complex individual plans that consider 
elements such: 

• The nature of the offense/s. 
• The capacity of the young person and family to self-reflect and gain insights. 
• Whether basic needs such as housing, nutrition and clothing are being met. 
• The family’s connections and supports. 
• The family’s relationship with other services, Youth Justice, Child and Family 

Services, QPS and other agencies with statutory responsibilities. 
• The dreams and aspirations of the young person. 
• Strengths and protective factors identified by the family. 

Such complexity requires an approach that considers all needs and the 
relationship between those needs. A key feature of the YJFLDM program is 
the breadth of services and supports that can be offered with the combined 
resources of the service providers, Youth Justice, child safety, health, 
education, non-government services and cultural and community figures.  

“We've got this great holistic approach - a benefit of working with these young 
kids that you only see us as one programme, but there's 24 others over here, 
which will have an impact on their lives.” – Service provider 

Service providers indicated they anticipate their capacity for referral internally 
and into a broader service network will contribute to the development of 
holistic YJFLDM plans. 

 “We've already established those partnerships so then when we get the 
individual and we're trying to work it out and tailor it we've got our partners there. 
We already know who we can play with and (we start) from a primary health 
perspective and clinical. So, for us it's health, let's get health first on the card, 
let’s get them done, get our ongoing long-term support, and then anything in 
between around aspirations and hope you have tailored that to the individual 
moving forward.” – Service provider 

For some families YJFLDM facilitators acted to reconcile the expressed needs 
of parents or other supports with the desires of the young person at the centre 
of the process. The centrality of the young person in YJFLDM and how to 
proceed when parents, other supporters and young people do not agree is 
treated differently at each trial site and bears further attention in community of 
practice discussions. 



 

 39 

YJFLDM practitioners found themselves acting as advocates for young people 
who were not empowered to speak on their own behalf. 

“I spoke with this family and the mum was making all the decisions for her, and 
then when I got that one on one time with her, she wants something completely 
different from what her mum wants, and she asked if I could bring it up in the 
meeting that we had, that she wanted to go to boarding school, but mum didn't 
want her to go.” – Service provider 

In what ways does the program meet the expectations of Youth Justice? 
Departmental staff, QATSICPP and service provider managers agreed that 
the key expectations of Youth Justice were clear in terms of reporting, 
financial accountability and the central tenets of the YJFLDM program. 
This clarity did not extend to practical delivery at trial sites. Specifically, there 
was a wide range of responses indicating that there was some confusion in 
relation to: 

• The obligations of service providers to inform or report to Youth Justice Centre 
staff on the progress and outcomes of YJFLDM meetings and plans. 

• The amount and nature of information that should be shared between service 
providers and Youth Justice staff. 

• The influence Youth Justice staff should have on plans. 
• The expectation that service providers are the key case managers in 

implementing the plans. 
• The role of Youth Justice staff in implementing plans. 

“We don't know what their bottom lines are half the time.” – Service provider 
“In the initial referrals that we sent over; I still haven't got feedback around what 
happened to those.” – Youth Justice Centre staff 

These inconsistent expectations were attributed to: 
• A lack of local, facilitated planning at the outset of the YJFLDM. 
• The need for further practice and protocol detail in program documents. 
• ‘Teething issues’ in implementing a new program working with new partners. 
• Organisational and cultural differences in the meaning and implications of 

‘accountability’. 

“It's just that email to say, look, we haven't been able to contact Little Johnny, do 
you know where he is? Or a phone call even just to say, and then work something 
out maybe with the youth worker, or the case worker, the team leader or the 
manager for that instance.” – Youth Justice Centre staff 

Where these differences have been overcome this has been the result of 
ongoing meetings, both formal and informal, between service providers and 
Youth Justice staff, gaining consent from young people and families to share 
information and effective case management and coordination practices. 
Some Youth Justice staff identified that they had expectations that YJFLDM 
would work across all age ranges and that service providers had resisted 
working with older cohorts, citing YJFLDM as an early intervention program. 
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“Our expectation is you need to work in the continuum, not just in the beginning 
(of offending) because most of our clients are not at the beginning.” – Youth 
Justice Centre staff 

Processes to clarify expectations around referral and eligibility would benefit 
the operation of YJFLDM at a local level. 
How does the program incorporate cultural connection and cultural safety? 
Providers made a limited response to this question. For some providers 
cultural connection and safety was inherent to FLDM through the 
acknowledgement of family and cultural structures (e.g. elders, yarning, etc) 
and in its provision by Aboriginal and Torres Strait Islander controlled 
organisations with cultural underpinnings. 
Providers did acknowledge that the plans should reflect specific activity 
designed to increase cultural connection. This was seen as easier when 
young people and families were living on Country or had good access to 
cultural events, elder groups and educational experiences such as cultural 
camps. 
Where young people were not living on Country providers suggested that 
cultural connections tended toward broader ‘Aboriginal and Torres Strait 
Islander culture’ rather than activity associated with specific Country, nation or 
clan. 
Providers acknowledged that there was room for improvement in ensuring 
YJFLDM plans contained specific cultural elements where relevant. Where 
providers had access to cultural programs this was welcomed. 

“Not so much on country here. Kids here, they've got a story and obviously 
people where they're from, but those conversations will take place on a deeper 
level, because we're only in a short period of time, we would hope the cultural 
element will get picked (in our) cultural mentoring programme, which is one of 
the pathways.” – Service provider 

In what ways does the program measure changes in the wellbeing of young 
people and their families? 
In responding to this question service provider relied on observation as 
recorded in case notes, and the observation of other stakeholders, including 
Youth Justice staff. 
Changes that have been captured in this way include: 

• Increased in self-confidence. 
• Increased pro-social behaviour. 
• Increased capacity for self-reflection. 

Providers captured some self-reported changes in satisfaction surveys; 
however, the program would benefit from the development or application of 
tools to measure family wellbeing, such as a Wellbeing Outcomes 
Framework. 
In what ways does the program ensure the family of the young person is the 
primary decision maker? 
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Providers indicated that YJFLDM facilitators need to be impartial and focused 
on ensuring the process placed the young person and family at the centre of 
decision making. Facilitators should not, in that context, be the support person 
for any stakeholder but rather acts as an advocate for the process. In some 
trial sites, but not all, this extends to ensuring the facilitator does not take on 
case management or coordination responsibilities. 
In some cases, placing families at the centre of decision making involves a 
shift in expectation from families that have been disempowered through their 
involvement in child safety, justice or other interventions, sometimes over long 
periods. YJFLDM facilitators describe the need to empower families to take on 
both the decisions of the meeting but also the responsibility for carrying out 
the plans. 

“Look, typically a family's always been told what they are required to do and 
what's going to satisfy their needs. So, for me, well we are creative around how 
we engage our family, but it is essentially that shifting of responsibly back to 
them.” – Service provider 

The definition of ‘family’ can be fluid in this process and has been interpreted 
as being people that are important figures in the young person’s life. Providers 
are generally accepting young people’s nominations for who is important and 
who is best placed to help them carry out their YJFLDM plan. These 
nominations can even include child safety or youth justice case workers. 
In what ways does the program hold young people to account for their 
behaviour? 
Accountability proved to be a difficult concept to define. 
Many service providers reported that they think accountability is inherent in 
family and community connection and that accountability means young people 
being responsible to people that are meaningful to them and that they respect. 
For others, and for many Youth Justice staff, accountability had connotations 
of restorative justice, and that being accountable requires ‘paying back’ to 
victims or communities affected by their offending. 
It was also suggested that the majority of young people engaged into 
YJFLDM will also continue under orders administered by Youth Justice. It was 
considered that these orders would be likely to include more direct restorative 
or accountability actions. 
It would be useful for the Department to seek a collective agreement to 
terminology and “terms of art” to ensure the program is administered equally 
across the various jurisdictions. 
In what ways does the program help young people develop in responsible, 
beneficial and pro-socially acceptable ways? 
The means to achieve this outcome were considered individual for each 
young person and family. Providers noted that the unique elements of the 
YJFLDM program are the youth justice context and the outsourcing of 
YJFLDM facilitation to Aboriginal and Torres Strait Islander controlled 
community organisations. 
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Providers considered that development of pro-social behaviour is inherent in 
community and cultural connection, that the trial was based on this premise 
and that the program was designed to link young people to services and 
activities that are already proven to have a positive effect on young people’s 
behaviour. 

“We know you're (young person) doing that but we can get you away from this 
it's gonna take a bit of work, but it takes the commitment, accountability 
responsibility from not only kids’ family and service providers but our whole 
community.” - Service provider 

Providers pointed out that reporting templates do not provide the opportunity 
to record qualitative data about people’s experience of the program or positive 
unintended outcomes such as improvements in health, education, housing or 
other key areas of wellbeing. 
How is the program culturally safe and healing for young people, their families 
and communities? 
Service providers primarily relied on their structure and connections to culture 
and community as an Aboriginal and Torres Strait Islander community-
controlled organisation to ensure cultural safety. Empowerment of young 
people and families inherent in YJFLDM processes was also considered a 
protective factor. 
Specific program elements to ensure healing and cultural safety include: 

• Access to internal and community based cultural advisors. 
• Access to cultural mentoring and education programs. 
• Access to counselling services. 
• Detailed understanding of the local community and established trust. 

Providers identified some risk to their organisation in the potential for trust 
from the community to be eroded if they are perceived as being too close with 
Youth Justice, or sharing too much information, increasing the importance of 
transparency about the program and consent in sharing information with 
Youth Justice and other stakeholders. 

“Just, you know, to establish that engagement to begin with and having 
knowledge of the families and the young people in the community, the issues 
that they're facing, you know, that other agencies don't see, even QPS, you 
know, they see the offending, they don't see what contributes to it, and how long 
it may have been going on for that young person or that particular family and 
understanding the separation that they've had from their community.” - Service 
provider 

A small number of participants reflected that there were opportunities for 
further cultural safety and connection in working with Aboriginal and Torres 
Strait Islander Cultural Capability Officers in Youth Justice. 
How does the provider know they have been successful for each of these 
program elements? What are the measures? What is the data source? 
Success looked different to different providers, and included: 

• Engaging families in the YJFLDM meeting. 
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• Engagement with referred internal and external services. 
• Observed increases in self-confidence, pro-social behaviour and healthy activity. 
• Improvements on wellness measures such as health, education, employment 

and mental health. 
• Positive expressions of intention and willing engagement with implementing the 

plan. 

Measures for success include: 
• Reduced offending. 
• Number of pre-YJFLDM engagement meetings attended. 
• Number of successful referrals. 
• Reports of increased compliance with Youth Justice or child safety orders. 
• Self-reported improvements by families and young people. 
• Improvements in the quality and number of referrals from stakeholders. 

The data source for providers includes: 
• YJFLDM plans. 
• Case notes and case management meetings. 
• Minutes and notes from meetings with partners, including Youth Justice Centres 

and QPS. 
• Satisfaction and other client surveys. 

Some providers noted that their reports to the Department did not capture 
some of the outputs, short term outcomes and nuanced shifts in the family of 
young person. 

“Just because there hasn’t been a meeting doesn’t mean work isn’t being done.” 
– Service provider 
“I often find that a lot of the work that we do that has really good benefits - you 
can't fit into a database, there’s a lot of work that happens behind the scenes, 
you can capture your case work minutes and everything else. But those really 
good outcomes, often you can't put into a box.” - Service provider 

Providers also sought opportunities to tell the positive stories that may inform 
practice or procedure. 

“We've given some case studies, I think was **** from QATSICPP that asked for 
them. But we don't know where that information goes when it's given to him 
because we don't capture it in that Excel spreadsheet.” – Service provider 
We hope in our prep before the FLDM we iron a lot of those creases out before 
we have the formalised sort of gathering, so the prep is the time we build those 
(plans) and get that (agreement). - provider 
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Recommendations/Implications 
Due to the implementation issues raised several times in this document, the 
recommendations put forward are process in nature and are designed to tailor 
a more effective program moving forward. 
Recommendation: The program be re-funded for another 12-month period. 
It is the evaluator’s assessment that there is not enough evidence to 
determine the success or otherwise of the project after the first seven months 
of operation. Although, all stakeholders have identified early positive 
responses and outputs that show promise and worthy of further trial and 
investigation. 
Recommendation: Improved networking and engagement including a co-
design workshop be undertaken with all stakeholders prior to commencing 
subsequent trial periods. 
It was obvious throughout the project that communication between key 
stakeholders was less effective than is required. As such we suggest the 
PDID and QATSICPP partner to deliver facilitated workshops to build 
relationships and mutual understanding. This would present the opportunity to 
provide clear implementation and operational feedback to the department as 
well as allow service providers and YJC to add detail to their local practices 
and protocols and set a framework for collaboration. A proposed workshop 
agenda can be found in Appendix F.  
We also suggest this is an opportunity to develop clear communication 
protocols between DYJ staff and service providers to ensure the 
communication remains clear. 
We also suggest that ATSICHS be invited to present their program support 
documents and program development outcomes to the community of practice. 
These would be presented as examples of high quality, community centric 
resources to stimulate practice discussions and prompt further development 
at other sites. 
We also suggest the creation of formalised networking opportunities between 
service providers where local strategies for improving partner relationships 
are shared and formalised in partnership agreements. 
Recommendation: Facilitated local review sessions be held with service 
delivery staff from service providers 
As well as the workshop above, we recommend the department, PDID and 
QATSICPP conduct review sessions with local service delivery staff from 
service providers, Youth Justice and other partners, focusing on the delivery 
issues outlined in this evaluation report. 
Recommendation: That data collection and reporting be expanded to better 
capture the activities of YJFLDM service providers and any unintended 
positive outcomes from engagement with the family. 
Recommendation: That the partnership with Queensland Police Service is 
expanded in sites where they are not currently referring young people and 
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families, using the experience of the Toowoomba trial site as a model for their 
engagement. 
Recommendation: Should the program be extended or rolled out in other 
sites, time is taken for initial co-design and relationship building processes 
that were unable to be undertaken at the commencement of the trial due to 
time constraints. 
Recommendation: That the Department and QATSICPP collaborate to assist 
YJFLDM providers and Youth Justice Centres to promote the program to their 
clients and communities.  
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Appendix A – Evaluation Plan 
 
Evaluation of the My Family, Our Decisions, Our Way, the Aboriginal and 
Torres Strait Islander Youth Justice Family Led Decision Making Trial 
Revised Phase 2 Evaluation Plan 
Thursday 9 January 2020 
 
Document purpose 
Inside Policy has prepared this document for the Queensland Aboriginal and 
Torres Strait Islander Child Protection Peak (QATSICPP) to set out the scope 
and design of phase 2 of the evaluation of the Aboriginal and Torres Strait 
Islander Youth Justice Family Led Decision Making Trial called My Family, 
Our Decisions, Our Way. It outlines the purpose and scope of evaluation 
activities to take place in 2020, the key evaluation questions to be answered, 
data collection methods and data collection tools. 
This revised version is designed to outline changes to the evaluation as 
proposed to accommodate trial sites that had not commenced delivery of My 
Family, Our Decisions, Our Way in the period originally designated for site 
visits and to adjust the evaluation from an outcomes evaluation to focus on 
implementation and process. 
The key change to the evaluation is to remove the client outcomes activities 
and re-focus data collection on service provider staff, Departmental staff and 
other delivery stakeholders. This includes removal of the client and family 
survey component of the previously agreed evaluation plan. 
Evaluation objective 
As outlined in the project plan, the formal evaluation will be conducted from 1 
July 2019 until 30 June 2020 and will focus on: 

• Service delivery data, 
• Perspectives from all delivery parties, 
• Ways in which the program is Aboriginal and Torres Strait Islander led, 
• Program logic including outcome measures, 
• Communication, engagement and relationships, 
• Practitioner learnings and reflective practice, and 
• Implementation support. 

Scope 
In the scope of this evaluation is: 

• Qualitative evaluation activities including site visits and interviews. 
• Quantitative evaluation activities including analysis of performance 

data and financial data. 
• Desktop data review and analysis. 
• Implications for further delivery of My Family, Our Decisions, Our Way. 

Out of scope for this evaluation is: 
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• Quantitative data collection 
• Qualitative client and family data collection 

Evaluation outputs 
This revised evaluation plan will deliver a final report as the output, or primary 
deliverable. 
The final report will: 
• Summarise key findings and recommendations 
• Explain the purpose of the evaluation 
• Detail findings against key evaluations questions and the implications of 

the findings 
• Detail 4 case studies – one for each trial site. 
Evaluation questions 
The evaluation will answer the following high-level questions: 
• How has the program been implemented? 
• What are the proposed client outcomes? (Focusing on program logics 

including provider performance outcome measures.) 
• How do the programs propose to meet the agreed outcomes of the 

program? (Focusing on the principles of the trial.) 
Revised evaluation timeline 
The first phase of the evaluation involved a round of interviews with providers 
in October 2019 and focused on program implementation, program 
development and recruitment. 
The second phase of the evaluation involves a second round of interviews 
and data collection, to take place in site visits to all trial sites in late January 
and early February. Analysis and reporting will be undertaken from 1 – 19 
February, with the final report being due 28 February. This phase will focus on 
program implementation, challenges and enablers, relationships that support 
delivery, provider budgets and program logics. This work will be undertaken in 
2020 by agreement with providers, QATSICPP and the Department. The 
proposed timeline for the remaining evaluation activities is in the table below. 

Stage Activity / Deliverable / 
Dependency 

Dec 
‘19 

Jan 
‘20 

Feb 
‘20 

Mar 
‘20 

3. Discovery 
    

3.1 Data analysis 
    

3.2 Site visits x 4 
 

28 - 7 
 

3.2 In-depth interviews 
 

28 - 7 
 

3.3 Semi-structured interviews 
 

28 - 7 
 

3.4 Desktop data review and 
analysis 

 
10 - 
24 

  



 

 48 

4. Reporting 
    

4.5 Findings testing workshop 
  

TBC 
 

4.6 Draft report 1 
  

19 
 

4.7 QATSICPP feedback on draft 
  

25 
 

4.8 Final report 
  

28 
 

 
Site visits 
Site visits will be undertaken at: 

• Goolburri Aboriginal Health Advancement Company, Toowoomba 
• ATSICHS Brisbane, Brisbane 
• Kurbingui Youth Development, Zillmere, Brisbane 
• Wuchopperen Health Service, Cairns 

 
Evaluation design 
This evaluation is a process evaluation. A mixed-method approach using both 
quantitative and qualitative data will be adopted to inform the report. Together, 
the quantitative and qualitative data will provide insights to address the 
evaluation questions below. 
To design the evaluation, we reviewed nine family led decision making 
evaluations from Australia, New Zealand and the United Kingdom. These 
reviews highlighted common evaluation measures and methods that have 
informed the questions and measures devised for evaluating My Family, Our 
Decisions, Our Way. 
A summary of the process and outcome elements of the evaluation is below. 

Element Evaluation question Method  
Process • How has the program been 

implemented? 
Quantitative and qualitative 
 

Outcome • What are the proposed 
outcomes of the program? 

• How will each element of the 
program logic contribute to 
proposed outcomes? 
(Focusing on the principles of 
the trial) 

Qualitative 
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Data collection matrix 
The table below matches each evaluation question to key measures, data collection methods and sources, and data collection 
tools.  

Evaluation question Measures Method / source Tool  
How has the program 
been implemented?  

Program has been embedded in the trial sites 

• Recruitment of practitioners 

• Representation of Aboriginal and Torres Strait Islander in 
practitioner and support staff 

• Expenditure of budget 

Recruitment data 
Financial acquittal data 

Semi-structured interview 
guides 1 and 2 
In depth interview guide 

Program’s delivery in the trial sites 

• Number of subject child referrals to date, by category 

• Number of referrals accepted to date 

• Demographic characteristics of subject young person 
referred (not just cases open) 

• Total number of family members participating in FLDM 
(excluding young person) per case opened in the reporting 
period 

• Number of family led decision making meetings per case in 
the reporting period 

• Location of meetings 

• Total referrals made to specialist or community service 
providers for subject young people or family members in the 
reporting period 

Provider performance 
measure data 

• Report IS70 – 
performance 
measures 

• Report IS70 – 
outcomes 
measures 

Stakeholder survey 
(clients and families) 

Provider data request 

What are the client 
outcomes? Focusing on 

• FLDM process led to more information about the help a 
young person and family needed: How the service provider 

Qualitative: 
Interviews with key 
stakeholders 

Semi-structured interview 
guide 2 and 3 
In depth interview guide 
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Evaluation question Measures Method / source Tool  
provider performance 
outcome measures. 
 

proposes to learn more about the needs of the young person 
and family 

• How the provider proposes family plans will reflect the wants 
of the young person and family. 

• How the provider proposes that family plans will address the 
non-negotiables / bottom lines outlined by Youth Justice 

• The extent of the plan developed and agreed to address the 
needs of the young person, as understood by program staff 

• The extent of the plan developed and agreed to address the 
needs of family members, as understood by program staff 

• Cultural connection and cultural safety: Provider staff outline 
how the program proposes that the FLDM process and 
facilitation promote and respect Aboriginal and Torres Strait 
Islander culture and customs and traditions 

Wellbeing outcomes 

• Early improvements in the wellbeing of the young person by 
the perception of service providers and other delivery 
stakeholders 

• How the provider and other stakeholders propose to measure 
changes in client and family wellbeing 

In depth interviews 
Semi-structured 
interviews 

What are the proposed 
outcome measures of 
the program (focusing 
on the principles of the 
trial)? 

• How will the program ensure that the young person’s family 
or kinship group is the primary decision maker for important 
and significant decisions. How that will be measured. 

• How the program will ensure that young persons are held to 
account and invited to accept responsibility for their 
behaviour. How the provider will know they have been 
successful. 

In depth and semi-
structured interviews with 
key stakeholders 

Semi-structured interview 
guides 
In depth interview guide 
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Evaluation question Measures Method / source Tool  
• How young people’s needs will be acknowledged and 

addressed, to help them develop in responsible, beneficial 
and pro-socially acceptable ways. How providers will know 
they have been successful. 

• How the program has been designed to be culturally safe for 
healing, with family, child and community together in a 
genuine partnership. How the provider will know they have 
been successful. 
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Data collection tools  
Comprehensive Document Review 
For phase 2 of the evaluation Inside policy will require the following 
documents from the Department: 

1. Program logic. 
a. Any and all documents used to formulate and develop the 

program logic. 
b. Any documents linking program elements and outputs to short 

or long-term client outcomes. 
c. Program measures, proposed data collection methodologies. 

2. Service agreements and performance management tools for each trial 
site. 

3. Implementation documents that identify tasks or activities that need to 
be completed to reach service delivery. 

4. Service delivery/case management documents providing oversight on 
how the service will be delivered to clients. 

5. Reporting templates and completed reports. 

 
Semi-structured interview guide 1 - Process 
Representatives of community-controlled organisations 
These may be undertaken with 1 – 3 individuals at a time from service 
providers funded to deliver My Family, Our Decisions, Our Way! 
Questions 

1. Can you tell me your position/s in the organisation and the 
involvement you have had with the My Family, Our Decisions, Our 
Way! program? 

2. What progress has your organisation made in the development of 
program logic, policy, procedure and planning documents? 

3. Are you willing to share those documents with the evaluator? 
4. What partnerships and connections have been made in the community 

in preparation for implementing the program? 
5. What progress has your organisation made in recruiting practitioners 

to implement the program? 
6. How have you built organisational and practitioner capacity to 

implement the program? 
7. What have been the challenges and barriers to implementing this 

program in your organisation? 
8. What emerging issues may affect your organisation’s implementation 

of the program? 
9. What supports would assist your organisation to implement the 

program? 
10. What should be undertaken to measure program outcomes and when 

is the optimum time for this to take place? 
11. What is the best way to engage with young people, their families and 

communities for an outcome evaluation? 
12. In what ways will the program: 
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• Learn more about the needs of the young person and their 
family? 

• Reflect and respond to the needs of the young person and their 
family? 

• Meet the expectations of Youth Justice? 
• Incorporate cultural connection and cultural safety? 
• Measure changes in the wellbeing of young people and their 

families? 
• Ensure the family of the young person is the primary decision 

maker? 
• Hold young people to account for their behaviour? 
• Help young people develop in responsible, beneficial and pro-

socially acceptable ways? 
• Be culturally safe and healing for young people, their families 

and communities? 
13. How will the provider know they have been successful for each of 

these program elements? What are the measures? What is the data 
source? 

 
Semi-structured interview guide 2 – Early Outcomes 
Representatives of community-controlled organisations 
These may be undertaken with 1 – 3 individuals at a time from service 
providers funded to deliver My Family, Our Decisions, Our Way! 
Questions 

1. Can you tell me your position/s in the organisation and the 
involvement you have had with the My Family, Our Decisions, Our 
Way! program? 

2. What outcomes have you seen as a result of the program? 
• Prompts 
• In terms of young people’s wellbeing. 
• In terms of young people’s offending. 

3. What has uptake of the program been like from your organisation’s 
perspective? 

4. How does your organisation ensure that the voice of young people is 
heard? 

5. How are the wants and needs of young people and their families 
incorporated into their plan and balanced against Youth Justice 
expectations? 

• Prompts 
• The extent of the plan developed addressed the non-

negotiables / bottom lines outlined by Youth Justice. 
• The extent of the plan developed and agreed to addressed the 

needs of the young person. 
• The extent of the plan developed and agreed to addressed the 

needs of family members. 
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6. What would you say is the overall level of satisfaction with the 
process? 

• Prompts 
• For the young person? 
• For families? 
• For your organisation? 

7. In what ways does your organisation incorporate cultural safety and 
cultural connection into the program? 

8. What have been the challenges in implementing this program in your 
organisation? 

9. Have the expectations of the Department in implementing the program 
been: 

• Realistic? 
• Effectively communicated? 

10. How could the timing of the evaluation have been made more 
effective? 

11. In your opinion, are the timelines realistic (too short, too long, just 
right)? 

12. What could be changed about the evaluation timeline that would build 
a more comprehensive understanding of program outcomes? 

13. How could the program change in the future to improve outcomes? 

 
In depth interview guide 
This interview will differ from the semi-structured interview in that more time 
will be allocated and the interviewer will explore in depth the concerns and 
ideas generated by the participant in responses. 

1. Can you tell me your position and the involvement you have had with 
the My Family, Our Decisions, Our Way! program? 

2. Broadly speaking, how has the program impacted on young people 
and families? 

3. What outcomes have you seen as a result of the program? 
• Prompts 
• In terms of young people’s wellbeing. 
• In terms of young people’s offending. 

4. How does the process ensure that the voice of young people is heard? 
5. How are the wants and needs of young people and their families 

incorporated into their plan and balanced against Youth Justice 
expectations? 

• Prompts 
• The extent of the plans developed addressed the non-

negotiables / bottom lines outlined by Youth Justice. 
• The extent of the plans developed and agreed to addressed the 

needs of the young person. 
• The extent of the plans developed and agreed to addressed the 

needs of family members. 
6. What would you say is the overall level of satisfaction with the 

process? 
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• Prompts 
• For the young person? 
• For families? 
• For you? 
• In the setting where you work? 

7. What has the program changed, if anything, about the way you work? 
8. What have been the challenges in implementing this program? 
9. How could the program change in the future to improve outcomes? 

 
Additional questions for Department of Child Safety, Youth and Women 
employees 

1. What has been your experience of the relationship between Central 
Office and Regional Offices in terms of: 

• Communication. 
• Expectations and commitment. 
• Alignment and consistency with other policies or initiatives. 

2. What should be undertaken to measure program outcomes and when 
is the optimum time for this to take place? 
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Appendix B – Desktop review  

Overview 
Evaluations of family led decision making programs in Australia, New 
Zealand and the United Kingdom were reviewed to identify the purpose, 
measured assessed, and evaluations methodology that can be applied to the 
evaluation of My Family, Our Decisions, Our Way: The Aboriginal and Torres 
Strait Islander Youth Justice Family Led Decision Making Trial. 
Key findings 
Overall the measures assessed by the reviewed evaluation focused on the 
following areas. 
Measure area Examples of measures assessed Types of outcomes / insights 
Program design 
and program logic 

Justification/problem for the 
program (KPMG, 2015) 
Effectiveness of the program 
(KPMG, 2015) 
Program logic - inputs, activities, 
output, short-term outcomes, 
intermediate outcomes, longer 
term outcome, and an economic 
assessment. (Boxall, Morgan & 
Terer, 2012, p. 72) 

Not in scope for evaluation of My 
Family, Our Decisions, Our Way 

Implementation 
issues 

Implementation challenges and 
strengths for each trial and 
location (Winangali, 2017) 
Identify best practice for 
implementing FGCs. (Carswell, 
o-Hinerangi, Gray & Taylor, 
2013) 
Identify culturally appropriate 
practices for implementing FGCs. 
(Carswell, o-Hinerangi, Gray & 
Taylor, 2013) 
Limitations to implementing the 
Aboriginal and Torres Strait 
Islander Family-Led Decision-
Making model (SNAICC, 2017) 
Monitor the frequency of FGCs, 
attendances at FGCs and the 
outcomes of FGCs (Frost, Nick). 
Overarching questions of how 
and in what circumstances FGCs 
are delivered to culturally diverse 
families and how FGC workers 
negotiated cultural competency 
(Barns & Das, 2016). 

Evaluations looked at: 
Role of legal and policy 
framework, leadership, 
management structure, 
resourcing, professional 
development and supervision, 
cultural supervision and support, 
and organisational focus on 
community engagement and 
interagency collaboration in 
producing quality improvement’. 
(Carswell, o-Hinerangi, Gray & 
Taylor, 2013, p. 49) 
How programs were delivered, for 
example were conferences held to 
meet need of agencies rather than 
needs of child or family (Child, 
Youth and Family, 2012) 
Role of preparation (Child, Youth 
and Family, 2012) 
Role of reflecting cultural 
‘Maori groups in particular report 
that much more can be done to 
engage whanau and hapu in the 
family group conference process. 
There was a strongly articulated 
view that whakapapa search 
needs to be strengthen and 
practice needs to reflect much 
more strongly Maori values and 
traditions…FGC practice appears 
to support the aspirations of the 
social workers primarily and 
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practice needs to reflect a spirit of 
partnership between the state and 
families rather than a more 
adversarial approach which is 
being described by some Iwi 
groups and Maori leaders’ (Child, 
Youth and Family, 2012) 
Process becoming too 
bureaucratic, focus on making 
conferences at convenience of the 
agency, rather than the family 
(Child, Youth and Family, 2012) 
‘Effort needs to be put in place 
during the preparation phase. 
Families need to know what 
information will be bought to the 
conference, know agenda for the 
meeting in advance, so can 
prepare and come up with 
solutions (Child, Youth and 
Family, 2012) 
‘The FGCs require expert 
preparation and facilitation if they 
are to work well, a process which 
the Co-ordinator has carried out to 
an excellent 
standard…undertaken meticulous 
preparation…. The meetings 
themselves have been well 
facilitated with all parties being 
given a chance to participate.’ 
(Frost, Nick p. 27-8) 
Recruitment of staff delayed, 
program continues to be 
understaffed (KPMG, 8). 
 

Practice 
improvements 

Strengths and weaknesses in 
practice and service delivery 
(Child, Youth and Family, 2012) 
Overarching questions of how 
and in what circumstances FGCs 
are delivered to culturally diverse 
families and how FGC workers 
negotiated cultural competency. 
(Barns & Das, 2016) 
Strengths and weaknesses in 
practice and service delivery 
(Child, Youth and Family, 2012) 

‘Coherence with contemporary 
good practice’ 

• Shared commitment 
of professional 
stakeholders and 
families 

• Referral practices 
that support uptake 

• Preparing 
professionals and 
families for the FLDM 
meeting 

• Empowering parents 
and extended family 
members 

• Child/young person 
participation 

• Access to family time 
• Skilled facilitators 
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• Post meeting follow-
up’ (KPMG, 2015). 

Client outcomes Effectiveness of the FGC process 
for facilitating positive outcomes 
for children and young people 
and their whanau. (Carswell, o-
Hinerangi, Gray & Taylor, 2013) 
Assess the experience of 
parents/carers and young people 
involved in the FGC process 
(Frost, Nick). 
Assess how well each location 
has achieved the short-term 
objectives of each trial model 
(Winangali, 2017) 
Current quality and impact of 
family group conference (Child, 
Youth and Family, 2012) 
Further develop the theoretical 
underpinnings of how the FGC 
process effects change for 
children/young people and their 
whanau. (Carswell, o-Hinerangi, 
Gray & Taylor, 2013) 

‘A review of CYF data found that 
collective outcomes for children 
and young people are unknown 
due to the way data is collected. 
Outcomes for individuals can be 
assessed via their case files but 
this is not aggregated to generally 
inform how children and young 
people are faring pose their care 
and protection FGC either in the 
short or longer term’ (Carswell, o-
Hinerangi, Gray & Taylor, 2013, p. 
49) 
‘More in-depth analysis of a large 
sample of cases using a case 
study approach involving 
interviews and case file analysis 
and examining outcomes over 
time would inform ‘how’ the FGC 
process impacted on outcomes for 
children and young people’ 
(Carswell, o-Hinerangi, Gray & 
Taylor, 2013, p. 49) 

Funding, 
efficiency and 
economic viability 

Funding/ delivery and efficiency 
(KPMG, 2015) 
Efficiency for ongoing funding 
(KPMG, 2015) 
Collect cost information 
associated with each family 
participating in the trials to 
contribute to a cost analysis of 
the project. (Winangali, 2017) 
Economic assessment (Boxall, 
Morgan & Terer, 2012) 

Not in scope for evaluation of My 
Family, Our Decisions, Our Way 

Risk, value of 
program 

Risk of ceasing the program 
(KPMG, 2015) 

Not in scope for evaluation of My 
Family, Our Decisions, Our Way 
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Evaluation Name Jurisdiction Purpose Measures Assessed Evaluation Methodology Outcomes relevant to 
YJFLDM 

Lapsing Program 
Evaluation of the 
Family-Led 
Decision-Making 
Program 
 
January 2015 
 
(KPMG, 2015) 
 

Victoria, 
Department of 
Health and 
Human 
Services 

Strengthen the 
planning undertaken 
by child protection 
at critical decision-
making points and 
to strengthen the 
support and 
interventions 
provided to families 
to minimise the 
likelihood of re-
reports and re-
substantiations. 

Justification/problem 
for the program.  
Effectiveness of the 
program. 
Funding/ delivery 
and efficiency. 
Risk of ceasing the 
program.  
Efficiency for 
ongoing funding. 

Developed evaluation framework 
Literature scan 
Data collection and analysis 
Desktop review 
Qualitative feedback. 

Protective applications, 
protection orders and re-
substantiation rates would 
likely increase, in the 
absence of FLDM support 
for early planning and 
strengths based, child-
centred intervention pre- 
court.  

Aboriginal and 
Torres Strait 
Islander Family 
Led Decision 
Making Trial 
 
October 2017 
 
(Winangali, 2017) 

Queensland 
 
Department of 
Communities, 
Child Safety 
and Disability 
Services 

Shared practice 
model aimed at 
better meeting 
needs of Aboriginal 
and Torres Strait 
Islander children, 
young people and 
families, where 
intervention or 
support is required 
by the department 
or service provider. 
 
Trial focused on 
three stages in the 
child safety 

Identify 
implementation 
challenges and 
strengths for each 
trial and location 
Assess how well 
each location has 
achieved the short-
term objectives of 
each trial model 
Collect cost 
information 
associated with 
each family 
participating in the 
trials to contribute to 

Realist evaluations (how does it work?) 
Outcome evaluation (did it work) 
Implementation review (what was done 
and how can it be done better?) 
The evaluation uses evidence from 
qualitative interviews, the analysis of 
case files, administrative data, 
performance reports and review of 
documentation. 

Families felt more 
supported, less alone and 
less under attack. 
 
Families felt that the 
process was more 
genuine.  
 
The process felt focused 
on child safety. 
 
Reconnecting with 
estranged family 
members, bringing family 
together that  
may have been 
dysfunctional or realising 
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continuum in four 
stages. 

a cost analysis of the 
project. 
 

roles of support within the 
family  
 

Report on 
Aboriginal and 
Torres Strait 
Islander Family-
led Decision-
Making Trials, 
Queensland 
January 2016 to 
June 2017 
 
September 2017 
 
(SNAICC, 2017) 

Queensland Three trials across 
four locations in 
Queensland, 
targeting different 
clients entering at 
three different 
stages of child 
protection – early 
intervention, 
investigation and 
assessment process 
open, and child 
protection orders. 
 

Limitations to 
implementing the 
Aboriginal and 
Torres Strait 
Islander Family Led 
Decision Making 
model. 

Learnings and themes recurred 
throughout trial implementation, and 
observed by SNAICC directly as 
implementation partner, or raised 
through formal and informal discussion 
with stakeholders – including service 
provider staff, department staff and 
Expert Advisory Group. 

Aboriginal and Torres 
Strait Islander conveners 
led to better engagement, 
including confidence to 
speak 
Cultural connections are 
effective without overtly 
stating them 
Success flows from the 
safe space that emerges 
from shared, unspoken 
understanding between 
Aboriginal and Torres 
Strait Islander people 

Evaluation of the 
Family Group 
Conferencing pilot 
program 
 
2012 
 
(Boxall, Morgan & 
Terer, 2012) 

NSW 
 

Four models of 
Alternative Dispute 
Resolution (ADR) 
were implemented 
at different stages of 
the child protection 
system as part of 
the Family Group 
Conferencing pilot, 
with the aim of 
empowering families 
to develop, 
implement and 
manage Family 
Plans to address the 
care and protection 
issues raised by 

The evaluation’s 
assessment was 
based on program 
logic, it assessed - 
inputs, activities, 
output, short-term 
outcomes, 
intermediate 
outcomes, longer 
term outcome, and 
an economic 
assessment. (72) 

Developed program logic model and 
evaluation framework 
Reviewed similar programs in Australia 
and overseas 
Observed 2 conferences 
8 interviews with parent and family 
conference participants 
Interviews with 28 professionals 
involved in FGC 
Online survey for professionals involved 
in the pilot 
Preparation case studies based on 
participants records 
Analysis of administrative data (4) 

High levels of satisfaction 
with the way conferences 
were run and the content 
of Family Plans.  
 
High proportion of 
conferences that resulted 
in a Family Plan being 
developed.  
Actions being implemented 
by the family, and evidence 
of improved working 
relationships between 
some families and 
Community Services.  
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New Zealand 

Community 
Services. (xi) 
 

Evaluation Name Jurisdiction Description Measures Assessed Evaluation Methodology Outcomes relevant to 
YJFLDM 

Final 
recommendations 
on improving family 
group conferences 
to achieve better 
outcomes for New 
Zealand’s most 
vulnerable children 
 
September 2012 
 
(Child, Youth and 
Family, 2012) 
 

New Zealand Review of family 
group conferencing in 
both Care and 
Protection and Youth 
Justice across New 
Zealand. 

Current quality and 
impact of family group 
conference 
Strengths and 
weaknesses in 
practice and service 
delivery 

An analysis of the Children, 
Youth Persons and their 
Families Act (1989) and Child, 
Youth and Family policy and 
practice information 
An analysis of the current 
training curriculum 
Review of research and 
published literature on family 
group conferences – both 
national and international 
literature 
Identify current best practice 
within New Zealand context 
Analysis of performance data 
and outcomes data 
Consultation with practitioners 
and managers from a wide 
range of agencies  
Consultation with international 
experts 
Benchmarking to assist in the 
development of national 
standards of practice 
coordinators. 

There has been a sharp rise 
in care and protection 
notifications to Child, Youth 
and Family (CYF) between 
2007/08 and 2011/12.  
Notifications where further 
action is required (FAR) 
have increased from 2007/08 
to 2011/12 although the 
increases have been getting 
smaller each year.  
There has been an increase 
in care and protection FGCs 
from 2007 to 2012 with the 
largest increases being new 
FGCs. From 2007 to 2012 
the proportion of new FGCs 
is approximately 70%; FGCs 
for review purposes is 
approximately 20%; and 
reconvened FGCs 
approximately 10%.  
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Evaluation of 
Family Group 
Conference 
Practice & 
Outcomes 
 
October 2014 
 
(Carswell, o-
Hinerangi, Gray & 
Taylor, 2013) 

New Zealand Evaluate a number of 
priority areas and 
initiatives from the 
Children’s Action Plan 
(2012) and Child, 
Youth and Family’s 
(CYF) strategic plan 
2012-2015, Ma Matou 
Ma Tatou, that impact 
on FGC practice and 
outcomes for 
vulnerable children 
including: 
New set of Family 
Group Conference 
practice standards 
and an enriched 
training curriculum for 
social workers, 
coordinators and 
other agencies (12). 

Effectiveness of the 
FGC process for 
facilitating positive 
outcomes for children 
and young people and 
their whanau. 
Identify best practice 
for implementing 
FGCs. 
Identify culturally 
appropriate practices 
for implementing 
FGCs. 
Further develop the 
theoretical 
underpinnings of how 
the FGC process 
effects change for 
children/young people 
and their whanau. 
Timely and regular 
evaluation findings to 
inform practice 
development. (5) 

Review of local and international 
studies of FGCs 
Review of Child, Youth Family 
(CYF) statistical data 
Consideration of findings from 
CYF internal review of FGCs 
Consultation and interviews at 
five CYF sites where we 
interviewed: 

• 9 children and 
young people and 
16 of their 
whanau/caregivers 

• 14 cases (10 Maori, 
2 Pakeha, 2 
Pacifica) involving a 
total of 18 
children/young 
people 

• 15 CYF staff 
including managers, 
FGC coordinators, 
practice leaders, 
and social workers. 
(6) 
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United Kingdom 

Evaluation Name Jurisdiction Description Measures Assessed Evaluation Methodology Outcomes relevant to 
YJFLDM 

Evaluations of 
South Leeds 
Family Group 
Conference 
Services 
(Frost, Nick) 

UK Referral criteria 
Existence of a 
network of “family” 
members 
Plan to address 
specific concerns 
identified 
Commitment of the 
family to find a 
solution to the 
concerns identified (4-
5) 

Monitor the frequency 
of FGCs, attendances 
at FGCs and the 
outcomes of FGCs 
Assess the experience 
of parents/carers and 
young people involved 
in the FGC process 

Documentary study of the 
policies and related 
documentation 
Key respondent interviews with 
senior staff involved in planning 
and operating the project 
Survey of professional staff 
engaged in specific FGCs 
Study of plans produced at 
meetings, subject to consent 
being granted by relevant 
parties. 
Observation of the decision-
making element of FGCs where 
possible 
Face-to-face interviews with 
primary carers and young 
people where possible 
Survey of relatives and friends 
attending conference (3) 

 



 

 
 

64 

 
 
  

Family Group 
Conferences and 
Cultural 
Competence in 
Social Work 
 
(Barns & Das, 
2016) 

UK, London Empirical study 
carried out in London 
to ascertain the views 
and experiences of 
social and community 
work FGC 
coordinators and 
managers, located in 
statutory and non-
government 
organisations, who 
employed the FGC 
approach with 
culturally diverse 
families, 

Overarching questions 
of how and in what 
circumstances FGCs 
are delivered to 
culturally diverse 
families and how FGC 
workers negotiated 
cultural competency 

12 FGC managers and 8 
coordinators from 5 London 
FGC projects participated in the 
qualitative data generated in 
focus group discussions and 
project profile questionnaires. 

 

Learnings from 
Family Group 
Conferencing: 
Reimagining 
approaches and 
outcomes to 
childcare and 
protection 
 
(Mitchell, Tisdall & 
Riddle, 2016) 

UK, Scotland ‘What contribution 
does FGC make to 
longer-term outcomes 
for looked after 
children at risk of 
being accommodated 
and their families, who 
have been involved in 
the process?’ (4) 

Personal outcomes 
Process outcomes 
Learning and change 
outcomes 
Quality of life 
outcomes 
Professional outcomes 
Practice outcomes 
   Process outcomes 
   Learning and change 
outcomes 
   Organisational 
outcomes 
Outcomes defined by 
the organisation for the 
Service User (10) 

‘Retrospective research involved 
11 families who had undertaken 
FGC 12 months (or more) prior 
to being involved in the study 
and was conducted in five local 
authority areas across Scotland.’ 
‘Data was gathered using 16 in-
depth interviews with family 
members (including ten children 
and young people) and 
professionals, and analysis was 
undertaken of relevant FGC 
related files.’ 
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Appendix C – Program Logic 
The following program logic was developed from information in the funding 
schedule and Statement of Program Intent. This model is provided as an 
example only and is recommended as a starting point for the development of 
site-specific program logic models. 
 

  

Priority User
• Aged 10-14 years (PPM)
• Aboriginal and/or Torres Strait 

Islander (PPM)
• Admitted to committing a crime
• Engaged with youth justice 

system, as:
• Referred to Restorative 

Justice Conference and are 
deemed suitable for an 
Alternative Division Program

• Remanded in custody with at 
least 6 weeks remaining until 
sentence

• Subject to a custodial or 
community-based Youth 
Justice Order

Young person/service user

Secondary User
• Aged 15-17 years (PPM)
• Aboriginal and/or Torres Strait 

Islander (PPM)
• Admitted to committing a crime
• Engaged with youth justice 

system, as:
• Referred to Restorative 

Justice Conference and are 
deemed suitable for an 
Alternative Division Program

• Remanded in custody with at 
least 6 weeks remaining until 
sentence

• Subject to a custodial or 
community-based Youth 
Justice Order

Other User
• Aged 10-17 years
• Aboriginal and/or Torres Strait 

Islander
• Involved in or at risk of 

involvement in the Youth Justice 
system

• Living in, or on release for 
detention will be living in the 
nominated catchment area

Inputs

Aboriginal and Torres Strait 
Islander Provider and convener

Service user referred to service 
provider from: (PPM)
• YJ RJC team
• YJ Detention Center
• Self-referral
• Support plan review

Collaborative relationship between 
service provider and:
• Local Youth Justice Service 

Centers and relevant Youth 
Detention Centers

• Queensland Police Services 
and other government agencies 
including Health and Education

• Other non-government service 
providers

Convener identifies and contacts 
relevant stakeholders for the 
young person (PPM).
This could include:
• immediate or extended family, 

kin or community members who 
have an interest in the young 
person’s wellbeing and future

• non-government and or 
government representatives 
that could support the young 
person and family teacher, a 
friend, a social worker or 
someone else that can be 
trusted by the young person 
and can help young people 
have their say

• the legal representative if the 
young person agrees

Outputs (family led 
decision making meetings)

Convener write up a plan/s that 
reflect what was agreed at the 
meeting and have stakeholders 
sign agreement.

May also produce as output:
• support or safety plans
• co-written parent and child 

agreements
• case plans and/or agreements may 

include drawings and schematics 
accompanied by interpretative text 
or be written in the family/child’s 
first preferred language

• mechanism to confirm Family Led 
Decision Making participants that 
they have been heard and 
decisions properly documented 
and actioned

Family plans are accompanied by 
adequate resources (PPM)

The Family Led Decision Making 
worker will support the 
implementation of the plan through 
(PPM):
• engaging with other providers to 

implement parts of the plan 
(referrals made to specialist or 
community service provides PPM)

• working with the family to 
implement components of the plan

• working with the family until the 
plan has been completed

Aboriginal and Torres Strait 
Islander Community consultation 
(PPM)

Short term client 
outcomes

Young people’s voices are heard 
(PPM)

Families are empowered to make 
decisions (PPM)

FLDM process led to more 
information about the help a young 
person and family needed (PM)

Family plans reflect the wants of 
the young person and family (PM)

Cultural connection and cultural 
safety (PM)

Overall improvement in the 
wellbeing of the young person
for example (PM):
• young person – parent conflict
• living situation of the young 

person
• neglect reduction
• reduction of offending
• cessation of offending
• demonstration of pro-social 

behaviour
• increased attendance at school

Long term client outcomes

Young people have a reduction in 
youth offending (PPM data will be 
collected by Dept. Youth Justice at 
the end of the trial)

Service Family led decision making process 
occurs over 4-6 weeks. PPM = Provider performance measure PT = Principle of trial

Referrals accepted for ongoing 
work (PPM)

Family led decision making 
meetings (number of meetings 
PPM)
Locations of meetings (PPM)

Outputs (implementation)

Program outcomes

Young person’s family or kinship 
group is the primary decision 
maker for important and significant 
decisions (PT)

Young persons are held to 
account, and accept responsibility 
for their behaviour (PT)

Young persons needs are 
acknowledged and addressed, to 
help them develop in responsible, 
beneficial and pro-socially 
acceptable ways (PT)

The process is culturally safe for 
healing – family, child and 
community together in a genuine 
partnership (PT)

Application of the five elements of 
the Aboriginal and Torres Strait 
Islander Child Placement Principle:
Prevention, partnership, 
connection, participation, 
placement (PT)

Queensland Aboriginal and Torres 
Strait Islander children and young 
peoples grow up safe and cared 
for in family, community and 
culture, underpinned by the five 
principles of the Our Way 
Generational Strategy 2017-37 
(PT)
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Appendix E – Case Studies 

 

Case Study
Kurbingui Youth Development Association Inc.

Kurbigui has been in operation for 19 years, serving young people across 
the North Brisbane region to support families to provide safe and secure 
environments for children and young people.

Kurbingui offers services such as:
• Information, advice and referral
• Domestic and family violence response, intervention and practical 

support
• Educational support
• Counselling

Program delivery was initially slow as YJFLDM workers built their 
understanding of FLDM practice. Following clarification from the funding 
contractors, the program implementation is more fluid. 

Engagement with families has taken considerable time due to young people 
and their family’s capacity and readiness. Kurbingui’s experience is that it 
takes time to build the confidence and trust of young people and families.

Late in 2019 multiple YJFLDM meetings were conducted, boosting initially 
low numbers, with 12 FLDM meetings now completed. New strategies have 
been applied to the referral process, including identifying families who could 
benefit from YJFLDM before they enter the justice system.

Key Strengths
• The family are empowered and their voices are heard every step 

through the planning process. 
• The family choose who they identify as supports, who can have 

significant input through the YJFLDM process.
• Crossover between Community Youth Response and Diversion and 

YJFLDM has assisted to prepare young people for YJFLDM meetings 
and bridges a gap for YJFLDM workers referring young people on 
from YJFLDM.

• YJFLDM workers are open and transparent.
• Positive working relationships between youth justice and Kurbingui

YJFLDM workers.

Key needs and issues
• Referrals into the program have been slow from youth justice.
• Changes in reporting requirements from quarterly to monthly and 

back again.
• Information dissemination to the community and public by Youth 

Justice services would be beneficial as families are often suspicious 
about why they are being contacted, increasing the time required to 
allay their fears and build their confidence in the program.

A Client’s Story
The referral was received from the Youth Justice Centre for a young man who expressed interest in the Community Youth Response and Diversion fishing 
program. This program became a space for YJFLDM workers to engage him in discussions to prepare him for the meeting.

The young person was able to identify key family members and supports to attend the meeting, and work was done to explain the process to parents and other 
supports, reinforcing the role of young people and families as key decision makers.

The meeting was completed and the family was able to clearly articulate issues such as anger and self-regulation. The source of these issues was transparently 
discussed. Behavioural agreements were made for the whole family, including school attendance, household duties and times for being in the home at night.

The young person has not re-offended to date and continues to engage in the fishing program and has been helping around the house. The family plans a 
holiday to Frazer Island to bring them closer and the young person reports feeling supported and welcomed in the home. 

Case Study
Goolburri Aboriginal Health Advancement Company Ltd

Goolburri is an incorporated Aboriginal Community Controlled Health 
Service serving Toowoomba and the Darling Downs region. The service 
has been operating for 23 years.

In addition to delivery of YJFLDM Goolburri provides a range of services 
such as:
• Primary health
• Allied health and dental care
• Home and community care
• Family wellbeing
• Foster and kinship care
• Aged care
• Numeracy and literacy
• NDIS services

23 referrals have been made to Goolburri to date, with 2 YJFLDM meetings
held. Multiple engagement meetings have taken place however many 
families have chosen not to proceed.

Goolburri has formed a strong partnership with QPS to compensate for low 
numbers of referrals from Youth Justice. Regular meetings and informal 
exchanges have improved relationships with the Youth Justice Centre.

Key Strengths
• Goolburri’s relationship with the Queensland Police Service (QPS) 

and court workers that have resulted in improved referrals and more 
information about families.

• Workers provide support for young people detained in the watch-
house, where they have been able to engage with likely future clients.

Key needs and issues
• The child safety FLDM model that informed the YJFLDM program 

does not always transfer to working with young people.
• YJFLDM could be renamed to place the young person at the centre of 

decision making, acknowledging that some young people are seeking 
more personal agency and that ‘family’ supports for young people 
may not include any family members.

• Goolburri is considering a change to referral forms which has the 
Youth Justice logo to reflect the program’s independence from Youth 
Justice, addressing community concerns about confidentiality.

• Early issues in the relationship with Youth Justice have meant that 
referrals slowed, making it difficult to meet targets.

A Client’s Story
A young man was referred by QPS child safety officers and both young person and family consented to the YJFLDM meeting. At the meeting the family identified
needs that had not been captured in the referral and engagement process and a range of health, education and other supports were included in the plan. Each 
part of the plan identified a responsible worker or organisation for that element.

The young person and family have regular review meetings with Goolburri and continue to fine tune the plan and how they can be addressed. These will reduce 
as goals are achieved and the family engages with referral services.

The young  person has not re-offended and has demonstrated an increase in self-confidence, the capacity to reflect on his offending and the strength to 
withstand negative peer influence. He has identified that he wants to know more about his culture and has been connected with an Aboriginal cultural mentor.
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Case Study
Wuchopperen Health Service Ltd

Wuchopperen is an Aboriginal Community Controlled Aboriginal Health 
Organisation based in Cairns and supplying services to Cairns and the 
surrounding region.

Wuchopperen offers a range of services in areas such as:
• Primary health
• Allied health and dental
• Child and family wellbeing
• Women's, children’s and men’s health
• Chronic health

Wuchopperen had the most difficulties with recruitment as was the last 
service to commence delivery. They commenced in November 2019 and 
have received 7 referrals to date.

Of these referrals 2 have resulted in YJFLDM meetings.

Wuchopperen report that some families referred to YJFLDM continue to 
access other serv ices even though they did not consent to a meeting.

Key Strengths
• Wuchopperen offers a wide range of services that allows for internal 

referral to feature heavily in YJFLDM plans.
• Their internal referrals contributes to coordinated casework and 

means that warm referrals are easier to make, extending the trust 
developed with the family to other practitioners in the organisation.

Key needs and issues
• Cairns has many funded services and programs for young people, 

some of which are in competition for clients. This means that they 
have had difficulty engaging with families not familiar with their 
service.

• Wuchopperen is reluctant to try and attract young people and families 
away from services that are already meeting their needs. This has 
negatively affected their numbers in the program, but they consider 
the contact useful giving families service options, outside the YJFLDM 
structure.

• Recruitment is difficult in the service rich environment, and 
subsequent difficulties attending to referrals early in the program led 
to an unproductive relationship with the Youth Justice Centre. This in 
turn led to a reduction in referrals that is only now beginning to 
change.

A Client’s Story
Wuchopperen received a referral for a young woman and after some contacts she and her mother consented to participate in a YJFLDM. Wuchopperen is 
committed to meeting with meeting participants separately before the YJFLDM to ensure all needs are being discussed.

The meeting identified a number of needs that could be met through internal referral such as primary health checks and the family wellness program, which is 
offered to all YJFLDM clients.

While preparing for the meeting Wuchopperen became aware that the young woman was keen to take an opportunity to attend a residential education program. 
Her mother was opposed to this idea. The YJFLDM meeting was the right forum for these competing needs to be discussed and the YJFLDM worker was able to 
help the young woman raise the issue and negotiate an outcome that satisfied both mother and daughter.

Case Study
ATSICHS Brisbane

ATSICHS Brisbane

ATSICHS is an Aboriginal community controlled and managed, multi-
faceted health and community service organisation that has served the 
Brisbane and Logan communities for 47 years.

ATSICHS offers a range of services to address the social determinants of 
wellbeing, such as
• Primary health
• Allied health and dental
• Aged care
• Child safety and child care
• Family and child wellbeing programs
• Youth services
• Accommodation services

ATSICHS has had 45 referrals made, all from Youth Justice Centres in their 
region. They have completed 7 YJFLDM meetings.

ATSICHS has significant experience in program development and has 
developed a detailed and documented program logic, including their 
therapeutic model and family friendly practice documents.

Key Strengths
• ASTICHS is a large organisation with a wide range of services 

available for internal referral. The size of the organisation means that 
they have specialist staff to contribute to program development, 
design, governance and delivery.

• They have been delivering FLDM in the child safety space for some 
time and have been successful in transferring the principles across 
from that program and adapting the program to the youth justice 
setting.

• ASTICHS’s success is a result their capacity to develop program and 
practice, including development of practice documents and access to 
highly skilled and experienced internal applicants for YJFLDM.

Key needs and issues
• ATSICHS has good relationships with local Youth Justice Centres, 

however they would still like more clarity about the expectations of 
Youth Justice.

• ATSICHS noted that there are gaps in YJFLDM funding, including the 
lack of brokerage funds.

A Client’s Story
One ATSICHS YJFLDM practitioner describes working with a young person that was under orders because they stole a car in company with other Aboriginal 
young people and drove the car into the bush. The young person had been under both child protection and Youth Justice orders previous to the offense and had 
a history of drug use.

In discussing this offense the young person indicated that the group had decided to steal the car so they could visit and swim on their Country. They also pointed 
out that they were not using drugs at the time of the offense and presented elements of the offense as positive.

Leaving aside the need to hold that young person to account for their offending, the story provided clear indicators to the YJFLDM facilitator of ways cultural 
connection could contribute to a reduction in offending and the development of pro-social behaviours.

The case also indicates the need for practitioners to build a detailed picture of the offense and identify what needs are being met by the offending behaviour.
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Appendix F – Sample Workshop Agenda 
This agenda is designed to address barriers to delivery of the Youth Justice 
Family Led Decision Making program. These include building relationships 
and mutual understanding, adding detail to local practices and protocols and 
set a framework for collaboration. 
A workshop should employ co-design activities and could be undertaken at 
each trial site, or at any forum attended by YJFLDM providers and 
representatives of all groups identified in the funding schedule as desirable 
collaborators. These are: 

• Local Youth Justice Service Centres and relevant Youth Detention Centres, 
• Queensland Police Service and other government agencies including Health 

and Education, 
• other non-government service providers, 
• other relevant services available for young people in the local area. 

It is envisaged that the workshop would be co-hosted by QATSICPP and the 
Practice Development and Implementation Directorate PDID. The workshop 
should allow ample time for facilitated open discussion and apply dynamic 
groupwork practices. 
It is suggested that providers are invited to present key elements of their 
practice top stimulate discussion, a key example being the practice 
documents and service journey developed by ASTICHS. 
Material developed at each site could be shared at all sites or contribute to a 
revision of program design state-wide. 
 

Workshop Agenda 
Welcome to Country 

• Organised by the local YJFLDM provider 

Welcome and introductions 
• Each participant introduces themselves and describes their role 

Setting the Scene 
• QATSICPP and the PDID introduce the agenda and give a brief outline of the 

history and underpinnings of the program 

Visioning an effective YJFLDM process 
Groupwork activities to answer the question: 

• What does it look like if the YJFLDM program is working in the best possible 
way? 

Exploring expectations 
Groupwork activities to explore the questions: 

• What contribution do I need to make to achieve this vision? 
• What do we need from our collaborators to achieve this vision? 

Policies and procedures 
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Groupwork activities to answer specific questions to build detail to program 
design. These questions may be developed with the group or drawn from 
the evaluation. Questions may include: 

• What percentage of primary, secondary and other users is 
considered appropriate? 

• What are the types of agreements that need to be made to formalise 
collaboration between YJFLDM providers, YJC, Youth detention centres, 
QPS, other government and non-government providers? 

• What is the minimum detail that is required to make a referral to the program? 
• What are the expectations that YJFLDM workers will report back to Youth 

Justice workers about the progress and outcomes of YJFLDM meetings? 
• What are the measures/tools for wellbeing outcomes? 
• What are the expectations implied in 'young people are held to account'? 

Next steps 
Groupwork activities to agree to next steps to continue to build 
collaboration. They may include, but are not limited to, local advisories, 
working groups, further workshops, development of online forums to 
continue the discussion and contributions to community of practice 
activities. 
Close 
Participants are invited say what they will take away from the day and are 
thanked for their time and commitment. 
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Appendix G – COVID-19 update 
The purpose of this appendix is to capture the growing effects of COVID-29 
on the delivery of the YJFLDM trials. Each site was asked to complete a two-
question survey consisting of the following two questions. 

1. How do you anticipate the coronavirus will impact on delivery of 
YJFLDM at your service? 

2. How has your service adjusted for delivery in the context of the 
coronavirus? 

Three of the trial sites responded to the survey. Their responses were 
developed into themes and the key points recorded below. 
Services anticipated a drop-in referrals and subsequent family meetings, and 
one reported an observable reduction had already taken place. 
Barriers to effective delivery arising from the coronavirus include: 

• Difficulties organising and coordinating young people and family 
members. 

• Families being reluctant to host or participate in meetings of more than 
two people. 

• Closure or reduction of access to partner services, including 
communication difficulties. 

• A reduction in access to, and communication with, Youth Justice staff. 
• Cessation of co-location, office visits and face to face meetings with 

Youth Justice. 
• Delays in gathering case information, replying to communications and 

case planning as Youth Justice staff and other partners adjust to new 
working arrangements. 

• Additional time required to coordinate young people and other meeting 
participants and implement safety protocols. 

Providers are considered essential services and continue to offer outreach 
and home visits, with increased protocols for COVID-19 screening in place 
including undertaking a risk assessment for all home visits. 
Some services are seeking exemptions to the two-person meeting rule to 
allow for small family meetings to occur. 
Family goals and case plans have developed to include COVID-19 safety 
plans and protective strategies. 
Services have focused on retaining engagement and ensuring families can 
access meaningful activity to reduce family and community tensions. 
Services have implemented a range of strategies to retain engagement and 
build relationship with families in the absence of face to face contact. These 
include: 

• Distribution of ‘Family Isolation Packs’ containing health information, 
creative activities for children, Easter eggs and healthy food and 
recipes. 

• More regular contact via phone calls. 
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• Helping families negotiate issues arising from the coronavirus, such as 
access to the family home for young people who have been out or 
away. 

Services are working to identify technology solutions but identify access to 
technologies and the cost of data as key barriers. Providers are re-examining 
their budgets to try and subsidise families’ access to technology. 
Technologies being employed include: 

• In phone video calls. 
• Telephone calls. 
• Zoom, Teams and other video conferencing services. 

Summary 
Broadly the coronavirus is impacting on delivery of YJFLDM in the short term 
by limiting opportunities for contact, increasing communication difficulties and 
reducing referral options. 
All services are adapting practices and adopting technologies and over the 
long term feel confident that they can continue to deliver the program, albeit 
with reduced capacity and increased time required for each meeting. 
Providers generally agree that social distancing and other coronavirus 
measures will make it more difficult to meet their YJFLDM targets. 
 




